Your Health Plan

SUTTER HEALTH PLUS
MEMBER RIGHTS AND RESPONSIBILITIES

Sutter Health Plus’ (SHP’s) Member Rights and Responsibilities outline the member’s rights as well as the
member’s responsibilities.

What Are My Rights?

Member rights may be exercised without regard to age, sex, marital status, sexual orientation, race, color,
religion, ancestry, national origin, disability, health status or the source of payment or utilization of services. SHP’s
member rights include but are not limited to the following:

To be provided information about SHP organization and its services, providers and practitioners, managed
care requirements, processes used to measure quality and improve member satisfaction, and your rights and
responsibilities as a member

To be treated with respect and recognition of your dignity and right to privacy

To actively participate with providers in making decisions about your health care, to the extent permitted by
law, including the right to refuse treatment or leave a hospital setting against the advice of the attending
physician

To expect candid discussion of appropriate, or medically necessary, treatment options regardless of cost or
benefit coverage

To voice a complaint or to appeal a decision to SHP about the organization or the care it provides, and to
expect that a process is in place to assure timely resolution of the issue

To make recommendations regarding SHP’s Member Rights and Responsibilities policies

To know the name of the provider who has primary responsibility for coordinating your care and the names
and professional relationships of others who may provide services, including the practitioner’'s education,
certification or accreditation, licensure status, number of years in practice and experience performing certain
procedures

To receive information about your illness, the course of treatment and prospects for recovery in terms that can
be easily understood

To receive information about proposed treatments or procedures to the extent necessary for you to make an
informed consent to either receive or refuse a course of treatment or procedure. Except in emergencies, this
information shall include: a description of the procedure or treatment, medically significant risks associated
with it, alternate courses of treatment or non-treatment including the risks involved with each and the name of
the person who will carry out a planned procedure

To confidential treatment and privacy of all communications and records pertaining to care you received in
any health care setting. Written permission will be obtained before medical records are made available to
persons not directly concerned with your care, except as permitted by law or as necessary in the
administration of SHP. SHP’s policies related to privacy and confidentiality are available to you upon request

To full consideration of privacy and confidentiality around your plan for medical care, case discussion,
consultation, examination and treatment, including the right to be advised of the reason an individual is
present while care is being delivered

To reasonable continuity of care along with advance knowledge of the time and location of an appointment,
as well as the name of the provider scheduled to provide your care

To be advised if the provider proposes to engage in or perform human experimentation within the course of
care or treatment and to refuse to participate in such research projects if desired
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To be informed of continuing health care requirements following discharge from a hospital or
provider office

To examine and receive an explanation of bills for services regardless of the source of payment

To have these member rights apply to a person with legal responsibility for making medical care decisions on
your behalf. This person may be your provider

To have access to your personal medical records

To formulate advance directives for health care

What Are My Responsibilities?

It is the expectation of SHP and its providers that members adhere to the following member responsibilities to
facilitate the provision of high-level quality of care and service to members.

Your member responsibilities include but are not limited to the following:

To know, understand and abide by the terms, conditions, and provisions set forth by SHP as your health plan.
(The Evidence of Coverage and Disclosure Form (EOC) contains this information)

To supply SHP and its providers and practitioners (to the extent possible) the information they need to provide
care and service to you. This includes informing SHP’s Member Services when a change in residence occurs
or other circumstances arise that may affect entitlement to coverage or eligibility

To select a primary care physician (PCP) who will have primary responsibility for coordination of your care
and to establish a relationship with that PCP

To learn about your medical condition and health problems and to participate in developing mutually agreed
upon treatment goals with your practitioner, to the degree possible

To follow preventive health guidelines, prescribed treatment plans and guidelines/instructions that you have
agreed to with your health care professionals and to provide to those professionals information relevant to
your care

To schedule appointments as needed or indicated, to notify the participating provider when it is necessary to
cancel an appointment and to reschedule cancelled appointments if indicated

To show consideration and respect to the providers and their staff and to other patients

To express grievances regarding SHP, or the care or service received through one of SHP’s providers, to
SHP Member Services for investigation through SHP’s grievance process

To facilitate greater communication between patients and providers, SHP will:

Upon the request of a member, disclose to consumers factors, such as methods of compensation, ownership
of or interest in health care facilities, that can influence advice or treatment decisions

Ensure that provider contracts do not contain any so-called “gag clauses” or other contractual mechanisms
that restrict the health care provider’s ability to communicate with or advise patients about medically
necessary treatment options
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Notice of Language Assistance

IMPORTANT: Can you read this? If not, Sutter Health Plus can have somebody help you read
it. You may also be able to get this written in your language. For no-cost help, please call
Sutter Health Plus Member Services at 1-855-315-5800 (TTY 1-855-830-3500). (English)

IMPORTANTE: ¢ Puede leer esto? Si no puede, Sutter Health Plus puede proporcionarle
alguien que le ayude a leerlo. También puede obtenerlo por escrito en su idioma. Llame a
Sutter Health Plus Member Services al 1-855-315-5800 (TTY 1-855-830-3500), sin costo
alguno. (Spanish)

EE%T TRHERETE LS (0 SIS 2 WISRAE - Sutter Health Plus A] DI NEBIEGEE - 2]
REFEIHEHEES ERIEN U - HRZEeEED) - 555 Sutter Health Plus & SAR7
EE'EEE)@E% 1-855-315-5800 (TTY 1-855-830-3500) - (Chlnese)

sl 5% 3 (Sutter Health PIUS) o3 il i of dleld 138 oS5 a1 13) €138 361 8 o a6 il Ja e A sale
d\.xa.}‘)” cb}c@&odﬂ:@é‘:dw&“ Mb}.\s.oolﬁhu\hm\dﬁmus ua.\“ Jaa a;\)ﬁsﬂdmr_m.g_\sgaw

1-855-315-5800 i e (Sutter Health Plus Member Services) o3k s jila cliaci claray
(Arabic) .(1-855-830-3500[TTY] sl aill iila)

YULBINC SEABUUSINRE3NRL. Yupn'n bp Jupnu) uw: Gpk ny, Sutter Health Plus-p
Jupnn £ nnipudwnnt dkfhi, ny Yoquh QEq Jupnuy wyt: dnip upnn bp twb vnwbwg wyh
qpws b 1Eqyny: Uud&wp oguntpjut hwdwp juunpnid Gup quuquhwpk) Sutter Health
Plus-h Uipudubph uyyuuwpljiwh pudhin’ 1-855-315-5800 (TTY 1-855-830-3500)
htnwjunuwhwdwpny: (Armenian)

PN BT 83 IRHAMGHISIUGAIS:UIg? ITrISTSHGIE Sutter Health Plus M1GHIS

) o

SINMYAGWHSNGSHA 1 HARNGINGJMSIIGHISS ATtRSIthM PNIU RSHATHI 85
notsuhwRaHasly syuginigiel ntaunsut®A Sutter Health Plus MBIIS
1-855-315-5800 (TTY 1-855-830-3500)°1 (Cambodian)

3580 S 528 ) 2l 55 e Sutter Health Plus ¢ 5 (oo ) Saiagds 5 i) g3 15 s cp) 2l 5 (o L age 435
L il (Bl SaS y cladd il 5 (g L2000 sa s oreld () 4o lae () das 5 ISl i 31 530 Gl )il
ol 1-855-315-5800 (TTY 1-855-830-3500) ¢l o jleis L Sutter Health Plus sbac) Slada i
(Farsi) .2

HgcaqUT: FAT 3T S8 UG Hehcl/Fehall o2 TTe; 6T, dl HEX god Told TH UgaT # Tl & Taehr

FETIT HdT Hehell §| 3179 S8 37901 79T A 8 Torgarel & G g) Tehdl/Fehcll §| T Qo Hgrram

o ToIT, T 1-855-315-5800 (TTY 1-855-830-3500) TN HEX g Tl HeX HIGHH T hiel |
(Hindi)
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LUS TSEEM CEEB: Koj nyeem puas tau tsab ntawv no? Yog koj nyeem tsis tau, Sutter Health
Plus muaj neeg pab nyeem rau koj. Tsis tas li ntawd xwb, peb tuaj yeem muab sau ua hom lus
koj nyeem tau rau koj tib si. Yog koj xav tau kev pab pub dawb, thov hu rau Sutter Health Plus
Lub Chaw Pab Cuam Tswv Cuab ntawm tus xov tooj 1-855-315-5800 (TTY 1-855-830-3500).
(Hmong)

