THE

OREGON pATIENT RIGHTS AND RESPONSIBILITIES

CLINIC

The "patient” refers to the patient, patient’s representative, or surrogate, if applicable.

As a patient of The Oregon Clinic, you have the Right to:

¢ Receive all communications in a language and/or manner you understand. Interpreters will be provided when necessary. The
Oregon Clinic provides aids and services to people with disabilities to communicate effectively with us, such as:
= Qualified sign language interpreters and language interpreters.
= |Information written in several of the common languages in this city.
If you believe that The Oregon Clinic has failed to provide these services or discriminated in another way based on race,
color, national origin, age, disability, sex (including gender identity and sexual orientation), or any combination of these:
= You can file a grievance with the Civil Rights Coordinator/Compliance Officer for The Oregon Clinic by mail at 541
NE 20th Avenue, Suite 225, Portland, OR 97232; (fax) 503-935-8911; or email to compliance@orclinic.com.
= You can file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights,
electronically at bit.ly/3QHODhIK or by phone at 1-800- 368-1019, (TDD) 800-537-7697. Complaint forms are
available at bit.ly/4ehTwHg, (fax) 202 619-3818.
= For concerns about The Oregon Clinic’s ambulatory surgical centers, contact the Oregon Health Authority,
Health Care Regulation and Quality improvement Program: 800 NE Oregon Street, Suite 465, Portland, OR
97232; 971-673-0540. Complaint forms are available at bit.ly/454L1et.

e Considerate, respectful, and compassionate care in a safe and secure environment that is free of all forms of discrimination,
abuse, or harassment. The Oregon Clinic complies with applicable Federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability, or sex.

e Exercise your rights without being subjected to discrimination or reprisal.

e Personal privacy and confidentiality concerning your medical care. Information can only be released with your consent,

except as provided by law. You have the right to be advised as to the reason for the presence of any individual. HIPAA
regulations will be observed.

e Receive information about your diagnosis, treatment, and expected result from your provider or designated staff in terms
you can understand. When it is medically inadvisable to give such information to a patient, the information is provided to a
person designated by the patient or to a legally authorized person.

¢ Receive the necessary information and participate in decisions regarding a procedure or proposed treatment in order to
give informed consent or to refuse this course of treatment.

e Reasonable continuity of care and to know, in advance, the time and location of appointment(s), as well as the practitioner
providing the care.

e Consult with another physician or change providers if other qualified providers are available.
e Agree to or refuse to participate in research projects.

e Know the name and the professional status of the provider who has primary responsibility for coordination of your care and
the names, professional relationships, and credentials of other practitioners and health care workers you may see.

e Within the confines of the law, review your medical records. All communications and records pertaining to your care will be
treated as confidential.

e Receive information, in advance of a procedure, including a description of applicable State Health and Safety Laws, and if
requested, official State advance directive forms. These are available upon request.

e Have in effect and documented on your medical record the presence of any Advance Directives concerning Living
Wills, medical powers of attorney, or other documents that limit your care, and you have the right to be referred to an
alternate facility if you wish to have your Advance Directives honored during your procedure. For further information,
visit bit.ly/3x1fMnN. To access forms, visit bit.ly/3RbdVDW.

e Provide appropriate feedback, including suggestions and complaints.

e \oice grievances, verbally or written, regarding treatment or care that is, or fails to be, furnished. For assistance in
expressing grievances or complaints verbally or in writing visit Ombudsman Center at bit.ly/3yKZCj3 or 1-800-MEDICARE,
Oregon DHS: bit.ly/3x4KiNJ.

e Examine and receive an explanation of your bill and our payment policies, regardless of the source of payment.
e After-hours access to physician owners via phone. Emergency measures are available as needed.
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As a patient of The Oregon Clinic, you have the Responsibility to:

¢ Provide complete and accurate information about your health, including present condition, past illnesses, hospitalizations,
medications, including over-the-counter products and supplements, allergies and sensitivities, and any other information that
pertains to your health.

e Be an active participant in your care.

e Make it known whether you clearly comprehend a contemplated course of action and what is expected of you, including if
you anticipate not following the prescribed treatment or are considering alternative therapies. Ask questions when you do
not understand.

¢ Follow the treatment plan recommended by your practitioner, which may include the instructions of nurses and allied health
personnel as they carry out the coordinated plan of care and implement the responsible practitioner’s orders, and as they
enforce the applicable rules and regulations.

e Report unexpected changes in your condition to the responsible practitioner.
e Accept the responsibility for your actions if you refuse treatment or do not follow the practitioner’s instructions.
e Provide complete and accurate billing information for claim processing and to pay bills in a timely manner.

e Keep appointments, be on time for your appointments, and notify your physician as soon as possible if you cannot keep
your appointments.

¢ Depending on the care you receive, provide a responsible adult to provide transportation home and to remain with him/her/
them as directed by the provider or as indicated on discharge instructions.

e Behave respectfully toward others and respect their property while in The Oregon Clinic facilities. Failure to comply with this
may lead to termination from the practice.

e Review our Privacy Policy at oregonclinic.com/notice-of-privacy-practices.

