
 

 

 

IMPORTANT INFORMATION ABOUT YOUR PLAN 
__________________________________________________________________ 
 
As a current or prospective member of Blue Cross and Blue Shield of Kansas City (Blue KC), 
we believe it is important for you to fully understand all aspects of your health plan. This 
information is provided to help you understand your rights and your coverage. Please read the 
following information carefully. 
__________________________________________________________________ 
 
About your Benefit Summary 

Your benefit summary is for informational purposes only and contains only a partial, general 
description of plan benefits. This summary is provided to give you a brief outline of your 
benefits. It does not constitute a contract. Consult your plan documents (Schedule of Benefits 
and Certificate of Coverage) to determine governing contractual provisions, including 
procedures, exclusions and limitations relating to your plan. As with all healthcare plans, there 
are certain services that are not covered. Some services are subject to limitations. All the terms 
and conditions of your plan are subject to the terms of the contract and to applicable law and 
regulations. The availability of a plan or program may vary by geographic service area.  
 
Member Rights and Responsibilities 

As a member of Blue KC, you have certain rights and responsibilities. For your benefit we have 
outlined the rights and responsibilities of our members for the various plans we offer. 
 
You have the right to: 
• Receive considerate and courteous care with respect and recognition of personal privacy, 

dignity and confidentiality. 
• Have a candid discussion of medically necessary and appropriate treatment options or 

services for your condition from any participating physician, regardless of cost or benefit. 
• Receive medically necessary and appropriate care or services from any participating 

physician or other participating healthcare provider from those available as listed in your 
managed care plan directory or from any nonparticipating physician or other healthcare 
provider. 

• Receive information and diagnosis in clear and understandable terms, and ask questions 
to ensure you understand what you are told by your physician and other medical 
personnel. 

• Participate with providers, and practitioners in making decisions about your healthcare, 
including accepting and refusing medical or surgical treatments. 

• Give informed consent to treatment and make advance treatment directives, including the 
right to name a surrogate decision maker in the event you cannot participate in decision 
making. 
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• Discuss your medical records with your physician and have health records kept 

confidential, except when disclosure is required by law or to further your treatment. 
• Be provided with information about your managed healthcare plan, its services and the 

practitioners and providers providing care, as well as have the opportunity to make 
recommendations about your rights and responsibilities. 

• Communicate any concerns with your managed healthcare plan regarding care or services 
you received, receive an answer to those concerns within a reasonable time, and initiate 
the complaint and grievance procedure if you are not satisfied. 

 
You have the responsibility to: 
• Respect the dignity of other members and those who provide care and services through 

your managed healthcare plan. 
• Ask questions of your treatment physician or treatment provider until you fully 

understand the care you are receiving and participate in developing mutually agreed upon 
treatment goals to the degree possible. 

• Follow the mutually agreed upon plans and instructions for care that you have discussed 
with your healthcare practitioner, including those regarding medications. Comply with all 
treatment follow-up plans, and be aware of the medical consequences of not following 
instructions. 

• Communicate openly and honestly with your treatment provider regarding your medical 
history, health conditions and the care you receive. 

• Keep all scheduled healthcare appointments and provide advance notification to the 
appropriate provider if it is necessary to cancel an appointment. 

• Know how to use the services of your managed healthcare properly. 
• Supply information (to the extent possible) that the organization and its practitioners and 

providers need in order to provide care. 
 
How to Obtain Care After Hours 

If you need to obtain care after normal business hours, on the weekend or on a holiday, use the 
following options: 

1) Emergency care – If you are in need of emergency care, seek services at the nearest 
network emergency department, if possible. If the situation is critical, visit the nearest 
non-network emergency department.   

2) Urgent care – If you are in need of urgent care, call the physician office to speak to an on-
call doctor after regular hours.   

3) Non-urgent care – If the need for care is not urgent or an emergency, we encourage you to 
wait and call during normal business hours. 
 

