== Providence

Medicare Advantage Plans

Nudopmanus o Bamiem 3anpoce Ha JOCTYI K 3aLIUIEHHOA MeIMIIUHCKOH HHGopManuu
(PHI)

YTo nogpasymeBaeT Moe MPAaBo HA JOCTYN K MeIUIMHCKOI nHpopmanun?

BbI witn Ban TUYHBIN TpeCTaBUTENh UMEETE MPABO MPOBEPUTH U MPOCMOTPETh HH(GOPMAILINIO, XPAHSIIYIOCS B
kommanuu Providence Medicare Advantage Plans B designated record set (DRS, nnauBuyansHbIi HAOOP
JAHHBIX ), WX TIOJIYYHUTh KOTHIO TaKOW WH(pOpMAaIny B cCOOTBETCTBHH ¢ 3akoHOM Health Insurance Portability
and Accountability Act (HIPAA, 3akoH 0 mepeHOCUMOCTH U TOJOTYETHOCTH MEIULIMHCKOTO CTPAXOBAHHUS) OT
1996 roma. UnnuBuayaabHbIN HAOOP TaHHBIX — 3TO TPYyIIA 3aMMUCEH, KOTOPHIE BEIyTCS U UCIIOJIb3YIOTCS
BaIllUM TJIAHOM WJIU JIJISl HETO, B TOM YUCJIE HEKOTOPBIC 3aMKCH, UCTIOIh3yEeMbIe JJIsI IPUHSATHS PEIICHUH O Bac
Kak 00 yyactHuke miuaHa. DRS mMoxeT cogepxaTh 3anucH, OTHOCSIINECS K PETHCTPAINH, CTPAXOBBIM
TpeOOBaHUSIM, PACCMOTPEHUIO CIIYYaeB, METUITMHCKOMY OOCITYKHBAHHUIO WIIA YIIPABICHUIO OOCITYKHBAaHUECM.

Yto HYKHO 3HATDb, 9TO0bI BOCHOJb30BATHCHA ITHM l'lpaBOM?

e [IpaBo noctyna K BaliuM 3aMUCSIM MOKET OBITh OTPaHUYEHO 3aKOHOM, HAaIlpUMEp, B OTHOLICHUU
MEIUIMHCKON MH(pOpMaLlMY, Ha KOTOPYIO HE pacIpOCTpaHsIeTcsl MpaBo AOCTYMa K HH(OpMaLuy B
cooTBeTCTBUM ¢ 3akoHOM HIPAA.

e V Bac HeT npaBa Ha noctym K Protected Health Information (PHI, 3amumennas meauimackas
uH(pOpMaIus), KOTopast He SIBJISETCS YaCThi0 HHANBUIYaIbHOTO HA0Opa JaHHBIX.

e BrbI MOXeTe HEe IMETh TIpaBa Ha MoJyyeHue Beeil Bameit nHpopmanuu PHI. Hanpumep, BbI He Oyaere
MOJTy4aTh TaKyro HHPOPMAIUIO, KaK 3alHCH TICUXOTEPaIreBTa WK CBEICHUS, COOpaHHBIE IS
MCIOJIb30BAaHUs B TPAXk/IaHCKOM, YTOJIOBHOM WJIM a]MUHUCTPATUBHOM JI€JI€ WK pa30NpaTenbCTBE UM B
000CHOBAHHOM OKUJAHUU TAKOBBIX.

e 3anuch pa3roBOPOB BEJIETCS TOJIHKO B IIEJIAX MOBBIIIEHUS KayecTBa U 00yuyeHus. Kommnanus Providence
Medicare Advantage Plans He 00s13aHa paciingpoBbIBaTh MU MPOU3BOAUTE 3aIIUCh PA3rOBOPA.

e Kowmmanus Providence Medicare Advantage Plans npeanpumer pazyMHbIC yCHITHS, 9TOOBI
MPeIOCTaBUTh YKa3aHHbBIN HaOOp 3amuceld B 3ampoiieHHoM BaMu (hopmarte. OTHAKO €CIIU CIIEIUANCTHI
Providence Medicare Advantage Plans He MOTYT peO0CTaBUTH 3aITUCH B 3amparinBacMomM popmare,
OyzeT mpeanoXKeHa B3auMonpuemiiemMast ajJbTepHaTHBA.

