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Hello,
Welcome to Community Health Center of Snohomish County (CHC)!

We are happy you chose us to be your healthcare home. At CHC, we work hard to
provide patient-centered care. Patient-centered care means that we look at the
whole you, from your physical needs to your mental health needs. We will partner
with you to offer care that is respectful of your values, culture, and preferences.

This packet is given to all patients who are new to CHC. In it you will find important
information about your patient experience.

The contents of this packet include:
e Welcome Letter (this document)
You Patient-Centered Medical or Dental Home
Patient Rights and Responsibilities
Notice of Privacy Practices
Notice of Nondiscrimination
No Show Patient Notice- Medical
No Show Patient Notice- Dental
Patient Acknowledgment and Consent- must be signed

Please make sure to review all documents, as well as sign and return the Patient
Acknowledgement and Consent form on last page.

Questions? Ask a member of your care team or a CHC front desk staff member if
you have questions or need assistance in any way.

Thank you for choosing CHC of Snohomish County! We look forward to working
with you on your healthcare journey.

Sincerely,

Your care team at CHC

01/2025
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Your Patient-Centered
Medical or Dental Home

At Community Health Center of Snohomish County (CHC), we
provide team-based care led by your primary care provider (PCP).
Your doctor or dentist will listen to your concerns, work with you
to create a treatment plan and coordinate your care. Our entire
team is committed to working with you to address your physical,

behavioral, and social needs.

As your medical or dental home, we are committed to

providing you with care that is:

Accessible

In addition to scheduled appointments,
we offer walk-in services and have on-call
providers available after hours. You can
also talk to a nurse when your clinic is
closed by calling the nurse advice line at
425-640-5544.

Comprehensive

We offer preventative and primary care
services to address your physical and
emotional well-being.

4

Coordinated

We are here to help you navigate the
healthcare system and connect you with
community services. Whether you need
care inside or outside our organization,
we will help you find these resources.

Patient-Centered

We see you as a whole person with
unique needs, cultures, values, and
preferences and recognize you as a core
care team member.

PRIMARY
CARE PROVIDER

SUPPORT
STAFF

PHYSICAL
THERAPIST

BEHAVIORAL
HEALTH
SPECIALIST

What Can You Do?

&/ Be an active partner in
your health

& Talk about your challenges and
share your successes

Ask questions and request
further explanation if you don’t
understand

Share any beliefs, practices,
traditions, dietary considerations,
family dynamics, or cultural
factors that may impact your
treatment plan

Work together to make a
treatment plan and follow it

Schedule and participate in
follow-up appointments

Speak up if you have concerns

Safe and high-quality

We follow evidence-based best practices,
develop quality improvement plans, and
aim to provide exceptional service to
ensure you get the care you need and
deserve.

Ask your care team for
more information about

our commitment to be your
Patient-Centered Medical or
Dental Home.
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YOU HAVE THE RIGHT TO:

Quality care and service.

Be treated with respect and dignity.

Not be discriminated against.

Speak with a provider regarding emergency medical / dental needs after business hours.
Complete information about your health and your choices for treatment and service. We will
give this information to you in a language and manner you can understand.

Take part in decisions about your health care. If you refuse treatment, we will explain the
possible results.

Ask about fees, charges, and payment policies.

Refuse to take part in research.

Suggest changes in procedures.

Take part in choosing your primary care provider.

Participate in decisions about your plan for end-of-life care.

Complain if you have concerns about any clinic services.

File a grievance if you are not satisfied with how your complaint is resolved.

File a grievance if you feel you have experienced unprofessional conduct from any employee.
Have your health information disclosed as allowed by law.

To have access to, request to make amendments to, and obtain information on

disclosures of your health information, in accordance with applicable law.

Reasonable notice if CHC decides to change or end its relationship with you.

YOUR RESPONSIBILITIES ARE TO:

Give correct and complete medical history and billing information.

Inform your provider about any living will, medical power of attorney, or other directives
that could affect your care.

Keep scheduled appointments. If you need to cancel, call us 24 hours before the
appointment.

Do your part to keep yourself as healthy as possible by following treatment plans and
care instructions you agreed to with your health care provider.

Treat staff and other patients with respect.

Respect the privacy of others.

Respect CHC's property.

Abide by the policies of CHC.

Pay for services received as per CHC policies.

