GEMS#:

GO EAST MEDICAL SERVICES
TR B B ¢ I NAME:

Date of Birth:

REQUEST FOR A RESTRICTION ON USE OR DISCLOSURE OF
PROTECTED HEALTH INFORMATION (PHI)
Request approval by Privacy Officer before effective: Please provide phone number for Privacy Officer to

contact you if we cannot comply with the request. Request will be implemented of the date received by the
Privacy Officer.

Date of Request: / /
Name: Phone Number:
Address: Email Address:
City: State: Zip Code:

GEMS may use and disclose your protected health information for treatment, payment and health care
operations. GEMS may also disclose to those involved in your care (family member, close relative, friend,
etc.) information directly relevant to their involvement with your care, or payment for such care, or to notify
them of your location, general condition, or death.

To request a restriction, please fill out this form.

| request that GEMS:
|:| Restrict the use and disclosure of my information for the following treatment, payment, and health
care operations purposes:

|:| Restrict the use and disclosure of my information to the following person or entity (provide name of
person or entity and relationship):

|:| I request to terminate a prior request for restriction dated:

By completing this form and signing below, | understand that:
e The completion of this form does not mean your request has been accepted. The request will be
reviewed by the Privacy Officer, who will inform you if your request has been rejected.
e Even if your request for restriction is accepted, we may use your information if needed to provide
you with emergency treatment or in certain limited circumstances.
o We must agree to your request to restrict disclosure of your PHI to a health plan if the disclosure is
to carry out payment or health care operations and is not otherwise required by law; and the PHI
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GEMS#:

GO EAST MEDICAL SERVICES

TR B B P I NAME:

Date of Birth:

REQUEST FOR A RESTRICTION ON USE OR DISCLOSURE OF

PROTECTED HEALTH INFORMATION (PHI)

pertains solely to a health care item or service that you, or someone other than the health plan on

your behalf, has paid in full.

e We have the right to terminate this restriction by informing you of the termination in writing; the
termination will only apply to information created or received after we have informed you of the

termination.

e You have the right to terminate this restriction by making a written request to terminate.

Signature of Patient or Legal Representative Date

Name of Legal Representative

Relationship of Legal Representative

Signature of Witness (Required if patient is unable to sign) Date

Office Use Only: Verify the identity of individual to ensure that the requester has the authority to request this restriction.

Type of ID submitted Staff name verifying the identity Date

Received from patient Forwarded to Privacy Officer Answer received from Privacy Officer

Date

Request Response
O Approve O Deny

Answer given to patient
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NON-DISCRIMINATION DISCLOSURE &
GO EAST MEDICAL SERVICES NOTICE OF AVAILABILITY OF LANGUAGE ASSISTANCE
7 &8 & B @ L SERVICES AND AUXILIARY AIDS AND SERVICES
Revised 11/2024
Go East Medical Services (GEMS) complies with applicable Federal civil rights laws and does not
differentiate, exclude, or discriminate against any individual on the basis of race, color, creed, religion
(e.g., religious dress and grooming practices), age (e.g., those over 40), sex/gender (e.g., sex
characteristics, intersex traits, pregnancy, childbirth, breastfeeding and/or related medical conditions),
gender identity, gender expression, sexual orientation, sex stereotypes, marital status, medical condition
(e.g., genetic characteristics, cancer or a record or history of cancer), military or veteran status, national
origin (e.g., limited English proficiency, language use and possession of a driver’s license issued to
persons unable to prove their presence in the United States is authorized under federal law), ancestry,
disability (e.g., mental and physical, including HIV/AIDS, cancer, and genetic characteristics), genetic
information, retaliation for reporting patient abuse in tax-supported institutions, enrollment in a Health
Benefit Plan, state of health, need for health services, status as a litigant, status of a Medicare or Medicaid
beneficiary, source of payment for care, or any other basis prohibited by law.

GEMS:
e Provides people with disabilities reasonable modifications and free appropriate auxiliary aids and
services to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (e.g., 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 reasonable modifications, appropriate auxiliary aids and services, or language assistance
services, contact GEMS (702)589-9686.

