REQUEST FOR PRIVATE HEALTH INFORMATION (PHI)

HIPAA

Name of Employee _____________________________   Telephone _______________

Request made to (medical provider, plan sponsor-Town, health plan –BC/BS, etc.)

I request the following information under the HIPAA Law:

____  All my medical records in your possession

____  Accounting of Disclosures made

____  Specific medical information (describe)

The information requested should be sent confidentially to (list method of communication: email, address, phone, and etc. give specific instructions):

Signature ________________________________________Date ___________________

Requests to Anthem BC/BS should be sent to:

Request to Town sent to:
Customer Service





HR Coordinator
Anthem Blue Cross and Blue Shield



Town of Stonington





 370 Bassett Road, North Haven, CT  06473


152 Elm St., Stonington, CT 06378

Tel # 1-800-233-4947





Tel # 860-535-5000

Fax # 203-






Fax # 860-535-5063

Request to BOE should be sent to:

HR/Benefits Coordinator

Stonington Public Schools

P.O. Box 479, Old Mystic, CT  06372

Tel # 860-572-0506   

Fax # 860-572-1470

Form A