Pay for the services you received when referred to other health care providers outside of
CHC.

Watch and keep safe any children you bring to the health center.

Failure to meet these responsibilities may result in inability to access future services from CHC.

Page 1 of 1
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Notice of Privacy Practices

Introduction

This notice describes how Protected Health Information (PHI) may be
used and disclosed and how you can get access to this information.
Please review it carefully.

By law, Community Health Center of
Snohomish County(CHC),isrequired to:

* Protect the privacy of your information.

* Provide this notice about our privacy practices.

* Follow the privacy practices described in this notice.

* Notify you if your patient health information has been compromised.

For more information about our privacy practices, or foradditional copies
of this Notice, please contact us using the information listed at the end.

Uses and Disclosures Without Your
Written Authorization

Here are some examples of how we may use and share your PHI without
your authorization.

Contact You: We may use PHI to contact you. to remind you of your
appointments, provide test results, let you know about treatment
options, or let you know about health education events orservices.

Treatment: We may use and disclose PHIin order to provide treatment
to you. We may also share your PHI with other health care providers who
care for you for continuity of care.

Payment: We may use or disclose PHI for the purposes of determining
coverage, billing, claims management, and reimbursement. We may also
share your PHI to request or receive payment from your health
insurance plan.

Health Care Operations: We may use or disclose PHI to support the
business activities of your healthcare provider and CHC, including
sharing your PHI with third party “business associates” that perform
activities for our organization such as billing and transcription services.
We may also use or disclose your PHI as necessary, to provide you with
information about treatment alternatives or other health related
benefits and services that may be of interest to you.

Fundraising: We may use PHI to contact you to raise money for our
operations. We may also disclose PHI to a foundation that is related to us
so that the foundation may contact you to raise money for its operations.
Any fundraising materials sent to you will include a description of how
you may opt out of receiving any further fundraising communications.

Required or Permitted by Law: We may use or disclose PHI when we
are required or permitted to do so by law. We may also disclose PHI to the
extent necessary to avert a serious threat to your health or safety or the
health or safety of others.

www.chcsno.org

Other disclosures permitted or required by law include:

* Healthcare oversight agencies for licensing and auditing
* Public health activities

* Health oversight activities

* Law enforcement when required or allowed by law

* Research when approved by an institutional review board
* Workers’ compensation claims

* Military or national securityagencies

* Coroners, medical examiners, and funeraldirectors

Uses and Disclosures Without Your
Authorization, but You Can Object

In the event of your incapacity or emergency circumstances, we will
disclose PHI consistent with your prior expressed preference that is
known to us, and in your best interest as determined by our

professional judgment. We will also use our professional judgment and
our experience to make reasonable inferences of your best interest in
allowing a person to pick up filled prescriptions,

Family and Other Persons Involved in Your Care: We may use or
disclose PHI to notify or assist in locating a family member or another
person responsible for your care to notify them of your location, general
condition, or death.

Disaster Relief Efforts: We may use or disclose protected PHI to
a public or private entity authorized by law or its charter to assist in
disaster relief efforts for the purpose of coordinating notification of
family members of your location, general condition, or death.

Uses and Disclosures Requiring
Your Written Authorization

Psychotherapy Notes: We must obtain your authorization forany use
or disclosure of psychotherapy notes, except if our use or disclosure

of psychotherapy notes is: (1) by the originator of the psychotherapy
notes for treatment purposes, (2) for our own training programs in which
mental health students, trainees or practitioners learn under supervision
to practice or improve their counseling skills, (3) to defend ourselves in
a legal proceeding initiated by you, (4) as required by law, (5) to a health
oversight agency with respect to the oversight of the originator of the
psychotherapy notes, (6) to a coroner or medical examiner; or (7) to
prevent or lessen a serious and imminent threat to the health or safety
of a person or the general public.

Reproductive Privacy: We mustadhere to privacy laws when using or
disclosing health information that is a part of any reproductive
health record. Unless authorized by law, we will never share any
reproductive health record without your written permission.
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Notice of Privacy Practices

Substance Abuse Disorder Records: We mustadnere to federal
law when using or disclosing health information that is a part of
any substance abuse treatment record. Unless authorized by
law, we will never share any substance abuse treatment record
without your permission.

