Individual request for accounting

of Certain Disclosures of Protected Health Information for Non-Treatment,
Payment, or Healthcare Operations Purposes Made by BlueAdvantage
Administrators of Arkansas

As a member, you have the right to receive an accounting of certain non-routine disclosures of your protected
health information made by BlueAdvantage Administrators of Arkansas for non-Treatment, Payment, or
Healthcare Operations (TPO) purposes.

Your request must state a time period that may not be longer than six (6) years and may not include dates before
April 14, 2003.

The first list you request within a 12-month period will be provided free of charge. For additional lists requested
during the same 12-month period, you may be charged for the costs of providing the list; however we will notify
you of the cost involved and you may choose to withdraw or modify your request.

To request an accounting of disclosures for non-TPO purposes made by BlueAdvantage Administrators of
Arkansas, you must submit your request in writing to the BlueAdvantage Privacy Office.

Please inform me of where my protected health information (PHI) has been sent for purposes other

than treatment, payment and health care operations for the time period to
(date in mm/dd/yyyy format)

(date in mm/dd/yyyy format)

First name Middle initial  Last name
Address City State ZIP
Phone Member ID

Do you participate in the Federal Employees Program?

OYes [ONo

Signature

The request for an accounting of disclosures will be
responded to within 60 days of the receipt of the request,
unless a 30-day extension is requested by us. After the
first accounting request each year, there will be a fee for

Send completed form to your employer’s Human
Resources or Benefits Administration Office.

additional accounting requests.

) BlueAdvantage
> Administrators of Arkansas

An Independent Licensee of the Blue Cross and Blue Shield Association
00550.03.02-v081225-0739



	Date to 3: 
	Date from 3: 
	First name 2: 
	Middle initial 2: 
	Last name 2: 
	Address 2: 
	City 2: 
	State 2: 
	ZIP 2: 
	phone: 
	member-id: 
	federal: Off