How to file a grievance with GEMS How to file a grievance with U.S. Department of

If you believe that GEMS has failed to provide these Health and Human Services, Office of Civil Rights
services or discriminated in another way based on You can also file a civil rights complaint with the
any of the characteristics listed above, you can filea U.S. Department of Health and Human Services,

grievance with GEMS. If you need help filing a Office for Civil Rights
grievance, GEMS is available to help you. e By phone: Call 1-800-368-1019 (TTY 711 or 1-
¢ By phone: Call 702-589-9686 800-537-7697)
e By mail: Call us at 702-589-9686 and ask to have e By mail: Fill out a complaint form or send a
a form sent to you. letter to:
e In Person: Visit the GEMS clinic. U.S. Department of Health and Human Services
You may also contact the GEMS Civil Rights 200 Independence Avenue, SW
Coordinator Room 509F, HHH Building
Attn: GEMS Section 1557 Coordinator Washington, D.C. 20201
Go East Medical Services Complaint forms are available at:
P.O. Box 3306 http:www.hhs.gov/ocr/office/file/index.html
Daly City, CA 94015 e Online: Visit the Office of Civil Rights Complaint
NEMSSection1557@nems.org Portal at:

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

This notice is available at: https://gems-lv.org/
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GO EAST MEDICAL SERVICES
7T B 8 B ® N

=)

Spanish ATENCION: Si habla espafiol, tiene a su disposicién
servicios gratuitos de asistencia lingliistica. También estan
disponibles de forma gratuita ayuda y servicios auxiliares
apropiados para proporcionar informacién en formatos
accesibles. Llame al 702-589-9686 (TTY: 1-800-326-6868) o
hable con su proveedor.

Chinese 737 : ISR » FAFTT USSR LB RE
SR - el DI B R At E AR TR B - DL
PR e R L& ER - 35EEE 702-589-9686 (TTY: 1-800-
326-6868 ) EEAHIHEMLE T 5.

Vietnamese LU'U Y: N&u ban ndi tiéng Viét, ching tdi cung
cap mién phi cac dich vu ho trg ngdn ngit. Cac hd tro dich vu
phU hop dé cung cap théng tin theo cac dinh dang dé tiép
can cling dwoc cung cap mién phi. Vui Iong goi theo s6 702-
589-9686 (Ngudi khuyét tat: 1-800-326-6868) hodc trao doi
véi ngudi cung cap dich vu cta ban.”

Korean F9]: [§t=0]] 5 AF&-akA = 4§ 8 o] #¢d
MU 25 o] &8t 4= AFHH o] & 7Hs s P o=
ARE AT AL B2 7| F A A2 8=
A8 Y t}. 702-589-9686 (TTY: 1-800-326-6868)H ©. 2
Askal ALt A 2 A 2 Aol B0 8k 4] A 9.

Persian 43 s5: &) 4 (L) ol Cunia (aniSe ciland G8G) SS
U_ﬂ_u 0 O yed Gaaladd Otinad SaSla }QLAA.A‘;.ASQ._\MUALS“)QA_‘\\J\
ileSal o il gla JuB (s 40y gea G 53 (i Gl b

o el 415-391-9686 13128160 (TTY: 1-800-326-6868) (i
Japanese ¥ : HAREA i N 256 ~ MEOFER
H—E A& THHWEETES - 7 72> 70 (GED
PFHT & L oBlE s z) 2P CiEHZ feftd
% 12 DEYVL A 00 — E A IEEIT THIH L
727205 £ 9 - 702-589-9686 (TTY: 1-800-326-6868) ¥ T
EEEC &0 o ot~ THRIHDOEFEHIC CHEEC 2
Sy,

