Saint Alphonsus

A Member of Trinity Health

AFFIX PATIENT LABEL OR WRITE
Patient’s Name:
Date of Birth:
Today’s Date:

Authorization for Release of Confidential Information -- SAHS-1318

Patient’s Name:

Date of Birth: /

I am requesting records from:

/

O | Saint Alphonsus Regional Medical Center (Boise) O | Saint Alphonsus Medical Center - Nampa
O | Saint Alphonsus Medical Center — Ontario O | Saint Alphonsus Medical Center — Baker City
O | Saint Alphonsus Medical Group Clinic:

Patient Information (please print):

Patient’s Address:

City, State, Zip:

Description of Medical Records Requested:

Date(s) of Service (required):

(Check boxes below)

d

Oooooao

All Medical Information
Behavioral/Mental Health
Billing Documents
Cardiology Images
Cardiology Reports
Consultation

EKG

I I o B o

Intended Use of Information:
O Patient/Personal Use 0O Continuing Care O Third Party (e.g., Legal, Insurance, Workers Compensation)

Discharge Summary

Emergency Room Visit
HIV/AIDS Test Result

Lab/Pathology Results
Medication Record

Phone: ( )

O Operative/Procedure Note
O Radiological Images

] Radiology Report

O Other:

I direct the medical records indicated above to be provided to the following:

Name: Phone: ( )
Address:
Street City State Zip
Delivery Method (check one box):
O MyChart Mail - CD
O Email - Secure Mail - Paper
| Email - Unsecure Fax

*Unsecure unencrypted e-mail has some
level of risk that your medical information
could be read or otherwise accessed by a
third party while in transit. By checking this
box and signing, you accept this risk and still
want your medical information sent by
unsecured email.

Signature Required on Reverse Side/Second Page

* R o | *
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Authorization for Release of Confidential Information -- SAHS-1318 AFEIX PATIENT LABEL OR WRITE

Patient’s Name:
Date of Birth:
Today’s Date:

1. I hereby request access to and the release of my health information maintained by Saint Alphonsus as
noted above. I authorize the release of any information contained in the above records concerning
treatment of drug or alcohol abuse, drug-related conditions, alcoholism, psychiatric/psychological
conditions, psychiatric/mental health treatment, communicable diseases or infections (including
sexually transmitted diseases), acquired immunodeficiency syndrome (AIDS), human
immunodeficiency virus (HIV), and/or genetic information.

2. I understand that Saint Alphonsus will not charge me for my first copy of my pertinent record set
and/or outpatient diagnostic test results. If I ask Saint Alphonsus to copy my complete medical record,
I understand I may be charged a reasonable fee as permitted by HIPAA Privacy regulations. I also
understand that Saint Alphonsus Health Information Management utilizes a copy service, MRO, to
complete most record requests. If MRO handles my request, I will be invoiced directly by MRO. I may
request to be notified of any charges for approval prior to having my records sent to me.

3. I understand that except under limited circumstances, Saint Alphonsus will provide me with access to
my records and will respond to my request within 3 business days from the time it receives this
completed authorization. I also understand that in certain situations, Saint Alphonsus may deny my
request, but if it does, Saint Alphonsus will tell me in writing the reasons for the denial and explain my
right to have the denial reviewed.

4. I understand that I may revoke this authorization in writing at any time by sending the written
revocation to: Saint Alphonsus c/o Health Information Management, 1055 N Curtis Rd, Boise ID
83706. My written revocation will be effective upon receipt, only to the extent that Saint Alphonsus
has not already relied on this authorization.

5. I may refuse to sign this authorization and my refusal to sign will not affect the use or disclosure of my

health information for purposes of treatment, payment or health care operations.

I may receive a copy of this authorization.

7. I understand that medical information released under this authorization may be subject to redisclosure
by the recipient, and it may not be protected under state or federal information privacy laws.

8. This authorization will automatically expire 6 months after the date of signature below, excluding
MyChart patient portal enroliment.

