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Medicare Advant age Plans

KEEP IT CONFIDENTIAL.

CONFIDENTIAL COMMUNICATIONS REQUEST

As of January 1, 2015, California law requires insurers to honor this request. Under the
California Confidential Health Information Act, you may request that your health
insurance plan send medical information directly to you.

You can ask to be contacted:
- Ata different mailing address
- By mail
- By telephone

To make this request, complete, sign and send this form to your insurer. Note: It can take up to
14 days from the date your insurer receives your hard-copy request to process it. Requests made
by telephone, by email, or over the Internet must be implemented by your insurer within seven
calendar days.

TO:
Name of Your Health Insurance Company
FROM:
Your Name
Y our Date of Birth Your Insurance Member Number

I am contacting you to request: (Please mark one or both statements below)

All medical information about the sensitive services I receive using my health
insurance including where and when I receive health care be sent directly to me
and not to my family members. (“Sensitive services” includes sexual and
reproductive health care, mental health, sexual assault counseling and care and
treatment for alcohol and drug use.)

All information about the health care I receive using my health insurance
including where and when I receive care be sent directly to me and not to my
family members because disclosure of all or part of this information could lead
to harm or could subject me to harassment or abuse. (You will never be asked to
explain why you feel this way.)
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I request that communications containing any of the above information be sent to me as
available as follows:

(Please mark the way(s) that are safe for you to receive information. If you mark more than one
way, put a “1” next to your first choice, “2” next to your second choice and so on. Your health

plan is required to contact you through at least one of the communication methods noted below.)

Select Preference Order

Email to the following email address:

Message through my online insurance patient portal:

Text to the following telephone number:

U.S. Mail at the address below

Other (please describe):

IMPORTANT! The following two sections MUST be completed:

1. If acommunication cannot be sent in the above selected format(s) and/or I prefer
receiving information by U.S. mail, please use the address below:

2. Is there a phone number or email we can use to contact you if we have questions
regarding this request?

This request is valid until I submit a revocation or a new request.

Signature: Date:

You may send your confidential communication form to:

Providence Health Assurance
Attn: Customer Service

P.O. Box 4327

Portland, OR 97208-4327

If you have any questions, please call Providence Medicare Advantage Plans at 503-574-8000 or 1-

800-603-2340. TTY users should call 711. We are open seven days a week, between 8 a.m. and 8
p.m. (Pacific Time). Between April 1st and September 30th ,we are closed Saturdays and Sundays.
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Notice of Availability of Language Assistance Services
and Aukxiliary Aids and Services

English

ATTENTION: If you speak English, free language assistance services are available to
you. Appropriate auxiliary aids and services to provide information in accessible
formats are also available free of charge. Call 1-800-603-2340 (TTY: 711) or speak
to your provider.”

Espaiol (Spanish)

ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linglistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
apropiados para proporcionar informacion en formatos accesibles. Llame al 1-800-
603-2340 (TTY: 711) o hable con su proveedor.

Viét (Vietnamese)

LU'U Y: Néu ban néi tiéng Viét, ching t6i cung cdp mién phi cac dich vu hé
tro ngén nglr. Cac hd tro’ dich vu phu hop dé cung cép théng tin theo cac
dinh dang dé tiép can ciing dwoc cung cap mién phi. Vui ldng goi theo sb
1-800-603-2340 (Nguwdi khuyét tat: 711) hoac trao dbi véi ngudi

cung cép dich vu cua ban.”

H1 3 (Chinese-Simplified)

VER: WREYLP ), AV TN ESRANE S RS . RATE TR
PEE S T BAIRSS, DAk R IR A E . Bl 1-800-603-2340
CCARHTE: 7110 &R RS REAtR .

H1 ' (Chinese- Traditional)

R WMEREER[F ] > B LRI R B = i BIIRTS o el DLt
Pt B WIEHE) T BBk RS - DUmPEEES Ui it &N - 5520 1-800-603-2340
(TTY : 711) sRELHVFEHEE R 5m o

PYCCKWW (Russian)

BHUMAHMWE: Ecnun Bbl rOBOPUTE Ha PYCCKMUIM, BaM AOCTYMHbI BecnaaTHble yCayrm
A3bIKOBOW Noaaep»Kkm. COOTBETCTBYHOLLME BCMOMOraTe /ibHble CpeacTBa M yCayrm
Nno NpeaocTaBNeHnto MHGOPMaLMM B AOCTYNHbIX GopMaTax TaKKe
npenocTasnstoTca becnnatHo. MNo3soHuTe no TenedoHy 1-800-603-2340 (TTY: 711)
MM 06paTUTECH K CBOEMY MOCTABLLMKY YCAYT.
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St=-0{ (Korean)

[ [SHTO|E A= EF £ 2 A X[ MH[AE 0| EotAl &=
%QI«IEP olg 7lsstgA oz MEE M Sste MESHEx 7|+ &
MHIAE 222 M ZE 4 C} 1-800-603-2340 (TTY: 711)H2 2

M stst 114 MH|A Ml Ao 22 AI2."

0|

.
|

yKpaiHcbka moBa (Ukrainian)

YBATA: AKLLO BM PO3MOB/IAETE YKPAiHCbKa MOBa, BaM AOCTYMNHI HE3KOLWTOBHI MOBHI
nocnyru. BianosiaHi AJonomixKHi 3acobu Ta nocayrn ans HagaHHA iHpopmalii y
[OCTYNHUX GOopMaTax TaKOXK A0CTYNHi 6e3KoWToBHO. 3aTenePpoHymTe 3a HOMEPOM
1-800-603-2340 (TTY: 711) abo 3BepHIiTLCA A0 CBOro NocTavya/ibHUKa».

