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MEMBER REQUEST FOR AMENDMENT TO RECORDS FORM / MAU PON YEU CAU
SUA POI HO SO CUA HOQI VIEN

Vui 1ong hoan thanh miu don nay de yeu cau sira doi thong tin strc khoe cua quy vi do Providence
Health Assurance (PHA) l1ap. Yéu cau nay chi ap dung cho cac ho so do PHA lap PHA khong thé
stra @61 ho so do cac bén khac lap, chang han nhu van phong hodc bénh vién cua nha cung cap dich
vu cua quy vi. Ddi véi cac yéu cau do, vui long lién hé truc tiép voi nha cung cap dich vu cua quy vi.
Vui long st dung the dinh danh hoi vién (member identification, ID) cua quy vi dé hoan thanh thong
tin trong Phan A.

PART A: MEMBER INFORMATION (Provzde your name and personal mformatlon) /

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

Member Last Name / Ho cua Member First Name / Tén cua | Middle Initial / Tén Dém Viét
Hoi Vién Hoi Vién Tét

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

Sinh cua H61 Vién (see your ID card) / S6 Dinh ID card) / S6 Nhom (xem thé
Danh Ho1 Vién (xem thé ID ID cua quy vi)
cua quy vi)

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

Dia Chi DPuong Phd/Nha Riéng | Thanh Pho Tiéu Bang va Ma | Dién Thoai Ua Dung
cua HG1 Vién Zip

PART B: TELL US WHAT INFORMATION YOU WOULD LIKE TO AMEND /

PHAN B: VUI LONG CHO CHUNG TOI BIET THONG TIN QUY VI MUON SUA POI

Describe the information you believe is incorrect /
Mo ta thong tin quy vi cho 1a khong ding:

Date(s) of service related to request /
(Cac) Ngay cung cap dich vu lién
quan dén yéu cau:




PART C: INDICATE WHERE TO SEND YOUR AMENDED RECORD(S) IF YOUR
REQUEST FOR AMENDMENT IS APPROVED / PHAN C: VUl LONG CHO BIET bIA

PIEM GUT HO SO PA SUA POI NEU YEU CAU SUA POI CUA QUY VIPUQC PHE
DUYET SI SE APRUEBA SU SOLICITUD DE MODIFICACION

[ Paper copy to the above mailing address in Part A / Ban ctng giri dén dia chi gui thu néu trén
trong Phan A

O Paper copy to the address below / Ban ctmg giri dén dia chi bén dudi:

Name / Tén:

Address / Dia Chi:
City, State, Zip /
Thanh Pho, Tiéu

Bang, Ma Zip:
Phone Number /
So6 Dién Thoai:

[ Electronic copy emailed to /
Ban sao dién tir duoc guri
qua email dén:

(Email address) / (Pia chi email)

Information will be sent via secure (encrypted) email unless otherwise specified. Initial lf you wish
email to be sent unencrypted / T hong tin sé dugc gii thong qua email bao mat (dwoc ma hoa) tru
khi c6 chi dinh khdc. Ky tdit néu quy vi muén email dwoc giri ma khong 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 gui
thong tin suc khoe cua quy vi qua email khong dwgc ma hoa hodc qua duwong buu dién cé thé ton
tai rui ro ¢ mot mirc do nhdt dinh, vi ho so ciia quy vi cé thé bi truy cdp boi mot bén thir ba khéng
duoe ity quyén.

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

PHAN D: CHU KY CUA HOI VIEN VA NGAY (Ky tén va ghi ngay bén dudi)

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

Member’s Designated Legal Representative/Guardian Signature / Date / Ngay
Chir Ky cua Nguoi Dai Dien/Nguoi Giam Ho Hop Phdap Puoc Chi
DPinh Cua Hoi Viéen

Relationship to Member / Méi Quan Hé véi Hoi Vién: O Parent of a Minor / Phy Huynh
cua Tré Em U *Legal Guardian / *Nguoi Giam Ho Hop Phdp [ *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. / *Neu mdu don nay dwoc
nguoi khac khong phai hoi vién ky, vui long dinh kem tai li¢u uy quyén phap Iy ve
quyén giam ho hodac gidy uy quyén.

PHAN E: GUI LAI MAU PON PA HOAN THANH CHO PHA

Pwong Buu Dién: Fax: Email:

Providence Health Assurance
PO Box 4327 503-574-8608 phpprivacyprogram@providence.org
Portland, Oregon 97208-4327

Néu quy vi ¢ bat ky thic mac ndo, vui 10ng goi cho Providence Medicare Advantage Plans theo
50 503-574-8000 hoic 1-800-603-2340. Nguoi ding TTY xin goi s6 711. Chiing toi 1am viéc bay
ngay mot tuan, tir 8 gio sang dén 8 gio toi. (Gio Thai Binh Duong). T ngay 1 thang 4 dén ngay
30 thang 9, chung t61 khong lam viéc vao cac ngay Thir Bay va Chu Nhat.

Quyén sira doi ciia t6i ddi voi thong tin sire khée cua toi co nghia la gi?

Quy vi hodc ngudi dai dién ca nhan clia quy vi ¢ quyén yéu cau sira ddi thong tin stirc khoe duoc
bao v¢ cua quy vi do PHA luu gitr trong bo ho so duoc chi dinh (designated record set, DRS), theo
Pao Luat Kha Nang Chuyén Do6i va Trach Nhiém Giai Trinh Bao Hiém Y Té nam 1996.

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

« PHA khong thé stra d6i ho so do bén khac 1ap, chang han nhu nha cung cap dich vu cta quy vi,
hoic thay d6i thong tin di day du va chinh x4c nguyén trang.

« PHA sé& phan hdi yéu cau ciia quy vi trong vong 60 ngay. Néu can thém thoi gian, chung t61 s&
thong béo cho quy vi bang vin ban (thém tdi da 30 ngay). Néu yéu ciu cua ‘quy vibi tur chéi,
chung toi s€ giai thich ly do va cach quy vi co thé phan hoi bang van ban néu quy vi khong dong y

« Néu yéu cau cua quy vi dugc chip thuan, thong tin stra doi ctia quy vi s& duoc thém vao ho so cua

quy Vi.
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