
 

BCBSRI/HCL Tech 

Data Transfer Worksheet (version 1.4) 

Note: This document uses the ‘forms’ feature of Microsoft Word.  
If you have any questions, you can reach us using the contact information in Section 6  

 Section 1  Client Contact Information   Date:   

Company/Firm Name:     

Address (Street, City, State, Zip Code):     

Main Phone:  Website/URL:    

Business Hours and Time Zone:   EST/EDT   CST/CDT    MST/MDT   PST/PDT  

Project Mgr/Business Contact Name:  Title:   Dept:   

Phone:  E-Mail Address   

Alternate Contact Name:  Title:  Dept:   

Phone:  E-Mail Address:  

 Section 2  Vendor Technical Contact Information     

Primary Technical Contact Name:  Title:   Dept:  

 Phone:  Fax:  E-Mail Address:   

After hours contact procedure (if applicable):     

Technical Contact Company Name (if different from section I):      

Alternate Technical Contact Name:  Title:   Dept:  

Phone:  E-Mail Address:   

After hours contact procedure (if applicable):     

Technical Contact Company Name (if different from section I):      
 

 Section 3  Direction of Flow  
   Inbound To BCBSRI  
  Outbound from BCBSRI  

Section 4  Data Information  



Please check all that apply:  

   Recurring       Frequency (if recurring):  Monthly, Weekly, Daily  

   Contains sensitive data (PHI, passwords, etc)  

   Client/Vendor will transfer data to BCBSRI  

   Client/Vendor will retrieve data from BCBSRI  

   BCBSRI will transfer data to Client/Vendor  

   PGP will be used to encrypt the data prior to transmission (N/A for 837 x12 
Files)  

   One time only  
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