3= Providence

Health Assurance

MEMBER ACCESS TO RECORDS FORM / MAU PON TRUY CAP HO SO CUA HOI
VIEN

Vui 10ng hoan thanh mAu don nay dé yéu cau Providence Health Assurance (PHA) cung cip ban sao
thong tin strc khoe cua quy vi (yéu cau thanh toan, ghi danh/tinh du diéu kién, cho phép trudc). Yéu
cau nay chi ap dung cho hd so chwong trinh bao hiém y te do PHA luu gitr; vui 1ong lién hé voi van
phong nha cung cép dich vu cia quy vi dé biét hd so y té khong thudc chuong trinh bao hiém y té
ctia quy vi. Vui long sir dung thé dinh danh hoi vién (member identification, ID) cua quy vi dé hoan
thanh thong tin trong Phan A.

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

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

Member Last Name / Ho cua Member First Name / Tén cua M}ddlé: Initial / Tén Dém Viét
Hoi Vién Hoi Vién Tat

Member Date of Birth / Ngay | Member Identification Number | Group Number (see your

Sinh cta HG1 Vién (see your ID card) / S6 Pinh ID card) / S6 Nhom (xem thé
Danh H¢i Vién (xem thé ID ID cua quy vi)
cua quy vi)

Member Home/Street Address / | City, State, and Zip Code / Preferred Phone Number / S&

Dia Chi Puong Ph6/Nha Riéng | Thanh Phé, Tiéu Bang va Ma | Pién Thoai Ua Dung
cua Hoi Vién Zip

PART B: SELECT WHERE TO SEND YOUR INFORMATION / PHAN B: CHON PIA

PIEM GUIT THONG TIN CUA QUY VI

O Paper copy to the above mailing address in Part A / Ban cting gtri dén dia chi giri thu néu trén
trong Phan A

O Paper copy to the third-party listed below / Ban cting gtri dén bén thir ba duoc liét ké bén dudi:




Name / Tén:
Address / Bia Chi:
City, Statg:, Zip /
Thanh Pho, Tiéu
Bang, Ma Zip:
Phpne Number /
S6 bién Thoai:

L1 Electronic copy emailed to /
Bén sao dién to dugc gui
qua email dén:

(Email address) / (Pia chi email)

Information will be sent via secure (encrypted) email unless otherwise specified. Initial if you wish
email to be sent unencrypted / Thong tin sé duoc guri thong qua email bao mdt (dwoc ma hoa) trir
khi c6 chi dinh khdc. Ky tat néu quy vi muén email dwoc givi ma khéng ma héa:

Note, some level of risk is associated with sending your health information via unencrypted email
or by mail, as your records could be accessed by an unauthorized third party. / Luu y, viéc guri
thong tin sirc khoe cia quy vi qua email khong dwoc ma hoa hoac qua dwong buu dién c6 thé
16n tai riii ro & mot mirc do nhdt dinh, vi hé so ciia quy vi c6 thé bi truy cdp boi mot bén thir ba
khéng dwoc ity quyén.

PART C: SELECT WHICH RECORDS YOU ARE REQUESTING / PHAN C: CHON HO

SO QUY VI YEU CAU

[0 Enrollment and Eligibility Information / Théng Tin Ghi Danh va Pi Diéu Kién

Date(s) of enrollment /
(Céc) Ngay ghi danh:

Details of request /
Chi tiét yéu cau:

[0 Claims information, including Pharmacy / Thong tin yéu ciu bio hiém, bao gdm ca
Nha Thubc
(Summary of claims paid or denied. Does not include information on claims received but
not yet processed. If you would like the status of those claims, contact Customer Service.) /
(Tom tdt cdc yeéu cau bao hiém dwoc thanh todn hodc bi tir choi. Khong bao gom thong
tin vé cdc yeu cau bao hiém da nhdn nhung chwa dwoc xir 1. Néu quy vi mudn biét trang
thdi ciia cdc yéu cau bdo hiém dé, vui long lién hé véi Ban Dich Vu Khdach Hang.)

Date(s) of service /
(Céc) Ngay cung cap
dich vu:




Provider(s) / (Céac) Nha
cung cap dich vu:

Details of request /
Chi tiét yéu cau:

[1 Mental Health Claims / Yéu Cau Bio Hiém Sitc Khée TAm Than

% Must initial “Mental Health” in PART D v or information will NOT be included ***/
*¥% Phai ky tdt vao phan "Sirc Khée Tam Than" trong PHAN D v néu khéng théng tin
sé KHONG dwoc bao gom ***

Date(s) of enrollment /
(Cac) Ngay ghi danh:

Provider(s) / (Cac) Nha
cung cap dich vu:

Details of request /
Chi tiét yéu cau:

[] Case Management/Medical Management/Utilization Management (Prior Authorizations) /
Quan Ly Truong Hop/Quan Ly Y Té/Quan Ly Sir Dung (Cho Phép Truéc)

Date(s) of service /
(Cac) Ngay cung cap
dich vu:

Provider(s) / (Céac) Nha
cung cap dich vu:

Details of request /
Chi tiét yéu cau:

[0 Customer Service Inquiry (CSI) / Truy Van Dich Vu Khach Hang (Customer Service
Inquiry, CSI)

Date(s) of service /
(Céc) Ngay cung cap
dich vu:

Details of request /
Chi tiét yéu cau:

[1 Other Information (Specify) / Thong Tin Khac (Néu Ro)

Date(s) of service /
(Cac) Ngay cung cap
dich vu:

Provider(s) / (Cac) Nha
cung cap dich vu:

Details of request /
Chi tiét yéu cau:




PART D: SENSITIVE INFORMATION THAT CAN BE DISCLOSED BY PHA (Write your
initials (not X or ¥v") on the line next to each type of sensitive information you wish to include) /

PHAN D: THONG TIN NHAY CAM CO THE DUOC PHA CHIA SE (Ghi tén viét tit ciia
quy vi (khong phdai X hoac v, ) vao dong bén canh méi logi thong tin nhay cim ma quy vi sé cho
phép chia sé)

If our records contain any of the types of information listed below, additional laws relating to the
use and disclosure of the information may apply. / Néu cac hd so ctia chung toi chtra bat ky loai
thong tin nao duoc liét ké bén dudi, co thé 4p dung cac luat bd sung lién quan dén viée st dung va
tiét 10 thong tin do.

*[ understand that certain types of sensitive information, including some that are related to
alcohol/substance use, are protected under Federal and State privacy laws and regulations
and cannot be disclosed without my written consent unless otherwise provided for in the
laws and regulations. I understand and agree that the below information will only be
disclosed if [ write my initials on the line next to the specified sensitive information. / *Toi
hiéu rang mot sé logi théng tin nhay cam nhat dinh, bao gom mét sé théng tin lién quan
dén viéc kiém sodt sir dung rieou bla/chat gay nghi¢n, duoc bao vé theo ludt va quy dinh vé
quyén riéng tw cua Lién Bang va Tie iéu Bang va khong dwegc tiét 16 khi chwa cé sy chdp
thudn bang van ban cua t6i triv khi ludt va quy dinh c6 diéu khodan khéc. Téi hiéu va dong y
rang thong tin duéi ddy sé chi dwoc tiét 16 néu t6i ghi tén viét tit ciia minh vio dong bén
canh thong tin nhay cam dwoc chi dinh.

Mental Health Data and

HIV (testing and treatment) / Records / Dit Liéu va Ho So
HIV (xét nghiém va diéu tri) Strc Khoe Tam Than

(Initial) / (Initial) /

(K tit) (K tit)
* Alcohol/Drug/Substance Use
(diagnosis, treatment, referral information) / Maternity/Pregnancy
*Kiém Soat Str Dung Ruou Bia/Ma (reproductive health) /
Tuay/Chat Gay Nghién (chén doan, diéu Thai San/Mang Thai (sirc khoe
tri, thong tin gidy gidi thiéu) sinh san)

(Initial) / (Initial) /

(K tit) (K tit)

Sexually Transmitted Illness/
Disease (testing and treatment) /

Genetic Information (services or tests) / Bénh Lay Truyén Qua Puong
Thong Tin Di Truyén (dich vy hodc xét Tinh Duc (xét nghiém va diéu
nghiém) tr1)

(Initial) / (Initial) /

(Ky tdt) (Ky tat)




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. / Xin luu y: Do1 voi phu huynh/nguoi giam ho hop phap cua

tré em, mot s ludt cta tiéu bang c6 thé cAm PHA thuc 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 em.

