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HOME HEALTH CARE pATI !!"ﬂ\ﬂ BILL OF RIGHTS

DIGRITY AND REEP’EC_T
Patients have the vight to; R
o Have their. property and person-treated with respect _
@ Befree from verbal, mental, sexwal; and phisical abuse, including injuries of unknown SOUCe,
neglect and risappropriation of property . o
) Lo
COMPLAINTS
Patients have the right o [ile complainis with the home 'hezlﬂth agency:
o Regarding their treatment and/or care that js provided
o Regarding trealment and/of i:ar'é"th'ét the ?Et-incy fails.to provide
©  Regarding-the lack of respect far JIropért

v and/or person by anyane who is providing services on
behalf of the home health Agency '

_ BECISION MAKING, CONSERT, AND SERVICES PROVIDED

Patients haye theripht tar ' - A -

o Participate in, and be informed
treatment witls respect to; )

" Comyetion of all assessihents>

The care to be furmishiéd, basad o the com

Establishing and revising the plan of care

The disciplines that will furnish the care

The frequency of vigits i 2+ 1

" Bxpected onteomes of care, including patient-identified goals, and'anticipated risks and
henefits ‘ )

about, and consent or refuse care in advinee of and during

prehensive assessmment _

" Any faclors that coull impact treatinent effectiveness and any changed in the care to he

furnished _ : ‘
o Receive all services outlined in.the plan of care

PRIVACY.AND AECESS?‘TE"D'}\‘JIEDHCAL RECORDS
v Palients have the right-ioq confidential clin'i‘.i:fd record © .
w o Palients have the right to access and {o the'release of patient information snd elinical records

" FINANCIAL INFORMATION
Patients will ba arlwisead of: i

N BN [ - . v

o Tha extent to which payment for home heglth sery
 Medicaid, or any other federally funided or fedaral

o the charges For sarvices that m

ices-may be expected from Meédicare,

aid program known to HHA

ay not be covered by Medicare, Medicald, or any other federally
funded ar feileral a'i.c_i_prng[anﬂmown Lo the home health-agency SR R '
o The'charges the individual may haye o pay before care is initiated

O Ay changes in the information fega_rding payment for service as soon as possible, in ddvance of
the next hvme visit =~ P

o Patienls have the vight to receive Proper written notice, in advance of a specilic service being

furnished, if the FIHA believes that the service may be non-covered Care; or in advance of the [HHA
rediucing or terminating on Boing care



Patients will be advised of:

Patients have the rasponsliility to:

a]

o

Q
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ADVOCACY RESOURCES

The state toll free home health telephone hot line, Its contact informaiion, its houis Ufﬂberatfdﬁ,
and that its purpase is to receive complainis or questions about. local HHAs |
The names, addresses, and telephone nurmbers.of the area: '

w o Apency on Aglng '

#  Center for Independent Living

" Protection and Advacacy Agency

v Quality Improverment Organizaiion

" ; L

FREE FRCI W:F'N-MSAL i :
Patientls have the Fight m e free from any discrimination.or reprisal for exarclsing his or her
rights far volcing grievances to the HHA or an outside entity

LAMGIUAGE SERVICES AND AUXILIARY AIDES.
Patlents have the right to be informed of the rght to access a wiliary aids and language services
and how to access these services

INSCHARGES TRANS FER POL CY
Patienlts have the right 0 j.:e Infarmed of and regelve a sopy of the home health agency’s paiicy
for transfer and discharge

PATIENT RESPONSIBILITIES -

Naﬂfy the provider of changes in their condition {e.g. hospitalization, changes In the plan of care,
symptoms 1o report} |

To follow the plan of care-to ask questions about care or services

To nolily the home health agency of [k thewvislt schedule needs o he changed

The inform the home health agency of any concerns wilth the services provided

To promptly advise the home health.agency of any conceins with the sesvices provided

To provide a safe envirenment for the homie heafth agency staff :

To cairy out mutually agreed responsibilities

To carry out mitually agreed responsibilities

To accept the consequences for the outcomes if the patient. does not follow the plan of care

wpl

We are rearly to respond to your reguest for information about our services, The fq]lpwlng_gnnta‘ct information is
provided 1o you for the purpese of recelving complalnts about your care of questlons about your home care

agency: '

HOME HEALTH AND HOSPICE OF MONTANA WT DEPY HUTH £ HIVIN SER-—HH HOTLINE

Karen Wallace, DON/Administrator : Phonie: 800-762-4619 _ o
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