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Delivering Home Health Solutions  

Neighborhood Home Health Services, Inc.

NEIGHBORHOOD HOME HEALTH SERVICES, INC.
HOME CARE CLIENT RIGHTS, RESPONSIBILITIES AND COMPLAINTS

1. The client has the right to request services from the home care agency of his or her choice.

2. The client has the right to know the name of the responsible person coordinating his or her care, how to contact that person during regular working hours and the procedures for after working hours.

3. The client has the right to receive a timely response to his or her questions. 

4. The client has the right to be admitted for service only if the agency has the ability to provide safe professional care at the level required. 

5. The client has the right to an individualized plan of care and reasonable continuity of such plan.

6. The client has the right to analyze and participate in his or her plan of care including changes and be informed prior to any changes.

7. The client has the right to request and to be provided copies of the plan of care, the disciplines that will furnish care and the frequency of visits proposed for service.
8. The client has the right to review and make corrections to personal health information (PHI) about his or her diagnosis, care, and treatment in terms they and their family can understand.
9. The client has the right to have his or her personal health information (PHI) kept confidential. Only those who are legally authorized to know, or have medical need to know will see the client’s personal health information. 
10. The client has the right to information from the organization regarding its ownership, control, mission, services provided, alternatives available, licensure and accreditation.

11. The client has the right to be informed within reasonable time of anticipated termination of service plans for transfer to another health care facility or provider.
12. The client has the right to know why the agency needs to ask questions during assessments and has the right to refuse to answer any questions during assessments.

13. The client has the right to treatment with the utmost dignity and respect by all agency representatives, regardless, of his or her chosen lifestyle, cultural or religious and spiritual beliefs. Neighborhood Home Health Services, Inc. gives notice that it is our policy to admit and treat clients without regard to race, color, national origin, age, sex, religion, and mental or physical disability. Consequently, personnel assignments are made without regard to race, color national origin, age, sex, religion and mental or physical disability.

14. The client has the right to information necessary to give informed consent prior to the start of any procedure or treatment.

15. The client has the right to refuse part or all treatment within the confines of the law and to be informed of the consequences.

16. The right to participate in planning your care and to know what services will be offered and the planned frequency of those services.

17. The right to make an Advance Directive.  An Advance Directive consists of written instructions that direct the care provided if you are unable to.  Examples would be a living will or Durable Power of Attorney for Health Care.  Any Advance Directive will be noted in agency records.  You should discuss your wishes with your family and friends so they are known.

18. The right to privacy concerning your care.  Those not directly involved in your care must have your permission to be present during all conversations or visits.  Information from a patient’s clinical record may not be released from the agency, except as required by law, without express written consent of the patient or legal guardian.

19. The client has the right to be fully informed of agency policies and charges for services, including eligibility for third-party reimbursements.
20. The client and the public have the right to honest and accurate information regarding the home care industry and information regarding our agency at any time.
21. The client has the right to be advised, before care is started, of charges for services and the extent of your liability.  You also have the right to know if your eligibility for reimbursement by insurance ends no later than 15 working days from the date this agency becomes aware of the change.

22. The client must be notified both orally and in writing the extent to which payment may be expected from Medicare or Medicaid; charges not covered and charges the client may have to pay no later than 30 days form the date that the organization becomes aware of the charge.

23. The client has the right to voice their grievances regarding treatment or care that is given or fails to be given.
24. The client has the right to know how to reach necessary help.  If an emergency occurs, activate the emergency medical system by dialing 911.  If you have questions, you may call (305) 394-6636, Monday through Friday 8:00 a.m. to 5:00 p.m.  If it is necessary for you to reach us after normal office hours, please dial (305) 394-6636 and we will assist you.

25. The client has the right to have their property treated respectfully by anyone furnishing services on behalf of this agency.

26. The client has the right to voice grievances for failure of notification of your right to make an Advance Directive by anyone furnishing services on behalf of this agency.

27. The client, family or guardian has the right to complain, without fear of reprisal or discrimination.  The complaint and resolution will be documented. The agency must investigate complaints regarding these rights within 5 days and document the existence of the complaint and how it was resolved.

28. The client has the right to call the toll-free home health agency hotline in Florida, if complaints are not satisfactorily resolved at the local level.  Normal office hours are 8:00 a.m. to 5:00 p.m. Monday through Friday.  After hours and weekends a prerecorded message will be available to take your complaints.  Then during normal business hours, your call will be returned.  This toll free hotline number is also available to voice grievances regarding the implementation of the Advance Directives requirements.  The number is (888) 419-3456.
29. The Central abuse Registry at 1-800-96ABUSE (1-800-962-2873) is operational 24 hours each day to report abuse, neglect, or exploitation.

30. The client has the right to call the Community Health Accreditation Program (CHAP) complaint HOTLINE at 1-800-656-9656 24 hours a day, 7 days a week.
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