	DCS-1047A (8-14)
	ARIZONA DEPARTMENT OF CHILD SAFETY
REQUEST FOR ALTERNATIVE MEANS OF COMMUNICATION
PROTECTED HEALTH INFORMATION (PHI)
	

	INDIVIDUAL’S INFORMATION

	NAME (Last, First, M.I.)
	 CASE NO.

	     
	     

	BIRTH DATE
	 REQUEST DATE

	     
	     

	ADDRESS (No., Street, City, State, ZIP)

	     

	I, 
	     
	 hereby request that the following alternative means of 

	communication be used with my Protected Health Insurance (PHI).

	ALTERNATIVE MEANS OF COMMUNICATION

	Give a specific description of accommodations you are requesting, how or where your PHI is communicated to you. State any harm that may occur if this is denied.

     

	ALTERNATIVE LOCATION

	Give an alternative location where you want written correspondence mailed/sent to you.

     

	AUTHORITY

	I understand the DCS covered components are not required to agree to every accommodation request, but are only required to attempt to accommodate reasonable requests when appropriate.

	INDIVIDUAL OR PERSONAL REPRESENTATIVE’S NAME (Last, First, M.I.)
	 INDIVIDUAL OR PERSONAL REPRESENTATIVE’S SIGNATURE

	     
	 

	DCS USE ONLY

	DCS PRIVACY OFFICE DETERMINATION

 FORMCHECKBOX 

Accommodation is Accepted


Return a copy of completed form to individual. Send original to employee to make the amendment and to place in



the individual’s case file.

 FORMCHECKBOX 

Accommodation is Denied


Send a copy of completed form to individual and to DCS Privacy Office. Send original to employee to place in



individual’s case file.

	REASON FOR DENIAL
     

	PRIVACY OFFICER (Print)
	 DATE

	     
	     


You have a right to file a privacy complaint. Individuals can file privacy complaints with either DCS or with the U.S. Department of Health and Human Services, Office of Civil Rights.

Privacy complains may be directed to either of the following:

	Arizona Department of Child Safety
DCS Privacy Office
3003 N. Central Avenue
Phoenix, Arizona 85012
	U.S. Department of Health and Human Services, 
Office of Civil Rights

Medical Privacy, Complaint Division

50 United Nations Plaza, Room 322

San Francisco, CA 94102


See next page for ADA/EOE/LEP disclosures.
Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, and the Age Discrimination Act of 1975, the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, and disability. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy, contact 602-364-1170; TTY/TDD Services: 7-1-1. • Free language assistance for DCS services is available upon request. • Disponible en español en línea o en la oficina local.
