R BlueCross BlueShield
VAV, of Texas

Blue Cross and Blue Shield of Texas
Accounting of Disclosures

Use this form to get a record of any Protected Health Information (PHI) administered by Blue Cross and
Blue Shield Texas disclosed about you.

Part A:

Please give the name of the person whose PHI may have been disclosed:
Participant Name
Address

City State ZIP

Phone Number
Date of Birth
Member ID Number

Part B:
Please list the dates that this request will cover:

From: To:
Month/Day/Y ear Month/Date/Y ear

We are not required to give you a record of any disclosures that exceed six (6) years prior to the date of the
request. Also, the record you will get does not have any disclosures that were made:

« About any health care services that you received;

« About any payment that was made for your health care services;

« Directly to you;

« Directly to others that you let represent you and help you with your health care;
« To prevent or lessen a national threat to health and safety;

« To help government officials for special government functions; and

« To help the police and other people who carry out the law.

Blue Cross and Blue Shield of Texas, a Division of Health Care Service Corporation, a Mutual Legal Reserve
Company, an Independent Licensee of the Blue Cross and Blue Shield Association
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Part C:

Signature: the document must be signed by the member, or an authorized Representative.

Signature Date

If Part C was signed by an authorized representative; you must:
1) Attach a copy of a valid Health Care Power of Attorney, a current court order, or other official document
that proves that you have been given permission to act for the member. Please provide the following
information:

Print Full Name of the Authorized Representative:

Relationship to Member:

Address:

City, State and Zip:

Telephone Number:

When you are done, please mail or email this form along with any other documents back to:

Blue Cross and Blue Shield of Texas
P.O. Box 805106

Chicago, IL 60680-4112
OCA_SSD@bcbstx.com

If you have any questions, please call the number located on the back of your member ID card.


mailto:OCA_SSD@bcbstx.com

To get auxiliary aids and services, or to get written or oral interpretation
to understand the information given to you, including materials in
alternative formats such as large print, braille or other languages, please
call BCBSTX Customer Service on the back of your Member ID card.

Blue Cross and Blue Shield of Texas complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. Blue Cross and Blue Shield of
Texas does not exclude people or treat them differently because of race, color, national origin, age, disability,
or sex.

Blue Cross and Blue Shield of Texas:

e Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other
formats)
e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Civil Rights Coordinator.

If you believe that Blue Cross and Blue Shield of Texas 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: Civil Rights Coordinator, Office of Civil Rights Coordinator, 300 E. Randolph St., 35™ floor, Chicago,
linois 60601, 1-855-664-7270, TTY/TDD: 1-855-661-6965, Fax: 1-855-661-6960,
Civilrightscoordinator@hcsc.net. You can file a grievance in person or by mail, fax, or email. If you need
help filing a grievance, 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, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.



ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call 1-855-710-6984 (TTY: 711).

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 1-855-710-6984 (TTY: 711).

CHU Y Néu ban néi Tiéng Viét, ¢6 cac dich vu hd tro ngon nglt mién phi danh cho ban.
Goi s0 1-855-710-6984 (TTY: 711).

FE R EHERHERT S e EESE S R o S52(E 1-855-710-6984
(TTY: 711) -
T SI=HE AIE0tAlE 82, 9 N&E HMHIAE S22 0|20t &= USLICH
1-855-710-6984 (TTY: 711) 1O 2 H3loh Z=AIAIL.
1-855-710-6984 & 5 Juail ey &ll ) 555 &y ol e Lusall iloass (3 Aalll SY Caani cuS 1) :ads sale
(711 1pSall 5 anal s )

G S IS G ol (e e ladd (S e (S () S giegm S sl o R1laa
1-855-710-6984 (TTY: 711).

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-855-710-6984 (TTY: 711).

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-855-710-6984 (ATS: 711).

& <: afe 3 fEt e & df 3mads for god & HIST Tgrrar Yard Suas |
1-855-710-6984 (TTY: 711) TR HId s |
st B o 30l S 5 o Sine Cage D iy o g UL )l el ol o L,

Sl B 0 (TTY: 711) 1-855-710-6984

ACHTUNG: Wenn Sie Deutsch sprechen, stehen IThnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfligung. Rufnummer: 1-855-710-6984 (TTY: 711).

Yol ol di AUdl ollddl €, dl [1:ges Nl Ul AdB] dHIRL HI2 Gudoed 8. slad 52U
1-855-710-6984 (TTY: 711).

BHUMAHME: Ecnu BbI roBOpUTE Ha PYCCKOM SI3BIKE, TO BaM JOCTYIHBI O€CIIaTHBIE YCIYTH MepeBOIa.
3Bonure 1-855-710-6984 (teneraiin: 711).

EEEE  BABEES NG - MHO SR CFAMAGL T £ - 1-855-710-6984 (TTY:
TI1) T - HEEC T I 2300 -

TU0290: $169 BIVEDIWIZI 290, NIVOZNMIVFoBCBEGIVWIZY, LoedeS e, ccon Dl lus 1-855-710-6984 (TTY:
711).



	Part B:

