NOTICE
ILLINOIS CONFIDENTIALITY PROTOCOLS FOR 
VICTIMS EXPERIENCING ACTUAL OR THREATENED VIOLENCE
Request Procedures:
1. Any insured, or the parent or guardian of an insured person, may submit a written reasonable request to Nippon Life Benefits to not disclose to the policyholder, except with the express consent of the person making the request, the following information regarding the insured or child:
a. the address, telephone number, or any other personally identifying information of the person who made the request or child for whose benefit a request was made;
b. the nature of the health care services provided; or
c. the name or address of the provider of the health care services.
	Such request must be submitted to: 
Nippon Life Benefits c/o CoreSource
7115 Vista Drive
West DesMoines, IA 50266
Phone: (800) 374-1835, Ext. 43780
Fax: (913) 387-5977


2. The written request should include a statement that disclosure of all or part of the claim-related information to which the claim pertains could endanger the insured.
3. The written request should include an alternative address, telephone number, and/or other reasonable method of contact.
4. The above request may be revoked by submitting to Nippon Life Benefits a written sworn statement revoking the request.

For additional assistance, please contact the State of Illinois Domestic Violence Helpline: 
1‐877‐TO END DV OR 1-877-863-6338 (Voice)
1-877-863-6339 (TTY)