Marketing Communications. We must obtain your written
authorization before using PHI for marketing or the sale of PHI,
consistent with the definitions and exceptions set forth in the Health
Insurance Portability and Accountability Act (HIPAA).

Other Uses and Disclosures. Uses and disclosures other than those
described in this Notice will only be made with your written authorization.
You may revoke any such authorization at any time by providing us with
written notification of such revocation.

Your Individual Rights

Right to Inspect and Copy. You may request access to your medical
records and billing records maintained by us in order to inspect and
request copies of the records. All requests for access must be made

in writing. Under limited circumstances, we may deny access to your
records. We may charge a fee for the costs of copying and sending you
any records requested.

Right to Alternative Communications. You may request, and we
willaccommodate, any reasonable written request for you to receive PHI
by alternative means of communication or at alternative locations.

Right to Request Restrictions. You have the right to request a
restriction on PHI we use or disclose for treatment, payment, or health
care operations. You must request any such restriction in writing
addressed to the Risk Manager (Privacy Officer), 8609 Evergreen Way,
Everett, WA 98208. We are not required to agree to your request,
except if your request is to restrict disclosing PHI to a health plan for the
purpose of carrying out payment or health care operations, the
disclosure is not otherwise required by law, and the PHI pertains solely to
a health care item or service which has been paid in full by you or another
person or entity on your behalf.

Right to Accounting of Disclosures. Upon written request, you may
obtain an accounting of disclosures of PHI made by us in the last six
years, subject to certain restrictions and limitations.

www.chcsno.org

Right to Request Amendment. You have the right to request that we
amend your PHI. Your request must be in writing, and it must explain why
the information should be amended. We may deny your request under
certain circumstances.

Right to Obtain Notice. You have the right to obtain a paper copy
of this Notice by mailing a request to Community Health Center of
Snohomish County, 8609 Evergreen Way, Everett, WA98208 at any
time.

Right to Receive Notification of a Breach. We are required to
notify you if we discover a breach of your unsecured PHI, according to
requirements under federal law.

Questions or Complaints

If you want further information about your privacy rights or are
concerned thatyour privacy rights have been violated, you may contact
our Risk Manager (Privacy Officer) at (425) 789-3775.You may alsofile
a written complaint with the of the U.S. Department of Health and
Human Services, Office for Civil Rights (OCR).

There will be no retaliation for filing a complaint with either our practice
orthe OCR. The address for the OCR regional office for Washington is as
follows:

Office for Civil Rights

U.S. Department of Health and Human Services
2201 Sixth Avenue - M/S: RX-11

Seattle, WA 98121-1831

Effective Date and Changes to This Notice

Effective Date. This Notice is effective on May 21,2024.

Changes to this Notice. We may change the terms of this Notice at
any time. If we change this Notice, we may make the new notice terms
effective for all PHI that we maintain, including any information created
or received prior to issuing the new notice. If we change this Notice, we
will post the revised notice in the waiting area of our office and on our
web site at www.chesno.org. You may also obtain any revised notice
by contacting Community Health Center of Snohomish County, 8609
Evergreen Way, Everett, WA98208

OPS FORM 202A 0524
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Notice of Nondiscrimination

Discrimination is against the law.

Community Health Center of Snohomish County (CHC)complies with applicable Federal civil rights
laws and does not exclude, treat people differently, or discriminate on the basis of race, color,
national origin, age, disability, or sex.

We provide:
e Free resources and services to people with disabilities to communicate effectively with us,
such as:

o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,
other formats)
e Free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you believe we have failed to provide these services or discriminated in another way on the basis
of race, color, national origin, age, disability, or sex, you can file a grievance in person or by mail, fax,
or email. If you need help filing a grievance, Community Health Center of Snohomish County’s Risk
Manager is available to help you.

Community Health Center of Snohomish County
8609 Evergreen Way

Everett, WA 98208

425-789-3789, TTY 711, Fax: 425-789-3780

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights by mail, phone, or online at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at www.hhs.gov/ocr/office/file/index.html

Notice of Subsection 224 (o) of the Public Health Service Act
The legal liability of the health care practitioner is limited pursuant to the Public Health Service Act
(section 224(q)(1)(D)).

