Instructions for Completing ' BlueCross
. - - VA BlueShield
Confidential Information & Y of Arizona

Release Form

An Independent Licensee of the Blue Cross and Blue Shield Association

Please fill out this form if you would like Blue Cross Blue Shield of Arizona (BCBSAZ) to share your information with the person
or company you mention on the form. Each member who is 18 or older has to fill out and sign a separate form.

Why Might You Want BCBSAZ to Share Your Records?

BCBSAZ has to keep your information private. BCBSAZ needs this form if you want us to share your records with:

¢ Your spouse, parent or child so they can discuss claims questions with BCBSAZ.
e Your broker, after you sign up for a health plan so he/she can help with claims.
e Your lawyer for an injury case.

How to Fill Out This Form

Tell Us What Records We Can Share: Tell us what you want us to share. Check at least one box.

Tell Us Whose Records We Can Share: \Write the name of the BCBSAZ member this form is for. This is usually your
name.

Tell Us Who Can Get the Records: Tell us who can get the information. This might be the name of a person, or it could
be the name of a business, like a medical group if you don't want us to send the records to a specific person.

Tell Us Why You Want Us To Share Your Records: Tell us why you want us to share your information. Check at least
one box. If you don't have a special reason, please check “Other reason” and write in “At My Request.”

Change My Records: Tell us if the person can change your address or bank account information. Note: This part of the
form is optional.

Tell Us When to Stop Sharing Your Information: Tell us when you want us to stop sharing your records. You must
check at least one box. If you check the box by “The date marked here,” please write the date we should stop sharing. If
you don't have a specific date, check the 90-day box. No matter what box you check, if you change your mind, you can also
ask us to stop any time. Write to our Privacy Office.

BCBSAZ Member's ID Number: Enter the BCBSAZ ID number of the person whose records will be shared. If you do not
know the ID number, use the Social Security number.

Signature: Print and sign your name and date the form.

Group Name and Number: If you have coverage through your work, you are in a group plan. Enter the name and number
of your group health plan if this applies.

Representative’s Name/Signature: If you are signing the form because you are acting for someone else, fill in your
name, sign and date the form. Include a copy of the legal papers that apply.

Questions? For questions about the form, please call 602-864-2255 or 800-232-2345 extension 2255.
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Use this form to let a person or firm get your information, except HIV information. We have a different form for
HIV information. You can also use this form to let them change your address or bank information. Even if you don't
sign this form, Blue Cross Blue Shield of Arizona (BCBSAZ) will still pay your claims, sign you up for our plan and
let you be eligible for benefits. This form is not required.

Tell Us What Records We Can Share: BCBSAZ can give out what is marked below. Some of these records may have
details about contagious diseases, alcohol and drug abuse treatment and genetic testing: (Check all that apply.)

[ Application, Enrollment, Eligibility Information [1Billing/Payment Information
[1Claims/Explanation of Benefits Information [1Medical or Dental Records, Procedure & Diagnosis Codes

[ Precertification Information 1 Account Information
[ Other (please explain)

Tell Us Whose Records We Can Share:

Tell Us Who Can Get the Records:
Name Company Name

Address City State Zip Code

Note: If you tell us to share with someone, the person who gets your records may not keep them private. Your
records won't be protected anymore under federal privacy laws.

Tell us Why You Want Us to Share Your Records: (Check all that apply)
[ To help get a health care policy [ To help with claims or payments
[J Other reason (Please explain):

Change My Records:

| also want to let (name): [J Change My Address
[J Update My Bank Information

Tell Us When to Stop Sharing Your Information:
[J 90 days after the health planends [ The date marked here:

You may tell us to stop sharing your records at any time. If you want us to stop sharing, write to us at: BCBSAZ Privacy
Office, Mail Stop C302, P. 0. Box 13466, Phoenix, AZ 85002-3466. If you tell us to stop sharing, it will not change
what BCBSAZ shared before you told us to stop.

Your Name BCBSAZ Member's Identification Number
Your Signature Date Signed (MM/DD/YYYY)

Group Name (if this applies) Group Number (if this applies)
Representative’s Name™ Relationship to BCBSAZ Member
Representative’s Signature Date Signed (MM/DD/YYYY)

*|f you are asking us to share records for someone other than yourself, please tell us why you can do this. Also, attach a copy of any
legal paper(s) that apply.

