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Patient’s Rights and Responsibilities

Unaka Internal Medicine, LLC is dedicated to providing you with the best in healthcare, both in terms of treatment and patient experience.  We respect your rights as a patient and want you to understand your responsibility as a partner in your care.

Patients’ Responsibilities

· Nurse Practitioner:  It is common practice at this facility that a FNP (Family Nurse Practitioner) evaluates patients.  Dr. Miller has very carefully chosen the FNP that will be attending to your medical care. Rest assured, the FNP has had significant training and is directly overseen by Dr. Miller to ensure that you receive the quality care you deserve.
· Teaching Facility:  We pride ourselves in being a “teaching facility.”  Occasionally, you may be seen by a medical student or nurse practitioner student along with Dr. Miller, or the nurse practitioner.  You have the right to request the student not be present, but we greatly appreciate your cooperation and understanding.
· Lab Service:  If your insurance requires or it is your personal preference to utilize a lab service other than Labcorp, you will be required to have your blood drawn elsewhere.  If you have billing questions or concerns, please call Labcorp.
· Co-Pay:  Your Co-pay is expected at the time of service.
· Holding Checks:  We apologize, however we can not hold checks.

· Returned Checks:  There will be a $30.00 fee for all returned checks.  Please ensure you have sufficient funds to cover any check(s) written prior to your visit.
· Outstanding Balance:  If you have an outstanding balance, you may be asked to sign a payment agreement form.  You will not be considered to have an outstanding balance unless you have received a statement for services rendered.  You will need to provide a current insurance card(s) at each visit.  This is your responsibility!  Any updates to your contact information, emergency contact(s), or persons with whom we can share information are your responsibility as well.  Private pay patients are expected to pay at the time of visit unless other prior arrangements have been made with management.
· Billing:  Health insurance is filed as a convenience for our patients but you are ultimately responsible for your balance.  You may make payments on your account at any time and account balances will be available at office visits or by phone.  Upon receipt of your bill, you are expected to pay the full amount, unless other arrangements have been made with management.

· Scent Free Office:  Unaka Internal Medicine, LLC strives to maintain a scent free office.  Many of our patients and staff are allergic to scents used in perfumes/colognes.  Please refrain from using any scented lotions, perfumes or colognes while in our office.  We appreciate your cooperation!

· Cell Phones:  Cell phones must be off or silenced while in the office.  This will allow us to provide you more through care and decrease distractions to other patients.  It is unacceptable to use your cell phone while meeting with Dr. Miller, or the nurse practitioner, as it is very important to utilize the time at hand to focus on your health and well-being.
· Copying Medical Records:  You have the right to request a copy of your medical records.   If your records are copied and forwarded to a hospital or another provider, there will be no charge for this service.  If copies of medical records are needed for personal reasons, there will be a charge of $20.00 for the first 20 pages and 25 cents per page for each additional page along with the actual cost of mailing.  It may not be possible to copy the records on the day of your request.  Please allow adequate time for our staff to make the copies.  Payment may be requested prior to making copies and you will be notified once the copies are complete.
· Completing Paperwork:  If you have documentation that needs to be completed by Dr. Miller, you will be required to submit the documentation 2 weeks prior to expected date of signature.  Documentation will not be completed on the day of the visit. Payment is expected prior to the completion of documentation.
· Charges for Completing Paperwork:  The charge for completing most paperwork will be $30.00.  As always, there will be no charge for completing Disabled Vehicle Tag(s) forms or forms to obtain medications from pharmaceutical companies.
· No-Shows:  Every patient of Unaka Internal Medicine, LLC is expected to be evaluated at least once per year.  If you no-show for three (3) appointments in any 12-month period, it will be assumed that you have abandoned our practice and have chosen to seek care elsewhere.
Questions or Concerns?

I have read and fully understand the patient’s rights and responsibilities as stated on this form.  I attest that I fully understand what is being said and have no questions or concerns that have not been addressed to my satisfaction.  You and your family should feel you can always voice your concerns.  If you share a concern or complaint, your care will not be affected in any way.  The first step is to discuss your concerns with Dr. Miller, nurse or other caregiver.

Patient or Legal Guardian Name [PRINT]: _____________________________________

Patient or Legal Guardian Signature [SIGN]:____________________________________ Date: _________
Patients’ Rights
Unaka Internal Medicine, LLC is committed to providing you with respectful care as we meet your healthcare needs.  For this reason, we provide the following summary of your rights as a patient:
· You have the right to considerate and respectful care.

· You have the right to participate in the development and implementation of your plan of care.

· You will not be denied access to care due to race, creed, color, national origin, sex, age, sexual orientation or disability.

· You have the right to information about your diagnosis, condition and treatment in terms that you can understand.

· You have the right to refuse treatment to the extent permitted by law and to be informed of the possible consequences of the refusal. 

· You are entitled to be free from all forms of abuse or harassment.

· You have the right to make or have a representative of your choice make informed decisions about your care.

· You have the right to formulate advance directives and have them followed. 

· You have the right to have your family or representative of your choice and your own physician notified of your admission to the hospital.

· You have the right to appropriate assessment and management of pain.

· You are entitled to information about rules and regulations affecting your care or conduct.

· You have the right to know the names and professional titles of your physician(s) and caregivers.

· You have the right to know that Unaka Internal Medicine, LLC is a teaching facility.

· Resident physicians, student nurses and other supervised healthcare providers in training may become involved in your care and treatment.  You have the right to ask if any of your healthcare providers are in training.

· You can request a change of provider or second opinion if you choose.

· You have the right to personal privacy and to receive care in a safe environment.

· The confidentiality of your clinical and personal records will be maintained.

· You have the right to see your medical record within the limits of the law.

· You have the right to an explanation of all items on your bill.  

