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* Plan F also has an option called a high-deductible Plan F. This high-deductible plan pays the same benefits as Plans 
F after one has paid a calendar-year $2,000 deductible. Benefits from high-deductible Plan F will not begin until your 
out-of-pocket expenses exceed $2,000. Out-of-pocket expenses for this deductible are expenses that would ordi-
narily be paid by the policy. These expenses include the Medicare deductibles for Part A and B, but do not include 
the plan’s separate foreign travel emergency deductible. Note: BCBSAZ does not offer high-deductible Plan F. 

ƒ Hospitalization and preventive care paid at 100%; other basic benefits paid at 50%
‡ Hospitalization and preventive care paid at 100%; other basic benefits paid at 75%

Plans A, C, F, G & N are options offered by Blue Cross Blue Shield of Arizona.

This chart shows the benefits included in each of the standard Medicare supplement plans. Every company 
must make Plan “A” available. Some plans may not be available in Arizona. Plans E, H, I and J are no longer 
available for sale.

Basic Benefits
• Hospitalization – Part A coinsurance plus coverage for 365 additional days after Medicare benefits end.

• Medical Expenses – Part B coinsurance (generally 20 percent of Medicare-approved expenses) or  
copays for hospital outpatient services. 

• Blood – First three pints of blood each year.

• Hospice – Part A coinsurance.

Benefits A B C D F | F* G K L M N

Basic, including 100% 
Part B coinsurance

3 3 3 3 3 3 ƒ ‡ 3 3

Skilled Nursing 
Facility  
Coinsurance

3 3 3 3 50% 75% 3 3

Part A Deductible 3 3 3 3 3 50% 75% 50% 3

Part B Deductible 3 3

Part B Excess (100%) 3 3

Foreign Travel 
Emergency

3 3 3 3 3 3

Out-of-pocket Limited; 
Paid at 100% after 
limit is reached

$4,960 $2,320

Benefit Chart of Medicare Supplement Plans sold on or after June 1, 2010
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Blue Cross Blue Shield of Arizona Premium Rate Information –  
Non-Tobacco Use and Tobacco Use Rates are effective April 1, 2017 through March 31, 2018

* The early-enrollment discount is reduced annually by 3.2 percent over the next ten to eight years of continuous 
enrollment, depending on when you enroll. The change in discount occurs in the next month’s bill after your birthday 
occurs. When your discount no longer applies, you will be charged the BlueValue or Standard rate assigned to your 
Senior Security or Senior Preferred plan.

ƒ (Ages 68 and older) You may be eligible to receive a lower premium BlueValue rate. In certain situations, you 
may be automatically eligible to receive the BlueValue rate, regardless of your medical history.

‡ (Ages 68 and older) If you don’t qualify for the BlueValue rate, you will receive a standard rate.

Blue Cross Blue Shield of Arizona can only raise your premium if we raise the premium for all policies like yours 
in Arizona. Should this occur, you will receive a 30-day notice.

Early-enrollment Discount
If you enroll in a Senior Security or Senior Preferred plan at age 65, 66, or 67, you receive an early-enrollment 
discount* on your rate. When you are Medicare eligible at age 65 to 65½, you are automatically eligible for the 
lower BlueValue rate and a 32% early-enrollment discount. Even if you are past age 65½, you may still qualify for 
the lower premium BlueValue rate. The BCBSAZ Medicare supplement application contains questions about your 
medical history and tobacco use, which helps determine your rate. 
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BlueValue Monthly Rate

Age 65 Age 66 Age 67 Age 68ƒ

Senior Security

Plan A $129.00 $135.00 $141.00 $190.00

Plan C $141.00 $147.00 $154.00 $207.00

Plan F $159.00 $167.00 $174.00 $234.00

Plan G $145.00 $152.00 $158.00 $213.00

Plan N $111.00 $116.00 $121.00 $163.00

Senior Preferred

Plan C $102.00 $107.00 $112.00 $150.00 

Plan N $93.00 $98.00 $102.00 $137.00 

Standard Monthly Rate

Age 65 Age 66 Age 67 Age 68‡

Senior Security

Plan A $210.00 $220.00 $230.00 $309.00

Plan C $228.00 $239.00 $249.00 $335.00 

Plan F $258.00 $271.00 $283.00 $380.00 

Plan G $235.00 $246.00 $257.00 $346.00

Plan N $178.00 $187.00 $195.00 $262.00 

Senior Preferred

Plan C $164.00 $172.00 $179.00 $241.00 

Plan N $149.00 $156.00 $163.00 $219.00 

BlueValue Monthly Rate

Age 65 Age 66 Age 67 Age 68ƒ

Senior Security

Plan A $141.90 $148.50 $155.10 $209.00

Plan C $155.10 $161.70 $169.40 $227.70

Plan F $174.90 $183.70 $191.40 $257.40

Plan G $159.50 $167.20 $173.80 $234.30

Plan N $122.10 $127.60 $133.10 $179.30

Senior Preferred

Plan C $112.20 $117.70 $123.20 $165.00

Plan N $102.30 $107.80 $112.20 $150.70

Standard Monthly Rate

Age 65 Age 66 Age 67 Age 68‡

Senior Security

Plan A $231.00 $242.00 $253.00 $339.90

Plan C $250.80 $262.90 $273.90 $368.50

Plan F $283.80 $298.10 $311.30 $418.00

Plan G $258.50 $270.60 $282.70 $380.60

Plan N $195.80 $205.70 $214.50 $288.20

Senior Preferred

Plan C $180.40 $189.20 $196.90 $265.10

Plan N $163.90 $171.60 $179.30 $240.90

Non-Tobacco Use Tobacco Use



Senior Security
Medicare (Part A) Hospital Services – Per Benefit Period
*The benefit period, as it applies to Medicare Part A services described below, begins on the first day you receive 
services as an inpatient in a hospital and ends after you have been out of the hospital and have not received skilled 
care in any other facility for 60 days in a row.

Medicare 
Pays

Plan A Plan C

Services Plan Pays You Pay Plan Pays You Pay

Hospitalization* Semi-private 
room and board, general nursing 
and miscellaneous services and 
supplies 

First 60 days
(Part A Deductible is $1,316)

All but $1,316 $0 $1,316 $1,316 $0

61st thru 90th day All but $329 a 
day

$329 a day $0 $329 a day $0

91st day and after
While using 60 lifetime reserve days  
Once lifetime reserve days are used:

All but $658 a 
day

$658 a day $0 $658 a day $0

 – Additional 365 days $0 100% of 
Medicare-  

eligible 
expenses

$0** 100% of 
Medicare- 

eligible 
expenses

$0**

 – Beyond the additional 365 days $0 $0 All costs $0 All costs

Skilled Nursing Facility Care*
You must meet Medicare’s 
requirements, including having been 
in a hospital for at least 3 days and 
entered a Medicare-approved facility 
within 30 days after leaving the 
hospital

First 20 days All approved 
amounts

$0 $0 Up to $164.50  
a day

$0

21st thru 100th day All but $164.50  
a day

$0 Up to $164.50  
a day

$0 $0

101st day and after $0 $0 All costs All costs

Blood

First 3 pints $0 3 pints $0 3 pints $0

Additional amounts 100% $0 $0 $0 $0

Hospice Care
You must meet Medicare’s 
requirements, including a doctor’s 
certification of terminal illness

All but very lim-
ited copayment/
coinsurance for  
outpatient drugs 

and inpatient 
respite care

Medicare  
copayment/ 
coinsurance

$0 Medicare  
copayment/ 
coinsurance

$0
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Plan F Plan G Plan N

Plan Pays You Pay Plan Pays You Pay Plan Pays You Pay

 $1,316 $0 $1,316 $0 $1,316 $0

$329 a day $0 $329 a day $0 $329 a day $0

$658 a day
$0

$658 a day $0 $658 a day $0

100% of Medicare- 
eligible expenses

 $0** 100% of Medicare- 
eligible expenses

 $0** 100% of Medicare- 
eligible expenses

 $0**

$0 All costs $0 All costs $0 All costs

$0 $0 $0 $0 $0 $0

Up to $164.50 
a day

$0 Up to $164.50 
a day

$0 Up to $164.50 
a day

$0

$0 All costs $0 All costs $0 All costs

3 pints $0 3 pints $0 3 pints $0

$0 $0 $0 $0 $0 $0

Medicare  
copayment/ 
coinsurance

Medicare  
copayment/ 
coinsurance

Medicare  
copayment/ 
coinsurance

**Notice: When your Medicare Part A hospital benefits are exhausted, Blue Cross Blue Shield of Arizona stands in place 
of Medicare and will pay whatever amount Medicare would have paid for up to an additional 365 days as provided in the 
policy’s “Core Benefits.” During this time the hospital is prohibited from billing you for the balance based on any difference 
between its billed charges and the amount Medicare would have paid.
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Senior Security
Medicare (Part B) Medical Services – Per Calendar Year
*Once you have been billed $183 of Medicare-approved amounts for covered services (which are noted with an *),  
your Part B Deductible will have been met for the calendar year.
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Medicare 
Pays

Plan A Plan C

Services Plan Pays You Pay Plan Pays You Pay

Medical Expenses 
IN OR OUT OF THE HOSPITAL AND 
OUTPATIENT HOSPITAL TREATMENT, 
such as physician’s services, inpatient and 
outpatient medical and surgical services 
and supplies, physical and speech 
therapy, diagnostic tests, durable medical 
equipment. 

First $183 of Medicare-approved 
amounts*
(Part B Deductible is $183)

$0 $0 $183 $183 $0

Remainder of Medicare-approved 
amounts

Generally 80% Generally 20% $0 Generally 20% $0

Part B excess charges  
(above Medicare-approved amounts)

$0 $0 All costs $0 All costs

Blood

First 3 pints $0 All costs $0 All costs $0

Next $183 of Medicare-approved 
amounts*
(Part B Deductible is $183)

$0 $0 $183 $183 $0

Remainder of Medicare-approved 
amounts

80% 20% $0 20% $0

Clinical Laboratory Services
TESTS FOR DIAGNOSTIC SERVICES

100% $0 $0 $0 $0



Medicare 
Pays

Plan A Plan C

Services Plan Pays You Pay Plan Pays You Pay

Medical Expenses 
IN OR OUT OF THE HOSPITAL AND 
OUTPATIENT HOSPITAL TREATMENT, 
such as physician’s services, inpatient and 
outpatient medical and surgical services 
and supplies, physical and speech 
therapy, diagnostic tests, durable medical 
equipment. 

First $183 of Medicare-approved 
amounts*
(Part B Deductible is $183)

$0 $0 $183 $183 $0

Remainder of Medicare-approved 
amounts

Generally 80% Generally 20% $0 Generally 20% $0

Part B excess charges  
(above Medicare-approved amounts)

$0 $0 All costs $0 All costs

Blood

First 3 pints $0 All costs $0 All costs $0

Next $183 of Medicare-approved 
amounts*
(Part B Deductible is $183)

$0 $0 $183 $183 $0

Remainder of Medicare-approved 
amounts

80% 20% $0 20% $0

Clinical Laboratory Services
TESTS FOR DIAGNOSTIC SERVICES

100% $0 $0 $0 $0

Plan F Plan G Plan N

Plan Pays You Pay Plan Pays You Pay Plan Pays You Pay

$183 $0 $0 $183 $0 $183

Generally 20% $0 Generally 20% $0 Balance, other than 
up to $20 per office 
visit and up to $50 

per emergency 
room visit. The 

copayment of up to 
$50 is waived if the 
insured is admitted 
to any hospital and 

the emergency 
visit is covered as 
a Medicare Part A 

expense.

Up to $20 per 
office visit and 
up to $50 per 
emergency 

room visit. The 
copayment of up to 
$50 is waived if the 
insured is admitted 
to any hospital and 

the emergency 
visit is covered as 
a Medicare Part A 

expense.

100% $0 100% $0 $0 All costs

All costs $0 All costs $0 All costs $0

$183 $0 $0 $183 $0 $183

20% $0 20% $0 20% $0

$0 $0 $0 $0 $0 $0
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Senior Security
Medicare Parts A & B
*Once you have been billed $183 of Medicare-approved amounts for covered services (which are noted with an *),  
your Part B Deductible will have been met for the calendar year.

Medicare 
Pays

Plan A Plan C

Services Plan Pays You Pay Plan Pays You Pay

Home Health Care 
MEDICARE-APPROVED SERVICES

•  Medically necessary skilled care  
    services and medical supplies

100% $0 $0 $0 $0

•  Durable medical equipment
– First $183 of Medicare- 

approved amounts*
(Part B Deductible is $183)

$0 $0 $183 $183 $0

– Remainder of Medicare- 
approved amounts

80% 20% $0 20% $0

Medicare 
Pays

Plan A Plan C

Services Plan Pays You Pay Plan Pays You Pay

Foreign Travel  
– NOT COVERED BY MEDICARE 
Medically necessary emergency care 
services beginning during the first 60 
days of each trip outside the United 
States

First $250 each calendar year $0 $0 All costs $0 $250

Remainder of charges $0 $0 All costs 80% to a  
lifetime 

maximum  
benefit of 
$50,000

20% and 
amounts 

over $50,000 
lifetime 

maximum  
benefit

Other Benefits not Covered by Medicare

Medicare benefits are subject to change. The Medicare deductible and copayment amounts in this outline are effective 
through December 31, 2017. 

Please consult the latest “Choosing a Medigap Policy.” 
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Plan F Plan G Plan N

Plan Pays You Pay Plan Pays You Pay Plan Pays You Pay

$0 $0 $0 $0 $0 $0

$183 $0 $183 $0 $0 $183

20% $0 20% $0 20% $0

Plan F Plan G Plan N

Plan Pays You Pay Plan Pays You Pay Plan Pays You Pay

$0 $250 $0 $250 $0 $250

80% to a  
lifetime maximum  
benefit of $50,000

20% and amounts 
over $50,000 

lifetime maximum  
benefit

80% to a  
lifetime maximum  
benefit of $50,000

20% and amounts 
over $50,000 

lifetime maximum 
benefit

80% to a  
lifetime maximum  
benefit of $50,000

20% and amounts 
over $50,000 

lifetime maximum 
benefit
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Senior Preferred  
(Available in Maricopa, Pima, Apache, Cochise, Coconino, Mohave, Pinal and Santa Cruz counties only.)

Important: Generally, you must use doctors and hospitals in the Senior Preferred provider network except for 
emergencies. Benefits will be provided at the Senior Preferred level for Medicare eligible expenses for treatment  
of a medical emergency regardless of whether or not a Senior Preferred hospital or physician is used.

Medicare (Part A) Hospital Services – Per Benefit Period
*The benefit period, as it applies to Medicare Part A services described below, begins on the first day you receive 
services as an inpatient and ends after you have been out of hospital and have not received skilled care in any other 
facility for 60 days in a row.

Plan C Plan N
Services Medicare Pays Plan Pays You Pay Plan Pays You Pay

Hospitalization* Semi-private room 
and board, general nursing and 
miscellaneous services and supplies
First 60 days
(Part A Deductible is $1,316)

All but $1,316 $1,316 $0 $1,316 $0

61st thru 90th day All but $329 
a day

$329 a day $0 $329 a day $0

91st day and after
While using 60 lifetime reserve days
Once lifetime reserve days are used:

All but $658  
a day

$658 a day $0 $658 a day $0

 – Additional 365 days $0 100% of 
Medicare- 

eligible 
expenses

$0** 100% of  
Medicare- 

eligible  
expenses

$0**

 – Beyond the additional 365 days $0 $0 All costs $0 All costs
Skilled Nursing Facility Care*
You must meet Medicare’s require-
ments, including having been in a 
hospital for at least 3 days and entered 
a Medicare-approved facility within  
30 days after leaving the hospital
First 20 days All approved 

amounts
$0 $0 $0 $0

21st thru 100th day All but $164.50  
a day

Up to $164.50  
a day

$0 Up to $164.50  
a day

$0

101st day and after $0 $0 All costs $0 All costs
Blood
First 3 pints $0 3 pints $0 3 pints $0
Additional Amounts 100% $0 $0 $0 $0
Hospice Care
You must meet Medicare’s 
requirements, including a doctor’s 
certification of terminal illness.

All but very  
limited  

copayment/ 
coinsurance for  
outpatient drugs 

and inpatient 
respite care

Medicare  
copayment/ 
coinsurance

$0 Medicare  
copayment/ 
coinsurance

$0
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**Notice: When your Medicare Part A hospital benefits are exhausted, Blue Cross Blue Shield of Arizona stands in the place of 
Medicare and will pay whatever amount Medicare would have paid for up to an additional 365 days as provided in the policy’s “Core 
Benefits.” During this time the hospital is prohibited from billing you for the balance based on any difference between its billed charges 
and the amount Medicare would have paid.

Plan C Plan N
Services Medicare Pays Plan Pays You Pay Plan Pays You Pay

Medical Expenses
IN OR OUT OF THE HOSPITAL 
AND OUTPATIENT HOSPITAL 
TREATMENT, such as physician’s 
services, inpatient and outpatient 
medical and surgical services and 
supplies, physical and speech 
therapy, diagnostic tests, durable 
medical equipment

First $183 of Medicare-approved 
amounts*
(Part B Deductible is $183)

$0 $183 $0 $0 $183

Remainder of Medicare-approved 
amounts

Generally 80% Generally 20% $0 Balance, other 
than up to $20 
per office visit 
and up to $50 

per emergency 
room visit. The 

copayment 
of up to $50 
is waived if 

the insured is 
admitted to any 
hospital and the 
emergency visit 
is covered as a 
Medicare Part A 

expense.

Up to $20 per 
office visit and 
up to $50 per 
emergency 

room visit. The 
copayment 
of up to $50 
is waived if 

the insured is 
admitted to any 
hospital and the 
emergency visit 
is covered as a 
Medicare Part A 

expense.

Part B excess charges (above 
Medicare-approved amounts)

$0 $0 All costs $0 All costs

Blood
First 3 pints $0 All costs $0 All costs $0

Next $183 of Medicare-approved 
amounts*
(Part B Deductible is $183)

$0 $183 $0 $0 $183

Remainder of Medicare-approved 
amounts

80% 20% $0 20% $0

Clinical Laboratory Services  
TESTS FOR DIAGNOSTIC 
SERVICES

100% $0 $0 $0 $0
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Other Benefits not Covered by Medicare

You have the right to purchase a Senior Security plan. If you are enrolled in Senior Preferred Plan C, you can 
send BCBSAZ a written request to transfer to Senior Security Plan A, C or N. If you are enrolled in Senior 
Preferred Plan N, you can send BCBSAZ a written request to transfer to Senior Security Plan A or N. Your new 
coverage will be effective the first day of the month after we receive your request. To switch to other Senior 
Security Plan options, you will need to complete a new application for Medicare supplement coverage.

Medicare benefits are subject to change. The Medicare deductible and copayment amounts in this outline are effective 
through December 31, 2017. 

Please consult the latest “Choosing a Medigap Policy.” 

Senior Preferred  
(Available in Maricopa, Pima, Apache, Cochise, Coconino, Mohave, Pinal and Santa Cruz counties only.)

Important: Generally, you must use doctors and hospitals in the Senior Preferred provider network except for 
emergencies. Benefits will be provided at the Senior Preferred level for Medicare eligible expenses for treatment  
of a medical emergency regardless of whether or not a Senior Preferred hospital or physician is used.

Medicare Parts A & B 
*Once you have been billed $183 of Medicare-approved amounts for covered services (which are noted with an *),  
your Part B Deductible will have been met for the calendar year.

Plan C Plan N
Services Medicare Pays Plan Pays You Pay Plan Pays You Pay

Home Health Care 
MEDICARE-APPROVED SERVICES

•  Medically necessary skilled care  
    services and medical supplies

100% $0 $0 $0 $0

•  Durable medical equipment
– First $183 of Medicare-approved 

amounts*
(Part B Deductible is $183)

$0 $183 $0 $0 $183

– Remainder of Medicare-approved 
amounts

80% 20% $0 20% $0

Plan C Plan N
Services Medicare Pays Plan Pays You Pay Plan Pays You Pay

Foreign Travel  
– NOT COVERED BY MEDICARE 
Medically necessary emergency  
care services beginning during the 
first 60 days of each trip outside the  
United States

First $250 each calendar year $0 $0 $250 $0 $250

Remainder of charges $0 80% to a  
lifetime  

maximum 
benefit  

of $50,000

20% and 
amounts over 

$50,000  
lifetime  

maximum

80% to a  
lifetime  

maximum  
benefit of 
$50,000

20% and 
amounts over 

$50,000  
lifetime  

maximum

12



Disclosures 
Use this outline to compare benefits and premiums among policies.  

Read your policy very carefully
This is only an outline describing your policy’s most important features. The policy is your Medicare supplement 
insurance contract. You must read the policy itself to understand all of the rights and duties of both you and  
Blue Cross Blue Shield of Arizona.

Right to return policy
If you find that you are not satisfied with your policy, you may return it to:

   Blue Cross Blue Shield of Arizona 
   Enrollment Services Department
   P.O. Box 13466
   Phoenix, Arizona 85002-3466

If you send the policy back to BCBSAZ within 30 days after you receive it, BCBSAZ will treat the policy  
as if it had never been issued and return all of your payments.

13

Policy replacement
If you are replacing another health insurance policy, do NOT cancel it until you have actually received your new 
policy and are sure you want to keep it. 