e  Dmom 3anpoc Kacaemcsa 0ocmyna K eauwium 3anucam ¢ komnanuu Providence Medicare Advantage
Plans. Ecau eam Hyscen 00cmyn K 6auium MeOUUUHCKUM UNU KITUHUYECKUM OOKYMEHMAM 1Uubo
OOKyMeHmayuu nOCMAasuiUKa yciyz, 6am He0OX00UMO C6A3AMbCA ¢ OPUCOM NOCMABUAUKA YCTTYS U
Hanpasums OmMOEIbHbLI 3ANPOC HA NOIYUEeHUe 3anuceil.

e Ane/UISIUH U KaJ00b1. Bel MOkeTe OecIiaTHO 3alPOCHUTh KOTHIO JOKYMEHTAITUH,
coOpanHOI/co3nanHoli kommanuel Providence Medicare Advantage Plans mist oTBeTa Ha aneuIsAInio
WM Kano0y, TO3BOHUB B OT/EN OOCITYKHUBaHUS KIMEHTOB MO OeCIIaTHOMY HOMEpY, yKa3aHHOMY Ha
Baieii ID-kapre yuactHuka riana HealthCare komnanun Providence Medicare Advantage Plans .

e Ecnu BbI 3ampaininBaere A0CTYI K HH(GOpMaIUU JJI1 HECOBEPIICHHOIETHETO, (efepaibHOoe
3aKOHOJATEIbCTBO M 3aKOHOJATENBCTBO IITAaTa MOTYT 3ampeniarh komrnanuu Providence Medicare
Advantage Plans BBITOTHATE JTF000# 3aITpOC Ha MOJTyYEHUE CBEICHUHN, KaCAIOIIHXCS
KOH(HUICHIIMATBHBIX yCIYT, 03 MOIy4YeHUs MUCbMEHHOTO pa3pemieHHsI OT HECOBEPIICHHOIETHETO
y4acTHUKA.

CKko0.1bK0 3T0 OyneT CTOUThH?
e 3amucH NMperoCTaBISIOTCS OecIIaTHO.

Penakuus: mapt 2024 r.



Kak s1 y3Halo, uto moii 3anpoc oopadoran?

Kommanus Providence Medicare Advantage Plans 00s3yercst orniepaTHBHO pearnpoBaTth Ha 3alPOCH
yuactHukoB. Kommanus Providence Medicare Advantage Plans npuaepxuBaeTcst IeHCTBYOMUX GeaepatbHbIX
3aKOHOB M 3aKOHOB IIITaTa, KOTOPbIE MOTYT MOTPeOOBaTh OoJIee ONepaTUBHOTO pearnpoBanus. Ecim o kakoii-
1100 IPUYMHE MBI HE MOKEM OTBETUTH B CTAaHIAPTHBIE CPOKH, MBI IIPEIOCTAaBUM MHCEMEHHOE OOBSICHEHUE
NPUYHHEI 3a1epKki. OOpaTuTe BHUMaHKE, YTO B HEKOTOPHIX CHTYalHsX BaIll 3aIIPOC MOXKET OBITh OTKIIOHEH.
Ecnu 510 mpounsoiiaer, Mbl COOOIIUM BaM 00 3TOM B TUCEMEHHOM BHJIE M IPOUH(POPMUPYEM Bac O TOM, KaK BbI
MOJKeTe 00KaoBaTh HAIlle peIIeHHE.

