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Request for Personal Representative

A Personal Representative is someone you appoint to communicate with us on your behalf.

Instructions: To ask for a Personal Representative, please fill out the information below, sign
and return by mail or fax to:

BlueCross BlueShield of Tennessee
BlueAdvantage Operations

1 Cameron Hill Circle, Suite 0005
Chattanooga, TN 37402-0005

Fax: 423-535-5498

Please print clearly.

D New Request D Change Request

Member Information:

Subscriber Name:

Member ID # Date of Birth: / /

Telephone #: ( ) Email:

Address:

City: State: Zip:

l, , hereby appoint to be
(NAME) (PERSONAL REPRESENTATIVE)

designated as my personal representative. | understand this request applies to communications from BlueCross
BlueShield of Tennessee and its business associates about my private information. | also understand that mental
health and/or substance abuse private information may be disclosed if | have utilized such services.

NOTE: This request will stay in effect until the member or his/her legal representative notifies BlueCross BlueShield
in writing asking for a change.
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Representative Information: (required for privacy verification purposes)

Name (Last, First, MI):

Date of Birth: / /

Address:

City: State: Zip:
Telephone #: ( ) Relationship to the member:

Email:

NOTE: If the representative is court ordered or has another legal designation (examples: power of attorney, living will,
executor or administrator of probate estate), you must attach/include a copy of the official document(s) if not already
supplied. If you are a documented legal representative, you may make this request and sign this form below for the member.

Signature of Member / Requestor:

Printed Name:

Date : / /
MM DD YYYY

Note: Email communications are not secure, so there is a possibility that information included in emails can be intercepted or
read by someone else. By providing your email address, you accept the risks associated with emailing.

BlueCross BlueShield of Tennessee, Inc.,an Independent Licensee of the Blue Cross Blue Shield Association
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Nondiscrimination
Notice

BlueCross BlueShield of Tennessee (BlueCross),
including its subsidiaries, complies with applicable
Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age,
disability or sex’. BlueCross does not exclude
people or treat them less favorably because of
race, color, national origin, age, disability or sex.

BlueCross:

* Provides people with disabilities reasonable
modifications and free appropriate auxiliary aids
and services to communicate effectively with us,
such as: (1) qualified sign language interpreters
and (2) written information in other formats, such
as large print, audio and accessible electronic
formats.

* Provides free language assistance services to
people whose primary language is not English,
such as: (1) qualified interpreters and (2)
information written in other languages.

If you need these reasonable modifications,
appropriate auxiliary aids and services, or
language assistance services, contact Member
Service at the number on the back of your Member
ID card or call 1-800-831-2583, TTY 711. From
Oct. 1 to March 31, you can call us 7 days a week
from 8 a.m. to 9 p.m. ET. From April 1 to Sept.
30, you can call us Monday through Friday from

8 a.m. to 9 p.m. ET. Our automated phone system
may answer your call outside of these hours and
during holidays.

If you believe that BlueCross 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
(“Nondiscrimination Grievance”). For help with
preparing and submitting your Nondiscrimination
Grievance, contact Member Service at the
number on the back of your Member ID card or
call 1-800-831-2583, TTY 711. They can provide
you with the appropriate form to use in submitting
a Nondiscrimination Grievance. You can file a
Nondiscrimination Grievance in person or by mail,
fax or email. Address your Nondiscrimination
Grievance to: Nondiscrimination Grievance;

c/o Manager, Operations, Member Benefits
Administration; 1 Cameron Hill Circle, Suite 0019,
Chattanooga, TN 37402-0019; 423-591-9208 (fax);
Nondiscrimination_OfficeGM@bcbst.com (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), Monday
through Friday, 8 a.m. to 6 p.m. ET. Complaint forms
are available at http://www.hhs.gov/ocr/office/file/
index.html.

You can contact BlueCross’s Nondiscrimination
Coordinator at 423-535-1010 (phone),
Nondiscrimination_CoordinatorGM@bcbst.com
(email), or Corporate Compliance, 1 Cameron Hill
Circle, 1.4, Chattanooga, TN 37402.

This notice is available at BlueCross'’s website:
bcbst.com.

BlueCross BlueShield of Tennessee, Inc., an
Independent Licensee of the BlueCross BlueShield
Association

' Consistent with the scope of sex discrimination
described at 45 CFR 92.101(a)(2)

Notice of Availability of Language Assistance Services
and Auxiliary Aids and Services

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 1-800-831-2583 (TTY: 711) or speak to your provider.

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linglistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
apropiados para proporcionar informacion en formatos accesibles. Llame al 1-800-831-2583
(TTY: 711) o hable con su proveedor.

LUU Y: Né&u ban noi tiéng Viét, chiing tdi cung cap mi&n phi cac dich vu hd trg ngén ngir. Cac
hé trg dich vu pht hop dé cung cap thong tin theo cac dinh dang dé tiép can cling dudc cung
c&p mién phi. Vui ldng goi theo s& 1-800-831-2583 (Ngudi khuyét tat: 711) hodc trao dGi véi
ngudi cung cép dich vu cta ban.

