
 

 
 

RECORDS REQUEST FORM  
 SECTION 1: YOUR INFO  

Name (First and Last):  
   

Date of Birth (MM/DD/YYYY):  

Member ID#:  
   Phone Number:  

Address:   City:  State:  Zip:  
  

 SECTION 2: INFO YOU ARE REQUESTING  
Tell us what info you need:  

 
                                                                              From: (mm/dd/yyyy)  To:  (mm/dd/yyyy)                              

SECTION 3: REQUEST REASON (CHOOSE ONE)  
☐To help with my health care  
  

☐For my own records  ☐For a lawsuit, legal ac�on, court  
case, setlement, etc.  

Other:   
  

SECTION 4: WHERE TO SEND YOUR PHI (CHOOSE ONE)  

Who should Meridian send this to (PLEASE PRINT NAME):   

How should it be sent (CHOOSE ONE):  
☐Fax to:                                    
☐By email:      
☐In person at a loca�on decided by Meridian (must make an appointment)  
☐Other electronic format (e.g. CD)  ☐By mail to the following address:  

Address:   City:  State:  Zip:  
  

SECTION 5: SIGN AND DATE    
Who is signing?  ☐ Member listed above  ☐ Parent of minor member listed above   ☐ Someone other than 
member*  
  
Signature:                                                                                                                                    Date:      
   
Name (printed): ____________________________________________  

  
Date range for the  info  you   are asking for :     



 

 
 

*Descrip�on of authority to act on behalf of the member (e.g., durable power of atorney, court order, parent 
of minor child, etc.):       
                 
You must atach the legal records shown above that name you as the representa�ve of this member. There will 
be delays in this request if you do not give us this info.  
 

SECTION 6: RETURN THE FORM  

Send us a copy of this form by choosing one of the following:  
1. Fax this form to 313-324-9075   
2. Email this form to privacy.il@mhplan.com   
3. Send this form by mail to the address below:   

  
Meridian Medicaid Plan  
ATTN: Compliance Department 
1333 Burr Ridge Parkway Ste 100 
Burr Ridge, IL 60527  
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