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Group
MMG-POLICIES AND PROCEDURES
New
Title: | Patient Rights & Responsibilities Clinical Policy: | Revised X
Reviewed
To ensure awareness of patient rights and 01/31/2014
Purpose: | responsibilities as it applies to patients, Effective Date:
their families, caregivers, and significant
others.
POLICY
Patient Rights

1. Patients have the right to be treated with courtesy and respect, and to receive appropriate medical care.

2. Patients have the right to choose their healthcare provider and if no specific healthcare provider is chosen
one will be appointed to them. If their healthcare provider leaves the practice, the patient will have the
opportunity to choose another primary care provider.

3. We are committed to treating patients in a manner that preserves their dignity, autonomy, self-esteem, civil
rights, and involvement in their own care.

4. Patients have the right to expect that their privacy and safety will be protected, and information regarding
their care will be treated confidentially.

5. As applicable, each patient or patient representative is provided with a clear explanation of care including:
diagnosis, treatment plan, right to refuse or accept care, advance directive options, organ donation and
procurement information and an explanation of the risks and benefits associated with available treatment
options.

6. Ifa patient has an ethical dilemma, he or she should be advised of the availability of ethics consultation
services.

7. MMG employees must never access or disclose confidential information that violated the privacy rights of
our patients.

8. No MMG employee, affiliated physician, or other healthcare partner has a right to access, use, or disclose
any patient’s information other than that necessary to perform his or her job.

9. Patient specific information is not released or discussed with others unless it is authorized by law, by the
patient’s written consent, or by departmental policies.

10. The patient has the right to expect that within its capacity, the health center must make reasonable response

to the request of a patient for services. The center must provide evaluation services and/or referrals as
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indicated by the urgency of the case. When medically permissible, a patient may be transferred to another
physician or the treatment facility only after the patient has received complete information and an
explanation of the needs for alternatives to such a transfer.

The patient has the right to obtain information concerning any relationship between the physicians and other
health care and /or educational providers insofar as those relationships have any impact upon the patent’s
care. The patient has the right to obtain information as to the existence of any professional relationships
among the individuals, by name, which is providing care to the patient.

The patients has the right to be advised if the physician proposed to engage in or perform human
experimentation affecting the patients care or treatment, The patient has the right to refuse to participate in
such research projects.

The patient has the right to examine and received an explanation of the patient’s bill regardless of the source
of payment.

The patient has the right to know what health center rules and regulations apply to the patient conduct as a
patient.

The patient has the right to formulate advance directives and appoint a surrogate to make health care
decisions on the patient’s behalf to the extent permitted by law

The patient or designated representative has the right to participate in the consideration of ethical issues that
arise during the course of treatment.

If the patient has been adjudicated incompetent, the patient’s guardian, next of kin or legally authorized
responsible party has the right to exercise, to the extent permitted by law, the rights delineated on behalf of
the patient.

the patient has the right to received information, at the time of the visit, about available services, the health
center’s patients rights’ policy as well as the mechanisms for initiating, review and when possible, resolution
of patient complaints concerning the quality of care.

The patient has the right to review the records pertaining to his/her medical care and to have the information
explained or interpreted as necessary, except when restricted by law.

Patients will be provided language access, auxiliary aids and plain language material upon request or
documented need.

Patients will receive current information concerning their diagnosis, treatment, and prognosis in terms
they can understand. When patients are incapable of understanding this information, it must be made
available to the appropriate person making decisions on their behalf. Competent patients have the right
to exclude any or all family members from participating in their care decisions.

Patients will be involved in their care planning and treatment and participate in decisions regarding
his/her care. Patients experiencing pain will participate in the development of an individualized
treatment plan mutually established by patient and/or patient’s family (as appropriate or requested by
patient), and members of the health care team.
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23. Patients will receive the information necessary to give informed consent to any elective treatment or
procedure, including information about the Patients diagnosis and prognosis, proposed procedure or
treatment, the medically significant risks involved, the benefits likely to be gained, the probable duration
and anticipated recuperation period involved in the treatment. Patients will also receive information
concerning medically significant alternatives for care and treatment.

