ERDOCTORS

HEALTHCARE PLANS. INC.

Solicitud de restriccion de la informacion de salud protegida

Informacion de Asociado

Nombre: Apellido:
Ndmero de identificacion: Fecha de nacimiento:
Direccion: Ciudad: Estado:

Teléfono/Celular:
|

Por la presente solicito restriccién sobre el uso y divulgacién de mi informacién de salud protegida para
tratamiento, pago y operaciones del plan de salud. Entiendo que Doctors HealthCare Plans no esta obligado a
aceptar esta restriccion. Entiendo que, si la solicitud de restriccion es aceptada, Doctors HealthCare Plans estd
obligado a cumplir con la solicitud excepto en una situacién de emergencia o cuando el uso o divulgacion es
permitido o requerido por la ley. Entiendo esta restriccion seguird en efecto hasta que solicite anular la restriccion
o hasta que Doctors HealthCare Plans me notifique que se va a anular la restriccion.

Describa la informacidon de salud que desea restringir:

Por favor, envie este formulario a:
Doctors HealthCare Plans, Inc. Attn:
Privacy Officer
2020 Ponce De Leon Blvd, Suite PH 1
Coral Gables, FL 33134

Asociado o Representante Legal * Firma Fecha

*Representante legal debe proveer documentacion para apoyar la autoridad legal para actuar en nombre del
asociado.

Representante Legal: Teléfono/Celular:

Direccion: Ciudad: Estado:

Teléfono/Celular:
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DISCRIMINATION IS AGAINST THE LAW

Doctors HealthCare Plans, Inc., complies with applicable federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Doctors HealthCare Plans, Inc., does not exclude individuals
or treat them differently because of race, color, national origin, age, disability, or sex.

Doctors HealthCare Plans, Inc. provides: (1) free aids and services to people with disabilities to communicate
effectively with us, such as, qualified sign language interpreters and written information in other formats (large print,
audio, accessible electronic formats, other formats); and, (2) free language services to individuals whose primary
language is not English, such as, qualified interpreters and information written in other languages.

If you need these services, contact the number on the back of your ID Card. If you believe that Doctors HealthCare
Plans, Inc., has failed to provide these services or discriminated in any way on the basis of race, color, national origin,
age, disability, or sex, you can file a grievance with: Doctors HealthCare Plans, Inc., Attention: Member Services
Department, 2020 Ponce de Leon Blvd., PH 1, Coral Gables, FL 33134 or call (786) 460-3427 or (833) 342-7463, TTY:
711; fax: (786) 578-0283, 7 days a week; 8AM to 8PM EST.

You can file a grievance in person, by mail, or by fax. If you need help filing a grievance, our Member Services
Representatives are available to help you at the number listed above. You can also file a civil rights complaint
electronically through the U.S. Department of Health and Human Services, 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 or call (800)
368-1019, (800) 537-7697 (TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

MULTI-LANGUAGE INTERPRETER SERVICE

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are available to you. Call
786-460-3427 or 833-342-7463 (TTY: 711). Espaiiol (Spanish): ATENCION: Si habla espafiol, tiene a su disposicién
servicios gratuitos de asistencia lingtiistica. Llame al 786-460-3427 o 833-342-7463 (TTY: 711). SXE&R3Z (Chinese):
AR CNRIEERTRPN, ErIUREEFES EBIARTS. 555(E Call 786-460-3427 or 833-342-7463 (TTY:
711). Frangais (French): ATTENTION: Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 786-460-3427 or 833-342-7463 (TTY: 711). Deutsch (German): ACHTUNG: Wenn Sie Deutsch
sprechen, stehen Ilhnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung. Rufnummer: 786-460-3427 or
833-342-7463 (TTY: 711). 3%l (Gujarati): YUoil: % AN 32l el &, Al (A:9es einl UslaAd Al
AHIRL HIZ BUudeu 8. $lot 5 786-460-3427 or 833-342-7463 (TTY: 711). Kreyol Ayisyen (French Creole):
ATANSYON: Si w pale Kreyol Ayisyen, gen sévis &d pou lang ki disponib gratis pouou. Rele 786-460-3427 or 833-342-
7463 (TTY: 711). Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero 786-460-3427 or 833-342-7463 (TTY: 711). =1 0{ (Korean): 9|
ot 0] & AL8SHAl= 8%, 210 X| & MH|AE R 22 0| 854 5= UESL|CH 786-460-3427 or 833-342-7463
(TTY: 711).H O 2 M3}l =4I A| 2. Polski (Polish): UWAGAM: Jezeli méwisz po polsku, mozesz skorzystaé z
bezptatnej pomocy jezykowej. Zadzwon pod numer 786-460-3427 or 833-342-7463 (TTY: 711). Portugués
(Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 786-460-
3427 or 833-342-7463 (TTY: 711). Pycckuii (Russian): BHUMAHUE: Eciiu Bl roBOpUTE HA PYCCKOM SI3BIKE, TO BaM
JOOCTYIHBI OECIUIaTHBIE YCIYTH niepeBoaa. 3BoHnTe 786-460-3427 or 833-342-7463 (TTY: 711). AN I (Thai): 1Bou:
o anungmen Ingaaainsa lotsmsthumasenen lails Tns 786-460-3427 or 833-342-7463 (TTY: 711). Tiéng
Viét (Vietnamese): CHU Y: Nu bn néi Ting Vit, c6 cac dch v h tr ngdn ng min phi danh cho bn. Gi s 786-460-3427 or
833-342-7463 (TTY: 711). Tagalog (Tagalog - Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 786-460-3427 or 833-342-7463 (TTY:
711). Diné Bizaad (Navajo): ANOMPA PA PISAH: [Chahta] makilla ish anompoli hokma, kvna hosh Nahollo Anompa ya
pipilla hosh chi tosholahinla. Atoko, hattak yvmma im anompoli chi bvnnakmuvt, holhtina pa payah: 786-460-3427 or
833-342-7463 (TTY: 711). 42 ) (Arabic):

iila) 833-342-7463 5l 786-460-3427 a8 )l Jacil Sllal (e Ulaa 4y salll sac Lusall et 53 ¢y SalaiY) aan (€5 1 13) 14
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