Online (Website) Security Policy 

Blue KC has implemented numerous security features to prevent the unauthorized release of or 
access to personal information. Please see BlueKC.com for further information about online 
security.  
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About Utilization Management 

At Blue KC, your healthcare treatment is important to us. That’s why we’ve put in place a 
process called Utilization Management. Utilization Management works to review requests for 
coverage of service for the most appropriate and medically necessary care for your health. The 
following contains summary statements on how Blue KC Utilization Management services 
operate.   
 

Prior Authorization  
Prior authorization involves a review by Blue KC, along with your physician, of elective 
inpatient admissions and selected outpatient procedures before the service takes place to 
ensure you are receiving the most appropriate care. After collecting all information, the need 
for the service is either jointly confirmed by your physician and Blue KC, or suggestions are 
made for an alternative setting or alternative procedure. Please be aware that Blue KC 
employees are not compensated for conducting reviews based on denials of coverage.     

 
Concurrent Review 
Concurrent review takes place during a member’s hospital stay and again provides an 
opportunity for Blue KC to work with your physician in the coordination of your care. 
Concurrent review allows Blue KC and your physician to actively monitor your progress to 
ensure that ongoing hospitalization is appropriate. 

 
Retrospective Review  
There are times when the healthcare services you receive may not successfully meet the 
authorization and concurrent review processes detailed above. If this occurs, a review of the 
received services is performed retrospectively by Blue KC nursing staff to ensure that the 
service meets medically necessary and appropriate standards included in your coverage.   

 
Case Management   
Patients with chronic, catastrophic, high-risk, or high-cost conditions are referred to the 
Case Management Program for assistance that goes beyond short-term discharge planning. 
The pro-active case manager serves as an ongoing patient advocate, working in partnership 
with your physician to coordinate care and resources required to maximize your medical 
outcome. There are specialty case managers available for pediatrics, obstetrics and 
transplants.    

 
Prescription Drug Benefit  
Blue KC uses prior authorization for some classes of drugs. Prior authorization is required 
in situations where there are safety concerns, significant risk of drug/drug interactions and to 
ensure that the manufacturer’s recommended dosing guidelines are followed. The Pharmacy 
and Therapeutics Committee determines the necessity and extent of prior authorization.  

  
About our Networks and Providers 

Blue KC has developed large provider networks to give you many choices when selecting a 
provider for your healthcare needs. We do not provide healthcare services and, therefore, cannot 
guarantee any results or outcomes of healthcare services. Participating providers in our 
networks are independent contractors in private practice and are neither the employees nor 
agents of Blue KC. Certain providers, including your Primary Care Physician (PCP) or 
OB/GYN, may be affiliated with an Independent Practice Association (IPA), a physician 
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medical group, an integrated delivery system or other provider groups. A member who selects 
one of these providers may be referred by the provider to specialists and hospitals within that 
same system or group.  
 
Blue KC and Good Health HMO, Inc., dba Blue-Care (collectively referred to as “BCBSKC”) 
enter into contracts with healthcare providers in order to develop provider networks to serve our 
members. These contractual relationships are not intended to interfere with or influence the 
exercise of a provider’s independent medical judgment. 
 
Participating providers may contract with BCBSKC under many different types of financial 
arrangements, which include, but are not limited to: discounted fee-for-service payments; fixed 
monthly payments for each member (“capitation”); on a per day basis (“per diem”), and fixed 
fees for each case (“case rate”).  Some providers may be compensated by a physician-hospital 
organization (PHO), or a similar provider organization that is compensated by BCBSKC on a 
capitated or other basis.   
 
Blue KC subcontracts with other organizations (or vendors or entities) to perform certain health 
services such as utilization management (i.e., hospital concurrent review, prior authorizations, 
peer medical necessity review, denials/approvals, appeals), member complaints, provider 
credentialing, and case management for members with complex and catastrophic conditions. 
 
