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Anthem Blue Cross Grievance Form for Members 

 

All Information on this sheet is Confidential

If you have Anthem Blue Cross insurance and you have a 
need to file a grievance with our group, Hillcrest 
Psychological Associates, or your individual clinician, please 
use the form provided. You may also call the Member 
Services Number on the back of your insurance card and ask 
them to fill out the form for you. You should mail the 
completed and signed form to the following address:


Grievances and Appeals 

P.O. Box 4310

Woodland Hills, CA 91365-4310

You should receive a response to your grievance within 30 calendar 

days from the date they receive it.



Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company 

are independent licensees of the Blue Cross Association. ® ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue 

Cross name and symbol are registered marks of the Blue Cross Association. 

 

 

Member Grievance Form 
 
 

You may use this form to submit a grievance. Please attach any information you have to support the request. 

Send the form and any supporting information to: Grievances and Appeals, P.O. Box 4310, Woodland Hills, 

CA 91365-4310. Or, you may call the toll-free phone number on your member ID card to ask customer service 

to fill out the form for you. We will send a response to your grievance within 30 calendar days from the date 

we receive it. 
 

 

Member Name: ID Number (see member ID card): 

Group Number (see ID card): Phone Number(s): 

Address: 

 

 

If you are not the member, please provide the following information: 
 

Your Name: Relationship to Member (if applicable): 

Your Phone Number(s): 

Your Address: 

 

Are you the member’s authorized representative or legal guardian? Yes           No   

Note: We must have written authorization to allow you to act on the member’s behalf if you aren’t their authorized representative or 
legal guardian. 

 

Please explain your grievance. Include, if available, the following information: 

• The name of the provider who will or has provided care; 

• The date(s) of service; 

• The claim or reference number for the specific decision that you don’t agree with; and 

• The specific reason(s) why you don’t agree with the decision. 



Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company 

are independent licensees of the Blue Cross Association. ® ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue 

Cross name and symbol are registered marks of the Blue Cross Association. 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

If your plan is regulated by the Department of Managed Health Care, please read the following 

information. If you don’t know if your plan is regulated by the Department of Managed Health Care, please 

look at your benefits booklet. Customer service can also help you. To reach customer service, call the phone 

number on your member ID card. 

 
The California Department of Managed Health Care is responsible for regulating health care service plans. If 

you have a grievance against your health plan, you should first telephone your health plan at 1-800-365-0609 or 

at the TDD line 1-866-333-4823 for the hearing and speech impaired and use your health plan's grievance 

process before contacting the department. Utilizing this grievance procedure does not prohibit any potential 

legal rights or remedies that may be available to you. If you need help with a grievance involving an 

emergency, a grievance that has not been satisfactorily resolved by your health plan, or a grievance that has 

remained unresolved for more than 30 days, you may call the department for assistance. You may also be 

eligible for an Independent Medical Review (IMR). If you are eligible for IMR, the IMR process will provide 

an impartial review of medical decisions made by a health plan related to the medical necessity of a proposed 

service or treatment, coverage decisions for treatments that are experimental or investigational in nature and 

payment disputes for emergency or urgent medical services. The department also has a toll-free telephone 

number (1-888-466-2219) and a TDD line (1-877-688-9891) for the hearing and speech impaired. The 

department's internet website www.dmhc.ca.gov has complaint forms, IMR application forms, and instructions 

online. 

 
If your plan is regulated by the California Department of Insurance, please read the following 

information. If you don’t know if your plan is regulated by the California Department of Insurance, please look 

at your benefits booklet. Customer service can also help you. To reach customer service, call the phone number 

on your member ID card. 