9. This authorization is not valid unless all required elements are completed.

o

I authorize Saint Alphonsus to release medical records as stated in this authorization:

Signature of Patient or Personal Representative Date (Must be dated)
Printed Name of Patient or Personal Representative Authority to Act as Representative
(If not signhed by the patient) (Documentation required)

Return complete form to Saint Alphonsus Health Information Management Department
Email: BO-HIM-ReleaseOfInfo@saintalphonsus.org

O ID Verified Released by: Department: Date:
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Saint Alphonsus

A Member of Trinity Health

Notice Informing Individuals About Nondiscrimination, Availability of
Language Assistance, Auxiliary Aids, and Accessibility Services

Saint Alphonsus Health System understands that we all have different lived experiences,
needs, identities, customs, and abilities. We are committed to providing quality, accessible,
equitable care and services that are responsive to the needs of the diverse communities
served.

Saint Alphonsus Health System welcomes all individuals who come to us for care, treatment,
and services. We comply with all Federal civil right laws and do not exclude anyone or treat
them differently because of their age, race, color, ethnicity (including limited English
proficiency and primary language), national origin, religion, culture, language, physical or
mental disability, socioeconomic status (including ability to pay or participation in Medicaid,
Medicare or Children’s Health Insurance Program), sex (including sex at birth or legal sex),
sex characteristics (including intersex traits), pregnancy or related conditions, sex
stereotypes, sexual orientation, gender identity or expression, veteran status, or any other
category protected by law.

As a sponsored ministry of the Catholic Church, we provide healthcare services guided by the
moral principles described in the Ethical and Religious Directives for Catholic Healthcare
Services published by the U.S. Conference of Catholic Bishops.

Saint Alphonsus Health System provides free auxiliary aids and communication services, so
that people can communicate effectively with us, such as:
+ Qualified sign language interpreters
s« Written information in other formats (large print, accessible electronic formats, other
formats)
¢ Free language assistance 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, contact
Language Assistance Services at 208-367-2121
Telecommunications Relay Service (TRS): 7-1-1

Saint Alphonsus Health System allows service animals that are trained to do work or perform
tasks for the benefit of individuals with a disability.

If you need another type of reasonable modification or accessibility services, please discuss it
with your provider or the Section 1557/Americans with Disabilities Act Coordinator:

Language Assistance Services at 208-367-5463

If you believe that Saint Alphonsus Health System has failed to provide these services or
discriminated in another way, you can file a grievance with:

Patient Relations

1055 N. Curtis Road

Boise Idaho 83706

(208) 367-6226
BO-Patientrelations@saintalphonsus.org
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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 https://ocrportal.nhs.gov/ocr/portal/lobby.jsf

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

800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

[This notice is available at Saint Alphonsus Health System’s website:
www.SaintAlphonsus.org]

Notice of Availability of Language Assistance Services

English

ATTENTION: If you speak English, 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 1-208-367-2121 (TTY: 7-1-1) or speak to your provider.

Espanol / Spanish

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia linguistica.
También estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para
proporcionar informacion en formatos accesibles. Llame al 1-208-367-2121 (TTY: 7-1-1) 0
hable con su proveedor.

Viét / Vietnamese

LUU Y: N&u ban ndi tiéng Viét, chiing téi cung cdp mién phi céc dich vu hd trg ngén ngir. Cac
hd trg dich vu phti hdp dé cung cip théng tin theo céc dinh dang dé ti&p can cling dudc cung
c&p mién phi. Vui I1dng goi theo s§ 1-208-367-2121 (Ngudi khuyé&t tat: 7-1-1) hodc trao doi

v@i ngudi cung cap dich vu cua ban.

F 3 / Simplified Chinese
HE BR[O, BB R AEIRMES RS . BIERFRMAEDMHEB T EMRY, Lok
T9RE ACHRIEE B, ErH 1-208-367-2121 (CAHEE @ 7-1-1) BRI I AR 55 SRR -

PYCCKWM / Russian

BHMMAHWE: Ecnu Bbl FOBOPUTE HA PYCCKWIA, BaM AOCTYMHLI 6ecnnaTHble YyCNyrn A3blKOBOH
nogaepxku. CooTBeTCTBYHOWME BCNOMOraTesbHble CpeacTBa U YCNYri No NpeaocTaBieHnto
WHPOPMAaLMKM B AOCTYNMHbIX (POPMATaxX TAaKXE NPeaocTaBnanTca 6ecnnatHo. MNo3BoOHKUTE NO
TenedoHy 1-208-367-2121 (TTY: 7-1-1) nnm obpaTuTeCh K CBOEMY MNOCTABLUMKY YCYT.

