Colerado

PHYSICIANPARTNERS

Request for Accounting of Disclosures Date of Request:
Patient/Individual

First Name Middle Initial Last Name Date of Birth
Phone Number (with area code) Email Address (optional)

Requestor (if different from Patient/Individual)
Written permission/documentation must be on file for a party to make a request on the patient’s behalf.
First Name Last Name Relationship to Patient

Phone Number Email Address (optional)

Disclosure Time Period
| am requesting a list of disclosures made relating to my health information for the following time period:

Start date: End date:

Review and Sign
This request will be reviewed and may or may not be granted. You will receive a response within 60 days
after Colorado Physician Partners receives your request.

| am requesting Colorado Physician Partners provide a list of disclosures relating to my protected health
information. | understand that:

e The list is free one time in any 12-month period. A fee may be charged for additional lists in the same
12-month period.
* The following disclosures will not be included:
e Disclosures made more than six years before this request
e Disclosures relating to treatment, payment or health care operations will be listed
e Disclosures that have been authorized to the patient
e Disclosures to the patient or personal representative
e Disclosures for national security or intelligence purposes
e Disclosures made to law enforcement officials or correctional facilities for purposes related to
inmates or individuals in lawful custody
e Disclosures made incident to otherwise permitted or required uses or disclosures

| acknowledge that | have read all of the above information.

Signature of Individual or Individual’s Legally Authorized Representative Date

X

Please send this completed form by mail or email to:
Attn: Privacy Officer Privacy@Alpine-Physicians.com
Physician Health Partners
PO Box 13406
Denver, CO 80202-9998
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PHYSICIANPARTNERS

Notice of availability of services and aids - Colorado

1. 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- 855-295-1434 (TTY: 711) or speak to your provider.

2. Spanish | Espaiiol
ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiistica. También

estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar informacién
en formatos accesibles. Llame al 1 - 855-295-1434 (TTY: 711) o hable con su proveedor.

3. Vietnamese | Viét

LUU Y: Néu ban noi tiéng Viét, ching t6i cung cap mién phi cac dich vu hé tro' ngon ngr.

Cac h6’trq dich vu phu hop dé cung cé'p thong tin theo cac dinh dang d’é tiep can cliing dwoc
cung cap mién phll’. Vui ldng goi theo sb 1 - 855-295-1434 (Nguwoi khuyét tat: 711) hodc trao dbi
v&i ngwoi cung cap dich vu cda ban.

4. Chinese | 13

VR WREVRF S, BT LR AR AGHE S BIIRSS . FRATTIE S SR HR AR B 1 4 B T B AR 5%
DLIC RS (% RS B, 1E8H 1-855-295-1434 (TxT: 711) BREHE AR S HELRS .

5. Korean | St=0§

FO|: ot 0| E AESIA|E 8%, F& A0 X[ MH[AE O|8SHA 5= JUESL|CH EH M2 7tsst
A2 MEHE XNS5H7| @l MEs Ex =3 B MH|AE 22 NI E LILCH
1-855-295-1434(TTY: 711)HO 2 MSISIA| AL MH|A MBS M0 22|5HMAIL.

6. Russian | PYCCKUW

BHUMAHWE: Ecnv Bbl rOBOPUTE HA PYCCKUIM, Bam AOCTYNHblI 6ecnaaTHble YCAYrM A3bIKOBOM NOAAEPKKN.
CooTBeTCTBYIOLLME BCOMOraTebHble CpeacTBa U YCAYrM No NpesocTaBAeHnio MHGOpPMaLMKM B AOCTYMHbIX
dopmaTax TakKe npegocrasaatoTca becnnatHo. MNo3soHUTe No TenedoHy 1 - 855-295-1434 (TTY: 711) nnu
obpatuTech K CBOEMY MOCTaBLLUKY YCAYT.

7. Amharic | AMCE

MAANL- ATICE PG4 NPTE PRYIR 06 ATAINT N19 BPCNAPFA: ALET N+LRLN PCRAT ATIP
AN AN, PPF T ATHPF AT ATAINFTF AT8U N19 B1G A= NNAR €MC 1 - 855-295-1434 (TTY: 711)
LEMA DRI A1t APLNPT PTI4x



8. Arabic | (2
Sioger 13 @ G ads 1de joaghe i gy Fapldh a ol 38 JF ssb azlisd. ol G ga ) goalisd acnlp B g 3al
p0lon o0 g g dael ot peds 10 euad g dis 100G 1-855-295-1434 (TTY: 711) s el o

10. French | Frangais

ATTENTION : Si vous parlez Francais, 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- 855-295-1434 (TTY : 711) ou parlez a votre fournisseur.

11. Nepali | AUTeht

HIGYT: F&[ TS U1l HTST SITg(® Y qUISe! Al TER[e UIsfd g dare3 Suasy &+
GITERAT STHBRT TREH TR SUGHd Tergdl X HaTex U iR[erd Sucay &
1- 855-295-1434 (TTY: 711) HI BIF TRIEIY a1 STHA (RETTHNT HRT TRIe 4|

12. Tagalog | 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- 855-295-1434 (TTY: 711) o makipag-usap
sa iyong provider.

13. Japanese | HA:E

T BAEEFESINDGE,. BHOFEXBY—ERZTHRAVEETEY, 70V TL
GELAFATESLSBEEINT) G THERERET 5-OOBEU MBI IEOY—
EXELEBTIRMAWNZFET, 1- 855-295-1434 (TTY : 711) FTHBEELL 2L,
FrlF, CHRAOEEFICTHHMCES L,

14. Cushite (Oromo) | Kushi

HUBACHIISA: Tajaajilli gargaarsa afaanii bilisaa yoo afaan Kushi dubbattan ni argama. Gargaarsi
gargaaraa fi tajaajilli barbaachisaan odeeffannoo bifa dhaggabamaa ta’een kennus kaffaltii malee
ni argama. 1- 855-295-1434 (TTY: 711) bilbili ykn dhiyeessaa kee waliin haasa’i.

15. Persian | o)
0l 0L 4 Sl 1z
OleMb| a5l Sl u&gb O g0 A 0 g_A.le.o Oleus g LSS .l o ewd ) ug_gb u)b_) SS Olods cdg.isuo Cuouo
o)l b e (yuyiand )3 uyiwwd BB SCIB 53 1-855-295-1434 (TTY: 711) oid ahl So b b 0, K uled

wwou»
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