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Accounting of Disclosures Request

Use this form to get a record of any protected health information (PHI) that Blue Cross and
Blue Shield of New Mexico disclosed about you or your minor child.

Part A:

Please give the name of the person whose PHI may have been disclosed:

Member Name

Address

City State ZIP
Phone Number

Date of Birth

Member ID Number

Part B:
Please list the dates that this request will cover:

From: To:
Month/Day/Y ear Month/Date/Y ear

We are not required to give you a record of any disclosures that were made before
April 14, 2003. Also, the record you will get does not have any disclosures that were made:

« About any health care services that you received;

« About any payment that was made for your health care services;

« Directly to you;

« Directly to others that you let stand for you and help you with your health care;
« To prevent or lessen a national threat to health and safety;

« To help government officials for special government functions; and

« To help the police and other people who carry out the law
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Part C:

Signature: the document must be signed by the member, the parent of the minor child, or
an authorized Representative.

Signature Date

Part D:
If Part C was signed by an authorized representative; you must:
1) Attach a copy of a valid Health Care Power of Attorney, a current court order, or other
official document that proves that you have been given permission to act for the member.
Please provide the following information:

Print Full Name of the Authorized Representative:

Relationship to Member:

Address:

City, State and Zip:

Telephone Number:

If you have any questions, please call the Customer Care Center at 866-689-1523. If you
have hearing or speech loss, call the text telephone (TTY) line at 800-874-9426.

WHEN COMPLETED AND SIGNED, PLEASE MAIL TO:

Blue Cross and Blue Shield of New Mexico
P.O. Box 660044
Dallas, TX 75266-0044

Or email to: OCA_SSD@bcbst.com
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To ask for auxiliary aids and services or materials in other
formats and languages at no cost, please call 1-866-689-1523
(TTY/TDD: 711).

Blue Cross and Blue Shield of New Mexico complies with applicable federal civil rights laws and does
not discriminate on the basis of health status or need for services or race, color, national origin, age,
disability, sex, ancestry, spousal affiliation, sexual orientation and/or gender identity. Blue Cross and
Blue Shield of New Mexico does not exclude people or treat them differently because of health status
or need for services or race, color, national origin, age, disability, sex, ancestry, spousal affiliation, sexual
orientation and/or gender identity.

Blue Cross and Blue Shield of New Mexico provides:
* Free aids and services to people with disabilities to communicate effectively with us, such as:

- Qualified sign language interpreters
— Written information in other formats (large print, audio, accessible electronic formats and more)

* Free language services to people whose primary language is not English, such as:

— Qualified interpreters
- Information written in other languages

If you need these services, contact the Civil Rights Coordinator.

If you believe that Blue Cross and Blue Shield of New Mexico has failed to provide these services or
discriminated in another way on the basis of health status or need for services or race, color, national
origin, age, disability, sex, ancestry, spousal affiliation, sexual orientation and/or gender identity, you
can file a grievance with: Civil Rights Coordinator, Office of Civil Rights Coordinator, 300 E. Randolph St.,
35th floor, Chicago, lllinois 60601, 1-855-664-7270, TTY/TDD: 1-855-661-6965 or Fax: 1-855-661-6960

You can file a grievance in person, by mail or fax. If you need help filing a grievance, a 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, 1-800-537-7697 (TDD)

Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html.


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

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 disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 1-855-710-6984 (TTY: 711).

Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka’anida’awo’d¢e’, t’aa jiik’eh, éi na
ho19, koji” hédiilnih 1-855-710-6984 (TTY: 711).

CHU Y Néu ban noéi Tiéng Viét, c6 cac dich vu hd trg ngdn ngit mién phi danh cho ban.
Goi s6 1-855-710-6984 (TTY: 711).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. Rufnummer: 1-855-710-6984 (TTY: 711).
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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).

EREIE  HARGE Eﬁéhéﬁ’—\ CEROSEYEEZ CHAEVNEETET 0 1-855-710-6984
(TTY:711) T EFREICTTEELLES L -

ATTENTION : Si vous parlez frangals, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-855-710-6984 (ATS: 711).

ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-855-710-6984 (TTY: 711).

BHUMAHME: Ecnu Bl roBOpHUTE Ha PYCCKOM $I3BIKE, TO BaM JOCTYITHBI O€CIUIaTHBIE YCIIYTH IIEpEeBOa.
3BonuTe 1-855-710-6984 (teneraiin: 711).

& <: afe 3 it aad 8 df 3ads o gud & HTST weradT JaTd SUas ¢ |
1-855-710-6984 (TTY: 711) TR BId B |

i i lee CGhal ol JLSU (s 5 il gD S oy Sy il 3l a8 1 s
Saom e (TTY: 711) 1-855-710-6984
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