HZAEE (Japanese)

F ABAREBEHESINDSGGES. BHOEEXBEYV—ERZZHAWEGES . 7
LTI GELAFETESISEBEINT) GRA THERZRET SO0
WG IEO Y —E RLER TSR AW=FEITFE T, 1-800-603-2340
(TTY: 71 ETHBETESW, (X, CFIHDOEEEICTHIHL

&0y,

(Arabic) 4z _ad)
Jil g 581 LS Auilaal) 4 galll Baclisall Chland Sl 8 ¢id Ay yal) 421 Ehasts il 1Y)t

a5l e Jeail Ulaa el J g sl (S Cilinaaiiy e shaall i il dunlia ciladi 5 dacbe
Masall axie ) sl (711) 1- 800-603-2340

M &N (Khmer)

UEWRGHSHAMNS: [USI0HRSUNW MAanis/ N[y S SWwman
SEANIBADISUEIUEMY SSW SHIUNAYIRUMAISWS udgiy]
SHMIBUASEISMUSHRIIRUMGGUIDCNNITS SMGIFOT S
INWNSASIYNHEIN WNSINIST 1-800-603-2340 (TTY: 711)
YSuntuisim SHARUIINIUIH ™Y

Deutsch (German)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste zur Verfligung. Entsprechende Hilfsmittel und Dienste zur
Bereitstellung von Informationen in barrierefreien Formaten stehen ebenfalls
kostenlos zur Verfigung. Rufen Sie 1-800-603-2340 (TTY: 711) an oder sprechen
Sie mit lhrem Provider.”
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(Farsi) (o8

I L8 L usans 55 0BG L) Bty ©leds S 2 Cumne [0L) 03,5 D)l9] 31 143
08D Jsbdy ¢ uiews LB S IB 55 Oledbl ) Sl Caslio Bluitay Olods 9 S (uzrad
o35 hl b b aupSo eled (711 1e0bals) 1-800-603-2340 o)l b a2 3990

Frangais (French)

ATTENTION : Si vous parlez Francais, des services d'assistance linguistique gratuits
sont a votre disposition. Des aides et services auxiliaires appropriés pour fournir
des informations dans des formats accessibles sont également disponibles
gratuitement. Appelez le 1-800-603-2340 (TTY : 711) ou parlez a votre
fournisseur. »

Inwp (Thai)

wunowe: wnaaldmen v sduinmsenudismdadunmes s wananni
Faflimdosfionasusnsthomdemio IWdoya lusUuuuiiithdeldlas Lidoan Toane
Tusalusiinsio 1-800-603-2340 (TTY: 711) niousnwel Husnsvosnas”

Tagalog

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng
serbisyong tulong sa wika. Magagamit din nang libre ang mga naaangkop na
auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-access
na format. Tumawag sa 1-800-603-2340 (TTY: 711) o makipag-usap sa iyong
provider.”

A71CT (Amharic)
TAANL:- ATICT P99.574 hP1: P27R L 06t A0t 019 LPCNAPFA: avl 8T (1 HL.e-0

PCAT ATIPLA U PP T8 WIHPT AT AINNPT W90~ 119 2750 Ndh &TC 1-
800-603-2340 (TTY: 711) LLm+K @LI° A1\ APl NPT £G6:"

W(Punjabi)

s oG 7 3l Uardt 9% I, 31 3773 &et He3 s Aafest e Gusay
Jetit I | UdaWdl eraiet ffg Arad Yeis 9da B8 o< Ydd Aded
ATUS W3 Aee S He3 feg Quseu g I8 1 1-800-603-2340 (TTY: 711) 3
1S A 7/l MU YET31 818 IS A |”
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290 (Laos)

c§LQIV: TIVIVCIMWITI 290, HESVSNIVFOBOIVWITICLLLCTVE LTI,
Seéo9q0e
NILLSNIVcLLLCTBITIcETVESLeB e LY LIVSLCCLLTIFIVIOCEICTIO.
tvmacS 1-800-603-2340 (TTY: 711) § AuHued loivdnivzeguion.”

3U36MGEL (Armenian)

NFGUNMYNFEBNFL. Brb ununwd Ge hwyGnGlu, dnwe Yuwnpnn Ge ogundt) IGguywl
wowygnierjwl wuydwn dwnwjnipintlltphg: Uwwnstih allwswihbnny
nGnGywunynipntl inpwdwnptint hwdwwwunwuhuwl odwlnwl dhonglutnu
nL ownuw)nLintultpp Ungyuwbu inpwdwnnynud BU wuybwp: 2wlbgwhwnbe 1-
800-603-2340 htnwhunuwhwdwpnd (TTY" 711) Ywd funube Q&n

dwwnwlwpwnh hGwn:

Lus Hmoob (Hmong)

LUS CEEV TSHWIJ XEEB: Yog hais tias koj hais Lus Hmoob muaj cov kev pab cuam
txhais lus pub dawb rau koj. Cov kev pab thiab cov kev pab cuam ntxiv uas tsim
nyog txhawm rau muab lus ghia paub ua cov hom ntaub ntawv uas tuaj yeem nkag
cuag tau rau los kuj yeej tseem muaj pab dawb tsis xam tus nqgi dab tsi ib yam
nkaus. Hu rau 1-800-603-2340 (TTY: 711) los sis sib tham nrog koj tus kws

muab kev saib xyuas kho mob.”

&<t (Hindi)

& ¢ gfq 3y &l aierd g, df 3mudhs farg 3o IS TeTadT ard Suds
BIdl B | gAY URETl H STFBRT Ue $H-- o [0 Sugdd JeTdd T 3R
JaTt (- Yeb ITTS B 1 1-800-603-2340 (TTY: 711) W BT B3 AT

30 UeTall 9 ST R 1"
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