
When you have a request or need to make a change to your Blue Cross and Blue Shield of Texas (BCBSTX) plan:

• If you bought a Marketplace plan on healthcare.gov: Please refer to the table below.
•  If you didn’t buy your plan on healthcare.gov: Contact your independent, authorized agent, or call 

BCBSTX Customer Service at 888-697-0683.

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 750621.0222

Health Insurance 
Marketplace

Call 800-318-2596

BCBSTX Customer Service
Call 888-697-0683

or send a secure message on 
Blue Access for MembersSM (BAMSM)1

I want to change my:

Physical Address 
Billing Address 
Phone Number 
Email Address 
Name 
Date of Birth 
Gender 
Social Security Number 

I want to 
cancel/remove my:

Medical Plan 
Adult or Pediatric Dental Plan 
Dependent 
Entire Policy 
(Free Look Period — 30 Days) 

I want to update my: Primary Care Provider (PCP) 

I’d like a copy of my:

Member ID Card 
Benefit Book 
Proof of Coverage Letter 

I have a  
billing request.  
I want to:

Receive Paper Billing 
Receive My Bill Electronically 
Reprint a Bill 
Rerun a Bill (Reinvoice) 

I have a 
payment request.  
I want to:

Set up Auto Bill Pay 
Make a Phone Payment 
Request a Refund Due to 
Termination 

Request a Refund Due to 
Overpayment 

Research Missing or 
Misapplied Payments 

Reinstate My Policy 
(Limitations May Apply) 

I qualify for a Special 
Enrollment Period. 
I would like to:

Add Spouse or Dependent to 
an Existing Policy Talk to your independent, authorized agent,  

or call 888-731-0406Add Medical/Dental Plan

Choose a Different Policy

1     BAM is the secure website for BCBSTX members. To send a message in BAM, log in to your account at bcbstx.com/member and select the Message Center.
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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, Illinois 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 

 

http://www.hhs.gov/ocr/office/file/index.html


bcbstx.com 

 

 

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. 
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