 
The California Department of Insurance is responsible for regulating health care service plans. If you have a 

grievance against your health plan, you should first telephone your health plan at 1-800-365-0609 or at the TDD 

line 1-866-333-4823 for the hearing and speech impaired and use your health plan's grievance process before 

contacting the department. Utilizing this grievance procedure does not prohibit any potential legal rights or 

remedies that may be available to you. If you need help with a grievance involving an emergency, a grievance 

that has not been satisfactorily resolved by your health plan, or a grievance that has remained unresolved for 

more than 30 days, you may call the department for assistance. If you and your plan don’t come to a solution 

that you are happy with, or you haven’t been able to solve the problem through arbitration with your plan, you 

can contact the CDI: 



Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company 

are independent licensees of the Blue Cross Association. ® ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue 
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California Department of Insurance 

Consumer Communications Bureau 

300 Spring Street, South Tower 

Los Angeles, CA 90013 

Phone: 1-800-927-HELP (4357) or 1-213-897-8921 

TDD number: 1-800-482-4TDD (4833) 

http://www.insurance.ca.gov/ 
 
 
 

If you have a terminal illness (an incurable or irreversible condition that has a high probability of causing death 

within one year or less) and the proposed treatment is denied because it is considered experimental or 

investigational, you may have the right to meet with us to discuss your case as part of the grievance process. 

Should you feel this applies to you and you would like to request a meeting, you may call customer service toll 

free at 1-800-365-0609 or 1-866-333-4823 for the hearing and speech and impaired. This right is in addition to 

any other dispute resolution options available to you as explained in this notice. 
 
 
 

Signature:  Date:    
 

 
 

For Use by Anthem Blue Cross/Anthem Blue Cross Life and Health Only 
 

 
Representative Name: Unit/Location: Date: 

http://www.insurance.ca.gov/
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Get help in your language 
Notice of Language Assistance 

Curious to know what all this says? We would be too. Here’s the English version: 
No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to 
you in your language. For help, call us at the number listed on your ID card or 1-888-254-2721. For more help call 
the CA Dept. of Insurance at 1-800-927-4357. (TTY/TDD: 711) 

Separate from our language assistance program, we make documents 
available in alternate formats for members with visual impairments. If 
you need a copy of this document in an alternate format, please call 
the customer service telephone number on the back of your ID card. 

Servicios lingüísticos sin costo. Puede tener un intérprete. Puede solicitar que le lean los documentos y algunos 
puede recibirlos en su idioma. Para obtener ayuda, llámenos al número que figura en su tarjeta de identificación 
o al 1-888-254-2721. Para obtener ayuda adicional, llame al Departamento de Seguros de California al 

ϳ˵ 
ϳ˵ 

ɒɸʗɺʋɸʍʐɸʆɸʍ ɸʍʕʊɸʗ ʅɸʓɸʌʏʙʀʌʏʙʍʍɼʗ ɝɼʍʛ ʆɸʗʏʉ ɼʍʛ ɚɼɽ ʀɸʗɺʋɸʍʐʂ ʅɸʓɸʌʏʙʀʌʏʙʍʍɼʗ ɸʓɸʒɸʗʆɼʃ : 

ɘɸʗʏʉ ɼʍʛ ʖʗɸʋɸɻʗɼʃ ʂʍʐ ʏʗ ʋɼʆʂʍ ʏʕ ʚɸʔʖɸʀʉʀɼʗɿ ʆʆɸʗɻɸ ɚɼɽ ʇɸʋɸʗ ʞ ʆʏʙʉɸʗʆʂ ɻʗɸʍʛ ɚɼʗ - , 

ʃɼɽʕʏʕ ɮɺʍʏʙʀʌʏʙʍ ʔʖɸʍɸʃʏʙ ʇɸʋɸʗ ɽɸʍɺɸʇɸʗɼʛ ʋɼɽ ɚɼɽ ID ʛɸʗʖʂ ʕʗɸ ʍʎʕɸʅ ʇɼʓɸʄʏʔɸʇɸʋɸʗʏʕ ʆɸʋ : 

1-888-254-2721 ʇɸʋɸʗʏʕ ɕʗɸʘʏʙʘʂʐ ʜɺʍʏʙʀʌɸʍ ʇɸʋɸʗ ɽɸʍɺɸʇɸʗɼʛ ɘɸʃʂʝʏʓʍʂɸʌʂ ɸʑɸʇʏʕɸɺʗʏʙʀʌɸʍ : 

