PATIENT BILL OF RIGHTS & RESPONSIBILITIES

AT NeuroCare Center, Inc. Sleep Center, THE PATIENT HAS THE FOLLOWING RIGHTS

• To be treated with courtesy and respect with appreciation of his/her individual dignity, and

with protection of his/her need for privacy

• To prompt, reasonable response to questions and requests

• To know who is providing healthcare services and who is responsible for his/her care

• To know what patient support services are available, including whether an interpreter is

available if he/she does not speak English

• To know what rules and regulations apply to his/her conduct

• To be given, by the healthcare provider, information regarding diagnosis, planned course of

treatment, alternatives, risks, and prognosis

• To refuse any treatment, except as otherwise provided by law

• To be given, upon request, full information and necessary counseling on the availability of

known financial resources for his/her own care

• To receive, upon request, prior to treatment, a reasonable estimate of charges for healthcare

• A patient who is eligible for Medicare has the right to know, upon request and in advance of

treatment, whether the healthcare provider or healthcare facility accepts the Medicare

assignment rate

• To receive a copy of a reasonably clear and understandable itemized bill, and upon request,

to have the charges explained

• To impartial access to healthcare treatment or accommodations regardless of race, national

origin, religion, physical handicap, or source of payment

• To treatment for any emergency medical condition that will deteriorate from failure to provide

treatment

• To know if medical treatment is for purposes of experimental research and to give his/her

consent or refusal to participate in such experimental research

• To express grievances regarding any violation of his/her rights through The Little Clinic

grievance procedure and to the appropriate state licensing agency

THE PATIENT HAS THE FOLLOWING RESPONSIBILITIES

• To provide clinic provider, to the best of his/her knowledge, accurate and complete

information about present complaints, past illnesses, hospitalizations, medications, and other

matters related to his/her health

• To report to the clinic provider unexpected changes in his/her condition

• To report to the clinic provider whether he/she comprehends a contemplated course of action

and what is expected of him/her

• To follow the treatment plan recommended by the clinic provider

• To keep appointments as applicable, and when he/she is unable to do so for any reason, to

notify the clinic provider

• A patient is responsible for his/her actions if he/she refuses treatment or does not follow the

clinic provider’s instructions

• To assure that the financial obligations of his/her healthcare are fulfilled as promptly as

possible

• To follow the clinic rules and regulations affecting patient care and conduct

Questions about the Patient Bill of Rights and Responsibilities or other hospital policies should be directed to our Sleep Department Manager at 330-494-2097x 224.
Complaints may be directed to these other organizations if satisfaction is not received from contacting NeuroCare Center, Inc. directly:

Ohio Department of Public Health 
Central Complaint Registry 
246 N. High St., Columbus, Ohio 43215
Monday – Friday  8:30 a.m. – 5 p.m.

Or

Accreditation Commission for Health Care
www.achc.org
Phone: 855.937.2242
Fax: 919.785.3011












