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Part 13

How to resolve a problem with BCBSTX

We want to help. If you have a complaint, call us toll‑free at 
1-888-657-6061. 

You may also write to:

Blue Cross and Blue Shield of Texas 
Complaints and Appeals Department 
PO Box 27838 
Albuquerque, NM 87125-7838
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Complaints

What should I do if I have a complaint? Who do I 
call? How do I file a complaint with HHSC after I 
have gone through the BCBSTX process? 

We want to help. If you have a complaint, please call us 
toll-free at 1-888-657-6061 to tell us about your problem. 
Members with hearing or speech loss may call the TTY 
line at 7-1-1. A BCBSTX Member Advocate can help you 
file a complaint. Just call 1-877-375-9097 or call the TTY 
line at 7-1-1. Most of the time, we can help right away or 
at the most within a few days.

Once you have gone through the BCBSTX complaint 
process, you can complain to the Health and Human 
Services Commission (HHSC) by calling toll-free 
1-866-566-8989. If you would like to make your complaint 
in writing, please send it to the following address: 

Texas Health and Human Services Commission 
Health Plan Operations - H-320 
P.O. Box 85200 
Austin, TX 78708-5200 
ATTN: Resolution Services 
Telephone: 1-866-566-8989

If you can get on the Internet, you can send your complaint 
in an email to HPM_Complaints@hhsc.state.tx.us.
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We care about the quality of service you get 
from BCBSTX and the health care providers in 
your network.

You may also call Member Outreach staff at 
1-877-375-9097. Your complaint may have to do with:
• Access to health care services.

• Provider care and treatment.

• Administrative issues.

Can someone from BCBSTX help me file a 
complaint?

A BCBSTX Member Advocate can help you file a 
complaint. You can reach a Member Advocate at 
1-877-375-9097 (TTY 7-1-1). You should also talk to 
your PCP if you have questions or concerns about your 
care. No member will be treated differently for filing a 
complaint. If you want to file a complaint for any reason, 
complete a complaint form, or tell us about the problem 
in a letter. Clearly state who is involved in the complaint, 
what happened, when and where it happened, and why 
you are not happy with your health care services. 

Attach any documents that will help us look into the 
problem. You can find complaint forms on our website 
www.bcbstx.com/medicaid or call our toll-free 
Customer Service line at 1-888-657-6061, to ask for a 
complaint form. Dial 7-1-1 if you have speech or hearing 
loss. Customer Service can also take the complaint over 
the phone.

Send your completed complaint form or letter to:

Blue Cross and Blue Shield of Texas  
Complaints and Appeals 
PO Box 27838 
Albuquerque, NM 87125-7838

If you cannot mail the form or letter, you, or someone 
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you choose to act on your behalf, can call and tell us 
about your problem. Call Customer Service toll-free 
at 1-888-657-6061 (TTY 7-1-1). We will send you an 
acknowledgment letter within five calendar days after we 
get your complaint in the mail or by phone.

How long will it take to process my complaint?  
What are the requirements and time frames for  
filing a complaint?

We will send you an acknowledgement letter within five 
business days after we get your complaint. 

We will send you a complaint resolution letter within 30 
calendar days after we get your complaint. The letter will:
• Describe your complaint.

•  Tell you what will be done to solve your problem.

•  Tell you how to ask for a second review of your 
complaint with BCBSTX.

•  Tell you how to ask for an internal appeal of  
our decision. 

• Tell you how you can contact HHSC if you are not 
satisfied with the outcome of your complaint after 
you finish the entire BCBSTX complaints process as 
stated above.

Appeals

What can I do if my doctor asks for a service or 
medicine for me that’s covered but the health plan 
denies it or limits it?

If we do not approve coverage for a service or medicine 
your doctor suggests, we will send your doctor a letter to 
explain the reason for our denial. You will also get a letter 
that explains the reason for our denial. This is called a 
Notice of Action letter. It will tell you how to appeal.

When does a member have the right to ask for  
an appeal?

You or your doctor can appeal a denial of coverage for a 
medical service or payment for service. To learn more, call 
our toll-free Customer Service at 1-888-657-6061. If you 
have hearing or speech loss, you may call the Customer 
Service TTY line at 7-1-1.

You must file a request for an appeal with us within 60 
days after you get the Notice of Action letter.

What if BCBSTX needs more information to make a 
decision on my appeal? What if I want to give more 
information about my case to BCBSTX to support 
my appeal?

If we need to know more about your case before we 
make a decision on your standard or expedited appeal, 
BCBSTX might need 14 more calendar days to decide on 
your appeal if we believe that the extra time will help us 
make a better decision on your case. Members or Legally 
Authorized Representatives (LARs) can ask for 14 extra 
calendar days if they feel like more time is needed to get 
BCBSTX information that can help us make a decision. 

If the time frame is extended, and you did not ask for the 
delay, we will give you written notice of the reason for the 
delay. You can give us proof, or any claims of fact or law 
that support your appeal, in person or in writing.
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You can keep your benefits while you wait for our 
answer to your appeal if:
• You or your doctor ask for the appeal within 10 days 

after we mail you a Notice of Action letter. 

• The appeal is about a course of treatment that:

 – Has ended

 – Has been stopped for a while

 – Has been reduced

• The services were ordered by an approved doctor

• The first amount of time covered by the approval has 
not ended

• You ask for the benefits to last longer

Even if you ask to keep your benefits, you may have 
to pay the cost for services you get while you wait for 
our answer to your appeal. This can happen if your 
appeal is denied.

Can someone from BCBSTX help me file an 
appeal? Does my request have to be in writing?

You, or someone you choose to represent you, may ask 
for an appeal in writing or by calling Customer Service 
at 1-888-657-6061. If you have hearing or speech loss, 
you may call the Customer Service TTY line at 7-1-1. 
You may ask for an appeal for reasons such as:
• A denial of a claim in whole or in part.

• A limited authorization.

• The type or level of service and the denial.

A BCBSTX Member Advocate can help you file an 
appeal. Every oral appeal must be confirmed by a 
written appeal signed by you, or the person you 
choose to represent you, unless it is an expedited 
(rush) appeal.

What is an expedited appeal?

An expedited appeal is when the health plan has to make a 
decision quickly based on the condition of your health, and 
taking the time for a standard appeal could jeopardize your 
life or health.

How do I ask for an expedited (rush) appeal?

We will accept oral or written requests for rush appeals.

Who can help me file an expedited appeal?

We can help you file a rush appeal. If we deny a request for 
a rush appeal, we must:
• Transfer the appeal to the standard time 

frame to resolve it.

• Make a reasonable effort to give you quick 
oral notice of the denial.

• Follow up within two calendar days with a 
written notice.

What is the time frame for an expedited appeals 
process? 

If your request for an expedited appeal is approved, we 
review your case and give you our decision within 72 hours. 
We will call you to tell you our decision and we will also 
send a letter to let you know what has been decided. If 
your request for a faster appeal is about an emergency that 
keeps occurring or denial of a hospital stay while you are 
still in the hospital, we will look at your case and tell you 
our decision within one (1) working day.

If we do not approve the expedited appeal after we look 
at your case, then your appeal will go through the standard 
appeal steps. We will call you to tell you our decision and 
we will also send a letter to let you know what has been 
decided within two (2) calendar days.
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How will I find out if services are denied after i 
request an appeal?

You will get a letter that tells you our final decision 
within 30 days of your request.  For a rush appeal, we 
will call you within three calendar days after we get 
your request. You will also get a letter with our decision.

What happens if BCBSTX denies the request for 
an expedited appeal?

If we do not approve the expedited appeal after we 
look at your case, then your appeal will go through the 
standard appeal steps.

State Fair Hearing

Can I ask for a State Fair Hearing?

If you, as a member of the health plan, disagree with the 
health plan’s appeal decision, you have the right to ask 
for a fair hearing. You may name someone to represent 
you by writing a letter to the health plan telling them the 
name of the person you want to represent you. A doctor 
or other medical provider may be your representative.  
If you want to challenge a decision made by your health 
plan, you or your representative must ask for the fair 
hearing within 120 days of the date on the health 
plan’s letter with the decision. If you do not ask for the 
fair hearing within 120 days, you may lose your right 
to a fair hearing. To ask for a fair hearing, you or your 
representative should either send a letter to the  
health plan or call your health plan. You may write  
to BCBSTX at:

Blue Cross and Blue Shield of Texas  
C/O Complaints and Appeals Department P.O. Box 27838 
Albuquerque, NM  
87125-7838  
Fax: 1-855-235-1055 

You can call the BCBSTX toll-free Customer Service at 
1-888-657-6061. If you have hearing or speech loss, 
you may call the Customer Service TTY line at 7-1-1.

You have the right to keep getting any service the 
health plan denied or reduced, at least until the final 
hearing decision is made if you ask for a fair hearing by 
10 calendar days following the BCBSTX’s mailing of the 
Notice of Action. If you do not request a fair hearing 
by this date, the service the health plan denied will be 
stopped.

If you ask for a fair hearing, you will get a packet 
of information letting you know the date, time and 
location of the hearing. Most fair hearings are held by 
telephone. At that time, you or your representative can 
tell why you need the service the health plan denied.

HHSC will give you a final decision within 90 days from 
the date you asked for the hearing.

You may also contact the Consumer Protection 
Complaint Unit at the number below. Its staff can help 
you with services that we did not give to your liking. 
Call them for:
• Questions

• Complaints

• Appeals
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Part 14

We may not cover you if you:
• Move out of the BCBSTX service area and are not moving back.

• No longer have Medicaid.

If we can no longer serve you