ʍɸʄɸʗɸʗʏʙʀʌʏʙʍ ʇɼʖʞʌɸʃ ʇɼʓɸʄʏʔɸʇɸʋɸʗʏʕɵ 1-800-927-4357: (TTY/TDD: 711) 

屣婆妨㚵⊁ˤぐ傥䌚⼿屣䘬嬗⒉ˤぐ傥倥⇘ẍぐ䘬婆妨嬨↢䘬㔯ẞℏ⭡炻ḇ傥䌚⼿ẍぐ䘬婆妨侴⮓䘬悐↮㔯ẞˤ

ID 1-888-254-2721 1-800-927-4357⤪暨⋼≑炻婳㑍ㇻぐ䘬 ⌉ᶲ䘬嘇䡤ㆾ侭 倗䴉ㆹᾹˤ⤪暨㚜⣂⋼≑炻婳㑍ㇻ 倗䴉 

ɇ

Spanish 

1-800-927-4357. (TTY/TDD: 711) 

Η˵ 
Arabic 

ˬΓΩϋΎγϣϟ ϰϠϋ ϝϭλΣϠϟ .ϙΗϐϠΑ ΎϬοόΑ ϝγέ ϥϭ ΕΩϧΗγϣϟ νόΑ ϙϟ έϘ ϥ΄Α ΔΑϟΎρϣϟ ϙϧϛϣϳϭ .ϡΟέΗϣΑ ΔϧΎόΗγϻ ϙϧϛϣϳ .ϝΑΎϘϣ ϥϭΩ ΔϐϠϟ ΕΎϣΩΧ ϡϳΩϘΗ ϡΗϳ 
ΓέΩΈΑ ϝΎλΗϻ ϰΟέ ˬΓΩϋΎγϣϟ ϥϣ Ωϳίϣ ϰϠϋ ϝϭλΣϠϟ .1-888-254-2721 ϡϗέϟ ϰϠϋ ϭ ϙΑ ΔλΎΧϟ ϑϳέόΗϟ ΔϗΎρΑ ϰϠϋ ΩϭΟϭϣϟ ϡϗέϟ ϰϠϋ ΎϧΑ ϝλΗ 

(711 :TDD/TTY) .1-800-927-4357 ϡϗέϟ ϰϠϋ ϥϳϣ΄ΗϠϟ ΎϳϧέϭϔϳϟΎϛ 

Armenian 

Chinese 

CA Dept. of Insuranceˤ(TTY/TDD: 711) 

Farsi 
ϝΎγέ ϥΎΗϳέΑ ϥΎΗΩϭΧ ϥΎΑί ϪΑ ίϳϧ ΩΎϧγ ̶ΧέΑ ϭ ΩϧϧϭΧΑ Ύϣη ̵έΑ έ ΩΎϧγ ΩϳϫϭΧΑ ΩϳϧϭΗ ̶ ϣ .Ωϳέϳ̴Α ̶ϫΎϔη ϡΟέΗϣ ̮ϳ ΩϳϧϭΗ ̶ ϣ .̶ϧΎΑί ϥΎ̴ϳέ ΕΎϣΩΧ 

ΕϓΎϳέΩ ̵έΑ .Ωϳέϳ̴Α αΎϣΗ Ύϣ ΎΑ 1-888-254-2721 ϕϳέρ ί Ύϳ ϭ ϥΎΗ̶ϳΎγΎϧη Εέ Ύ̯ έΩ ϩΩη ΕγέϬϓ ϩέΎϣη ϕϳέρ ί ˬ̮ϣ̯ ΕϓΎϳέΩ ̵έΑ .Ωϭη 

ȯ

(711 :TDD/TTY) .Ωϳέϳ̴Α αΎϣΗ 1-800-927-4357 ϩέΎϣη ϪΑ ΎϳϧέϔϳϟΎ̯ ϪϣϳΑ ϩέΩ ΎΑ έΗηϳΑ ̵ΎϬ̰ϣ̯

