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OREGON REQUEST FOR CONFIDENTIAL COMMUNICATION

You have the right to have protected health information* sent to you instead of the person who pays
for your health insurance plan. You can ask to be contacted:

e At a different mailing address

e By emall

e By telephone

To make this request, complete, sign, and send this form to your insurer. You can send it by mail, fax,
or email. To find contact information for your health insurance plan, visit:
oregon.gov/DCBS/Insurance/gethelp/health/Pages/confidential-communications.aspx.

Please note: It can take up to 30 days from the date your insurer receives your hard-copy request to
process it. Requests made by telephone, email, or online must be implemented by your insurer within
7 days of receipt.

Name of your health insurance company

Your name

Your date of birth Your insurance member # (if available) Your insurance group # (if available)

Please tell us how we should contact you. 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 must contact you through at least
one of the communication methods noted below:

1 Email to the following email address:
U.S. Mail at this address:

Message through online insurance patient portal:

O O od

Phone call to the following number:

IMPORTANT! The following section MUST be completed:

-

. If a communication cannot be sent in the above selected formats, or if you want information by
U.S. mail, provide the address below:

Address

2. Is there a phone number or email to use if there are questions regarding this request?

Email or phone

Signature Date
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PLEASE NOTE: If you change insurance companies, you will need to make a new request to the
new insurance company. Until your request is processed, the insurance company may continue to
send your protected health insurance to the person who is paying for your health insurance.

You may send your confidential communication form to Providence Health Plan at:

Providence Health Plan
Attn: Customer Service
PO Box 4327
Portland, Oregon 97208-4327

You may fax your confidential communication form to 503-574-8731 or 1-800-425-0199.

Protected Health Information & Non-Discrimination Statement

*Protected Health Information means individually identifiable health information your insurer has or
sends out in any form. Confidential communication of protected health insurance covered under this
request includes:
¢ An explanation of benefits notice
Information about an appointment
A claim denial
A request for additional information about a claim
A notice of a contested claim
The name and address of a provider, a description of services provided, and other visit
information
e Any written, oral, or electronic communication described on this list to a policyholder, certificate
holder, or enrollee that contains protected health information
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Notice of Availability of Language Assistance Services and
Auxiliary 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 1-800-878-4445 (TTY: 711) or speak to your provider.

Espainol (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-
878-4445 (TTY: 711)o hable con su proveedor.

3 (Simplified Chinese)

R WREE B, BATR AT ARRANE S EIRS
AT e e B AE I s B T B AARSS, PLJCkEmS R e 5
B ZHL 1-800-878-4445 AL TE: 711) BUA R RSS2
HER

137 (Traditional Chinese)

R EER oL, M A DL AR AL e B R S IR -
Al DL B i & nEE B T B ERrs - DUREEHS L E
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:H o 5580EE 1-800-878-4445 (TTY : 711) sREAMRAHEALEST

1A
Al
Viét (Vietnamese)

LU'U Y: Néu ban ndi tiéng Viét, ching tdi cung cap mién phi cac dich
vu hd tro ngdn nglr. Cac hd tro dich vu phu hop dé cung cap thong
tin theo cac dinh dang dé tiép can cling dwoc cung cap mién phi.
Vui ldng goi theo sb 1-800-878-4445 (Ngudi khuyét tat: 711) hodc
trao doi vai ngudi cung cap dich vu cta ban.”

PYCCKWW (Russian)

BHVMAHWE: Ecanm Bbl roBOpUTE HA PYCCKUIM, BaM OCTYMHb
becnnatHble yCayrm A3blIkoBon noaaepKkn. CoOoTBETCTBYOLWME
BCMOMOraTe/ibHble CpeacTBa M YCAYrM Nno npeaoctaB/ieHnto
MHPOPMaLUMM B AOCTYMHbIX GOpPMaTax TaKKe NPeaoCTaBAsTCA
b6ecnnatHo. [Mo3BoHMTe No TenedpoHy 1-800-878-4445 (TTY: 711)

AN 0BpaTUTECH K CBOEMY MOCTABLLUKY YCAVT.

Deutsch (German)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose
Sprachassistenzdienste zur Verfliigung. Entsprechende Hilfsmittel
und Dienste zur Bereitstellung von Informationen in barrierefreien
Formaten stehen ebenfalls kostenlos zur Verfliigung. Rufen Sie 1-
800-878-4445 (TTY: 711)an oder sprechen Sie mit lhrem
Provider.”

Francgais (French)
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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 1-800-878-4445 (TTY : 711) ou parlez a votre
fournisseur.

Tagalog (Filipino)
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-
800-878-4445 (TTY: 711)o makipag-usap sa iyong provider.”
HAEE (Japanese)

S BAREZEINDGES. BHOEEXEBEY—EREZFH
W=EITET . 7OV T ILGEEAFIRATE S K SBE SN T)
HREATHEBRZFRE T 5=-HDEUGHBTIECT—EXRLE
RN =E11E T, 1-800-878-4445 (TTY: 711)ETHE
EECTEELY £ L. CHIADEEFIZTHEERSESLY,
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ot=20{ (Korean)

0| 884 4= AL LICE 0|8 75T H Al
MESIEXR 7|7 2 MH AR B2 2 NS E LT} 1-800-878-

4445 (TTY: 7112 E T3St L MH|A K|S S A O
F2O|SHMAIL.
(Arabic) 4
LS Aol A gl 3 Loaall il ll 8 gt cias yad) ARl Caas i€ 13) g
Leal) Jpem o) (S ity gl 5 i ilasd y Baelina (lasy 5
Madl) axie L)) st (711) 1-800-878-4445 & )l e Jusil Ulas
fgdt (Hindi)
S <. afc 30 Rl dieid €, o 31dop forg fH: e HTST HeTadT
TaTE IUAS Blell € | gAY U=l H STHBRT Ue v & [od
SUgad e A1e 3R Jard Hit f:3[eh Iua=i g | 1-800-878-
4445 (TTY: 711)0R BId B T 30 UG I §1d He |7

(Farsi) oo

(_SLQ&_AJLQ 9 cledb| 43!)\ (S\JJ wl.w dw L_)Lodo-j u&ﬁw .J)\J
1-800-878-4445 oylas b . biabis S9390 O8] Hgbods ¢ yufwss Jo18
S Cusuo 393 0l b b xS eled (711 tolials)

Form #440-5059 6



- .
2= Providence
Health Plan

mwﬁigs (Khmer)

UHWHRGHSANM: [UNSIOgASUNW Manigs
EUNPY RN SWMNSSASISATISUENUEMY SSW
SHUNAYIR UM MISW S sugiy]

AHMIRUNSE SMUSHURIS UMGGUIOITNNo S
ARG SINWHSARIGRHIRN wWiigiunis 1-800-
878-4445 (TTY: 711)USuNwiSIM S AR UIINIU I H [ Y

Portugués do Brasil (Brasillian Portugese)

ATENCAO: Se vocé fala Portugués, servicos gratuitos de
assisténcia linguistica estao disponiveis para vocé. Auxilios e
servicos auxiliares apropriados para fornecer informacdes em
formatos acessiveis também estao disponiveis gratuitamente.
Ligue para 1-800-878-4445 (TTY: 711) ou fale com seu provedor.”
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