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[bookmark: Text10]<DATE>

[bookmark: Text11]<Member Name>
[bookmark: Text12]<Street Address>
[bookmark: Text13]<City, State, Zip>
[bookmark: _Hlk208473449]

[bookmark: Text5]Уважаемый (-ая) <Member Name>!

[bookmark: Text30]Меня зовут <Care Coordinator Name>, и я являюсь Вашим координатором по медицинскому обслуживанию Blue Plus от Вашего плана. Мои услуги для Вас бесплатны. Мне не удалось связаться с Вами по телефону <member phone number>. Я пытаюсь связаться с Вами, чтобы предложить:

[bookmark: Check1]|_|	первоначальную оценку рисков для здоровья;
[bookmark: Check2][bookmark: _Hlk79675659]|_|	оценку рисков для здоровья в середине года;
[bookmark: Check3]|_|	ежегодную оценку рисков для здоровья.

Blue Plus желает помочь Вам сохранить здоровье. Я буду продолжать связываться с Вами два раза в год, чтобы предлагать Вам оценку рисков для здоровья. Я также буду обращаться по вопросам госпитализации в учреждения или необходимости профилактического медицинского обслуживания.
Чтобы помочь Вам в достижении этой цели, я могу предоставить Вам ресурсы, необходимые для поддержания здоровья. Я могу поддержать Вас следующими способами по Вашему запросу:

· оказать помощь в получении выплат по медицинскому страхованию;
· получить доступ к общественным ресурсам, продовольствию и жилищной поддержке;
· связать Вас с основными и специализированными поставщиками медицинских услуг, включая стоматолога;
· организовать перевозку для удовлетворения медицинских и других потребностей. 

Вы можете получить доступ к информации о льготах на нашем веб-сайте по адресу bluecrossmn.com/publicprograms




Комментарии: <Optional: Resource and/or member information> 

[bookmark: Text23]Для связи со мной позвоните по телефону <Phone Number>. Мы работаем с <8:00 am to 4:30 pm>. Если Вы не говорите по-английски, я могу перезвонить Вам с устным переводчиком по телефону. Если у Вас есть нарушение слуха, и Вы пользуетесь TTY, звоните 711.
С уважением,



<Care Coordinator Name, Title>
Координатор по медицинскому обслуживанию Blue Plus
<Name of County/Clinic/Organization>

SecureBlueSM (HMO SNP) is a health plan that contracts with both Medicare and the Minnesota Medical Assistance program to provide benefits of both programs to enrollees. Enrollment in SecureBlue depends on contract renewal.
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ATTENTION: If you speak English, free language assistance services are available to you free of charge and
without unnecessary delay. Additionally, appropriate auxiliary aids and services to provide information in
accessible formats are available free of charge and in a timely manner. Please call the number above or speak to
your provider. English
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F’Eﬁiﬁkf_ o Cantonese (Traditional Chinese)

A, DE YAWA PO! Dakhod’iyaye héginhan, iyapi-wookiye isi¢hona yanké. Ka nakun wanah unpi-wéokiye
isi¢hona yanké. Héthed wonah’un kin iychiphica dé. Wéokiye kin dena i§i¢hona i¢uphita nahay
yuthéhansniyay icuphica do. Wichodiye kin dena iwagkab, woiyawa wary yapké kin mas’akiphapi na wookiye-
wichasa ki¢hi wohdaka po. Dakota
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PAUNAWA: Kung nagsasalita ka ng Filipino, ang mga libreng serbisyo ng tulong sa wika ay magagamit sa iyo
nang walang bayad at walang hindi kinakailangang pagkaantala. may mga angkop na pantulong na kagamitan at
serbisyo upang maibigay ang impormasyon sa naaangkop na anyo, nang libre at sa tamang oras. Mangyaring
tawagan ang numero sa itaas o makipag-usap sa iyong provider. Filipino

ATTENTION : Si vous parlez frangais, des services d'assistance linguistique gratuits sont a votre
disposition, sans frais et sans délai. En outre, des aides et services auxiliaires appropriés pouvant fournir
des informations dans des formats accessibles sont disponibles gratuitement et rapidement. Veuillez
appeler le numéro ci-dessus ou contacter votre fournisseur. French
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CEEB TOOM: Yog koj hais lus Hmoob, muaj kev pab txhais lus dawb rau koj siv. Koj tsis tas them
nqi thiab yuav tsis geeb. Kuj muaj cuab yeej thiab kev pab los pab koj nyeem cov ntaub ntawv kom

yooj yim nkag siab. Koj hu tau rau tus xov tooj saum toj no lossis nrog koj tus kws kho mob tham.
Hmong

0529505208~ §81031P803PIL8, se181 OB Re1eN CvICOBIRS OB TSk
0216103561§100:0555 81 Fl§13085, 0213350103:88 Cewnoo1§1m3° oowwucmeloocoﬁ

ocCQo

°
°

(Y%”ec(n)cI(\)'lw” QO’JG(:I O’\)OD()8°O')(:ICQ3° 01(\)139006 10)%910)11 O)OO(:I m 33 K:
oc?lf) s 6 5 H o G oP‘? 1. @(‘)’{P aren

