BlueCross BlueShield
of Texas
<Date> Covered Members:
<Member Name>
Subject: About next year's health plan options <Dependents>

Dear <First Name> <Last Name>:

When we send your employer their 2018 renewal information, the health care plan you
currently have will be discontinued. We'll be providing new Blue Cross and Blues Shield of
Texas (BCBSTX) options for them to choose from.

You don't need to do anything right now, but when your employer renews its plan, you may
have to choose a new plan.

Our next step:
e Send other BCBSTX health coverage options to your employer when it's time to renew.

Our goal is to serve your health insurance needs through all of life’s changes. If you have
any questions, please call the customer service number listed on the back of your
BCBSTX ID card.

Sincerely,

Your Customer Advocates
Blue Cross and Blue Shield of Texas

1001 East Lookout Drive ¢ Richardson, Texas 75082 ¢ www.bcbstx.com

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association



BlueCross BlueShield of Texas

If you, or someone you are helping, have questions, you have the right to get help and information in
your language at no cost. To talk to an interpreter, call 855-710-6984
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Bl Si vous, ou quelqu’un que vous étes en train d'aider, avez des questions, vous avez le droit d'obtenir

Frengh de l'aide et I'information dans votre langue a aucun colt. Pour parler a un interpréte, appelez
855-710-6984.

Dieaitsch Falls Sie oder jemand, dem Sie helfen, Fragen haben, haben Sie das Recht, kostenlose Hilfe und

o Informationen in lhrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die
Nummer 855-710-6984 an.
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Diné T’4a ni, éi doodago ta’da bika ananilwo’igii, na’iditkidgo, ts’id4 bee na ahodti’i’ t’4a niik’e

Kifvais nika a’doolwot doo bina’iditkidigii bee nit hodoonih. Ata’dahalne’igii bich’i’ hodiilnih kwe’é

) 855-710-6984.
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Espafiol Si usted o alguien a quien usted esta ayudando tiene preguntas, tiene derecho a obtener ayuda e
Spanish informacidn en su idioma sin costo alguno. Para hablar con un intérprete, llame al 855-710-6984.
Tl Kung ikaw, 0 ang isang taong iyong tinutulungan ay may mga tanong, may karapatan kang makakuha ng
Tagalog tulong at impormasyon sa iyong wika nang walang bayad. Upang makipag-usap sa isang tagasalin-wika,
gaiog tumawag sa 855-710-6984.
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BlueCross BlueShield of Texas

Health care coverage is important for everyone.

We provide free communication aids and services for anyone with a disability or who needs language assistance.
We do not discriminate on the basis of race, color, national origin, sex, gender identity, age or disability.

To receive language or communication assistance free of charge, please call us at 855-710-6984.

If you believe we have failed to provide a service, or think we have discriminated in another way, contact us to file a grievance.

Office of Civil Rights Coordinator Phone:  855-664-7270 (voicemail)

300 E. Randolph St. TTY/TDD: 855-661-6965

35th Floor Fax: 855-661-6960

Chicago, lllinois 60601 Email: CivilRightsCoordinator@hcsc.net

You may file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, at:

U.S. Dept. of Health & Human Services Phone: 800-368-1019
200 Independence Avenue SW TTY/TDD: 800-537-7697
Room 509F, HHH Building 1019 Complaint Portal: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Washington, DC 20201 Complaint Forms: http://www.hhs.gov/ocr/office/file/index.html

bchstx.com
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