Notice
• This policy may not fully cover all of your medical costs.
• Neither Blue Cross Blue Shield of Arizona nor its contracted brokers are connected with Medicare.
• This outline of coverage does not give all the details of Medicare coverage. Contact your local  

Social Security Office or consult “Medicare & You” for more details.

Complete answers are very important
When you fill out the application for the new policy, be sure to answer truthfully and completely all questions 
about your medical and health history. Blue Cross Blue Shield of Arizona may cancel your policy and refuse to 
pay any claims if you leave out or falsify important medical information.

Review the application carefully before you sign it. Be certain that all information has been properly recorded.
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Multi-language Interpreter Services
 

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: ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de 
asistencia lingüística. Llame al 480-566-2868 (TTY: 711). 

Navajo: D77 baa ak0 n7n7zin: D77 saad bee y1n7[ti'go Din4 Bizaad, saad bee 1k1'1n7da'1wo'd66', t'11 jiik'eh, 
47 n1 h0l=, koj8' h0d77lnih 480-566-2868 (TTY: 711).  

Chinese: 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電  
480-566-2868（TTY：711) 。 

Vietnamese: CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụhỗtrợngôn ngữmiễn phí dành 
cho bạn. Gọi số 480-566-2868 (TTY: 711) 
Arabic:  

(رقم  084-665-8682 كنت تتحدث اذكر اللغة، فإن خدمات المساعدة اللغویة تتوافر لك بالمجان.  اتصل برقم  ملحوظة:  إذا
 ).117ھاتف الصم والبكم: 

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: 주의: 한국어를사용하시는경우, 언어지원서비스를무료로이용하실수있습니다.  
480-566-2868 (TTY: 711)번으로전화해주십시오. 

French: ATTENTION: Si vous parlez français, 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 Verfügung. Rufnummer: 480-566-2868 (TTY: 711). 

Russian: ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны 
бесплатные услуги перевода. Звоните 480-566-2868 (телетайп: 711). 

Japanese: 注意事項：日本語を話される場合、無料の言語支援をご利用いただけま。 

480-566-2868（TTY:711）まで、お電話にてご連絡くださ。 

Farsi:                                      شمای برا گانیرا بصورتی زبان التیتسھ د،یکنی م گفتگو فارسی زبان بھ اگر: توجھ  
.دیریبگ تماس  480-566-2868 (TTY: 711)  با. باشدی م فراھم   

Assyrian:           !
ܵ
-,ܘܿܢ  ܐܸܢ:  ܙܼܘܵܗܪ 1ܼ23ܸ2,ܘܿܢ  0ܹ.  ܼܐܿ 7ܵ.  4ܵ5ܵ6ܸ.  ܼܗܿ

ܵ
;:1ܼ,ܘܿܢ  7ܼ92ܵ,ܘܿܢ،  ܵܐܬܿܘܪ  2868-566-480  ܕܼ>ܿ

(TTY: 711) >,ܹ @ܵܬ<  ܸ-:ܼ?ܿ ܿ7ܼ A  ,7ܼB4ܵCܸܵ:4ܵ5ܵ.  ܕܼܗܿ D  >@ܘܿܢ.  2ܼܿ ܿEܼ  .4ܵ1ܵ42ܸ  

Serbo-Croatian: OBAVJEŠTENJE: Ako govorite srpsko-hrvatski, usluge jezičke pomoći 
dostupne su vam besplatno. Nazovite 480-566-2868 (TTY- Telefon za osobe sa oštećenim 
govorom ili sluhom: 711). 

Thai: เรียน: ถา้คณุพูดภาษาไทยคณุสามารถใชบ้รกิารชวยเหลือทางภาษาไดฟ้รี โทร 480-566-2868  
(TTY: 711)  
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FOR MORE INFORMATION

Call your health insurance broker or Blue Cross Blue Shield of Arizona

Toll-free 1-888-264-1733, TTY hearing impaired users, call 711.

You can also learn more by visiting our website at:
azblue.com/seniors

This is only a brief summary of benefits and exclusions. Detailed information about benefits,  
limitations and exclusions is in the policy, and is available prior to enrollment upon request.

Blue Cross Blue Shield of Arizona (BCBSAZ) 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 call 877-853-7693. 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, P.O. 
Box 13466, Phoenix, AZ 85002-3466, (602) 864-2288, TTY/TDD (602) 864-4823, or crc@azblue.com. You can file a grievance 
by phone or by mail, fax, or email. 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.


