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Théng tin vé Yéu cAu Bo6 sung Théng tin Sirc khoe
dwgc Bao vé cia Quy vi (PHI)

Quyén bd sung PHI ¢6 nghia 1a gi?
Quy vi hodc nguoi dai dién ca nhan cia quy vi ¢6 quyén yéu cau sua doi thong tin y t€ duoc bao v¢ (PHI) trong
bd ho so dugc Chuong trinh Providence Medicare Advantage luu tri.

Téi cAn phai tim hiéu gi dé sir dung quyén nay?

e Chuong trinh Providence Medicare Advantage co thé khong thay ddi néu khong bét nguén tr chuong trinh stic
khoe.

e Chuong trinh Providence Medicare Advantage khéng duoc phép thay d6i tai liéu gbc trong hd so cla qu}'/
vi. Yéu cau stra doi ctia quy vi va bat ctr hanh dong nao co thé thuc hién yéu ciu nay, s& tré thanh mot phan
vinh vién trong hd so ctia quy vi, va s& duoc ghi lai voi bat ky thong tin nao dwoc ty quyén tiét 16 trong
tuong lai.

e Néu yéu cau duoc chip nhén, Chuong trinh Providence Medicare Advantage s€ thong bao cho Hiép hoi
Kinh doanh c6 tit ca PHI cua quy vi can dugc sira va ¢6 thé trong chd vao.

e Néu duoc chip nhan hodc tir chdi Chuong trinh Providence Medicare Advantage sé cung cip phan hoi bang
van ban trong vong 60 ngay hodc quy vi sé dugc thong bao bang van ban vé nhu cau kéo dai khong hon ba
muoi ngay bd sung dé xtr Iy yéu cau.

e Néu bj tir chdi, Chuong trinh Providence Medicare Advantage s& giai thich 1y do cho viéc tir chdi co
thé gom:

* To PHI khong dugc tao boi Chuong trinh Providence Medicare Advantage va nguoi tao ra PHI
van san sang thuc h1en theo yéu cau cua quy vi.
* Nhimng thong tin yéu cau khong nam trong bo hd so da dugc chi dinh
* Trong yé€u cau c6 ghi chi hay thong tin tri li¢u tam 1y ma Chuong trinh Providence Medicare
Advantage da bién soan dé aé phong hodc dugc sir dung trong hoat dong dan sy, hinh sy, hay
thu tuc hanh chinh.
« PHI hodc ho so chinh xac va day du.
e Néu bi tr chéi, quy vi co quyen giri mot ban tuyén bd khong dong ¥ bang van ban, néu rd co ban cua viéc do.
e Yéu cau sira d6i hd so y té ctia quy vi nén dugc gui truc tiép t6i nha cung cip dich vu chim soc y té.

Toi yéu cau sira doi PHI ctia minh bang cach nao?

Kém theo 1a Thong tin Y té duoc Bao vé ctia Thanh vién Yéu cau Sira d6i (PHI). Vui long dién vao toan bo mau
don, ky tén va gtri lai cho Chuong Trinh Providence Medicare Advantage. Quy vi co thé gtri mau don Thanh vién
Yéu cau Stra doi cho Chuong Trinh Providence Medicare Advantage tai:

Providence Medicare Advantage Plans
Attn: Dich vu Khéach hang
PO Box 5548
Portland Oregon 97228-5548



Quy Vl c6 thé gm mau don Thanh vién Yéu cau Két ndi qua fax theo s§ 503-574-8608 hoic quy vi co thé dich than
ndép miu don (néu giri qua dudng buu dién, chi s dung dia chi hom thu buu dién dwoc liét ké & trén) dén dia chi
sau:

Providence Medicare Advantage Plans
3601 SW Murray Blvd. #10
Beaverton Oregon 97005-2359

Néu quy vi co bat ky thic méc hodc quan ngai nao khac, quy vi co thé lién hé v6i Nhom Dich Vu Khach Hang cua
Chuong Trinh Providence Medicare Advantage theo s6 503-574-8000 hodc 1-800-603-2340. Néu quy vi bi khiém
thinh va su dung mot Thiét B Dién Thoai Vin Ban (TTY), vui long g01 cho duong day TTY cua chung t61 theo s6
711. B6 phan hd trg Dich Vu Khach Hang ludn sdn sang giai dap cac thic mic, bay ngdy trong tudn, tir 8 gid sing
dén 8 gio t6i (Gio Thai Binh Duong).