Certain participating providers in Blue-Advantage and Blue-Care may also be eligible to receive 
additional payments for effectively managing their patients’ care. These payments may be in the 
form of financial incentives for those providers who meet specific standards for the quality of 
care they provide. The categories of criteria used to evaluate providers for these incentives may 
include, without limitation, quality of care, patient access, utilization protocols, pharmacy 
prescriptions and office administration. Examples of specific criteria used to evaluate providers 
may include, but are not limited to: immunization and preventive screening services; patient 
satisfaction; availability for appointments; cost effective utilization of specialists, hospitals or 
other services; and, use of electronic claims submission. Interested members may request a copy 
of the provider incentive plan by writing to BCBSKC-Customer Service, 
Attn: Written Correspondence Unit, 2301 Main Street, Kansas City, MO 64108. BCBSKC 
expressly reserves the right to modify, suspend, or terminate, at any time, the provider  
incentive plan. 
 
Nothing in the provider incentive plan is intended to limit the provider’s obligation to provide 
medically necessary services to our members. Please remember that the provider network is 
subject to change without notice. It is important for you to always ask your physician if he/she 
is a network provider for your healthcare plan. To find the most up-to-date provider directories, 
or to obtain the professional qualifications of primary and specialty care practitioners, such as 
medical school attended, residency completed and board certification status, visit BlueKC.com 
and click Find a Doctor.  
 
About “Waiver of Coverage” 

If you have waived, or currently are waiving medical coverage for yourself or your dependents 
(including your spouse) because of other health coverage, you or your dependents may be able 
to enroll in this plan in the future if you request enrollment within 31 days after your other 
group coverage ends. In addition, you may be able to enroll yourself and certain dependents if 
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you request enrollment within 31 days after a marriage, birth, adoption or placement for 
adoption. If you waive medical coverage for yourself or your dependents while Medicaid 
coverage or coverage under a state children’s health insurance program (CHIP) is in effect, you 
and your dependents may be able to enroll in this plan if you or your dependents lose eligibility 
for that coverage, provided you request enrollment within 60 days after that coverage ends. If 
you or your dependents become eligible for a state premium assistance subsidy from Medicaid 
or CHIP with respect to this plan, you and your dependents may be eligible to enroll in this 
plan, provided you request enrollment within 60 days after such eligibility is determined. If you 
are waiving medical coverage for any other reason, or if you fail to complete the enclosed 
application for coverage, you may be limited to enrolling only during the annual enrollment 
period. If you are waiving dental coverage, you are limited to enrolling only during the annual 
enrollment period. If you waive the life or disability coverage, you may be required to submit, 
at your own expense, evidence of good health. 

 
About Coverage Exclusions and Limitations 

Outlined in your Summary of Benefits and Coverage (SBC) are some of the services and 
supplies that are NOT covered under your specific program. Additional specific services may be 
excluded. Please consult your Certificate of Coverage for a complete list of exclusions and 
limitations.   

 
About Mandated Benefits and Notifications 

Women’s Health and Cancer Rights Act 
Along with benefits detailed in your Certificate of Coverage and Schedule of Benefits, your 
benefits include coverage for (1) breast reconstruction following a mastectomy, including 
reconstruction of the other breast to produce a symmetrical appearance; (2) prosthesis; and (3) 
treatment of physical complications from all stages of mastectomy, including lymphedemas. 
This coverage is subject to copayments, coinsurance and deductibles consistent with other 
benefits under your plan. This notice is being provided in accordance with the “Women’s 
Health and Cancer Rights Act of 1998” which is a federal law. 
 
Newborns’ and Mothers’ Health Protection Act Notice 
Under the terms of the Newborn and Mother’s Health Act of 1996, the Plan generally may not 
restrict Covered Services for any Hospital length of stay in connection with childbirth for the 
mother or newborn child to less than forty-eight (48) hours following vaginal delivery (not 
including the day of delivery), or less than ninety-six (96) hours following a cesarean section 
(not including the day of surgery). Nothing in this paragraph prohibits the mother’s or 
newborn’s attending Provider, after consulting with the mother, from discharging the mother or 
her newborn earlier than the specified time frames or from requesting additional time for 
hospitalization. In any case, the Plan may not require that a Provider obtain authorization from 
the Plan for prescribing a length of stay not in excess of forty-eight (48) or ninety-six (96) 
hours, as applicable. However, preauthorization is required to use certain Providers or facilities, 
or to reduce out-of-pocket costs. 
 
