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Your Rights As A Patient –––––––––––––––––––––––––––––

Each patient shall be entitled to the following rights, none of which  
shall be abridged or violated by Medical Centers of Hackensack Meridian 
Health or any of its staff:
J To treatment and services without discrimination based on sex/gender, 
race, age, religion, ethnicity, disability, creed, color, national origin,  
marital status, nationality, atypical hereditary cellular or blood trait,  
sexual orientation, gender identity or expression, veteran status, in  
sum or substance, ‘any other category protected by state or federal  
law’ ability to pay, or source of payment.
J To be given, prior to the initiation of care, a written copy of the  
patient rights set forth in this subchapter and any additional policies  
and procedures established by the facility involving patient rights and  
responsibilities. If the patient is unable to respond, the notice shall be 
given to a family member or an individual who is a legal representative  
of the patient;
J To be informed in writing of the following: 
 i. Services available from the hospital;

 ii.  The names and professional status of personnel providing and/or  
responsible for care; and

 iii.  Information regarding the filing of complaints with the New Jersey  
Department of Health and Senior Services, including the telephone  
number for the 24-hour Complaint Hotline at 1-800-792-9770, and 
the address for written complaints:

New Jersey Department of Health and Senior Services Inspection,  
Compliance and Complaints Program 
PO Box 360, Room 601 
Trenton, New Jersey 08625-0360
J To receive, in terms that the patient understands, an explanation of 
his or her plan of care, its expected results, and reasonable alternatives. 
If this information would be detrimental to the patient’s health, or if 
the patient is not able to understand the information, the explanation 
shall be provided to a family member or an individual who is a legal 
representative of the patient and so documented in the patient’s  
medical record;
J To receive, as soon as possible, the services of a translator or 
interpreter to facilitate communication between the patient and health 
care personnel;
J To receive the care and health services that have been ordered;
J To participate in the planning of his or her rehabilitation care  
and treatment;
J To refuse services, including medication and treatment, provided  
by the facility and to be informed of available hospital treatment options, 
including the option of no treatment, and of the possible benefits and 
risks of each option;
J To refuse to participate in experimental research. If he or she chooses 
to participate, his or her written informed consent shall be obtained;
J To receive full information regarding financial arrangements including, 
but not limited to:

 i.  Fees and charges, including any fees and charges for services  
not covered by sources of third party payment;

 ii. Copies of written records of financial arrangements;

 iii.  Notification of any additional charges, expenses, or other financial  
liabilities in excess of predetermined fee; and

 iv.  A description of agreements with third-party payors and/or other  
payors and referral systems for patients’ financial assistance;

J To express grievances regarding care and services to the hospital’s 
staff and governing authority without fear of reprisal, and to receive an 
answer to those grievances within a reasonable period of time;
J To be free from mental and physical abuse and from exploitation;
J To be free from restraints, unless they are authorized by a physician for  
a limited period of time to protect the patient or others from injury;
J To be assured of confidential treatment of his or her medical/health 
record, including the opportunity to approve or refuse in writing its  
release to any individual outside the hospital, except as required by  
law or third party payment contracts;
J To be treated with courtesy, consideration, respect, and recognition of 
dignity, individuality, and right to privacy, including, but not limited to,  
auditory and visual privacy and confidentiality concerning patient  
treatment and disclosures;
J To be assured of respect for the patient’s personal property;
J To retain and exercise to the fullest extent possible all the 
constitutional, civil, and legal rights to which he or she is entitled by  
law, including religious liberties, the right to independent personal 
decisions, and the right to provide instructions and directions for health 
care in the event of future decision making incapacity in accordance  
with the New Jersey Advance Directives for Health Care Act,  
N.J.S.A. 26:2H-53 et seq., and any rules which may be promulgated  
pursuant thereto;

J To be informed by the attending physician and other providers of health 
care services about any continuing health care requirements after the 
patient’s discharge from the hospital. The patient shall also have the right 
to receive assistance from the physician and appropriate hospital staff in 
arranging for required follow-up care after discharge;
J To receive sufficient time before discharge to make arrangements  
for health care needs after hospitalization;
J To be informed by the hospital about any discharge appeal process 
which the patient is entitled by law;
J To be transferred to another facility only for one of the following 
reasons, with the reason recorded in the patient’s medical record:

 i.  The transferring hospital is unable to provide the type of level of  
medical care appropriate for the patient needs. The hospital shall   
make an immediate effort to notify the patient’s primary care 
physician and the next of kin, and document that the notifications 
were received; or

 ii.  The transfer is requested by the patient, or by the patient’s  
next of kin or guardian when the patient is mentally incapacitated  
or incompetent;

J To receive from a physician an explanation for the transfer to another 
facility, information about alternatives to the transfer, verification of 
acceptance from the receiving facility, and assurance that the movement 
associated with the transfer will not subject the patient to substantial, 
unnecessary risk of deterioration of his or her medical condition. This  
explanation of the transfer shall be given in advance to the patient, and/or 
to his or her next of kin or guardian except in a life-threatening situation 
where immediate transfer is necessary;
J To have prompt access to the information contained in his or her 
medical record, unless a physician prohibits such access as detrimental 
to the patient’s health, and explains the reason in the medical record. In 
that instance, the patient’s next of kin or guardians shall have a right to 
see the record. This right continues after the patient is discharged from 
the hospital for as long as the hospital has a copy of the record; and
J To obtain a copy of the patient’s medical record, at a reasonable fee, 
within 30 days of a written request to the hospital. If access by the  
patient is medically contraindicated (as documented by a physician in the 
patient’s medical record), the medical record shall be made available to a 
legally authorized representative of the patient or the patient’s physician;
J Complaints about patient care or safety not resolved by the facility may 
be lodged with:

Division of Health Facilities Survey & Field Operations Evaluation 
New Jersey State Department of Health  
P.O. Box 367, Trenton, New Jersey 08625 
Telephone: 800-792-9770
and

State of New Jersey Office of the Long Term Care Ombudsman  
CN 808, Trenton, New Jersey 08625 
Telephone: 877-582-6995
or

The individual can also contact the Joint Commission’s Office of 
Quality and Patient Safety to report patient safety concerns or register  
complaints about a Joint Commission accredited health care 
organization by including the hospital name, street address, city and 
state by:
J Calling: 1-800-994-6610 (no change) – for automated instructions on 
how to file a report or concern
J At www.jointcommission.org using “Report a Patient Safety Event” 
link in the “Action Center” on the home page
J Fax to: 630-792-5636
J Mail to: The Office of Quality and Patient Safety,  
The Joint Commission, One Renaissance Boulevard,  
Oakbrook Terrace, Illinois 60181
For information concerning Medicare patients or legal assistance  
for disability or health related issues, contact:

NJ Department of Human Services 
NJ Medicare Information and Referral Service 
Telephone: 1-800-792-8820
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