PATIENT BILL OF RIGHTS AND RESPONSIBILITIES
We believe that all patients receiving services from Complete Sleep Relief should be informed of their rights. Therefore, you are
entitled to:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.

Be fully informed in advance about care/service to be provided, including the disciplines that furnish care and the frequency of
visits, as well as any modifications to the plan of care
Participate in the development and periodic revision of the plan of care
Refuse care or treatment after the consequences of refusing care or treatment are fully presented
Be informed, both orally and in writing, in advance of care being provided, of the charges, including payment for care/service
expected from third parties and any charges for which the patient will be responsible
Have one's property and person treated with respect, consideration, and recognition of patient dignity and individuality
Be able to identify personnel members through proper identification
Be free from mistreatment, neglect, or verbal, mental, sexual, and physical abuse, including injuries of unknown source, and
misappropriation of patient property
Voice grievances/complaints regarding treatment or care, lack of respect of property or recommend changes in policy,
personnel, or care/service without restraint, interference, coercion, discrimination, or reprisal
Have grievances/complaints regarding treatment or care that is (or fails to be) furnished, or lack of respect of property
investigated
Choose a health care provider.
Confidentiality and privacy of all information contained in the patient record and of Protected Health Information
Be advised on agency's policies and procedures regarding the disclosure of clinical records
Receive appropriate care without discrimination in accordance with physician orders
Be informed of any financial benefits when referred to an organization
Be fully informed of one's responsibilities
Receive information about the scope of services that the organization will provide and specific limitations on those services

PATIENT RESPONSIBILITIES
1. Patient agrees to request payment of authorized Medicare, Medicaid, or other private insurance benefits are paid directly to
Complete Sleep Relief for any services furnished by Complete Sleep Relief.
2. Patient agrees to accept all financial responsibility for services furnished by Complete Sleep Relief
3. Patient understands that Complete Sleep Relief retains the right to refuse delivery of service to any patient at any time.
4. Patient agrees that any legal fees resulting from a disagreement between the parties shall be borne by the unsuccessful party
in any legal action taken.
When the patient is unable to make medical or other decisions, the family should be consulted for direction.
All staff members will understand and be able to discuss the Patient Bill of Rights and Responsibilities with the patient and
caregiver(s). Each staff member will receive training during orientation and attend an annual in-service education class on the
Patient Bill of Rights and Responsibilities.

HIPAA NOTICE OF PRIVACY PRACTICES
As required by the Privacy Regulations Promulgated Pursuant to the
Health Insurance Portability and Accountability Act of 1996 (HIPAA)
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU
CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.
This Notice of Privacy Practices describes how we may use and disclose your protected health information (PHI) to carry out
treatment, payment or health care operations (TPO) and for other purposes that are permitted or required by law. It also describes
your rights to access and control your protected health information. “Protected health information” is information about you, including
demographic information, that may identify you and that relates to your past, present or future physical or mental health or condition
and related health care services.
Uses and Disclosures of Protected Health Information: Your protected health information may be used and disclosed by our
organization, our office staff and others outside of our office that are involved in your care and treatment for the purpose of providing
health care services to you, to pay your health care bills, to support the operation of the organization, and any other use required by
law.
Treatment: We will use and disclose your protected health information to provide, coordinate, or manage your health care and any
related services. This includes the coordination or management of your health care with a third party. For example, we would
disclose your protected health information, as necessary, to a home health agency that provides care to you. For example, your
protected health information may be provided to a physician to whom you have been referred to ensure that the physician has the
necessary information to diagnose or treat you.
Payment: Your protected health information will be used, as needed, to obtain payment for your health care services. For example,
obtaining approval for equipment or supplies coverage may require that your relevant protected health information be disclosed to
the health plan to obtain approval for coverage.
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Healthcare Operations: We may use or disclose, as-needed, your protected health information in order to support the business
activities of our organization. These activities include, but are not limited to, quality assessment activities, employee review
activities, accreditation activities, and conducting or arranging for other business activities. For example, we may disclose your
protected health information to accrediting agencies as part of an accreditation survey. We may also call you by name while you are
at our facility. We may use or disclose your protected health information, as necessary, to contact you to check the status of your
equipment.

