
Notice of Privacy Practices
Your Information. Your Rights.  
Our Responsibilities.

The content provided here has been adapted from 
the U.S. Department of Health and Human Services’ 
Notice of Privacy Practices. This notice describes 
how medical information about you may be used 
and disclosed, and how you can get access to this 
information. Please review it carefully.

Your Rights

You have the right to:
• �Get a copy of your health and claims records
• �Correct your health and claims records
• �Request confidential communications
• �Ask us to limit the information we share
• �Get a list of those with whom we’ve shared 

your information
• �Get a copy of this privacy notice
• �Choose someone to act for you
• �File a complaint if you believe your privacy 

rights have been violated

Your Choices

You have some choices in the way that we use 
and share information as we: 
• �Answer coverage questions from your family 

and friends
• �Provide disaster relief

Our Uses and Disclosures

We may use and share (disclose) your information 
as we: 
• �Help manage the healthcare treatment you 

receive
• �Run our organization
• �Pay for your health services

• �Administer your health plan
• �Help with public health and safety issues
• �Do research
• �Comply with the law
• �Respond to organ and tissue donation 

requests and work with a medical examiner or 
funeral director

• �Address workers’ compensation, law 
enforcement, and other government requests

• �Respond to lawsuits and legal actions

Your Rights

When it comes to your health information, 
you have certain rights. This section of our 
website explains your rights, and some of our 
responsibilities to help you.

To exercise any of these rights, call Member 
Services at the number listed on your ID card.

Get a copy of your health and claims records
• �You can ask to see or get a copy of your 

health and claims records and other health 
information we have about you. To ask us how 
to do this, call Member Services at the number 
listed on your ID card. 

• �We will provide a copy or a summary of your 
health and claims records, usually within 
30 days of your request. We may charge a 
reasonable, cost-based fee.

Ask us to correct your health and claims records
• �You can ask us to correct your health and 

claims records if you think they are incorrect 
or incomplete. To ask us how to do this, call 
Member Services at the number listed on your 
ID card.
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• �We may say “no” to your request, but we’ll tell 
you why—in writing—within 60 days.

Request confidential communications
• �You can ask us to contact you in a specific way 

(for example, home or office phone), or to send 
mail to a different address. 

• �We will consider all reasonable requests, and 
must say “yes” if you tell us you would be in 
danger if we do not. 

Ask us to limit what we use or share
• �You can ask us not to use or share certain 

health information for treatment, payment, or 
our operations. 

• �We are not required to agree to your request, 
and we may say “no” if it would affect your care.

Get a list of those with whom we’ve shared 
information
• �You can ask for a list (called an accounting 

request) of the times we’ve shared your health 
information, who we shared it with, and why, 
for up to six years prior to the date you ask. 

• �We will include all the disclosures except 
for those about treatment, payment, and 
healthcare operations, and certain other 
disclosures (such as any you asked us to 
make). We’ll provide one accounting a year for 
free, but will charge a reasonable, cost-based 
fee if you ask for another one within 12 months.

Get a copy of this privacy notice
You can ask for a paper copy of this notice at any 
time, even if you have agreed to receive the notice 
electronically. We will provide you with a paper 
copy promptly.

Choose someone to act for you
• �If you have given someone medical power of 

attorney or if someone is your legal guardian, 
that person can exercise your rights and make 
choices about your health information.

• �We will make sure the person has this authority 
and can act for you before we take any action.

File a complaint if you feel your rights 
are violated
• �You can complain if you feel we have violated 

your rights by contacting us at Blue Cross 
Blue Shield of Arizona/ BCBSAZ Health 
Choice Pathway Privacy Office, 2444 W. Las 
Palmaritas Dr., Phoenix, AZ 85021; by calling 
1-800-232-2345, ext. 2255 or 602-864-2255, 
TTY: 711, 8 a.m. to 5 p.m., Monday - Friday.

• �You can file a complaint with the U.S. 
Department of Health and Human Services 
Office for Civil Rights by sending a letter to 
200 Independence Avenue, S.W., Washington, 
D.C. 20201; by calling 1-877-696-6775; or by 
visiting hhs.gov/hipaa/filing-a-complaint/
index.html.

• �We will not retaliate against you for filing a 
complaint.

