Si& Providence

Medicare Advantage Plans

Théng tin vé Y& Cau Truy Cap Théng Tin Sirc Khée Pwoc Bao Vé (Protected Health
Information, PHI) cia QuyVi

Quyén truy cap théng tin sic khée caa té conghia lag®

Quwvi hodc nguoi dai dién canhan caa quyvi coquyén kiém tra, xem xé& hoic ldy ban sao thong tin duoc C&
Chuong Trinh Providence Medicare Advantage luu gitr trong bo hé so dugc chi dinh (designated record set,
DRS) theo Pao Luat vé Tréch Nhiém Giai Trinh vaCung Cap Théng Tin Bao Hiém Y Té (Health Insurance
Portability and Accountability Act, “HIPAA”) nim 1996. B6 hd so duoc chi dinh [amét nhém c& hd so duoc
duy trivastr dung boi hodc cho chuong trinh ctia quyvi , bao gdm mét sé hd so nhét dinh duoc st dung dé dua
ra c& quyét dinh vé quyvi véi tu cach 1 hoi viér. DRS cothé bao gdm c& hd so lién quan dén viéc ghi danh,
y@i cau thanh todn, quan Iy trudng hop, quan lyy té hoic quan lysir dung.

Ta can hiéu diéu gi dé cothé sir dung quyén néy?

e Viéc quyvi truy cap v hd so cia mhh cothé coc gidi han phédp 1y, chang han nhu lién quan dén
th&ng tin suc khoe khcng thudc pham vi quyén truy cap théng tin theo HIPAA.

e Quyvikhdng coquyen truy cap PHI nam ngodi bo hé so dugc chi dinh.

o QuyV1 cOthé khéng coquyén nhan tat ca PHI caa mmh. V idy: quyvi s& khéng nhan duoc thmg tin
chang han nhu ghi cha tri lidu t&m Iyhoic thong tin dugc bié soan véi du doan hop Iyhoic dé sir dung
trong mot vu kién dén sy, hh sy hoic hanh ch fih hoic thu tuc tién hanh t6 tung.

e C& cudc goi s& duoc ghi &n chi nham muc dich dam bao chat lugng va dao tao. Cac Chuong Trinh
Providence Medicare Advantage khéng bét budc phai phi& &m hoic thuc hién mot cudc goi duoc ghi
an.

e Céac Chuong Trinh Providence Medicare Advantage s€ thuc hién nhiing nd lhec hop ly dé lap bo ho so
duogc chi dinh ¢ dinh dang duoc quyvi y&i cau. Tuy nhi@, néu Cac Chuong Trinh Providence Medicare
Advantage khang thé san saag 1ap bo ho so ¢ dinh dang duoc yéi cau, thlichng ta s& thiét 1ap mot giai
phap thay thé ma cac bén ciing dong Y4

e Y& cau nay la de truy cap véo hé so Cic Chuong Trinh Providence Medicare Advantage cuia quth
Néu quywvi Y&l cdu quyeén truy cdp veo hé so'y té/lam sang/nhacung cdp ciia mmh, quyvi sé can lién
hé véi vin phong nha cung cip ciia mh vatgo mgt y&i Cau Vé o so riéng biét.

e Khéng Cé vaKhiéu Nai: quyvi cothé yé&i cau cung cap mién ph imét ban sao cua téi liéu do C&
Chuong Trinh Providence Medicare Advantage thu thap/tao lap dé giai quyét khéng céo hoic khiéu nai,
bang c&h goi cho ban Dich Vu Kh&h Hang theo sb dién thoai mién ph ighi tré thé 1D HealthCare
thugc Cac Chuong Trinh Providence Medicare Advantage cuia qUYVi.

o Néu quyvi dang yéu cau quyeén truy cap cho tré vi thanh nié, luat phép lié bang vatiéu bang cothé
cam Cac Chuong Trinh Providence Medicare Advantage thuc hién hanh dong theo bat ky yé& cau no
vé thong tin lién quan dén c& dich vy nhay cam trir khi dugc ity quyén bang vin ban tir hoi viéa latré vi
thanh nién.

Viéc ndy sé khién t& phai chiu bao nhiéi chi ph P

e Ho so duoc cung cip mién phT
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Lam thé nao dé t& biét liéu y&i cau ca minh c6 dwoc xir ['yhay khéng?

