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1 PURPOSE 

1.1 This policy and procedure describes the privacy of member Protected Health Information (PHI) and the 
choices and rights of members related to privacy and CCC’s use of information and responsibilities in 
protecting member PHI.  

1.2 This policy outlines the process of maintaining a public Privacy Notice to be shared with members and 
included in the Member Handbook. This policy relates references to Confidentiality.PP07005.  

2 SCOPE 

2.1 This policy applies to all Cascade Comprehensive Care (CCC) staff, members, vendors, providers, and 
subcontractors, and provider and subcontractor staff for the benefit of the member.   

3 POLICY STATEMENT 

3.1 CCC must maintain a public Privacy Notice that is at minimum included in the official Member Handbook 
published by the plan. This Privacy Notice must include CCC’s confidentiality processes and member’s rights 
and choices in CCC’s sharing of information.  

3.2 CCC will maintain a single language appropriate Privacy Notice which will be made available in two formats, 
standalone (PP07023.01) and in the Member Handbook (PP07023.02), with the standalone Notice acting as 
the master Notice for purposes of updating members of any necessary changes.  

4 PROCEDURE 

4.1 CCC’s Privacy Notice will consist of the following sections, outlining how the organization uses health 
information, what information is not shared, the organization’s responsibilities in protecting information, and 
members rights and choices in these information practices.  

4.2 Member Choices 
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4.2.1 Members have the right and choice to tell CCC to share information with family, close friends, and 
others involved in their care; 

4.2.2 Members have the right and choice to tell CCC to share information as appropriate during a disaster;  

4.2.3 CCC may share Member Health Information if in the member’s best interest and having not been 
explicitly restricted from doing so by the member, pursuant to policy section 4.3. 

4.3 CCC may use Member Health Information in the following ways: 

4.3.1 Treatment, administration, oversight, and payment of health services; 

4.3.1.1 Help in managing health care treatments, such as in the processing of Prior Authorizations 
or approval of health care treatment referrals; 

4.3.1.2 Run our organization; 

4.3.1.3 Pay for health services received; 

4.3.1.4 Administer Oregon Health Plan benefits; 

4.3.1.5 Provide oversight of contracted providers which may include review of provider-maintained 
member health records.  

4.3.2 Information not personally identifiable;  

4.3.3 Respond to lawsuits and legal actions as outlined in court or administrative orders; 

4.3.4 Comply with federal and state laws; 

4.3.5 Conduct health research; 

4.3.5.1 CCC must ask members for permission if research is not being conducted by a CCC 
employee. 

4.3.6 Help with public health and safety issues, as may be required in preventing disease, helping with 
product recalls, reporting bad reactions to medications, reporting suspected abuse, neglect, or 
domestic violence, and preventing or reducing a serious threat to health or safety of others;  

4.3.7 Respond to organ and tissue donation requests and in working with a medical examiner or funeral 
director; 

4.3.8 Address worker’s compensation, law enforcement or other government official. 

4.4  Members have rights and responsibilities in regards to their health information, as outlined: 

4.4.1 Get a copy of health information and claims records; 

4.4.1.1 CCC must respond to records requests within 30 days, as outlined in Dissemination of 
Information.PP07011. 

4.4.2 Request confidential communication, such as in asking communication be sent to a different address 
or via secure email; 

4.4.3 Ask CCC to limit the information that is shared; 

4.4.4 Ask CCC or providers to correct health and claims records; 

4.4.5 Choose someone to act on their behalf, such as when a representative is given medical power of 
attorney; 
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4.4.5.1 Legal guardians can exercise a member’s rights and make choices about health information.  

