PHYSICAL THERAPY &

426 A McCall Bdl ., Manhamn, KS 66802 - TRS.776.0670

Patient hts and Responsibilities

Access to Respectful Care

You have the nght to considerate, responsible, and respectful care that recogmzes and maintams your dignity and values,
regardless of race, gender, age, religious dehefs, natxnal ongin, sexual onemtaton, disamlty or source of payment. You can
expect to receive care ma clean and safe environment.

Privacy and Confidentiality

Your need for privacy will be hanored. You can expect that any discussxn or consultaion mvalving your care will be conduced
discreetly. Indivaduals not directly involved with your care will not have access %o information about you. Your medical recards
will not be released without your athonzation, except as required by law.

Informed Consent

You can expect to receive the medical information you need to participate in your health decisions. The mformatxon inchades
assessment, risks, benefits of trestment, serous sxde effects, altematives to treatment, and consequences of no trestment. You are
free to withdraw consent and discontinue tretment. You are entitled fo this informed consent prior %o the statof your care.

Staff Identification
You are entitled %0 the names and professional status of the therapists, assistants, aides, and office staft who are povidng care to
you.

Consultation
You have the nght to request a2 consultaton with anothertherapist when you are making 2 tregtment decsion for yourself.

Access to Records
You may review your medical records at any time. Individuals notinvolved m your care must have 2 written release to bok at
your medical recoxis.

Billing
You are entitled 0 2 complete explanation and itermizaion of'your bill. Please call 785.776 .06, wath any billng questions tha
you have.

Provide Information

As a patient, please pamticipae 1n your treatment plannmg by providing us information that 15 accurate and complete, to the best
of your knowladge, 2bout present complamts, current medical conditions, past 1llnesses, murnes, and sumpenies, medications,
other treatments you are receving, and any other matters reladed to your health. Please report unexpedied changes in your
conditin to your theramst or other clmcal staft for adjustments 9 yourmdmiduzhzed treatment plan.

Understanding Information
As 2 patient, 1t 15 mportant to fully understand your plan of care and t0 be able o follow the recommendation of your theramst.
You are invited, at any time, to seck clanficaion.

Consideration of Others

Please notity Maamum Performance, as soon as you discover that you will be unadle to atiend a schaduled appointment. If
possidle, we woukd like at keast 24 hours notice for cancellations so other patients have an opportumty %o use that appomiment
time. [f you do not give proper notice, you may be charged 825 00 per mussed appointment. If you repeatedly miss appointments,
we shall limst the times that you can schedule. Eventually, we shall have to discharge you. Of coume emergency situatons do
arise, which would not fall under this pohey.

Financial Obligations

You are responsidle for knowing the extent and limntations of your health care bencfits as contamed 1n your health insurance
policy. Your insurance policy 1s between you (or your employer, for worker's compensation claims ) and your msurance carrier.
Not between Maximum Performance, and your msurance carner. You (or your emphoyer, for worker's compensation claims) are
responsidle for assuring that the fimancial obligations for your health care are fulfilled. The billing staft wall assist youm these
matiers whenever passidle.