Kyna ormpaBuTh 3anpoc Ha J0CTYN K JAHHBIM?
3anoiHUTe ¥ NOAMUIIHATe priiaraemyio gopmy Member Request to Access Protected Health Information (PHI)

Form (®opma 3anpoca y4acTHHKA Ha JOCTYIT K 3aIIUIICHHOW METUIIMHCKON HH(POPMAITUK) B OTIIPABLTE €€ B
kommanuio Providence Medicare Advantage Plans mo ampecy:

IHouToBBIi agpec: dakc: JInuyHast JocTaBKAa:

Providence Medicare Advantage Plans

Providence Medicare Advantage Plans
3601 SW Murray Boulevard

Komy: Otnen o6cmyKuBaHus KITUEHTOB

PO Box 5548 503-574-8608 Beavverton, Orvegon, 97005
Portland Oregon 07228-5548 Hcnonvsytime ZJZ%BHblu 6x00 na SW Murray
oulevard

Ecnu y Bac BOBHUKHYT Apyrue BOMPOCH! MU KaKue-TH00 COMHEHUS, 0OPaTUTECh B OT/IEN 00CITY )KHUBaHUS
knueHToB koMmanuu Providence Medicare Advantage Plans, mo3Bonus no Homepy 503-574-8000 unu
1-800-603-2340.

Ecnu y Bac HapyIeH ciiyX U BBI TTOJIb3YETECh TEIETANIIOM, TIO3BOHHUTE Ha HAIY JTMHUIO TEJIETalIa 1Mo
Homepy 711. OnepaTopsl cay>KObl OJAEPIKKU JOCTYIHBI 0€3 BBIXOJHBIX M TOTOBBI OTBETUTH HA BAIIIU BOIIPOCHI
¢ 08:00 o 20:00. (Tux00KEeaHCKH Il YaCOBOU MOSC).

C yBaxxeHHEM,

Providence Medicare Advantage Plans
Brnoxxenue (popma). 3ampoc Ha JOCTYI K 3alIUIICHHONW MeauIMHCKON nHpopManuu (PHI)

Penakuus: mapt 2024 r.



== Providence

Medicare Advantage Plans

Member Request to Access Protected Health Information (PHI)
3anpoc Ha JOCTYI K 3allUIIeHHO MeauuMHCKOol nHpopmanuu (PHI))

Use this form to request a copy of your PHI in a 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.
Please complete all the fields on this form.

Hcnonb3yiiTe 3Ty (hopMy, 4T0OBI 3ar1pocuTh Konuto Bameil napopmanuu PHI B nunanBuayansHomM Habope
JaHHBIX, KOTOPHIH BeneT kommanus Providence Medicare Advantage Plans winu oy U3 ee 1€710BbIX
naptHepoB. Eciin Bam Hy’kHa IOMOIIb B 3aM0JIHEHHH (DOPMBI, 00OpaTUTECh B OTAET 00CTYKUBAHHS KIMCHTOB
kommaauu Providence Medicare Advantage Plans mo HoMepy, yka3aHHOMY Ha Ballled WIeHTU(PUKAITMOHHOMN
KapTe yJYaCTHUKA. 3aIIOJHHUTE BCE IMOJISt 3TOH (DOPMBI.

PART A: MEMBER INFORMATION
YACTDb A. THOOPMALIUA Ob YHACTHUKE

Member Last Name Member First Name Middle Initial
DaMuIus y4aCTHUKA HNms yyacTHUKA HNuuumaa BTOPOro uMeHu
Member Date of Birth Member ID Number (See your Group Number (See your member ID
JlaTa poxieHnst y4yacTHHKA member ID card) card)
NaenTndukanmoHHbIA HOMEP Homep rpynnsl (ykazan na éaweii
YYaCTHHUKA (Ykazan na éawien ID- ID-kapme yuacmnuxa)
Kapme y4acmHuKa)
Member Street Address City and State ZIP Code
AJlpec yYACTHHKA € YKa3aHUEM I'opoa u mrar ITouToBBIN MHIEKC
yJuIbl 1 HOMepa J0Ma

PART B: DELIVERY OF THE REQUESTED INFORMATION
YACTbD B: IPEJOCTABJIEHUE 3ATIPAIIIUBAEMOM MTH®OPMAIINA

I request to review protected health information (PHI) about me in a designated record set held by Providence
Medicare Advantage Plans. By checking the appropriate box below, I am indicating who should receive my
information.

S mpotry npeaocTaBUTh MHE BO3MOXKHOCTh 03HAKOMUTHCS € 3alIMIIICHHON MeaulnHcKoi nadopmarmeit (PHI)
000 MHe, coziepKalIeicsi B MHANBUIYAJIbHOM HAaOOpe JaHHBIX, KOTOPBIN XpaHUTCs KoMmmanuei Providence
Medicare Advantage Plans. OTmMeuast COOTBETCTBYIOIIEE TOJIE HUXKE, 51 YKa3bIBaIO, KTO JIOJDKECH MOTy4YaTh MO0
nH(pOpMaLHIO.

