3= Providence
Health Plan

Information about Your Request to Amend
Protected Health Information (PHI)

What does the right to amend PHI mean?
You or your personal representative have the right to request an amendment of your protected health
information (PHI) in the designated record set maintained by Providence Health Plan (PHP)

What do I need to understand to use this right?

e Providence Health Plan (PHP) may not make changes if it did not originate with the health plan.

e PHP is not allowed to alter the original documentation in your record. Your request for amendment and
any action taken on this request, will become a permanent part of your record, and will be included
with any future authorized disclosures.

e [fyour request is granted, PHP will notify Business Associates who have your PHI that needs to be
amended and have relied or may rely on it.

e [faccepted or denied Providence Health Plan will provide a response in writing within 60 days or you
will be informed in writing of the need for an extension of not more than 30 additional days to process
the request.

e If denied, PHP will explain the reasons for the denial which may include:

* The PHI was not created by PHP and the originator of PHI is still available to act on your
request

* The information requested is not part of a designated record set

* The request includes psychotherapy notes or information PHP has compiled in anticipation of
or for use in civil, criminal, or administrative actions or proceedings

» The PHI or record is accurate and complete.

e [fdenied, you have the right to submit a written statement of disagreement, detailing the basis for it.

e Requests for amendment of your medical records should be submitted directly to your healthcare
provider

How do I amend my PHI?

Enclosed is the Member Request to Amend Protected Health Information (PHI). Please complete the
entire form, sign it and return it to PHP. You may send your completed form to PHP at:

Providence Health Plan
Attn: Customer Service
P.O. Box 4327
Portland, OR 97208-4327



You may fax your Member Request to Amend Protected Health Information (PHI)to 503-574-8731 or
800-425-0199 or you may hand deliver it (if mailing, use only the post office box address listed above) to
the following address:

Providence Health Plan
Attn: Customer Service
3601 SW Murray Blvd. #10
Beaverton, OR 97005-2359

Please Note: The enclosed Member Request to Amend must be completed, signed and dated.

If you have any questions or concerns, you may contact your Customer Service Team at 503-574-7500 or
1-800-878- 4445. If you are hearing impaired and use a Teletype (TTY) Device, please call our TTY line
at 503-574-8702 or 1- 888-244-6642. Customer Service representatives are available Monday through
Friday, between 8 a.m. and 5 p.m.

Sincerely,

Providence Health Plan
Enclosure



Member Request to Amend Protected Health
Information (PHI)

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

MEMBER INFORMATION

Member Last Name Member First Name Middle Initial

Member Date of Birth Member Identification Number (See Group Number (See
your member ID card) your member ID card)

Member Street Address City and State ZIP Code

Describe the PHI or document you would like to have amended:

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

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

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

Person/Company:

Name:

Address:

City: State: Zip:




MEMBER SIGNATURE AND DATE

By: Date:
(Member Signature)
-OR -
By: Date:
(Member’s Designated Legal Representative/Guardian Signature)
Relationship to member: Parent Legal guardian*: |H older of Power of Attorney*

*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.




Non-discrimination Statement

Providence Health Assurance complies with applicable Federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability, sexual orientation, religion, gender identity, marital
status or sex. Providence Health Assurance does not exclude people or treat them differently because of race,
color, national origin, age, disability, sexual orientation, religion, gender identity, marital status or sex.

Providence Health Assurance:

e Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other

formats)

e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, you can call us at 1-800-898-8174 (TTY: 711).

If you believe that Providence Health Assurance has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, sexual orientation, religion, gender
identity, marital status or sex, you can file a grievance with our Non-discrimination Coordinator by mail:

Providence Health Assurance
Attn: Non-discrimination Coordinator
PO Box 4158
Portland, OR 97208-4158

If you need help filing a grievance, call us at 1-800-898-8174 (TTY:711) for assistance.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue SW - Room 509F HHH Building
Washington, DC 20201
1-800-368-1019, 1-800-537-7697 (TTY)

Complaint forms are available at



Language Access Information

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call 1-
800-898-8174 (TTY: 711).

Spanish: ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingiiistica. Llame
al 1-800-898-8174 (TTY: 711).

Russian: BHUMAHWE: Ecan Bbl roBOPUTE Ha PYCCKOM A3blKe, TO BaM A0CTYMNHbI 6ecniaTHble yCayrn nepesoaa.
3BoHuTe 1-800-898-8174 (Tenetanin: 711).

Vietnamese: CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu ho tro ngdn ngir mién phi danh cho ban. Goi s6 1-
800-898-8174 (TTY: 711).

Traditional Chinese: ;I & : MR RFHFREF X, B LR EEBIESEMRE. FHE1-800-898-
8174 (TTY: 711).

Kushite: XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama.
Bilbilaa 1-800-898-8174 (TTY: 711).

Arabic: 8174-898-800 -1 (ssbai 2 580 Lk 510 I8 5 &y oy () gt caniS o K3 iyl Gy o S iga s
(TTY: 711) S (e 230 L

Ukrainian: YBATA! AKLL0 B1 pO3MOBASIETE YKPATHCbKOKO MOBOI, BU MOXKeTe 3BePHYTUCA A0 6Ee3KOLTOBHOI
CNy61 MoBHOI NiaTPMMKN. TenedoHyliTe 3a Homepom 1-800-898-8174 (Tenetann: 711).

Japanese: (¥ . HFIH: HARGEZGEINA% 6, BEIOSEE XA FIH W Z7210 £9°. 1-800-898-8174 (TTY
711) £ T, BEFHICTTEAELTZIV,

Korean: =2|: st =0 E AIE0olAl= B2, A0 XI& AEBIASE 22 0| Eotal &= JUSLICH 1-800-898-
8174 (TTY: 711) IO 2 M 3IaH TA AL

Nepali: 9 fGIERY; dUTSd AUTel Siclg® YA duls®! foTRad HIST Teradl daes fOAf:e®
U A B | B Tdg48HY 1-800-898-8174 (TTY: 711).

Romanian: ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta lingvistica, gratuit.
Sunati 1-800-898-8174 (TTY: 711).

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfigung. Rufnummer: 1-800-898-8174 (TTY: 711).

Hmong: LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-800-
898-8174 (TTY: 711).

Cambodian: [UtHg: 10 AISMMEAS U ManNisl ihSSWwinsAmMan IS SSS WU
AINGEISINUUITHAY $1 §IR05) 1-800-898-8174 (TTY: 711)1

Laotian: {UOQIL: 7] 99 9 1 91CO 1WIFI 290, NIVUY INIVY OBCV) BA) IMWITY, 108 VCT 38 9, L)
VLW oLY Y V. LS 1-800-898-8174 (TTY: 711).
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