Sl Providence

Medicare Advantage Plans

HNudpopmanus o BauieM 3anpoce Ha BHeCeHHe U3MEHEHHM I B
3alUIICHHYI0 MeIMIMHCKYI0 uHpopmannio (PHI)

Urto o3HauyaeT npaBo Ha BHeceHue n3mMeHeHuii B Protected Health Information (PHI, 3amumennas
MeauIMHCKaa naHpopmanusn)?

Bpbl mitn Barn TMYHBIA PEICTaBUTENb UMEETE MPaBO 3alPOCUTh BHECEHHE N3MEHEHUH B BaIlly 3alIHIIEHHYIO
MeauiuHckyto nadopmanuio (PHI) B unauButyansHoM Habope TaHHBIX, KOTOPBIM BEET KOMITaHUs
Providence Medicare Advantage Plans.

YT0 HY:KHO 3HATH, YTOOBI BOCNO0JIb30BATHCH 3TUM MPaBOM?

Kommnanus Providence Medicare Advantage Plans He MOXeT BHOCUTH H3MEHEHHUS, €CJIM OHU HE ObUIN
BHECEHBI B TUTaH METUIIMHCKOTO CTPAXOBaHMUSL.

Kommnanus Providence Medicare Advantage Plans He umeer npaBa U3MEHATh OPUTMHAIBHYIO
JOKYMEHTAIIMIO B Balllel 3amucy. Bamr 3anpoc Ha BHeCEHHE N3MEHEHUH 1 JII00bIe IeHCTBHSA,
MPEIIPUHATHIE [0 ITOMY 3aIPOCy, HaBCETa CTAHYT YacThIO Balllei 3anucu U OyAyT yUUTBHIBATHCS MIPU
1000M pa3peIieHHOM PacKphITUH HH(OpMaLuK B OyIyIieM.

Ecnu Bam 3anpoc Oyzer ynosierBopeH, komnanus Providence Medicare Advantage Plans yBenomut 00
9TOM JIEJIOBBIX MAPTHEPOB, Y KOTOPBIX ecTh Bama napopmarwst PHI, TpeOyromias uameHeHu, 1 KoTopsie
MIOJIAra0TCsl WIIM MOTYT I10JIaraThCs Ha Hee.

B cirydae mosoxuTensHOro T OTPUIIATENBHOTO OTBETA Ha 3ampoc kommanus Providence Medicare
Advantage Plans mpegocTaBuT OTBET B MMCbMEHHOM BHie B TeueHue 60 nHeil, 11ubo BeI OyaeTe MMChbMEHHO
pOUH(OPMUPOBAHBI O HEOOXOAMMOCTHU MPOJICHUS CPOKa 00pabOTKH 3ampoca He Ooiee ueM Ha

30 nOMOJHUTENBHBIX THEU.

B cnydae otkaza komnanus Providence Medicare Advantage Plans 00BbsICHUT ero IpUYHMHBL, CPEAU
KOTOPBIX MOTYT OBITh YKa3aHHBIC HIKE.

* HWudopmanus PHI 6p11a coznana ne komnanueit Providence Medicare Advantage Plans, u
coznarens nHGopmarmmu PHI Bce eme MokeT neiicTBOBaTh B COOTBETCTBHH C BAIIMM 3aIIPOCOM.

* 3amnpamuBaeMas HHGOpMAIUs HE ABJISETCS YaCThI0 MHAUBUyaIbHOTO HAOOpa TaHHBIX.

* 3anpoc KacaeTcs 3anucel 0 ICUXOTepanuy Wik HHGopMaIu, coOpaHHOI KoMIaHuei
Providence Medicare Advantage Plans 17151 Mcriosib30BaHus B TPaX1aHCKUX, YTOJIOBHBIX HIIN
aJIMAHUCTPATUBHBIX UCKaX WIH Pa30MpaTeNbCTBAX WU B OKUAAHUU TAKOBBIX.

* HWudopmanus PHI nnm 3anucu sBASIOTCS TOYHBIMU U TTOJHBIMH.

Ecnu xe Bam OyZeT 0TKka3aHo, BBl UMEETE MPAaBO MOAATh MUCbMEHHOE 3asiBIICHHE O CBOEM HECOTJIACHH C
MOJIPOOHBIM U3JI0)KEHUEM €TI0 OCHOBAHUI.

ITpocObI 0 BHECEHNN M3MEHEHUH B Ballly MEJUIIMHCKYIO JOKYMEHTAIUIO CIEy€eT HAllPABIIATh
HEMNOCPEJCTBEHHO BallleMy IOCTABIIUKY MEAULIUHCKUX YCIIYT.

Kak s1 mory BHecTH u3meHenusi B unpopmanuio PHI?

K nacrosimemy nuceMy mpuiaraetcs popma 3ampoca y4acTHHKA Ha BHECEHHE N3MEHEHUH B 3alIUIICHHYTO
meauuHekyto nHdopmarnuio (PHI). 3anonnuTe ee Bcro, mognMuIIMTe ¥ OTIpaBbTe KoMnanuu Providence
Medicare Advantage Plans. Bel MokeTe OTIpaBuTh 3ampoc y4acTHHKA Ha BHeCEHHE U3MeHeHui B Providence
Medicare Advantage Plans o agpecy:

Providence Medicare Advantage Plans
Komy: Otnen o6cayuBaHUS KIMEHTOB
PO Box 5548
Portland Oregon 97228-5548


http://ProvidenceHealthAssurance.com

Br1 MoxeTe oTpaBuTh opMy 3armpoca ydacTHHKA Ha JOCTYT 1Mo ¢akcy Ha HoMmep 503-574-8608 wim BpyduTh ee
JIMYHO (CCJ'II/I BBI OTIIPABJISICTEC d)ODMV oo 1moyre, I/ICHOHL3VI>'ITC TOJIBKO VKa3aHHbII71 BBIIIIC aIPEC C a00HEHTCKHUM

SIIMKOM) T10 CICIYIOIIEMY aJIpecy:

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

Ecnu y Bac BOBHUKHYT Jpyrue BOIPOCH WM KaKHe-TM00 COMHEHUs, 00paTUTECh B OT/IEN 00CTYKUBAHUS KIMEHTOB
kommnanuu Providence Medicare Advantage Plans, mo3BonuB o Homepy 503-574-8000 wnu 1-800-603-2340. Ecnu
y Bac HapyIIeH CIIyX U BHI IOJIb3YETECh TEJIETAHIIOM, TO3BOHNTE HA HAITY JIMHHUIO TeleTaina mo Homepy 711.
Omnepatopsl CTyKOBI TIOJUIEPKKU TOCTYITHBI O€3 BBIXOIHBIX M TOTOBBI OTBETHTH Ha Bammy Bompockl ¢ 08:00 mo 20:00.
(TMXOOKEaHCKHI YacOBOH MOsC).

C OmaromapHOCTEIO,

Providence Medicare Advantage Plans

Bnoxenue



Member Request to Amend Protected Health Information (PHI)

3anpoc yyacTHHUKA HAa BHeCeHHe 3MEHEHUl B 3aIUIIIEHHYI0
MeauIUHCKY0 nHdopmanuio (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.
HcnoneayiiTe 3Ty hopmy, 4T0OBI 3apOCHTh BHECEHUE H3MEHEHNH B Banty uHpopmaruio PHI B nuHIMBU Iy IBHOM
HaOOpe JaHHBIX, KOTOPBIN BeaeT kommnanus Providence Medicare Advantage Plans wim onuH u3 ee 1e710BbIX
napTHepoB. Eciu BaM HyKHa IOMOIIb B 3aIIOJTHEHUU (OPMBI, 00paTUTECh B OT/IET 00CITY)KUBaHUS KIIMEHTOB
xommnanuu Providence Medicare Advantage Plans mo Homepy, yka3aHHOMY Ha Balei uaeHTH(PUKALMOHHON
KapTe y4acTHUKa. BaM HE0OX0AMMO 3aTIOJTHUTH BCE MOJIS ATON (DOPMBI.

MEMBER INFORMATION
NHPOPMAIIUA Ob YYACTHHUKE

Member Last Name
daMuIus Y4aCTHUKA

Member First Name
Nms yyacTHHKA

Middle Initial
Nunumuan BToporo
UMeHH

Member Date of Birth
Jdarta poxaeHusi y4YacTHHKA

Member Identification Number (See your
member ID card)

NnenTnGUKAIHMOHHBINA HOMEP YUYACTHUKA
(yxka3aH Ha Baumell ID-kapTte yuacTHHKA)

Group Number (See
your member ID card)
Homep rpynmnsi
(yxa3aHn Ha Bameii ID-
KapTe y4aCTHHKA)

Member Street Address
AZpec yYaCTHUKA ¢ YKa3aHHEM YJINIbI
U HOMepa oMa

City and State
T'opon u mrar

ZI1P Code
IlouTOoBEIN HHAEKC

Describe the PHI or document you would like to have amended:
Onwumure uHopmaruio PHI wnu mokyMeHT, B KOTOPBI BBl XOTEIH OBl BHECTH M3MEHEHHS:

I request the following correction/amendment be made to the following document or information:
51 mporry BHECTH cieyrollee HCIpaBIeHNue/U3MEHEHNE B yKa3aHHbIM HIDKE IOKYMEHT WM HHPOPMALHIO:

Date(s) of services associated with the PHI or document you would like to amend:
JlaTbl oka3aHus yCIIyT, CBA3aHHbIX ¢ HHpopmaiueit PHI win 1okyMeHTOM, B KOTOPBI Bbl XOTUTE BHECTU

U3MCHCHUA:




Please send a copy of the corrected/amended documents to the company or individual(s) listed below:
OTnpaBbTe KOMHUIO UCTIPABIICHHBIX/U3MEHEHHBIX IOKYMEHTOB KOMIIAHUH WIIN (PU3UUECKOMY JIUILY

(yMTIam), yKazaHHBIM Jaee.

Person/Company/JIuno/kommnanusi:

Name/Ums:

Address/Anpec:

City/T'opox:

State/Illtar:

Zip/T1o9TOBBII HHIEKC:

MEMBER SIGNATURE AND DATE
HOAINMUCH YYACTHUKA U JATA

By/Uwms:

(Member Signature)/(Ilognuch y4acTHHUKA)

Date//laTa:

- OR —/—WNJI1 -

By/Ums:

YUYACTHHUKA)

Relationship to member/
KeMm npuxonurcs
YYaCTHUKY:

JI0BEPEHHOCTH.

Parent
Onun u3
ponutenen

(Member’s Designated Legal Representative/Guardian Signature)
(IToanuch YNOJTHOMOYEHHOT'0 3AKOHHOI'0 NIPe/ICTABUTEJIsI/0NeKyHa

Legal guardian*
3aKOHHBIN
OrneKkyH*

Date/daTa:

Holder of Power of Attorney*

JlepxaTenb JOBepeHHOCTH *

*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.

* Ecain 3Ta (popMa noAnucaHa He yYACTHUKOM WJIM €ro POAUTEISIMHU, MPUJI0KHTE
COOTBETCTBYIOIIHE JOKYMEHTHI 0 TOM, YTO BbI SIBJIsIeTeCh 3AKOHHBIM ONIEKYHOM HJIH /iepKaTesieM

(08/2021)
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