Armenian NFGUANFE3NFL. Gt fununwd Ge hwjtpbl,
AnLe Jwnpnn Ge oqunnyb| |IGgwywl wowlgniejwl
wlybwn SwnwjnipjntUubphg: Uwwnybih albwswihtpnd
inbtnGlwunynipintu npwdwnpbint hwdwwwunwupuwlu
odwlnwly Uhongubpu nL dwnwjnieintububpp Unyluwbtu
npwdwnpynid GU wuydbwn: Qwlqwhwpbpe 702-589-9686
htnwhunuwhwdwnny (TTY' 1-800-326-6868) wu funutip
Qtp Jwunwlwpwph hbwun:

Arabic ©leas ¢l 84w cdoyal Al Gass cuS 13): s

A9 Al Wlodsg Buslune Jlug 19935 LS. ddlrall dygalll Buclunall
-589-702 &)l e uail. Blone Ldd] Jgogl! (3w Oty ologlaall
9686 (1-800-326-6868) dedsl puie ] i ol
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Thai nanuwia: mnaalgne lue
IRUSMSANNTEWSoF UG uanaAil
fafiinsosflonarusnmsthumasiiie TWdoya Tusuuuiiihde lel
v lsiduenTodne Tuse nsdnsio 702-589-9686 (TTY: 1-
800-326-6868) waausnunifiusnsvosmal”

Tagalog PAALALA: Kung nagsasalita ka ng Tagalog,
magagamit mo ang mga libreng serbisyong tulong sa wika.
Magagamit din nang libre ang mga naaangkop na auxiliary na
tulong at serbisyo upang magbigay ng impormasyon sa mga
naa-access na format. Tumawag sa 702-589-9686 (TTY: 1-
800-326-6868) o makipag-usap sa iyong provider.

Punjabi fimrs fe€: A 3 UArst S82 J, 3T 393 B8 Hes
I A3 AT QUsEY e I8 | Udouiar graie iRg
AEd Il YT'6 II6 B gal= YId AT A W3 A<
& He3 <9 QusEg JEMif I& | 702-589-9686 (TTY: 1-800-
326-6868) 3 B II A WUE YT'3" &8 IiB I |”

Hindi aret &: fe 39 By alvera 8, ot 3mass forw for:greh
HTST TG AATU ITCTSE Blcll § | GoTeT Twdl H SiTeTehiiy
SETeT et & Tl SUYel HETreh ATeieT R Garv ot
ﬁ:?ﬁ 3YclsY %I 702-589-9686 (TTY: 1-800-326-6868) UY
el Y AT Tl TETdT I a7 Y |”

Hmong LUS CEEV TSHWIJ XEEB: Yog hais tias koj hais Lus
Hmoob muaj cov kev pab cuam txhais lus pub dawb rau koj.
Cov kev pab thiab cov kev pab cuam ntxiv uas tsim nyog
txhawm rau muab lus ghia paub ua cov hom ntaub ntawv uas
tuaj yeem nkag cuag tau rau los kuj yeej tseem muaj pab
dawb tsis xam tus nqi dab tsi ib yam nkaus. Hu rau 702-589-
9686 (TTY: 1-800-326-6868) los sis sib tham nrog koj tus kws
muab kev saib xyuas kho mob.”

Khmer sftiRGH M2 (Us1i0gsSunty
Maniss
IINAYSSWMONSSSSISASUENUHMSY S8W
SHiunAgigutmMISwS gy
SHAMIRUASEISMUSERIEUMGGUNGITNNTS
SHGIFRTSIEWSSASIgREIRe wigiunis! 702-
589-9686 (TTY: 1-800-326-6868)
USunwisimMSHARUIINIUIHMY

Russian BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PYCCKUI, Bam
AOCTYNHbI 6ecnnaTHble YCAYrn A3bIKOBOW NMOAAEPMKKMN.
CooTBeTCTBYyIOLLME BCMIOMOraTe/ibHble CPeACTBa U YyCayrn no
npeaocTaBaeHno MHGopMaLnmM B AOCTYMNHbIX popmaTax
TaKXe npegocTasnaoTca 6ecnaatHo. No3soHMTe Nno

TenedoHy 702-589-9686 (TTY: 1-800-326-6868) nau
obpaTUTeCh K CBOEMY MOCTaBLUMKY YCAYT.
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