at= Providence health

Health Assurance

P.O. Box 4327
Portland, OR 97208-4327 ProvidenceHealthAssurance.com/OHP

Beddelka Xogtaada
FADLAN BUUXI FOOMKAN SI AAD U BEDDELSO XOGTAADA

P.O. Box 4327, Portland, OR 97208-4327

Macluumaadka Xubinta

Magaca: Lambarka Agoonsiga:
Cinwaanka:

Taariikhda

Dhalashada: Lambarka telefoonka: ( )

ihiin isbeddellada aad rabto in aan ku same
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Sababta aad u rabto in aan ku same

e Waxaan kuu soo diri doonaa wargad ku tusi doonta haddii aan sameyn doono isbeddelka aad codsatay.

e Waxaan kuu soo diri doonaa wargad haddii aan u baahanahay in ka badan 60 maalmood si aan uga fiirsano
codsigaaga.

e Ma aha in aan beddelno diiwaanka. Haddii aan doorano inaanaan bedelno diiwaanka, wargaddaada waxay
ku ogeysiin doontaa talaabooyinka aad gaadi karto.

e Haddii aan beddelno diiwaanka, waxaan u soo diri doonaa isbeddelka qof kasta oo aan ognahay inuu haysto
xogta aan la beddelin ee diiwaankiisa.

Saxiixa

Saxiixa: Taariikhda:

Xiriirka xubinta;
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Waxaad heli kartaa foomkan lugado kale, daabacaad weyn, Braille,
ama gaab aad doorbidayso. Waxaad sidoo kala codsan kartaa gof
kuu turjumo. Caawimadani waa bilaash. Wac 800-898-8174 ama
TTY:711. Waxaan agbalnaa wicitaanada wareejinta.

Takoor la'aanta & Caawimaad Isgaarsiineed | Providence Health Plan
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https://www.providencehealthplan.com/non-discrimination-and-communication-assistance#6FAE7B52A67D4451A00B4A140DFD32E2
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