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REQUEST FOR CONFIDENTIAL COMMUNICATIONS
I. mEMBER DATA
Confidential Communication Requested by: __________________________
Requestor’s email or mailing address to acknowledge receipt of form:

________________________________________________________________

Relationship To Member:
__ Self   __ Dependent __ Appointed Personal Representative 
(If appointed personal representative has been selected, the Appointment of Personal Representative Form must be on file to release this information).
 Confidential Communication Requested for:  ________________________ (Explanation: Whose records do you need to restrict? Use a full name).

Relationship To Member:
__ Self   __ Dependent
Member’s Name: ________________________________________________________

Member’s ID Number: ___________________________________________________

Group/Policy Number: ____________________________________________________

member’s Address: ______________________________________________________

Member’s City/State/Zip:_________________________________________________

Member’s Telephone No.: ________________________________________________

II. NATURE OF REQUESTED RESTRICTION

Check the one that applies, if left blank Trustmark will treat this as the individual is NOT in imminent danger.

· This alternative request is being made due to the threat of personal harm to the individual to whom the request is intended; or

· This individual is not in imminent danger of personal harm.

A). 
I request Trustmark to communicate the PHI/PII in the following alternative manner:

· At a telephone number other than the member’s home number.  The alternative phone number to reach me at is: _________________________.

· At a mailing address other than the member’s mailing address. The mailing address I wish to be contacted at is:
· Alternative Address: _____________________________________

· Alternative City, State, Zip: _______________________________

· Other: Please specify ______________________________________________________________________________________________________________________________________________________________________________________________________
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This request for an alternative communication is requested to be in force from __ ______________to ____________.
III.
Conditions Governing the Request for Confidential Communications

Under HIPAA, Trustmark is required to honor reasonable requests for confidential communications.  Trustmark may grant the request for confidential communications subject to the following:

A).
Benefits payable will be sent to the member of the plan when appropriate.  A detailed Explanation of Benefits will not be attached to the payment.

B).
A request for Confidential Communications will apply to all PHI/PII. Requests for specific PHI/PII will not be considered unless the exception applies.

C). 
All requests are permanent, unless stated otherwise specified in part B of the Nature of Requested Restriction.

Requestor’s Name (Please Print):__________________________ Date: _________________

Requestor’s Signature: _________________________________________________________

Mail Completed Form To:

Privacy Officer
Privacy Office
Trustmark Companies

PO Box 7961

Lake Forest, IL 60045-7961
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