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Right for your bene! ciaries. Right for you.

SUMMARY OF THE FLORIDA 
PATIENT’S BILL OF RIGHTS 
AND   RESPONSIBILITIES

lorida law requires that your health care provider or 
health care facility recognize your rights while you 
are receiving medical care and that you respect the 
health care provider’s or health care facility’s right 

to expect certain behavior on the part of patients. You may 
request a copy of the full text of this law from your health 
care provider or health care facility. 

A summary of your rights and responsibilities follows:

A patient has the right to be treated with courtesy and 
respect, with appreciation of his or her individual dignity, and 
with protection of his or her need for privacy.

A patient has the right to a prompt and reasonable response 
to questions and requests.

A patient has the right to know who is providing medical 
services and who is responsible for his or her care.

A patient has the right to know what patient support services 
are available, including whether an interpreter is available if 
he or she does not speak English.

A patient has the right to know what rules and regulations 
apply to his or her conduct.

A patient has the right to be given by the health care provider 
information concerning diagnosis, planned course of 
treatment, alternatives, risks, and 
prognosis.

A patient has the right to refuse any treatment, except as 
otherwise provided by law.

A patient has the right to be given, upon request, full 
information and necessary counseling on the availability of 
known ! nancial resources for his or her care.

A patient who is eligible for Medicare has the right to know, 
upon request and in advance of treatment, whether the health 
care provider or health care facility accepts the Medicare 
assignment rate.

A patient has the right to receive, upon request, prior to 
treatment, a  reasonable estimate of charges for medical care.

A patient has the right to receive a copy of a reasonably clear 
and understandable, itemized bill and, upon request, to have 
the charges explained.

A patient has the right to impartial access to medical 
treatment or accommodations, regardless of race, national 
origin, religion, physical handicap, or source of payment.

A patient has the right to treatment for any emergency 
medical condition that will deteriorate from failure to provide 
treatment.

A patient has the right to know if medical treatment is for 
purposes of experimental research and to give his or her 

consent or refusal to participate in such experimental 
research.

A patient has the right to express grievances regarding 
any violation of his or her rights, as stated in Florida law, 
through the grievance procedure of the health care provider 
or health care facility which served him or her and to the 
appropriate state licensing agency.

A patient is responsible for providing to the health care 
provider, to the best of his or her knowledge, accurate 
and complete information about present complaints, past 
illnesses, hospitalizations, medications, and other matters 
relating to his or her health.

A patient is responsible for reporting unexpected changes in 
his or her condition to the health care provider.

A patient is responsible for reporting to the health care 
provider whether he or she comprehends a contemplated 
course of action and what is expected of him or her.

A patient is responsible for following the treatment plan 
recommended by the health care provider.

A patient is responsible for keeping appointments and, when 
he or she is unable to do so for any reason, for notifying the 
health care provider or health care 
facility.

A patient is responsible for his or her actions if he or 
she refuses treatment or does not follow the health care 
provider’s instructions.

A patient is responsible for assuring that the ! nancial 
obligations of his or her health care are ful! lled as promptly 
as possible.

A patient is responsible for following health care facility 
rules and regulations affecting patient care and conduct.
Source:  http://ahca.my" orida.com/MCHQ/Managed_Health_Care/MHMO/docs/
Patient_rights.pdf

Overeaters 
Anonymous

vereaters Anonymous (O.A) 
offers a program of recovery 
from compulsive overeating 
adapted from Alcoholics 

Anonymous.  Worldwide meetings 
and other tools provide a fellowship 
of experience, strength and hope in 
which members respect one another’s 
anonymity.  O.A. does not charge 
fees or dues to belong; it is self-supporting through member 
contributions.

Unlike other organizations, O.A. is not just about weight loss, 
gain or maintenance, obesity or diets; it addresses physical, 
emotional and spiritual well-being.  It is not a religious 
organization and does not promote any particular diet.  The 
only requirement for membership is a desire to stop eating 
compulsively.

To locate the nearest O.A. meeting, visit www.oa.org.  
Professionals can learn more about the O.A. fellowship and 
recovery program by visiting the oa.org web-site or by visiting 
one or more local O.A. meetings.  