4.4.6 Ask for a list (accounting) of whom CCC has shared member information with and why; 

4.4.7 File a complaint if a member feels their rights have been violated; 

4.4.7.1 Complaints may be addressed to either or both of the following via mail, phone, or 
electronically:  

4.4.7.1.1 CCC’s Privacy Officer or Compliance Officer, or; 

4.4.7.1.2 Department of Health and Human Services 
Office for Civil Rights 
200 Independence Avenue SW 
Washington D.C. 20201 
1-877-696-6775 
www.hhs.gov/ocr/privacy/hipaa/complaints 

4.4.8 Change preferences of how CCC shares and uses information at any time; 

4.4.9 Request a copy of CCC’s Privacy Notice at any time; 

4.4.10 Request a copy of CCC’s Privacy Notice in another language, large print, or other format. 

4.5 CCC’s responsibilities in responding to member privacy requests and in protecting Member Health 
Information: 

4.5.1 CCC’s role in protecting health information: 

4.5.1.1 Legal requirements to protect privacy and safety of health information, including chart notes, 
claim records, and other health related records, pursuant to Confidentiality.PP07005; 

4.5.1.2 Legal obligation to promptly notify members in the event the privacy or security of health 
information may have been exposed; 

4.5.1.3 Follow the practices described in this policy and Confidentiality.PP07005; 

4.5.1.4 Restrict use or sharing of health information in all other ways expect for those described in 
this policy and those allowable under HIPAA; 

4.5.1.5 Verify member representatives, those with medical powers of attorney, and legal guardians 
have the right to act on behalf of the member.  

4.5.2  CCC’s role in responding to member privacy and health information requests: 

4.5.2.1 CCC may charge a reasonable fee when asked to provide a copy or summary of health 
and/or claims records; 

4.5.2.2 CCC must respond to all health information requests within 30 days; 

4.5.2.3 Consider all reasonable confidential communication requests, and; 

4.5.2.3.1 Must comply if the member advises they would be in danger if CCC did not 
approve request.  

4.5.2.4 While CCC is not required to agree to sharing or usage limitation requests from members, 
CCC will comply with the request whenever possible. CCC is not likely to limit requests that 
may affect care or access to health services; 
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4.5.2.5 CCC must review and respond to health and/or claim records correction requests in writing 
within 60 days, and may deny requests if it is not in writing or there is not documentation to 
support the request; 

4.5.2.6 Provide, upon request, an accounting of member health information shared, except for when 
shared for the purposes of treatment, payment, and health care operations, for free once per 
12 months. All other requests within a single 12-month period may be subject to a 
reasonable fee. 

4.5.3 CCC’s limitations: 

4.5.3.1 CCC follows federal and state privacy laws, which may protect and limit CCC’s ability to alter 
protections or the ways information is used or shared related to substance use disorder, 
mental health conditions, and related treatments; 

4.5.3.2 CCC’s privacy or confidentiality policies and practices may not protect information that was 
shared by a member’s representative as this person may protect it or may give this 
information to another party without the member’s permission.  

4.5.4 Changes to terms of the Privacy Notice: 

4.5.4.1 CCC can change the terms of the Privacy Notice at which time any revisions will apply to all 
member health information; 

4.5.4.2 CCC must send notification of Privacy Notice changes or mail a new Privacy Notice to 
members following substantive changes; 

4.5.4.3 CCC must make the Privacy Notice available on its website and in its offices; 

4.5.4.4 CCC must maintain the current revision date in the lower right corner of the Privacy Notice.  

 

5 RESPONSIBILITIES 

Compliance, Monitoring and Review 

5.1 The Executive Approval Committee will review this policy and procedure for compliance with OHA contract 
and guidelines at least once a year, or as applicable. 

Reporting 

5.2 No additional reporting is required.  

Records Management 

5.3 Team Members must maintain all records relevant to administering this policy and procedure in the 
recognized record management system.  

6 RELATED LEGISLATION AND DOCUMENTS 

6.1 42 CFR Section 438.10 Information requirements 

6.2 42 CFR Section 438.100 Enrollee rights 

6.3 OAR 410-141-3300 

6.4 HIPAA & Confidentiality.PP07005 

6.5 Health Insurance Portability and Accountability Act (HIPAA) 

https://www.hhs.gov/hipaa/for-professionals/index.html
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6.6 Oregon Health Authority (OHA): Coordinated Care Organizations (CCO) 

7 FEEDBACK 

7.1 Team Members may provide feedback about this document by emailing 
policyfeedback@cascadecomp.com. 

8 APPROVAL AND REVIEW DETAILS 

Approval and Review Details 

Advisory Committee to Approval  Executive Review Committee  

Committee Review Dates 08/01/2019 

Approval Dates 08/01/2019 

 

9 APPENDICES  

9.1 Privacy Notice PP07023.01 

9.2 Handbook Privacy Notice PP07023.02 

http://www.oregon.gov/OHA/HSD/OHP/Pages/Coordinated-Care-Organizations.aspx
mailto:policyfeedback@cascadecomp.com
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Your Choices 
You can tell us your choices about what we share for 

certain health information.  

You have both the right 

and choice to tell us to: 

We never share or use 

your information for: 

• Share information with 

your family, close 

friends, and others 

involved with your care 

• Share information 

during a disaster  

 

• Marketing 

purposes 

• Sale of your 

information 

• Most psychotherapy 

notes 

 

We may share your information if we believe it is in 

your best interest, if you have not told us not to. 
 

How We Use Your Information 
We use or share your health information in the 

following ways: 

Help manage the health care treatment you receive 

• We may use your health information for Prior 

Approval or Authorization of treatment or 

services. 

• We can use your health information and share 

it with professionals who are treating you. 

Run our organization 

• We can use and share your information to run 

our organization. 

Pay for your health services 

• We can use and share your health information 

as we pay for your health services. 

Administer your plan 

• We share your health information to Oregon 

Health Plan for plan administration. 

 

Information not personally identifiable 

• We may use or share your health information 

if it does not identify or tell who you are. 

 

Comply with the law 

• We will share information about you if state 

or federal laws require it, including the 

Oregon Health Authority (OHA), if it wants to 

see that we are complying with federal privacy 

law. 

 

 

Respond to lawsuits and legal actions 

• We can share health information about you in 

response to a court or administrative order. 

Do research 

• We can use your information for health 

research. We will ask you for your permission 

if the researcher does not work for Cascade 

Health Alliance. 

Help with public health and safety issues  

➢ We can share health information about you for 

certain situations such as: 

• Preventing disease; 

• Helping with product recalls; 

• Reporting bad reactions to medications; 

• Reporting suspected abuse, neglect, or 

domestic violence; 

• Preventing or reducing a serious threat to 

anyone’s health or safety including your own. 

Respond to organ and tissue donations requests and 

work with a medical examiner or funeral director 

• We can share health information about you 

with organ donor organizations. 

• We can share health information with a 

coroner, medical examiner, or funeral director 

when a person dies. 

Address worker's compensation, law enforcement, 

and other government requests  

➢ We can use or share health information about you: 

• For workers’ compensation claims; 

• For law enforcement purposes or with a law 

enforcement official; 

• With health agencies for activities required by 

law; 

• For special government functions such as 

military, national security, and presidential 

protective services. 
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Your Rights 
When it comes to your health information, you have 

certain rights. This section explains your rights and 

some of our responsibilities to help you. 

Get a copy of your health and claims records 

• You can ask to see or get a copy of your 

health and claims records and other health 

information we have about you. Ask us how to 

do this. 

• We will provide a copy or a summary of your 

health and claims records, usually within 30 

days of your request. We may charge a 

reasonable fee for these records.  

Request confidential communication 

• You can ask us to contact you in a specific 

way (for example, home or office phone) or to 

send mail to a different address.  

• We will consider all reasonable requests, and 

must say “yes” if you tell us you would be in 

danger if we do not. We will not ask you the 

reason for your request.  

Ask us to limit what we use or share 

• You can ask us not to use or share certain 

health information for treatment, payment, or 

our operations.  

• We are not required to agree to your request, 

and we may say “no” if it would affect your 

care. If we do agree, we will comply with your 

request whenever possible. 

Ask us to correct health and claims records 

• You can ask us to correct your health and 

claims records kept by this office if you think 

they are incorrect or incomplete. Ask us how to 

do this.  

• We may say “no” to your request, but we will 

tell you why in writing within 60 days.  

• We may say “no” to your request if your 

request is not in writing or does not include a 

reason to support the request.  

Choose someone to act for you 

• If you have given someone medical power of 

attorney or if someone is your legal guardian, 

that person can exercise your rights and make 

choices about your health information.  

• We will verify this person has the right to act 

for you before we take any action. 

 

Get a list of those whom we have shared your 

information 

• You can ask for a list (accounting) of the 

times we have shared your health information, 

who we shared it with, and why.  

• We will show you all the releases except for 

those about treatment, payment, and health 

care operations. We will provide one 

accounting each year for free but will charge a 

reasonable, cost-based fee if you ask for 

another one within 12 months. 

File a complaint if you feel your rights are violated 

• You can complain if you feel we have violated 

your rights by contacting our Privacy Officer 

or Compliance Officer at 541-883-2947.   

• You can file a complaint with the U.S. 

Department of Health and Human Services 

Office for Civil Rights by sending a letter to 

200 Independence Avenue, S.W., Washington, 

D.C. 20201, calling 1-877-696-6775, or 

visiting 

www.hhs.gov/ocr/privacy/hipaa/complaints/. 

• You cannot lose your job, lose your coverage 

or be threatened, harassed or discriminated 

against for reporting.  
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Our Responsibilities 
This section describes how Cascade Health Alliance 

(CHA) protects your information. 

Our Role 

• We are required by law to protect the privacy 

and safety of your health information. This 

includes chart notes, claim records, and other 

health related records. 

• We will let you know promptly if the privacy 

or security of your information may have been 

exposed. 

• We must follow the practices described in this 

notice and give you a copy of it.  

• We will not use or share your information 

other than as described here unless you tell us 

we can in writing. If you tell us we can, you 

may change your mind at any time. Let us 

know in writing if you change your mind. 

Our Limitations 

• CHA follows federal and state privacy laws. 

These laws protect the privacy of substance 

use disorder, mental health conditions, and 

related treatments. 

• These privacy rules may not protect 

information you ask us to give to someone 

else. The person who gets your information 

may not have to protect it. They might give 

your information to someone else without 

asking you.  

Changes to the Terms of this Notice 

• We can change the terms of this notice and 

changes will apply to all information we have 

about you. If we make a change, we will mail 

a copy to you. The new notice will be 

available on our website and in our office. The 

date will always be in the lower right corner. 

You can ask for a copy of the latest notice. 

 
 

 

 

 

 

 

 

 

This Privacy Notice applies to Cascade Health 

Alliance and its contracted providers and 

organizations. 

 

You can ask for a paper copy of this notice at any 

time. 

 

To request this notice in another 

language, large print, or other 

format call 541-883-2947 or 1-

888-989-7846.  
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As an OHP client, you have the right:

• To be treated with dignity and respect the same as 
any other patients;

• To have a language interpreter or a sign language 
interpreter available free of charge if requested;

• To get covered substance abuse treatment and 
family planning services without a referral;

• To have a friend, family member, or advocate with 
you during appointments and at other times as 
needed within clinical guidelines;

• To be actively involved in the development of your 
treatment plan;

• To receive information about your condition and 
covered and non-covered services, to allow an 
informed decision about proposed treatment(s);

• To consent to treatment or refuse services (except 
for court-ordered services) and be told the 
consequences of that decision;

• To receive written materials describing rights, 
responsibilities, benefits available, how to access 
services, and what to do in an emergency;

• To receive written materials translated in a 
language that you can understand;

• To receive written materials explained in a manner 
that is understandable to you;

• To receive necessary and reasonable services to 
diagnose the presenting condition;

• To receive covered services under OHP which meet 
generally accepted standards of practice and are 
medically appropriate;

• To obtain covered preventive services;

• To receive a referral to specialty providers for 
medically appropriate, covered services;

• To have a health record which documents 
conditions, services received and referrals made;

• To have access to your own health record, unless 
restricted by statute;

• To have your health records corrected;

• To transfer a copy of your health record to another 
provider;

• To give a friend, family member or advocate 
permission to access your health records;

• To be able to limit who can see your health records;

• To a statement of wishes (Advance Directive or 
Declaration of Mental Health Treatment) and a 
power of attorney for health care;

• To receive written notice before a denial of, or 
change in, a service level or benefit is made, unless 
such notice is not required by federal or state 
regulations;

• To know how to make a grievance or Appeal with 
CHA and receive a response;

• To request an administrative hearing with the 
Dept. of Human Services or Oregon Health 
Authority;

• To show your medical record or other evidence 
during the appeal and fair hearing process;

• To receive a notice of an appointment cancellation 
in a timely manner;

• To receive adequate notice of CHA privacy 
practices;

• To choose your provider;

• To make complaints and get a response without a 
bad reaction from CHA or your provider;

• To receive care when you need it, 24 hours a day, 
seven days a week;

• To help make decisions about your health care, 
including refusing treatment;

• To not be held down, kept away from other people 
or forced to do something you don’t want to do.

• To ask the Oregon Health Authority Ombudsper-
son for help with problems at 503-947-2346 or Toll 
Free 877-642-0450.

You have the right to get provider names, locations, phone numbers, non-English languages spoken, and providers 
accepting new patients. This information is in the Provider Directory on our website at www.cascadehealthalliance.com. 

You may request a copy of the CHA Provider Directory at any time by calling Customer Service at 541-883-2947.

Member Rights and Responsibilities

Your Choices
 You can tell us your choices about what we share 

for certain health information. 

 We may share your information if we believe it is in 

your best interest, if you have not told us not to.

How We Use Your Information
 We use or share your health information in the fol-

lowing ways:

Help manage the health care treatment you receive
• We may use your health information for Prior  

Approval or Authorizations of treatment or ser-

vices.

• We can use your health information and share it 

with professionals who are treating you.

Run our organization
• We can use and share your information to run our 

organization.

Pay for your health services
• We can use and share your health information as 

we pay for your health services.

Administer your plan
• We share your health information to Oregon Health 

Plan for plan administration.

Information not personally identifiable
• We may use or share your health information if it 

does not identify or tell who you are.

Help with public health and safety issues 
We can share health information about you for cer-

tain situations such as:

• Preventing disease;

• Helping with product recalls;

• Reporting bad reactions to medications;

• Reporting suspected abuse, neglect or domestic 

violence;

• Preventing or reducing a serious threat to anyone’s 

health or safety including your own.

Do research
• We can use your information for health research. 

We will ask you for your permission if the researcher 

does not work for Cascade Health Alliance.

Comply with the law
• We will share information about you if state or fed-

eral laws require it, including the Oregon Health 

Authority (OHA), if it wants to see that we are 

complying with federal privacy law.

Respond to organ and tissue donations requests and 
work with a medical examiner or funeral director
• We can share health information about you with 

organ donor organizations.

• We can share health information with a coroner, 

medical examiner, or funeral director when a per-

son dies.

Address worker’s compensation, law enforcement, 
and other government requests 
We can use or share health information about you:

• For workers’ compensation claims;

• For law enforcement purposes or with a law 

enforcement official;

This notice describes how medical information about you may be used and shared and 
how you can get this information. Please review it carefully . 

If you have any questions about this notice, contact our Privacy Officer at 541-883-2947.

You have both the right 
and choice to tell us to:

• Share information  

with your family, 

close friends, and 

others involved with 

your care

• Share information 

during a disaster

We never share or use 
your information for:

• Marketing purposes

• Sale of your informa-

tion

• Most psychotherapy 

notes

Privacy Notice
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Dear Member,

Cascade Health Alliance (CHA) is a Coordinated Care Organization 

(CCO) with its own Board of Directors. We have a contract with Oregon 

to provide care to Oregon Health Plan (OHP) members. As a CCO, 

we bring together doctors, counselors, nurses, and dentists in Klamath 

County.  CHA is owned by Cascade Comprehensive Care. We work with 

you and your health care team to keep you healthy.

CHA has been providing care to Klamath County residents for over 

25 years. We believe everyone deserves quality care and respect. CHA 

is committed to patient-centered care, which means we focus on you 

and your family. We work with you and your providers to set goals and 

support healthy living choices. What you can expect from us:

• Access to a Nurse Case Manager

• Tools and support that you need to stay healthy

• Health care and advice that is easy to understand and follow

• Local resources that work together to improve your health and the 

delivery of care

• Sign and spoken language interpreters

CHA is also committed to the Americans with Disabilities Act, or ADA, 

and we make sure that our members with disabilities can access the 

services we provide. Under the ADA, you can:

• Bring a service animal to the doctor’s office;

• Get large print;

• Have someone explain things to you.

Please read this book.

This handbook will help you use your Oregon Health Plan insurance. 

Your CHA ID card is included in your new member packet. You will 

also get an ID card from OHP. Take both of these cards to all of your 

provider visits. See page 8 for more information about your ID cards. 

You can read the CHA Member Handbook at www cascadehealthalliance.

com/members-handbook/ any time. You may request a copy of the 

CHA Member Handbook at any time by calling Customer Service at 

541-883-2947, Toll Free at 1-888-989-7846. 

You can read the Oregon Health Plan Client Handbook at www.oregon.

gov/OHA/healthplan. To have a copy sent to you, call OHP Customer 

Service at 1-800-699-9075, Relay 711 for the hearing impaired.

Welcome to 
Cascade Health Alliance, LLC
cascadehealthalliance .com

2909 Daggett Ave, Suite 225
Klamath Falls, OR 97601

Customer Service 
541-883-2947

Toll Free 
1-888-989-7846

Fax 
541-885-9858

Hours of Operation
Monday through Friday 
8:00am – 5:00pm

Dispensing Hours 
Monday through Friday 
8:30am – 4:30pm

Lobby and Bathroom facilities are 
wheelchair accessible. Handicap 
parking is available.

Alternate Format
If you need this handbook in another 
format, such as Large Print, Braille, 
Computer Disk, Audio Tape, or read to 
you in your language, call Customer 
Service to request the other format. 

Language Access Services
If you need this handbook in Spanish 
or any other language, call Customer 
Service to request the other format.

Free qualified or certified health care 
interpreters for all languages are 
available by calling Customer Service.

Find a Provider
Find a list of our providers on our 
website at
www.cascadehealthalliance.com/
find-a-provider

• With health agencies for activities required by law;

• For special government functions such as military, 

national security, and presidential protective ser-

vices.

Respond to lawsuits and legal actions

• We can share health information about you in 

response to a court or administrative order.

Your Rights
When it comes to your health information, you have 

certain rights. This section explains your rights and 

some of our responsibilities to help you.

Get a copy of your health and claims records

• You can ask to see or get a copy of your health and 

claims records and other health information we 

have about you. Ask us how to do this.

• We will provide a copy or a summary of your health 

and claims records, usually within 30 days of your 

request. We may charge a reasonable fee for these 

records. 

Request confidential communication

• You can ask us to contact you in a specific way (for 

example, home or office phone) or to send mail to 

a different address. 

• We will consider all reasonable requests, and must 

say “yes” if you tell us you would be in danger if 

we do not. We will not ask you the reason for your 

request. 

Ask us to limit what we use or share

• You can ask us not to use or share certain health 

information for treatment, payment, or our opera-

tions. 

• We are not required to agree to your request, and 

we may say “no” if it would affect your care. If we 

do agree, we will comply with your request when-

ever possible.

Choose someone to act for you
• If you have given someone medical power of attor-

ney or if someone is your legal guardian, that 
person can exercise your rights and make choices 
about your health information. 

• We will verify this person has the right to act for 
you before we take any action.

Ask us to correct health and claims records
• You can ask us to correct your health and claims 

records kept by this office if you think they are 
incorrect or incomplete. Ask us how to do this. 

• We may say “no” to your request, but we will tell 
you why in writing within 60 days. 

• We may say “no” to your request if your request is 
not in writing or does not include a reason to sup-
port the request. 

Get a list of those whom we have shared your infor-
mation
• You can ask for a list (accounting) of the times 

we have shared your health information, who we 
shared it with, and why. 

• We will show you all the releases except for those 
about treatment, payment, and health care opera-
tions. We will provide one accounting each year for 
free but will charge a reasonable, cost-based fee if 
you ask for another one within 12 months.

File a complaint if you feel your rights are violated
• You can complain if you feel we have violated your 

rights by contacting our Privacy Officer or Compli-
ance Officer at 541-883-2947.  

• You can file a complaint with the U.S. Department 
of Health and Human Services Office for Civil 
Rights by sending a letter to 200 Independence 
Avenue, S.W., Washington, D.C. 20201, calling 
1-877-696-6775, or visiting

  www.hhs.gov/ocr/privacy/hipaa/complaints/.
• You cannot lose your job, lose your coverage or be 

threatened, harassed or discriminated against for 
reporting. 
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MARSHALLESE / KAJIN MAJEL.
Kwomaroñ bōk peba in ilo kajin ko jet, jeje kōn leta ko rekil.ep, ilo 
braille ak ilo bar juon wāween em. m. anl.o. k ippam.  ejjel.o. k wo. n̄āān. 
Kōjel.ā in program/kepaake:  
Telpon. :  
Email:  
Kōmij bōk aolep kal.l.o.k in relay ak kwomaroñ jiburi 711.

OROMO [CUSHITE] / AFAAN OROMOO
Galmee kana afaanoota biraatiin, barreefama qube gurguddaatiin, 
bireelii ykn barreefana warra qaroo dhabeeyyii ykn haala atii 
barbaadduun kanfaltii malee argachu ni dandeessa. 
Sagantaa/kontoraata:  
Bilbila:  
Imeelii:  
Waamicha bilbilaa hunda ni fudhanna ykn 711 irratti bilbilu ni dandeessa.

POHNPEIAN / LOKAIA EN POHNPEI
Komwi kak alehda doaropwe wet ni lokaia tohrohr akan, ni nting 
laud, braille (preili: nting ohng me masukun), de ni ehu mwohmw 
tohrohr me komw kupwurki, ni soh pweipwei oh soh isipe.
Pwurokirahm/koandak:  
Nempehn Delepwohn:  
E-mail:  
Se kin alehda koahl karos me lelohng reht de komw kak eker 711.

ROMANIAN / ROMÂNĂ 
Puteți obține acest document în alte limbi, într-un font mărit, în 
limbajul Braille sau într-un alt format preferat, în mod gratuit. 
Program/contact:  
Telefon:  
E-mail:  
Acceptăm toate apelurile prin serviciu de releu sau puteți suna la 711.

RUSSIAN / РУССКИ
Вы можете бесплатно получить текст этого документа на другом 
языке, набранный крупным шрифтом или шрифтом Брайля либо в 
предпочитаемом вами формате. 
Название программы и контактное лицо:  
Телефон:  
Эл. почта:  
Мы отвечаем на любые вызовы по линии трансляционной связи; 
кроме того, вы можете набрать номер 711.

