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  COBRA Social Security Disability Extension (SSDE) Form

      
              English
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              English
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              Spanish
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              English
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              English
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              English
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  Medicaid Grievance and Appeals System – Grievances, Appeals and Hearings
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              English
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              English
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              English
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              English
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              English
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              English


          

  


  Medicare Part D Employer Creditability Notice

      
              English


          

  


  Medicare Part D ID 2022 Creditability Matrix

      
              English
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              English
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              English


          

  


  Medicare Part D MT 2022 Creditability Matrix

      
              English
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              English
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              English
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              English
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              English
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              English
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              English
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              English
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              English
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              English
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  Member Guide (for members with dental-only plans)
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              English


              Spanish

          

  


  Member Guide - Voyager

      
              English


              Spanish

          

  


  Member Support Specialist Flier

      
              English


          

  


  Mobile Dentistry and Teledentistry Explained

      
              English


          

  


  Naloxone for Opioid Safety

      
              English


          

  


  Navigator Network Flier - Idaho

      
              English
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              English


          

  


  Navigator Network Flier - Oregon

      
              English


          

  


  Navigator Network Flier - Washington

      
              English


          

  


  New and Emerging Technologies: Coverage Status

  


  Non-Emergent Medical Transport Riders Guide

      
              English


              Spanish

          

  


  On-site Flu Shot Clinic Provider List

      
              English


          

  


  Opioid Medication Coverage FAQ (Commercial)

      
              English


          

  


  Opioid Medication Coverage FAQ (Medicaid)

      
              English


          

  


  Opioid Member Education Overview

      
              English


          

  


  Oral Health Integration FAQ

      
              English


          

  


  Ordering, Referring, Prescribing and Attending FAQ

      
              English


          

  


  Oregon Health Plan (OHP) Dental Benefit System

      
              English


              Spanish

          

  


  Oregon Organization Medicaid ID Application

      
              English


          

  


  Oregon Provider Medicaid ID Application

      
              English


          

  


  Oregon Request for Confidential Communication

      
              English
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              English


          

  


  PacificSource Foundation Impact Report

      
              English


          

  


  PacificSource Guide for Producers

      
              English


          

  


  Parent/Guardian Information Form

      
              English


          

  


  Patient Health Questionnaire (PHQ-9)

      
              English


              Spanish

          

  


  PCORI Fee Information for Employers

      
              English


          

  


  PCP Assignment FAQ

      
              English


          

  


  Peer Support Specialist Certification Instructions

      
              English


          

  


  Peer Wellness Specialist Certification Instructions

      
              English


          

  


  Personal Health Navigator Instructions

      
              English


          

  


  Pharmacy Network for ID, MT, OR, and WA

      
              English


          

  


  Pharmacy Network for ID, MT, OR, and WA (Excel format)

      
              English


          

  


  Pharmacy Prior Authorization Request Form (Medicaid)

      
              English


          

  


  Pharmacy Product Guidelines FAQ

      
              English


          

  


  Premium Only Plan (POP) Administration Flier

      
              English


          

  


  Premium Only Plan (POP) Service Agreement

      
              English


          

  


  Premium Only Plan (POP) Service Agreement - Idaho Only

      
              English


          

  


  Prenatal Program

      
              English


              Spanish

          

  


  Prescription Drug Claim Form

      
              English


          

  


  Primary Care Provider (PCP) Change Form

      
              English


              Spanish

          

  


  Prior Authorization Checklist - Blepharoplasty

      
              English


          

  


  Prior Authorization Checklist - Bone Growth (Electronic and Ultrasonic) Stimulators

      
              English


          

  


  Prior Authorization Checklist - Dental as Medical

      
              English


          

  


  Prior Authorization Checklist - Instrumented Spinal Surgery

      
              English


          

  


  Prior Authorization Checklist - Reduction Mammoplasty

      
              English


          

  


  Prior Authorization FAQ (Medicaid)

      
              English


          

  


  Prior Authorization Request Form

      
              English


          

  


  Prior Authorization Request Form (Medicaid)

      
              English


          

  


  Prior Authorization/Medication Exception Request Form

      
              English


          

  


  Proposal Request: Fully Insured (Large Group 51-99) - WA

      
              English


          

  


  Proposal Request: Fully-Insured (Large Group 51-99) - ID

      
              English


          

  


  Prospective Agent Appointment Form

      
              English


          

  


  Provider Access Standards

      
              English


          

  


  Provider Appeal Form

      
              English


          

  


  Provider Capacity

      
              English


          

  


  Provider Contracting Interest Form

      
              English


          

  


  Provider Contracting Roster

      
              English


          

  


  Provider Enrollment Agreement

      
              English


          

  


  Provider Hepatitis C Case Management Form

      
              English


          

  


  Provider Information Request - ID and MT

      
              English


          

  


  Provider Information Request - OR and WA

      
              English
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              English
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              English
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              English


          

  


  Provider Offshore Operations Attestation

      
              English


          

  


  Provider ownership and acquisition change request form

      
              English


          

  


  Provider Peer to Peer FAQ

      
              English


          

  


  Provider Teledentistry FAQ

      
              English


          

  


  Provider Tips and Tricks Clean Claims

      
              English


          

  


  PSA: A Mobile App to Manage Your Reimbursement Accounts

      
              English


          

  


  Quick Guide to Becoming a Healthcare Interpreter

      
              English


          

  


  Quote Request for Small Groups

      
              English


          

  


  Recredentialing Criteria

      
              English


          

  


  Renewal Confirmation Form

      
              English


          

  


  Request a copy of my health information

      
              English


          

  


  Request Accounting of Disclosures

      
              English


          

  


  Request for Quote Large Group (51+) - MT

      
              English


          

  


  Request For Reimbursement - FSA and HRA

      
              English


              Spanish

          

  


  Request For Reimbursement - Transportation and Parking

      
              English


          

  


  Request to correct or add to my health records

      
              English


          

  


  Request to restrict access to my health information

      
              English


          

  


  Risk Adjustment and the Optum IOA Tool FAQ

      
              English


          

  


  Risk Adjustment FAQ

      
              English


          

  


  Risk Adjustment Toolkit

      
              English


          

  


  Risk Adjustment Toolkit (Optum)

      
              English
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              English


              Spanish

          

  


  Self-Funded Administrative Solutions

      
              English


          

  


  Short Form Health Statement (required if no claims experience submitted) - MT

      
              English


          

  


  SmartAlliance Network Flier

      
              English


          

  


  Smoking Abstinence FAQ

      
              English


          

  


  Split Carrier Waiver of Coverage

      
              English


          

  


  Telemedicine and Telehealth FAQ

      
              English


          

  


  Therapy Care FAQ

      
              English


          

  


  Traditional Health Worker Reporting Template

      
              English


          

  


  Traditional Health Workers FAQ

      
              English


          

  


  Transportation and parking benefit debit card

      
              English


          

  


  Transportation Fringe Benefit

      
              English


          

  


  Universal Application (Mid-size Group 51-99) - ID

      
              English


          

  


  Value Based Preventive Drug List

      
              English


          

  


  Value-added extras for you

      
              English


              Spanish

          

  


  Voyager Network Flier

      
              English


          

  


  Weight Management with WW

      
              English


          

  


  Winning at Wellness Workbook

      
              English


          

  


  Worksite clinic flier

      
              English


              Spanish
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