REQUEST TO RESTRICT THE USE AND/OR = FirstChoice
DISCLOSURE OF PROTECTED HEALTH INFORMATION ™1 VIP CARE PLUS

by Select Health of South Carolina

Use this form to ask us to restrict the use and/or disclosure of your
protected health information (PHI) in records that we or our business
associates maintain in designated record sets.

Member Name:

Member Address:

Member Phone Number:

Member/Health Plan
Identification Number:

Please read the statements in this form and tell us the requested information. You have the right to ask
us to restrict the use and/or disclosure of PHI in the designated record set that we or our business as-
sociates maintain. We may not agree to your request if we did not create the records, the records are
not part of our designated record set, or the law does not give you the right to access the records.

Please tell us which records you want to restrict and whether you want to restrict the use of those
records or if you wish to restrict further disclosure of those records:

Please provide the dates of the records you want to restrict:

Please tell us why you want us to restrict the use and/or disclosure of the records:

Please sign and date:

Signature: Date

Personal representative:

If you are not the member, please sign and date below. Check the box that describes your relationship
to the member. If you are not the parent or legal guardian, please attach proof of your relationship to
the member (e.g., power of attorney, personal representative documentation, etc.).

Print name of personal representative:

Signature of personal representative: Date:

|:| Parent or legal guardian |:| Power of attorney |:| Executor |:| Other:

Please return this form to:

First Choice VIP Care Plus
Medicare Compliance Department
3875 West Chester Pike

Newtown Square, PA 19073
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Discrimination is Against the Law

First Choice VIP Care Plus complies with applicable Federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability, or sex. First Choice VIP Care Plus does not exclude
people or treat them differently because of race, color, national origin, age, disability, or sex.

First Choice VIP Care Plus

e Provides free aids and services to people with disabilities to communicate effectively with us,
such as:

o Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic formats,
other formats)

e Provides free language 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 First Choice VIP Care Plus Member Services at 1-888-978-0862
(TDD/TTY: 711). We are available from 8 a.m. to 8 p.m., 7 days a week.

If you believe that First Choice VIP Care Plus has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

o First Choice VIP Care Plus Grievances and Complaints Department, P.O. Box 7140, London, KY
40742-7140. Phone: 1-888-978-0862 (TDD/TTY: 711), Fax: 1-855-238-0395.

o You can file a grievance by mail, fax, or phone. If you need help filing a complaint or grievance,
First Choice VIP Care Plus Member Services is available to help you.

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.
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First Choice VIP Care Plus is a health plan that contracts with both Medicare and South Carolina Healthy
Connections Medicaid to provide benefits of both programs to enrollees.

ATENCION: Si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame a
Servicios al Miembro de First Choice VIP Care Plus al 1-888-978-0862 (TTY 711), los siete dias de la
semana, de 8 a.m. a 8 p.m. La llamada es gratuita.

You can get this information for free in other formats, such as large print, braille, or audio. Call
1-888-978-0862 (TTY: 711), 8 a.m. to 8 p.m., 7 days a week. The call is free.
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at
1-888-978-0862 (TTY: 711), 8 a.m. to 8 p.m., seven days a week. Someone
who speaks English can help you. This is a free service.

Spanish: Tenemos servicios de intérpretes sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o de
medicamentos. Para hablar con un intérprete, simplemente llame al
1-888-978-0862 (TTY: 711) de 8 a. m. a 8 p. m., los siete dias de la semana.
Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: AR OBEARS, CLRIEEXT T HRATHME RS 2500 R AL A
M, e OERS, BRFEFELR. R LA 8 N FIME 8 FIRFTHATH Hik
1-888-978-0862 (TTY 711). &t St N NESMET B, XIR S .

