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MEMBER RIGHTS AND RESPONSIBILITIES
WE ARE COMMITTED TO:

e Recognizing and respecting you as a Member.

e  Encouraging your open discussions with your health care professionals and Providers.
e  Providing information to help you become an informed health care consumer.

e  Providing access to health benefits and our Network providers.

e  Sharing our expectations of you as a Member.

YOU HAVE THE RIGHT TO:

e Participate with your health care professionals and providers in making decisions about your health care.

o Receive the benefits for which you have coverage.

e  Be treated with respect and dignity and have the right to privacy.

e  Privacy of your personal health information, consistent with state and federal laws, and our policies.

e Receive information about our organization and services, our network of health care professionals and
providers, and your rights and responsibilities.

e  Candidly discuss with your physicians and providers appropriate or Medically Necessary care for your
condition, regardless of cost or benefit coverage.

e  Make recommendations regarding the organization’s Members’ rights and responsibilities policies.

¢ Voice complaints or appeals about: our organization, any benefit or coverage decisions we (or our
designated administrators) make, your coverage, or care provided.

o Refuse treatment for any condition, illness or disease without jeopardizing future treatment, and be informed by
your physician(s) of the medical consequences.

e Participate in matters of the organization’s policy and operations.

YOU HAVE THE RESPONSIBILITY TO:

e  Treat all health care professionals and staff with courtesy and respect.

e Keep scheduled appointments with your doctor, and call the doctor’s office if you have a delay or cancellation.

e Read and understand to the best of your ability all materials concerning your health benefits or ask for help if you
need it.

e Understand your health problems and participate, along with your health care professionals and providers in
developing mutually agreed upon treatment goals to the degree possible.

e Supply, to the extent possible, information that we and/or your health care professionals and providers need in
order to provide care.

e Follow the plans and instructions for care that you have agreed on with your health care professional
and provider.

o  Tell your health care professional and provider if you do not understand your treatment plan or what is
expected of you.

o  Follow all health benefit plan guidelines, provisions, policies and procedures.

e Let our Customer Service Department know if you have any changes to your name, address, or family
members covered under your policy.

e  Provide us with accurate and complete information needed to administer your health benefit plan, including other
health benefit coverage and other insurance benefits you may have in addition to your coverage with us.

We are committed to providing quality benefits and customer service to our Members. Benefits and coverage
for services provided under the benefit program are governed by the Contract and not by this Member Rights
and Responsibilities statement.



