Request

for Restriction of Protected Health Information

[ hereby request restriction on the use and disclosure of my protected health information for
treatment, payment, and health plan operations. I understand CarePlus is not required to agree to
this restriction.

[ understand that if the request for restriction is honored, CarePlus is required to abide by the
request except in an emergency situation or when the use or disclosure is permissible or required by
law. I understand this restriction will remain in effect until I request termination of the restriction or
until CarePlus notifies me they are terminating the restriction.

Please describe the personal and health information you want restricted:

Please print the following information:

Member name: Date of birth:
Member 1D: Daytime phone:
Address:

Alternative phone:

Member signature: Date:

Legal representative signature: Date:

(*only if member is unable to sign)
Relationship to member:

Please note: If you are a legal representative for the member, you must attach copies of your
authorization as required by state law to represent the member - for example, healthcare power
of attorney, healthcare surrogate, living will, or guardianship papers.

To prevent a delay in fulfilling your request, please verify all fields on this form are complete and
accurate. If information is missing, we will return the form to you for completion. Please attach a
separate sheet if you need more space.

Please send this form to:

Humana

Privacy Office

P.O. Box 1438

Louisville, KY 40202-1438

CarePlus will follow the more stringent of all federal are Plu S
and state laws and regulations.
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Discrimination is against the law
CarePlus Health Plans, Inc. (“CarePlus”) complies with applicable Federal Civil Rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, sex, sexual orientation, gender identity, or religion. CarePlus does not exclude people or treat them
differently because of race, color, national origin, age, disability, sex, sexual orientation, gender identity, or religion. CarePlus provides:
e Free assistance and services to people with disabilities to communicate effectively with us, such as:
— Qualified sign language interpreters
— Video remote interpretation
— Written information in other formats
e Free language services to people whose primary language is not English when those services are necessary to provide meaningful
access, such as:
— Qualified interpreters
— Information written in other languages

If you need these services, call the number on the back of your Member ID Card or contact Member Services using the information below.
If you believe that CarePlus has failed to provide these services or discriminated in another way on the basis of race, color, national origin,
age, disability, sex, sexual orientation, gender identity, or religion, you can file a grievance with:

CarePlus Health Plans, Inc. Attention: Member Services Department. 11430 NW 20th Street, Suite 300. Miami, FL 33172.
Telephone: 1-800-794-5907; (TTY: 711). From October 1 - March 31, we are open 7 days a week; 8 a.m. to 8 p.m. From April 1 -
September 30, we are open Monday - Friday, 8 a.m. to 8 p.m. You may always leave a voicemail after hours, Saturdays, Sundays, and
holidays and we will return your call within 1 business day. Fax: 1-800-956-4288.

You can file a grievance in person or by mail, phone or fax. If you need help filing a grievance, our Member Services Representatives are
available to help you at the contact information listed above.

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.hhs.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, D.C. 20201. 1-800-368-1019; 800-537-7697 (TDD)
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are available to you. Call
1-800-794-5907 (TTY: 711).

Espafiol (Spanish): ATENCION: Si habla espariol, tiene a su disposicion servicios gratuitos de asistencia linguistica. Llame al
1-800-794-5907 (TTY: 711).

FASPX (Chinese): 'x=: MIREEREREP - ERIUREEFESEIRS o FEE 1-800-794-5907 (TTY: 711) ©

Tiéng Viét (Vietnamese): CHU Y: Néu ban ndi Tiéng Viét, c6 cac dich vu ho trg ngdn nglt mién phi danh cho ban. Goi s6
1-800-794-5907 (TTY: 711).

ot=0] (Korean): Fo|: ot=0{E AL83tAl= B2, 20| X|@ MH|AE F22 0|85 = UELICH

1-800-794-5907 (TTY: 711) Ho 2 HM3jsl FAAL.

Tagalog (Tagalog - Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 1-800-794-5907 (TTY: 711).

Pycckuii (Russian): BHUMAHWE: Ecnu Bbl roBopuTe Ha PyCCKOM A3bIKE, TO BaM AOCTYMHbI 6ecrnaTHble yCyr nepeBoga.
3Bonute 1-800-794-5907 (tenetann: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou. Rele
1-800-794-5907 (TTY: 711).

Francais (French): ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez
le 1-800-794-5907 (ATS : 711).

Polski (Polish): UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod numer
1-800-794-5907 (TTY: 711). )

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para 1-800-
794-5907 (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-800-794-5907 (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfligung. Rufnummer: 1-800-794-5907 (TTY: 711).

s cdl (Gujarati): YUotl: A AN Al el &), Al ollAAs Gnl Uslal AU AHIRL HER GUHsY B,
$lot 531 1-800-794-5907 (TTY: 711).

mwulne (Thai): Gou: Snayani neguansalduimssromaonianis 1aWs Tns1-800-794-5907 (TTY: 711).

Diné Bizaad (Navajo): Dii baa aké ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee aka’anida’awo’déé’, t’aa jiik’eh, éi
néa holo, koji’ hodiilnih 1-800-794-5907 (TTY: 711).

442!l (Arabic):
@y Ladl . ylxally el 3819 &y golll Bucluall Olaas 16 (dgyell dolll Gused cuS 13] :db gxlo
(711 128415 aaall aila 48 ) 1-800-794-5907