Patient Responsibilities

1. Patients have a responsibility to provide or make available pertinent information, past or present,
relating to their health status. Patients should let the physician staff know immediately if they do not
understand any matter relating to their diagnosis, care and treatment, or to instructions with which they
cannot comply. Patients have a responsibility to keep appointments, or telephone the health center when
they cannot keep a scheduled appointment.

2. Patients are responsible for telling their doctors and other caregivers if they expect problems in
following prescribed treatment

3. A person's health depends on much more than health care service. Patients are responsible for
recognizing the impact of their lifestyle on their personal health.

4. Patients have the responsibility to be considerate of other patients and to see that their escorts are
considerate as well.

5. Patients have a responsibility to make prompt arrangements for payment of bills and to be prompt in
asking questions they may have concerning their bills.

6. Patients are also responsible for ensuring that the provider has a copy of their written advance directive
if they have one.

7. Patients are responsible for giving necessary information for insurance claims and for working with the
hospital to make payment arrangements, when necessary.
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SCOPE

This policy applies to all patients, their families, caregivers, and significant others of MMG patients.

REQUIREMENTS

All patients are issued Code of Conduct Policy handout when signing on as MMG patient. (See below)

’L Fouik PRIvACY RIGHTS REGARDING FouR HEALTH INFORMATION I

Righs To Reguest a Restriction On Certain Uses ar Discloswres
You bave the right to request that we limit how we wse and disclose your health

Right To Oibsain a Copy of This Notice of Privacy Practices

Wie will past & copy of our curment Matice in cer fciliies sad on cur welsite,
www.medstarhesith on. A capy af our curnent Motice will be availasle at ur
registration arens or upan request. To request & copy of o cerment Motice of Pri-
waey Prctices, pleass call 8772774822 (1ol free).

Right To See and Copy Yowr Health Record

o Rave tae right io look a2 and receive a copy of your health recosd or your bill-
Ing record. To 3o s, pleas coekact the facility where you received irestmesd, or
the Privacy Office lissed below, You may be required to make your request in
wwriling. IF you would ke 3 capy of your healt fecord, 4 o ey be changed for
the et ol copying or mailing your record, as permitted by law,

In certain sitaations, we may deny your regacse. If we do, we will tell you, in
writing, ver ressons for te deninl and explsin your ight 1o have e denial
reviewed.

HRight To Update Your Health Record

17 you beliewe that 3 piece of important information & missing fom your health
record, you have the right to request that we add an emendment 1o your secoed.
‘Your request must b i wriing, and it st contain the reason for your request.
o subeil ycear request, please coneact the facility where you rectived ireatmen,
o the Privacy Oice [isied below.

Wie may deny your request to amend your record (f the infoemation being

d by s, iFwe believe that the informasicn is already aceu-

iglene, or if the i som i P you woukd

e pemiitied By luw 1o see and copy. Even I we sccept your amendme, we will
w0t dele any imformtion sireedy in your records.

Right To Ger & List af the Disclosures We Have Made

You Bave the right 5o request a list of the disclasures that we kave made of your
health infoemation. The list will not conain disclosures we have made for the
purmenes of trestmen, payment and health care operations. 1t will not contain dis-
closures thal were authorized by yois, s cemain other disciosures excluded by
taw. The list will not contain disclosures that were made befoee April 14, 2003,

Your request must be in wrising, To nequess 2 bt af disclosures, please contost the
Facility where you received treaiment, of the Privacy s listed betow, The firs
list i reduiet i & | 2-moeth period is free. For additianal lsts, we may charge a
fiee, a5 permitted by law,
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We will consider yous reguest, but we are not legally required 1o
accept . If we do sccept it, we will comply with your request, except of you nesd
emergency treament.

Waur request st b b witing, To subenit a reques, plesse contact the facilin
where you neceived treatment, or the Privacy Office lisisd below,

Right To Chowie How Yot Receive Yowr Health Informeetion

You have the right 1 request har we communicase with you in a cemaln way,
swch o5 by mail or fi, or 8 & certain loeation, such 35 u home wddress or post
office box. W will iry to honor your request if we reasomably can. Your reguest
Pt b i voriting. e 9 must spesill how o wheee you wish 10 be aonted, To
subimit a request, please eontace the facility whese you received treaiment, or the
Privacy Offize listed below.

