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[bookmark: Text10]<DATE>

[bookmark: Text11]<Member Name>
[bookmark: Text12]<Street Address>
[bookmark: Text13]<City, State, Zip>

Ma nabad baa <Member Name>,

[bookmark: _Hlk52526252][bookmark: Text21][bookmark: Text18]Magacaygu waa <Care Coordinator Name>. Waxaan warqaddan kuugu soo qorayaa inaan iskaa baro Isuduwaha Daryeelkaaga ee cusub ahaan. Waxaan beddel u ahay <Name of Previous CC> laga bilaabo <Name of Previous County/Clinic/Blue Plus>. 

[bookmark: _Hlk52526277][bookmark: _Hlk51750765]Xusuusin ahaan, waxaan kaala hadli karaa adiga iyo qoyskaagaba arrimo ku saabsan baahida aad u qabtaan daryeelka caafimaadka iyo wixii aan ka qaban karo. Adeegyadaydu waxay faa'iido u yihiin qorshaha caafimaadkaaga oo wax kharash dheeraad ah kaagama baxayo oo ay ku jiraan inaan:

· Bixiyo macluumaadka ku saabsan qoraalada iyo adeegyada aad heli karto
· Isku dubbarido daryeelka aad ka hesho rugta qaabbilsan daryeelkaaga aasaasiga ah iyo takhasuslayaasha
· Bixiyo macluumaad idin caawinaya adiga iyo qoyskaaga inaad gaartaan go'aammada ku saabsan daryeelkiina caafimaadka
· Kaa caawiyo baahiyaha aad u qabto daryeelka kahor iyo kadib isbitaal-dhigista

[bookmark: _Hlk52526481][bookmark: Text23][bookmark: Text17]Si aad iila soo xidhiidho, fadlan wac <Phone Number>. Saacadahayaga shaqadu waa laga bilaabo <8:00 am to 4:30 pm>. Fadlan iiga tag farriin-cod ah haddii aad heli kari weydo inaan ka jawaabo wicitaankaaga. Waan kugu soo celin doonaa. Haddii aadan ku hadlin Ingiriisi, iisoo sheeg luuqadda aad ku hadasho. Si qof iiga caawiyo la hadalkaaga, waxaan isticmaali doonaa tarjumaan adeegsanaya telefoonka.  Haddii ay ku haysato dhibaato la xiriirta maqalka isla mar ahaantaana aad isticmaashid qaabka TTY, fadlan wac 711.

Si daacad ah,


<Care Coordinator Name, Title>
Isuduwaha/ Daryeelka Blue Plus
<Name of County/Clinic/Organization>
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Attention. If you need free help interpreting this document, call the above
number.
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Attention. Si vous avez besoin d’une aide gratuite pour interpréter le présent
document, veuillez appeler au numéro ci-dessus.

Thov ua twb zoo nyeem. Yog hais tias koj xav tau kev pab txhais lus rau tsab
ntaub ntawv no pub dawb, ces hu rau tus najnpawb xov tooj saum toj no.
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1ds0g29u. naman nauaggnaunaugagfie lunautdienssauius, 99
Tons tUiinag tangagciiol.

Hubachiisa. Dokumentiin kun tola akka siif hitkkamu gargaarsa hoo feete,
lakkoobsa gubbatti kenname bilbili.

BHumanue: eciau BaM Hy>kHa OecruiaTHas IOMOIIb B YCTHOM MEPEBOAE JaHHOTO
JOKYMEHTA, IO3BOHUTE M0 YKa3aHHOMY BbIIIIE T€JICPOHY.

Digniin. Haddii aad u baahantahay caawimaad lacag-la’aan ah ee tarjumaadda
(afcelinta) qoraalkan, lambarka kore wac.

Atencion. Si desea recibir asistencia gratuita para interpretar este documento,
llame al nimero indicado arriba.