Summary of Benefits and Coverage Notice 
If you would like a copy of the Summary of Benefits and Coverage (SBC) for the product you are 
enrolling in, please see your employer for a copy. The SBC is available free of charge. SBCs are also 
available electronically at BlueKC.com. The information in the SBC is subject to change prior to your 
effective date. 
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Newborn Coverage for Employer-Sponsored Health Plans 

 
How to add a newborn onto your policy: Upon the birth of a child, you must submit an 
application or online enrollment to your employer for the newborn within 31 days following 
the birth. If an application or online enrollment is submitted within 31 days following the 
birth, the child will be added to your policy retroactive to his/her birth date and additional 
premium will be charged (if applicable).  
 

About Getting Answers 

Providing exceptional customer service means our members are able to get answers to their 
questions in a timely and accurate manner. While the above information is meant to provide you 
with as much information as possible, we realize questions will arise from time to time. You 
may find answers to many of your questions at BlueKC.com. Our Customer Service 
representatives are also available to answer any of your questions. Call them at the number 
listed on your ID card or the number on the benefit summary in your enrollment packet. 

• Blue KC offers TDD/TTY services for deaf, hard of hearing, and speech impaired 
members. Dial 816-842-5607 to reach a telecommunications device. 

• Blue KC provides language assistance to members who do not speak English that allows 
communication with Blue KC staff regarding covered benefits. By placing a call to the 
Customer Service number provided on your ID card, arrangements will be made by the 
representative taking your call to provide translation services as needed to successfully 
provide requested information. 
 

Thank you for allowing Blue KC to serve you. 
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BLUE CROSS AND BLUE SHIELD OF KANSAS CITY 
PRIVACY PRACTICES NOTICE 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW 
YOU CAN GET ACCESS TO THIS INFORMATION. 

PLEASE REVIEW IT CAREFULLY.  THE PRIVACY OF YOUR MEDICAL INFORMATION IS IMPORTANT TO US. 

Summary of Our Privacy Practices 
We may use and disclose your medical information, 

without your permission, for treatment, payment, and 
healthcare operations activities.  We may use and 
disclose your medical information, without your 
permission, when required or authorized by law for 
public health activities, law enforcement, judicial and 
administrative proceedings, research, and certain other 
public benefit functions. 

We may disclose your medical information to your 
family members, friends, and others you involve in your 
care or payment for your healthcare.  We may disclose 
your medical information to appropriate public and 
private agencies in disaster relief situations. 

We may disclose to your employer whether you are 
enrolled or disenrolled in the health plans it sponsors.  
We may disclose summary health information to your 
employer for certain limited purposes.  We may disclose 
your medical information to your employer to administer 

your group health plan if your employer explains the 
limitations on its use and disclosure of your medical 
information in the plan document for your group health 
plan. 

We will not otherwise use or disclose your medical 
information without your written authorization. 

You have the right to examine and receive a copy of 
your medical information.  You have the right to receive 
an accounting of certain disclosures we may make of 
your medical information.  You have the right to request 
that we amend, further restrict use and disclosure of, or 
communicate in confidence with you about your medical 
information. 

Please review this entire notice for details about the 
uses and disclosures we may make of your medical 
information, about your rights and how to exercise them, 
and about complaints regarding or additional information 
about our privacy practices. 

Contact Information 
For more information about our privacy 

practices, to discuss questions or concerns, or to get 
additional copies of this notice, please contact our 
Privacy Office. 

 
Contact Office:   Privacy Office 

Blue Cross and Blue Shield of Kansas City 
P. O. Box 417012 
Kansas City, MO 64141  

Telephone:          816-395-3784 or toll free at 1-800-932-1114 
Fax:                    816-395-2862 
E-mail:                privacy@BlueKC.com 
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Organizations Covered by this Notice 
This notice applies to the privacy practices of the 

organizations listed below.  They may share with each 
other your medical information, and the medical 

information of others they service, for the healthcare 
operations of their joint activities. 