" CONTACT PERSON | I

11y believe your privacy rights have been violated, you may file a complaint in
writing with the contact person listed below. We will take no retalintory action
agaieet vou if you File & complaint sbowt our privacy practices. 1T you would like
10 fikie o complaiat with us or wit the Secretary of the Depanment of Healih and
Human Services, phease camact cur Privacy Uitice listed befow,

IF you have questices shou this Maics, o would like i exercise your Privicy
Righis, plense contact the facility where you received ireaiment. or canisct car
Privacy Office:

Privacy Odficer
MedSar Health, Inc_
5565 Semest Place
Colurebi, MD 21044

14772774822 ool Fres)
PrivacyOfficeniMedSiarnet

|| CHANGES T THIS NOTICE OF PRIVACY PRACTICES

We reserve the right to change fhis Notice. We reserve the right o make the:
revised nolice effective for medical imformation we already Bave sbout you a5
wll a5 any information we receive in the fature.

Effsetive Date: April 14, 1003

MedStar Health
Protecting Patient Privacy

NOTICE OF PRIVACY PRACTICES
Cur bligacion To You

W valae the privacy of your medical information as an important past of
our “patient firsi pledge. W are commilted 1o protecting the privacy of
your heahth infarmstion. We strive 1o use anly the minimum smoum of
your health wformation necessary for the purpases described in this
Futin.

W collest infarmation from you and use it to provide you with quality
care, and to comply with cestain legal requirements. We are required by
law 1o maictain Lhe privacy of your health imformation, and o give youw
hig Motiee of our legsl duties, our privacy peactices, and your rights. We
are required 12 follow the terms of our most current Notice. When we dis-
close information ta olher persons and companies to perfoem services for
ug, wie will require them wo progect your privacy. There are other lows we
will follow that provide additionsl peotectioes, such as laws refased 1
mental healih, alcohol and ather substance abuse, and HIV/AIDS.

This Notice covers the Following sites and peaple: all health care profes-
sionals autharized 1o enter infoemation into your chart, all volunizers
anthorized 1o help you while you are ke, all our employees and an-site
condraciors, all departments and units within the haspital, all health care
students, all health care dslivery Facilities and providers within the Med-
Star Health systemn, andl your personal doctor and others while they are
providieg cane at this site. Your doctor may have different policies or
notices about the health information that was created in his or her private
affice ar clinic,

THIS NOTICE DESCRIBES FHOW MEDICAL
INFORMATION ABOUT HOU MAY BE USED AND
DISCLOSED AND HOW
WU CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY.

© 3803 MedSinr Heahb, Inc.



" How WE MAY USE aNp DiSCLOSE Btk HEALTH INFORMATION I

Treatment: We naay woe ad disclose your heakth information to provide trest-
ment or sarvices, to coordinate or manage your health care, of foe medical coesal-
tations or refermals, We may discloss your heaiih isformation bo doctors, nurses,
techniciens, medical students sexd ofher persoancl who ars ivolved in taking care
aof you, We may share sformation aboul you to cooedinate the different services
oo need, such a5 prescriptions, lab work and x-rays. We may disclose informa:
than about you 40 peaple oseside our Facility who may be involved in your care
afier you Ieave, such a3 family members, bome bealth 2gencies, therapisis, mirs.
img bomes, clergy. and oéhers. We may give informaiion to your healih plan os
another provider m armange a refemal or consaltetion.

Payment: We may use 4d disclose your health information so that we can
receive payment for the treniment snd services that were provided, We way shane
this information with your isisnce company of & third parly used fo process
billing infamsatice. We ey cortet your insurance compasy to verify what bens
#lts you are elighhe for. v obiain peior atiorizatian, and to tell them abaut your
reatmen 40 mike sure Gl they will pay for yoer care. We may disclose infamea-
tian 1o third partics who mey be responsible for paymsent, such as family mem-
bers, o o bill you. We mey disclose information to third paties that help s
process payments, such as billieg comganics, claims pocessing companics, wd
collection comparies.

