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:mbers have the right to

Be treated with dignity and respect.
Beunmdf:i:!y,mgw&euofmdrucc,n:iigion,gmdu,
c:hnidty,agc,dnhiity.onmofpayw

Have their treatment and other member information kept
confidential. Only whese permiseed by law may records be
seleated without the membet’s permission.

Easily access cate in a Gmely fashion.

Koow about theix treatment choiczs. This s regarcless of
cost of coverage by their bedefit plan.

Share in developing their plas of care.

Recsive information in & langnage they can understand.
Rma’v::dwaphnadocofth:i:oondiﬁonmd
freatrnent OPHODS.

Receive information sbout Magellan, its providers,
pmgz:mx,maadtokiathzuuanmxpmcus.
pmvkﬁngnndmantgingd::itcnm
Givebputon(h:Manbex’RS@ztsandRupmdbihﬁu
policy.

Know about advocacy and commuaity gronps sad
prevention services.

If asked, Magelian will act on the member's behalf 25 20
advocete.¥
Fredyﬁizsmmphintornppczlmdmlcambwwdom.
Know of their rights and respoasibilities in the treatment
process.

R:questcctainpacfuencuinxpmvid:z

Have provider decizions about their care made on the basis
of treatment needs.

Receive information sbout Magellan’s staff qualifications
mdmyorganiudon}dzg:ﬂ:nhuoonmcwdvithm
provide services.*
Dediacpuddpuionorwithdnvf:ompmgrmsand
services®

Koow which staff members are responsibie for managing
theiz services and from whom 1o reguest 3 o2 in
seryices.*

Members have the responsibility to:

» Treat those giving them care with dignity and respect.

> Gz'v:ptovidﬁvmdhhgcﬁminﬁxmdmth&!th:ynmd.
This is 36 providers can deliver quality care sod Magellan can
deliver approptiste secvices.

> .hkqwdomabautdxdxam.'fhiziswbdpdmm

» Follow the treatment plan. The plaa of care is to be agreed
upon by the member snd provider.

» Follow the agreed upon medication plan.

Tell their provider and primary case physician about
medication changes, including medicxtions given to thean by
othess. .

» Keep their appoiotments. Members should call their
providex(s) ss soon they know they need to cancel visits.

Let their providet know whes the teatment phaa is not
workiag for them.

Let their provider know about problems with paying fees.
Repott abuse and frand,

Openly report concems about the quality of care they receive.

Let Magefian and their provider know if they decide to
withdmw from the progrn*
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My signature beow shows thai I bave been informeed of sy rights and
respoasibibitis, and that | xuderstand this inforneation.

Sdember Signatars™, Date
T&WW:&»::&”ZW;M&:W@&W I
hase offerad the ssmber a gy of this fores.

Provider Signature Date
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