(select only one)/(BeiOepHTE OUH BapHaHT)
[0 Me at the address listed above/JIuuHoe TOTy9YEeHUE 110 apecy, YKa3aHHOMY BBIIIIE

O Electronic or in-person pick-up, as indicated in Part C/DnexTpoHHOE WK JTHYHOE MOJTy4YEeHHUE, KaK YKa3aHO
B yactu C

[0 Send my PHI to the designated third party:/Otnpaska moeit nnpopmaru PHI yronHomodeHHOMY
TPEThEMY JIHILY:



Name Address

Nmst Anpec
City and State Zip Code Phone Number
I'opon u mrar ITo4TOBBII HHACKC Howmep Tenedona

PART C: FORMAT/MANNER OF THE REQUESTED INFORMATION
YACTH C: POPMAT/CIIOCOB PEJOCTABJIEHUSA 3ATIPAIIMBAEMO HH®OPMAIIAH

By checking the appropriate box below, I am indicating the format/manner I wish to receive/review my
information. (Warning: Some level of risk may be associated with sending your PHI via unencrypted email or
by mail, as your records could be accessed and read by an unauthorized third party.)

OtMeuasi COOTBETCTBYIOIIEE MTOJIE HUXKE, S YKa3bIBaK0, B KAKOM (opMaTe/KakuM CIiocoOOM 5 X0qy
MoJTy4aTh/ipocMaTpuBaTh Moo nHpopMmarmio. (IIpexynpexnenue. Ornpaska Bameil napopmarun PHI mo
He3amnppOBaHHOM HIEKTPOHHON TTOYTE WIIH TI0 TIOYTOBOMY aJIPECy MOXKET OBITh CBSI3aHA C OTPEICICHHBIM
PHCKOM, TaK KaK BaIllF 3alIUCH MOTYT OBITh IOCTYITHBI HEYTIOJITHOMOYEHHBIM TPETHUM JIMIIaM U OHH MOTYT UX
MPOYMTATh.)

(select only one)/(BrIOEpHUTE OJTUH BapUAHT)

[0 Send paper copies of my records via US certified mail./OtnpaBsTe OyMa)XHbIC KOITUH MOMX 3aITUCEH
ceprudunupoannoit moutot CIIIA.

LI Send electronic copy of my records via email. Note: Information will be sent via secure (encrypted) email
unless otherwise specified./OTnpaBbTe IEKTPOHHYIO KOTIMIO MOUX 3aIMMCEH IO 3JIEKTPOHHOM MOYTE.
Ipumeuanue. Ungpopmayus 6yoem omnpasiena no 3auuyeHHol (3auuposanton) 31eKmporHHol noume,
eciu He YKA3aHO uHoe.

Email address/OnexkrponHas nmoura.:

Initial if you wish email sent unencrypted/IlocTaBpTe HHUIMATIBI B 3TOM IOJIE, €CIIM XOTHTE, YTOOBI
AIIEKTPOHHBIC MMChbMa OTIPABIISUINCH B HE3aMN(PPOBAHHOM BHJIC.

[0 I want to pick up my records in person during regular business hours at the Providence Medicare Advantage
Plans Beaverton office. I understand that I (or my personal representative) will be contacted to make
arrangements./S xody JTMuHO 3a0paTh CBOM 3aMMCH B 00BIYHBIC paboune yackl B orice Beaverton
komnanuu Providence Medicare Advantage Plans. Sl monnmato, 4To co MHOM (MM MOUM JIMYHBIM
MPEJICTABUTEIIEM) CBSKYTCSI, YTOOBI IOTOBOPUTHCS O BCTPEYE.

[0 I want to view my records in person. I understand that I (or my personal representative) will be contacted to
make arrangements./SI Xo4y JTUYHO 03HAKOMHUTHLCS C MOMMH 3aITUCSIMHU. S TOHUMAI0, YTO CO MHOH (Min
MOMM JINYHBIM MPEICTAaBUTENIEM) CBSIKYTCS, UTOOBI IOTOBOPUTHCS O BCTpEUe.

