
 

Member Grievance Form 
**Confidential** 

To: BlueCross BlueShield of Tennessee 
Commercial Member Grievance 
1 Cameron Hill Circle Ste 0019 
Chattanooga, TN 37402-0019 

From: Patient’s Name: 
Identification Number: 
Address: 

Telephone: 

Date of Service: 
Provider: 
Amount of Bill: 
Claim No.: 

Note: You must give us any medical records or other data that supports your case. Include those documents with
this form. Mail them to the address above. Please check the correct box below.

¨ I’ve enclosed all medical records and other data related to my grievance. 
¨ No records or data are needed to resolve my case. 

Please tell us your complaint. You may also write on the back of this form. Or, attach more pages if 
needed. 

I authorize any provider of medical services to give BlueCross BlueShield of Tennessee any records related to me or the 
member referenced above. 

Signature:  __________________________________________________   Date:____________________ _______ 

BlueCross BlueShield of Tennessee, Inc., an Independent Licensee of the BlueCross BlueShield Association 
COMM-PPO-97 (01.16) BlueCross BlueShield of Tennessee is a Qualified Health Plan issuer in the Health Insurance Marketplace 



Nondiscrimination Notice
BlueCross BlueShield of Tennessee (BlueCross) complies with applicable Federal civil 
rights laws and does not discriminate on the basis of race, color, national origin, age, 
disability or sex. BlueCross does not exclude people or treat them differently because of 
race, color, national origin, age, disability or sex.

BlueCross:
• Provides free aids and services to people with disabilities to communicate 

effectively with us, such as: (1) qualified interpreters and (2) written information in 
other formats, such as large print, audio and accessible electronic formats.

• Provides free language services to people whose primary language is not English,
such as: (1) qualified interpreters and (2) written information in other languages.

If you need these services, contact a consumer advisor at the number on the back of your 
Member ID card or call 1-800-565-9140 (TTY: 1-800-848-0298 or 711).

If you believe that BlueCross 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 (“Nondiscrimination Grievance”). For help with preparing and submitting your 
Nondiscrimination Grievance, contact a consumer advisor at the number on the back of
your Member ID card or call 1-800-565-9140 (TTY: 1-800-848-0298 or 711). They can
provide you with the appropriate form to use in submitting a Nondiscrimination Grievance. 
You can file a Nondiscrimination Grievance in person or by mail, fax or email. Address
your Nondiscrimination Grievance to: Nondiscrimination Compliance Coordinator; c/o
Manager, Operations, Member Benefits Administration; 1 Cameron Hill Circle, Suite 0019,
Chattanooga, TN 37402-0019; (423) 591-9208 (fax);
Nondiscrimination_OfficeGM@bcbst.com (email).

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, 1–800–368–1019, 800–537–7697 (TDD). 
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
mailto:Nondiscrimination_OfficeGM@bcbst.com


ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 
1-800-565-9140 (TTY: 1-800-848-0298). 

Multi-language Interpreter Services
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