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Bawwu npaBa kak nauneHTa ctaymoHapa

Bbl MOXeTe nonyyatb MeaMumMHCKoe ob6cnyxuBaHne B pamkax nporpammbl Medicare. 310 BknoyaeT Heobxogmmble
C MeOMUMHCKOW TOYKM 3peHunst 6oNbHUYHBIE YCIYTW, @ TakXKe YCryru, KOTopble MOryT Bam NOHaAobuTbCa Nocne BbINUCKN
no HasHauyeHuto Bpaya. Bbl nMeeTe npaBo 3HaTb 06 3TUX ycnyrax, 0 TOM, KTO UX ONNaTUT U FAe X MOXHO NOMyYunTb.

Bbl uMeeTe npaBo y4acTBOBaThb B NPUHATUN noobIX pelueHnn KacaTesibHO BaLlero I'Ipe6bIBaHVIF| B 6onbHuLE.

Bbl nmeeTe npaBo coobuwath 0 Nobbix Npobnemax, CBA3aHHbLIX C KAYECTBOM MpefoCcTaBnsieMblX BaMm yCNnyr, B OpraHu3auuto
nosbleHns kavectsa (Quality Improvement Organization, QIO) no Homepam 1-888-524-9900 (Livanta LLC), 711.

QIO — He3aBKCKMMOE IKCMEPTHOE YUpEXAeHMe, COTPYAHUKM KOTOPOTrO YNONIHOMOYEHbI B paMkax nporpammel Medicare
paccMaTpuBaTh pelleHne O Ballel BbINUCKE.

BmecTe ¢ agMuHMCTpaUmei 60nbHULbI Bbl MOXETE NNAaHUPOBAThb BLIMUCKY M YCIYrK, KOTOPbIE MOTYT BaM NOHago6uTbCs,
Korga Bbl MOKMHETEe MeauuMHCKoe yypexaeHune. Ecnu Bbl bonblue He HyxxAaeTeck B CTaUMOHAPHOM fedYeHunn, Ball Bpay unm
nepcoHan 6onbHMLUbI coobLat BaMm 0 NnaHMpyemon gaTe BbIMUCKN.

Ecnny Bac ecTtb Kakne-nnbo onaceHus no noBoAy BbINMUCKK, Bbl MOXXeTe NOroBoOpuTb CO CBOMM BpadoM vUnu apyrmm
COTPYAHUKOM ©0nbHULbI.

Balle npaBo Ha oGXxanoBaHue peLleHus O BbiNUcke 13 6onbHNLbI

Y Bac ecTb NpaBo Ha NpoBeAeHNE HEMEOSIEHHOW HE3AaBUCUMOWN MEAULIMHCKOW NPOBEPKMN (aI'IEJ'IJ'IHLI,VIM) peLleHns o Bawen
BbINMcke U3 6onbHMLbL. B Takom cnydae BaM He npuaetcd onnadvnBaTtb ycnyru, nony4yaemble BO BpemMsd anennaumn
(3a NCKNMIYEeHneM Takmnx CGODOB, KaK gononHuTernbHbl€ NNatbl N cbpaHu.M3a).

Ecnu Bbl pelunte Bocnonb3oBaTbCHA NpaBoM NoAaTth anennsaumnio, He3aBMCUMbIA IKCMEPT 3anpoCcuT Balle MHeHue. Takxe
OyayT M3yyeHbl BaWn MeAULMHCKNE 3anncu n/vnu gpyras BaxHas nHdopmauyus. Het HeobxoanmMocTn rotoBuTb kakue-nnbo
mMaTepwuarnbl B TMCbMEHHOW hopMe, OQHaKO, eCNn XOTUTE, Bbl UMEEeTe Ha 3TO Npaso.

Ecnu BbI pelunte BoCNonb30BaTbCs NpaBoOM NogaTth anennsuunto, Bbl U HE3aBUCUMbIV 3KCNEPT nony4yuTe Konuwo I'IOD,pOGHOFO
00bsICHEHMS TOrO, no4yemy Balle onnavdmBaemMmoe I'Ipe6bIBaHVIe B 6onbHULE Bonblue He MOXeT npogonxatbcs. Bam npuget
yBeaomMieHue c I'IO,EI,pOGHbIMVI 00BbACHEHMSIMM TONBbKO NOCHe Nogayun anennsumm.

Ecnn QIO o6HapyXuT, 4TO Bbl HE FOTOBBI K BbINUCKE M3 BONbHMLbI, Balm 60NbHUYHBbIE YCryr ByayT 1 Aanee nokpbiBaTbCH No
nporpamme Medicare.

Ecnu QIO ycTaHOBWT, YTO MeAMUMHCKME YTy AeNCTBUTENbHO Borblue He AOMKHbI MOKPbIBATLCA NOCNe AaTbl BLIMUCKM, HI
Medicare, H1 Balua Nnporpamma MeauMuMHCKoro ctpaxoBaHus Medicare He 6yayT onnadveaTh Bawe npebbiBaHne B 60MbHULE
nocne 12:00 Toro AHs, korga Bam nNpuaeT yeegomneHune o peweHun QIO. Ecnu Bbl NnepectaHeTe nonyyatb MeaAULMHCKOE
obcnyxusaHme 0o 3TOro MOMEHTa, Bbl CMOXeTe M3bexaTb (DMHAHCOBO OTBETCTBEHHOCTY.