PART D: DETAILS OF PHI REQUEST
YACTbD D: TIOAPOBHOCTU 3AITIPOCA UTH®OPMAILINUA PHI

I am requesting the protected health information (PHI) contained in the following records. (Please check the
specific items you are requesting.)

A 3ampammBaro 3alMIIeHAYI0 MeTUIMHCKYT0 nHpopmanuto (PHI), conepxkaniyrocs B Cleayomux 3ammcsx.
(OtMeTbTe, KaKM€ UMEHHO ITyHKTBI BB 3aIIPAILUBAETE. )



O Enrollment & Eligibility Information/Undopmanus o perucTpanuu u TpedGoBaHUAX K Y4ACTHHKAM

Date(s) of Enrollment//lata peructpanumu:

Details of Request//leTanu 3anpoca:

[0 Claims Information, including Pharmacy (Summary of claims paid or denied)/Uudpopmanus o
3asiBKax, B TOM 4YHcJe 00 anTeke (KpaTkasi HHGOPManus 0 BbIIVIAY€HHBIX HJIH OTKJIOHEHHBIX
3asiBKax)

(This does not include information on claims received but not yet processed — if you would like the status of those
claims you may call Customer Service at the toll-free number listed on your HealthCare ID card.)

(Cro0a ne 6xo0um ungopmayus o nOIY4eHHBIX, HO euje He obpabomannwix 3asexax. Eciu evl xomume y3namo o
cmamyce makux 3as80K, NO360HUME 8 OMOel 0OCIYHCUBAHUSL KIUEHMO8 N0 OeCHAAMHOMY HOMEPY, YKA3AHHOMY HA
saweti ID-kapme yuacmuuxa naana HealthCare.)

Date(s) of Service/[lata oka3zaHus yCIyTru:

Provider(s)/IloctaBuinku yciyr:

Details of Request//leTanu 3anpoca:

[0 Case or Medical or Utilization Management Information (Prior Authorization)/Undopmamnus 06
o0paleHnu, MeJUIIMHCKOM 00C/Ty:>KHBAHUM WJIH YIIPABJEeHNH 00CIy;KMBaHHeM (NpeaBapuTeIbHOe
pa3penieHue)

Date(s) of Service/[lata oka3zaHus yCIyTru:

Provider(s)/IloctaBuinku yciyr:

Details of Request//leTanu 3anpoca:

0 Customer Service Inquiry (CSI)/3anpoc B otaes obcay:kuBanus kianeHToB (CSI)

Date(s) of Service//laTa oka3aHus yCIIyTH:

Details of Request//leTanu 3anpoca:

[0 Mental Health (Summary of claims paid or denied — Note: If you check this box, please initial mental health

below)/Alcuxmaeckoe 3A0POBLE (KpaTlcoe ONMUCAHHE OIUVIAYCHHBIX WJIM OTKJIOHCHHBIX 3aiBOK.
Ilpumeuanue. Ecnu 6vi ommemuiu 3mo nosne, ROCMAagbme UHUWUAILL HUdice 60371 nyHKma «Ilcuxuueckoe 300posvey.)

Date(s) of Service//laTa oka3aHus yCIIyTH:

Provider(s)/ITocTaBmuku yciyr:

Details of Request//leTanu 3ampoca:

I specifically authorize the release of the following sensitive information (if such are part of my record). I
understand the following information will only be disclosed if I place my initials in the space next to the
requested information. *I understand my alcohol/substance abuse records are protected under Federal and
State confidentiality laws and regulations and cannot be disclosed without my written consent unless



otherwise provided for in the laws and regulations.

