BlueCross BlueShield Standard Authorization Form
of Texas To Use or Disclose
Protected Health Information (PHI)

I. Name of Individual whose PHI is being released

Name Date of Birth
Group # Identification/Subscriber # Social Security Number
Address City State 71p

Area Code & Telephone Number

I1. Name of Individual or Organization who is receiving PHI
I request and authorize Blue Cross and Blue Shield of Texas to disclose my PHI for the purpose described below. I understand
that if the person/organization authorized to receive and use the information is not a health plan or health care provider,
the disclosed information may no longer be protected by federal privacy regulations.

Persons/Organizations authorized to receive your information Relationship Purpose

Address City State 71p

II1. Description of PHI being Released (This Authorization CANNOT be used to disclose Psychotherapy Notes)

A. Release of Health Information protected under State Law

You must check “yes” or “no” if you authorize the release of medical information, test results, records or communications specific to
(note: “yes” means this information is included in the categories you designate in Part B below):

Health Information protected under State Law includes:
e Certain Communicable diseases (Human Immunodeficiency Virus, Sexually Transmitted

Diseases and Hepatitis, etc.), Substance Abuse (Drug or Alcohol), Mental Health and Genetic Yes [
Testing.
No []
Dates of Services
B. Release of Protected Health Information (check one or more) From: To:
(| Health Plan Includes information contained in your benefit booklet (i.e., copayments,
Benefit coinsurance, eligibility and other benefit information).
Information:
(| Claims Includes information related to payment of your claims for service you received,

including pertinent information located on a claim form (i.e., billed amount,
general procedure descriptions claim payment or denial reasons, etc.).

(| Service Includes any information related to pre-service, concurrent and post-service
Determination decisions.
Information:

(| Premium Includes information related to billing cycles, bank draft changes, etc.

O Services from Provider name:
(provider or (Includes information related to services rendered by a specific provider or supplier.)
supplier):

O Other:

(Specify other information that is not listed in one of the categories above.)
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IV. Expiration and Revocation:

Expiration: This authorization will expire on (must choose one):

O One year from the date it is signed O Other (insert date or event):

Right to Revoke: I understand that I may revoke this authorization at any time by giving written notice to the address listed at the bottom of
this form. I understand that revocation of this authorization will not affect any action the above named entity took in reliance on this

authorization before the above named entity received my written notice of revocation.

V. Signature (this document must be signed by the individual, parent of minor child or the individual's personal representative):

I'understand that this authorization is voluntary and that the health plan cannot condition my eligibility for benefits, treatment, enrollment
or payment of claims on the signing of this authorization. I understand that if I am signing on behalf of a minor child, this authorization
will expire upon the child reaching the age of 18, unless there is proof of legal guardianship.

Signature Date: month/day/year

If you are signing as a Power of Attorney, Legal Guardian, Executor or Administrator complete the following and attach a copy of the
Legal documents. You do NOT have to attach copies of these documents if they are already on file with Blue Cross and Blue Shield of

Texas:
Personal Representative’s Name Relationship to Individual
Personal Representative’s Address City State 71pP

Personal Representative’s Area Code & Telephone Number

BEFORE RETURNING THIS FORM YOU SHOULD KEEP A COPY FOR YOUR RECORDS BY EITHER:

(1) MAKING A PHOTOCOPY OF THE SIGNED AUTHORIZATION; OR
(2) COMPLETING THE DUPLICATE AUTHORIZATION FORM YOU RECEIVED OR PRINTED

Mail vour completed signed authorization to:
Blue Cross and Blue Shield of Texas
P.O. Box 660044
Dallas, TX 75266-0044

If you need assistance completing the form, please refer to the instructions above or
contact the Customer Service number listed on your Member Identification Card.

Any changes to the format, content or branding of this form are strictly prohibited without review and approval of
the HCSC Privacy Office.
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BlueCross BlueShield of Texas

Health care coverage is important for everyone.

We provide free communication aids and services for anyone with a disability or who needs language
assistance. We do not discriminate on the basis of race, color, national origin, sex, gender identity, age,
sexual orientation, health status or disability.

To receive language or communication assistance free of charge, please call us at 855-710-6984.

If you believe we have failed to provide a service, or think we have discriminated in another way, contact us to file a grievance.

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)
300 E. Randolph St. TTY/TDD: 855-661-6965
35th Floor Fax: 855-661-6960

Chicago, lllinois 60601

You may file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, at:

U.S. Dept. of Health & Human Services Phone: 800-368-1019
200 Independence Avenue SW TTY/TDD: 800-537-7697
Room 509F, HHH Building 1019 Complaint Portal:  https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Washington, DC 20201 Complaint Forms: http://www.hhs.gov/ocr/office/file/index.html

bcbhstx.com




BlueCross BlueShield of Texas

If you, or someone you are helping, have questions, you have the right to get help and information
in your language at no cost. To talk to an interpreter, call 855-710-6984.