Hindi 

ȯ  ɇ
ȱ Ǖ ¡ « �±�ȡ   Ǖ ȯǒ��ȡ �ȡ�� �ȧ �ȡ�ȡ ȯ�ȡf@ ]� ��ȡͪ��ȡ ĤȡÜ� ��  ��ȯ ɇ@ ]� �è�ȡ�ȯ ��ȯ ¡ɇ k� �� �è�ȡ�« ]��Ȫ ]��ȧ  

�ȡ�ȡ �Ʌ �ȯ ȯ �ȡ  ��ȯ ¡@ ��� � ͧ�f, ¡� \��ȯ ID �ȡ�[ �� �Ȣ�ƨ �Ǘ Ȳ ɅɅ �� �� �ȡ 1-888-254-2721 �� �Ȩ� ��@ \ͬ�� ���  

�ȯ ͧ�f 1-800-927-4357 �� CA �Ȣ�ȡ ͪ��ȡ� �Ȫ�Ȩ� ��Ʌ@ (TTY/TDD: 711) 

  
ȯ�  

Hmong 
Tsis Xam Tus Nqi Cov Kev Pab Cuam Ntsig Txog Hom Lus. Koj muaj peev xwm tau txais ib tus neeg txhais lus. Koj muaj  
peev xwm tau txais cov ntaub ntawv nyeem ua koj hom lus rau koj mloog thiab yuav xa ib co ntaub ntawv sau ua koj hom lus 
tuaj rau koj. Txog rau kev pab, hu rau peb tus nab npawb xov tooj teev tseg cia nyob rau ntawm koj daim ID los sis 
1-888-254-2721. Txog rau kev pab ntxiv, hu xov tooj rau Pab Kas Phais Lub Chaw Ua Hauj Lwm CA tus xov tooj 
1-800-927-4357. (TTY/TDD: 711) 

Anthem Blue Cross Life and Health Insurance Company is an independent licensee of the Blue Cross Association. ANTHEM is a registered 
trademark of Anthem Insurance Companies, Inc. 
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Japanese 

䎰㠨岏崭ኒዙኰኖᇭ抩峂ኒዙኰኖት♦ሴቬቯቡሼᇭ゛㦪ሼቮ岏崭ቊ㠖㦇ት崼ቢₙስቂቭᇬ㠖㦇ት抐ቮኒዙኰኖብ 

♾厌ቊሼᇭ㞾㚃ት♦ሴቮቒᇬ IDኈዙኦ岧憘ሸቯቂ䟹⚆ᇬቡቂቒ 1-888-254-2721 ር榊崀ሲቃሸሧᇭ㞾㚃ቑ 

崂便ቒᇬኈኲኆወከቿね≬椉⻏᧤ 1-800-927-4357 ᧥ር榊崀ሲቃሸሧᇭ (TTY/TDD: 711) 

Khmer 
ȆƕƅŨƘƳĹçĹȈľǣ žȻ�ƨŎ ÝƫúŃŃǻŽƨŎÝŒÝȇŹŒŭŎ ÝȻș �ƨÝƫúǚŰȆçƫōǑÝƘŸȆśƖõȾĄŎ ōƨǸ ÝŎ �ō

ŪȆƢŃ
ů�ƕŪȆƢ Ń

ŸƕŠȱ ȆŇń �CA Dept. of Insurance ļŪȆŽâ��Ǹ
Ĕǿ ōǻ ǸǑÝƘŸĄōƨÝćŨƘŸŒƕ ÝȻ�ȆĜŪœŃŃŽĄǸ Ŏ șƨŎ ǿ ǩ ǻ ŸƕŠŪÝȆůõļŪȆŽâȇĜŽŕōŻůȆőȆŽǸ ȱ ń ǿ ĴĵŒȱǿ �� õȆśǣ ȍ 