We may use or disclose your protected health information in the following situations without your authorization: as
Required By Law, Public Health issues as required by law, Communicable Diseases, Health Oversight, Abuse or Neglect, Food and
Drug Administration requirements, Legal Proceedings, Law Enforcement, Criminal Activity, Inmates, Military Activity, National
Security, and Workers’ Compensation. Required Uses and Disclosures: Under the law, we must make disclosures to you and when
required by the Secretary of the Department of Health and Human Services to investigate or determine our compliance with the
requirements of Section 164.500.
Other Permitted and Required Uses and Disclosures Will Be Made Only with Your Consent, Authorization or Opportunity to
Object, unless required by law.
You may revoke this authorization, at any time, in writing, except to the extent that your physician or this organization has taken an
action in reliance on the use or disclosure indicated in the authorization.
Your Rights: Following is a statement of your rights with respect to your protected health information.
You have the right to inspect and copy your protected health information. Under federal law, however, you may not inspect or
copy the following records; psychotherapy notes; information compiled in reasonable anticipation of, or use in, a civil, criminal, or
administrative action or proceeding, and protected health information that is subject to law that prohibits access to protected health
information.
You have the right to request a restriction of your protected health information. This means you may ask us not to use or
disclose any part of your protected health information for the purposes of treatment, payment or healthcare operations. You may
also request that any part of your protected health information not be disclosed to family members or friends who may be involved in
your care or for notification purposes as described in this Notice of Privacy Practices. Your request must state the specific restriction
requested and to whom you want the restriction to apply.
Our organization is not required to agree to a restriction that you may request. If our organization believes it is in your best interest
to permit use and disclosure of your protected health information, your protected health information will not be restricted. You then
have the right to use another Healthcare Professional.
You have the right to request to receive confidential communications from us by alternative means or at an alternative
location. You have the right to obtain a paper copy of this notice from us, upon request, even if you have agreed to accept this
notice alternatively, e.g., electronically.
You may have the right to have our organization amend your protected health information. If we deny your request for
amendment, you have the right to file a statement of disagreement with us and we may prepare a rebuttal to your statement and will
provide you with a copy of any such rebuttal.
You have the right to receive an accounting of certain disclosures we have made, if any, of your protected health
information.
We reserve the right to change the terms of this notice and will inform you by mail of any changes. You then have the right to object
or withdraw as provided in this notice.
Complaints: You may complain to us or to the Secretary of Health and Human Services if you believe your privacy rights have
been violated by us. You may file a complaint with us by notifying our privacy contact of your complaint. We will not retaliate
against you for filing a complaint.
We are required by law to maintain the privacy of, and provide individuals with, this notice of our legal duties and privacy practices
with respect to protected health information, if you have any questions concerning or objections to this form, please ask to speak
with our President in person or by phone at 970-460-0674.
Associated companies with whom we may do business, such as an answering service or delivery service, are given only
enough information to provide the necessary service to you. No medical information is provided.
We welcome your comments: Please feel free to call us if you have any questions about how we protect your privacy. Our goal is
always to provide you with the highest quality services.
This notice was published and becomes effective on/or before April 14, 2003
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MAKING DECISIONS ABOUT YOUR HEALTH CARE
Advance Directives are forms that say, in advance, what kind of treatment you want or don’t want under serious medical conditions.
Some conditions, if severe, may make you unable to tell the doctor how you want to be treated at that time. Your Advance Directives
will help the doctor to provide the care you would wish to have.
Most hospitals and home health organizations are required to provide you with information on Advance Directives. Many are
required to ask you if you already have Advance Directives prepared.
This pamphlet has been designed to give you information and may help you with important decisions. Laws regarding Advance
Directives vary from state to state. We recommend that you consult with your family, close friends, your physician, and perhaps
even a social worker or lawyer regarding your individual needs and what may benefit you the most.
It is Complete Sleep Relief’s Policy to call 911 and start BLS/CPR (Basic Life Support/Cardiopulmonary resuscitation in the event of
an emergency.
What Kinds Of Advance Directives Are There?
There are two basic types of Advance Directives available. One is called a Living Will. The other is called a Durable Power of
Attorney.