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan maaaring mayroon kayo hinggil sa aming planong
pangkalusugan o para sa gamot. Upang makakuha ng tagasaling-wika, tawagan
lamang kami sa 1-888-978-0862 (TTY: 711), 8 a.m. hanggang 8 p.m., pitong
araw sa isang linggo. Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay isang libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre
a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-888-978-0862 (TTY: 711) de 8 h a 20 h, sept jours sur sept.
Un interlocuteur parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chlng tdi cé dich vu thong dich mién phi dé tra I6i cac cau hoi
vé chudng trinh si’c khée hoac chuong trinh thuéc men cua chidng t6i. Néu qui
vi can thong dich vién, xin goi 1-888-978-0862 (TTY: 711), 8 gid sang dén

8 gig tbi, bay ngay mot tuan. S& c6 nhan vién ndi tiéng Viét giup dad qui vi.
bay la dich vu mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-888-978-0862 (TTY: 711) an, von 8 Uhr bis 20 Uhr, sieben Tage die
Woche. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist
kostenlos.
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Korean: YAl= ol& H3 i oFE Hdo B3t Ao wa) =alux 5 59
AF3ta JFUT B9 MU 2E o] &3t T 7 U 24 8 Aol A 2% 8 A] ALl A3}
1-888-978-0862(TTY: 711)H o & F-o)5] F4A =
AJUrtt o] Aujaes FaE 9y

Russian: Ecnu y Bac BO3HMKHYT BOMPOCbI OTHOCUTENbHO CTPAXOBOro rnaaHa uau
NOKPbITUS NEKApCTB, Bbl MOXeTe BOCMO/1b30BaTbCsA HaWMMM 6ecnnaTHbIMU
Ycnyramm nepeBoaumkoB. YTobbl BOCNONb30BaThbCA YCyraMm NepeBoaymka,
No3BOHUTE HaM no TenedoHy 1-888-978-0862 (TTY: 711) c 8 yTpa Ao 8 Beuepa
ceMb gHel B Hepent. Bam okaxeT noMoLb COTPYAHWUK, KOTOPbIA rOBOPUT
no-pyccku. laHHasa ycnyra 6ecnnaTtHas.

Arabic:
Gl cssh aa i o Jganll Ladlall ol daal) Lithady (3lati il (1 e ladl Aalaall (5 ) aajiall iledd 3 L)
Al e e cilue 8 delid) ) Alua 8 deludl 50 «1-888-978-0862 (TTY: 711) e b Juai¥ (5 5u clile
Ailae Laaall oda (ol alall e g pall Al Caaay (add U8 (e saelad) Lo Jeasiu g )

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-888-978-0862 (TTY: 711), frale 8 a.m. e le 8 p.m., sette
giorni la settimana. Un nostro incaricato che parla Italiano vi fornira I'assistenza
necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder a
gualquer duvida que vocé tenha acerca do nosso plano de saude ou de medicacgao.
Para solicitar um intérprete, entre em contato conosco através do niumero
1-888-978-0862 (TTY: 711), disponivel todos os dias da semana das 8h as 20h.
Vocé sera auxiliado(a) por alguém que fala portugués. Esse servico € gratuito.

French Creole: Nou genyen sévis entepret gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa medikaman nou an. Pou jwenn yon entépret,
jis rele nou nan 1-888-978-0862 (TTY: 711), 8& nan maten pou 8¢ diswa, set jou
sou set. Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Oferujemy bezptatne ustugi ttumacza ustnego, ktory pomoze uzyskac
odpowiedzi na temat planu zdrowotnego lub farmaceutycznego obejmujgcego leki i
ich dawkowanie. Aby skorzysta¢ z pomocy ttumacza mowigcego po polsku nalezy
zadzwoni¢ pod numer 1-888-978-0862 (TTY: 711), w godzinach od 8:00 do 20:00,
siedem dni w tygodniu. Ta ustuga jest bezptatna.

H8213_001_232984602_Approved_09162023
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Hindi: §HR TR 1 a1 &1 AT & IR A 3{10eh fb it Hl 081 & wrarel < & forg gHR U Jod
GUTIT a8 IUA §. T GHTTT UTd H & o, 99 8 1-888-978-0862 (TTY: 711) |
B X TG & ATd 6 Jag 8 Fol U A 8 ol adh. Pig TG oIl [g-4! AIeidl § MUDH! Hag HR
Hebell §. U8 Ueb HU 9T &.