Cht y. Néu quy vi can dugc gitip d& dich tai liéu nay mién phi, xin goi so bén
trén.
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Civil Rights Notice
Discrimination is against the law. Blue Plus does not discriminate on the basis of any of the following:

» Race « Public assistance « Sex (including sex « Health status

« Color status Stereotypes and « Receipt of health care
« National origin * Age gender identity) services

« Creed « Disability (including « Marital status « Claims experience

« Religion physical or mental « Political beliefs « Medical history

« Sexual orientation impairment) « Medical condition « Genetic information

You have the right to file a discrimination complaint if you believe you were treated in a discriminatory way
by Blue Plus. You can file a complaint and ask for help filing a complaint in person or by mail, phone, fax, or

email at:

Blue Plus Privacy Unit

1800 Yankee Doodle Road, Eagan, MN 55121
Toll Free: 1-800-711-9862 TTY: 711

Fax: 651-662-9478 Email: Civil.Rights.Coord@bluecrossmn.com

Auxiliary Aids and Services: Blue Plus provides auxiliary aids and services, like
qualified interpreters or information in accessible formats, free of charge and in a
timely manner to ensure an equal opportunity to participate in our health care
programs. Contact Blue Plus at Civil.Rights.Coord@bluecrossmn.com, or call Blue
Advantage®™ and MinnesotaCare Member Services at 1-800-711-9862 (this call is
free), or your preferred relay services.

Language Assistance Services: Blue Plus provides translated documents and
spoken language interpreting, free of charge and in a timely manner, when language
assistance services are necessary to ensure limited English speakers have
meaningful access to our information and services. Contact Blue Plus at
Civil.Rights.Coord@bluecrossmn.com, or call Blue AdvantageS™ and MinnesotaCare
Member Services at 1-800-711-9862 (this call is free), or your preferred relay services.

Civil Rights Complaints

You have the right to file a discrimination complaint if you believe you were treated in a discriminatory way
by Blue Plus. You may also contact any of the following agencies directly to file a discrimination complaint.

U.S. Department of Health and Human Services Office for Civil Rights (OCR)
You have the right to file a complaint with the OCR, a federal agency, if you believe you have been
discriminated against because of any of the following:

» Race « National origin « Disability « Religion (in some
« Color . Age . Sex cases)

Contact the OCR directly to file a complaint:
Office for Civil Rights, U.S. Department of Health and Human Services
Midwest Region
233 N. Michigan Avenue, Suite 240 Chicago, IL 60601
Customer Response Center: 800-368-1019, TTY: 800-537-7697
Email: ocrmail@hhs.gov
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Minnesota Department of Human Rights (VIDHR)

In Minnesota, you have the right to file a complaint with the MDHR if you have been discriminated against
because of any of the following:

« Race « Creed « Public assistance status
« Color * Sex « Disability

 National origin « Sexual orientation

« Religion « Marital status

Contact the MDHR directly to file a complaint:
Minnesota Department of Human Rights
540 Fairview Avenue North, Suite 201, St. Paul, MN 55104
651-539-1100 (voice), 800-657-3704 (toll-free), 711 or 800-627-3529 (MN Relay), 651-296-9042 (fax)
Info.MDHR@state.mn.us (email)

Minnesota Department of Human Services (DHS)
You have the right to file a complaint with DHS if you believe you have been discriminated against in our
health care programs because of any of the following:

» Race « Religion (in some « Disability (including « Sex (including sex
« Color cases) physical or mental stereotypes and
« National origin . Age impairment) gender identity)

Complaints must be in writing and filed within 180 days of the date you discovered the alleged discrimination.
The complaint must contain your name and address and describe the discrimination you are complaining
about. We will review it and notify you in writing about whether we have authority to investigate. If we do, we
will investigate the complaint.

DHS will notify you in writing of the investigation’s outcome. You have the right to appeal if you disagree with
the decision. To appeal, you must send a written request to have DHS review the investigation outcome. Be
brief and state why you disagree with the decision. Include additional information you think is important.

If you file a complaint in this way, the people who work for the agency named in the complaint cannot retaliate
against you. This means they cannot punish you in any way for filing a complaint. Filing a complaint in this way
does not stop you from seeking out other legal or administrative actions.

Contact DHS directly to file a discrimination complaint:
Civil Rights Coordinator
Minnesota Department of Human Services
Equal Opportunity and Access Division
P.O. Box 64997
St. Paul, MN 55164-0997
651-431-3040 (voice) or use your preferred relay service

American Indians can continue or begin to use tribal and Indian Health Services (IHS) clinics. We will not require
prior approval or impose any conditions for you to get services at these clinics. For elders age 65 years and older this
includes Elderly Waiver (EW) services accessed through the tribe. If a doctor or other provider in a tribal or IHS clinic
refers you to a provider in our network, we will not require you to see your primary care provider prior to the referral.

MO08360 (07/24) DHS_070224_002 DHS Approved 07/05/2024




