3iE Providence

Health Assurance

MAU PON CHO PHEP CUA HOI VIEN
MEMBER AUTHORIZATION FORM

Hoan thanh mau nay dé cho phép Providence Health Assurance (PHA) chia sé thong tin stic khoe
clia quy vi voi (cac) ca nhéan khac. Vui long str dung thé dinh danh hoi vién (member identification,
ID) ctia quy vi dé hoan thanh thong tin trong Phan A.

PHAN A: THONG TIN HOI VIEN (Cung cdp tén va thong tin cd nhén ciia quy vi)

PART A: MEMBER INFORMATION (Provide your name and personal information)

Ho cua Ho1 Vién Tén cua HO1 Vién Tén Dém Viét Tét
Member Last Name Member First Name Middle Initial
Ngay Sinh cua Hoi Vién S6 Pinh Danh Hoi Vién (xem | S6 Nhém (xem thé ID ctia quy
Member Date of Birth theé ID cua quy vi) Vi)
Member Identification Number | Group Number (see your
(see your ID card) ID card)

Pja Chi Pudng Ph6/Nha Riéng | Thanh Phd, Tiéu Bang va Ma | S6 Pién Thoai Ua Dung
cua Ho1 Vién Zip Preferred Phone Number
Member Home/Street Address | City, State, and Zip Code

PHAN B: (CAC) CA NHAN CO THE NHAN THONG TIN CUA TOI (Tén ciia (cdc) cd nhin
ma quy vi sé cho phép nhan thong tin swc khoe cua quy vi)

PART B: INDIVIDUAL(S) WHO MAY RECEIVE MY INFORMATION (Name of the
individual(s) you are authorizing to receive your health information)

T6i hiéu rang (cic) ca nhan duoc néu tén dudi day phai tir 18 tudi trd lén.

[ understand the below-named individual(s) must be 18 years of age or older.
1. Tén cua ca nhan dugce cho phép:
Name of authorized individual:
Mobi Quan Hé v6i Hoi Vién: [0 Vo/Chong [ Ban Tinh Séng Chung [ Ban B¢ [ Nguoi Chiam Soc

0] Nguoi Méi Gidi O Nguoi Khac
Relationship to Member: [1 Spouse [1 Domestic Partner [ Friend [ Caretaker [ Broker [l Other




2. Tén cua ca nhan dugc cho phép:
Name of authorized individual:

M&bi Quan Hé v6i Hoi Vién: [0 Vo/Chong [ Ban Tinh Séng Chung [ Ban B¢ [ Nguoi Chiam Soc
[ Nguoi Mo6i Gioi [ Nguoi Khac
Relationship to Member: [ Spouse [1 Domestic Partner [ Friend [ Caretaker [ Broker [l Other

3. Tén cua cé nhan dugc cho phép:
Name of authorized individual:

Mobi Quan Hé véi Hoi Vién: O Vo/Chong [ Ban Tinh Séng Chung O Ban Bé O Nguoi Cham Séc
[0 Nguoi Moéi Gidi [ Nguoi Khac
Relationship to Member: [ Spouse [] Domestic Partner [ Friend [ Caretaker [ Broker L[] Other

PHAN C: MUC PICH CUA SU CHO PHEP CUA TOI (Chon Iy do quy vi thuc hi¢n viéc cho
phép nay bang cach danh dau vao o6 thich hop bén dwoi)

PART C: PURPOSE OF MY AUTHORIZATION (Select your reason for making this
authorization by checking the appropriate box below)
0 Yéu Cau caa Hoi Vién (Iy do ca nhan)
Member Request (personal reason)

[ Khéc (vui long néu ro):
Other (please specify):

PHAN D: THONG TIN CO THE PUQC PHA CHIA SE (Chon thong tin quy vi sé cho phép
tiét 1o bang cach danh ddu vao (cdc) o thich hop bén dwoi)

PART D: INFORMATION THAT CAN BE SHARED BY PHA (Select the information you are
authorizing to release by checking the appropriate box(es) below)

[0 Khang Céo
Appeals
O Quyén Loi va Khoan Dai Tho
Benefits and Coverage
[0 Yéu Cau Bao Hiém va Thong Tin Thanh Toan
Claims and Payment Information
[J Ghi Cha Lam Sang
Clinical Notes
[0 Chan Poén va Tha Thuat
Diagnosis and Procedure
[0 Kha Nang Da Diéu Kién va Ghi Danh
Eligibility and Enrollment
[J Tai Chinh
Financial
[0 Thong Tin vé Phi Bao Hiém/Giai Quyét Cac Thac Mac/Van Bé vé Viéc Lap Hoa Pon
Premium Information/Resolve Billing Questions/Problems




O Giay Gioi Thiéu va Cho Phép Trudc danh cho Cac Dich Vu Y Té
Referrals and Preauthorizations for Medical Services

[ Khac (vui long néu rd):
Other (please specify):

PHAN E: THONG TIN NHAY CAM CO THE PUQC PHA CHIA SE (Ghi tén viét tit ciia
quy vi vao dong bén canh moi loai thong tin nhay cam ma quy vi sé cho phép chia sé)

PART E: SENSITIVE INFORMATION THAT CAN BE SHARED BY PHA (Write your
initials on the line next to each type of sensitive information you are authorizing to share)

Néu céc hd so cua chung toi chira bét ky loai thong tin ndo duoc liét ké bén dudi, co thé ap dung
cac luat bo sung lién quan dén viée s dung va tiét 16 thong tin do.

*Toi hleu mng mét s6 loai thong tin nhay cam nhat dinh, bao gom mét sé thong tin lien
quan dén viéc sir dung rieou bla/chat gay nghlen dugc bao vé theo ludt va quy dinh vé
quyén riéng tu cua Lién Bang va Tié iéu Bang va khong duoc tiét 16 khi chiea c6 sur chap
thudn bang vin ban ciia toi trir khi ludt va quy dinh cé diéu khoan khac. Toi hiéu va dong y
rang thong tin dudi day sé chi duwoc tiét 19 néu t6i ghi tén viét tét ciia minh vao dong bén
canh thong tin nhay cam da chi dinh.

Dt Li€u va H6 So Strc Khoe

HIV (xét nghiém va diéu tri) Tam Than

HIV (testing and treatment) Mental Health Data and Records
*Str Dung Ruou Bia/Ma Tay/Chat Gay

Nghlen (chan doan, diéu tri, thong tin gidy Thai San/Mang Thai

gidi thi¢u) (strc khoe sinh san)

* Alcohol/Drug/Substance Use Maternity/Pregnancy

(diagnosis, treatment, referral information) (reproductive health)

Bénh Lay Truyén Qua Puong

Thong Tin Di Truyén (dich vu hodc xét Tinh Duc (xét nghiém va diéu tri)
nghiém) Sexually Transmitted lllness/
Genetic Information (services or tests) Disease (testing and treatment)

Vui long luu y: Déi voi phu huynh/ngu6i gidam ho hop phap cua tre vi thanh nién, mot
s6 luat cua tiéu bang c6 thé cdm PHA thyc hién theo yéu cau cua quy vi vé Thong Tin
Nhay Cam khi chua c6 su cho phép bang van ban tir hoi vién 13 tré vi thanh nién.
Please note: To parents/legal guardians of minors, some state laws may prohibit PHA
from acting on your request about Sensitive Information without written authorization
from the minor member.

*Chir Ky cua Hoi Vien La Tré Vi Thanh Nién Ngay
Minor Member’s Signature Date




PHAN F: QUYEN PUGQC HANH DPONG THAY MAT TOI (Quy vi c6 thé cho phép (cdc) cd
nhdn dwoc néu tén trong Phan B thuc hién cdac chirc nang hanh chinh thay mat quy vi nhuw

duwoc chi ra bén dwoi)
PART F: PERMISSION TO ACT ON MY BEHALF (You may authorize the individual(s)
named in Part B to perform administrative functions on your behalf as indicated below)

O Yéu cau mot thé ID méi
Request anew ID card
[0 Thay d6i dia chi cua toi
Change my address
O Truy van/chon/thay d6i nha cung cip dich vu chiam soc chinh cua toi
Inquire/choose/change my primary care provider
[1 Ghi danh/rtt tén toi khdi chuong trinh
Enroll/disenroll me from the plan
[1 Chinh stra thong tin nhan khau hoc bi thiéu/sai sot (tuéi, gidi tinh, tinh trang hon nhan, ching tgc)
Correct missing/erroneous demographic information (age, gender, marital status, race)

PHAN G: NGAY CHO PHEP CUA QUY VI HET HAN (Cho phép nay sé c6 hiéu lwc trong
ba (3) nim ké tir ngay ky trir khi quy vi chi dinh ngay hét han s6m hon)

PART G: DATE YOUR AUTHORIZATION EXPIRES (This authorization will remain in
effect for three (3) years from the date it is signed unless you specify an earlier expiration date)

[0 Ba(3) nam [0 Ngay hét han khac/sém hon
Three (3) years (vui long chi dinh):
Other/earlier expiration date (please specify):

Cu Dén California: Mdu don cho phép ¢ California thieong hét han sau mét (1) nam ké tir ngay ky
triv khi c6 chi dinh ngay hét han khdc. Ngay hét han t6i da ma PHA cho phép la ba (3) nam.
California Residents: An authorization form in California generally expires one (1) year from the
date it is signed unless a different expiration date is specified. The maximum expiration date
permitted by PHA is three (3) years.