Céac Chuong Trinh Providence Medicare Advantage cam két phan hdi nhanh chéng c& yéi cau cua hoi vién.
Céac Chuong Trinh Providence Medicare Advantage sé& tu&n thu luat phdp lié bang vatiéu bang hién hanh,
trong d6 c6 thé y@&i cau thoi gian phan hoi nhanh hon. Néu vibat ky lydo ndo maching t& khéng thé phan hoi
trong khung thoi gian ti@ chuan, ching t& sé dwa ra 10i giai th €h bang van ban cho sy cham tré. Xin luu y
rang trong mot sé trudng hop nhét dinh, yé&i cau cua quyvi cothé bi tir chdi. Néu diéu ndy xay ra, ching té s&
théng béo cho quyvi bang vian ban vacho quyvi biét lidu quyvi cothé khang céo quyét dinh cua ching té hay
khéng vakhang cé bang c&ch néo.

Ta& phai giri y&i cau vé quyén truy cip ciia minh dén dau?

Vui long dién vakyvao Phiéu Y& Cau Truy Cap Théng Tin Stiic Khoe Puoc Bao Vé (PHI) ciia Hoi Vién dinh
kém vagui lai cho Cac Chuong Trinh Providence Medicare Advantage theo dia chi:

Buu dién: Fax: Giri Truc Tiép:
Céc Chuong Trinh Providence Cac Chuong Trinh Providence Medicare
Medicare Advantage Advantage
Attn: Ban Dich Vu Kh&h Hang 503-574-8608 3601 SW Murray Boulevard
PO Box 5548 Beaverton, Oregon, 97005
Portland Oregon 97228-5548 Sur dung 16i véo ch fih tgi SW Murray Boulevard

Néu quyvi cobat ky thac mac hogc quan ngai néo kh&, quyvi cothe lién hé véi Boi Ngi Dich Vu Khéh
Hang cia Chuong Trinh Providence Medicare Advantage theo so 503-574-8000 hoac 1-800-603-2340.

Néu quyvi bi khiém th nh vast dung mot Thiét Bi Bién Thoai Panh May (TTY), vui long goi cho duong d&
TTY cua chtng tG theo s6 711. Bo phan ho tro Dich Vu Kh&h Hang luén sian sang giai dap cac thac méc, bay
ngdy trong tuan, tir 8 gio sang dén 8 gid téi. (Gio Thai Binh Duong).

Tran trong,

Cac Chuong Trinh Providence Medicare Advantage
Phan dinh kém (phiéu): Y& Cau Truy Cap Thdng Tin Suc Khoe Pugc Bao Vé (PHI) Cua Hoi Vién
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Si& Providence

Medicare Advantage Plans

Member Request to Access Protected Health Information (PHI)
Y& Cau Truy Cap Théag Tin Stiic Khée Pwoc Bao Vé (PHI) Caa Hoi Vién

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.

Str dung phiéu nay dé yéi cau ban sao PHI ctua quyvi trong Bé H6 So Pugc Chi Binh ma Cac Chwong Trinh
Providence Medicare Advantage hoic mét trong cac Ddi Té Kinh Doanh cia chwong trinh Iuu giit. Néu quyvi
can hd tro hodn thanh phiéu, vui Iong lié hé véi ban Dich Vu Kh&h Hang cia Cac Chuong Trinh Providence
Medicare Advantage theo sé dién thoai ghi tré& thé nhan dang hoi vié cua quyvi. Vui long dién vap tit ca c&
truong trong phiéu ndy.

PART A: MEMBER INFORMATION
PHAN A: THONG TIN HOI VIEN

Member Last Name Member First Name Middle Initial

Ho cia Héi vién Tén ciaa Hoi vién Tén dém Viét tat

Member Date of Birth Member ID Number (See your Group Number (See your member 1D

Ng&y sinh caa Hji vién member 1D card) card)
So ID Hi Vién (Xem thé ID hgi vién S6 Nhd@m (Xem thé ID héi vién ciia quy
Ciia quUYVi) vi)

Member Street Address City and State ZIP Code

Pia Chi Puong Phé ciaa Hoi Vién Thanh Phé vaTiéu Bang MazIP

PART B: DELIVERY OF THE REQUESTED INFORMATION
PHAN B: GU1 THONG TIN YEU CAU

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.

T& yé cau xem xé théng tin sic khoe dugc bao vé (PHI) vé té trong b hd so chi dinh do Cac Chuong Trinh
Providence Medicare Advantage luu giit. Bang cach danh dau v &th Eh hop bén dudi, té cho biét dbi twong
sé nhan dugc thdng tin cua ta.

