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PATIENT RIGHTS & RESPONSIBILITIES

First Care Clinic (FCC) is committed to providing high quality care that is fair, responsive, and accountable to
the needs of our patients and their families. We encourage our patients to be aware of their rights and
responsibilities and to take an active role in maintaining and improving their health.

YOUR RIGHTS AS A PATIENT

1.

10.

11.

12.

13.

You have the right to considerate and respectful care regardless of race, color, age, gender, gender
identity, sexual orientation, religion, national origin, language, disability, or ability to pay.

You have the right to a safe, private, and confidential environment for patient care.

You have the right to information regarding your medical care and treatment. FCC will rely on the
provider and/or nurse to keep you informed concerning your progress, diagnosis, and treatment
modality. You, and when necessary, your surrogate decision-maker, should participate in decisions
relating to your care.

You have the right to receive from your provider the information necessary to give informed consent
prior to the start of any procedure and/or treatment. Except in emergencies, such information for
informed consent should include, but not necessarily be limited to, specific procedure(s) and/or
treatment(s), the medically significant risks involved, and the probable duration of incapacitation. You
have the right to know the name of the person responsible for the procedure and/or treatment.

You have the right to obtain another medical opinion prior to any procedure or treatment.

You and your surrogate decision-maker have the right within legal boundaries to refuse treatment and
be informed of the medical consequences of your action.

You have the right to request information and assistance to prepare Advance Directives consistent with
Kansas Law and receive care compliant with that Advance Directive.

You have the right to expect that within its capacity, FCC will make a reasonable response to your
request for services. FCC will provide evaluation services, and/or referral as indicated by the urgency
of the case.

You have the right to consent or refuse to participate in experimental, investigational, educational, or
research activity related to your care.

You have the right to have FCC rules, regulations, policies, and procedures that relate to your care
explained to you.

You have the right to receive information regarding your financial responsibility for services and to
receive an itemized copy of the bill for your services, an explanation of charges, and the description of
the services that will be charged to your insurance.

You have the right to request a different health care provider if you are dissatisfied with the provider
assigned to you. FCC will use its best efforts but cannot guarantee that re-assignment requests will be
accommodated.

You have the right to express concerns or complaints without fear of discrimination or retaliation. If
you believe that FCC has failed to provide quality services or has discriminated against you in some
way, you can file grievance with the Quality, Risk and Nursing Supervisor by mail - 105 W. 13®
Street, Hays, KS 67601, via phone at 785-621-4990, via email at fcc@firstcareclinic.com, or via fax -
785-628-8719. Patients can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights. Information on civil rights complaints can be found at
https://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process/index.html
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YOUR RESPONSIBILITIES AS A PATIENT

1.

10.

11.
12.
13.

You are responsible for providing accurate and complete personal, financial, and medical information
(including all current treatments and medications) prior to receiving services from FCC and its
providers, as well as informing your provider of any changes or reactions to treatment and/or
medications.

You are responsible for following all the administrative and operational rules posted within FCC
facilities.

You are responsible for following the treatment plan recommended by your provider (to the extent you
are able) and working with the provider to achieve desired health outcomes.

You are responsible for providing an explanation to your provider if you refuse to or are unable to
participate in treatment, as well as clearly communicating your wants and needs.

You are responsible for learning about your care and asking questions if you do not understand your
diagnosis, treatment, prognosis, and/or planned course of treatment, alternatives or associated
risks/benefits, or any other information provided to you regarding services.

You are responsible for keeping appointments and complying with treatment recommendations
whenever FCC refers you to a specialty provider.

You are responsible for expressing concerns, complaints, or care-related conflicts to your provider or a
member of the FCC staff. This should be done in a responsible manner.

You are responsible for keeping your appointments and for notifying FCC timely (1 business prior to
medical and behavioral health appointments and 2 business days prior to dental appointments) when
you cannot keep an appointment as scheduled. You are also responsible for arriving on time.

You are responsible for guaranteeing payment in accordance with clinic payment policies. You should
familiarize yourself with your insurance benefits and any exclusions, deductibles, copayments and
treatment costs.

You are responsible for following FCC rules and regulations regarding patient care and personal
conduct.

You are responsible for supervising your children while at FCC.
You are responsible for not carrying any weapons or explosives into FCC facilities.

You are responsible for behaving in a polite, considerate and respectful manner to all FCC staff and
other patients. Abusive, harmful, threatening, or rude conduct will not be tolerated.

Please understand that failure to comply with these responsibilities could lead to FCC terminating the
provider/patient relationship, in which we would no longer provide any services to you. You have the right to
advance written notice that explains the reason for the decision and will be given thirty (30) days to find other
care. However, FCC can decide to stop treating you immediately (without written notice) for threatening
behavior.

Patient/Guardian Signature: Date:




