R Blue Cross
BlueShield AFFIDAVIT OF NEXT OF KIN

® of Michigan
Nonprofit corporations and independent licensees Use this form to manage the protected health information of
of the Blue Cross and Blue Shield Association someone who’s passed away

Enrollee ID of deceased member

The undersigned, being first duly sworn, disposes and states:

1. | am the next of kin of

who died on or about the day of , 20

2. A copy of the decedent’s death certificate is attached.

3. My relationship to the decedent is

4. No personal representative has been appointed for the decedent’s estate in this state or elsewhere
and no application for such appointment is pending in this state or elsewhere.

5. This affidavit is made in support of my request to facilitate claims payment. | agree and understand
that, pursuant to federal law, Blue Cross and Blue Shield of Michigan or its affiliates may release
copies of the medical records of the decedent to me or allow me to change the address of record.

The foregoing is the truth to the best of my knowledge, information and belief.

Dated at , this day of , 20
City State

Signature

Print Name

Address

Telephone

Notary Public

My commission expires on
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Mailing Instructions

Faxing Instructions

Please mail completed authorizations to:

BCBSM
Mail Code X425
600 E. Lafayette Blvd.
Detroit, Ml 48226

Please fax completed authorizations to:

1-866-894-3101
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We Speak Your Language
ATTENTION: If you speak English, free language assistance services are
available to you. Appropriate auxiliary aids and services to provide
information in accessible formats are also available free of charge.
Call 877-469-2583 TTY: 711 or speak to your provider.
ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos
de asistencia linglistica. También se ofrecen, sin costo alguno, ayuda
y servicios auxiliares adecuados para proporcionar informacién en
formatos accesibles. Llame al 877-469-2583 TTY: 711 o hable con su
proveedor.
L3 58 e dplaall 4 galll ac lusall chlead ()l Ay jalaiY Chaaii i€ 13 4
ity il glaall b gl iliall sae Luall Cilaadll g Chlac Lol Wagl 8 g5
SN st ol 877-469-2583 TTY: 711 #b e Jacadl  Ulas Lel) o sl Jgny
RETEPAEN PR (PR
VER W], IRATE R S N R ANE S U EJJHIS%% AT
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B HA 877-469-2583 (TTY: 711) Bk &) #& (AR 55 3R 1L 7T -
hizme h (Kiae G2l odumimg e L ahw o
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o 877-469-2583 TTY: 711 <iinn AL ( dimiin . K i i
LUU Y: N&u ban ndi tiéng Viét, ching tdi cung cdp mién phi cac dich vu
h& trg ngdn ngir. Cac hd tro va dich vu pht hop dé cung cap thong tin
bang cac dinh dang dé tiép can ciing dugc cung cadp mién phi. Vui long
g0i s6 877-469-2583 TTY: 711 hodc trao d8i vdi ngudi cung cap dich vu
cla ban.
VEMENDIJE: Nése flisni shqip, shérbime falas té ndihmés sé gjuhés jané
né dispozicion pér ju. Ndihma té pérshtatshme dhe shérbime shtesé
pér té siguruar informacion né formate té pérdorshme jané gjithashtu
né dispozicion falas. Telefononi 877-469-2583 TTY: 711 ose bisedoni
me ofruesin tuaj té shérbimit.
AP BHR0| S ALZSHE Y o10] XY Mu|AE RE2 0|88
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R O STRITOT ARTIRM SHeTah TR | SIS
FAWIO O AR GN) SHNTS HRIAP HAR(AM5TO! 2
ATIIANMS [T THNeTh AACR | 877-469-2583 TTY: 711 WK
F I WA WAV AWNHIAL AL FAT IV |
UWAGA: Osoby mdéwigce po polsku mogg skorzystac z bezptatnej
pomocy jezykowej. Dodatkowe pomoce i ustugi zapewniajgce
informacje w dostepnych formatach sg réwniez dostepne bezptatnie.
Zadzwon pod numer 877-469-2583 TTY: 711 lub porozmawiaj ze
swoim ustugodawca.
ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose
Sprachassistenzdienste zur Verfiigung. Entsprechende Hilfsmittel
und Dienste zur Bereitstellung von Informationen in barrierefreien
Formaten stehen ebenfalls kostenlos zur Verfligung. Rufen Sie
877-469-2583 TTY: 711 an oder sprechen Sie mit Ihrem Provider.
ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Sono inoltre disponibili gratuitamente ausili e
servizi ausiliari adeguati per fornire informazioni in formati accessibili.
Chiama 1'877-469-2583 TTY: 711 o parla con il tuo fornitore.
A BARBEEINGGE. BEHOEEXEY—EXRESFIAL:
EIHES BHRET VAL 0T VR TR T 576 OB U4
BB EOY—ERLEHTITHMALEITET, 877-469-2583 TTY:
711 FTHBEELV=12<D SHADOBEEFICTHHRIZSL.
BHUMAHMWE: Eciv Bbl rOBOPUTE Ha PYCCKMIA, BaM OCTYMHbI
6ecnnaTtHble yCayru A3bIKOBOM nogaeprkku. CooTBeTcTayoWwme
BCMOMOraTe/ibHble CPeacTBa U YCAYyrn No NpPeaoCcTaBAeHUIo
MHPopMaLmMn B JOCTYMHbIX popmaTax TakKe NpesoCcTaBNATCA

