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DISCLAIMERS

General Exclusions

While your health plan covers a broad array of necessary
services and supplies, it doesn't cover every possible
medical expense. If you would like to review the list of
general exclusions before enrolling, visit bluecrossvt.org/
contracts, click on the plan in which you are enrolling and
read the chapter entitled “General Exclusions.” Once you
enroll, you will receive an Outline of Coverage and a link to
your Certificate of Coverage. Please read both carefully as
they govern your specific benefits.

How We Protect Your Privacy

The law requires us to maintain the privacy of your health
information by using or disclosing it only with your
authorization or as otherwise allowed by law. You may find
information about our privacy practices at bluecrossvt.
org/privacypolicies.

NOTICE: Discrimination is Against the Law

Blue Cross® and Blue Shield® of Vermont (Blue Cross VT)
and its affiliate The Vermont Health Plan (TVHP) comply
with applicable federal and state civil rights laws and do not
discriminate, exclude people or treat them differently on the
basis of race, color, national origin, age, disability, gender
identity or sex, ethnicity, sexual orientation, or HIV-status.

Blue Cross VT provides free aids and services to people
with disabilities to communicate effectively with us. We
provide, for example, qualified sign language interpreters
and written information in other formats (e.g., large print,
audio or accessible electronic format).

Blue Cross VT provides free language services to people
who speak or sign languages other than English. We
provide, for example, qualified interpreters and information
written in other languages.

If you need these services, contact the Civil Rights
Coordinator at civilrightscoordinator@bcbsvt.com.

If you believe that Blue Cross VT has failed to provide these
services or discriminated in another way based on race,
color, national origin, age, disability, gender identity or sex,
ethnicity, sexual orientation, or HIV-Status, you can file a
grievance with: Civil Rights Coordinator, P.0. Box 186,
Montpelier, VT 05601-0186, call (800) 247-2583 (TTY/TDD:
711), fax (802) 229-0511, or email civilrightscoordinator@
bcbsvt.com. You can file a grievance in person, by mail, via
fax, or by email. If you need help filing a grievance, the Civil
Rights Coordinator 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 or 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
https://www.hhs.gov/ocr/complaints/index.html
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For free language-assistance
service, call (800) 247-2583
(TTY/TDD: 711).
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(800) 247-2583 (TTY/TDD: 711). lilhusul ealaa
khadmat almusaeadat allughawiat almajaaniat,
atasal (800) 247-2583 (TTY/TDD: 711).

Za besplatnu uslugu jezi¢ke pomoci nazovite
(800) 247-2583 (TTY/TDD: 711).
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Pour des services d’assistance linguistique gratuits,
appelez le (800) 247-2583 (TTY/ TDD: 711).

Niba ukeneye ubwunganizi mu ndimi ku buntu,
hamagara kuri (800) 247-2583 (TTY/TDD: 711).
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(800) 247-2583 (TTY/TDD: 711). Nihsulka
bhasa-sahayata seévaharuko lagi, kala garnuhos
(800) 247-2583 (TTY/TDD: 711).
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(800) 247-2583 (TTY/TDD: 711),

Si aad u hesho adeeg caawimo luugadeed ah oo
bilaash ah, wac (800) 247-2583 (TTY/TDD: 711).

Para servicios gratuitos de asistencia linguistica,
llame al (800) 247-2583 (TTY/TDD: 711).

Kwa huduma ya usaidizi wa lugha bila malipo,
piga simu kwa (800) 247-2583 (TTY/TDD: 711).
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(800) 247-2583 (TTY/TDD: 711). Sahrab

brikar chwyheliix dan phas'a fri thor

(800) 247-2583 (TTY/TDD: 711).

LLlo6 oTprmaTn 6€3KOLLUTOBHI MOBHI NOCAyru,
TenecoHyinte (800) 247-2583 (TTY/TDD: 711).
Shchob otrymaty bezkoshtovni movni posluhy,
telefonuyte (800) 247-2583 (TTY/TDD: 711)

Déi v6i cac dich vu hd tr ngdén ngtk mién phi,
hay goi (800) 247-2583 (TTY/TDD: 711).
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