BHERBMOYE : TNEHieZ &N TEET 270201, Sutter Health Plus 23Fiie D
EBFLEONLET, Ef?)?‘oéf_@;.i TERTEDLNE LLERT A, RO ZFIL, Sutter
Health Plus Member Services. & fi: 1-855-315-5800 (TTY 1-855-830-3500) & T. (Japanese)

S8 Flake o] AS o ¢ AdFU e vhef ¢] o4 4= Qlthd, Sutter Health Plus o] A th&
Abgholl Al B8kl 1A %‘2%1 T U= o= lsFY U B3 o] A 78k AR
Aoz A dro A == Ql5 Ut} Sutter Health Plus 3] ¢ A H] 2~(1-855-315-5800

(TTY 1-855-830-3500))°l| 7%}2 SA)o] Bl o 7 w88 uko AA] 9 (Korean)

VVIBCLIO: m‘ma‘mlo'-mlm')esvouvo’? 'q')am'msn)olo 179 Sutter Health Plus D
vaT)‘JODQOE)SOD?U)U)OD 1)8)’)’6‘7)’)1)1) la)O)‘)CS‘)E)‘)ﬁ‘).D‘)O&)UCUDh)‘)ﬁ‘)&&‘)U)')D?U)U)‘)Dsn
Qow. 'q')m‘n)C')S‘)n')1)6)0')1)qoecms?osucsemuonvv nuov')c)oc) vVoLVINIL 29
Sutter Health Plus U)m.ne)conimo":fu 1-855-315-5800 (TTY 1 855-830-3500). (Laotian)

wigH: st 3T fer & ug AeIe I7 A &1 3, Sutter Health Plus (Hed 388 usR) fan 3 feg
Uzs f[¥g 33t riee age Ader 1 IH oA § wiust 9 fig & fsuer Ao J1 ¥es Hee 38t
fagur g9 & Sutter Health Plus Member Services § 1-855-315-5800 (TTY 1-855-830-3500)
€3 a5 a3 (Punjabi)

BAXXHO: Bbl moxeTe 310 npountatb? Ecnu HeT, Sutter Health Plus moxeT npegoctaButb Bam
KOro-To, KTO CMOXeT NoMoyb Bam npountath a10. Bbl Takke MOXeTe NonyyYnTb 31O

B MMCbMEHHON hopMe Ha cBOoeM A3blke. [1na 6ecnnaTHON NOMOLLM NO3BOHUTE B

Cnyx0y nogaepxkm uneHoB Sutter Health Plus no TenegoHy 1-855-315-5800

(TTY 1-855-830-3500). (Russian)

MAHALAGA: Nababasa mo ba ito? Kung hindi, maaari kang bigyan ng Sutter Health Plus ng
taong babasa para sa iyo. Maaari mo ding hilingin na isulat ito sa iyong wika. Para sa walang-
gastos na tulong, mangyaring tumawag sa Sutter Health Plus Member Services sa.
1-855-315-5800 (TTY 1-855-830-3500). (Tagalog)

mﬂm ﬂmmuaanma"l,u g1a1u'liiaan Sutter Health Plus mm'sa‘mmummﬂﬂmmuim uanlnn
i ﬂmmmmsmjasm,uamul,ﬂumi:rmamm”l,manmﬂ mnmaom'smmmﬂmaaimn“luum‘lmm
n70i1TNs¥in Sutter Health Plus Member Services 71 1-855-315-5800 (TTY 1-855-830-3500) (Thai)

QUAN TRONG: Qu. vij c6 thé doc théng tin nay khong? Néu khdng, Sutter Health Plus c6 thé
yéu cau ai d6 doc gilip cho qu. vi. Qu. vi cling c6 thé nhan dugc thdng tin nay dwéi dang van
ban bang ngdn ngl cta qu. vi. D& dwoc hd tro mién phi, vui ldng goi cho ban Dich Vu Thanh
Vién cua Sutter Health Plus theo s 1-855-315-5800 (TTY 1-855-830-3500). (Viethamese)
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