Your Choices

You have the right to choose specific people—
family, close friends, or others—with whom we 
can share certain health information, in specific 
situations. These are:
1. �People who may be involved in helping you 

get medical care or pay for services, such as:
a. �A friend who sometimes picks up 

prescriptions for you
b. �A close relative who handles your medical 

bills
c. �A son or daughter who goes with you to 

doctor visits
2. �The people you want us to contact if you have 

a medical emergency

In a disaster situation, it may be in your best 
interest for us to share your protected health 
information with public or private entities that are 
allowed to have this information by law in order 
to assist in disaster-relief efforts. However, the 
choice is yours. You can tell us whether or not we 
have your permission to share your information 
with disaster-relief organizations in the event of a 
disaster.



If you have a clear preference for how we share 
your information in any of the situations described 
above, talk to us. Tell us what you want us to do, 
and we will follow your instructions.

If you are not able to tell us your preference (for 
example, if you are unconscious), we may go ahead 
and share your information if we believe it is in your 
best interest. We may also share your information 
when needed to lessen a serious and imminent 
threat to your health or safety.

In these cases, we never share your information, 
unless you give us written permission:
• �Marketing purposes
• �Sale of your information

Our Uses and Disclosures

How do we typically use or share your health 
information? 
We typically use or share your health information to:

Help manage the healthcare treatment 
you receive
We can use your health information and share it 
with professionals who are treating you.
Example: A doctor sends us information about your 
diagnosis and treatment plan so we can arrange 
additional services.

Run our organization
• �We can use and disclose your information to 

run our organization and contact you when 
necessary. 

• �We are not allowed to use genetic information 
to decide whether we will give you coverage, or 
to set the price of that coverage. This does not 
apply to long-term care plans.

Example: We use health information about you to 
develop better services for you.

Pay for your health services
We can use and disclose your health information 
as we pay for your health services.

Example: We share information about you with 
your dental plan to coordinate payment for your 
dental work.

Administer your plan
We may disclose your health information to your 
health plan sponsor for plan administration.
Example: Your company contracts with us 
to provide a health plan, and we provide your 
company with certain statistics to explain the 
premiums we charge.

How else can we use or share your  
health information? 
We are allowed or required to share your 
information in other ways—usually in ways that 
contribute to the public good, such as public 
health and research. We have to meet many 
conditions under the law before we can share 
your information for these purposes. For more 
information, see hhs.gov/hipaa/index.html.

Help with public health and safety issues
We can share health information about you for 
certain public health purposes, such as: 
• �Preventing disease
• �Helping with product recalls
• �Reporting adverse reactions (things like 

bad side effects or allergic reactions) to 
medications

• �Reporting suspected abuse, neglect, or 
domestic violence

• �Preventing or reducing a serious threat to 
anyone’s health or safety

Do research
We can use or share your information  
for health research.

Comply with the law
We will share information about you if state or 
federal laws require it, including with the Department 
of Health and Human Services, if it wants to see that 
we’re complying with federal privacy law.



Respond to organ and tissue donation  
requests, and work with a medical examiner  
or funeral director
• �We can share health information about you 

with organizations that handle organ, eye, or 
tissue donation and transplantation.

• �When an individual dies, we can share their 
health information with a coroner, medical 
examiner, or funeral director.

Address workers’ compensation, law 
enforcement, and other government requests
We can use or share health information  
about you:
• �For workers’ compensation claims
• �For law enforcement purposes or with a law 

enforcement official
• �With health oversight agencies for activities 

authorized by law
• �For special government functions such as 

military, national security, and presidential 
protective services

Respond to lawsuits and legal actions
We can share health information about you in 
response to a court or administrative order, or in 
response to a subpoena.

Our Responsibilities

• �We are required by law to maintain the 
privacy and security of your protected health 
information (PHI). 

• �We will let you know promptly if a breach 
occurs that may have compromised the 
privacy or security of your information.

• �We must follow the duties and privacy 
practices described in this notice.

• �If you request a hard copy of this notice, we 
must provide one for you.

• �We will not use or share your information other 
than as described here unless you tell us in 
writing that we can share it. If you tell us we 
can, you may change your mind at any time. 
Let us know in writing if you change your mind. 

For more information, see  
hhs.gov/hipaa/index.html.