 
Blue Cross and Blue Shield of Kansas City  Blue-Advantage Plus of Kansas City, Inc._________  

Good Health HMO, Inc.   Missouri Valley Life and Health Insurance Company 

 

Our Legal Duty 
We are required by applicable federal and state law 

to maintain the privacy of your medical information.  We 
are also required to give you this notice about our 
privacy practices, our legal duties, and your rights 
concerning your medical information. 

We must follow the privacy practices that are 
described in this notice while it is in effect.  This notice 
took effect April 1, 2006 and will remain in effect unless 
we replace it. 

We reserve the right to change our privacy practices 
and the terms of this notice at any time, provided such 
changes are permitted by applicable law.  We reserve the 
right to make any change in our privacy practices and the 
new terms of our notice applicable to all medical 
information we maintain, including medical information 
we created or received before we made the change.  
Before we make a significant change in our privacy 
practices, we will change this notice and send the new 
notice to our health plan subscribers at the time of the 
change. 

Uses and Disclosures of Your Medical Information 
Treatment:  We may disclose your medical 

information, without your permission, to a physician or 
other healthcare provider to treat you. 

Payment:  We may use and disclose your medical 
information, without your permission, to pay claims from 
physicians, hospitals and other healthcare providers for 
services delivered to you that are covered by your health 
plan, to determine your eligibility for benefits, to 
coordinate your benefits with other payers, to determine 
the medical necessity of care delivered to you, to obtain 
premiums for your health coverage, to issue explanations 
of benefits to the subscriber of the health plan in which 
you participate, and the like.  We may disclose your 
medical information to a healthcare provider or another 
health plan for that provider or plan to obtain payment or 
engage in other payment activities. 

Healthcare Operations:  We may use and disclose 
your medical information, without your permission, for 
healthcare operations.  Healthcare operations include: 

• healthcare quality assessment and improvement 
activities; 
• reviewing and evaluating healthcare provider 
and health plan performance, qualifications and 
competence, healthcare training programs, 
healthcare provider and health plan accreditation, 
certification, licensing and credentialing activities; 

• conducting or arranging for medical reviews, 
audits, and legal services, including fraud and abuse 
detection and prevention; 
• underwriting and premium rating our risk for 
health coverage, and obtaining stop-loss and similar 
reinsurance for our health coverage obligations; and 
• business planning, development, management, 
and general administration, including customer 
service, grievance resolution, claims payment and 
health coverage improvement activities, de-
identifying medical information, and creating 
limited data sets for healthcare operations, public 
health activities, and research. 

We may disclose your medical information to 
another health plan or to a healthcare provider subject to 
federal privacy protection laws, as long as the plan or 
provider has or had a relationship with you and the 
medical information is for that plan’s or provider’s 
healthcare quality assessment and improvement 
activities, competence and qualification evaluation and 
review activities, or fraud and abuse detection and 
prevention. 

Your Authorization:  You may give us written 
authorization to use your medical information or to 
disclose it to anyone for any purpose.  If you give us an 
authorization, you may revoke it in writing at any time.  
Your revocation will not affect any use or disclosure 
permitted by your authorization while it was in effect.  
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Unless you give us a written authorization, we will not 
use or disclose your medical information for any purpose 
other than those described in this notice. 

Family, Friends, and Others Involved in Your 
Care or Payment for Care:  We may disclose your 
medical information to a family member, friend or any 
other person you involve in your care or payment for 
your healthcare. We will disclose only the medical 
information that is relevant to the person’s involvement. 

We may use or disclose your name, location, and 
general condition to notify, or to assist an appropriate 
public or private agency to locate and notify, a person 
responsible for your care in appropriate situations, such 
as a medical emergency or during disaster relief efforts. 

We will provide you with an opportunity to object to 
these disclosures, unless you are not present or are 
incapacitated or it is an emergency or disaster relief 
situation.  In those situations, we will use our 
professional judgment to determine whether disclosing 
your medical information is in your best interest under 
the circumstances. 

