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  For durable medical equipment or supplies, doctor's order/prescription required.
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For any questions, please contact Customer Service at 1-800-878-4445 (TT  or 
visit us online at www. .

invoice  

If a receipt or invoice showing proof of payment is not available, you may provide one of the following: 

 



Non discrimination Statement

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

Providence Health Plan and Providence Health Assurance:
Provide 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)
Provide free language services to people whose primary language is not English, such as:

o Qualified interpreters
o Information written in other languages

If you are a Medicare member who needs these services, call 503 574 8000 or 1 800 603 2340. All
other members can call 503 574 7500 or 1 800 878 4445. Hearing impaired members may call our TTY
line at 711.

If you believe that Providence Health Plan or 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 Plan and Providence Health Assurance
Attn: Non discrimination Coordinator

PO Box 4158
Portland, OR 97208 4158

If you need help filing a grievance, and you are a Medicare member call 503 574 8000 or 1 800 603
2340. All other members can call 503 574 7500 or 1 800 878 4445. (TTY line at 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 68 1019, 1 800 537 7697 (TTY)

Complaint forms are available at 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
1 800 878 4445 (TTY: 711).

ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al
1 800-878-4445 (TTY: 711).

CHÚ Ý: N u b n nói Ti ng Vi t, có các d ch v h tr ngôn ng mi n phí dành cho b n. G i s 1 800-
878-4445 (TTY: 711).

1 800-878-4445 (TTY: 711).

: , .
1 800-878-4445 ( : 711).

: , . 1 800-878-
4445 (TTY: 711)

! ,
. 1 800-878-4445 ( : 711).

1 800-878-4445
(TTY: 711)

             :   . 1 800-878-4445 
:    ) .(TTY: 711)

ATEN IE: Dac vorbi i limba român , v stau la dispozi ie servicii de asisten lingvistic , gratuit. Suna i
la 1 800-878-4445 (TTY: 711).

   ,  
    1-800-878-4445 (TTY: 711)

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama.
Bilbilaa 1 800-878-4445 (TTY: 711).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfügung. Rufnummer: 1 800-878-4445 (TTY: 711).

: .
1 800-878-4445 (TTY: 711) .  

ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1 800-878-4445 (ATS : 711).

: 1 800-878-4445 (TTY: 711)