O [T 0B ALESIAIE B2 FE Qo] X[ MHIAE 0|85 = l&Lch 0|8 JtsEt
Aoz HEE XMS5He MU EX 7|7 Y MHIAZ FRZ xilg— |LIC}. 1-800-831-2583
(TTY' 71 HS 2 TS5 HLE AMH|A MB Ao B2lstMAIR

B MRER[PN], BAIRE RN EREES HBIES. ﬁzﬂ]ﬂﬁ%hf 438 S BN T R AR
%,L,{?Fﬁa#%ﬁw HE 2. Bl 1-800-831-2583 ( XARIE : 711) REWEN RS RHEA,

£l 2411 67, AR, Ay UAL AL G Al Hgd ML ASPAL AL AHIRL HIZ GUaod 89, 4194, 2l (5aall
U v visAoid giizHl Hledl wdl uisal wiz<l Gzl un [ 4ei Guasy 9. 1-800-831-2583
(TTY: 711) U2 514 530 24290 dHIL UELAL A2 Ald 520,

ATTENTION : Si vous parlez Frangais, des services d’assistance linguistique gratuits sont a
votre disposition. Des aides et services auxiliaires appropriés pour fournir des informations

dans des formats accessibles sont également disponibles gratuitement. Appelez le
1-800-831-2583 (TTY : 711) ou parlez a votre fournisseur.

PAANL: RITCT 2926714 NIPYT LT £I& AA T N9 LPCNAPTA: (DB NTLENA $CAYT
AIDLA TN P TERIIS MHPF AT A AFT AY2,U N19 8N%FA: NNAR ®*MC 1-800-831-2583
(TTY: 711) L.LOA DL MAN T APCNPT 254

eI & At o RS e &, a7 sraes forw (7 AT SgrdT ST Iqesy gl 81 AT It
H ST T&TT F2 o (o107 I Terae qree ST Fard |ff f7:90=F ey &1 1-800-831-2583
(TTY: 711) 92 it < AT ST T&TAT F 1T FLl

BHWMAHWVIE: Ecnu Bbl roBOpUTE Ha PYCCKUIA, BaM JOCTYMNHbI 6ecnnaTtHble YCNyr S3bIKOBOW
noaaepxku. CooTBeTCTBYIOLLME BCOMOraTesbHble CPeACTBa U YCnyr No NpeaocTaBneHnto
MHpopmaLmm B JOCTYMHbIX dhopmaTax Takke npegoctasnstoTcst 6ecnnartHo. Mo3soHuTe no
TenedoHy 1-800-831-2583 (TTY: 711) nnn obpatutech k CBOEMy NOCTaBLUUKY YCIyT.

6a0luio Jilws 995 oS .dslxall d g2l sacluall o lors U dgiinsd w2l a2l Eaxi s 13] tans
1-800-831-2583 p3,J1 _lc Juail .Glxo Lgd] Jouog)l Sy by loglaall ,udgi duwlio olorss
ool pais | Sass 9l (711 5 uail wsslgll)

oiza® 3l 5L Lot Guyiws 53 OGh Sl by wloas S e cumo [0l w2 9] ST iazgs
bl 39290 WGl ebbasusiws JB SBUB > oleMbl abl shy wulio by Gloas 9 BSaS
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ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste
zur Verfligung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen
in barrierefreien Formaten stehen ebenfalls kostenlos zur Verfligung. Rufen Sie
1-800-831-2583 (TTY: 711) an oder sprechen Sie mit lhrem Provider.

X AXRFBEFRT DSBS, BHOSEXBEY —EREZCRAVELETEY, POEST)L
(RENFATERLSBERBENL ) BEATEBREZRAIZ LHOBEI MU TP —
ERALEBRTCIHAVELETET, 1-800-831-2583 (TTY : 711 ) R THEFEIZE L,
R, CFAOBEEICIERLEEL,

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd pou lang a dispozisyon w gratis. Ed ak
sévis oksilyé apwopriye pou bay enfomasyon nan foma aksesib yo a dispozisyon gratis tou.
Rele nan 1-800-831-2583 (TTY: 711) oswa pale avék founisé swen w lan.

ATENCAO: Se vocé fala [Portugués], servigos gratuitos de assisténcia linguistica
estao disponiveis para vocé. Auxilios e servigos auxiliares apropriados para fornecer
informagdes em formatos acessiveis também estao disponiveis gratuitamente. Ligue
para 1-800-831-2583 (TTY: 711) ou fale com seu provedor.

Qoo

lauaw mlmut:nun&n 10, D= uUamuaaamuunanuuuutaﬂaﬂmmm umejzas ua: mMuiImu
wuu Uy sitiwn: autweTmzuuTusuuuummumlzunﬂo b 1-800-831-2583 (TTY: 711)
@ aunuglnddmuze)ui.

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong
tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at

serbisyo upang magbigay ng impormasyon sa mga naa-access na format. Tumawag sa
1-800-831-2583 (TTY: 711) o makipag-usap sa iyong provider.

H7917_26NDNOA_C (08/25)
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