Ecnu Bbl He nogagute anennaunmio, BOAMOXHO, BaM NpuaeTca NOKPbITb YCNYyru, nojlydYaemMblie nocne AaTbl BbIMUCKN.

dononHuTenbHYO MHOPMaLUIO CM. Ha CTPaHULe 2 AaHHOIO yBeAOMJIEHUS.
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Kak nogatb anennsaumo no nosoay BbIMUCKU N3 6OJ'IbHVILI,bI

+ Bam HeoGxoamMmo HanpaBWTb 3anpoc B BiLLEYNoMsiHyToe yupexaeHue QIO.

+ 3anpoc Ha anennauMio HeoBXo4MMO NoaaTh Kak MOXHO CKOpee, HO He Mo3aHee 3annaHMpoBaHHON AaThl BbIMUCKM U 4O TOro
MOMeHTa, Koraa Bbl NOKUHETE GONbHMLLY.

+ QIO yBegomuT Bac 0 CBOEM PELLEHMN B MAaKCMMarbHO KOPOTKUIA CPOK, Kak NpaBuio, B TeYEHUE OOHOro AHSA NOCHe NonyyYeHus
BCen HeobxoaMmMon nHdopmauumn.

* YTto6bl nogaTe anennaumio unu nonyvmTb OTBEThLI HA CBOM Bonpockl, No3BoHUTe B QIO no Homepam 1-888-524-9900
(Livanta LLC), 711.

Ecnu Bbl nponycTunu kpaiHuii Cpok Ans noaadv anennauum, y Bac MoryT 6biTb Apyrue npaea Ha
anennsaunoHHoe obxanoBaHue

+ Ecnwny Bac ecTb nnaH megnumHckoro ctpaxosaHusa Original Medicare, nossoHute B QIO no Homepam 1-888-524-9900
(Livanta LLC), 711.

» Ecnu Bbl SIBNsieTeCb y4acTHUKOM MaHa MeAuLUHCKOro ctpaxoBaHusi Medicare, no3BoHWTE NO HOMepY, yka3aHHOMY Ha
obpaTHOoM CTOpOHe Ballen KapTbl MEAULUHCKOTO CTPaxXoBaHUS.

Y Bac ecTb npaBo nonyyatb nHcopmauuio ot nporpammbl Medicare B goctynHom cpbopmarte, Hanpumep
KPynHbIM wpudTom, wpudtom Bpanns unm B Buage ayano. Kpome toro, Bbl MoXeTe noaaThb xanooy, ecnu
cuyuTaeTe, YTO Bac AUCKPUMUHMPOBanu. YToObl nony4YnTb AONONHUTENLHYIO0 UH(opMaLmio, noceTuTe
Beb-cTpaHnuy Medicare.gov/about-us/accessibility-nondiscrimination-notice unu nossoHute no Homepy
1-800-MEDICARE (1-800-633-4227). Homep ans nonb3oBatenen Tenetanna: 711.

MocTtaBbTe NOANUCHL HMXE B nogrBepxageHue Toro, YTo Bbl Nnony4yunn goaHHoe ysegomriieHune
N O3HAKOMUJITUCDL C ero cogepxxaHnem.

MeHsi nponMHopMmnpoBany o MoMx nNpaBax B kKa4yecTBe NauneHTa cTaumoHapa u o ToM, YTo 8 MOry nofaTb anennsaumio Ha
pelueHune o cBoew Bbinucke, obpaTtusmcs B QIO.

Oata Bpewms Moanucb naumeHTa Unn ynosTHOMOYEHHOrO NpeAcTaBuTens

(Date) (Time) (Signature of Patient or Legal Representative)

Cnocob npegoctaBneHns faHHbIX: 0 JlnyHo U Mo tenecdoHy [ lMo an. noute U Mo drakcy U Mucemom
(In-person) (Phone) (Email) (Fax) (Letter)

3anonHsemcsi koopOuHamopom desia usiu yrnosIHOMOYEeHHbIM JTUUOM
(To be completed by Case Management or Designee)

2nd notice to patient/representative

Date Time Case Manager initials

3anonHsiemcs compyOHUKOM cily»6bi 06CTy)KuBaHUSs1 KITUEHMOe U nayueHmom [ecsiu npuMeHUmMo]
(To be completed by Case Management and Patient [if applicable])

(] MaumeHT oTkasbiBaeTCS OT yBEAOMMEHMS O BbINMCKE 3a 4 yaca
(Patient waives 4-hour discharge notice requirement) Moanuncb nauneHTa unm 3akOHHOro NpeacTaBUTENS
(Signature of Patient or Legal Representative)

Interpreter Assistance: If an interpreter assisted, please complete the following: Language:

Date: Time: Interpreter Name: ID#:

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid

OMB control number. The valid OMB control number for this information collection is 0938- 1019. The time required to complete this information
collection is estimated to average 15 minutes per response, including the time to review instructions, search existing data resources, gather the data
needed, and complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions
for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore,
Maryland 21244-1850.
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