A Living Will gives information on the kind of medical care you want (or do not want) become terminally ill and unable to make your
own decision.
 It is called a “Living” Will because it takes effect while you are living.
 Many states have specific forms that must be used for a Living Will to be considered legally binding. These forms may be
available from a social services office, law office, or possibly a library.
 In some states, you are allowed to simply write a letter describing what treatments you want or don’t want.
 In all cases, your Living Will must be signed, witnessed, and dated. Some states require verification.
A Durable Power of Attorney is a legal agreement that names another person (frequently a spouse, family member, or close friend)
as an agent or proxy. This person would then be make medical decisions for you if you should become unable to make them for
yourself. A Durable Power of Attorney can also include instructions regarding specific treatments that want or do not want in the
event of serious illness.
What Type of Advance Directive is Best for Me?
This is not a simple question to answer. Each individual’s situation and preferences are unique.
 For many persons, the answer depends on their specific situation, or personal desires for their health care.
 Sometimes the answer depends on the state in which you live. In some states, it is better to have one versus the other.
 Many times you can have both, either as separate forms or as a single combined form.
What Do I Do If I Want An Advance Directive?
 First, consult with your physician’s office or home care agency about where to get information specific for your state.
 Once you have discussed the options available, consult with any family members or friends who may be involved in your
medical care. This is extremely important if you have chosen a friend or family member as your “agent” in the Durable
Power of Attorney.
 Be sure to follow all requirements in your state for your signature, witness signature, notarization (if required), and filing.
 You should provide copies of your Advance Directive(s) to people you trust, such as close family members, friends and/or
caregiver(s). The original document should be filed in a secure location known to those to whom you give copies.
 Keep another copy in a secure location; if you have a lawyer, he or she will keep a copy as well.
How Does My Health Care Team Know I Have an Advance Directive?
You must tell them. Many organizations and hospitals are required to ask you if you have one. Even so, it is a good idea to tell your
physicians and nurses that you have an Advance Directive, and where the document can be found.
Many patients keep a small card in their wallet that states the type of Advance Directive they have, where a copy of the document(s)
is located, and a contact person, such as your Durable Power of Attorney “agent,” and how to contact them.
What If I Change My Mind?
You can change your mind about any part of your Advance Directive, or even about having an Advance Directive, at any time.
If you would like to cancel or make changes to the document(s), it is very important that you follow the same signature, dating, and
witness procedure as the first time, and that you make sure all original versions are deleted or discarded, and that all health care
providers, your caregiver(s), your family and friends have a revised copy.
What If I Don’t Want An Advance Directive?
You are not required by law to have one. Many home care companies are required to provide you with this basic information, but
what you choose to do with it is entirely up to you.
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For More Information...
This pamphlet has been designed to provide you with basic information. It is not a substitute for consultation with an experienced
lawyer or knowledgeable social worker. These persons, or your home care agency, can best answer more detailed questions, and
help guide you towards the best Advance Directive for you.

Grievance / Complaint Reporting:
You may lodge a complaint without concern for reprisal or discrimination. To place a grievance, please call 970-4600674 and speak to Customer Services. If your complaint is not resolved to your satisfaction within 5 working days,
you may initiate a formal grievance, in writing and forward it to the President of the company. You can expect a
written response within 14 working days or receipt.
You may also make inquiries or complaints about this company by calling your local Social Services Department
and/or the Accreditation Commission for Healthcare (ACHC) at 919.785.1214
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