(select only one)/(chi chon mot muc)

[0 Me at the address listed above/T@ ¢ dia chi duoc liét kébén trén

L Electronic or in-person pick-up, as indicated in Part C/Nhén theo phuong thtrc dién tir hodc tryc tiép, nhu
duoc né&i trong Phan C

O Send my PHI to the designated third party/Gui PHI cua t6i dén bé thir ba duoc chi dinh:




Name Address
Tén bia Chi
City and State Zip Code Phone Number
Thaoh Pho vaTiéu Bang M&aZip S6 bién Thoai

PART C: FORMAT/MANNER OF THE REQUESTED INFORMATION
PHAN C: PINH DANG/PHUONG THUC CUA THONG TIN PUQC YEU CAU

By checking the appropriate box below, | am indicating the format/manner | 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.)

Bang cach danh diu vép 6th Th hop bén dudi, té cho biét dinh dang/phuong thirc mat& mudn nhan/xem xé&
théng tin cia mnh. (Canh bao: Viéc gui PHI cua quyvi qua email khong dugc mahdé hoac qua duong buu
dién cOthé ton tai rai ro & mot mie do nhat dinh, viho so cua quyvi cothé bi truy cap va doc bai mot bén thir
ba khong dugc iy quyén).

(select only one)/(chi chon mdt muc)

O Send paper copies of my records via US certified mail./Guri ban sao hd so cta té & dang gidy qua thu bao
dam cua Hoa Ky.

L1 Send electronic copy of my records via email. Note: Information will be sent via secure (encrypted) email
unless otherwise specified./Giri ban sao ho so ctua tG ¢ dang dién tir qua email. Luu y.: Thong tin sé dwoC Qur
théng qua email bao mdt (duoc mah@a) tree khi cdehi dinh kha.

Email address: Initial if you wish email sent unencrypted:
bia chi email: Kwytat néu quyvi muon email dugc gii makhég ma
hé:

O 1 want to pick up my records in person during regular business hours at the Providence Medicare Advantage
Plans Beaverton office. | understand that | (or my personal representative) will be contacted to make
arrangements./T& mudn nhan tryc tiép hd so cia mmh trong gio 1m viée binh thuong tai van phong
Beaverton cia Cac Chuong Trinh Providence Medicare Advantage. T6i hiéu rang t& (hoic ngudi dai dién
canhan cua td) sé duoc lié hé dé sap xép.

I 1 want to view my records in person. | understand that | (or my personal representative) will be contacted to
make arrangements./TG muon xem truc tiép ho so cia mmh. TG hiéu rang tG (hoac nguoi dai dién canhan
cua t@) s€ duoc lié hé dé sap xep.

PART D: DETAILS OF PHI REQUEST
PHAN D: THONG TIN CHI TIET VE YEU CAU PHI

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

T6i dang yéu cau théng tin sic khoe dugc bao vé (PHI) cotrong c& hd so sau day. (Vui long danh diu vdo c&
muc cu thé maguyvi dang yéu cau).

O Enrollment & Eligibility Information/Théng Tin Ghi Danh & Tinh Pu Piéu Kién
Date(s) of Enroliment/(C&) Ng&y Ghi Danh:

Details of Request/Théng Tin Chi Tiét vé Y& Cau:




O Claims Information, including Pharmacy (Summary of claims paid or denied)/Théng Tin Y& Cau
Thanh To&n, bao gém ca NhaThuéc (Ban tém tit c& yéi ciu thanh toan di dwec chi tra hogc bj tir
choi)

(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.)

(Trong day khong bao gom théng tin vé c& ye cau thanh todn da nhdn nhung chwa xir ly- néu muan blet trang tha
cua nhing y&i cau thanh todn dé, quy vi cothé goi cho ban Djich Vi Kh&ch Hang theo sé dién thogi mién ph ighi trén
the ID HealthCare czzia mmh.)