Hacrosium 51 1aro corjlacue pacKpbITHE CIIeAyoIIeld KOHPUACHIMATLHOU nH(OpMannH (eclii OHa
ABJISICTCS YacThIO MOUX 3amnuceil). Sl moHumaro, 4to cienyromas HHpopmarus OyieT pacKpbIBaThCs, TOIBKO
€CITH 51 IOCTABJI0 CBOM MHHUITHAJIBI B TIOJIE PSI/IOM C 3alpamuBaeMoil napopmanmeit. * S moHnmaro, 4To MOH
3aIlUCH O 3JI0YNOTPEOICHNH aJIKOTr0JIeM/HApKOTUKAMHU 3aIlMIIEeHbI (peepanbHbIMU 3aKOHAMH, 3aKOHAMHU
[ITaTa ¥ IpaBUiIaMy O KOHPHUISHIIMATFHOCTH U HE MOTYT Pa3riiamarbes 6€3 MOero MIChbMEHHOTO COTIIacus,
€CJIM MHOE HE NPEJyCMOTPEHO 3aKOHAMU U ITPaBUIIAMH.

(Initial all that apply)/(IlocTaBpTe HHHIIMATIBI BO BCEX MPUMEHUMBIX TMOJISX )

AIDS or HIV/CIIAJ nan BUY Maternity/Pregnancy (Reproductive
Health)/MaTtepuHcTBO/0epeMEeHHOCTH
(penpoaAyKTHBHOE 310POBbE)

*Alcohol/Drug/Substance Abuse Mental Health Data and
(Diagnosis, treatment, or referral Records//lannble 1 3anMCH 0 ICUXUYECKOM
information)/310ynorped;ienue 310pOBbe€

AJIKOr0J1eM/HAPKOTUKAMHU* (JUATHOCTHUKA,
JiedeHne Wil HHGopMalus 0 HANPABJIECHNH)

Genetic Information (services or Sexually transmitted illness/disease
tests)/I'eneruvyeckast ungopmanus (yCJIyra win (testing and treatment)/3ados1ieBanus,
aHAJIM3bI) nepegawyecs NOJ0BbIM IyTeM

(aHaJIU3bI U JIeueHue)

[0 Other Information/ITpouas ungopmanus

Date(s) of Service//laTa oka3aHus yCIIyTH:

Provider(s)/ITocTaBmuku ycuyr:

Details of Request//leTanu 3anpoca:

PART E: MEMBER SIGNATURE AND DATE
YACTD E: IOAIINCb YHACTHUKA U JATA

Member Signature/Ilognuces yuacTHnka Date/IaTa

- OR -/- WJINA -

Member’s Designated Legal Representative/Guardian Date//laTa
Signature/Iloanuch ynoJHOMOY€HHOI0 3AKOHHOT0
NMPEACTABUTENINA/ONEKYHA YIYACTHHKA

Relationship to Member/Kem npuxoanuTcsi y4aCTHHKY: O Parent/Oxun u3 poxureJieii
[ Legal guardian/3akounsiii onekyn* [1 Holder of Power of Attorney*//lep:kaTteJib 10BepeHHOCTH™




*If this form is signed by someone other than the member or parent, please attach legal documentation
if you are the Legal Guardian or Holder of Power of Attorney.

* Ecaim 3Ta dopMa noanucaHa He yYaCTHHKOM MJIH €r0 POAUTEISIMH, IPUJIOKHUTE COOTBETCTBYIOINE
JOKYMEHTBI 0 TOM, YTO BbI SIBJIsieTeCh 3aKOHHBIM ONEKYHOM HJIH ieprKaTesieM 10BePeHHOCTH.

Note to parents/legal guardians of minors: State laws may prohibit Providence Medicare Advantage
Plans from acting on your request about Sensitive Information without written authorization from
the minor member (both parent and minor must sign.)

Ilpumeuanue ona pooumeneil/3aKOHHBIX ONEKYHO8 HeCO8EPULEHHOJIEMHUX. 3AKOHbL Wimama Mo2ym
3anpeuiamov komnanuu Providence Medicare Advantage Plans eévinonname éaui 3anpoc Ha
noJjiyuenue KOHQpuUOeHYUuaIbHOI UHpopmayuu 6e3 NUCLMEHHO20 PA3pPeuleHUs
HeCco8epUIeHHOIEMHEeZ0 YUACMHUKA (00UH U3 pooumelieil U HeCO8EPULEHHOEMHUTL O0TIHCHBL
nOCMAaguUmMb C6010 NOONUCH).
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