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BlueCross BlueShield
of Alabama

ACA Section 1557 Discrimination Grievance Form

Blue Cross and Blue Shield of Alabama
Corporate Compliance Officer

450 Riverchase Parkway East
Birmingham, AL 35244

1557grievance@bcbsal.org

Information about you:

Name

Street Address

City

State ZIP

Telephone number(s)
E-mail address (if available)

Information regarding the person, agency or organization
you believe discriminated against you:

Name

Street Address

City

State ZIP

Telephone number(s)

Brief description of what happened, including how, why, and when
you believe your (or someone else's) civil rights were violated:

450 Riverchase Parkway East PO Box 995 Birmingham, AL 35298-0001
Phone: 205-220-2604 (TTY 711) FAX: 205-220-2984

Blue Cross and Blue Shield of Alabama is an independent licensee of the Blue Cross and Blue Shield Association.


mailto:1557grievance@bcbsal.org

Any other relevant information

Your signature and date of complaint

Signature Date

Name of the person on whose behalf you are filing
(if you are filing a complaint for someone else)

Information you may also include:

* Any special accommodations for us to communicate with you about this complaint
* Contact information for someone who can help us reach you if we cannot reach you directly
* If you have filed your complaint somewhere else and where you've filed

GRV2-1701



Notice of Nondiscrimination

Blue Cross and Blue Shield of Alabama, an independent licensee of the Blue Cross and Blue Shield
Association, complies with applicable Federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, or sex. We do not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex.

Blue Cross and Blue Shield of Alabama:

e Provides free aids and services to people with disabilities to communicate effectively with us,
such as qualified sign language interpreters and written information in other formats (large print,
audio, accessible electronic formats, other formats)

* Provides free language services to people whose primary language is not English, such as
qualified interpreters and information written in other languages

If you need these services, contact our 1557 Compliance Coordinator. If you believe that we have
failed to provide these services or discriminated in another way on the basis of race, color, national
origin, age, disability, or sex, you can file a grievance in person or by mail, fax, or email at: Blue Cross
and Blue Shield of Alabama, Compliance Office, 450 Riverchase Parkway East, Birmingham,
Alabama 35244, Attn: 1557 Compliance Coordinator, 1-855-216-3144, 711 (TTY), 1-205-220-2984 (fax),
1557Grievance@bcbsal.org (email). If you need help filing a grievance, our 1557 Compliance
Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and
Human Services, 200 Independence Avenue, SW, Room 509F, HHH Building, Washington, D.C.
20201, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

Foreign Language Assistance

Spanish: ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
linguistica. Llame al 1-855-630-6823 (TTY: 711)

Korean: 9| qt=0]& AESHAIE 7%, Aol A1l AH|AE FRE o] 85 & 54
1-855-630-6823 (TTY: 711)H 02 Astel] F4A 2.

Chinese: & : WIREMFHBIET S BTDIREEISES RIIIRE - 75288 1-855-630-6823 (TTY: 711) -

Vietnamese: CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd tro ngén ngtr mién phi danh cho
ban. Goi sb 1-855-630-6823 (TTY: 711).

Arabic: = Jad) el dalia (4alSs O m.:.\ll_: ('353_\.1' 1 Lad Bac e ileda Aa gl c:\.:\.j):i\ daat S \bj -l
(711 1 o=l ailell) 1-855-630-6823
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https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfugung. Rufnummer: 1-855-630-6823 (TTY: 711).

French: ATTENTION : Si vous parlez frangais, des services d’aide linguistique vous sont proposés
gratuitement. Appelez le 1-855-630-6823 (ATS: 711).

French Creole: ATANSYON: Si w pale Kreyol Ayisyen, gen sévis €d pou lang ki disponib gratis pou ou.
Rele 1-855-630-6823 (TTY: 711).

Gujarati: t2llol AUUL: A AR Al Al dlat, Al Gl UslAAL Acll, AHIRL M2 [lges
Guds 8. 1-855-630-6823 UR SlA A (TTY: 711).

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-855-630-6823 (TTY: 711).

Hindi: &t & 3R 3muehr oeT @Y 8, ar 3mdes faw s1om @graar @ard fo¥:gfesh 3ucret &
1-855-630-6823 (TTY: 711) O el &Y |

Laotian: {U0R90: 1709 1IVCONWITI D90, NIVUVINIVROBCNDNIWIF), LOBVCIIOI,
ccoVLWOLIMNI. tns 1-855-630-6823 (TTY: 711).

Russian: BHVMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM S3blKe, TO BaM AOCTYMHbI 6ecnnaTtHble
ycnyru nepesoga. 3soHuTte 1-855-630-6823 (Tenetann: 711).

Portuguese: ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis.
Ligue para 1-855-630-6823 (TTY: 711).

Polish: UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowe;.
Zadzwon pod numer 1-855-630-6823 (TTY: 711).

Turkish: DIKKAT: Eger Turrkce konusuyor iseniz, dil yardimi hizmetlerinden (icretsiz olarak
yararlanabilirsiniz. 1-855-630-6823 (TTY: 711) irtibat numaralarini arayin.

Italian: ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-855-630-6823 (TTY: 711).

Japanese: FEHIH I HARBZE SN GG, BROSEIRZ CHHWERITE T,
1-855-630-6823 (TTY: 711) £T. BEMICTTHEFE TZE W,
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