Your Employer:  We may disclose to your 
employer whether you are enrolled or disenrolled in a 
health plan that your employer sponsors. 

We may disclose summary health information to 
your employer to use to obtain premium bids for the 
health insurance coverage offered under the group health 
plan in which you participate or to decide whether to 
modify, amend or terminate that group health plan.  
Summary health information is aggregated claims 
history, claims expenses or types of claims experienced 
by the enrollees in your group health plan.  Although 
summary health information will be stripped of all direct 
identifiers of these enrollees, it still may be possible to 
identify medical information contained in the summary 
health information as yours. 

We may disclose your medical information and the 
medical information of others enrolled in your group 
health plan to your employer to administer your group 
health plan.  Before we may do that, your employer must 
amend the plan document for your group health plan to 
establish the limited uses and disclosures it may make of 
your medical information.  Please see your group health 
plan document for a full explanation of those limitations. 

Health-Related Products and Services:  We may 
use your medical information to communicate with you 
about health-related products, benefits and services, and 
payment for those products, benefits and services that we 
provide or include in our benefits plan.  We may use 
your medical information to communicate with you 
about treatment alternatives that may be of interest to 
you. 

These communications may include information 
about the healthcare providers in our networks, about 
replacement of or enhancements to your health plan, and 
about health-related products or services that are 
available only to our enrollees that add value to our 
benefits plans. 

Public Health and Benefit Activities:  We may use 
and disclose your medical information, without your 
permission, when required by law, and when authorized 
by law for the following kinds of public health and 
public benefit activities: 

• for public health, including to report disease and 
vital statistics, child abuse, and adult abuse, neglect 
or domestic violence; 
• to avert a serious and imminent threat to health 
or safety; 
• for healthcare oversight, such as activities of 
state insurance commissioners, licensing and peer 
review authorities, and fraud prevention agencies; 
• for research; 
• in response to court and administrative orders 
and other lawful process;  
• to law enforcement officials with regard to 
crime victims and criminal activities; 
• to coroners, medical examiners, funeral 
directors, and organ procurement organizations; 
• to the military, to federal officials for lawful 
intelligence, counterintelligence, and national 
security activities, and to correctional institutions 
and law enforcement regarding persons in lawful 
custody; and 
• as authorized by state worker’s compensation 
laws. 
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Your Rights 
If you wish to exercise any of the rights set out in this 

section, you should submit your request in writing to our 
Privacy Office.  You may obtain a form by calling 
Customer Service at the phone number on the back of your 
ID card to make your request. 

Access:  You have the right to examine and to receive 
a copy of your medical information, with limited 
exceptions. 

We may charge you reasonable, cost-based fees for a 
copy of your medical information, for mailing the copy to 
you, and for preparing any summary or explanation of 
your medical information you request.  Contact our 
Privacy Office for information about our fees. 

Disclosure Accounting:  You have the right to a list 
of instances after April 13, 2003, in which we disclose 
your medical information for purposes other than 
treatment, payment, healthcare operations, as authorized 
by you, and for certain other activities. 

We will provide you with information about each 
accountable disclosure that we made during the period for 
which you request the accounting, except we are not 
obligated to account for a disclosure that occurred more 
than 6 years before the date of your request and never for a 
disclosure that occurred before April 14, 2003.  If you 
request this accounting more than once in a 12-month 
period, we may charge you a reasonable, cost-based fee for 
responding to your additional requests.  Contact our 
Privacy Office for information about our fees. 

Amendment:  You have the right to request that we 
amend your medical information. 

We may deny your request only for certain reasons.  If 
we deny your request, we will provide you a written 
explanation.  If we accept your request, we will make your 
amendment part of your medical information and use 
reasonable efforts to inform others of the amendment who 

we know may have and rely on the unamended 
information to your detriment, as well as persons you want 
to receive the amendment. 

