REQUEST TO AMEND

a’ St.Elizabeth PROTECTED HEALTH INFORMATION (PHI)

Please fill in the following information:

1. Your name:

2. Your mailing address:

3. Patient name (if different):

4. Patient Birth Date: 5. Patient #:

6. If you are not the patient, your relationship to the patient:

7. Describe the information you want to amend (e.g., lab test results, physician notes):

8. Applicable Date(s) of service:

9.Reason for this request?

10. Do you know of anyone who may have received or relied on the information you want to amend
(such as your family doctor, pharmacist, health plan, or other health care provider)?

[] Yes [] No

If yes, please give the name(s) and address(s) of the organization(s) or individual(s).

11. Do you specifically authorize us to notify the person(s) listed in question 10, and any other persons or
entities with whom we may have shared the information to be amended, of any amendment that is made to
your health information as a result of this request?

[] Yes [] No

Signature of patient or legal representative: Date:

Submit this request to: HIPAA Privacy Officer, c/o St. Elizabeth Healthcare, | Medical Village Drive, Edgewood, KY 41017.
You will receive a written response from us within 60 calendar days of our receipt of your request. (See the reverse side
for our response.) In a very few circumstances, we may need an additional 30 days to respond to a request for
amendment beyond the 60 day period. If that happens in your case, we will send you a written notice before the 60 days
expire to inform you that we will need the additional 30 days to respond. If your request for amendment is denied, you will
receive a written reason for the denial and we will explain your rights to have the denial decision reviewed and/or your
right to submit a written statement of disagreement that can be included in future disclosures.



RESPONSE TO

5 St. El iZabeth REQUEST TO AMEND

PROTECTED HEALTH INFORMATION (PHI)

Your requested amendment (see reverse side) has been: |:| Accepted |:| Denied

If accepted, date amendment is included in the health information record:

Date that authorized persons were notified of record amendment:

If denied, your request was denied for the following reason(s):
|:| The Personal Health Information (PHI) that you requested us to amend was not created by our
organization and the organization or individual who created the PHI must make the decision to amend.
Please contact the organization or individual that created the PHI that you wish to amend.
|:| The PHI that you requested us to amend is not part of the patient's designated record set. In
accordance with the federal regulations, only information that is part of the designated record set is
subject to amendment.

|:| The PHI that you requested us to amend is accurate and complete.

Staff comments:

Signature of authorized person:

Date of decision:

Print name & title:
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If your request for amendment was denied, you may exercise the following rights:

|:| You may submit a written statement of disagreement (not to exceed I-page in length) that will be
included with the unchanged health information in any future disclosure. If you submit such a
statement, we have the right under the regulations to prepare a rebuttal answer to your statement and
we would include our answer along with your statement in any future disclosures. We are required to
provide you a copy of our rebuttal answer, if we decide to create one.

|:| If you decide to not submit a statement of disagreement, you may direct us to include your amendment
request and this denial response with the unchanged health information in any future disclosures or use
of the information. "Include my amendment request and your response in future disclosures of this
information."

|:| If you believe that we have not followed our information privacy policies or the federal regulations, you
may file a complaint by contacting the Corporate Compliance Officer c/o St. Elizabeth Healthcare, 1
Medical Village Drive, Edgewood, KY 41017 or the U.S. Department of Health and Human Services
Office for Civil Rights at 200 Independence Avenue, S.W. Room 509F, HHH Building, Washington,
D.C. 20201.

Signature of Patient/Requester: Date:

To notify us of which of the above rights you wish to exercise:
e Check the appropriate box above
e Submitting a written complaint or statement (if applicable)
¢ Sign this form

If you do not wish to exercise any of these rights, retain this form for your records.

Please return a copy of this form to:

HIPAA Privacy Officer, c/o St. Elizabeth Healthcare, 1 Medical Village Drive, Edgewood, KY 41017
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

English: SEH provides language assistance services and appropriate auxiliary aids, including electronic and written
translated documents and oral interpretation, free of charge and in a timely manner, when such services are needed
to provide meaningful access to an individual with limited English proficiency.
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Cushite Oroomiffa (Oromo): St. Elizabeth Healthcare tajaajila gargaarsa afaanii fi deeggersa meeshaalee dhageettii,
dubbii fi arguu barbaachisoo ta’an, sanadoota elektirooniksii fi barreeffamaan hiikamanii fi turjumaana afaanii
dabalatee, kaffaltii malee fi yerootti tajaajilli akkasii barbaachisutti, nama dandeettii Ingiliffaa murtaa’aa gabu
tokkoof dhaggabamummaa hiika gabu ni kenna.

