
Request to Access Protected Health Information (PHI)
Member Amendment Request Form

General information
Member

First name_____________________________________ Last name_______________________________ MI________

Date of birth________/________/________________ Daytime phone number (_______)________-______________

Address__________________________________________________________________________________________

City__________________________________________________________ State__________ Zip___________________

Requestor if other than member. (Must be the member’s parent, legal guardian, or holder of power of attorney. If legal 

guardian or holder of a power of attorney, please attach legal documentation.)

First name_____________________________________ Last name_______________________________ MI________

Relationship to member______________________________________________________________________________  

 Amendment request
Provide reason to support your amendment request. If more space is needed, please use a separate sheet. 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Please read the following:
•	 There are limited situations in which PrimeWest Health may deny your request for access. In these 

situations, we will let you know why we cannot grant your request. We will also tell you how you may ask 
for a review of your denial.

•	 PrimeWest Health may deny your request for amendment to your PHI. In these situations, we’ll let you 
know why we can’t grant your request. We’ll also tell you how you may ask for a review of your denial.

•	 PrimeWest Health can’t consider requests for PHI amendment until we get all information required by this 
form. Please make sure the form is complete before sending to PrimeWest Health.

•	 By signing below, you certify the information you gave in this form is true and accurate.

Signature
Signature of requestor_______________________________________________ Date______/______/____________

Printed name______________________________________________________________________________________

Mail request to:
Corporate Compliance Officer
PrimeWest Health 
2209 Jefferson St, Ste 101
Alexandria, MN 56308

PLEASE NOTE: This request for inspection will be processed within 60 calendar days of receipt unless we notify 
you otherwise in writing. 
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American Indians can continue or begin to use 
tribal and Indian Health Service (IHS) clinics. 
We will not require prior approval or impose 
any conditions for you to get services at these 

clinics. For enrollees age 65 years and older, this 
includes Elderly Waiver (EW) services accessed 

through the tribe. If a doctor or other provider 
in a tribal or IHS clinic refers you to a provider in 

our network, we will not require you to see your 
primary care provider prior to the referral.

PrimeWest Health
Member Services 
1-866-431-0801

This information is available in other forms to 
people with disabilities by calling:

TOLL FREE
1-866-431-0801

TOLL FREE MINNESOTA RELAY
TTY, Voice, ASCII, or Hearing Carry Over:  
1-800-627-3529 or 711

TOLL FREE SPEECH-TO-SPEECH  
RELAY SERVICE
1-877-627-3848

PrimeWest Health will enroll all eligible people 
who select or are assigned to PrimeWest 
Health without regard to physical or mental 
condition, health status, need for health care 
services, claims experience, medical history, 
genetic information, disability, marital status, 
age, gender, sexual orientation, national 
origin, race, ethnicity, color, religion, political 
beliefs, or geographic location. PrimeWest 
Health will not use any policy or practice that 
discriminates based on such.


