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

ProvidenceHealthPlan.com

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: 1D #:
Address:

Date of Phone

Birth: number: ( )

What information would you like to restrict?

Who would you like to keep this information from?
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Notification

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 If 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

Signature: Date:

Relationship to the member:

You can get this form in other languages, large print,
Braille or a format you prefer. You can also ask for an
interpreter. This help 1s free. Call 800-898-8174 or
TTY:711. We accept relay calls.
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Non-discrimination Statement

Providence Health Plan and Providence Health Assurance comply with applicable Federal civil
rights laws and do not discrimination the basis of race, color, national origin, age, disability,
sexual orientation, religion, gender identity, marital status or sex. Providence Health Plan and
Providence Health Assurance do not exclude people (including members and potential
members), or treat them differently or unfairly because of race, color, national origin, age,
disability, health status, sexual orientation, religion, gender identity, marital status or sex.

Everyone has a right to enter, exit, and use buildings and services. Providence Health Plan and
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, Braille other formats)
o 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 Plan and Providence Health Assurance has failed to
provide these services or discriminated in another way on the basis of race, color, national
origin, age, disability, health status, sexual orientation, religion, gender identity, marital status
or sex, you can file a grievance with our Non-discrimination Coordinator by mail:

Providence Health Plan and 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 also have a right to file a complaint with the Oregon Health Authority (OHA) Office of Civil
Rights. Contact that office in one of these ways:

Web: www.oregon.gov/OHA/OEI Email:
OHA.PublicCivilRights@state.or.us
Phone: (844) 882-7889, 711 TTY
Mail: Office of Equity and Inclusion Division, 421 SW Oak St., Suite 750, Portland, OR 97204
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You also have a right to file a complaint with the Bureau of Labor and Industries Civil Rights
Division. Contact that office in one of these ways:

Phone: (971) 673-0764
Email: crdemail@boli.state.or.us
Mail: Bureau of Labor and Industries Civil Rights Division, 800 NE Oregon St., Suite 1045,
Portland, OR 97232

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/smartscreen/main.jsf or by mail, phone or email 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)
Email: OCRComplaint@hhs.gov

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

You can get this letter in any way that is best for you. This
includes, but is not limited to, different languages, large print,
and alternative formats. Oral presentation, oral interpretation,
sign language interpretation, and Braille are also available. All
formats, auxiliary aids, and services are free. Call Customer
Service at 503-574-8200. The toll-free number is 1-800-898-
8174. Our TTY/TDD number is 711. Our team will help you get
what you need.
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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 disposicién servicios gratuitos de asistencia
linglistica. Llame al 1-800-898-8174 (TTY: 711).

Russian: BHUMAHMWE: Echu Bbl roBopuTe no-pyccku, To Bam docmynHsl ycayau becrnaamHol
A3bIKosol noddepxku. 3BoHUTe 1-800-898-8174 (Tenetamn: 711).

Vietnamese: CHU Y: N&u quy vi néi Tiéng Viét, c6 cac dich vu hd tro ngdén ngit mién phi danh
cho quy vi. Xin goi s 1-800-898-8174 (TTY: 711).

Traditional Chinese: /& : fIREFHR PN - MO REESES ER - 5BHE 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).

Farsi:
.»J& ool3 1-800-898-8174 (TTY: 711) b .38 2 bl e 4 OBl Cyge 40 3L ©Mugand S 2 oo (o)1 Ob) 4,81 1d g3

Ukrainian: YBATA! Ko By po3moBaseTe yKpaiHCbKOO MOBOIO, AnA Bac A0CTynHi 6e3KOWTOBHi
NoOC/Nyrn MOBHOI NiATPUMKK. TenedoHyiTe 3a Homepom 1-800-898-8174 (Tenetaiin: 711).

Japanese: BHILYE : H ARFECOMGEE Z A LOLA . St By — A2 MECZR HV V-
7207 E7, 1-800-898-8174 (TTY: 711) £ T, BEFETESNY,

Korean: =2[: 8t ({E AMIE0tAl= 82, S X3 HHIAE 22 0| EotA =
USLICEH 1-800-898-8174(TTY: 711) H 2 Mo =H A2

Nepali: & I qUIS AUTel Aiedg® Y9 qUIsd FE U Jedl JaesE

.3 AT IUA® B | 1-800-898-8174 (TTY: 711) AT B e |

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

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste zur Verfligung. Rufnummer: 1-800-898-8174 (TTY: 711).

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

Cambodian: SN&unU: 10 SR SUNWMaNIS]

HIGE SINSSWIRAMNINWE SASIGHINMEMNY guIuTISininiueg 1-800-
898-8174 (TTY: 711)4

Laotian: CQLYIV: 7] 909U1IVCDIWIFTIDI0, ’Q’JJJQ)‘T)DQ ' o8y _ “g & MmwIzn
loou cgoe 2 lowan. tn 1-800-898-8174 (TTY: 711).
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