SIMPLIFIED CHINESE / 简体中文
您可以免费获得本文件的其他语言版本，或者大号字
体、盲文及您所喜欢格式的版本。
计划/联系人： 
电话： 
电子邮箱： 
我们会接听所有转接电话，或者您可以拨打 711。

SOMALI / SOOMAALI
Waxaad heli kartaa dokumentigan oo ku qoran luqaddo kale, far 
waaweyn, farta dadka indhaha aan qabin wax ku akhriyaan ee 
braille ama qaabka aaad doorbidayso oo lacag la’aan ah. 
Barnaamijka/halka la iskala soo xiriirayo:  
Telefoonka:  
Email-ka:  
Waa aqbalnaa wicitaanada gudbinta oo dhan ama waxaad wici 
kartaa 711.

SPANISH / ESPAÑOL
Puede obtener este documento en otros idiomas, en letra 
grande, en braille o en un formato que usted prefiera sin cargo. 
Programa/contacto:  
Teléfono:  
Correo electrónico:  
Aceptamos llamadas de retransmisión o puede llamar al 711. 

THAI / ไทย
คณุสามารถขอรบัเอกสารน้ีเป็นภาษาอื่น เป็นตวัอักษรขนาดใหญ่ อักษรเบรลล์ หรอื
รปูแบบที่คณุตอ้งการโดยไม่ตอ้งเสียคา่ใช้จ่าย 
โปรแกรม/ผู้ตดิตอ่:  
โทรศัพท์:  
อีเมล:   
เรายอมรบัสายโทรเข้าแบบพิมพ์เข้าและพูดตามทุกสายหรอืคณุสามารถเลือกกด
หมายเลข 711

TRADITIONAL CHINESE / 繁體中文
您可以免費獲得本文件的其他語言版本，或者大號字
體、盲人點字及您所喜歡格式的版本。
計畫/連絡人： 
電話： 
電郵： 
我們會接聽所有傳譯電話，或者您可以撥打 711。

UKRAINIAN / УКРАЇНСЬКА
Ви можете отримати цей документ іншими мовами, великим 
шрифтом, шрифтом Брайля або в будь-якому форматі, якому 
ви надаєте перевагу. 
Програма/контактна особа:  
Телефон:  
електронна пошта:  
Ми приймаємо всі виклики через службу комутованих 
повідомлень або ви можете набрати 711.

VIETNAMESE / TIẾNG VIỆT
Quý vị có thể có tài liệu này miễn phí bằng ngôn ngữ khác, bản in 
khổ lớn, chữ nổi hoặc một định dạng khác. 
Chương trình/liên lạc:  
Số điện thoại:  
Email:  
Chúng tôi chấp nhận tất cả các cuộc gọi chuyển tiếp hoặc quý vị có 
thể bấm số 711.
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Our Responsibilities
This section describes how Cascade Health Alliance 

(CHA) protects your information.

Our Role
• We are required by law to protect the privacy and 

safety of your health information. This includes 

chart notes, claim records, and other health related 

records.

• We will let you know promptly if the privacy 

or security of your information may have been 

exposed.

• We must follow the practices described in this 

notice and give you a copy of it. 

• We will not use or share your information other 

than as described here unless you tell us we can in 

writing. If you tell us we can, you may change your 

mind at any time. Let us know in writing if you 

change your mind.

Our Limitations
• CHA follows federal and state privacy laws. These 

laws protect the privacy of substance use disorder, 

mental health conditions, and related treatments.

• These privacy rules may not protect information 

you ask us to give to someone else. The person who 

gets your information may not have to protect it. 

They might give your information to someone else 

without asking you. 

Changes to the Terms of this Notice
• We can change the terms of this notice and changes 

will apply to all information we have about you. If 

we make a change, we will mail a copy to you. The 

new notice will be available on our website and in 

our office. The date will always be in the lower right 

corner. You can ask for a copy of the latest notice.

This Privacy Notice applies to Cascade Health 
Alliance and its contracted providers and 
organizations.

You can ask for a paper copy of this notice at 
any time.

To request this notice in another language, 
large print, or other format call 541-883-
2947, 1-888-989-7846. 
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