WYOMING

An independent licensee of the Blue Cross and Blue Shield Association

NOTICE OF NON-DISCRIMINATION PRACTICES

Blue Cross Blue Shield of Wyoming (BCBSWY) complies with applicable Federal civil rights laws,
including Section 1557 of the Affordable Care Act. BCBSWY does not discriminate on the basis of race,
color, national origin (including limited English proficiency and primary language), age, disability, or sex
(consistent with the scope of sex discrimination described at 45 CFR § 92.101(a)(2)).
BCBSWY provides individuals the following in a timely manner and free of charge:
BCBSWY will provide language assistance services for individuals with limited English
proficiency (including individuals’ companions with limited English proficiency) to ensure
meaningful access to our programs, activities, services, and other benefits.
BCBSWY will provide appropriate auxiliary aids and services for individuals with disabilities
(including individuals’ companions with disabilities) to ensure effective communication.

BCBSWY will provide reasonable modifications for qualified individuals with disabilities, when
necessary to ensure accessibility and equal opportunity to participate in our programs, activities,
services, or other benefits.

If you need these services, contact us at 1-800-442-2376 or by using the telephone number on the
back of your member identification card. TTY users call 711.

If you believe BCBSWY has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or gender, you can file a grievance with the
Compliance Officer in our Legal Department:
» by email at: Legal@bcbswy.com
» by mail at: BCBSWY Compliance Officer
Legal Services Department
PO Box 2266
Cheyenne, WY 82003-2266

» or by phone at: 1-800-442-2376

Grievance forms are available by contacting us at the contacts listed above or by using the telephone
number on the back of your member identification card. TTY users call 711. If you need help filing a
grievance, assistance is available by contacting us at the numbers listed above.
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/smartscreen/main.jsf

» Dby phone at:
1-800-368-1019 or 1-800-537-7697 (TDD)

» or by mail at:
U.S. Department of Health and Human Services
200 Independence Avenue SW
Washington, DC 20201

Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html
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ATTENTION: Free language assistance services are
available to you. Appropriate auxiliary aids and
services to provide information in accessible formats
are also available free of charge. Call 1-800-442-2376
(TTY: 711) or speak to your provider.

ATENCION: Si habla espafiol, tiene a su disposicién
servicios gratuitos de asistencia linguistica. También
estan disponibles de forma gratuita ayuda y servicios
auxiliares apropiados para proporcionar informacion
en formatos accesibles. Llame al 1-800-442-2376
(TTY: 711) o hable con su proveedor.
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ACHTUNG: Wenn Sie Deutsch sprechen, stehen
Ihnen kostenlose Sprachassistenzdienste  zur
Verfugung. Entsprechende Hilfsmittel und Dienste zur
Bereitstellung von Informationen in barrierefreien
Formaten stehen ebenfalls kostenlos zur Verfiigung.
Rufen Sie 1-800-442-2376 (TTY: 711) an oder
sprechen Sie mit lhrem Provider.

PAALALA: Kung nagsasalita ka ng Tagalog,
magagamit mo ang mga libreng serbisyong tulong sa
wika. Magagamit din nang libre ang mga naaangkop
na auxiliary na tulong at serbisyo upang magbigay ng
impormasyon sa mga haa-access nha format.
Tumawag sa 1-800-442-2376 (TTY: 711) o makipag-
usap sa iyong provider.

ATTENTION : Si vous parlez Frangais, des services
d'assistance linguistique gratuits sont a votre
disposition. Des aides et services auxiliaires
appropriés pour fournir des informations dans des
formats accessibles sont également disponibles
gratuitement. Appelez le 1-800-442-2376 (TTY: 711)
ou parlez a votre fournisseur.
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LUU Y: Néu ban néi tiéng Viét, chang t6i cung cép
mién phi cac dich vu hé tre ngon nglr. Cac ho tro' dich
vu phu hop dé cung cap thong tin theo cac dinh dang
dé tiép can cling dugc cung cép mién phi. Vui long
goi theo sb 1-800-442-2376 (Nguoi khuyet tat: 711)
ho&c trao d6i véi ngudi cung cap dich vu cia ban.

ATTENZIONE: se parli Italiano, sono disponibili
servizidi assistenza linguistica gratuiti. Sono inoltre
disponibili gratuitamente ausili e servizi ausiliari
adeguati per fornire informazioni in formati accessibili.
Chiama I' 1-800-442-2376 (tty: 711) o parla con il tuo
fornitore.

BHMAMAHWE: Ecnu Bbl roBOpuUTE Ha PYCCKUK, BaMm
AOCTYNHbI 6ecnnaTtHble YCnyrn A3bIKOBOW NOAAEPKKMN.
CooTBeTCTBYIOLME BCMOMOraTernbHble cpeactea U
ycnyru no npegocTaBneHuio  UHgopmauum B
OOCTYNHbIX hopmartax Takke nNpeaocTaBnsalTCA
6ecnnatHo. [lo3BoHnTe no TenedoHy 1-800-442-
2376 (TTY: 711) wnm obpatutecb K CBOEMY
NOCTaBLLUKY YCIyT.

PERHATIAN: Layanan bantuan bahasa gratis
tersedia untuk Anda. Bantuan dan layanan tambahan
yang sesuai untuk menyediakan informasi dalam
format yang mudah diakses juga tersedia gratis.
Hubungi 1-800-442-2376 (TTY: 711) atau hubungi
penyedia layanan Anda.
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YA'AT'EEH: Dii naaltsoos niha nih&jiigii doo shit
bééhdzin da, t'aa jiik’ehgo saad bee akét'ée’ dooleet.
Naaltsoos hoélg holne’igii dooleet t'aa shikaadéét niha
nihaji’igii,tddhadoohaagu.Bee hodiilnih 1-800-442-
2376 (TTY: 711) nashdoot doo niljj’ nihat bééhdzinigii
yahoot'éét.
This Notice is Being Provided as Required by the
Affordable Care Act
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