- 4 trueheslith Automated Clearing House (ACH)
O e Debit Authorization Form

PLEASE NOTE: Forms received with missing information will not be processed and will be returned. Your
policy must be current when ACH begins. If your policy is not current, the auto payment will draft/charge
all premiums due on the first draft/charge. When your policy ends, you are responsible for ensuring your
automatic payment is removed to avoid payments after the policy termination date.

Please check one: New ACH request [] Update payment information []
Authorization for recurring payments for True Health New Mexico individual insurance policies.

Name: Subscriber ID#:

Mailing Address:

Phone: Email:

| hereby authorize True Health New Mexico to initiate debit entries to the checking or savings account
indicated below and request the financial institution named below to debit the same to such account. This
information will be kept for ongoing payments and the account listed will be drafted for the monthly premium
amount. | am an authorized signor on the account indicated below:

If the name on the bank account or credit card is not the same as the member, the account/credit card
holder must sign this form.

To pay using your bank account, please complete this section.

Account Type: [J Checking [ Savings
Start Month: (Note: Account will be drafted on the first business day of the month).

FOR BANK ACCOUNTS ONLY:
e If using a checking account, you must attach a voided check.
e If using a savings account, you must provide an account verification form from your financial institution.

To pay using your credit or debit card, please complete this section.

Start Month: (Note: Card will be charged on the first business day of the month).

Cardholder Name:

Card Number: O Visa [ Mastercard [ Discover

Expiration Date:
CVV (Card Verification Value; a three-digit code on the back of your card):

This authorization will remain in effect until True Health New Mexico has received written notification of its
termination in such time and in such manner as to afford True Health New Mexico a reasonable opportunity to
act on it.

Name (Please Print):

Signature: Date:

Please mail this completed form to True Health New Mexico, Attn: Finance, P.O. Box 37200, Albuquerque,
NM, 87176, or fax it to 1-888-966-0450.
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Language Assistance Services
Servicios de acceso al idioma

~{” truehealth

new mexico

Enelish ATTENTION: If you speak English, language assistance services, free of charge, are available
g to you. Call 1-844-508-4677 (TTY: 711).
Spanish ATENCION: si habla espafiol, tiene a su disposicin servicios gratuitos de asistencia
P linguistica. Llame al 1-844-508-4677 (TTY: 711).
Navaio Dii baa ako ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee 4ka’anida’awo’deé’, t’aa
J jiik’eh, éi na holo, koji’ hodiilnih 1-844-508-4677 (TTY: 711.)
. CHU Y: Néu ban ndi Tiéng Viét, cé cac dich vu ho tro ngdn ngi? mién phi danh cho ban. Goi
Vietnamese A,
s6 1-844-508-4677 (TTY: 711).
German ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufnummer: 1 844-508-4677 (TTY: 711).
Chinese IR MREEARREDX, GBRLGRBEEGESEYERG. FHE 1-844-508-4677
(TTY : 711)
Arabi 4677-508-844-1 a8 » Jaai)  laall @l i) 635 45 gall) 3ac Lusall ilaad (18 cdalll A aaat CuiS 1) Al gala
rabic (711688 5 aall Caila A8 ))
‘ Fo|:oh=0{E 2 Il FEEZ A0 X[ MH|AE 0|8 5= A& LI 1-844-508-4677
orean
(TTY : 711) 2 H3}SHAU A 2.
Tagalog- PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
Filipino tulong sa wika nang walang bayad. Tumawag sa 1-844-508-4677 (TTY: 711).
ppanese | TEBR: BABERSNGBAE. MHOEBREE HAVELETET. 180
508-4677 (TTY:711) FT., BBEICTITER SN,
French ATTENTION: Si vous parlez francais, des services d’aide linguistique vous sont proposés
gratuitement. Appelez le 1-844-508-4677 (ATS: 711).
italian ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-844-508-4677 (TTY: 711).
Russian BHUMAHMWE: Echu Bbl TOBOPUTE Ha PYCCKOM fA3blKe, TO BaM A0CTYMHbI becniaTHble ycayru
nepesoaa. 3s8oHuTe 1-844-508-4677 (Tenetann: 711).
- TrayTT: afe 3 e Siad §, O U JeTdl SaTd :3eh, 3 forg Juasy gl 1-
844-508-4677 IR HId B (Clerdl: 711) |
Farsi -844-1 L 23l (e a8 3 L () ) ) s (1§ Sl (2S (on KK o B Gl 4 BT Aa
250 el (TTY: 711) 508-4677
Thai anuaula: mnaauyamu lnafivamsimnuthomaadunmens Tus 1-844-508-4677
(TTY: 711)
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Notice of Non-Discrimination and Accessibility