OtLY: =01 & AL Ot = E = 20 K| # ME|AE F 22, X|H| §10| M| Sd - L|CH £t 32
Fodes et MBSt EX 7|7 A ME|ATL R 22, A HESHA HSELITHL /0 A= H=2
HSSHAIA L B @A A ZE 8l Al 2. Korean

a1 (A8 33 o 5 el A 4 e IS (61 35K 58 |55 etuntSos 4 ) (S a4 35 S 1o ML
5 el et Sl S o 538 Ag (ol (Raa 5 lSe e S 0 e Jladan )15 S 3R 5 S sl (e Al ABa AT

PSS Sl JARAD () 4 0 g0 s (s Jlo 5 s (oo s A4S (i oy S la

Kurdish Sorani s g,

Page 2 of 4 LB (07-2025)




image4.jpg
NO ENGLISH &) 1-888-740-6013
TRS: 711

BALDARI: Heke hiin bi Kurdiya Kurmanci diaxivin, xizmetén alikariya ziman bépere i béyi derengmayineke
nehewce ji we re peyda dibin. Her wiha, hevkariyén guncaw 0 karibarén alikar bépere i di heman demé de ji bo
dabinkirina agahdariya guncaw hene. Ji kerema xwe bi jimareya jorin re telefon bikin an ji bi dabinkeré xwe re
biaxivin. Kurdish Kurmanji

A, LE YAWA PO! Lakhol’iyaye hégi, iyapi-wookiye idichola yanké. Nahan nakun wanah ugpi-wookiye

i8i¢hola yanké. Héchel wonah’uy kin iychiphica yelo. Wookiye kin lena isic¢hola i¢iphi¢a nahan

yuthéhanniyan i¢aphica yelo. Wichoiye kin lena iwankab, woiyawa wan yankeé kin mas’akiphapi na wookiye-
wichasa kichi woglaka po. Lakota
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18, Mandarin (Simplified Chinese)

PALE RD PINY: Mi ruaci ke thok Nudrd, luak mi lor ke kuic thuok kene 14t tin jike téé thin baay a thiel mi
yuor ke piny ké thiele mi gaal je. Min déé nyok ke mat thin, € ludk mi dodien kene 14t tin kokien tin n66n ke lari
ke duop min ji€ke kee t&€ ke thin baan thile mi yuorke piny ke kuicdien ke guath mi goa. Mi nhok 1 je yotni
nambar emo té€ nhial o iké kie ruacni ke ram min ludkdu. Nuer

MAH BIZ’SIN’DAN: Keesh’pin, keen Ojibwe’mo, kaa’ween ina’gin’de wiiji’kaa’kii’ki’do miina’waa ke nebe-
naa’ta’maw chi’nis’too’ta’man noon’goom. Da’kon’an, wee’chi’ma’zinaa’beke’webene’kan’an ozhe’che’kan
miina’waa kinah ozhee’bee’geh ma’zenah’egan’an kaa’ween ina’gin’de miina’waa

da’daa’ta’be’bee’an. Da’gah’na’sa ka’noozh aseh’ge’beh’egan ish’peh’meng ge’maa kee’kidoon
wii’doo’kaa’geh. Ojibwe

HUBADHAA: Yoo Afaan Oromoo dubbattu ta’e, tajaajila gargaarsa turjumaana afaanii biliisaan akkasumas turtii
barbaachisaa hin taane hambisu danda’u isiniif dhihaatee jira. Dabalataanis, odeeffannoo haala salphaan argamuu
danda’an dhiyeessuuf gargaarsa fi tajaajiloota deeggarsaa qama midhamtootaaf mijatoo ta’an, kaffaltii tokko malee
fi yeroo isaa eeggatee kennamu dhihaatee jira. Odeeffanno dabalataaf lakkoofsa armaan oliitti fayyadamuun
namoota gargaarsa kana isiniif kennan qunnamaa. Oromo

ATENCAO: Se fala portugués, tem a sua disposicio servigos de assisténcia linguistica gratuitos e sem demoras
desnecessarias. Além disso, estdo disponiveis, gratuitamente e numa forma atempada, ajudas e servigos auxiliares
adequados para fornecer informagdes em formatos acessiveis. Por favor, contacte o numero acima ou fale com o
seu prestador de servicos. Portuguese
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BHUMAHMUE: Ecnu Bl pa3sroBapuBaeTe Ha PyCCKOM sI3bIKE, BOCIOJIb3YHTECh YCIyraMu sI3bIKOBOH
MOJICPKKH OECIIaTHO U 0€3 JIUIIHUX MPoBosIoUuek. Takke OECIIATHO U HE3aMETUTETBHO
IIPEAOCTABIAIOTCS COOTBETCTBYIOIIHE BCIIOMOTaTENIbHBIE CPENICTBA M YCIIYTH 10 00ECIEYEHHUIO
nHpopManuel B nocTynHeIx popmarax. [I03BOHHTE IO yKa3aHHOMY BBIIIE HOMEPY HIIH 00paTHTECh K
CBOEMY MOCTABIIMKY YCIIYT. Russian

