Patient’s Rights ?nd Notification
o
Physician Ownership

Every patient has the right to be treated as
an individual and to actively participate in
AND MAKE INFORMED DECISIONS RE-
GARDING his/her care. The facility and med-
ical staff have adopted the following patient
rights and responsibilities, which are com-
municated to each patient or the patient’s
representative/surrogate prior to the proce-
dure/surgery.

PATIENT'S RIGHTS:

Every patient of a facility shall have the right:
a) upon request, to obtain from the facility
in charge of his care the name and specialty,
if any, of the physician or other person re-
sponsible for his care or the coordination of
his care;

b) to confidentiality of all records and com-
munications to the extent provided by law;
c) to have all reasonable requests responded
to promptly and adequately within the ca-
pacity of the facility;

d) upon request, to obtain an explanation as
to the relationship, if any, of the facility to any
other health care facility or educational insti-
tution insofar as said relationship relates to
his care or treatment;

e) to obtain from a person designated by the
facility a copy of any rules or regulations of
the facility which apply to his conduct as a
patient;

f) upon request, to receive from a person
designated by the facility any information
which the facility has available relative to fi-
nancial assistance and free health care;

g) upon request, to inspect his medical re-
cords and to receive a copy thereof in accor-
dance with section seventy, and the fee for
said copy shall be determined by the rate of
copying expenses, except that no fee shall
be charged to any applicant, beneficiary
or individual representing said applicant or
beneficiary for furnishing a medical record
if the record is requested for the purpose
of supporting a claim or appeal under any

provision of the Social Security Act or fed-
eral or state financial needs-based benefits
program, and the facility shall furnish a med-
ical record requested pursuant to a claim
or appeal under any provision of the Social
Security Act or any federal or state financial
needs-based program within thirty days of
the request; provided however, that any per-
son for whom no fee shall be charged shall
present reasonable documentation at the
time of such records request that the pur-
pose of said request is to support a claim
or appeal under any provision of the Social
Security Act or any federal or state financial
needs-based program;

h) to refuse to be examined, observed, or
treated by students or any other facility staff
without jeopardizing access to psychiatric,
psychological, or other medical care and at-
tention;

i) to refuse to serve as a research subject and
to refuse any care or examination when the
primary purpose is educational or informa-
tional rather than therapeutic;

j) to privacy during medical treatment or oth-
er rendering of care within the capacity of
the facility;

k) to be informed of their right to change
providers if other qualified providers are
available.

) to prompt life-saving treatment in an emer-
gency without discrimination on account of
economic status or source of payment and
without delaying treatment for purposes of
prior discussion of the source of payment
unless such delay can be imposed without
material risk to his health, and this right shall
also extend to those persons not already pa-
tients of a facility if said facility has a certified
emergency unit;

m) to informed consent to the extent provid-
ed by law;

n) upon request to receive a copy of an item-
ized bill or other statement of charges sub-
mitted to any third party by the facility for
care of the patient or resident and to have a
copy of said itemized bill or statement sent
to the attending physician of the patient or
resident;

o) if refused treatment because of econom-

ic status or lack of a source of payment, to
prompt and safe transfer to a facility which
agrees to receive and treat such patient. Said
facility refusing to treat such patient shall be
responsible for: ascertaining that the patient
may be safely transferred; contacting a facili-
ty willing to treat such patient; arranging the
transportation; accompanying the patient
with necessary and appropriate professional
staff to assist in the safety and comfort of the
transfer, assure that the receiving facility as-
sumes the necessary care promptly, and pro-
vide pertinent medical information about the
patient’s condition; and maintaining records
of the foregoing.

PATIENT RESPONSIBILITIES:

e To provide complete and accurate infor-
mation to the best of their ability about their
health, any medications, including over-the-
counter products and dietary supplements
and any allergies or sensitivities.

e To follow the treatment plan prescribed
by their provider, including pre-operative
and discharge instructions.

e To provide a responsible adult to trans-
port them home from the facility and remain
with them for 24 hours, if required by their
provider.

e To inform their provider about any living
will, medical power of attorney, or other ad-
vance healthcare directive in effect.

* To accept personal financial responsibility
for any charges not covered by their insur-
ance.

* To be respectful of all healthcare profes-
sionals and staff, as well as other patients.

If you need an interpreter:

If you will need an interpreter, please let us
know and one will be provided for you. If
you have someone who can translate con-
fidential, medical and financial information
for you please make arrangements to have
them accompany you on the day of your pro-
cedure.

RIGHTS AND RESPECT FOR PROPERTY
AND PERSON

The patient has the right to:

e Exercise his or her rights without being
subjected to discrimination or reprisal.

* Personal privacy

* \oice a grievance regarding treatment or
care that is, or fails to be, furnished.