Minor Member’s Signature / Chir Ky cua Hoi Date / Ngay
Vién La Tré Em

PART E: MEMBER SIGNATURE AND DATE (Sign your name and write the date below) /

PARTE E: FIRMA DEL MIEMBRO Y FECHA (Firme con su nombre y escriba la fecha a
continuacion)

Member’s Signature / Chit Ky cua Hoi Vién Date / Ngay

Member’s Designated Legal Representative/Guardian Signature / Date / Ngay
Chir Ky cua Nguoi Pgi Dién/Nguoi Giam Ho Hop Phap Duoc Chi
DPinh Cua Hoi Vién

Relationship to Member / Méi Quan Hé véi Hoi Vién: O Parent of a Minor / Phu Huynh
cua Tré Em I:l *Legal Guardian / *Nguoi Giam Ho Hop Phap [ *Power of Attorney /
*Giay Uy Quyén

*If this form is signed by someone other than the member, please attach authorizing
legal documentation of guardianship or power of attorney. / *Néu mc;u don nay duoc
nguoi khac khong phai hoi vién ky, vui long dinh kém tai liéu uy quyén phdp Iy vé
quyén giam ho hodc gidy iy quyén.




PHAN F: GUT LAI MAU PON PA HOAN THANH CHO PHA

Puwong Buu Dién: Fax: Email:
Providence Health Assurance
Attn: CBI )
PO Box 4327 503-574-8608 DRSRequest@providence.org

Portland, Oregon 97208-4327

Néu quy vi c6 bat ky thic méc nao, vui 1ong goi cho Providence Medicare Advantage Plans theo s
503-574-8000 hoidc 1-800-603-2340. Nguoi dung TTY xin goi s6 711. Chiing t6i lam viéc bay
ngay mot tuan, tir 8 gio sang dén 8 gio toi. (Gio Thai Binh Duong). Tir ngay 1 thang 4 dén ngay

30 thang 9 ching t61 khong lam viéc vao cac ngay Thir Bay va Cha Nhat.

/ R/ R/ R/ R/
0.0 0’0 0’0 0’0 0’0

Théng tin vé Yéu Cau Truy Cap Théong Tin Sirc Khée Puwoc Bio Vé (Protected Health
Information, PHI) ctia Quy Vi

Quyén truy cip thong tin sirc khée ciia tdi c6 nghia la gi?

Quy vi hodc ngudi dai dién ca nhan cta quy vi c6 quyén nhin mot ban sao théng tin sitc khoe cia
quy vi, con dugce goi 1a thong tin strc khoe dugc bao vé, do Providence Health Assurance luu gitr va
duy tri trong mot bo ho so duge chi dinh (designated record set, DRS) theo Pao Luat Kha Nang
Chuyén Doi va Trach Nhiém Giai Trinh Bao Hiém Y Té (Health Insurance Portability and
Accountability Act, HIPAA) nim 1996. Bo ho so dugce chi dinh 13 mot nhém cac hd so duoc duy tri
va sir dung boi hodc cho Providence Health Assurance, dé dua ra cac quyét dinh vé quy vi véi tu
cach 13 hoi vién. DRS ¢6 thé bao g@)m cac ho so lién quan dén viéc ghi danh, yéu cau thanh toan,
quan 1y truong hop, quan 1y y té hodc quan 1y sir dung.

Téi cAn hiéu diéu gi dé c6 thé sir dung quyén nay?

« Quy vi c6 thé yéu cau ban sao thong tin sirc khoe ctia minh duge PHA luu gitr va duy tri.

« PHA s tuan thu thoi han theo yéu cau ciia HIPAA va/hodc luat tiéu bang hién hanh, diéu nay
c6 thé yéu cau thoi gian phan héi nhanh hon. Néu chiing toi khong thé phan hdi trong khung
thoi gian yéu cau, chung toi s& giri cho quy vi 101 giai thich bang van ban cho sy chdm tre Yéu
cau nay chi ap dung cho ho so do PHA luu gitr. Néu quy vi can hd 80y té tir nha cung cép dich
vu, quy vi s& can lién hé truc tiép voi van phong cua ho va gui yéu cau riéng.

« Quy vi c6 thé khong truy cap duoc tat ca hd so, vi du: mot sd hd so duoc st dung trong cac
tha tuc phéap 1y hodc hanh chinh.

o Cac cudc goi dich vu khach hang duoc ghi am cho muc dich dao tao va nang cao chét lugng.
PHA khong bat budc phai phién am hodc chia sé ban ghi 4m cudc goi.

« Khang Cao va Khiéu Nai: Quy vi c6 thé yéu cau ban sao céc tai liéu do PHA 1ap dé phan hoi
mot khang cao hoac khiéu nai. Hay goi cho Ban Dich Vu Khéach Hang theo s6 dién thoai trén
thé ID PHA cua quy vi.

Viéc nay sé khién t6i phai chiu bao nhiéu chi phi?
o HOo so cua quy vi khong mat phi.


mailto:DRSRequest@providence.org
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