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Date    _________________________________

Grievance Form 

Subscriber Name __________________________________ Subscriber Number ____________________________________

Contact Name   ____________________________________ Relationship to Subscriber ______________________________

Address    ____________________________________________________________________________________________________  

 ____________________________________________________________________________________________________

Home Telephone  _______________________________________ Day Phone _______________________________________

Preferred means of communication:   U.S. Mail    Email to __________________________________________

Patient Name  __________________________________  Date(s) of Service _________________________________________

Claim Number  _________________________________  Provider Name ___________________________________________

Billed Amount         $ _____________________________

Please describe your grievance providing as much detail as possible. Use additional pages if necessary.  
Attach any related documentation to this form. Please mail the completed form and attachments to  
the Member/Customer Service Department at the address located on the back of this form. 

PLEASE SEE REVERSE SIDE FOR IMPORTANT INFORMATION



Blue Shield of California Life & Health Insurance Company

insured grievance process 

If you disagree with Blue Shield of California Life & Health Insurance Company’s (Blue Shield Life) determination regarding this service 
or the processing of a claim, you, your provider, or an attorney or representative on your behalf may request a grievance by  
1) calling the Customer Service Department’s toll-free number at (800) 393-6130, 2) writing to the Customer Service Department, or 
3) by submitting a completed Grievance Form. The completed Grievance Form should be submitted either online or to the address 
below. Grievances are resolved within 30 days. The grievance system allows you to file standard or expedited grievances within  
180 days following an incident or action that is subject to your dissatisfaction. Please include any documents or information that  
you believe may be relevant to the review of your grievance.

• Call the number on your identification card or 711 (TTY) for the hearing and speech impaired
• Online: blueshieldca.com
• Write:  Blue Shield of California Life & Health Insurance Company 

Attn: Customer Service Grievances 
P.O. Box 5588 
El Dorado Hills, CA 95762-0011 

Expedited Decisions 
You have the right to an expedited decision when the routine decision-making process might pose an imminent or serious threat to 
your health, including, but not limited to severe pain, potential loss of life, limb, or major bodily function. Blue Shield Life will evaluate 
your request and medical condition to determine if it qualifies for an expedited decision, which will be processed as soon as possible to 
accommodate your condition, not to exceed 72 hours. To request an expedited decision, you or your physician on your behalf can call 
or write to Customer Service as listed above. Specifically state that you want an expedited decision, and that waiting for the standard 
process might seriously jeopardize your health.

California Department of Insurance Review  
The California Department of Insurance is responsible for regulating health insurance. The Department’s Health Claims Bureau has 
a toll-free number – (800) 927-HELP (4357) or TDD (800) 482-4833 – to receive complaints regarding health insurance from either the 
insured or his or her provider. If you have a complaint against your insurer, you should contact the insurer first and use their grievance 
process. If you need the Department’s help with a complaint or grievance that has not been satisfactorily resolved by the insurer, you 
may call the Department’s toll-free telephone number 8 a.m. to 5 p.m., Monday through Friday (excluding holidays). You may also 
submit a complaint in writing to: California Department of Insurance, Health Claims Bureau, 300 S. Spring St., South Tower, Los Angeles, 
CA 90013, or through the Web site http://www.insurance.ca.gov/01-consumers/101-help/. 

Independent Medical Review (IMR) through the Department of Insurance 
Voluntary Appeal Procedure
You may be eligible for an Independent Medical Review (IMR) through the Department of Insurance. You may apply for IMR if our 
decision involves the medical necessity of a treatment, an experimental or investigational therapy for certain medical conditions, or a 
claims denial for emergency or urgent medical services. Expedited external medical review can occur concurrently with the internal 
appeals process for urgent care. You can contact the Department of Insurance directly. 

Employee Retirement Income Security Act (ERISA)    

If your employer’s insurance policy is governed by the Employee Retirement Income Security Act (“ERISA”), you may have the right to 
bring a civil action under Section 502(a) of ERISA if all required reviews of your claim have been completed and your claim has not 
been approved. Additionally, you and your insurer may have other voluntary alternative dispute resolution options, such as mediation.

You are entitled to, upon request and free of charge, reasonable access to, and copies of, all documents, records, and other 
information relevant to the claimant’s claim for benefits.



Blue Shield of California Life & Health Insurance Company 
Notice Informing Individuals about Nondiscrimination 

and Accessibility Requirements 

Discrimination is against the law 
Blue Shield of California Life & Health Insurance 
Company complies with applicable state 
laws and federal civil rights laws, and does not 
discriminate on the basis of race, color, national 
origin, ancestry, religion, sex, marital status, 
gender, gender identity, sexual orientation, age, 
or disability. Blue Shield of California Life & Health 
Insurance Company does not exclude people 
or treat them differently because of race, color, 
national origin, ancestry, religion, sex, marital 
status, gender, gender identity, sexual orientation, 
age, or disability. 
Blue Shield Life: 
• Provides aids and services at no cost to people

with disabilities to communicate effectively with
us such as:
- Qualified sign language interpreters
- Written information in other formats

(including large print, audio, accessible
electronic formats, and other formats)

• Provides language services at no cost to people
whose primary language is not English such as:
- Qualified interpreters
- Information written in other languages

If you need these services, contact the Blue Shield 
Life Civil Rights Coordinator. 
If you believe that Blue Shield Life has failed to 
provide these services or discriminated in another 
way on the basis of race, color, national origin, 
ancestry, religion, sex, marital status, gender, 
gender identity, sexual orientation, age, or 
disability, you can file a grievance with: 
Blue Shield of California Life & Health Insurance 
Company Civil Rights Coordinator 
P.O. Box 629007 
El Dorado Hills, CA 95762-9007 
Phone: (844) 831-4133 (TTY: 711) 
Fax: (844) 696-6070 
Email: BlueShieldCivilRightsCoordinator@ 
blueshieldca.com 