Nederlands (Dutch): St. Elizabeth Healthcare biedt gratis en tijdig taalondersteuning en passende hulp, waaronder
elektronische en schriftelijke vertaling van documenten en een tolk, wanneer dergelijke diensten nodig zijn om de
toegankelijkheid tot de zorg te verbeteren voor personen met een beperkte Engelse taalvaardigheid.

Deitsch (Pennsylvania Dutch): St. Elizabeth Healthcare dutt Lei helfe as Druwwel hen fer Englisch verschteh. Sell
meent, sie kenne em Copies uff der Computer odder uff Babier griege vun Documents in Englisch as in differnti
Schprooche getranslate sin. Sie kenne aa en Interpreter beigriege wammer Hilf braucht fer schwetze mit ebber in
Englisch. Des alles duhn sie unni as es em ennich ebbes koscht, un gschwind.

Francais (French): St. Elizabeth Healthcare fournit des services d’assistance linguistique et des aides auxiliaires
appropriées, y compris des documents électroniques et écrits traduits et une interprétation orale, gratuitement et en
temps opportun, lorsque ces services sont nécessaires pour fournir un accés important a une personne dont la
maitrise de 'anglais est limitée.

Deutsch (German): St. Elizabeth Healthcare bietet kostenlos und zeitnah Sprachmittlungsdienste und
entsprechende Hilfsmittel an, wie die schriftliche Ubersetzung von Dokumenten im elektronischen und Papierformat
sowie miindliche Dolmetscherdienste. Auf diese Weise soll Personen mit eingeschrankten Englischkenntnissen ein
ungehinderter Informationszugang ermdéglicht werden.
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Kinyarwanda (Kirundi): St. Elizabeth Healthcare irungika serevise z’ugufasha ururimi n'imfashanyo z'abantu bafise
ingorane mu kwumva, harimwo n'inyandiko z'ivy'ubuhinga bwa none n’uguhindura inyandiko yanditse n’ugusemura
amajambo, ku buntu kandi mu buryo bubereye, mu kiringo izo serevise zikenewe kugira umuntu atazi neza icongereza
ashobore kuronka izo serivisi azitahura neza.
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Pycckuia (Russian): B 6onbHuue St. Elizabeth Healthcare 6ecnnatHo 1 cBoeBpeMeHHO NpeaoCcTaBAAOTCA A3bIKOBbIE
YCAYrn 1 gpyras NOMOLLb (B TOM YMCNE YCYTU SNEKTPOHHOTO, MMCbMEHHOIO M YCTHOTO NepeBoAa), Korga 3To Heobxogumo,
4yTObbI 06ECNEUNUTL MONHOLEHHbIW A0CTYN ANA UL, C OFPAHUYEHHBIM 3HAaHWMEM aHIJIMIACKOTO A3bIKa.

Srpsko-hrvatski (Serbo-Croatian):_St. Elizabeth Healthcare pruza usluge jezicke pomocii odgovaraju¢a pomocéna
pomagala, uklju¢ujuci elektronske i pismene prevedene dokumente i usmeni prevod, besplatno i blagovremeno,
kada su takve usluge potrebne da bi se obezbedio smislen pristup osobi sa ograni¢enim znanjem engleskog jezika.

Espafiol (Spanish):_St. Elizabeth Healthcare proporciona servicios de asistencia lingliistica y ayudas auxiliares
adecuadas, incluidos documentos electrénicos y escritos traducidos e interpretacidn oral, gratuita y oportunamente,
cuando dichos servicios son necesarios para proporcionar un acceso significativo a una persona con dominio
limitado del inglés.

Tagalog (Tagalog): Nagbibigay ang St. Elizabeth Healthcare ng mga serbisyo ng tulong sa wika at naaangkop na mga
auxiliary na tulong, kabilang ang mga electronic at nakasulat na mga isinaling dokumento at pasalitang
interpretasyon, nang walang bayad at sa napapanahong paraan, kapag ang mga naturang serbisyo ay kinakailangan
para magbigay ng makabuluhang pag-access sa isang indibidwal na limitado ang kahusayan sa Ingles.

Tiéng Viét (Vietnamese): St. Elizabeth Healthcare cung cap dich vy hd trg ngdn ngit va cac phuong tién hé trg phu
hop, bao gom tai liéu dich dién t{r va vin ban cung dich vu théng dich, tat ca déu mién phi va kip thoi khi cac dich vy d6
can thiét cho céd nhan cé trinh d6 Ti€éng Anh han ché.
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