RYON MEDICAL & ASSOCIATES, LLC.

318 Lacey Ave.
La Junta, Colorado 81050
719-384-0303 (Phone) ~ 719-384-1033 (Fax)

PATIENT RIGHTS & RESPONSIBILITIES

YOU HAVE THE RIGHT TO:
Be treated with respect, dignity, and regard for your privacy;
e  Befree from discrimination on the basis of race, religion, gender, age, disability, health
status, or sexual orientation;
e  Getinformation on treatment options in a way that is easy to understand;
e  Take part in decisions made about your health care. This includes the right to refuse
treatment, except as required by law;
e  Befree from any form of restraint or seclusion used as a means of coercion, discipline,
convenience, or retaliation;
e Askfor and get a copy of your medical record. You may ask for it to be changed or
corrected;
Have an independent advocate;
Ask that we include a specific provider in our network;
Get a second opinion;
Receive services that respect your culture;
Get interpreter services if you have disabilities or if you do not speak English;
Be told if your provider stops seeing members or has changes in services;
Tell others your opinion about our services. You can tell regulatory agencies, the
government, or the media without it affecting how we provide covered services;
Get medically necessary mental health care services according to federal law;
e  Register complaints (verbal or written) and seek resolution.
e  File a grievance with Ryon Medical.
o  Kevin Harsh, CEO, kevin.harsh@ryonmedical.com or calling (719)384-0303
e  TFile a grievance with BHA.
o  Email - CDHS BHA complaint@state.us.co
o  Address — 710 S. Ash St., Denver, CO 80246
o  Phone - (303)866-7191
e  Befree to use all of your rights without it affecting how you are treated; and
e  Be free from sexual intimacy with a provider.
If this happens, report it to the: Colorado Department of Regulatory Agencies
(DORA). Phone: 303-894-7788 or write to: DORA, 1560 Broadway, Suite 1350,
Denver, CO 80202
YOU HAVE THE RESPONSIBILITY TO:
e  Learn about your mental health benefits and how to use them
e  Beapartner in your care. This means:
o  Following the treatment plan you and your therapist have agreed on
o  Participating in treatment and working toward the goals of your treatment plan
o  Taking medications as agreed upon between you and your prescriber.
e  Tell your therapist if you do not understand the treatment plan if you disagree
with the plan, or if you want to change it.
e  Give your therapist or doctor the information s/he needs to provide good care.
o This includes signing information releases so that your providers can coordinate your care.
e  Come to your appointments on time.
Treat your providers and other patients with the same courtesy you expect.
ADVAN CE DIRECTIVES:
Even though Beacon and your therapist provide mental health services, federal law requires that we tell adult patients about Colorado laws relating to your
right to make health care decisions and Advance Directives. Your provider will provide mental health care whether or not you have an advance directive.

e  Whatis a Medical Advance Directive? Advance Directives are written instructions that express your wishes about the kinds of medical care you
want to receive in an emergency. In Colorado, Medical Advance Directives include:

e Medical Durable Power of Attorney: This names a person you trust to make medical
decisions for you if you cannot speak for yourself.

e  Living Will: This tells your doctor what type of life-supporting procedures you want
and do not want to.

e  Cardiopulmonary Resuscitation (CPR) Directive of “Do Not Resuscitate Order”:
This tells medical personnel not to revive you if your heart or lungs stop working. Your provider will ask you if you have an Advance Directive. Your
provider will put a copy of your Advance Directive in your medical file if you wish. If a medical provider does not follow your Advance Directive,
you may call the Colorado Department of Public Health and Environment at 303-692-2980.

e  For more information about Advance Directives, talk with your Primary Care Physician (PCP). To get a copy of Carelons’ policy on Advance
Directives, call the Office of Member and Family Affairs at (888) 204-5581

WELL-CHILD EXAMS (EPSDT):

For clients under the age of 21, we are required to ask if any mental health issues were identified in the last medical visit or well-child exam. We want to
address the identified issues and coordinate care with your primary care physician (PCP). Your provider will ask you to sign a release of information. If your
child has not had a well-child exam within the last year, your therapist will recommend that you schedule an appointment. If you do not have a PCP or you
want a new PCP, you may contact Health Colorado for assistance in Denver 303-839-2120; outside of Denver 1-888-367-6557 (The call is free.); TTY: 1-888-
876-8864.
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