PI‘IAN H: THU HOI VA XAC NHAN (Cdc quyén ciia quy vi lién quan dén cho phép nay, bao
gom quyén thu hoi cho phép cua quy vi)

PART H: REVOCATION AND ACKNOWLEDGEMENT (Your rights related to this
authorization, including the right to revoke your authorization)

Quy vi ¢ quyén thu hdi cho phép nay bang vin ban bat ky luc nao trude ngay hét han. Néu quy vi
thu hoi cho phép ctia minh, thong tin ctia quy vi sé khong con dugc str dung hodc tiét 10 cho cac
muc dich dugc néu trong cho phep nay, ngoai trur bét ky hanh dong nao ma PHA da thyc hién dya
trén cho phép trude d6 cua quy vi. Bat ky viée st dung hoic tiét 16 nao da dugc thuc hién véi su
cho phép ctia quy vi déu khong thé rat lai.

Pé thém c4 nhan dugc cho phép hoic dé thuc hién cac thay q& khac d6i véi cho phép ciia quy vi,
vui long hoan thanh va gui mau don cho phép mai. D€ thu héi cho phép hién tai, vui long giri yéu
cau bang van ban dé thu héi mau don hién tai trong ho so. Viéc thu hoi s€ co hiéu luc ngay khi




PHA nhén va xur Iy yéu cau bang van ban ctia quy vi. Yéu cau clia quy vi phai bao gém ho tén day
du, s6 ID hoi vién va ngay sinh cua quy vi, va phai dugc gt qua duong buu dién dén: Providence
Health Assurance tai P.O. Box 5548, Portland, Oregon, 97228-5548.

Béang cach ky vao Phan I, quy vi xac nhan va chap nhan nhiing diéu sau:

“Téi hiéu, dong y va cho phép Providence Health Assurance sir dung va tiét 16 théng tin ciia
t6i nhw 161 da néu o trén. Toi xdac nhdn rang viéc ky vao mau don cho phép nay la do toi ti
nguyén. Téi hiéu rang Providence Health Assurance khong yeu cau t6i phdi ky vao mau don
cho phép nay dé t6i dwoc diéu tri, thanh todn, hodc héi dii diéu kién hwong cdc quyén loi.

Téi hiéu rang sau khi thong tin cua toi dwoc chia sé, thong tin do co thé dwoc ngueoi diege
cho phép su dung va tlet 16, dong thoi c6 thé khong con dugc bao vé theo ludt lien bang. Tuy
nhién, t6i ciing hiéu rang ludt lién bang hodc tiéu bang cé thé han ché viéc tiét l9 lai thong
tin két qua hodc xét nghiem HIV, thong tin suc khoe tam than, théng tin di truyén va chan
dodn, diéu tri hodc gioi thiéu vé ma tuy/ruou bia.”

PHAN I: CHO PHEP CUA HOI VIEN (D¢ hoan tit viéc cho phép ciia quy vi, hay ky tén va
ghi ngay bén dudéi)

PART I: MEMBER AUTHORIZATION (7o finish your authorization, sign your name and
write the date below)

Chir Ky cua Hoi Vién Ngay
Member’s Signature Date
Chir Ky cua Nguwoi Dai Dién/Nguoi Giam Ho Hop Phap Puwoc Ngay
Chi Binh Cua Hoi Vién Date

Member’s Designated Legal Representative/Guardian Signature

Moi quan hé véi Hoi vién: [ Phy Huynh cua Tré Vi Thanh Nién U *Nguoi Giam H¢ Hop Phdp
O *Gidgy Uy Quyén
Relationship to Member: [ Parent of a Minor [ *Legal Guardian U *Power of Attorney

*Néu mau don nay duoc ngu’O'z khdc khong phal hoi vién ky, vui long dinh kem tai liéu
iy quyen phdp Iy vé quyen gidm hé hodc gidy uy quyén.

*If this form is signed by someone other than the member, please attach authorizing
legal documentation of guardianship or power of attorney.




PHAN J: GUT LAI MAU PON PA HOAN THANH CHO PROVIDENCE HEALTH
ASSURANCE

PART J: RETURN THE COMPLETED FORM TO PROVIDENCE HEALTH ASSURANCE

Email: Fax: Qua Puong Buu Dién:

Providence Health Assurance
Attn: Customer Service
P.O. Box 5548
Portland, Oregon 97228-5548

Néu quy vi c6 bat ky thac mac nao, vui long goi cho Chuong Trinh Providence Medicare
Advantage Plans theo s6 503-574-8000 hoic 1-800-603-2340. Ngudi ding TTY xin goi s6 711.
Chiing t6i 1am viéc bay ngdy mot tuan, tir 8 gid sang dén 8 gio tdi (Gid Thai Binh Duong). Chung
t61 khong 1am viéc vao cac ngdy thir Bay va Chu Nhat, tir ngay 1 thang 4 dén ngay 30 thang 9.

memberauthorizationrequest@providence.org | 503-574-8116

VUI LONG GIU MOQT BAN SAO CUA MAU PON NAY CHO HO SO CUA QUY VI
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