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HILLCREST

PSYCHOLOGICAL ASSOCIATES

Anthem Blue Cross Grievance Form for Members

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.

All Information on this sheet is Confidential



Anthem VAV

BlueCross

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



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:

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.
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Get help in your language Anthem &

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.

Spanish

Servicios linglisticos sin costo. Puede tener un intérprete. Puede solicitar que le lean los documentos y algunos
puede recibirlos en su idioma. Para obtener ayuda, llamenos al nimero que figura en su tarjeta de identificacion
o al 1-888-254-2721. Para obtener ayuda adicional, llame al Departamento de Seguros de California al
1-800-927-4357. (TTY/TDD: 711)

Arabic
Gacludl e Jpanll @il lpcany Ju i ol s olationd) (imny &l T8 ol AdUaall Sliay5 o jiay Alaial) Gli€ey Jilie 50 4alll Ciladd o
3L Juai¥) a ) bacbual) e 3y 30 e Jsanll [1-888-254-2721 il Ao i ¢l alall Cay pail) 28Uy e 3sa sall 831 e Uy Jucad
(711 :TDD/TTY) .1-800-927-4357 a1l te cpalill L, siall<

Armenian

Pupquuisujut widdwp Swnwmpniutp: Ukup Jupnn Eup 2bq pupquutsh swnwynipmititp wnwewplty
Gupnn kup mpudwnply hus-np dkhht, ny hruunwpnptpp jluppu Qg hwdwp b §niquplh nputp 2bp
1EqUny: Oqunipnit unwbwnt hwdwp quiuquhwptp dkq tq ID pupnh Ypu tpdus hEnwpinuwhwdwpny fud
1-888-254-2721 hwdwipny: Lpwgnighy ogunipjut hwdwp quuquhwuptp Ywh$nnuhujh wywhnjuqgpnipjut
twuupupnipymt htnlyjw) hkpwnuwhudwpn] 1-800-927-4357: (TTY/TDD: 711)

Chinese

REESIRS - LREERENEER - LRI S EEN NS - RS LUEHEE S A HYEL o S -
WIF L) SEEHTERY ID R LAYSRESEGE 1-888-254-2721 Hiidkik( - AIFRE S8 - 55147 1-800-927-4357 Hiikd
CA Dept. of Insurance - (TTY/TDD: 711)

Farsi
Jle ) Gl Gl s Ol 4u i bad (A 5 238 sas Ll 5 1) lind a5 i i e 2,80 (ALS s e S il s L Sb OS5 Clerd
il 5 sy a8 i Lo by 1-888-254-2721 Gasb 5L 5 linlidh ¢l 50 008 Cuus yed o jladi (33 sk ) eSS il 33 (515 L35
(711 - TDD/TTY) 2,80 e 1-800-927-4357 o jladi 43 Li SillS daps oo} L iy (sleSaS

Hindi

ST ST hT SITST AATT | 3T GHTTAT YT X Fehel & | 31T STl Tgal Hehd 8 R e excird st I 3Tehr
HIST H ST ST Hehcl & | Feg & TAIT, 3 379 1D IS IX Fellerg wia 9T AT 1-888-254-2721 W hiel Y| 318k Heg
% foIT 1-800-927-4357 9T CA SYAT TIHTIT hiehie &y | (TTY/TDD: 711)

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
EBREET ER, BRY—ERZZTSNET, FLETHIERTNEEZTRA LT LY, XBZZED T —ERL

ARETY, XEZZTRICE, IDA—RICEHEnI-ES, F£/zF 1-888-254-2721 ICHBFESEE VW, XED
Mk, AV T AT MREE (1-800-927-4357 ) ICHEFELS & W\, (TTY/TDD: 711)

Khmer
NManEARige gRInseguEATATINAY HRMEEpAMeRannRageEn Smfunangeimamanunnd fegatgn sgwmun gripumdammueisumenanehdian
g1 4 oo ELL hsd i pRid il grungw Ay g i

ID surin yiie 1-888-254-2721+ sijeguigmuigy aywnriginigsed CA Dept of Insurance mewe
1-800-927-4357+(TTY/TDD: 711)

Korean

£ 2 Q0] MH|A. HAALE 0|85 =+ %lﬁ'—l Ck Hote| A2 53 &0 HdE 2ME 2HOotEY = JAEL O
C22 2toAHH ID ZIEO0| 7| A=l HS = 1-888-254-2721 2 FSISIAA|Q. CIE 20| ZRSIA|H
1-800-927-43572 2 CA 2 M0 29| =AMA|2. (TTY/TDD: 711)

Punjabi
foest fot BTz @ 37 ATl IA &9 T Y US 39 AR I I8t 396 TASH UF & BT AdT I W3 99 3T31

I 89 37§ 37 7" AaT I6| HET B8, g 373 WISt 93 €3 HoteT &89 7F 1-888-254-2721 3 a3 31
frmer Hee B8, #ie faurgae wie feaidn & 1-800-927-4357 3 IS JJTTY/TDD: 711)

Russian

BecnnatHble s13bIkoBblE YCryru. Bbl MOXeTe nonyynTb yCryru yCTHOro nepesoaynka. Bam moryT npountaTb
OOKYMEHTbI UMW HaNpPaBWUTb HEKOTOPbIE U3 HMX HA BalleM A3blke. [ns nonyvyeHrs oMoy 3BOHUTE Ham Mo
TenedoHy, ykasaHHOMY Ha Ballen naeHTudrKaunoHHOM KapTe, unm no Homepy 1-888-254-2721. [1na nonyyeHus
[OOMNOMHUTENBHOW NOMOLLIM 3BOHMTE B [lenapTaMeHT cTpaxoBaHus wrata KanudgopHusa no Homepy
1-800-927-4357. (TTY/TDD: 711)

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

Thai

LifieusmsiAedun1s vinugansazaldusasanle vhummsama‘Lﬁtzfmﬁﬂ’/’iahuLanmivl,m“j/huﬁouamanms
vvatvazdedivvinulaaldneaasviny mndasnisanuiavda Tlsalnsmisaumnauissuaguuiing
UszAnduasvinunsaviviunaiay 1-888-254-2721 minsiasnisanuaiandainiiu lusansiasaunun CA Dept. of
Insurance MuuNaLay 1-800-927-4357 (TTY/TDD: 711)

Vietnamese

Cac Dich Vu Ngon Ngu M|en Phi. Quy vi co thé c6 thong dich vién. Quy vi c6 thé yéu cau doc tai liéu cho quy Vi
nghe va yéu cau givi mot sb tai liéu bang ngdn ngtr ctia quy vi cho quy vi. P& dwoc tro gitp, hay gm cho so duoc
ghi trén thé ID cla quy vi hodc sb 1-888-254-2721. Dé dwoc gilip d& thém, hay goi cho S& Bao Hiém California
(California Department of Insurance) theo s 1-800-927-4357. (TTY/TDD: 711)
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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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