This notice, from The Secretary of Health and Human Services, is to provide information in regard to
Community Health Center of Snohomish County’s liability protection and does not constitute, a
comprehensive notice pertaining to any provision of the Act except to the extent of the clinic’s
implementation of the Act.

www.chcsno.org
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If you speak a language other than English, or if you are hard of hearing, deaf, or deaf/blind, we will provide an

English interpreter for free. Call 1-425-789-3789 (TTY:711).
Amhari NATIIVLHT O AA £7L 099574 NP OLIP AarATI Tt 0o NNEoF aP\TYT PHAGTFD- ORIP av\\ Tt S+AGTFM- | 990t HAGTFD- NPk
mharic PFCTI® AN (118 AIAMAT: ©F 1-425-789-3789 (TTY:711) @.L0
Arabi Sy (5 )58 an s b sy o s Ll aiS/aal ol canal i€ ol caandl 83 s (ga (et S 1Y) ol 6y alas) ARl Cadlag Fad Caaas S 1)
rabic (71l i)} 1-425.789-3789 sl Josil | iaa
. wasiGinAgsSuwAM IR AMmHES S guasiSinsagsencs]sos gr yogiy/asiias
Cambodian NS SHRUNSINNERUATUNUIT SIENUSSASIGY uiuTlgiugisiiig 1-425-789-3789 (TTY:711)
Chinese WREEHEEEDIIIMYEE S - S R A+~ RIS/ R A+ M B Rt E - 5HE
2 1-425-789-3789 (TTY: 711) -
Falls Sie die englische Sprache nicht sprechen oder nicht ausreichend verstehen sollten, oder falls Sie schwerhdrig,
German taub oder taub-blind sein sollten, stellen wir Innen kostenlos einen Dolmetscher oder eine Dolmetscherin zur
Verfligung. Bitte rufen Sie an: 1-425-789-3789 (TTY:711).
Japanese RELNDEELFESNDA. FEEDEVA, BEARCAGWA. BEEBOEAICENALOH L.
P B TEREFEU: LET, 1-425-789-3789 (TTY:711) FTHBE &Ly,
K 0] 0|22 A E AFESIAHLE H 2t TOHLE A2 ZOj7L A2t 252 Rl SSAME FEE MSHEE LT
orean —
1-425-789-3789(TTY:711) 2 ™3}SHA 2.
Laotian HouiedIwIZIS LLENPINWITISTHO & TauandlosLE, mevon § nuwon/cIveo,
WONCEIPEFONIVIOWIFI WS, L 1-425-789-3789 (TTY: 711).
Marshallese Elanne kwojela juon kajin im eoktak jen Kajin Palle, e e jab elanne ejabwe am jela ron, kwojaronron, ak
kwojaronrofn/pilo, komnaaj boktok juon ri-ukok im ejjelok wonen. Kurlok 1-425-789-3789 (TTY:711).
Portuguese Para outros idiomas que nao o inglés, ou em caso de deficiéncia auditiva, deficiéncia visual ou ambas, é fornecido
g gratuitamente o servico de interpretacao. Ligue para 1-425-789-3789 (TTY:711).
o I 3 wiadet 3 fogrer et I IH 9B I, 7 7D IIG HeS (<0 YA I, 98 7 98 /(S I, 3T ot ye3
Punjabi fég gorHmr yers a9l 1-425-789-3789 (TTY:711) '3 &S FJ|
Russian EcAM Bbl HE TOBOPUTE NO-AHTAMMCKM UAM IBASIETECH CAADOCABILIALLUM, TAYXMM UAWM CAENOTAYXMM, Mbl 6ecnAaTHO
npeAoCTaBUM BaM YCAYTM NepeBoAYMKa. Mo3BoHKTe No TenedoHy 1-425-789-3789 (tenetamn: 711).
Spanish Si habla un idioma distinto al inglés, o si tiene problemas de audicion, es sordo o sordo/ciego, le proporcionaremos
P un intérprete de forma gratuita. Llame al 1-425-789-3789 (TTY: 711).
Somali Haddii aad ku hadasho luugad aan ahayn Ingiriisi, ama haddii maqgalku kugu adag yahay ama aad tahay dhagool,
ama dhagool/indhoole, waxaan kusiin doonaa turjumaan bilaash ah. wac 1-425-789-3789 (TTY:711).
Tagalo Kung ikaw ay nagsasalita sa isang wika maliban sa Ingles, o kung mahina ang iyong pandinig, bingi, o bingi/bulag,
galog magbibigay kami ng interpreter nang libre. Tumawag sa 1-425-789-3789 (TTY:711).
Ukrainian AKLLO BM HE PO3MOBASIETE AHTAICBKOI MOBOO, ab0 SIKLLLO BM MOraHO YYETE, € FAYXOO YW CAINOTrAYXOt 0C060t0, MU
HapaMo BaM nepeknapava 6e3koLLTOBHO. TenedoHyinTe 3a Homepom 1-425-789-3789 (TTY: 711).
Vietnamese Né&u ban khong néi dwgc tiéng Anh hodc néu bj Iang tai, di€c hodc di€c/mu, chdng t6i sé cung cdp dich vu thong dich

