INSTRUCTIONS FOR COMPLETING BlueCross
DECEASED MEMBER AFFIDAVIT . Ve

Arizona

An Independent Licensee of the Blue Cross Blue Shield Association

Please complete this form to have Blue Cross® Blue Shield® of Arizona (AZ Blue) cancel the membership of an individual who
is deceased. If a refund is due, it will be paid to the authorized representative in accordance with any applicable state laws.

How to Use This Form

¢ Complete all sections of this form.
e |fyou are simply looking to cancel coverage, please include a copy of the death certificate (the original is not required).
¢ |f you want to cancel coverage AND would like for us to refund any premium or out-of-network provider payment, please
include a copy of the death certificate and one (1) of the following:
o Letter of Appointment of Personal Representative from a court
o Certificate of Trust that includes the following information:
- Name of the individual who created the trust (the member)
- Trustee and successor trustee name
- The signature page

What to Expect

To comply with State of Arizona rules, there is a 30-day waiting period from the date of death until this affidavit can be
processed. Once processed, please allow 20 business days to receive any refund due.

Questions? For questions about this form please call the number on the back of your ID card.

Please mail the completed form to:

AZ Blue Attention: Enrollment
P.0. Box 13466, Phoenix, AZ 85002-3466
Fax: 602-864-4041 OR Email: memberhelp@azblue.com



BlueShield
Arizona

DECEASED MEMBER AFFIDAVIT BlueCross

An Independent Licensee of the Blue Cross Blue Shield Association

Member Information:

Name:
Member ID:

E Cancel membership only (no further action required)

E Cancel membership AND process refund based on information below

Personal Representative Information:

| being first duly sworn on oath depose and say that,
Print first and last name

1) The value of all personal property in the decedent’s estate, wherever located, less liens and encumbrances, does
not exceed the value to qualify for small estate status in the jurisdiction where the estate is located.

2) No application or petition for the appointment of a personal representative is pending in any jurisdiction.
3) I am the successor of the decedent, entitled to decedent’s personal property.

4) This affidavit is made to authorize Blue Cross® Blue Shield® of Arizona (AZ Blue) to pay all outstanding claims and
premium refunds to me knowing that all statements in this affidavit are true and material and that AZ Blue will
rely on the truth of the statements made herein.

5) That in consideration of payments made pursuant to this affidavit, | will indemnify and hold harmless AZ Blue
against any claim or demand which may hereafter be made against it by reason of said payment(s) and will
reimburse AZ Blue for any costs, expenses, or attorneys’ fees incurred in defending against said claim or demand.

Representative Signature:

Address:

City, State, ZIP:

Email Address: Phone Number:

Please mail the completed form to:

AZ Blue Attention: Enrollment

P.0O. Box 13466, Phoenix, AZ 85002-3466

Fax: 602-864-4041 OR Email: memberhelp@azblue.com



Multi-language Interpreter Services

Spanish: Si usted, o alguien a quien usted estd ayudando, tiene preguntas acerca de Blue Cross Blue Shield of Arizona,
tiene derecho a obtener ayuda e informacion en su idioma sin costo alguno. Para hablar con un intérprete, llame al
602-864-4884.

Navajo: Dii kwe’é atah nilinigii Blue Cross Blue Shield of Arizona haada yit’éego bina’iditkidgo éi doodago Haida bija
anilyeedigii t’aadoo le’é yina’iditkidgo beehaz’danii hél¢ dii t’aa hazaadk’ehji hdka a’doowotgo bee haz’4 doo b3jh
ilinigdd. Ata’ halne’igii kojj’ bich’j’ hodiilnih 877-475-4799.

Chinese: IR, HRE2EEERBIMNEER, HEMNIBAEERAFTE Blue Cross Blue Shield of Arizona 75 T KIE
B CEEMNREUCHBESIIEMIAL, AR HEE HBEE EHEABT 877-475-4799,

Vietnamese: N&u quy vi, hay ngwdi ma quy vi dang gitp d&, cé ciu hoi vé Blue Cross Blue Shield of Arizona quy vi s&
c6 quyén duoc gilip va cé thém thang tin bang ngdn nglt ctia minh mién phi. D& néi chuyé&n véi mat thong dich vién,
Xin goi 877-475-4799.