Notice of Referral Rights

THIS NOTICE DESCRIBES YOUR RIGHTS WHEN YOUR HEALTH CARE PROVIDER REFERS YOU TO ANOTHER
PROVIDER OR FACILITY FOR ADDITIONAL TESTING OR HEALTH CARE SERVICES.

In accordance with Oregon law, when you are referred for care outside of our clinic, we, The Oregon Clinic, are required
to notify you that you may have the test or service done at a facility other than the one recommended by your physician or
health care provider.

Oregon law says (ORS 441.098):

e Areferral for a diagnostic test or health care treatment or service shall be based on the patient’s clinical needs and personal
health choices.

e If a patient is referred for a diagnostic test or health care treatment or service to a facility in which the referring provider (or
an immediate family member of that provider) has a financial interest, the patient must be notified orally and in writing of that
interest at the time of the referral.

¢ Ahealth practitioner or the practitioner’s designee shall inform the patient at the time of the referral, that:
a. Apatient has a choice about where to receive the test, treatment, or services; and

b. If the patient chooses a different facility from the one recommended by a practitioner, the patient is responsible to contact
their insurer to determine the extent of coverage or the limitation on coverage for the test, treatment, or service at the
facility chosen by the patient.

¢ Ahealth practitioner may not deny, limit or withdraw a referral solely because the patient chooses to have the test, treatment,
or service from a different facility.

To listen to a recording of this Patient Rights and Responsibilities document, please call 503-935-8334. Translations in
Chinese, Korean, Russian, Spanish, and Vietnamese are available at oregonclinic.com/patient-rights.
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If you speak another language, free language assistance services and appropriate auxiliary
aids and services are available to you. Let us know how we can help.

Spanish
Si usted habla espafiol, hay disponibles para usted servicios gratuitos de asistencia de idiomas y dispositivos y servicios auxliares adecuados.
Informenos como podemos ayudarlo.

Vietnamese
N&u quy vi néi Tiéng Viét, ching t6i cé sén dich vy hd tro ngon gl mién phi cling nhu cac phurong tién va dich vu hd tror phi hop
danh cho quy vi. Xin hay cho chung t6i biét cach ching ti cé thé trer gitip cho quy Vi.

Chinese
MBI P, RINTRESTRNIBSHE , UREYNEEEMNRS, BRI, £EEFLHMNEE,

Russian
Ecrm bl roOBOPUTE Ha PYCCKOM, Mbl MOXKEM MPeOOCTaBUTb becrnartHo NMOMOLLB Ha BallleM £3blke, a Takoke 1 COOTBETCTBYHOLLME BCrIOMOraresibHbIe

cpeancTea U ycyrm. CoobLLUMTE HaMm, KaK Mbl MOXKEM MOMOHb.

Korean
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Ukrainian
SIKLLO BM POSMOBSISIETE LEIO MOBOIO: YKPAIHChKa, TO MOXKETE OTPUMAaT 6E3KOLLITOBHY AOMOMOrY 1 MOCYW, 30KpemMa MOBHI. [oBigoMTe Ham,
YYM MV MOXKEMO JOMOMOITU.

Japanese
BAEZEINSAFE. BHOSEXEY —EXAPEYILGH BBRELPY —EXZFBVWCRITET., B EDLS
CBFLENWTEDINEAMSEBLLLEE W,
Arabic

lodsdly AasMall b gandl go digalll Buclned! Olan Aol ilodsd! &l B gitud c[duyall] s S 13
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Romanian
Daca vorbiti romana, serviciile gratuite de asistenta lingvistica si ajutoarele auxiliare adecvate sunt disponibile pentru dumreavoastra.
Informati-ne cum va putem fi de ajutor.

Thai

aAUNANIE1 Ing usniseiamdaniunin s sadivannuaaumdatasuznisidauitansauunans vl mmsiusIdunsaais laaaivls

German
Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste und geeignete Hilfsmittel und Dienstleistungen
zur Verfugung. Teilen Sie uns mit, wie wir helfen konnen.

Persian

o dy liieud Lo e 33 Cawlio (S8 Olads 9 blwg 9 3L) ol wleus WS 2 Cuuo (oyd OL) ‘b)§|
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Somali

Haddii aad ku hadasho Soomaali, adeegyada kaalmada lugadda bilaashka ah iyo kaalmooyinka iyo adeegyada ku habboon ayaa
diyaar kuu ah. Nala soo socodsii sida aan u caawin karno.

French

Si vous parlez francais, des services d'assistance linguistique gratuits et des aides et services auxiliaires appropriés sont a
votre disposition. Dites-nous comment nous pouvons vous aider.

Khmer

wasidgsSunwMmManig ihSSwMmManIgnnwS s ANy SHgumSSwSINSSwgu
HSEUHAY guHsmaFuinEsmiduinmoguygao sienwndjuams
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