Restriction:  You have the right to request that we 
restrict our use or disclosure of your medical information 
for treatment, payment or healthcare operations, or with 
family, friends or others you identify.  We are not required 
to agree to your request.  If we do agree, we will abide by 
our agreement, except in a medical emergency or as 
required or authorized by law.  Any agreement we may 
make to a request for restriction must be in writing signed 
by a person authorized to bind us to such an agreement. 

Confidential Communication:  You have the right to 
request that we communicate with you about your medical 
information in confidence by means or to locations that 
you specify.  You must make your request in writing, and 
your request must represent that the information could 
endanger you if it is not communicated in confidence as 
you request. 

We will accommodate your request if it is reasonable, 
specifies the means or location for communicating with 
you, and continues to permit us to collect premiums and 
pay claims under your health plan.  Please note that an 
explanation of benefits and other information that we issue 
to the subscriber about healthcare that you received for 
which you did not request confidential communications, or 
about healthcare received by the subscriber or by others 
covered by the health plan in which you participate, may 
contain sufficient information to reveal that you obtained 
healthcare for which we paid, even though you requested 
that we communicate with you about that healthcare in 
confidence. 

Electronic Notice:  If you receive this notice on our 
website or by electronic mail (e-mail), you are entitled to 
receive this notice in written form. Please contact our 
Privacy Office to obtain this notice in written form. 

Complaints 
If you are concerned that we may have violated your 

privacy rights, or you disagree with a decision we made 
about access to your medical information, about 
amending your medical information, about restricting our 
use or disclosure of your medical information, or about 
how we communicate with you about your medical 
information, you may complain to our Privacy Office. 

You also may submit a written complaint to the 
Office for Civil Rights of the United States Department 

of Health and Human Services, 200 Independence 
Avenue, SW, Room 509F, Washington, D.C. 20201.  
You may contact the Office for Civil Rights’ Hotline at 
1-800-368-1019. 

We support your right to the privacy of your medical 
information.  We will not retaliate in any way if you 
choose to file a complaint with us or with the U.S. 
Department of Health and Human Services.
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Discrimination is Against the Law 
Blue KC complies with applicable Federal civil rights laws and does not discriminate on the basis of race, 
color, national origin, age, disability, or sex. Blue KC does not exclude people or treat them differently 
because of race, color, national origin, age, disability, or sex. 
 
Blue KC: 

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

� Qualified sign language interpreters 
� 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: 

� Qualified interpreters 
� Information written in other languages 
 

If you need these services, contact Customer Service, 844-395-7126 (Toll free), 
languagehelp@bluekc.com. 
 
If you believe that Blue KC 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 the Appeals 
Department, PO Box 419169, Kansas City, MO 64141-6169, 816-395-3537, TTY: 816-842-5607, 
APPEALS@bluekc.com. You can file a grievance in person or by mail, or email. If you need help filing a 
grievance, the Appeals Department 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.  
 
If you, or someone you’re helping, has questions about Blue KC, you have the right to get help and 
information in your language at no cost. To talk to an interpreter, call 1-844-395-7126. 
 
Spanish: Si usted, o alguien a quien usted está ayudando, tiene preguntas acerca de Blue KC, tiene 
derecho a obtener ayuda e información en su idioma sin costo alguno. Para hablar con un intérprete, 
llame al 1-844-395-7126. 
 
Chinese: ��������	
��
������Blue KC������� ������������ �!"#$%
&'()*+�,-./1-844-395-7126$ 
 
Vietnamese: N�u qu� v�, hay ng��i mà qu� v� �ang giúp ��, có câu h	i v
 Blue KC, qu� v� s� có quy
n 
���c giúp và có thêm thông tin b
ng ngôn ng� c�a mình mi�n phí. �� nói chuy�n v�i m�t thông d�ch viên, 
xin g�i 1-844-395-7126. 
 
German: Falls Sie oder jemand, dem Sie helfen, Fragen zum Blue KC haben, haben Sie das Recht, 
kostenlose Hilfe und Informationen in Ihrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, 
rufen Sie bitte die Nummer 1-844-395-7126 an. 
 
 
 
 
 
 

 
Korean:         [Blue KC]         

        .     1-844-395-7126  

. 
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