ID ŸŒƕ ș ȆŽâ�1-888-254-2721Ȼ�ȆĜŪœ
1-800-927-4357Ȼ(TTY/TDD: 711)� 

Korean 

ǿƨŎÝ�ǈÝ ŽĄǻ ůŒȇōŪ�ƕȍ Ŀ Ǹōǻȫ ŃŃǩ

 Վה ߭߯ ٸ۰ݛ. یࠇءݨଜࡈࢇТЬ ܹ ձݡ. Ѹ߭ࡸԻϡ߭߯ࢂѹ ̆ଜ۽ ۰חձ ݨؿ߅؇ ܹ ТЬݡ.

 ࡶࡏѦ ࡳ؇Ԯִݤ ӖЕIDءѹࢢ̛߾Җ 2721-254-888-1 ࠝݤݫଜࢷଜ .ԻࡁଗࢇࡏЬհѦִݤ

. (TTY/TDD: 711)࣯߾۰ٕ ࢂח ࠝݤݫ CAԻؿଵ1-800-927-4357 

Punjabi 

bUR� b? f̂ ZaAN Pf Va]a f̂ d̂ � 7Ǌ ? P\a\�� N d d̂
ê

Va]c6 SaSN ?Y ^?P� � ?8 N_aR� P^Na\m Sn� f g f d df h d e f ? Ma ^?Pa _ 5N ?G N_aKc h_
68Kc ?aYK �Nf DcUVa]a b\Ǌ D Nd_aR� e FfVf �Fa ^?Pf _R� WPP Z8, ^aRe _aKfNd Ǌ Q R� UY F� 1-888-254-2721 Nf ?aZ ?Yh�  

Ѽ

ҕ
ҕ
Ѥ

ѧ 
ҕ

Ѩѷ 
ҕ

Ѩѷ
ѩ

Ѫ

Җ 
ҕ 
Ѥ

Ѫ

Җъ

Ѩѷ
Җ
ҕ

�

ҕ
Җ ѧ

Җ
ҕ

Җ

Җ ҕ
ҕ

bm6Pa WPP Z8, ^c; bKSaYIWI >T 7R]h

Ѫ

Russian 

ҕ

Ȼɟɫɩɥɚɬɧɵɟ ɹɡɵɤɨɜɵɟ ɭɫɥɭɝɢ. ȼɵ ɦɨɠɟɬɟ ɩɨɥɭɱɢɬɶ ɭɫɥɭɝɢ ɭɫɬɧɨɝɨ ɩɟɪɟɜɨɞɱɢɤɚ. ȼɚɦ ɦɨɝɭɬ ɩɪɨɱɢɬɚɬɶ 

ɞɨɤɭɦɟɧɬɵ ɢɥɢ ɧɚɩɪɚɜɢɬɶ ɧɟɤɨɬɨɪɵɟ ɢɡ ɧɢɯ ɧɚ ɜɚɲɟɦ ɹɡɵɤɟ. Ⱦɥɹ ɩɨɥɭɱɟɧɢɹ ɩɨɦɨɳɢ ɡɜɨɧɢɬɟ ɧɚɦ ɩɨ 

ɬɟɥɟɮɨɧɭ, ɭɤɚɡɚɧɧɨɦɭ ɧɚ ɜɚɲɟɣ ɢɞɟɧɬɢɮɢɤɚɰɢɨɧɧɨɣ ɤɚɪɬɟ, ɢɥɢ ɩɨ ɧɨɦɟɪɭ 1-888-254-2721. Ⱦɥɹ ɩɨɥɭɱɟɧɢɹ 

Y�

Җ

ɞɨɩɨɥɧɢɬɟɥɶɧɨɣ ɩɨɦɨɳɢ ɡɜɨɧɢɬɟ ɜ Ⱦɟɩɚɪɬɚɦɟɧɬ ɫɬɪɚɯɨɜɚɧɢɹ ɲɬɚɬɚ Ʉɚɥɢɮɨɪɧɢɹ ɩɨ ɧɨɦɟɪɭ 

