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Request to Amend Protected Health Information  
 
 
Use this form to ask Upper Peninsula Health Plan (UPHP) to amend your protected health 
information (PHI) that UPHP, or a business associate, maintains in a designated record set. A 
designated record set includes enrollment information, payment information, medical management 
records, or other documents used to make decisions regarding payment for your care. 

 

Member Information 
Name (last, first, middle initial): 

Member ID Number: Date of Birth: Phone Number: 

Street: 

City: State: Zip: 

 
You have the right to ask UPHP to amend your PHI that we (or a business associate) keep in a 
designated record set.  
 
Please tell us which records you want to change, and what changes you want to make to them: 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 
   Please tell us why you want the records changed: 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 
  UPHP is not required to agree to your request. We may not approve your request if: 
 

• UPHP did not create the record. 
• The record is not part of a designated record set. 
• You do not have a legal right to access the record, or 
• The information in the record is accurate and complete. 
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Signature: 
I have read and reviewed this form. By signing this form, I request that UPHP amend the PHI 
identified above. 

 
Signature:   Date:   

 
If the person who signs this form is not the member, check the box below that best 
describes your relationship with the member. Legal proof must be returned with this form 
if not already on file. 

 
Parent Legal Guardian Power of Attorney Other   

 
 
 

Return completed and signed form to the UPHP Compliance Officer at:  
 

853 W. Washington Street 
Marquette, MI 49855 

 
 
Upper Peninsula Health Plan (UPHP) MI Coordinated Health (HMO D-SNP) Members: Contact 
your Care Coordinator or call UPHP Customer Service at 1-877-349-9324 (TTY: 711), Monday 
through Friday from 8 a.m. to 9 p.m. Eastern Time. The call is free.  
 

Upper Peninsula Health Plan (UPHP) Medicaid & Healthy Michigan Plan Members: Call UPHP 
Customer Service at 1-800-835-2556 (TTY: 711), Monday through Friday from 8 a.m. to 5 p.m. 
Eastern Time. The call is free. 
 

 
Upper Peninsula Health Plan (UPHP) MI Coordinated Health (HMO D-SNP) is a health plan that 
contracts with both Medicare and Michigan Medicaid to provide benefits of both programs to 
enrollees. Enrollment in UPHP MI Coordinated Health depends on contract renewal.  
 

Free language assistance services are available to you. Appropriate auxiliary 
aids and services to provide information in accessible formats are also 
available free of charge. Call 1-877-349-9324 (TTY: 711) or speak to your 
provider. 

 


	Signature:
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