Request for

Restriction of Protected Health

Information for Services & Treatment

| hereby request restriction on the disclosure of my protected information to the health plan for payment or
healthcare operations for the fulfillment of the attached prescription or refill. | understand and agree that | must
pay the full cost for the prescription(s) and this request is only valid for this prescription(s) and does not apply to
any subsequent refills. Payments may be made by personal check, money order, debit or credit card. Health
Savings Accounts or Flexible Spending Accounts cannot be used for this request.

Please print the following information:

Member Name: Date of birth:

Daytime phone: Alternative Phone:

Address:

Member signature: Date:

Legal representative signature™: Date:

(*only if member is unable to sign)

Name of prescription to be restricted:

Name of prescribing provider:

Please print the following information on the back of each prescription:
e Member name
e Date of birth
e Shipping address

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 and
that you have attached the prescription and payment.

Please send this form to:
CenterWell Pharmacy

P.O. Box 745099
Cincinnati, OH 45274-5099

Prescriptions may be filled or processed by any of the CenterWell Pharmacy locations. In order to

comply with certain federal and state laws, and to ensure the integrity of medications dispensed, all
CenterWell Pharmacy sales are final. Payment is due at the time of shipment.
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Important

At CenterWell Pharmacy, it is important you are treated fairly.

CenterWell Pharmacy does not discriminate or exclude people because of their race, color, national origin, age,
disability, sex, sexual orientation, gender, gender identity, ancestry, ethnicity, marital status, religion or language.
Discrimination is against the law. CenterWell Pharmacy complies with applicable federal civil rights laws.

If you believe that you have been discriminated against by CenterWell Pharmacy, there are ways to get help.

* You may file a complaint, also known as a grievance:
Discrimination Grievances, P.O. Box 14618, Lexington, KY 40512-4618
If you need help filing a grievance, call 800-379-0092 or if you use a TTY, call 711.

* You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through their Complaint Portal, available at https://ocrportal.hhs.gov/ocr/
portal/lobby.jsf, or at U.S. Department of Health and Human Services, 200 Independence Avenue, SW,
Room 509F, HHH Building, Washington, DC 20201, 800-368-1019, 800-537-7697 (TDD). Complaint forms are
available at https://lwww.hhs.gov/ocr/office/file/index.html.

» California residents: You may also call the California Department of Insurance toll-free hotline number:
800-927-HELP (4357), to file a grievance.

Auxiliary aids and services, free of charge, are available to you. 800-379-0092 (TTY: 711)

CenterWell Pharmacy provides free auxiliary aids and services, such as qualified sign language interpreters,
video remote interpretation, and written information in other formats to people with disabilities when such
auxiliary aids and services are necessary to ensure an equal opportunity to participate.

Language assistance services, free of charge, are available to you. 800-379-0092 (TTY: 711)
Espaiiol (Spanish): Llame al niUmero arriba indicado para recibir servicios gratuitos de asistencia linguistica.
R (Chinese): BT LEMNEERIBAI I RS REL S EBARTS
Tiéng Viét (Vietnamese): Xin goi s6 dién thoai trén day dé nhan dugc cac dich vu hé trg ngén ngtr mién phi.
¢=0{ (Korean): = 210] X[ MH|AZS 2O2{H 2|o| Ho = ToSHHAIR .
Tagalog (Tagalog - Filipino): Tawagan ang numero sa itaas upang makatanggap ng mga serbisyo ng tulong
sa wika nang walang bayad.
Pycckuii (Russian): [Mo3BOHWTE NO HOMepY, yKazaHHOMY BblLLe, YTO6bI NOy4nTb becnnaTHble
yCnyru nepeBsoja.
Kreyol Ayisyen (French Creole): Rele nimewo ki pi wo la a, pou resevwa sevis ed pou lang ki gratis.
Francais (French): Appelez le numéro ci-dessus pour recevoir gratuitement des services d'aide linguistique.
Polski (Polish): Aby skorzysta¢ z bezptatnej pomocy jezykowej, prosze zadzwoni¢ pod wyzej podany numer.
Portugués (Portuguese): Ligue para o nimero acima indicado para receber servicos linguisticos, gratis.
Italiano (Italian): Chiamare il numero sopra per ricevere servizi di assistenza linguistica gratuiti.
Deutsch (German): Wahlen Sie die oben angegebene Nummer, um kostenlose sprachliche
Hilfsdienstleistungen zu erhalten.
B#:E (Japanese): BEOSEXEY —EXZ2CBELDHEIF. LEOBESETHEEIIT L,
38 (Farsi)

Ay el 398 oyle b Kol Oysay U3 OMgad by gl
Diné Bizaad (Navajo): Wodahi béésh bee hani’i bee wolta’igii bich’{" hédiilnih éi bee t'aa jiik’eh saad
bee aka'anida’awo’déé nika'adoowot.
4w y=l! (Arabic) ‘
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