§=9] / Korean

T9]: Z o E ALLSIAI = AT F-
AFsle AAe Bz 7| F 2 An) A
A8 2 A FG A el Al s

[>

o] A9 Au| ~E o] &E-4 F dFUth o] & 7}”6“'53” SEAHRE
= 522 AFHYY 1-208-367-2121 (TTY: 7-1-1) H 0. & A &}5} 7| 1}
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YKpaiHcbka moBa / Ukrainian

YBATA: AKLWO BU PO3MOBNSAETE YKPAIHCbKA MOBA, BaM AOCTYNHI H&3KOLWTOBHI MOBHI MOCAYIHK,
BianoeigHi A0ONOMIiXHI 3acobu Ta NOCAyrn Ansa HaaaHHSA iHPOopMaUiil y A0OCTYNHUX dpopMaTax
TaKOX AOCTYMHi 6e3KOWTOBHO. 3aTenedoHyinTe 3a HOMepoM 1-208-367-2121 (TTY: 7-1-1) abo
3BEpPHITbCA A0 CBOr0 nocradasbHUKa».

HZ4%% / Japanese

T BABEZHEINLIEE. BROSHEIEY— v RE ZRRAWEETEd, 7770 GELPRIAT
x5 L9BIBENT) A CRMAEET 220 0@ M TIES— 2 L ER CIR AV Z T E
9, 1-208-367-2121 (TTY: 7-1-1) £ TBEFHELZX 0, F2i2, ZRIHAOEEEIC TMH#E LI,

iy 2li/Arabic

ol il glaal] gl dualie iledd s Bac e Jilug 8ot L dulaall 4y calll 5o Lusall ciland Sl i gl (dy padl dadll Gnti g §3) 2apun
2121-367-208-1 -1 4 (e sl Glans Ll J pn sl 0Sas (TTY: 7-1-1) &exdll aaie ) Eaaas f,

Romana/Romanian

ATENTIE: Daca vorbiti Romana, aveti la dispozitie servicii gratuite de asistenta lingvistica.
Ajutoarele si serviciile auxiliare adecvate pentru furnizarea de informatii in formate accesibile
sunt, de asemenea, disponibile gratuit. Apelati 1-208-367-2121 (TTY: 7-1-1) sau consultati cu
furnizorul dumneavoastra.

Mmeani2di / Khmer

wHwAGHgAM A [UsidgsSunw manigl innAgdswmmsafnigimsumugnd Sgw
SHiwhmuls v rugwsS weiy] oHmMIgUNSmemusERiRumeuuiohuo s AMGIRt S
INWRAAHIEHENISM Wgiunis] 1-208-367-2121 (TTY: 7-1-1) YSUNwiei M S HASAIUNIU W HAY

Deutsch / German

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur
Verfligung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in
barrierefreien Formaten stehen ebenfalls kostenlos zur Verfligung. Rufen Sie 1-208-367-2121
(TTY: 7-1-1) an oder sprechen Sie mit Ihrem Provider.