Blue Shield of California Life & Health Insurance Company 
601 12th Street, Oakland CA 94607 

You can file a grievance in person or by mail, fax, 
or email. If you need help filing a grievance, our 
Civil Rights Coordinator is available to help you. 
You may also contact the California Department 
of Insurance if you believe that Blue Shield of 
California Life & Health Insurance Company has 
failed to provide these services or discriminated in 
another way on the basis of race, color, national 
origin, ancestry, religion, sex, marital status, 
gender, gender identity, sexual orientation, age, 
or disability. You can file a grievance with: 
California Department of Insurance 
Consumer Communications Bureau 
300 S. Spring Street, South Tower 
Los Angeles, CA 90013 
Phone: 1-800-927-HELP (4357) or TDD 1-800-482-4833 
Complaint forms are available at 
www.insurance.ca.gov/01-consumers/101-help 
If you believe that you have not been provided 
these services or discriminated in another way 
on the basis of race, color, national origin, 
age, disability, or sex, 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 
(800) 368-1019; TTY: (800) 537-7697
Complaint forms are available at
www.hhs.gov/ocr/office/file/index.html.
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blueshieldca.com 

Notice of the Availability of Language Assistance Services 
Blue Shield of California Life & Health Insurance Company 

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 
1-866-346-7198. For more help call the CA Dept. of Insurance at 1-800-927-4357. English

Servicios de idiomas sin costo. Puede obtener un intérprete. Le pueden leer documentos y que le 
envíen algunos en español. Para obtener ayuda, llámenos al número que figura en su tarjeta de 
identificación o al 1-866-346-7198. Para obtener más ayuda, llame al Departamento de Seguros de 
CA al 1-800-927-4357. Spanish 

免免費費語語言言服服務務。您可獲得口譯員服務。可以用中文把文件唸給您聽，有些文件有中文的版本，也可以把這些文

件寄給您。欲取得協助，請致電您的保險卡所列的電話號碼，或撥打 1-866-346-7198 與我們聯絡。欲取得其他

協助，請致電 1-800-927-4357 與加州保險部聯絡。Chinese 

Các Dịch Vụ Trợ Giúp Ngôn Ngữ Miễn Phí. Quý vị có thể được nhận dịch vụ thông dịch. Quý vị có thể được 
người khác đọc giúp các tài liệu và nhận một số tài liệu bằng tiếng Việt. Để được giúp đỡ, hãy gọi cho chúng tôi 
tại số điện thoại ghi trên thẻ hội viên của quý vị hoặc 1-866-346-7198. Để được trợ giúp thêm, xin gọi Sở Bảo 
Hiểm California tại số 1-800-927-4357. Vietnamese 

무료 통역 서비스. 귀하는 한국어 통역 서비스를 받으실 수 있으며 한국어로 서류를 낭독해주는 서비스를 받으실 수 

있습니다. 도움이 필요하신 분은 귀하의 ID 카드에 나와있는 안내 전화: 1-866-346-7198번으로 문의해 주십시오. 보다 자세한 

사항을 문의하실 분은 캘리포니아 주 보험국, 안내 전화 1-800-927-4357번으로 연락해 주십시오. Korean 

Walang Gastos na mga Serbisyo sa Wika. Makakakuha ka ng interpreter o tagasalin at 
maipababasa mo sa Tagalog ang mga dokumento. Para makakuha ng tulong, tawagan kami sa 
numerong nakalista sa iyong ID card o sa 1-866-346-7198. Para sa karagdagang tulong, tawagan 
ang CA Dept. of Insurance sa 1-800-927-4357 Tagalog 

Անվճար Լեզվական Ծառայություններ։ Դուք կարող եք թարգման ձեռք բերել և փաստաթղթերը 
ընթերցել տալ ձեզ համար հայերեն լեզվով։ Օգնության համար մեզ զանգահարեք ձեր ինքնության (ID) տոմսի 
վրա նշված կամ 1-866-346-7198 համարով։ Լրացուցիչ օգնության համար 1-800-927-4357 համարով 
զանգահարեք Կալիֆորնիայի Ապահովագրության Բաժանմունք։ Armenian 

Беслпатные услуги перевода. Вы можете воспользоваться услугами переводчика, и ваши 
документы прочтут для вас на русском языке. Если вам требуется помощь, звоните нам по 
номеру, указанному на вашей идентификационной карте, или 1-866-346-7198. Если вам 
требуется дополнительная помощь, звоните в Департамент страхования штата Калифорния 
(Department of Insurance), по телефону 1-800-927-4357. Russian 

無無料料のの言言語語ササーービビスス 日本語で通訳をご提供し、書類をお読みします。サービスをご希望の方は、ＩＤカー

ド記載の番号または1-866-346-7198までお問い合わせください。更なるお問い合わせは、カリフォルニア州

保険庁、1-800-927-4357までご連絡ください。Japanese

برای .بگوئید مدارک بھ زبان فارسی برایتان خوانده شوند میتوانید از خدمات یک مترجم شفاھی استفاده کنید و  .مربوط بھ زبان یمجانخدمات 
 برای .تماس بگیرید  7198-346-866-1دریافت کمک،با ما از طریق شماره تلفنی کھ روی کارت شناسائی شما قید شده است و یا این شماره 

Persian.تلفن کنید  4357-927-800-1بھ شماره ) اداره بیمھ کالیفرنیا ( CA Dept. of Insuranceدریافت کمک بیشتر، بھ
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