Changes to the Terms of This Notice

Effective April 14, 2013 

We can change the terms of this notice at any 
time, and the changes will apply to all information 
we have about you. If we do, we will post a revised 
notice to our website, azblue.com/hcpathway. In 
our next annual mailing after the changes have 
been made, we will either include a copy of the 
revised notice, or an explanation of the changes, 
as well as instructions about how you can get a 
copy of the revised notice.

If you have any HIPAA concerns or questions, 
please contact us at 602-864-2255, or  
1-800-232-2345, ext. 2255. You can also email 
us at privacy@azblue.com or fax us HIPAA 
documents at 602-544-5661.

If you or someone you are helping has questions about BCBSAZ Health Choice Pathway 
(HMO D-SNP), you have the right to receive help and information in your language, free of charge.

BCBSAZ Health Choice Pathway is a subsidiary of Blue Cross® Blue Shield® of Arizona (BCBSAZ),  
an independent licensee of the Blue Cross Blue Shield Association. 



Notice of Non-Discrimination 
In Compliance with Section 1557  
of the Affordable Care Act

Blue Cross® Blue Shield® of Arizona (BCBSAZ) 
Health Choice Pathway (HMO D-SNP) complies 
with applicable Federal civil rights laws and 
does not discriminate on the basis of race, color, 
national origin, age, disability, or sex (including 
pregnancy and sexual orientation). BCBSAZ 
Health Choice Pathway does not exclude people 
or treat them differently because of race, color, 
national origin, age, disability, or sex (including 
pregnancy and sexual orientation).

BCBSAZ Health Choice Pathway:

Provides free aids and services to people with 
disabilities to communicate effectively with us,  
such as:

•  Qualified sign language interpreters

•  Written information in other formats (large 
print, audio, accessible electronic formats, 
other formats)

Provides free language services to people whose 
primary language is not English, such as:

•  Qualified interpreters

•  Information written in other languages

If you need these services, contact:

BCBSAZ Health Choice Pathway 
Attn: Civil Rights Coordinator
Address:  PO Box 52033 

Phoenix, AZ 85072
Phone: 1-800-656-8991, TTY: 711 
8 a.m. to 8 p.m., 7 days a week
Fax: 480-760-4739 
Email: HCHComments@azblue.com

If you believe that BCBSAZ Health Choice 
Pathway has failed to provide these services 
or discriminated in another way on the basis of 
race, color, national origin, age, disability, or sex 
(including pregnancy and sexual orientation), you 
can file a grievance by mail, fax, or email to:

BCBSAZ Health Choice Pathway 
Attn: Civil Rights Coordinator
Address:  PO Box 52033 

Phoenix, AZ 85072
Phone: 1-800-656-8991
Fax: 480-760-4739
TTY: 711
Email: HCH.GrievanceForms@azblue.com

You can file a grievance by mail, fax, or email. If 
you need help filing a grievance, the Grievance 
Manager/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, D.C. 20201
1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at  
hhs.gov/hipaa/filing-a-complaint/index.html.

BCBSAZ Health Choice Pathway is a subsidiary of Blue Cross® Blue Shield® of Arizona (BCBSAZ), 
an independent licensee of the Blue Cross Blue Shield Association.
H5587_D40034PY25_C



Aviso de No Discriminación 
En cumplimiento con la Sección 1557  
de la Ley de Cuidado de Salud de Bajo Costo

Blue Cross® Blue Shield® of Arizona (BCBSAZ)  
Health Choice Pathway (HMO D-SNP) cumple con 
las leyes de derechos civiles federales vigentes 
y no discrimina por motivos de raza, color, 
nacionalidad, edad, discapacidad o sexo (incluido 
el embarazo y la orientación sexual). BCBSAZ 
Health Choice Pathway no excluye a las personas 
ni las trata de manera diferente por su raza, color, 
nacionalidad, edad, discapacidad o sexo (incluido 
el embarazo y la orientación sexual).

