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STATEMENT OF PATIENTS RIGHTS & RESPONSIBILITIES

Patient Rights

As a patient at Brighton Surgery Center, LLC (“BSC”), you have the right, consistent with law,to:

Information

Understand and use these rights. If for any reason you do not understand these rights or you need help, BSC will
provide assistance, including aninterpreter.

Beinformed of the services available at BSC.

Be informed of the provisions for off-hour emergency coverage.

Be informed of the name and position of the doctor who will be in charge of your care at BSC.
Be informed of of any financial interest or ownership your physician may have in theASC.

Know the names, positions and functions of any BSC staff involved in your care and refuse their treatment,
examination or observation.

Receive complete and current information, to the degree known, concerning your diagnosis, evaluation,
treatment and prognosis in terms you can be reasonably expected to understand. When it is medically inadvisable to
give such information to you, the information will be provided to a person designated by you or to a legally authorized
person. (patient surrogate)

Receivealltheinformationthatisnecessarytogiveinformedconsentforanyproposedprocedureortreatment. This
information shallinclude,ataminimum,informationconcerningthespecificprocedureortreatmentorboth, the
reasonablyforeseeable risksinvolved,andanyalternativesforcareortreatment.

Receive verbal and written discharge instructions, including contact information which you may use if you have any
complications or questions afterdischarge.

ReceiveinformationregardingBSC’sprocessforprovidercredentialing.

List of owners: Allan Robbins, M.D., Andrew Goodfriend, M.D., Brian Connolly, M.D., Dennis Asselin, M.D.,
Donald Tingley, M.D., Ernest Guillet, M.D., Gary Markowitz, M.D., Gregory Zazulak, M.D., Kenneth Lindahl. M.D.,
Mark Jacobson, M.D., Paul Rosenberg, M.D., Philip Sheils, M.D., Richard Seeger, M.D., Robert Olsen, M.D.,
StevenJ.Rose, M.D., Sean PMogan, M.D., Edward EHall, M.D., Kyle E. Williams, M.D., Bryant Shin, M.D.

Treatment

Participate in decisions regarding your care, unless such participation is contraindicated for medical reasons.

Receive treatment without regard to your race, age, marital status, color, religion, sex, national origin or sponsor,
disability, sexualorientation,orsourceofpayment.

Receive care in a clean and safe environment free of unnecessary restraints.

Be treated with consideration, respect and dignity, including privacy in treatment.
Receive emergency careifyou needit.

Change your physician if another qualified physician is available.

A no-smoking room.

Refuse treatment to the extent permitted by law and to be fully informed of the medical consequences of your
action.
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Refuse to participate in experimental research. In deciding whether or not to participate, you have the right to a full
explanation of the proposed research.

Authorize those family members and other adults who will be given priority to visit consistent with your ability to
receive visitors.

Make known your wishes in regard to anatomical gifts. You may document your wishes in your health care proxy
or on a donor card, available uponrequest.

Medical Records

Billing

Privacy and confidentiality of allinformation and records regarding your care.

Approve or refuse the release or disclosure of the contents of your medical record to any health care practitioner
and/or health care facility except as required by law or third-party payment contract.

Review your medical record without charge subject to the provisions of Section 18 of the New York Public Health
Law. A reasonable fee will be charged for copies of your medical record. You cannot be denied a copy solely because
you cannot afford to pay.

If you are denied access to your medical records, you shall be informed, in writing, of the reasons for denial and your
right to obtain a review of the denial by the New York State Department of Health.

Receive an itemized bill and explanation of all charges upon request.
Be informed of the charges for services, payment policies, eligibility for third-party reimbursements and, when
applicable, the availability of reduced cost care.

Advance Directives

Receive the following material regarding advance directives:

The Department of Health’s publication entitled “Planning in Advance for Your Medical Treatment,” which
summarizes the rights, duties and requirements related to Orders Not to Resuscitate and Health Care Agents and
Proxies;

The Department of Health’s publication entitled “Appointing Your Health Care Agent—New York State’s Proxy Law,”
containing a sample health care proxy form; and

A summary of BSC’s policy regarding the implementation of these rights.

Formulate an advance directive.

Make Complaints

Voice grievances and recommend changes in policies and services to BSC’s staff, the operator and the New York
State Department of Health without fear of reprisal.

Express complaints about the care and services you are provided and to have BSC investigate such complaints.
Upon your request, BSC will provide you or your designee with a written response within thirty (30) days indicating
the findings of the investigation. Such complaints should be made to the nurse or doctor caring for you and, if

you remain dissatisfied, to the Administrator or Nursing Manager. If you are not satisfied with BSC’s response,
you may complain to either the New York State Department of Health at:

New York State Department of Health

Centralized Hospital Intake Program Mailstop: CA/DCS

EmpireStatePlaza Albany, NY 12237

1-800-804-5447

or The Office of the Medicare Ombudsman

@ http://www.medicare.gov/claims-and-appeals/medicare-rights/get-help/ombudsman.html
Questions or Comments:hospinfo@health.state.ny.us
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If you have any questions about your rights, please speak with a staff member, especially the doctor or nurse caring foryou.

Patient Responsibilities
At BSC, we believe patients and families are partners in ensuring that the best possible care is provided in a healthy and
safe environment. We count on you to participate in your care in the following ways:
¢ Provide complete and accurate information to the best of his/her ability about his/her health, any medications,
including over-the-counter products and dietary supplements, and any allergies or sensitivities
e Provide upon admission a copy of any advance directives that you may have including any power of attorney or
health care proxy.
e Report any changes in your condition to your nurse or doctor.
¢ Inform your nurse or doctor if you do not clearly understand the proposed plan of care and what is expected of you.
¢ Follow the treatment plan prescribed by his/her provider and participate in his/her care. This may include
following the instructions of nurses and other health care staff who are involved in your care.
e Provide a responsible adult to transport him/her home from the facility and remain with him/her for 24 hours, if
required by his/her provider.
e Accept personal financial responsibility for any charges not covered by his/her insurance.
Note: CMS limits what an ASC may charge its patients for the facility fee. An ASC may charge its patients the
coinsurance, and deductible, if applicable. For Medicare - certified facilities, the responsibility of the patient
outlined in 1.M.4 is therefore limited to any applicable deductible and coinsurance
e Keep appointments. When you are unable to keep an appointment for any reason, notify BSC in advance.
e Provide accurate insurance information and promptly pay all balances not covered by your insurance or other
third party payers.
e Treat other patients and BSC staff with consideration and respect.
e Be considerate of the rights of other patients and the BSC staff by assisting with the control of noise and limiting the
number of visitors to the facility.
e Be respectful of other patients’ rights to privacy.
e Be respectful of the property of other persons and of BSC.
For your information the following items and behaviors are prohibited at BSC:
e Alcoholic Beverages
e Disruptive or Violent Behavior
e Smoking
e |lllegal Drugs
e Weapons

If patients are unable to maintain safe and respectful behavior, their activities may be restricted. In extreme situations, BSC
may terminate their treatment and offer an alternative plan for care.
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