Wellpoint, Inc. N
Grievances and Appeals Wel I p°|nt ‘
P.O. Box 105568

Atlanta, GA 30348-5568

Member Complaint or Appeal Form

The member, person acting on behalf of the member or the member’s provider needs to complete
this form and return it to us for prompt resolution of the complaint or appeal. Include as much
information as you can.

Member Name: Member ID number:

Note: This number is located on your ID card

Address:

If you are filing a complaint or appeal on behalf of the person named above, complete the following
information as well as the Designation of Representative/Authorization Form available on
www.wellpoint.com/forms:

Are you acting on behalf of the member or are you the member’s legal guardian? Yes [1 No [

Your name: Relationship to Member:

If applicable, please give us the following information about the complaint or appeal:
Case number:

Provider(s):

Date(s) of service:

Claim number(s):

Why are you filing the complaint? Please include additional pages if you need more room. You can also
include documents to support the appeal with this form.

Signature: Date:

Return the completed form to:
Wellpoint, Inc.

Grievances and Appeals

P.O. Box 105568

Atlanta, GA 30348-5568

Coverage provided by Wellpoint Washington, Inc.



|We’re here for you - in many languages

The law requires us to include a message in all of these different languages. Curious what they say? Here's the English
version: “You have the right to get help in your language for free. Just call the Member Services number on your ID card.”
Visually impaired? You can also ask for other formats of this document.

Spanish

Usted tiene derecho a obtener asistencia en su idioma
sin cargo. Llame al nimero de Servicios para Miembros
que figura en su tarjeta de identificacion ¢ Tiene alguna
deficiencia visual? También puede solicitar este
documento en otros formatos.

Chinese

ARG RESERENBESREONE), REBITHRAE
89 ID  EAYE B MBS EAESEREENET, 18 )RR 2 {5 th =]
PUSERA SR Hofth g 2,

Vietnamese .

Quy vi ¢6 quyén nhan tro gilip bang ngén ngl clia minh,
migln phi. Quy vi chi cin goi dén sb dién thoai ctia Ban
Dich vy Thanh vién trén thé ID cta quy vi. Quy vi bi khiém
thi? Quy vi cling c6 thé yéu cu céc dinh dang khac cua
tai liéu nay.

Korean

Hét= ol Qo2 &l 22 282 we A2}
ASLICE A8t 1D 7tE0] A= LR MU|A HZ2
TSSYA| 2. AlZt Fofeloj2lote? CHE Aoz

gl O] 2EME ¥ 5 AS UL

Tagalog

May karapatan kang makakuha ng tulong na nasa iyong
wika nang libre. Tawagan lang ang numero ng Member
Services na nasa iyong ID card. May kapansanan sa
paningin? Maaari ka ring humingi ng iba pang mga
format ng dokumentong ito.

Russian

Y Bac ecTb npaeo Ha 6ecnnartHoe nonyyeHue NoMoLLM

Ha BaleM poaHOM s3blke. [1pocTo No3BoHWTE B oTAEen
06CcnyXnMBaHUA Y4aCTHUKOB NO HOMEPY, YKa3aHHOMY Ha
Ballei naeHTMduUKauMoHHoM KapTe. Y Bac npobnems!

co 3peHuem? Bbl Takke MOXeTe 3anpocuTb 3TOT AOKYMEHT
B Apyrux oopmarax.

French Creole
Ou gen dwa jwenn éd nan lang ou gratis. Jis rele nimewo
Sévis Manm ki sou Kat ID ou a gratis Gen pwoblém vizyel?
Ou ka mande tou pou |6t foma nan dokiman sa a.
Arabic
Dlaa dtialy saelicd) Sl Jgeaally Cilaglad) o3 Ll Jgunall 3 Gall
O Pl Ja Sl By Lo 3 e gall eline ) e 8 5 Joasl L
A3 o3y Al it il U G184 ¢ ) Cin
French
Vous avez le droit d'obtenir de I'aide dans votre langue
gratuitement. Appelez simplement le numéro du Services
membres figurant sur votre carte d'identité. Vous étes une
personne malvoyante ? Vous pouvez également demander
a accéder a ce document dans d'autres formats.

