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EDCHC Patient Rights and Responsibilities

Our Commitment to You: EDCHC is committed to creating a safe, welcoming, and healing
environment for all patients. We believe that quality healthcare is a shared responsibility and ask our
patients to support the following expectations and responsibilities.

Your Patient Rights:

Receive considerate and respectful care, free from unlawful discrimination based on race, color,
religion, sex, gender identity, sexual orientation, national origin, disability, age, or any other
status protected by law.

Know the name and professional qualifications of healthcare providers involved in your
treatment.

Choose your healthcare provider(s).

Receive clear, accurate information about proposed treatments or procedures, including risks
and alternatives, and to accept or refuse treatment, to make informed healthcare decisions.
Participate fully in decisions regarding your healthcare.

Expect confidentiality and privacy concerning medical records and personal health information.
Access, review, and/or copy medical records in accordance with California and federal law,
including applicable timeframes for review and copying.

Receive an itemized bill and explanation of charges, including those billed to insurance.

Create and have Advance Directive documents respected in accordance with applicable laws.
Have complaints or concerns reviewed through our established process without fear of
retaliation.

Patient Responsibilities:

Treat staff and fellow patients with respect and consideration.

Provide accurate and complete medical information, including past medical history, current
concerns, hospitalizations, and treatments.

Collaborate with healthcare providers in developing and following treatment plans.

Arrive 15 minutes before scheduled appointments and notify the office in advance if you are
unable to attend or prefer to be switched to a telephone appointment.

Provide at least 24 hours' notice for appointment cancellations so the time may be offered to
another patient in need of care.

Bring immunization records and contact information for previous medical providers.

Present a current insurance card and photo ID at each visit.

Pay copayments before or immediately after your visit.

Engage in discussions about Advance Directives with healthcare providers and consider
completing an Advance Directive to ensure your care preferences are followed.

Bring all your medications or a list of current medications/dosages and supplements to medical
appointments.

Request medication refills from the pharmacy at least five business days before running out.
Keep EDCHC updated on changes to address, phone number, family status, or name.
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While in the Center:

e Children must always be supervised by a responsible adult. Some appointments (e.g., Well
Woman Exams, behavioral health, dental) may require children to remain in the waiting room
with supervision.

e Dress appropriately and maintain personal hygiene (shoes and shirts are required).

e This is a non-smoking campus, including the clinic, outside areas, and parking lot.

e If you appear to be under the influence of alcohol or drugs, your appointment may be
rescheduled to ensure the safety of all. Support options, such as a behavioral health
intervention or our STEPS Program, may also be discussed as part of your care. Cell phones
must be turned off or on mute during visits. For the privacy and safety of all patients and staff,
audio or video recording is not allowed anywhere in the health center.

e Weapons of any kind are not permitted in the clinic. You may be asked to secure the item in
your vehicle or reschedule your appointment to maintain a safe environment for all. Treat staff,
fellow patients, and visitors with kindness and respect.

e Communicate concerns to staff or request to speak with a supervisor or manager.

e Receive free interpretation services and reasonable accommodations for disabilities, as needed.

Aggressive & Disruptive Behavior: To maintain a safe and welcoming environment for patients and
staff, EDCCHC cannot tolerate aggressive or disruptive behavior at any EDCHC facility, parking lot, or
outreach service area.

Aggressive and disruptive behavior that negatively impacts the care environment for patients and
staff may lead to discharge from EDCHC services.

Your Right to File a Complaint or Grievance

At El Dorado Community Health Centers, we are committed to providing high-quality care in a safe
and respectful environment. You have the right to file a complaint or grievance if you have concerns
about your care, treatment, safety, privacy, or services you received.

You may file a complaint without fear of retaliation. Filing a complaint will not affect your access to
care or your relationship with our staff.

You can submit a complaint or grievance in writing, by phone, or in person to:

Chief Compliance Officer

El Dorado Community Health Centers
4212 Missouri Flat Road

Placerville, California 95667

You may also contact the following external agencies at any time:

California Department of Health Care Services, Office of the Ombudsman
Toll-Free: 1-888-452-8609
Website: https://www.dhcs.ca.gov
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U.S. Department of Health and Human Services, Office for Civil Rights (OCR)
Toll-Free: 1-800-368-1019

TTY: 1-800-537-7697

Website: https://www.hhs.gov/ocr

If your complaint involves a potential violation of your privacy rights under HIPAA, you may file a
complaint directly with the OCR or with our Privacy Officer.

We are here to help resolve your concerns in a timely and respectful manner.