Cam on quy vi,
Providence Medicare Advantage Plans

Dinh kém
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Member Request to Amend Protected Health Information (PHI)

Théng tin Strc khée dugc Bio vé ciia Thanh vién Yéu cau Sira doi
(PHI)

Use this form to request an amendment of your PHI in the Designated Record Set that Providence Medicare
Advantage Plans or one of its Business Associates maintains. If you need assistance completing the form,
please contact the Providence Medicare Advantage Plans Customer Service number listed on your member
identification card. You must complete all the fields on this form.

Str dung mau don nay dé yéu cau stra d6i PHI ctia quy vi trong Bo H6 so duoc Chi dinh ma Chwong trinh Providence
Medicare Advantage hodc Hiép hoi Kinh doanh ciia chuong trinh luu giit. Néu quy vi can tro giap dé hoan thanh mau
don, vui long lién hé s6 dién thoai Dich vu Khach hang ctia Chuong trinh Providence Medicare Advantage duoc liét ké
trong thé nhan dang thanh vién ciia quy vi. Quy vi phai hoan thanh tit ca cic truong trong mau don nay.

MEMBER INFORMATION THONG TIN THANH VIEN

Member Last Name Member First Name Middle Initial
Ho ciia Thanh vién Tén cia Thanh vién Chir cii ddu Tén dém
Member Date of Birth Member Identification Number (See your |Group Number (See
Ngay sinh cua Thanh vién member ID card) your member ID
S6 Nhan dang ciia Thanh vién (Xem thé [D  [card)
Ma so0 Nhém (Xem thé

thanh vién ciia quy vi) ID héi vién ciia quy vi)

Member Street Address City and State ZIP Code
Dia chi Dwong pho ctia Thanh vién Dia chi Duwong pho ctia Thanh vién Ma ZIP

Describe the PHI or document you would like to have amended:
Mo ta PHI hodc tai liéu quy vi mudn sta:

I request the following correction/amendment be made to the following document or information:

T6i yéu cau sira doi theo nhu sau d6i véi tai liéu hodc thong tin sau:

Date(s) of services associated with the PHI or document you would like to amend:

(Céc) Ngay dich vu dugc lién két véi PHI hay tai lidu quy vi mudn stra:




(08/2021)

Please send a copy of the corrected/amended documents to the company or individual(s) listed below:

Giri mot ban sao nhiing tai lidu da stra d6i cho cong ty hay (cac) ca nhan dudi day:

Person/Company/Cé nhan/Cong ty:
Name/Tén:
Address/Dia chi:

City/Thanh phé: State/Tiéu bang: Zip:

MEMBER SIGNATURE AND DATE
CHU KY THANH VIEN VA NGAY

By/Béi: Date/Ngay:
(Chir ky cia Thanh vién)

_OR_
-HOAC -

By/Béi: Date/Ngay:
(Chir ky cia Ngueoi dai dién/Nguei giam hé Hop phap dwgc Chi
dinh cdta Hoi vién)

(Member’s Designated |:| Parent Legal guardian®*| |Holder of Power of Attorney*

Legal Phu huynh Nguoi gidm hé hop phap*

*If this form is signed by someone other than the member or Parent, please attach legal
documentatlon if you are the legal guardian or Holder of Power of Attorney.

*Néu miu don nay dugc ky b6i nguwoi nao do khong phai 1a hoi vién hosc Phu huynh, vui long
dlnh kém tai li€u phap ly néu quy vi 1a ngwdi giam ho hop phap hoac Ngwoi Nam gitr Glay uy
quyén.
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at
1-800-603-2340 (TTY: 711). Someone who speaks English/Language can help
you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al

1-800-603-2340 (TTY: 711). Alguien que hable espafol le podra ayudar. Este es
un servicio gratuito.