Arabic:
Gl gleall g Bacbisall e J geasll & 3l <lialé <Blue Cross Blue Shield of Arizona g sas A saeld md s ool i el K
B77-475-4799 « Juail pa yia ge Coaaill, 28I 40 (553 (e il 4y 5 pucall

Tagalog: Kung ikaw, o ang iyong tinutulangan, ay may mga katanungan tungkol sa Blue Cross Blue Shield of Arizona,
may karapatan ka na makakuha ng tulong at impormasyon sa iyong wika ng walang gastos. Upang makausap ang
isang tagasalin, tumawag sa 877-475-4799.

Korean: 2t2f 213t E£= Aot &1 U= HHE A0l Blue Cross Blue Shield of Arizona Ol 2ol Al & 20|
ULHH Fot= st T2l 82 E Aote HHE HIE REQI0l €22 = s dHeldr USLICH O A
SHALRE 0BDI8HI| KoH M= 877-475-4799 & H SIS AIL.

French: Si vous, ou quelqu'un que vous étes en train d’aider, a des questions a propos de Blue Cross Blue Shield of
Arizona, vous avez le droit d'obtenir de I'aide et I'information dans votre langue a aucun coQt. Pour parler a un
interprete, appelez 877-475-4799.

German: Falls Sie oder jemand, dem Sie helfen, Fragen zum Blue Cross Blue Shield of Arizona haben, haben Sie das
Recht, kostenlose Hilfe und Informationen in lhrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen,
rufen Sie bitte die Nummer 877-475-4799 an.

Russian: Ecnv y Bac nav amua, KOTOpomy Bbl MOMOraeTe, MMetoTca Bonpockl no nosoay Blue Cross Blue Shield of
Arizona, TO Bbl UMeeTe NPaBo Ha H6ecniaTHOEe NolyYeHNe NOMOLLM U MHPOPMALLMM HA Bawem a3bike. [11A pasrosopa
C NepeBOAYMKOM NO3BOHUTE No TenedoHy 877-475-4799.

Japanese: CAANMR, EEEBEHOBEDOEY DA TE. Blue Cross Blue Shield of Arizona [ZD WL T ZE A
CTWELEL, CHFEOEEBTYR—FZ22Y., BHREAFLIEZYTEHIENTEET, BHEEH
M FEHA, BREBFEINDIZEE. 877-475-4799 FTHEFES LY,

Farsi:
5SS 48 2 ,la 1 gl s auil 4330 ¢ Blue Cross Blue Shield of Arizona 2se 03 Jlsw ¢ iSe SaeS 5l 43 Ladi 48 S L ek K
877-475-4799 aules iy 33 G815 Jsh 4 ) 258 Gl 4 Sle Ul

Assyrian:
6AAa8n 2hend (eaoSanl (eaui <Blue Cross Blue Shield of Arizona aes 186ea (6208802 (685 wo0beagn 190ehd T o (1 0AmL <1
.877-475-4799 pitasn (62,88 AL (6xox 230 2isA 380 Rk md poyoad (AL 2i0 (sa0ifla theslaeo 2haig
Serbo-Croatian: Ukoliko Vi ili neko kome Vi pomazZete ima pitanje o Blue Cross Blue Shield of Arizona, imate pravo da

besplatno dobijete pomo¢ i informacije na Vasem jeziku. Da biste razgovarali sa prevodiocem, nazovite 877-475-4799.

Thai: innAgL N3aauinmn§ezhamdaiAnauiAaify Blue Cross Blue Shield of Arizona
aadfidnanaglasuamnuiandawasdayalunmmaavnalalaalifia1d3e waaaduau 115 877-475-4799



Notice of Non-Discrimination

Blue Cross® Blue Shield® of Arizona (AZ Blue) complies with applicable Federal civil rights laws and

does not discriminate on the basis of race, color, national origin, age, disability, or sex. AZ Blue provides
appropriate free aids and services, such as qualified interpreters and written information in other formats,
to people with disabilities to communicate effectively with us. AZ Blue also provides free language
services to people whose primary language is not English, such as qualified interpreters and information
written in other languages. If you need these services, call 602-864-4884 for Spanish and 1-877-475-4799
for all other languages and other aids and services.

If you believe that AZ Blue 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: AZ Blue's Civil
Rights Coordinator, Attn: Civil Rights Coordinator, Blue Cross Blue Shield of Arizona, P.O. Box 13466,
Phoenix, AZ 85002-3466, 602-864-2288, TTY/TDD 602-864-4823, crc@azblue.com. You can file a
grievance in person or by mail or email. If you need help filing a grievance AZ Blue's 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 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, DC 20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available
at https://www.hhs.gov/ocr/index.html.
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