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Healthy Activity Reimbursement

Blue Cross and Blue Shield of Texas (BCBSTX) will pay back up to $50.00 in registry fees per year
when an active STAR or CHIP member signs up for a healthy activity of their choice during the year.
Checks will be mailed to the Approved Representative listed. Receipt is needed. One request per
member per year. Allow 3-4 weeks for processing. If you have any questions, please call BCBSTX
Member Outreach at 1-877-375-9097.

The completed form and receipt verifying payment for the Summer Recreational Activity must be mailed
or faxed to:

Blue Cross and Blue Shield of Texas

RE: Healthy Activity Reimbursement Form
PO Box 201166

Austin, TX 78720

Fax number: 1-512-349-4867

Summer Recreational Facility Information

Facility Name:

Facility Contact Name:

Facility Address:

Facility Phone Number:
Email Address:

Total amount of reimbursement requested:

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

SCM-6365-0323



Member Information

Member ID:

Member Name:

Member Address:

Date of Service:

LAR Name:

Payable Address:

LAR Signature:




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 the BCBSTX Customer Advocate Department at the number 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., 35th floor, Chicago, Illinois
60601, 1-855-664-7270, TTY/TDD: 1-855-661-6965, Fax: 1-855-661-6960. You can file a grievance by
phone, mail or fax. If you need help filing a grievance, the 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 disposicién servicios gratuitos de asistencia lingiiistica.
Llame al 1-855-710-6984 (TTY: 711).

CHU Y Néu ban noi Tiéng Viét, co cac dich vu hd tro ngdn ngit mién phi danh cho ban.
Goi s6 1-855-710-6984 (TTY: 711).
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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 frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-855-710-6984 (ATS: 711).
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ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. Rufnummer: 1-855-710-6984 (TTY: 711).

YUell: ) di sl olddl el dl [:lds Nl U AdiH] dHRL HIZ2 Gudey 8. slsi 52U
1-855-710-6984 (TTY: 711).

BHUMAHME: Ecnu BBl TOBOPUTE Ha PYCCKOM SI3BIKE, TO BaM JIOCTYITHBI OECIIaTHBIC YCIIyTH TIEPEBO/IA.
3Bonute 1-855-710-6984 (teneraiin: 711).

ARSI HABAES N 558 ~ HROSEE A2 CFIHWRZIT 4 - 1-855-710-6984
(TTY:711) T~ BEHECTITHLEL L& -

TU09L: 11999 1IVESMWITI 990, NIVVINIVFOBCHDOIVWIT, LBV IO, ccivDweL v,
tns 1-855-710-6984 (TTY: 711).



