Bluecareplus CONFIDENTIAL INFORMATION

Tennessee

1 Cameron Hill Circle
Chattanooga, TN 37402-0001
bluecareplus.bcbst.com

BlueCare Plus (HMO SNP) *M
Member Grievance Form

TO: BlueCare Plus Tennessee

ATTN: BlueCare Plus Grievance Coordinator
1 Cameron Hill Circle, Suite 0043
Chattanooga, TN 37402-0043

BlueCare Plus offers this form to assist you with filing a complete grievance,
you are not required to complete this form to file a grievance.

Member Name First: Last: MI:

Member ID Number:

Phone Number:

Address (Street Number and Name):

City: County: State: Zip Code:

A clear written description of the facts and circumstances about the grievance and the action you wish
to have us take should be included. BlueCare Plus will send you acknowledgement they have received
your grievance.

Description of the grievance (Please use additional pages if needed):

BlueCare Plus Tennessee, an Independent Licensee of the BlueCross BlueShield Association
BlueCare Plus Tennessee is an HMO SNP plan with a Medicare contract and a contract with the Tennessee
Medicaid Program. Enrollment in BlueCare Plus Tennessee depends on contract renewal.
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