mién phi. Hay goi 1-425-789-3789 (TTY:711).

OPS FORM 202A 0424

www.chcsno.org



http://www.chcsno.org/

OF SNOHOMISH COUNTY

@ Community
Health Center

No-Show Patient Notice: Medical

Keeping scheduled appointments is an important part of your health care. It allows your medical
provider to talk about your medical care and what you can do to stay healthy. When you miss an
appointment, not only do you also miss out on the opportunity to improve your health, but it also
takes the appointment away from another patient who may need it.

Page 1 of 1
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No-Show Patient Notice: Dental

Keeping scheduled appointments is an important part of your dental care. It allows your dentist or
hygienist to talk to you about your oral health and what you can do to stay healthy. When you miss
an appointment, you also miss out on the opportunity to improve your health. In addition, it takes the
appointment away from another patient who may need it.

e Patients of Community Health Center of Snohomish County who do not show up for their
appointment will receive the following: a letter, phone call, and/or text notifying them of their
missed appointment.

e Patients may be put on probation if they fail to show up for or call to cancel their appointment
three (3) or more times within a six (6) month period. While on probation, patients will not be
able to make appointments in advance for six (6) months unless approved by a dental practice
manager. However, they will be able to come into the office to request a same-day appointment if
swollen or in pain.

e Possible termination of a patient if they have been placed on probation three (3) or more times.

We hope this notice helps you understand the importance of keeping your appointments and/or
providing adequate notice when you need to cancel. Your oral health is important to us, and we look
forward to seeing you at your next scheduled appointment.

Page 1 of 1
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CHC Community Patient Acknowledgement

dorsil et and Consent Form

Release of Medical Information:
| authorize my care team to leave health information such as test results, medication information, and/or answers to
my question on my answering system.

Communication Consent:

| consent to receive all forms of communication from my care team. CHC may call, text, email, or mail me important
information such as appointment reminders, test results, treatment options, or health education services or events. |
understand | can choose to opt out at any time.

Consent to Care:

| consent to the plan of care proposed by my care team. | understand that |, or my authorized representative,
have the right to decide to accept or refuse this plan. | will ask questions as needed and will make my wishes
known.

Notification of Release for Payment:

| understand that CHC will provide any diagnosis and information required to assure payment from insurance
companies and any liable third-party payers. | understand that, unless expressly limited by me in writing, this may
include all aspects of treatment including testing and/or treatment for HIV/Aids, sexually transmitted diseases,
substance abuse or mental health conditions.

Financial Agreement:

| understand co-payments are due at the time of service. | assign payment from my insurance directly to CHC.

| understand | am financially responsible to CHC for the charges not paid by insurance and that those charges are due
within 30 days of invoice. | understand that in addition to the bill from my provider, | may also receive separate bills
from the laboratory, radiology and other specialized services.

Receipt of Notice of Health Information Practices:

| have been offered a copy of CHC Privacy Practices informing me of my rights related to the protection of my health
information. | have also been offered a copy of the No Show Policy, informing me of the importance of keeping my
appointments and the consequences if | do not cancel when | am unable to make it.

Patient Rights and Responsibilities:
| have been offered a copy of CHC's Patient Rights and Responsibilities, which provides me with information about
being a patient at CHC.

Telehealth Care

| understand that telehealth visits are billable and that CHC will follow all patient privacy laws. If an in-person visit is
required, | will be notified. | understand that if the electronic connection is lost, which may cause issues with privacy,
my care team will call me back at the number that | have provided.

By signing below, you agree to all of the information above.

Signature: Date:

Parent/Guardian Signature: Date:

(if patient is a minor)

OPS Form 322 ENG (Rev 09/23)
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