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BlueAdvantage (PPO)™ Member Appeal Form

To: BlueCross BlueShield of Tennessee

Attn: Medicare Advantage Appeals & Grievance Department
1 Cameron Hill Circle, Suite 0005

Chattanooga, TN 37402

Member Name First: Last: MiI:

Member ID Number:

Phone Number:

Address (Street Number and Name):

City: County: State: ZIP Code:

A clear written description of the facts and circumstances about the appeal and the action you
wish to have us take should be included. Please provide any available written documentation
such as letters and medical records.

Description of the appeal (Please use additional pages if needed):

Member Signature Date
OR

Member Representative* Date

*An enrollee may appoint any individual to act as a representative. To be appointed, both the enrollee and
the representative must sign and date an Appointment of Representative (AOR) form or a written notice.
Other appropriate legal papers, such as Power of Attorney supporting an authorized representative’s
status, may also be submitted instead. We can mail you an AOR form or you can print it from the
Documents & Forms section under Your Rights on our website at bcbstmedicare.com.


http://bcbstmedicare.com

We're right here
when you need us.

For more information, call us at
1-800-831-2583, TTY 711.

From Oct. 1 to March 31, you can call us
from 8 a.m. to 9 p.m. ET, seven days a week.
From April 1 to Sept. 30, we're available from
8 a.m. to 9 p.m. ET, Monday through Friday.
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BlueCross BlueShield of Tennessee, Inc. does not discriminate on the basis of race, color, national origin, sex, age, or disability in its health programs
and activities. ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiifstica. Llame al 1-800-831-2583, TTY 711.
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BlueCross BlueShield of Tennessee, Inc., an Independent Licensee of the Blue Cross Blue Shield Association
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Nondiscrimination
Notice

BlueCross BlueShield of Tennessee (BlueCross),
including its subsidiaries, complies with applicable
Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age,
disability or sex’. BlueCross does not exclude
people or treat them less favorably because of
race, color, national origin, age, disability or sex.

BlueCross:

* Provides people with disabilities reasonable
modifications and free appropriate auxiliary aids
and services to communicate effectively with us,
such as: (1) qualified sign language interpreters
and (2) written information in other formats, such
as large print, audio and accessible electronic
formats.

* Provides free language assistance services to
people whose primary language is not English,
such as: (1) qualified interpreters and (2)
information written in other languages.

If you need these reasonable modifications,
appropriate auxiliary aids and services, or
language assistance services, contact Member
Service at the number on the back of your Member
ID card or call 1-800-831-2583, TTY 711. From
Oct. 1 to March 31, you can call us 7 days a week
from 8 a.m. to 9 p.m. ET. From April 1 to Sept.
30, you can call us Monday through Friday from

8 a.m. to 9 p.m. ET. Our automated phone system
may answer your call outside of these hours and
during holidays.

If you believe that BlueCross has 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
(“Nondiscrimination Grievance”). For help with
preparing and submitting your Nondiscrimination
Grievance, contact Member Service at the
number on the back of your Member ID card or
call 1-800-831-2583, TTY 711. They can provide
you with the appropriate form to use in submitting
a Nondiscrimination Grievance. You can file a
Nondiscrimination Grievance in person or by mail,
fax or email. Address your Nondiscrimination
Grievance to: Nondiscrimination Grievance;

c/o Manager, Operations, Member Benefits
Administration; 1 Cameron Hill Circle, Suite 0019,
Chattanooga, TN 37402-0019; 423-591-9208 (fax);
Nondiscrimination_OfficeGM@bcbst.com (email).

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, DC 20201,
1-800-368-1019, 1-800-537-7697 (TDD), Monday
through Friday, 8 a.m. to 6 p.m. ET. Complaint forms
are available at http://www.hhs.gov/ocr/office/file/
index.html.

You can contact BlueCross’s Nondiscrimination
Coordinator at 423-535-1010 (phone),
Nondiscrimination_CoordinatorGM@bcbst.com
(email), or Corporate Compliance, 1 Cameron Hill
Circle, 1.4, Chattanooga, TN 37402.

This notice is available at BlueCross'’s website:
bcbst.com.

BlueCross BlueShield of Tennessee, Inc., an
Independent Licensee of the BlueCross BlueShield
Association

' Consistent with the scope of sex discrimination
described at 45 CFR 92.101(a)(2)

Notice of Availability of Language Assistance Services
and Auxiliary Aids and Services

ATTENTION: If you speak English, free language assistance services are available to you.
Appropriate auxiliary aids and services to provide information in accessible formats are also
available free of charge. Call 1-800-831-2583 (TTY: 711) or speak to your provider.
ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linglistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
apropiados para proporcionar informacion en formatos accesibles. Llame al 1-800-831-2583
(TTY: 711) o hable con su proveedor.

LUU Y: Né&u ban noi tiéng Viét, chiing tdi cung cap mi&n phi cac dich vu hd trg ngén ngir. Cac
hé trg dich vu pht hop dé cung cap thong tin theo cac dinh dang dé tiép can cling dudc cung
c&p mién phi. Vui ldng goi theo s& 1-800-831-2583 (Ngudi khuyét tat: 711) hodc trao dGi véi
ngudi cung cép dich vu cta ban.
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ATTENTION : Si vous parlez Frangais, des services d’assistance linguistique gratuits sont a
votre disposition. Des aides et services auxiliaires appropriés pour fournir des informations

dans des formats accessibles sont également disponibles gratuitement. Appelez le
1-800-831-2583 (TTY : 711) ou parlez a votre fournisseur.
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BHWMAHWVIE: Ecnu Bbl roBOpUTE Ha PYCCKUIA, BaM JOCTYMNHbI 6ecnnaTtHble YCNyr S3bIKOBOW
noaaepxku. CooTBeTCTBYIOLLME BCOMOraTesbHble CPeACTBa U YCnyr No NpeaocTaBneHnto
MHpopmaLmm B JOCTYMHbIX dhopmaTax Takke npegoctasnstoTcst 6ecnnartHo. Mo3soHuTe no
TenedoHy 1-800-831-2583 (TTY: 711) nnn obpatutech k CBOEMy NOCTaBLUUKY YCIyT.
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ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste
zur Verfigung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen
in barrierefreien Formaten stehen ebenfalls kostenlos zur Verfligung. Rufen Sie
1-800-831-2583 (TTY: 711) an oder sprechen Sie mit Ihrem Provider.
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ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd pou lang a dispozisyon w gratis. Ed ak
sévis oksilye apwopriye pou bay enfomasyon nan foma aksesib yo a dispozisyon gratis tou.
Rele nan 1-800-831-2583 (TTY: 711) oswa pale avék founise swen w lan.

ATENCAO: Se vocé fala [Portugués], servigos gratuitos de assisténcia linguistica
estao disponiveis para vocé. Auxilios e servigos auxiliares apropriados para fornecer
informagdes em formatos acessiveis também estao disponiveis gratuitamente. Ligue
para 1-800-831-2583 (TTY: 711) ou fale com seu provedor.
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PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong
tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at

serbisyo upang magbigay ng impormasyon sa mga naa-access na format. Tumawag sa
1-800-831-2583 (TTY: 711) o makipag-usap sa iyong provider.
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