Espariol Si usted o alguien a quien usted esta ayudando tiene preguntas, tiene derecho a obtener ayuda e
Spanish informacion en su idioma sin costo alguno. Para hablar con un intérprete, llame al 855-710-6984.

Lall | 0 e iy &y 5 el il glaall g B2eluall e Jgemnll 3 Ball el lind soelud (add ool 5f elal (IS )
Arabic .855-710-6984 ?5_)31 Glca Ul cg_)}é > e o Coaacill AelKy 4
BT | R, B IEAERBIESR, HitFHRER GEEN 2 RGN ERESEMINE.
Chinese AR — U ERER, FEIEE SR SENE 855-710-6984.

Frangais Si vous, ou quelgu'un gue vous étes en train d'aider, avez des questions, vous avez le droit d'obtenir de

French laide et information dans votre langue a aucun codt. Pour parler a un interpréte, appelez 855-710-6984.

Dttt Falls Sie oder jemand, dem Sie helfen, Fragen haben, haben Sie das Recht, kostenlose Hilfe und

Carmiar Informationen in lhrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die
Nummer 855-710-6984 an.

Oi%?lfﬂ %l dHol Wl H HEE 531 &L sl vldl 58 ol cllscel vl oll.ulH. slaA5H

Sliaraf olletd Yl 8l dl el [Aotl WA, M3l sl Hee wal HURHL Aaclsll o655 B.

) gou[bal A dld scl M2 L oleR 855-710-6984 UR Sl 53
: e, AT, TT 3T ToTHehl TETAT L 6 & 3Hh, 6T &, ol ATqehl 3TaiT TN H Tl :2[eh

Eﬂi HE I 3R SRR YTod e T 3TEIHR & | FhdT 3eTdTceh T &l it o ToIT 855-710-6984
TR Pl e |

ltaliano Se tu o qualcuno che stai aiutando avete domande, hai il diritto di ottenere aiuto e informazioni nella tua

ltalian lingua gratuitamente. Per parlare con un interprete, puoi chiamare il numero 855-710-6984.

5201 ptor 2ot L= Aot &= AIE0| E2=20| JILIP Fote 2= et s EEE

@r;an 7ot HANZE B2 = = el USLICHL S A E 20HA| H 855-710-6984 =
&3Ol A Al 2.

Ding T’aa ni, éi doodago ta’da bika ananilwo’igii, na’iditkidgo, ts’ida bee na ahooti’1” t’aa nitk’e

Nayaib nika a’doolwot doo bina’iditkidigii bee nit h odoonih. Ata’dahalne’igii bich’{” hodiilnih kwe’é

) 855-710-6984.

e OB sk da eaga b4 aS 3 la ) ) Gl B el a8 (M A€ 0 S 4y latal S el K
Persian Aplad Juala (bt 855-710-6984 o_lad L ¢ LS ax fia Sy L I cga aplad il 3 Cle Ml 5SS
Polski Jesli Ty lub osoba, ktorej pomagasz, macie jakiekolwiek pytania, macie prawo do uzyskania
Phlich bezptatne] informacji i pomocy we wiasnym jezyku. Aby porozmawia¢ z tlumaczem, zadzwon pod

numer 855-710-6984.
o Ecnu y Bac unn yenoeeka, KOTOPOMY Bbl NOMOraeTe, BO3HUKIM BOMPOCHI, Y BaC €CThb NpaBo Ha becnnaTtHyio
R{lssi o MOMOLLb M MHGOPMaLMIC, NPEROCTABNEHHYIC Ha BaLLEM A3bike. UTOObI CBA3ATLCH C NEPEBOAUMKOM,

no3BoHUTE No TenedoHy 855-710-6984.
Teisls Kung ikaw, o ang isang taong iyong tinutulungan ay may mga tanong, may karapatan kang makakuha ng
Tag al og tulong at impormasyon sa iyong wika nang walang bayad. Upang makipag-usap sa isang tagasalin-wika,

98109 | tumawag sa 855-710-6984.
b | e e Gl G Sl g o Gl dise (SsS on oy S a0l (S e S8l S LSl B

Urdu - S JE 5 855-710-6984 « S S8 Dl a2 328 DS deala Clagles gl a2
Tieng Viét | Néu quy vi, hodc ngudi ma quy vi gitip d&, c6 cau hdi, thi quy vi cé quyén duoc gilip d& va nhan thong tin
Vietnamese | bang ngdn nglr cia minh mién phi. Be néi chuyén véi mét thong dich vién, goi 855-710-6984.
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