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Bucks County Medical Society

Pass Phrase Verification Form

Dear Subscriber,

We are in the process of implementing new security safeguards to our health plan database in order to improve the way we protect your private health information and satisfy compliance with the new HIPAA Privacy and Security standards. 

Consequently, you will need to choose a Pass Phrase that we will assign to your account and use to authenticate you or any third party that you authorize us to discuss or otherwise disclose “Protected Health Information” i.e., personally identifiable information regarding your health insurance. 

Accordingly, you will need to provide this Pass Phrase to any person you authorize to receive or otherwise discuss information regarding your health insurance which is administered by the Bucks County Medical Society in connection with Independence Blue Cross of Pennsylvania.

Once this safeguard is fully implemented, we will only release or discuss information regarding your health insurance with those individuals who provide us your Pass Phrase and have been previously authorized by you. Be sure to give this Pass Phrase to your employer so that they can properly maintain your health insurance account.

Note: You may change your Pass Phrase at any time by completing and re-submitting this form.

Your Pass Phrase must meet the following specifications:

1. Not less than Three Words, or more than Twelve Words

2. Not less than 10 Characters, or more than 50 Characters

3. Do not use your name, social security number, telephone number, home/work address

Example of a valid Pass Phrase: “My Dog is Sam”, or “We Got Married in June”, etc
Please Type or Print clearly

What is your Pass Phrase?

Your Name (First, Middle Initial, Last) 

_________________________________________,   ___,     _________________________________________

Date Submitted: ___________
By: ______________________________________







Please sign your name here
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