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 can help you com

plete the 
form

s and guide you through the 
grievance or appeal process. This    
includes support services you m

ay 
need such as an interpreter or    
TTY

/TD
D

 phone lines. 
B

H
R

S ensures  
The people w

ho w
ill m

ake a  
decision on your grievance or  
appeal w

ill be:
•	

P
eople w

ith the right skills  
and training to understand  
your conditions or illness.

•	
P

eople w
ho w

ill read all the  
records, com

m
ents or other  

inform
ation you and/or your  

representative give us.
•	

P
eople w

ho w
ere not involved   

in any earlier decision about  
your grievance or appeal. 

For appeals, you have the right to 
provide testim

ony. You or your 
representative m

ay request  
copies of all docum

ents in your 
case file, including m

edical re-
cords, other docum

ents and any 
new

 or additional evidence con-
sidered, relied upon or generated 
by B

H
R

S
 in connection w

ith the 
appeal of adverse benefit determ

i-
nation. The inform

ation w
ill be free 

of charge to you and w
ill be given 

prior to any decision being m
ade.
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