Persian
o el Jaid 3y 58 S8 81 O ) gem 4 258 (4 300 G el
) e Yy 8 Gdad 38 Sy e OIS oz ke Liae ) e
A Sl g 53 1) e ) R SUaia B 33 e (e S0 iy
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Armenian

“nLp hpwyntup nlutp wuyswn ogunipynil utnwlwin
4t 1Gquny: Mwpquwbu quuqwhwntp dtn ID pwpuinh
Jpw gunuynn Uunwudutph uywuwpyuwl hwdwphu:
Stunnnupjwl fuwlqwpnud ntugn'n Gp: Ywnpnn Gp Lwl
fulinpt wju thwunwpeneh w)| dlwswhtn:

Japanese

HRIIZEDHRI-OFTHTENTHELZ T HEHL1H
DEF, IDI—FIRRENTWH2RY—EREFFIC
BEECEIVW) RERELZBHLTTH 20T
IOXBEERTHIIELTEET,

Italian

Hai il diritto di ricevere assistenza gratuita nella tua
lingua. Basta chiamare il numero del Servizio Membri
presente sulla tua tessera identificativa. Hai problemi
di vista? E possibile richiedere anche altri formati di
questo documento.

German

Sie haben das Recht, kostenlose Hilfe in Ihrer Sprache
zu erhalten. Rufen Sie einfach die Nummer des
Mitgliederservices auf |lhrer ID-Karte an. Sehbehindert?
Sie kénnen dieses Dokument auch in anderen
Formaten anfordern.

Polish

Masz prawo do bezptatnej pomocy w swoim jezyku.
Wystarczy zadzwoni¢ pod numer Biura Obstugi Klienta
podany na karcie identyfikacyjnej. Masz wade wzroku?
Mozesz réwniez poprosi¢ o inne formaty tego dokumentu.

Pennsylvania Dutch

Du hoscht's Recht fer Hilf griege in dei Schprooch fer nix.
Duh yuscht die Member Services Number uffrufe uff dei
ID Card. Hoscht Druwwel fer sehne? Du kannscht des
do Schreiwes in en differnter Weg griege so as du'’s
besser sehne kannscht.

TTYMTTD: 711
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It's important we treat you fairly

We follow state and federal civil rights laws in our health programs and activities. Members with disabilities can get
reasonable modifications as well as free appropriate auxiliary aids and services 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). We don't discriminate on the basis of race, color, national origin, age, disability, sex,
sexual orientation, or gender identity. We do not exclude people or treat them less favorably because of race, color,
national origin, age, disability, sex, sexual orientation or gender identity. For people whose primary language isn't
English (or have limited proficiency), we offer free language assistance services, in a timely manner, like qualified
interpreters and information written in other languages. Interested in these services? Call the Member Services
number on your ID card for help (TTY/TDD: 711) or visit our website.

If you think we failed in any areas or believe you were discriminated against based on race, color, national origin, age,
disability, sex, sexual orientation or gender identity, you can learn more about grievance procedures or mail a
complaint to: Compliance Coordinator, P.O. Box 27401, Richmond, VA 23279, or call the number on the back of your
ID Card. 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 at U.S. Department of Health and Human Services 200
Independence Avenue, SW; Room 509F, HHH Building; Washington, D.C. 20201. You can also call 1-800- 368-1019
(TDD: 1-800-537-7697) or visit http://www.hhs.gov/ocr/office/file/index.html. Washington Members can also file a
complaint with the Washington State Office of the Insurance Commissioner, electronically through the Office of the
Insurance Commissioner Complaint portal available at https://dev-oic-oic.pantheonsite.io/complaints-appeals-
fraud/complaints/file-complaint-or-check-your-complaint-status, or by phone at 800-562-6900 (TDD: 1-360-586-0241).
Complaint forms are available at https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx
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