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PATIENT'S

You have the right to be treated with respect by your MediPass provider and his/her office staff.
You have the right to understand your illness or disability.
You have the right to be told about the treatment your provider advises before it is done.

You have the right to refuse treatment to the extent of the law

and to be told of a treatment's possible outcomes.

You have the right to talk to your provider and to expect that

your records and conversations will be kept private.

You have the right to choose your own MediPass provider. However,

if you do not make a selection, one will be chosen for you.

You have the right to understand the MediPass program. You may call the

MediPass office whenever you have a question about the program.
You have the right to know about all medical services covered by MediPass and Medicaid.
You have the right to make a confidential complaint about MediPass and receive an answer.

You have the right to receive information about MediPass and Medicaid

programs in an accessible/understandable format.

You have the right to receive quality health care services, regardless

of your race, national origin, religion or disability.

You have the right to treatment for any emergency medical condition that

may cause death or permanent harm from delay in receiving care.
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FALIENT S

You must treat your MediPass provider, his/her office staff and other patients with respect.

You must tell your provider about all of yeur medlcal prehlems
and re*pnrt any changes in your health,

You must decide whether or notto have a treatment or pjfecedure beforeitis done.
Then you must follow the treatment plan you am:l your doctor agree on. You must talk
to ynur ductar and ask questmns ifyoudo not understand the treatment plan.

You are re!punﬂble for what might happen |f you refuﬁe the treatment yuur pruwder
advises or |f ynu do not failnw yuur dectur s instruchens dunng treatment. i

'rou'rnust help you r:ptn'uit__ier ge'_t-_ye ui"pr"et_ri ous n‘_n_edi_c_ai: reéerde:nr ﬁll qut'-new ones.

You must get appreval frnm ynur MedrPass decter te see annther dnctor ora
sp eeiahst I[E'KttEpt fur dental insmh rnental health fa mllf plan nmgL

You must keep appmntments and he un t:me er r.ail your prﬂvider when

g _]mu are going to be Fate ar cannnt keep the appmntment

>

‘I’uu must get all of y‘our medu:a'l services from the nght ptovlder Your

' MediPass dnctnr Imll arrange far all your healthcare need5
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You must state yo'l'l_r_;ampla_in‘l;:s_,':enncerns and opinions in a polite way,

You'must mferm Medlcaid staH of the nature of your disability and the
need for mfarmatren te be presente::l in a different t’ermat {for. Example,

‘MediPass will give you the.infer_n'_ietmn inlarge print if requested),

You must inform medical providers of your disebilit;{r so they can make the necessary
accommodations/arrangements to insure that you receive non-discriminatory services,

You must pay all copayments on time,
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