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Purpose: Use this form to ask us to communicate with you by an alternate way or address to avoid putting you in danger.

Member Information

Name Date of Birth

Address

City State Zip Code
Phone # Email BCBSAZ ID#

Please Read this Notice:

You can ask us to communicate with you in a different way or at a different address to protect you from danger. We will agree if:
o Your request is reasonable
e You could be in danger if we do not agree to the request
e You give us a reasonable way or address to communicate with you.

Note: We may still send payments to the person named on the policy even if we accept your request.

Why do you need us to communicate with you by an alternate way or address?

What information do you want to protect by this request?

o If you want us to communicate with you by an alternate way, please enter it here:

o If you want records mailed to an alternate address, please enter it here:

Signature
Signature Date

If you are the personal representative of the member, complete this:

Representative’s Name: Relationship to Member:

(Note: If you are filling out this form for someone else, please tell us why you can do this. Also, attach a copy of any legal papers that
apply.)
YOU CAN GET A COPY OF THIS REQUEST

Please send the completed form to us. You can mail it to: BCBSAZ Privac¥ Office, Mail Stop C300, P.O. Box 13466,
Phoenix AZ 85002-3466. Email it to: privacy@azblue.com or Fax it to (602) 544-5661.

For questions about completing this form, call 602-864-2255 or 800-232-2345 Extension 2255 or email
privacy@azblue.com.



mailto:privacy@azblue.com
mailto:privacy@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'dadoo le’é yina’iditkidgo beehaz’aanii hélo dii t’aa hazaadk’ehji haka a’doowotgo bee haz’g doo bagh
ilinigdo. Ata’ halne’igii koj)’ bich’j’ hodiilnih 877-475-4799.

Chinese: M1 R1%, HIEEWEEREIMNE R, HEMNEAIEBMAZTE Blue Cross Blue Shield of Arizona 75 T BIE
B, CEEMNFREBEUCHBESINENMNAR, AE—(UFEE, HRESR HBAYTE 877-475-4799,

Vietnamese: N&u quy vi, hay ngudi ma quy vi dang gitp d&, c6 ciu hai vé Blue Cross Blue Shield of Arizona quy vi s&
¢6 quyén duwoc gilip va cé thém thdng tin bang ngdn ngtt cia minh mién phi. D& ndi chuyén véi mot thong dich vién,
Xin goi 877-475-4799.

Arabic:
il slaall g 3aclusall e Jsandl 8 3all @linli (Blue Cross Blue Shield of Arizona (e swais Aliul saclud add ol sf el (S ¢f
877-475-4799. « Juail pa yio ae Gaaill, ZaII 4y 50 (e lialy &y ) g puall

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 Aot &= Aot 10 U= HE AFE Ol Blue Cross Blue Shield of Arizona 0fl 2toll Al & & 0]
QLA Hot= Jeist T2 HBEE Aot A2 HIE B0 ¢S & s HeJF Asuch A
SYALe OH2131H0| IGHA = 877-475-4799 £ H SO Al 2.

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 co(t. Pour parler a un
interpréte, 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: Ecan y Bac uam avua, KOTOPoOMy Bbl MOMOraeTe, MMetoTca Bonpocbkl no noeogy Blue Cross Blue Shield of
Arizona, To Bbl MMeeTe NpaBo Ha becnaTHoe Nosly4yeHne NoMoLwM U MHPopPMaLUKM Ha Bawem asbike. [1a pasrosopa
C NepeBoAYMKOM NO3BOHUTE No TenedoHy 877-475-4799.

Japanese: CTAANER., FLIEEBTHRDOEFDELY DA TH. Blue Cross Blue Shield of Arizona IZD LN T ZERA
CEVWELEL, CHFEDEBTYR—LE2Z20HY., BREAFLEYVTEIENTEET, BHEEH
MY FEA, BIREBFESNDIGE. 877-475-4799 FTHEELS 2L,

Farsi:
5SS 48 3yl )y o) (3a 2dL 4350 ¢« Blue Cross Blue Shield of Arizona 25 52 Jsw ¢ 2i%e SaeS 5l 43 Lk 48 S L e S
877-475-4799 aplas iy ps 81 Hsh 41, 258 ) 4 el

Assyrian:
oA Aa03 (Aane (esedALL (oAl <Blue Cross Blue Shield of Arizona aca 1in0= <0203ALL ((OAL w01030401 $90¢AS D 1 ((OAML (1
877-475-4799 paiaxn (0sdA A\ (oxm. 230 (21085050 pu AL 2005500 L A21A0 402301383 1AGiN30:00 LAEG

Serbo-Croatian: Ukoliko Vi ili neko kome Vi pomaZete 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: AR UTAAUNAUNIRILIELAAANATATINLALINL Blue Cross Blue Shield of Arizona
pauagnanazlasumumaaauarzanaluae aavrallainaluuailaang wananuain 1ns 877-475-4799



Notice of Non-Discrimination

Blue Cross Blue Shield of Arizona (BCBSAZ) complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability or sex. BCBSAZ 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. BCBSAZ 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 877-475-4799 for all other languages and other aids and services.

If you believe that BCBSAZ 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: BCBSAZ'’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 BCBSAZ'’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
http://www.hhs.gov/ocr/officefile/index.html.
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