PAZNIJA: Ako govorite srpski, besplatne usluge jezi¢ke pomoéi su vam dostupne besplatno i bez
nepotrebnog odlaganja. Pored toga, odgovaraju¢a pomoc¢na sredstva i usluge za pruzanje informacija u
pristupac¢nim formatima dostupne su besplatno i blagovremeno. Molimo vas da pozovete gore navedeni
broj ili razgovarate sa vasim pruzateljem usluga. Serbian

FITIRO GAAR AH: Haddii aad ku hadasho Soomaali, waxaa si bilaash ah kuugu diyaar ah adeegyada caawinada
luuqadeed oo aan lahayn daahitaan aan munaasib ahayn. Intaas waxaa dheer, waxaa la heli karaa adeegyada iyo
kaabitaanka naafada ee haboon si macluumaadka loogu bixiyo qaabab la adeegsan karo oo bilaash ah laguna
bixinayo waqqigeeda. Fadlan wac lambarka kore ama la hadal adeegbixiyahaaga. Somali

ATENCION: si habla espafiol, tiene a su disposicion los servicios gratuitos de traduccion sin costo alguno y sin
demoras innecesarias. Ademas, se encuentran disponibles de forma gratuita y oportuna ayuda y servicios auxiliares
adecuados con el fin de brindarle informacién en formatos accesibles. Llame al numero indicado anteriormente o
hable con su proveedor. Spanish

ZINGATIO: Ikiwa unazungumza Kiswahili, huduma za msaada wa lugha zinapatikana kwa ajili yako bila
malipo na bila ucheleweshaji usio wa lazima. Aidha, vifaa saidizi vya mawasiliano na huduma kwa walemavu
ili kutoa habari katika miundo inayofikika zinapatikana bila malipo na kwa wakati. Tafadhali piga simu kwa
namba ya hapo juu au zungumza na mtoa huduma wako. Swahili

achAA(L:- TOICT THE ATFRRTI £ G2 G0 7% ATH A0 00 AHLIPL AL IoCN & AAN A9 FOAT, Ald I NPAL
oC NIHNAA PCEIT TIOFEA £ IR G2 P90 hTHT ANINH 7 0l NEAT G& WD A NHAADT PO 2Ch(=
NGHAT® Al AdA. S0 Hie EXS LM DL,L:9 aVFL N AI° PHE-C Tigrinya

VYBATA: SIkIo BU pO3MOBJISETE YKPATHCHKOK MOBOO, BH MOYKETE CKOPHUCTATHCS MOCTYraMH MOBHOI ITIATPUMKHI
0e3KOITOBHO Ta 03 3alBUX 3BOJIiKaHb. Bu Takox MokeTe Oe3KOIITOBHO Ta ONEPAaTUBHO OTPUMATH BIANOBIAHI
JOTIOMDKHI 3ac00U Ta TOCITyTH 3 HagaHHs iHdopMaii y roctynmHoMy Gopmari. 3aTenedoHyiiTe 3a BKa3aHIM BHIIE
HOMepOM a0 MOTOBOPITh 31 CBOIM ITOCTAYAIBHIKOM IOCIYT. Ukrainian

LUU Y: Néu ban néi tiéng Viét, ban ¢6 thé duoc hd tro ngén ngit mién phi ma khong phai chd doi lau. Ngoai
ra, cac thiét bi hd trg va dich vu phit hop dé cung cp thong tin & dinh dang d& tiép can ciing c6 s&n mién phi va
kip thoi. Vui 1ong goi sb dién thoai phia trén hoic trao di v6i nhan vién y té ciia ban. Vietnamese

IKEDE PATAKI: Ti o ba leé so &dé Yorubd, awon &to iranléwo édé wa fin o ni 0fé ti ko si ni idéna nind. Ni
afikiin, awon ilana is¢ ati ohun ¢€lo iranléwo t6 pé ye wa ni ektinréré 1ati pese alayé eyikéyii ti o ba nilo ni of¢ ati ni
orekoore. Jowo, pe ero Ibanisoro to wa loke tabi ki o ba asoju re soro. Yoruba
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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:

e 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:

Nondiscrimination Civil Rights Coordinator

Blue Cross and Blue Shield of Minnesota and Blue Plus
1800 Yankee Doodle Road, Eagan, MN 55121

Toll Free: 1-800-509-5312, 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 SecureBlue Member
Services at 1-888-740-6013, TTY 711, or your preferred relay services. The call is free.

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 SecureBlue Member Services at
1-888-740-6013, TTY 711, or your preferred relay services. The call is free.

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:

e 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:

e race « creed « public assistance status
e color o 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.
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