Heatthcare Operarions: We may use and disclose vour besith information as
necessary to cperats our fciliy and meke sure that sl of our patsnl receive
quality care. We may use heallh (nfomsation b evalsaie the quality of services
that you seceived, or the performimce oF dur staff in caring for you. We my use
health infirtestion 10 smprove oer perfomance or to fisd better ways Lo provide
care. We may e healh information o grant medical staff peivilges or o cvabs
ate the competence of our healih care peofessiomals We sy use wour health
information 1o decide what additsansl services we showtd offer sl whether new
iresiments ive. We may disclose infoemstion profession-
als for review and leaming purposes, We may combize our bealth isformation
swish imfsemation fram other healdh care Eacilities to compare how we ore doing
anid see whers we can make improversents. We may wse health isformaion for
business planning, or disclose it to attomeys, aulnis and otbers

Putient Directories: We may keep your same, location i the facility, nvd your
general condition in a diseciory 10 ghve o anyase who asks for you by name. We
may give this indameatica and wour religioes sfilision 1 clesgy, even i they do
mat knaw your name. You may ask us 0 Keep your information oul of the diree-
tary, but you should keone st if you do, visitoes and foring will sor be abl 5o
Tiesd yioue ot

udividials ovolved In Yowr Care: Ve way give your besith infansation w
peopie involved in your cne, sech as fenily members or mds, unleis vou sk
o et hn, Wi ey g your infamesticn o someane who helps pay for your care.
We may disclose information o dissster reliel organizations, such ¢ the Red
Cross, o they can contaot your family.

e Acaiviies; W depend exlensively on privae findraising o suppan
o health care snissioas. We may ase your coatact information and the dates of
Jour care, bul aet your trealmen! ifoemation, o thitl we may pravide you with
m opportuniy to make a donation to our fund raising progeams. I we do coninct
yau far fundmising pucpses, yors will be told how you may ask us nat to contact
you in the ez

Research: We mey disclose your health information for medical research St
has beom appraved by ane of cur afficisl rescarch review baards, which has evel
usted the research praposal and established standards 1o protect the privacy of
‘your hexsh information, We may disclose your healeh information 1 u researcher
preparing i condeet & research projest

Organ and Tissue Donatlon: We may use ce disclose your healfh infoemation in
connection with argan deastions, eye o fissue transplurcs o argan donation
banks, is mecessary to fcilise these activicies.

Public Health Activities: We may disclose your hezlth information 1o public
heslth or legal authorities whose offlcisl sctivilies ieclude preveating or control-
ling dissase, injury, or disabiliy, For example, we must report cenain information
about binks, deaths, end vasious discries 10 goverament agencies. We may dis-
close health sfiarmtion 1o coreeers, medical gxanvimers, and fusral dinectors a8
allowed by the b so camry ot their duties. We mey use or dischose bests infor-
malion to report reactions to medications, proslems witk products, o Lo notify
DNDIe of recalis of produces they may be using. We may use or amm bealih

FRequired by Law, L  Healtly Oversigh Activitics, awil Law
Enforemens: We will dischose your health information when we are reqaired 1o
o o by Tederal, state and other lw, For example, we are required o repan vie-
tims of abuse, neglect or domesti: viokence, as well s matienis with gurshot and
other woends. We will disclose your health infoemation when ardered in 2 legal
or pdminisetive procesding, such as & subpoenz, discovery request, warmnt,
sumssons, or olher lsaful process. We may disclose health Infamation w a lww
enfoecement official oo idenkifly or locale suspects, Fagilives, withisses. vilis of
crime, oe missing persons. We may distiose health information to o law enforce-

ment official about a death we believe may be the result of criminal conduct, or
dooul criminal conduct thal may heve occurred 8 our faoility. We may disclose
healeh informmation tc a health oversight agency for stivities uthorized by Eow,
such as awdits, imvestigations, inspections and licensure.

