Health Plan

OF RHODE ISLAND

( 1\ Neighborhood

REQUEST FOR ALTERNATE MEANS OF CONFIDENTIAL COMMUNICATIONS

Use this form if you want to receive mail or phone calls from Neighborhood at a different address because you

have concerns about your safety.

INSTRUCTIONS
Section A: Fill in your name, address, phone number and Neighborhood ID number.
Section B: If you are a member’s Personal Representative, please add your name here

and attach the proper document (for example, a sighed Power of Attorney).

Section C: Fill in the address and/or phone number where you would like Neighborhood

to contact you.

Section D: You or your Personal Representative MUST sign this document.

Please return Neighborhood Health Plan of Rhode Island
this form to: Attn: Compliance Department

910 Douglas Pike

Smithfield, RI 02917

If you need help with this form please contact
Neighborhood Member Services:

Medicaid Plans: 1-800-459-6019 (TTY 711)

Neighborhood INTEGRITY (Medicare-Medicaid Plan): 1-844-812-6896 (T'TY 711)
Commercial Plans: 1-855-321-9244 (TTY 711)

Approved #3077, 04/13/2021



Health Plan

OF RHODE ISLAND

( Neighborhood

REQUEST FOR ALTERNATE MEANS OF CONFIDENTIAL COMMUNICATIONS

SECTION A: MEMBER INFORMATION

Please fill out:
NAME DAYTIME PHONE NUMBER
ADDRESS
cITy STATE 2P MEMBER ID#

NOTE: Neighborhood Health Plan of Rhode Island might send you mail that contains your protected health
information or call you at the address and phone number listed in our records. If you believe this could put you at
risk, you have the right to ask that we use another way to contact you (Neighborhood policy #000054). We will not
do this only for reasons of convenience.

SECTION B: PERSONAL REPRESENTATIVE

If you are not the member, please print your name below and then check the box that describes your relationship to
the member. Please attach proof of your relationship to the member (ex. power of attorney, guardianship,
etc.).

Print name of personal representative:

0 Legal guardian: Attach guardianship documentation, which must have a court’s stamp and signature.
L] Power of attorney: Attach power of attorney (must include authorization of the release of health care information)

O Executor: Attach letter of appointment of executorship, which must have a court’s stamp and signature.
pp p» p gn

SECTION C: NEW CONTACT INFORMATION
Please give us the address, phone number, etc. you want us to use:

ADDRESS

CITY STATE ZIP

DAYTIME PHONE NUMBER EMAIL ADDRESS

SECTION D: SIGNATURE
Please sign and date:

I have read the above statement and believe that I need my health information to be sent to me at another address
and/or phone number because I believe other methods could endanger me.

MEMBER/PERSONAL REPRESENTATIVE SIGNATURE DATE
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OF RHODE ISLAND

( Neighborhood

Neighborhood Health Plan of Rhode Island is a health plan that contracts with both Medicare and Rhode Island
Medicaid to provide the benefits of both programs to enrollees.

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call Member
Services at 1-844-812-6896 (TTY 711), 8 am to 8 pm, Monday — Friday; 8 am to 12 pm on Saturday. On Saturday
afternoons, Sundays and holidays, you may be asked to leave a message. Your call will be returned within the next
business day. The call is free.

ATENCION: Si usted habla Espafiol, servicios de asistencia con el idioma, de forma gratuita, estin disponibles para
usted. Llame a Servicios a los Miembros al 1-844-812-6896 (TTY 711), de 8 am a 8 pm, de lunes a viernes, de 8 am
a 12 pm los Sabados. En las tardes de los Sabados, domingos y feriados, se le pedira que deje un mensaje. Su
llamada sera devuelta dentro del siguiente dia habil. La llamada es gratuita.

ATENCAO: Se fala portugués, estio disponiveis servigos de assisténcia lingufstica gratuitamente.

Ligue para os Servigos dos Membros através do numero 1-844-812-6896 (T'TY 711), das 8h as 20h, de segunda a
sexta-feira; e das 8h as 12h, ao sabado, domingos e feriados. Nas tardes de sabado, domingos e feriados, pode ser
convidado a deixar uma mensagem. A sua chamada sera devolvida no dia util seguinte. A chamada ¢ gratuita.
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