74 .
""\ truehealth Aviso de no discriminacién y accesibilidad

new mexico

The following is a statement describing nondiscrimination for True Health New Mexico and the services it provides to its

clients and members.

e We do not discriminate on the basis of race, color, creed or religion, sexual orientation, national origin, age,
disability, or gender in our health programs or activities.

e We provide help free of charge to people with disabilities or whose primary language is not English. To ask for a
document in another format such as large print, or to get language help such as a qualified interpreter, please call
True Health New Mexico Customer Service at 1-844-508-4677, Monday through Friday, 8:00 a.m. to 5:00 p.m. TTY:
1-800-659-8331.

e If you believe that we have failed to provide these services or discriminated in another way on the basis of race,
color, national origin, age, disability, or gender, you can send a complaint to: True Health New Mexico Compliance
Hotline, 2440 Louisiana Blvd. NE, Suite 601, Albuquerque, NM 87110. Phone: 1-855-882-3904. Fax: 1-866-231-1344.

You also have the right to file a complaint directly with the U.S. Dept. of Health and Human Services online, by phone, or

by mail:

e Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

e Phone: Toll-free: 1-800-368-1019, TDD: 1-800-537-7697

e Mail: U.S. Dept. of Health & Human Services, 200 Independence Ave. SW, Room 509F, HHH Bldg., Washington, DC
20201

Aviso de no discriminacidn y accesibilidad

A continuacidn presentamos una declaracion que resume la norma de no discriminacién de True Health New Mexico y

los servicios que prestamos a nuestros clientes y asegurados.

e No discriminamos por la raza, el color, el credo o la religiéon, la orientacidn sexual, el origen nacional, la
edad, las discapacidades o el sexo en nuestras actividades o programas de salud.

e Ayudamos gratuitamente a las personas que tienen discapacidades o cuyo idioma nativo no es el inglés. Para pedir
un documento en otro formato, como en letra grande, o para recibir la ayuda de un intérprete calificado, favor de
llamar al Centro de Atencion al Cliente de True Health New Mexico al 1-844-508-4677, para los servicios TTY llame al
1-800-659-8331, de lunes a viernes, de las 8:00 de la mafiana a las 5:00 de la tarde.

e Sjusted cree que no hemos prestado estos servicios o que le hemos discriminado de alguna otra manera por su raza,
color, origen nacional, edad, discapacidad o sexo, puede enviar una queja a: True Health New Mexico Compliance
Hotline, 2440 Louisiana Blvd. NE, Suite 601, Albuquerque, NM 87110. Teléfono: 1-855-882-3904. Fax: 1-866-231-
1344,

Ademas, tiene derecho a presentar una queja directamente al Departamento de Salud y Servicios Humanos de los EE.

UU. [U.S. Dept. of Health and Human Services] ya sea en linea, por teléfono o por correo:

e Enlinea: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. Los formularios de queja estan a su disposicion en:
http://www.hhs.gov/ocr/office/file/index.html.

e Porteléfono: Linea telefdnica gratis: 1-800-368-1019, TDD: 1-800-537-7697

® Por correo: U.S. Dept. of Health & Human Services, 200 Independence Ave. SW, Room 509F, HHH Bldg., Washington,
DC 20201

THNM-ID0050-1019
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