Specialized Govermment Fumetions: |f you aee in the military or a veteran, we
will diselose: your health infoemation &5 required by command suthorities, We
may disclose health information 1o suthorized federal officials for st secu-
ity purposes, sach es protecting the Presidert of the Uinited Stutes or the comduct
of authorized intellipence operackons, We may disclose health informatica to
make medical setability determendtioen lir Fordga Service

Correctiomal Facifities: If you ane an mmenate of 8 comestiosdl inssitulion or
under the custody of a law eaforcement official, we may relezse your health
Inforwation w the comecticenl Institution of lsw enforcement official. We may
relesse your health information for your healih and safery, for the healy ssd
safety of oéhers, or for the safety and security of the comestional instimticn.

IWarkars Cowpensavion: We may discloss ynurtul.('h information as requived By
spplicatls

¥our Witren Cither uses disck of your bealth informa-
ton o cavered by thi Woiie, or the laws that govern us, will be made oely with
o i stk iy pomeks pour sthorization in writing ¢ sey
tirme, aed we will as.onunw Tuture wses and disclosures of your health infonma-
tion for the reasoas covered by your authorizabion. We are unable to take back
wy Siwckswes tat we alieady made with your authorizetion, and we e
required 1o retain the records of the care thit we provided to you,

Foueok:
MedSear Health. [nz., = the parest compay, is lnated in
the ayatein s mad up of & simmber of whelly owred sibsid,
Heapial, Oenmgesewn Univenity Hespital, Qucd Sarei
Medsest Physhcian Parmers, Meditar Research Inssiute, National Rehatibiation Hespital,
Uiséown Memorial Hospiaal. VA, Washingeon Hospatal Center, ard MedSsar Health Diverst

i order 1o make sure we are complying with the law, We may resove heakh
informatian that idestifies you 30 Bt aihers may use the de-dersified informa-
o 0 study health care and beahh care dlivery withou! lsaming who you are.

Appelntmens Rewinders and Seevice Informsation: We ray use or dsclose your
health infoemesion > conties you 1o provide appointment reminders, or bo let you
knaw Bout EreAsmett #liematives or other beslth refated services o benefits that
may be of inlerest 10 you

EXCEPTIONS
No exceptions to this policy

RELATED POLICIES

Narcotics Agreement Policy

formation to soiify & person whos may iy be
a4 risk foe contracting or speeading u disease

Sariows Threat ve Hoalth and Safety: We may diszlose your health information
when necessary Lo prEvent a sericus thiesd 10 your health und safery, or the heslih
and safecy of the pubilic or anathes persan, We will caly disckse beslth infarm-
tion g0 someons seasonably able 1o belp prevent o Bessen the threal, such as law
enforcement or govemment officials,

RIGHT TO CHANGE OR TERMINATE POLICY

fie tugesses. While thess binasses nperaie indeperadny af ane ot her i at scpa-

they slso werk missions and walues,
e be o .-u.m.;..:,....am( e Bk Hatkiagaon
achieve this peal K s the EpOnS:

45 GER § LEAS0GEK 11 ogally sepacats smities éhat are affibmsed may derignass thar-
sedves ai 4 single covered entity.
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The MedStar Medical Group President has the final sign off authority on all policies. Changes in policy must
be reviewed and approved by the leadership of the disciplines affected s well as any applicable committees that
are responsible for oversight of the clinical practice prior to final sign off by the MMG President and the Chief

Privacy Officer.
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Centers for Medicare & Medicaid Services (2012). Regulations & Guidance: Patient Bill of

Rights. Retrieved from http://www.cms.gov/cciio/resources/Regulations-and-

Guidance/index.html#Patient’s Bill of Rights

Maryland Health Care Commission (2012), Patient Bill of Rights. Retrieved from
http://mhcc.maryland.gov/consumerinfo/hospitalquide/patients/consumer _help/bill _of rights.htm
Supreme Court of the United States (2011), Patient Protection and Affordable Care Act.
Retrieved from m_p://Www.supremecourt.qov/opinions/llpdf/ll-39303a2.pdf
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