ѧѷ

1-800-927-4357. (TTY/TDD: 711) 

Җ

ѧ

Ѩѷ ҕ

Tagalog 
Mga Libreng Serbisyo para sa Wika. Maaari kayong kumuha ng interpreter. Maaari ninyong ipabasa ang mga 
dokumento at ipadala ang ilan sa mga ito sa inyo sa wikang ginagamit ninyo. Para sa tulong, tawagan kami sa 
numerong nakalista sa inyong ID card o sa 1-888-254-2721. Para sa higit pang tulong, tawagan ang CA Dept. of 

ѧ

Insurance sa 1-800-927-4357. (TTY/TDD: 711) 

ҕ
Ѩѷ
ҕ
ѫ

Thai 

Ѥ
Ѭҕ

ѳє ѥэідѥіѯдѕњдэѓѥќѥ ъѥьѝѥєѥіщеѠѲн эідѥіјѥєѳч ъѥьѝѥєѥіщеѠѲў ѯлѥўьѥъѠѥьѯѠдѝѥіѳч ѥьђкѰјѣѯѠдѝѥі 
эѥкѠѕѥклѣѝкщкъѥьѱчѕѲн ѓѥќѥеѠкъѥь ўѥдш ѠкдѥізњѥєнњѕѯўјѠ ѱюічѱъіўѥѯіѥшѥєўєѥѕѯјеъіѣэѠѕэьэшіѤ
юіѣлѥшњеѠкъѥьўіѠъўєѥѕѯје 1-888-254-2721 ўѥдшѠкдѥізњѥєнњѕѯўјѠѯёєѯшє ѱюічѱъішчшѠѰяьд CA Dept. of 

Insurance ъўєѥѕѯје 1-800-927-4357 (TTY/TDD: 711) 

Ѩзҕє

Vietnamese 
Các Dӏch Vө Ngôn Ngӳ MiӉn Phí. Quý vӏ có thӇ có thông dӏch viên. Quý vӏ có thӇ yêu cҫu ÿӑc tài liӋu cho quý vӏ 
nghe và yêu cҫu gӱi mӝt sӕ tài liӋu bҵng ngôn ngӳ cӫa quý vӏ cho quý vӏ. ĈӇ ÿѭӧc trӧ giúp, hãy gӑi cho sӕ ÿѭӧc 
ghi trên thҿ ID cӫa quý vӏ hoһc sӕ 1-888-254-2721. ĈӇ ÿѭӧc giúp ÿӥ thêm, hãy gӑi cho Sӣ Bҧo HiӇm California 
(California Department of Insurance) theo sӕ 1-800-927-4357. (TTY/TDD: 711) 

�^ Re 1-800-927-4357 Nf ?aZ ?Yh�(TTY/TDD: 711) 

#CA-CDI-001# 
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It’s important we treat you fairly 
That’s why we follow federal civil rights laws in our health programs and activities.  We don’t discriminate, exclude 
people, or treat them differently on the basis of race, color, national origin, sex, age or disability. For people with 
disabilities, we offer free aids and services. For people whose primary language isn’t English, we offer free 
language assistance services through interpreters and other written languages.  Interested in these services? Call 
the Member Services number on your ID card for help (TTY/TDD: 711). If you think we failed to offer these 
services or discriminated based on race, color, national origin, age, disability, or sex, you can file a complaint, 
also known as a grievance.  You can file a complaint with our Compliance Coordinator in writing to Compliance 
Coordinator, P.O. Box 27401, Mail Drop VA2002-N160, Richmond, VA  23279. Or you can file a complaint with 
the U.S. Department of Health and Human Services, Office for Civil Rights at 200 Independence Avenue, SW; 
Room 509F, HHH Building; Washington, D.C. 20201 or by calling 1-800-368-1019 (TDD: 1- 800-537-7697) or 
online at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. Complaint forms are available at 
http://www.hhs.gov/ocr/office/file/index.html. 
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