BCBSAZ Health Choice Pathway:

Ofrece material de ayuda y servicios sin cargo 
a las personas que tienen discapacidades que 
les impiden comunicarse de manera eficaz con 
nosotros, como los siguientes:

• Intérpretes de lenguaje de señas calificados

•  Información escrita en otros formatos 
(letra grande, audio, formatos electrónicos 
accesibles, otros formatos)

Brinda servicios de idiomas sin cargo a las 
personas cuya lengua materna no es el inglés, 
como los siguientes:

•  Intérpretes calificados

•  Información escrita en otros idiomas

Si necesita estos servicios, comuníquese con 
nosotros:

BCBSAZ Health Choice Pathway 
Coordinador de Derechos Civiles 
Dirección:  PO Box 52033 

Phoenix, AZ 85072
Teléfono: 1-800-656-8991, TTY: 711 
de 8 a. m. a 8 p. m., los 7 días de la semana
Fax: 480-760-4739
Correo electrónico: HCHComments@azblue.com

Si considera que BCBSAZ Health Choice 
Pathway no ha logrado prestar estos servicios 
o ha discriminado de algún otro modo a una 
persona por su raza, color, nacionalidad, edad, 
discapacidad o sexo (incluido el embarazo y la 
orientación sexual), puede presentar una queja 
formal por correo, fax o correo electrónico:

BCBSAZ Health Choice Pathway 
Coordinador de Derechos Civiles
Dirección:  PO Box 52033 

Phoenix, AZ 85072
Teléfono: 1-800-656-8991
Fax: 480-760-4739
TTY: 711
Correo electrónico:  
HCH.GrievanceForms@azblue.com

Puede presentar una queja formal por correo, 
fax o correo electrónico. Si necesita ayuda para 
presentar una queja formal, el administrador de 
quejas formales/coordinador de derechos civiles 
está a su disposición para ayudarlo.

También puede presentar una queja por violación 
a los derechos civiles ante la Oficina de Derechos 
Civiles del Departamento de Salud y Servicios 
Humanos de los EE. UU. de forma electrónica 
a través de su Portal de quejas, disponible en 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, 
o por correo o teléfono:

U.S. Department of Health and Human Services 
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 1-800-537-7697 (TDD)

Los formularios de queja están disponibles en 
hhs.gov/hipaa/filing-a-complaint/index.html.

BCBSAZ Health Choice Pathway es una subsidiaria de Blue Cross® Blue Shield® of Arizona (BCBSAZ), 
un licenciatario independiente de Blue Cross Blue Shield Association. 
H5587_D40034PY25_C



Multi-language Interpreter 
Services 
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Multi-language Interpreter Services 

English: We have free interpreter services to answer any 
questions you may have about our health or drug plan. To get an 
interpreter, just call us at 1-800-656-8991. Someone who speaks 
English can help you. This is a free service. 
Spanish: Tenemos servicios de intérprete sin costo alguno  para responder cualquier pregunta que 
pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor 
llame al 1-800-656-8991. Alguien que hable español le podrá ayudar. Este es un servicio gratuito. 

NNaavvaajjoo:: T’11 hait’4ego da ats’77s baa’1hay3 doodago azee’ aan7daa’ni[7 nihinaaltsoos bee 
hadad7t’4h7g77 b22h na’7dikid nee h0l=-go da nihi 47 ata’ halne’7 bee 1ka’an7da’awo’7 t’11 
j77k’eh nihee h0l=. Ata’ halne’7 [a’ y7n7keedg kohj8’ 1-800-656-8991  nihich’8’ hod7ilnih. T’11 
h1ida Bilag1ana Bizaad yee y1[ti’7g77 [a’ nik1’iilyeed doolee[.  D77 t’11 jiik’eh bee nik1’iilyeed 
doolee[. 

Chinese Mandarin: 我们提供免费的翻译服务，帮助您解答关于健康或药物保险的任何疑 问。如果您

需要此翻译服务，请致电 1-800-656-8991。我们的中文工作人员很乐意帮助您。 这是一项免费服务。 

Chinese Cantonese: 您對我們的健康或藥物保險可能存有疑問，為此我們提供免費的翻譯 服務。如

需翻譯服務，請致電 1-800-656-8991。我們講中文的人員將樂意為您提供幫助。這 是一項免費服務。 

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga 
katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng 
tagasaling-wika, tawagan lamang kami sa 1-800-656-8991. Maaari kayong tulungan ng isang 
nakakapagsalita ng Tagalog. Ito ay libreng serbisyo. 