* Receive care in a safe setting

e Be fully informed about a treatment or
procedure and the expected outcome be-
fore it is performed.

* Be free from all forms of abuse or harass-
ment

* Confidentiality of personal medical infor-
mation.

PRIVACY AND SAFETY

The patient has the right to:

* Personal privacy

* Receive care in a safe setting

e Be free from all forms of abuse or harass-
ment

STATEMENT OF NONDISCRIMINATION:

Northeast Endoscopy complies with applica-
ble Federal civil rights laws and does not dis-
criminate on the basis of race, color, national
origin, age, disability, or sex.

Northeast Endoscopy cumple con las leyes
federales de derechos civiles aplicables y no
discrimina por motivos de raza, color, nacio-
nalidad, edad, discapacidad o sexo.
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ADVANCE DIRECTIVES

An "Advance Directive” is a general term
that refers to your instructions about
your medical care in the event you be-
come unable to voice these instructions
yourself. Each state regulates advance
directives differently. STATE laws regard-
ing Advanced Directives are found in Mas-
sachusetts Statutes chapters 111 §3 and



201D§1. In the State of Massachusetts,
all patients have a right to name some-
one they know and trust to make health-
care decisions for them. If, for any reason
and at any time, they become unable to
make or communicate those decisions,
the Health Care Proxy is a legal document
used to make their wishes known. It is an
important document, however, because it
concerns not only the choices they make
about their health care, but also the rela-
tionships they have with their physician,
family, and others who may be involved
with their care.

You have the right to informed decision
making regarding your care, including in-
formation regarding Advance Directives
and this facility’s policy on Advance Direc-
tives. Applicable state forms will also be
provided upon request. A member of our
staff will be discussing Advance Directives
with the patient (and/or patient’s repre-
sentative or surrogate) prior to the proce-
dure being performed. https://malegisla-
ture.gov/Bills/188/House/H1888

Northeast Endoscopy respects the right of
patients to make informed decisions regard-
ing their care. The Center has adopted the
position that an ambulatory surgery center
setting is not the most appropriate setting
for end of life decisions. Therefore, it is the
policy of this surgery center that in the ab-
sence of an applicable properly executed
Advance Directive, if there is deterioration
in the patient’s condition during treatment at
the surgery center, the personnel at the cen-
ter will initiate resuscitative or other stabiliz-
ing measures. The patient will be transferred
to an acute care hospital, where further treat-
ment decisions will be made.

If the patient has Advance Directives which
have been provided to the surgery center
that impact resuscitative measures being tak-
en, we will discuss the treatment plan with
the patient and his/her physician to deter-
mine the appropriate course of action to be
taken regarding the patient’s care.

COMPLAINTS/GRIEVANCES:

If you have a problem or complaint, please
speak to one of our staff to address your
concern. If necessary, your problem will be
advanced to center management for resolu-
tion. You have the right to have your verbal
or written grievances investigated and to re-
ceive written notification of actions taken.
The following are the names and/or agencies
you may contact:
Beth Barros
59 Lowes Way
Lowell, MA. 01851

You may contact the state to report a com-
plaint;

Massachusetts Department of Public Health
250 Washington Street, 6th Floor
Boston, MA 02108
Phone: 617.624.6000

State Web site: http://www.mass.gov/eo-
hhs/gov/departments/dph/programs/hcqg/
healthcare-quality/

Medicare beneficiaries may also file a com-
plaint with the Medicare Beneficiary Om-
budsman.

Medicare Ombudsman Web site: https://
www.cms.gov/center/special-topic/om-
budsman/medicare-beneficiary-ombuds-
man-home

Medicare: www.medicare.gov or call
1-800-MEDICARE  (1-800-633-4227)

Office of the Inspector General: http://oig.
hhs.gov

This facility is accredited by the Accredita-
tion Association for Ambulatory Health Care
(AAAHC). Complaints or grievances may
also be filed through:
AAAHC
3 Parkway North Blvd, Ste 201
Deerfield, IL 60015
Phone: 847-853-6060

Physician Ownership

Physician Financial Interest and Owner-
ship: The center is owned, in part, by the
physicians. The physician(s) who referred you
to this center and who will be performing
your procedure(s) may have a financial and
ownership interest. Patients have the right
to be treated at another health care facility of
their choice. We are making this disclosure
in accordance with federal regulations.

THE FOLLOWING PHYSICIANS HAVE A
FINANCIAL INTEREST IN THE CENTER:

Akerkar, Geetanjali
Huang, Michael
Reichheld, James
Travassos, Win
Aggarwal, Nitin
Hwang, Allen
Marinelli, Franklin
Rao, Supriya
Szeto, Winnie
Tilson, Richard
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