M FirstChoice

Health Care Privacy Complaint Form » VIP CAR EP |_U S

by Select Health of South Carolina

Use this form to file a complaint regarding the First Choice VIP Care Plus (Medicare-Medicaid Plan) privacy policies,
procedures, and practices or compliance with our Notice of Privacy Practices or state and federal privacy rules and
laws. You do not waive your state and federal privacy rights by filing a complaint. Filing a complaint will not influence
your treatment, payment, enroliment or eligibility for benefits. We will not retaliate against you for filing a complaint.

Section A: Individual filing the complaint

Last name: First name: Middle initial:
Date of birth (MM/DD/YYYY): Date of incident (if applicable):

Address: City: State: ZIP code:
Phone; Contact hours (please specify when you prefer to be called):

Insured’s information (person whose name appears on the ID card)

Last name: First name: Middle initial:

Member ID number (from your ID card):

Section B: Complaint
Please give a simple, concise explanation of the complaint.

Section C: Signature
| certify that the statements made in this complaint are true and correct to the best of my information and belief

Signature: Date:

If the complaint is lodged by a personal representative on behalf of the individual, complete the following and
check the appropriate box.

Print name of personal representative:

Signature of personal representative: Date:

O Parent or legal guardian [ Power of attorney [ Executor [ Other:

Please return this form to: First Choice VIP Care Plus
Medicare Compliance
3875 West Chester Pike
Newtown Square, PA 19073

Processor’s information (for internal use only)

Name (please print): Date:

Signature: Date:
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Discrimination is Against the Law

First Choice VIP Care Plus complies with applicable Federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability, or sex. First Choice VIP Care Plus does not exclude
people or treat them differently because of race, color, national origin, age, disability, or sex.

First Choice VIP Care Plus

- Provides free aids and services to people with disabilities to communicate effectively with us,
such as:

o Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic formats,
other formats)

- Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact First Choice VIP Care Plus Member Services at 1-888-978-0862
(TDD/TTY: 711). We are available from 8 a.m. to 8 p.m., 7 days a week.

If you believe that First Choice VIP Care Plus has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

o0 First Choice VIP Care Plus Grievances and Complaints Department, P.O. Box 7140, London, KY
40742-7140. Phone: 1-888-978-0862 (TDD/TTY: 711), Fax: 1-855-238-0395.

0 You can file a grievance by mail, fax, or phone. If you need help filing a complaint or grievance,
First Choice VIP Care Plus Member Services is available to help you.

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, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at
1-888-978-0862 (TTY: 711), 8 a.m. to 8 p.m., seven days a week. Someone
who speaks English can help you. This is a free service.

Spanish: Tenemos servicios de intérpretes sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o de
medicamentos. Para hablar con un intérprete, simplemente Ilame al
1-888-978-0862 (TTY: 711) de 8 a. m. a 8 p. m., los siete dias de la semana.
Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: A2 OEEARS, DL G T 3RAT RO BE B 259 o R AT 4]
F R, i RARSS, WBRFESGE LR, FR LS 8 I RIGEE 8 IHRIT AT i
1-888-978-0862 (TTY 711). & I NE NEIEATEBY . X IR S 4 9% o

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan maaaring mayroon kayo hinggil sa aming planong
pangkalusugan o para sa gamot. Upang makakuha ng tagasaling-wika, tawagan
lamang kami sa 1-888-978-0862 (TTY: 711), 8 a.m. hanggang 8 p.m., pitong
araw sa isang linggo. Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay isang libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre
a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-888-978-0862 (TTY: 711) de 8 h a 20 h, sept jours sur sept.
Un interlocuteur parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu thdng dich mién phi dé tra I8i cac cau hoi
vé chudng trinh si’c khdée hoac chuong trinh thuéc men cua chiang t6i. Néu qui
vi can théng dich vién, xin goi 1-888-978-0862 (TTY: 711), 8 giG sang dén

8 gid t6i, bay ngay mot tuan. Sé cé nhan vién ndi ti€ng Viét giup dd qui vi.
DAy 1a dich vu mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-888-978-0862 (TTY: 711) an, von 8 Uhr bis 20 Uhr, sieben Tage die
Woche. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist
kostenlos.
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Korean: A= 98 B3 = oFE B3 73l Ao w3
AF3ta JEYT B MH|AE o] &3 F 7 2
A

AU, o Azt TR oy,

Russian: Ecnn y Bac BO3HUKHYT BOMPOCbl OTHOCUTENIbHO CTPaxoBOro rnjaHa uau
NOKPbITUSA NEeKapCTB, Bbl MOXETe BOCMNO/1Ib30BaTbCA HaWMMm 6ecrnnaTHbIMU
Ycnyramu nepeBogvynkoB. YTobbl BOCMO/Ib30BaTbCA YCNyramm nepeBofyumnka,
NO3BOHWUTE HaM no TenedoHy 1-888-978-0862 (TTY: 711) c 8 yTpa Ao 8 Beuepa
ceMb AHeN B Hepent. BaM okaxeT nNoMoLb COTPYAHUK, KOTOPbIN rOBOPUT
no-pyccku. [laHHasa ycnyra 6ecnnaTtHas.

Arabic:
ol (st an yia o Jsanll Ll o Ll Ltk Bl Al o e Aladl Llaal) ) il an yiall Ciledd ans L)
Al e o il 8 delud) ) Al 8 deludl (10 ¢1-888-978-0862 (TTY: 711) Lo by Juai¥l (5 5m clile
Aglae deaal) o ol aladl pe g yall Bl Chony (add 8 (e saclud) o dianin g sl

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-888-978-0862 (TTY: 711), frale 8 a.m. e le 8 p.m., sette
giorni la settimana. Un nostro incaricato che parla Italiano vi fornira I'assistenza
necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder a
qualquer duvida que vocé tenha acerca do nosso plano de saude ou de medicacgao.
Para solicitar um intérprete, entre em contato conosco através do numero
1-888-978-0862 (TTY: 711), disponivel todos os dias da semana das 8h as 20h.
Vocé sera auxiliado(a) por alguém que fala portugués. Esse servico é gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa medikaman nou an. Pou jwenn yon entepreét,
jis rele nou nan 1-888-978-0862 (TTY: 711), 8& nan maten pou 8¢ diswa, sét jou
sou set. Yon moun ki pale Kreyol kapab ede w. Sa a se yon sévis ki gratis.

Polish: Oferujemy bezptatne ustugi ttumacza ustnego, ktéry pomoze uzyskac
odpowiedzi na temat planu zdrowotnego lub farmaceutycznego obejmujgcego leki i
ich dawkowanie. Aby skorzysta¢ z pomocy ttumacza mowigcego po polsku nalezy
zadzwonic¢ pod numer 1-888-978-0862 (TTY: 711), w godzinach od 8:00 do 20:00,
siedem dni w tygodniu. Ta ustuga jest bezptatna.
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Hindi: §AR WY I1 a1 &1 1 b TR H 3 fbft Hi g8 o STare 37 & forg gHR U o
U TaTd Iuas §. T TN UTd o’ o folg, 99 89 1-888-978-0862 (TTY: 711) W
B B AW & WIdl (61 Jag 8 ol A 8 Tl adh. Plg SAGd Sl (gl AIeidl § 3MUDH! HaGG P
el ©. U8 Ueb HU 9l &,

Ukrainian: Mn Hagaemo 6e3KOLWTOBHI NOCYrn YCHOrO nepeknaay Ans BianoBsiai Ha
6yab-AKi NUTaHHA, 9Ki Y BaC MOXYTb BUHUKHYTU LWOAO HALIOro niaHy MeanmyHoro
abo apmaueBTUYHOro cTpaxyBaHHsA. LLo6 ckopuctatnca nocnyrow nepeknagaya,
npocTo 3atenedoHynTe HaMm 3a HoMepom 1-888-978-0862 (TTY: 711), 3 8:00 no
20:00, 7 gHiB Ha TMXAEHb. XTOCb, XTO BONIOAIE YKPAIHCbKOK MOBOK, 3MOXE BaM
aAonomorTun. Lle 6e3kowwToBHa nocnyra.

Pashto:
925,35 Vlo> giiuigy oloi aed > a5 guwli 93 995 Silyg aSei Lyg 4 diginas Vle=)i > j90
W 590 0l 9o aAwl,i Ula=yi 5 .85 o) a4y UMy > 9lo)s L Lo, > y905 v 5wl oo
55 Syor 93 8 i riweslo A 8 @l ,lpw s ,g 099l Lsugel > 1-888-978-0862 (TTY: 711)
S5 b9 Coas 1> .0S)S9 Wi o 0w gwliw A S (sSSgug giainy 90 B9

Bengali: SMWE IF% I SYEF THFGA TG AT F@@ J@F Tod (M3T

T SN AT (e ANEA] FA®RI 9FG (WSl (e, IAFMGEE BY,
1-888-978-0862 (TTY: 711) T9&F (® FF4, 8 a.m. (¥F 8 p.m. 73, @ o |
AT FAT JEF AN (FE AANE TR FH0 MNAEA | 93 AGES [P qwy Fa1 271

Farsi:
50 L el dan 5k 3 )50 3 Lad laial (sl Gl U atian 1253 0 801 (ALAS aa e clexd i e
n)WbMuMSUC_\aAS&_\Qu‘)\mJJJMJJs@MPP@’&DJJ&_\PHAJCH..:\.\”
) g oa 1S 0 Cumaa o B L) 434S (53 8 anle b Juals Lilad 1-888-978-0862 (TTY: 711)
O Gl G o) LK SaS Ladi 4n

Albanian: Ne kemi shérbime pérkthimi falas pér t'iu pérgjigjur cdo pyetjeje gé
mund té keni né lidhje me planin toné shéndetésor ose té ilaceve. Pér té patur
njé pérkthyes, thjesht na telefononi né numrin 1-888-978-0862 (TTY: 711),
8:00-20:00, shtaté dité né javé. Dikush gé flet shqip mund t'ju ndihmojé.

Ky éshté njé shérbim falas pa pagesé.

Dari:
sl Gk ) S LS B U e 8 el ) adia jy) Caia )3 cOle ed Glea S S ol sA ) e il
SeaS Lo 49 3l i oa 3S 0 Cusia (5 P Gl 448 padd bk i 4 WL 1-888-978-0862 (TTY: 711)
Sl B g s ) Ll
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Japanese: it DL R ARIR & FEN AL TET T S IC BT 5 SHMICBEZ T 5728 12,
MERLOHERY—E Z22H D T8 WFET, WRZ eI 51213,
1-888-978-0862 (TTY: 7112 BHH < 728 v, @RV — v R34 H 0 8 Kb,

T 8IFETT, HAEZGT A E LW LEYT, ZndmERoYr— v 2TT,

First Choice VIP Care Plus is a health plan that contracts with both Medicare and South Carolina
Healthy Connections Medicaid to provide benefits of both programs to enrollees.

First Choice VIP Care Plus complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex.
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