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Limit access to records
PLEASE COMPLETE THIS FORM TO LIMIT WHO CAN SEE YOUR RECORDS
P.O. Box 4327, Portland, OR 97208-4327

Member information

Name: ID #:
Address:

Date of Phone
Birth: number:

What information would you like to restrict?

OHP-HSO-17-149



Who would you like to keep this information from?




e We are not required to agree to your request to limit access to this information.
e We will send a letter telling you if we will honor your request.
e |f we agree to the restriction, we may still share your information:
o if we need to share it during a medical emergency;
o if you authorize us to share the information;
o when we are required by law to share the information.
e You may end a restriction by telling us in writing that you would like to do so.
e We may end the restriction by telling you in writing.
e If your restriction is ended, we will only release information from the dates before your
restriction began and dates after your restriction ended.

Signature: Date:

Relationship to the member:

If you have any questions, need this in large print, braille or a
different language, please call us Monday through Friday, 8
a.m. to 5 p.m., at 800-878-4445 (TTY:711).



Non-discrimination Statement

Providence Health Assurance complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. Providence
Health Assurance does not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex.

Providence Health Assurance:
e Provides free aids and services to people with disabilities to communicate effectively
with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic
formats, other formats)
e Provides free language services to people whose primary language is not English,
such as:
o Qualified interpreters
o Information written in other languages

If you need these services, you can call us at 1-800-898-8174 (TTY: 711).

If you believe that Providence Health Assurance has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability, or
sex, you can file a grievance with our Non-discrimination Coordinator by mail:

Providence Health Assurance
Attn: Non-discrimination Coordinator
PO Box 4158
Portland, OR 97208-4158

If you need help filing a grievance, call us at 1-800-898-8174 (TTY:711) for assistance.
You can also file a civil rights complaint with the U.S. Department of Health and Human

Services, Office for Civil Rights electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue SW - Room 509F HHH Building
Washington, DC 20201
1-800-368-1019, 1-800-537-7697 (TTY)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

Language Access Information
ATTENTION: If you speak English, language assistance services, free of charge, are available
to you. Call 1-800-898-8174 (TTY: 711).

Spanish: ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linglistica. Llame al 1-800-898-8174 (TTY: 711).

Russian: BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PYCCKOM f3bIKE, TO BAM AOCTYMNHbI 6ecnnaTHble
ycnyru nepesoga. 3soHute 1-800-898-8174 (tenertann: 711).

Vietnamese: CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu ho tro ngdén ngit mién phi danh
cho ban. Goi s6 1-800-898-8174 (TTY: 711).

Traditional Chinese: ;T & : MR ERFERAERPI X, B LRBESREZEEMRFE. &
& 1-800-898-8174 (TTY: 711).

Kushite: XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii,
kanfaltiidhaan ala, ni argama. Bilbilaa 1-800-898-8174 (TTY: 711).

Arabic: e s Rlg o) el Sl e 2o OOgt (Bl &y saan G0 ) b 2 150
bl 1- 800-898-8174 (TTY: 711) L, 28L e s

Ukrainian: YBATA! AKwW,0 BM pO3MOB/ISIETE YKPATHCbKOO MOBOIO, BM MOXKETe 3BEPHYTUCA A0
6e3KoWTOBHOI CNyKbmn MoBHOI NiaTPUMKN. TenedoHyiTe 3a Homepom 1-800-898-8174
(tenetann: 711).

Japanese: ;T EEIE . HAREBZHEINDGE. BHOEEXEZ ARV EETEY.
1-800-898-8174 (TTY:711) £ T, FEEICT TEMKCIZ 3L

Korean: £2|: Bt =20{E& AE35tA|l= B2, o] X[ MHIAE FEE 0|85t
U&LICH 1-800-898-8174 (TTY: 711) HO Z Fstal| FAH AL

Nepali: @F feIeI dURA AU Siedg® Y1 dUR®! foTkd UV Wgdl dde® AH:3edh

FOAT IUAsd T | B T8N 1-800-898-8174 (TTY: 711).

Romanian: ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta
lingvistica, gratuit. Sunati 1-800-898-8174 (TTY: 711).

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-800-898-8174 (TTY: 711).

Hmong: LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau
koj. Hu rau 1-800-898-8174 (TTY: 711).

Cambodian: (Ut &: 1000SMEASINW MaNigl, 1un N Swigsman
INWESA/ WU SMGESONUUITE™Y 1 SIfdf) 1-800-898-8174 (TTY: 711)4
Laotian: (U090 1) 90 9 1 9O IWIFI 290, NIVU NIV 0OCH B IVWIFTI, L08 LT

36 9, ccb BLW Bwlur W v, tns 1-800-898-8174 (TTY: 711).
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