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Multi-language Interpreter Services

ATTENTION: If you speak another language, language assistance services, free of charge,
are available to you. Call 480-566-2868 (TTY: 711).

Spanish: ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia linguistica. Llame al 480-566-2868 (TTY: 711).

Navajo: Dii baa aké ninizin: Dii saad bee yanittigo Diné Bizaad, saad bee ¢kd'dnida'dwo'déé’, t'ad jik'eh,
éind hdlo, koji' hodillnih 480-566-2868 (TTY: 711).

Chinese: 115 : B0 I ERE e, nf LIt B EAE SR, 528
480-566-2868 (TTY : 711),

Vietnamese: CHU Y: Néu ban noi Tiéng Viét, co cac dich vuhbtrgngén ngirmién phi danh
cho ban. Goi sO 480-566-2868 (TTY: 711)

Arabic:
) 8682-665-084 a8 Juail . laally &l 5 4y galll Bac Lusall leda (8 Aalll SH Caati S 1) 1dk sale
(117 oSl aall Caila
Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 480-566-2868 (TTY: 711).

Korean: 3=2|: ot 0} SALESIA =82, AKX AMH|AEFE20[E0 2 RS LT
480-566-2868 (TTY: 711)H 2SS FHA| 2.

French: ATTENTION: Si vous parlez francais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 480-566-2868 (ATS: 711).

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfigung. Rufnummer: 480-566-2868 (TTY: 711).

Russian: BHUMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3blKe, TO BaM AOCTYMHbI
BGecnnaTHble ycnyrn nepesoga. 3BoHute 480-566-2868 (tenetann: 711).

Japanese: ;FEEIE : HAE nﬁéhéiﬁn\ EUDEEXEZCHAWEITE,
480-566-2868 (TTY:711) F T, BEIHICTCIEHKZLLZE

Farsi: Ledi s &l Sy e (Al O (S e K& i (40 S 4a gl
2% i 480-566-2868 (TTY: 711) L 28l e a8l 4
Assyrian: Oralne {0k o (EIANK Kl (Odummd A (ahae® L Iidon 480-566-2868

(TTY 711).{\;;:7:.&; alo A\.‘Wr{m\:dk\\.m1 r<2c\:z\l_u

Serbo-Croatian: OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomodi
dostupne su vam besplatno. Nazovite 480-566-2868 (TTY- Telefon za osobe sa oStecenim
govorom ili sluhom: 711).

Thai: 5ou: fhaswans Insasaundn ldusmsveniensns léws Tns 480-566-2868
(TTY: 711)
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Notice of Non-Discrimination

Blue Cross Blue Shield of Arizona (BCBSAZ) and Blue Cross Blue Shield of Arizona Advantage
(BCBSAZ Advantage) does not discriminate on the basis of race, color, national origin, age, disability,
or sex. We provide free aids and services to people with disabilities to communicate effectively
with us, such as qualified interpreters and written information in other formats such as large print
and accessible electronic formats. We also provide free language services to people whose primary
language is not English, such as qualified interpreters and written information in other languages.

If you need these services for Medicare Advantage information, call 480-566-2868 (TTY: 711). If you
believe that BCBSAZ Advantage 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 the
BCBSAZ Advantage Civil Rights Coordinator at P.O. Box 82368, Phoenix, AZ 85071-2368, phone 480-
684-7354 (TTY: 711), fax 480-684-7580, email azbluemedicarecompliance@azbluemedicare.com.
You can file a grievance in person or by mail, fax, or email.

If you need these services for Part D or Medicare Supplement information, call 480-566-2868 (TTY:
711). 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 the
BCBSAZ Civil Rights Coordinator at Attn: Civil Rights Coordinator, Blue Cross Blue Shield of Arizona,
PO. 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, fax, 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, (TDD: 1-800-537-7697). Complaint forms are available at http://www.hhs.gov/ocr/
office/file/index.html.
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