Chinese Mandarin: Sl 15 (L0 R iE R 55, &5 BU IR MR & o Tt R s 25 W (RS AT (r] B¢ 1],
WAL BRI IR S5, 158 1-800-603-2340 (TTY: 711), AW hSC TOE A B IR
HOpE, X T AR S,

Chinese Cantonese: &% A" it He ol S5 (R e vl G847 AT B h), AUt B A" Heft R iaE Ik
W, MEMERE, #FE0E 1-800-603-2340 (TTY: 711), FfMabrh SOy A K48 08 2l i
e, 8 eIk,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-
800-603-2340 (TTY: 711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-800-603-2340 (TTY: 711). Un interlocuteur parlant Francais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chung tdi c6 dich vu théng dich mién phi dé tra I6i cdc cadu hdi vé
chudng suic khoe va chuang trinh thuéc men. N€u qui vi can théng dich vién xin
goi 1-800-603-2340 (TTY: 711) sé& c6 nhan vién noi ti€ng Viét giup dG qui vi. Day
la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-800-603-2340 (TTY: 711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.
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Korean: GAE 98 B3 Ty oFE 1o @3 dFo el =gux 585 59 A As

Agetal syt 9 AHAE o] &stH ™ 3} 1-800-603-2340 (TTY: 711)?&9&
Tolg FAA Q. o2 = 9 Arl mof =g AU} o] Mujas RER
=dHYH

Russian: Ecnm y BaCc BO3HUKHYT BOMPOCbl OTHOCUTENbHO CTPaxoBOro Miu
MeAMKAMEHTHOro njaHa, Bbl MOXEeTe BOCMO/1Ib30BaTbCS HawuMu 6ecnnaTHbIMU
ycnyramm nepeBoaymkoB. YTobbl BOCMNOMb30BaATbLCA YCNyramm nepeBoayvnka,
Mo3BOHUTE HaM no TenedoHy 1-800-603-2340 (TTY: 711). Bam okaxeT NoMOLLUb
COTPYAHUK, KOTOPbIN rOBOPUT No-pycckn. laHHas ycnyra 6ecnnaTHas.

Arabic: e Jsaall Wal 450Y) Joan 5l danally gleii Al (51 e Lladl Alaall (5 58l) an yiall ciledd o Ly
A pll Gy e sl asiaw (TTY: 711) 2340-603-800-1 Ao W Juaiy) (5 g e (¢ ) 68 an yia
foilae dard o3 lineluas,

Hindi: BHR TR 1 &dl &1 UISHT & SR # 31U fobeit +fl Uy & Sare o & oy gAR Ul g
ST a8 U §. Th GHITAT UTd R o foIE, 9 89 1-800-603-2340 (TTY: 711) W HIH
B, Pig A ol fgwal SIedT § MUD! Age HR Jhdl 6. I8 Uh Jud 4dl &.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-800-603-2340 (TTY: 711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretacao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de saude ou de medicacao.
Para obter um intérprete, contacte-nos através do nimero

1-800-603-2340 (TTY: 711). Ird encontrar alguém que fale o idioma Portugués
para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entepreét, jis
rele nou nan 1-800-603-2340 (TTY: 711). Yon moun ki pale Kreyol kapab ede w.
Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwonic¢ pod numer 1-800-603-2340 (TTY: 711). Ta ustuga jest bezptatna.

Japanese: Yjit D @ERLRER & FEhL L TEE T T 02 F%Té EHICBEZ T 720 12,
FERL DR —E 25D ) T T8 WE ¥, W@k TH@Ic % 51213,

1-800-603-2340 (TTY: 711) i BEMH<C 722 v, H ZIKE?%%:EET]\ FEhrYiRnwiLFEzd, 2
xRt — v 2 T1,
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