French: Nous proposons des services gratuits d'interprétation pour répondre à toutes vos questions 
relatives à notre régime de santé ou d'assurance-médicaments. Pour accéder au service 
d'interprétation, il vous suffit de nous appeler au 1-800-656-8991. Un interlocuteur parlant Français 
pourra vous aider. Ce service est gratuit. 

Vietnamese: Chúng tôi có dịch vụ thông dịch miễn phí để trả lời các câu hỏi về chương sức khỏe và 
chương trình thuốc men. Nếu quí vị cần thông dịch viên xin gọi 1-800-656-8991 sẽ có nhân viên nói 
tiếng Việt giúp đỡ quí vị. Đây là dịch vụ miễn phí . 

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits- 
und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-656-8991. Man wird Ihnen dort 
auf Deutsch weiterhelfen. Dieser Service ist kostenlos. 

Korean:  당사는 의료 보험 또는 약품 보험에 관한 질문에 답해 드리고자 무료 통역 서비스를 

제공하고 있습니다. 통역 서비스를 이용하려면 전화 1-800-656-8991 번으로 문의해 주십시오.  

한국어를 하는 담당자가 도와 드릴 것입니다. 이 서비스는 무료로 운영됩니다.    

  

  

  

Form Approved OMB# 0938-1421

Form CMS-10802 (Expires 12/31/25)H5587_D40036PY25_C



Multi-language Interpreter 
Services 
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Russian: Если у вас возникнут вопросы относительно страхового или медикаментного плана, вы 
можете воспользоваться нашими бесплатными услугами переводчиков. Чтобы воспользоваться 
услугами переводчика, позвоните нам по телефону 1-800-656-8991. Вам окажет помощь сотрудник, 
который говорит по-pусски. Данная услуга бесплатная. 

Arabic: يروف مجرتم ىلع لوصحلل .انیدل ةیودلأا لودج وأ ةحصلاب قلعتت ةلئسأ يأ نع ةباجلإل ةیناجملا يروفلا مجرتملا تامدخ مدقن اننإ، 
ةیبرعلا ثدحتی ام صخش موقیس . 1-800-656-8991  ىلع انب لاصتلاا ىوس كیلع سیل ةیناجم ةمدخ هذھ .كتدعاسمب   ..  

  

Hindi:  हमारे 'ा( या दवा की योजना के बारे म2 आपके िकसी भी 89 के जवाब देने के िलए हमारे पास मु= दुभािषया 
सेवाएँ उपलA हB. एक दुभािषया 8ाD करने के िलए, बस हम2 1-800-656-8991 पर फोन कर2 . कोई HIJ जो िहKी 
बोलता है आपकी मदद कर सकता है. यह एक मु= सेवा है.  

Italian: È disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul 
nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-800-656-8991. Un 
nostro incaricato che parla Italianovi fornirà l'assistenza necessaria. È un servizio gratuito. 

Portugués: Dispomos de serviços de interpretação gratuitos para responder a qualquer questão que 
tenha acerca do nosso plano de saúde ou de medicação. Para obter um intérprete, contacte-nos 
através do número 1-800-656-8991. Irá encontrar alguém que fale o idioma Português para o ajudar. 
Este serviço é gratuito. 

French Creole: Nou genyen sèvis entèprèt gratis pou reponn tout kesyon ou ta genyen konsènan 
plan medikal oswa dwòg nou an. Pou jwenn yon entèprèt, jis rele nou nan 1-800-656-8991. Yon 
moun ki pale Kreyòl kapab ede w. Sa a se yon sèvis ki gratis. 

Polish: Umożliwiamy bezpłatne skorzystanie z usług tłumacza ustnego, który pomoże w uzyskaniu 
odpowiedzi na temat planu zdrowotnego lub dawkowania leków. Aby skorzystać z pomocy tłumacza 
znającego język polski, należy zadzwonić pod numer 1-800-656-8991. Ta usługa jest bezpłatna. 

Japanese:  当社の健康 健康保険と薬品 処方薬プランに関するご質問にお答えするため に、無料の通
訳サービスがありますございます。通訳をご用命になるには、1-800-656-8991 にお電話ください。
日本語を話す人 者 が支援いたします。これは無料のサー ビスです。  
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