Orthopaedic Associates of Northern New Mexico
 Patient Policies
Patient Rights

· You have the right to receive considerate and respectful care.

· You have the right to privacy.

· You have the right to information about your condition, treatment and prognosis.

· You have the right to know which physician is responsible for your direct care.

· You have the right to ask about educational information about your condition and where it can be obtained.

· You have the right to refuse treatment; however should you do so we have the right to terminate our professional relationship with you as described below.
· You have the right to be involved in decisions about your health care but this does not mean you can demand treatment and services that are medically inappropriate or unnecessary.

· You have the right to obtain copies of your medical records for a nominal copying fee.

· Your medical records will be treated as confidential and no one will be given copies of your records without your written permission.

· You have the right to have all details on your bill explained to you by billing office staff.

· No experimental procedure can be a part of your care without your approval.
Patient Responsibilities

· Provide accurate information about present and past illnesses, hospitalization, medications (prescription and over the counter medications), and any other matters related to your health. 

· Provide accurate demographic and insurance information including providing insurance card. 

· Should billing information change it is your responsibility to inform the appointment staff or billing staff of the changes. This includes mailing address, insurance changes, etc. 

· Agree to pay co-pays and/or deductible at the time of appointment. 

· Agree to obtain referral if necessary. Accept responsibility for charges not paid by insurance if referral not obtained or denied. 

· Accept financial responsibility for all services rendered. Unpaid insurance denials, co-payments and payment agreements may be sent to a collection agency.
· Report unexpected changes in your condition to the responsible provider. 

· Cooperate with providers and staff in treatment and recovery plans. 

· Ask questions if directions or procedures are not clearly understood. 

· Keep appointments and when unable to do so, notify the appointment desk no less than 48 business hours before scheduled appointment. A no show fee may be charged for appointments not cancelled or re-scheduled in a timely fashion. 

· Be considerate of others regarding control of children, noise, cellular phone use, and care of clinic property.

· The clinic is not responsible for your personal property. 

· Follow health care instructions. 

· Assume responsibility for your actions if you refuse or do not follow instructions.
· Please advise your doctor, orthopaedic technician or office manager of any dissatisfaction you may have with your care or service.

· If your refusal of treatment prevents us from providing care according to ethical and professional standards we may need to end our relationship with you after giving you reasonable notice (30 days).
I (patient or responsible party) have read and understand the patient Rights and Responsibilities of Orthopaedic Associates of Northern New Mexico and agree to abide by these policies while I (patient or responsible party) am under the care of OANNM. I have received a copy of the rights and responsibilities so I can refer to it as necessary.
____________________________          ______________

Signature                                                   Date
