
BlueCare Dental 
Enhanced BenefitSM Program

Chronic Condition Verification Form

In order to qualify for enrollment in the BlueCare Dental Enhanced Benefit Program, 
verification of your qualified condition is requested.

Member information

Last name First name MI

Dental group number Patient date of birth

M M D D Y Y Y Y
Please verify the qualifying conditions (check all that apply)

■ Diabetes
■ Coronary artery disease
■ Pregnancy

Provider name Phone

Street address

Date

M M D D Y Y Y Y 
Send completed form by: 

Mail:  Please mail completed and signed form to:

Fax:  Please fax completed and signed verification form to 1-888-788-4269.

BlueCare Dental office use only

Date received BlueCare Dental representative Status

487851.1223

Blue Cross and Blue Shield of New Mexico 
P.O. Box 660247
Dallas, TX 75266-0247

Dental member ID

Patient signature (Guardian if a minor)

City State Zip

Blue Cross and Blue Shield of New Mexico, a Division of Health Care Service Corporation, 
a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

u345210
Text Box
Treating health care provider



bcbsnm.com 

Health care coverage is important for everyone. 
We provide free communication aids and services for anyone with a disability or who needs language 
assistance. We do not discriminate on the basis of race, color, national origin, sex, gender identity, age, 
sexual orientation, health status or disability. 

To receive language or communication assistance free of charge, please call us at 877-723-5697. 

If you believe we have failed to provide a service, or think we have discriminated in another way, contact us to file a grievance. 
Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)
300 E. Randolph St. TTY/TDD: 855-661-6965
35th Floor Fax: 855-661-6960
Chicago, Illinois 60601  

You may file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, at: 
U.S. Dept. of Health & Human Services Phone: 800-368-1019 
200 Independence Avenue SW TTY/TDD: 800-537-7697 
Room 509F, HHH Building 1019 Complaint Portal: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf 
Washington, DC 20201 Complaint Forms: http://www.hhs.gov/ocr/office/file/index.html 

http://www.hhs.gov/ocr/office/file/index.html


bcbsnm.com 

If you, or someone you are helping, have questions, you have the right to get help and 
information in your language at no cost. To talk to an interpreter, call 877-723-5697. 
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