r<1mcn

6ecnnatHo. MNo3BoHUTe No TenepoHy 877-469-2583 TTY: 711 nam
obpaTutech K CBOEMy NOCTaBLLUKY YCAYT.

PAZNJA: Ako govorite srpsko-hrvatski, dostupne su vam besplatne
usluge jezi¢ne pomodi. Odgovarajuca pomoéna pomagala i usluge za
pruZanje informacija u pristupacnim formatima takoder su dostupni
besplatno. Nazovite 877-469-2583 TTY: 711 ili razgovarajte sa svojim
pruzateljem usluga.

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga
libreng serbisyong tulong sa wika. Magagamit din nang libre ang mga
naaangkop na karagdagang tulong at serbisyo upang magbigay ng
impormasyon sa mga naa-access na format. Tumawag sa 877-469-2583
TTY: 711 o makipag-usap sa iyong provider.

Discrimination is against the law

Blue Cross Blue Shield of Michigan and Blue Care Network comply with
Federal civil rights laws and do not discriminate on the basis of race,
color, national origin, age, disability, or sex (including sex
characteristics, intersex traits; pregnancy or related conditions; sexual
orientation; gender identity, and sex stereotypes). Blue Cross Blue
Shield of Michigan and Blue Care Network does not exclude people or
treat them less favorably because of race, color, national origin, age,
disability, or sex.

Blue Cross Blue Shield of Michigan and Blue Care Network:

e  Provide people with disabilities reasonable modifications and
free appropriate auxiliary aids and services to communicate
effectively with us, such as: qualified sign language interpreters,
written information in other formats (large print, audio,
accessible electronic formats, other formats).

° Provide free language services to people whose primary
language is not English, which may include qualified
interpreters and information written in other languages.

If you need reasonable modifications, appropriate auxiliary aids and
services, or language assistance services, call the Customer Service
number on the back of your card. If you aren’t already a member, call
877-469-2583 or, if you're 65 or older, call 888-563-3307, TTY: 711.
Here’s how you can file a civil right complaint if you believe that Blue
Cross Blue Shield of Michigan or Blue Care Network 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 in person, by mail, fax, or email with:

Office of Civil Rights Coordinator

600 E. Lafayette Blvd., MC 1302

Detroit, M| 48226

Phone: 888-605-6461, TTY: 711

Fax: 866-559-0578

Email: CivilRights@bcbsm.com

If you need help filing a grievance, the Office of Civil Rights
Coordinator is available to help you. You can also file a civil rights
complaint with the U.S. Department of Health & Human Services
Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal website
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf, or by mail,
phone, or email at:

U.S. Department of Health & Human Services

200 Independence Ave, SW

Room 509, HHH Building

Washington, D.C. 20201

Phone: 800-368-1019, TTD: 800-537-7697

Email: OCRComplaint@hhs.gov

Complaint forms are available on the U.S. Department of Health &
Human Services Office for Civil Rights website
https://www.hhs.gov/ocr/complaints/index.html.

This notice is available at Blue Cross Blue Shield of Michigan and Blue
Care Network’s website: https://www.bcbsm.com/important-
information/policies-practices/nondiscrimination-notice/
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