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[NOTE:  This is a sample document summarizing patient responsibilities.  It should be reviewed and modified consistent with provider policies and applicable law]


PATIENT RESPONSIBILITIES

As a patient receiving care at [PRACTICE], you have certain responsibilities that will help us provide effective care for yourself and others.  By seeking care at [PRACTICE], you acknowledge and agree to the following responsibilities:

COMMUNICATION AND COOPERATION

Provide Accurate Information
· Provide complete and accurate information about your health history, medications, allergies, and any changes in your condition.
· Inform healthcare providers of any advance directives, living wills, or healthcare power of attorney documents.
· Report any concerns about your care or treatment promptly.

Actively Participate in Care
· Participate actively in developing your treatment plan.
· Ask questions if you do not understand your diagnosis, treatment options, or instructions.
· Follow the agreed-upon plan of care and treatment recommendations.
· Keep scheduled appointments or provide reasonable notice of cancellation.

Medication Compliance
· Take medications as prescribed and report any adverse reactions or side effects.
· Inform providers of all medications, supplements, and over-the-counter drugs you are taking.
· Do not share medications with others.

RESPECTFUL BEHAVIOR

Courtesy and Respect
· Treat all healthcare staff, other patients, and visitors with courtesy and respect.
· Use appropriate language and maintain appropriate behavior at all times.
· Respect the rights and privacy of other patients.
· Follow facility policies regarding visiting hours, noise levels, and common areas.

Safety and Security
· Follow safety instructions and facility policies.
· Report any safety concerns immediately.
· Do not bring weapons, illegal substances, or prohibited items to the facility.
· Comply with infection control measures, including hand hygiene and isolation precautions when applicable.

FINANCIAL RESPONSIBILITIES

Payment Obligations
· Provide accurate insurance information and present insurance cards at each visit.
· Pay copayments, deductibles, and other charges at the time of service when possible.
· Make payment arrangements for outstanding balances in a timely manner.
· Notify the billing department of any changes to insurance coverage or contact information.
Insurance Cooperation
· Understand your insurance benefits and coverage limitations.
· Obtain required pre-authorizations when necessary.
· Provide any additional documentation requested by insurance providers.
· Cooperate with [PROVIDER’S] efforts to obtain payment from available insurance.

LEGAL AND ADMINISTRATIVE COMPLIANCE

Documentation and Consent
· Provide valid identification when requested.
· Complete all required forms accurately and completely.
· Understand that you have the right to consent to or refuse treatment.

Privacy and Confidentiality
· Respect the confidentiality of other patients' information.
· Understand and comply with facility policies regarding photography, recording, and social media use.

CONSEQUENCES OF NON-COMPLIANCE

Failure to fulfill these responsibilities may result in:
· Delays in treatment or care.
· Suboptimal health outcomes.
· Termination of the provider-patient relationship.
· Collection actions for unpaid bills.
· Restriction from facility premises.

QUESTIONS OR CONCERNS

If you have questions about these responsibilities or need assistance fulfilling them, please contact:

Patient Relations Department 
Phone: [Phone Number] 
Email: [Email Address]

Financial Counseling 
Phone: [Phone Number] 
Email: [Email Address]

ACKNOWLEDGMENT

By signing below, I acknowledge that I have received, read, and understand my responsibilities as a patient at [PROVIDER]. I agree to fulfill these responsibilities.

Patient Name: _________________________________ Date: _____________

Patient Signature: _____________________________________________
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