Farsi & (Persian)
b 3 g s 8N S gty 3 n s Qi
A Caman 353 233400 51 U U & 580 Gl (7-1-1 1 TTY) 2121-367-208-1

Frangais / French

ATTENTION : Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a
votre disposition. Des aides et services auxiliaires appropriés pour fournir des informations
dans des formats accessibles sont également disponibles gratuitement. Appelez le 1-208-367-
2121 (TTY: 7-1-1) ou parlez a votre fournisseur.

ve / Thai

winpwe: wnasldne e sdudnsanugismdasiuaews uonani
faflimsaafouazuinisahsmas e doyalustuuuitihdda lagliidnen Tdane Tselnsdiase 1-208-367-2121 (TTY: 7-1-
1) wéaUsnu el IHusnsuoans
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'-'-]‘Clﬁﬁ/Nepall

HIaYT: A TTs AUTel Ul Sieig-s HA auTedl difl f1:ed HIftie TgrIdl Jaie Iudsy &1 Ugaamg
ST BN U T+ UG TgIadl I HalgE Ul f:Yedh I B 1-208-367-2121 (TTY: 7-1-1) AT
T ey dT 3T TeRIHaT -1 e |

Tagalog

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong
sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo
upang magbigay ng impormasyon sa mga naa-access na format. Tumawag sa 1-208-367-
2121 (TTY: 7-1-1) o makipag-usap sa iyong provider.

Kiswahili/Swahili (Bantu)

TAHADHARI: Ikiwa unazungumza Kiswahili, huduma za usaidizi za lugha bila malipo
zinapatikana kwako. Usaidizi na huduma zinazofaa za kutoa taarifa katika miundo inayofikika
zinapatikana pia bila malipo. Piga simu kwa 1-208-367-2121 (TTY: 7-1-1) au uzungumze na
mtoa huduma wako.

Cpnckn/Serbian
MNAXHA: Ako rosopuTte Cpricku, obesbeheHa BaM je npesogmnadka ycnyra. [logaTtHa

oarosapajyha noMoh W ycnyre 3a npyxarwe MHpopMaumja y 40CTynHUM popMaTmMa Takohe cy
OOCTYNHW 6e3 HagokHaae. Hazosute 1-208-367-2121 (TTY: 7-1-1) nnn pasroesapajre ca
BALUMM MPY>KAOLEM yCnyra.

Soomaali / Somali

FIIRO GAAR AH: Haddaad ku hadasho Soomaali, adeegyo kaalmada luugadda ah oo bilaash ah
ayaad heli kartaa. Qalab caawinaad iyo adeegyo 0o habboon si loogu bixiyo macluumaadka
gaabab la adeegsan karo ayaa sidoo kale bilaa lacag heli karaa. Wac 1-208-367-2121 (TTY: 7-
1-1) ama la hadal bixiyahaaga.

0013'3&1?9351 / Karen

SO ?8100001 OO'I&’DC\)'L(DS?'L 3’303 OO'ISBPS (7{]:)00180?00@1@11 QOI100Q0D CDPC\)DOD'I.C\)'I?(GTICC\%I OO'I

O
32
c
CY)K:‘IQ)H.CD]&?KR(%C\)S.; CDKQIQ)]ICDKQI Q0132 @LS’BU)P (D1(DL)?PCD101CD1(IHI C\)1CD181:?13’3109CT)(9?
C C C ocC o O [ 0O ce C
C\)'IO’)ODTJ%PCD'D(DI C\)'It?O'IOD'I.. ¢ 1-208-367-2121 (TTY! 7—1—1) Q0001 (NOO10013: %&)1(\)10’??

C C N (o
?10)1(7310891@110)(7031.

@fl?.eo / Burmese

o]
O

8] ¢ C (S 0 ~ Q < C C
OOCD[glGﬁ- 20CW @&?GDOO’DOJJ(D(TDS G@DS(E(S](DI 3’3@? CD’JOJ)(D(DDSS’B(TI)LGBQ O:?G@ODC?LQ{PS(TL) SC (5]00@“
o ocC C C C C C C C C C <
SBQEDE.}I?CGCD’) G(D’)BO’)Eﬂi)o@(E S’BQJ(DS’BC\)(D'{PD G(O’)[QGOOG]ﬁ :D(O:chpeooo 3361&?33(?32&)&{]3
C <

o%eeooéﬁeﬂ)m%coég :33@&} eﬁ]%&ﬂooéu 1-208-367-2121 (TTY: 7-1-1) a%(ﬁzeeﬂa o%@ugm 20cel

]
0’71—

C C C
G&)’JCgl(DGOS%?C Q)(YDSG@:)(S]II
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