Date(s) of Service/(C&) Ng&y cung cap Dich Vu:

Provider(s)/(C&) NhaCung Cap:

Details of Request/Théng Tin Chi Tiét vé Y& Cau:

O Case or Medical or Utilization Management Information (Prior Authorization)/Thég Tin Quan Ly
Trwong Hop hoac Y Teé hoac Sir Dung (Cho Phé Trwérc)

Date(s) of Service/(C&) Ng& cung cip Dich Vu:

Provider(s)/(C&) NhaCung Cap:

Details of Request/Théng Tin Chi Tiét vé Y& Cau:

O Customer Service Inquiry (CSI)/Truy Vén Dich Vu Kh&h Hang (Customer Service Inquiry, CSI)

Date(s) of Service/(C&) Ng& cung cip Dich Vu:

Details of Request/Théng Tin Chi Tiét vé Y& Cau:

[0 Mental Health (Summary of claims paid or denied — Note: If you check this box, please initial mental health
below)/Strc Khée Tém Than (TAan tat yé&i cau thanh toan da
tra hoac bi tir choi — Ghi chx Néu quywi danh diu véo 6ngy, vui long kytdt vap muc sirc khée t&m than bén dudi)

Date(s) of Service/(C&) Ng& cung cip Dich Vu:

Provider(s)/(C&) NhaCung Cap:

Details of Request/Théng Tin Chi Tiét vé Y& Cau:

I specifically authorize the release of the following sensitive information (if such are part of my record). |
understand the following information will only be disclosed if I place my initials in the space next to the
requested information. *1 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.

T@& uy quyén cu thé viéc tiét 1o théng tin nhay cam sau day (néu d6 1a mot phan trong hd so cua td). TG
hiéu ring thong tin sau ddy s& chi duoc tiét 16 néu ta kytit té& caa mhh va khoang trong bé canh théng
tin duoc y@i cau. *T@ hiéu rang c& ho so vé viéc lam dung rugu bia/chat k €h th €h cua t6i dugc bao vé
theo luat va quy dinh vé t ih bao mat cua Lié Bang vaTiéu Bang vakhéng thé duoc tiét 16 néu khéng co
su chap thuan bang van ban cua t& trir khi co quy dinh kh& trong c&c lut va quy dinh.

(Initial all that apply)/(Kytat tit ca c& muc phtihop)



AIDS or HIV/AIDS hodc HIV

*Alcohol/Drug/Substance Abuse
(Diagnosis, treatment, or referral
information)/*Lam Dung Rwogu Bia/Ma
Ty/Chat K £h ThEh (Théng tin chin doan,
diéu tri hoic giéi thiéu)

Genetic Information (services or
tests)/ Théng Tin Di Truyén (dich vu hoic xé&
nghiém)

[0 Other Information/Théng Tin Kh&

Date(s) of Service/(C&) Ng&y cung cp Dich Vu:

Maternity/Pregnancy (Reproductive

Health)/Thai San/Mang Thai (Sitc Khée Sinh

San)
Mental Health Data and Records/Dir

Liéu vaHb So Sirc Khée Tam Than

Sexually transmitted illness/disease

(testing and treatment)/Bénh 18y truyén qua

dwong thh duc (xé& nghiém vadiéu tri)

Provider(s)/(C&) NhaCung Cap:

Details of Request/Théng Tin Chi Tiét vé Y& Cau:

PART E: MEMBER SIGNATURE AND DATE
PHAN E: CHU KY CUA HQI VIEN VA NGAY

Member Signature/Chir Kycia Hoi Vién

Date/Ngay

- OR -/- HOAC —

Member’s Designated Legal Representative/Guardian Signature

Date/Ng&y

Chir Kyciia Ngwoi Pai Dién/Nguwoi Gidnm Ho Hop Phap Pwec Chi Pinh

Ciia Hpi Vién

Relationship to Member: [ Parent [ Legal guardian* O Holder of Power of Attorney*
Moi quan hé véi Hi vién: O Phu Huynh O Ngwoi giam hg hep phép* OO Ngwoi Nam Giir

Giay Uy Quyeén*

*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.
*Néu phiéu ndy cAchir kyciia mot ngudi khé& khéng phai 1ahéi vién hoic phu huynh, vui long dinh kém

ta lieu phep ly

néu quyvi 1a Ngudoi Gidm Ho Hop Ph&p hodc Nguwoi Nam Giir Gidy Uy Quyén.

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.)

Luu y danh cho phu huynh/nguwoi gidm hg hep phdp ciia tré vi thanh nién: Lugt ph&p tiéu bang cothé
cam Cdac Chwong Trinh Providence Medicare Advantage thuc hi¢n hanh dgng theo y&i cau cia quyvi
vé Théng Tin Nhay Cam makhéng cOuy quyen bang van bdn cua hi vién latré vi thanh nién (cd phu

huynh vatré vi thanh nié phai kytén).
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