Ukrainian: Mn HapaeMo 6e3KOLWITOBHI NOCNYrM YCHOro nepeknaay ANns Bianosiai Ha
6yAb-SKi NMUTAHHSA, AKi Y BaC MOXYTb BUHUKHYTU LWOAO HALIOrO NjaHy MeanyHoro
abo dapmaueBTUUYHOro cTtpaxyBaHHs. LLo6 ckopucTtatnuca Nnocnyrow nepeknagayda,
npocTo 3atenedoHynTe HaMm 3a HoMepoM 1-888-978-0862 (TTY: 711), 3 8:00 ao
20:00, 7 gHiB Ha TUXAEHb. XTOCb, XTO BOJIOAIE YKPAIHCbKOK MOBOK, 3MOXe BaM
aonomortu. Le 6e3kowToBHa nocnyra.

Pashto:
925> Wlg> gy gloi aed > @i 9wl 93 995 Slyg aSqi byg 4 Wginas Ulo>,i > 90
CUQJJ_Q.O:O)L\JSJQSMXJ)JULO?)J) gS).JquJu\bbglo)bbh.&g)b)g.o)wg_wbw
kSJ) SHgd = 8).: u.A.uJPLO ax3> 8 QJ)Lg_w (WS> 099| 1.S\J99| > 1-888-978-0862 (-|_|-Y 711)
S5 byg Coas 1> 105,59 Aiw o 00w gwliow U S (sSUgug i 92 -Esdog

Bengali: SIswa IFF 31 SYWH AFFIN T AAE TR I Tod (W3IF

Sy A RARE (et AEEAT TE®RI TS (WA (e, ANEAE B
1-888-978-0862 (TTY: 711) F¥F (ZF FF4, 8 a.m. (¥F 8 p.m. 73, TE o |
IRAT FAT JE@ ATT (FS MA@ NIRRT FA0 MA@ 93 A{EFI [FAREn aw" F7 27|

Farsi:
j)\)@&h%ﬁ{)bj)ﬁ)ﬁwslw“_;uuiua:‘)..gue:\'.’u.uﬁJ\A‘)Jiﬁo&g“)‘sﬁuﬁ:?;ﬁﬂudij‘u
DJMDMMSU@A8&L&MJ\‘G&AJ})uujdcuﬁwe;)u@cl\a\:vﬁ&e;?&A@»L:\
) i on A oa Crna )l L) 434S 28 aule b Juala (ulai 1-888-978-0862 (TTY: 711)
O el o o) LS SaS Ladi 4n

Albanian: Ne kemi shérbime pérkthimi falas pér t'iu pérgjigjur cdo pyetjeje gé
mund té keni né lidhje me planin toné shéndetésor ose té ilaceve. Pér té patur
njé pérkthyes, thjesht na telefononi né numrin 1-888-978-0862 (TTY: 711),
8:00-20:00, shtaté dité né javé. Dikush gé flet shgip mund t'ju ndihmojé.

Ky éshté njé shérbim falas pa pagesé.

Dari:
il 433 ()5 b e D3 s o el i) (e 48 ) s o) 2S 45 B i€ o dia o 1 o8l ol b e i iladd e
el ool ) Gl (A LLE 8 U rua 8 che b ) atia j ) Cia el jen Glan S0 )l oA ) g Gl
SaS Lo 4y 23l 3 ca BS oo Cusaa 5 0 Gl 44 4S add b el i 4w L 1-888-978-0862 (TTY: 711)
ol B s 0 e
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Japanese: it D EERLRER & S AL TEK T T 2B A SHBICBEZ T A 720 (12,
IRt DMRY —E 205 ) T8 W T, Wk 2 SIS % 51213,

1-888-978-0862 (TTY: 711)Ic BHEG 722 v, @RV —E X34 H 81 8 g b,
TR B8IFETT, HAREZGT A B LWL T, ZNRENOY—ERTT,

First Choice VIP Care Plus is a health plan that contracts with both Medicare and South Carolina
Healthy Connections Medicaid to provide benefits of both programs to enrollees.

First Choice VIP Care Plus complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex.
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