You can get a copy of this form after you sign it. You may refuse to sign this form.

Please send us Mail it to;: BCBSAZ, Attention: Enroliment, P.0. Box 13466, Phoenix AZ 85002-3466
the filled out form. Fax it to: 602-864-4041
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Multi-language Interpreter Services

Spanish: Si usted, o alguien a quien usted esta ayudando, tiene preguntas acerca de Blue Cross Blue Shield of Arizona,
tiene derecho a obtener ayuda e informacién 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’aanii hélg dii t’aa hazaadk’ehji haka a’doowotgo bee haz’g doo b3jh
ilinigdd. Ata’ halne’igii kojj’ bich’j’ hodiilnih 877-475-4799.

Chinese: AN R 1%, szE1§IEET§;JE’]EI]¥T% BERNRIEAEBRMKETE Blue Cross Blue Shield of Arizona 75 E B9
B, CEEANGRELUCHBESIIEMNAR, A —ulEE, ERESE THBEART 877-475-4799,

Vietnamese: N&u quy vi, hay ngwdi ma quy vi dang gitup d&, cé cau héi vé Blue Cross Blue Shield of Arizona quy vi s&
c6 quyén duoc gilip va cé thém thdng tin bang ngdn nglt clia minh mién phi. D& néi chuyén véi mot théng dich vién,
Xin goi 877-475-4799.

Arabic:
il laall g Bacluall e Jseanll & 3all clalé Blue Cross Blue Shield of Arizona ua seads dliul saclud add sl 5 clal Gl< ()
B77-475-4799 © Juail an jia g Soaaill, AT 41 (4 93 (e lialy 4y 5 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: Bt2F 2| 5} EEE Hotot 510 U= E AF2 0] Blue Cross Blue Shield of Arizona 0l 2ol Al & 20|
ULHH Hote JHe &3 EEE ot HHZ HIE 2E80 22 £ U= Ao ASsLICH DN
SHALRE 0HD15HD] 2100 M= 877-475-4799 2 H SIS A L.

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 |'aide et I'information dans votre langue a aucun codt. 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 Ihrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen,
rufen Sie bitte die Nummer 877-475-4799 an.

Russian: Ecaun y Bac nam nmvua, KOTOpomy Bbl NOMOraeTe, UMetoTca Bonpockl no nosoay Blue Cross Blue Shield of
Arizona, To Bbl MMeeTe Npaso Ha HecnnaTHoe NosyvyeHne NoMoLLM U MHGOpMaLMK Ha Balem A3bike. [1n1a pasrosopa
C NepeBoAYMKOM NO3BOHUTE No TenedoHy 877-475-4799.

Japanese: TA A, FIEEFHDOEDMEY DA TH . Blue Cross Blue Shield of Arizona IZD LT ZE A
CEWELEEL, CHEDEBTYR—L22F1Y., BREAFLIEZYTDHIENTEET, HEEH
MYFEBA, BREBFESNDES. 877-475-4799 FTHEFES Y,

Farsi:
5SS 48 3yl |y ol s a8l 458l ¢ Blue Cross Blue Shield of Arizona 25 5 Jlsw ¢ e SaS )4 Ladi a8 S L e S
877-475-4799 wlai il 50 (B sk 4y 258 (b 4 Sl Sl

Assyrian:
<6882 1René 6s08au1 (eaai ¢Blue Cross Blue Shield of Arizona aes 186ien \aseSau2 (685 woodauen 190gad S b n6dmi 2
.877-475-4799 ritax (6888 AL (a%3 130 2isA 380 34 AL Pooyoad (AL 2iKe (as0iila theslaone a4

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: MnAM W3aAuTiAmANA9IBdaiANa 1uLAL L Blue Cross Blue Shield of Arizona
aafidnsnaslasumnumaniawasdayaluaaavaaladlagliuia11d31a waaadusatu Tns 877-475-4799



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 1-877-475-4799 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, 1-800-537-7697 (TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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