Referring a patient or client to Overeaters Anonymous could 
literally save his or her life.  Refer that person NOW, before it is 
too late.
Source: www.oa.org

CDC’s WISEWOMAN 
Program
Cardiovascular disease caused about 
a death a minute among women 
in 2004. That translates to more 
deaths due to heart disease and 
stroke than cancer, chronic lower 
respiratory disease, Alzheimer’s 
disease, accidents and diabetes 
combined. CDC’s WISEWOMAN 
program seeks to build a world 
where any woman can access 
preventive health services and gain 
the wisdom to improve her health.

Vision
A world where any woman can access preventive health 
services and gain the wisdom to improve her health.

Mission
To provide low-income, under- or uninsured 40- to 64-year-
old women with the knowledge, skills, and opportunities to 
improve diet, physical activity, and other lifestyle behaviors 
to prevent, delay and control cardiovascular and other chronic 
diseases.

Why is WISEWOMAN Important?
80,700,000 American adults have one or more types of • 
cardiovascular disease. 
Cardiovascular disease includes stroke, high blood • 
pressure, congestive heart failure, birth heart defects, 
hardening of the blood vessels, and other diseases of the 
circulatory system.
One in 3 female adults have some form of cardiovascular • 
disease
In 2004, cardiovascular disease caused about a death a • 
minute among females.
In 2004, 460,000 female lives were lost due to • 
cardiovascular disease.
More female lives were lost due to cardiovascular • 
disease than by cancer, chronic lower respiratory disease, 
Alzheimer’s disease, accidents, and diabetes combined.
49% of Black/African-American women have • 
cardiovascular disease.
35% of non-Hispanic white women have cardiovascular • 
disease.
34.4% of Mexican-American women have • cardiovascular 
disease.

Source: Heart Disease & Stroke Statistics – 2008 Update, American Heart 
Association

How Does WISEWOMAN Work?
The WISEWOMAN program is administered through CDC’s 
Division for Heart Disease and Stroke Prevention (DHDSP).           
The WISEWOMAN program provides low–income, under 
insured or uninsured women aged 40–64 years with chronic 
disease risk factor screening, lifestyle intervention, and 
referral services in an effort to prevent cardiovascular disease. 
CDC funds 21 WISEWOMAN programs, which 
operate on the local level in states and tribal organizations. 
WISEWOMAN programs provide standard preventive 
services including blood pressure and cholesterol testing.  
WISEWOMAN programs also offer testing for diabetes. 
Women are not just tested and referred, but can also take 
advantage of lifestyle programs that target poor nutrition, 
physical inactivity, and smoking, such as healthy cooking 
classes, ! tness competitions, or quit-smoking classes. The 
interventions may vary from program to program, but all are 
designed to promote lasting, healthy lifestyle changes. 
*Source: http://www.americanheart.org* (Heart and Stoke A to Z Guide)
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Reminder - 
Annual Dental 
Exams

Dental referrals are required 
beginning at two years of age; 
earlier as medically indicated. CHCUP providers 
must refer Medicaid children ages two years old – 

twenty-one years of age for an assessment by a dentist and 
document this referral in the child’s medical record. The 
provider may refer a younger child if it is medically necessary. 
Following the initial dental referral, subsequent visits to a 
dentist are recommended every six months, or more frequently 
as prescribed by a dentist or other authorized provider. If a 
dental provider is not available, children must still be referred 
to a dentist. Providers should notify the area Medicaid of! ce 
or the health plan that the child needs a dental visit. 
Source:http://www.fdhc.state." .us/medicaid/fmpb/2008_Summer/chcup/chcup.htm
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Diabetes - Medical Practice 
Guidelines
Minimum Standards of Care for Adults with Diabetes
Prevention/Assessment of Complications

Glucose Control
The goal for hemoglobin A1c levels should be the same as currently 
adopted by the American Diabetes Association within one percent 
of normal or 7% for most laboratories. If this goal is not achieved 
this test should be completed at least quarterly. If the patient is not 
reaching the target goal, then the patient should be referred to an 
endocrinologist.

Retinal Evaluation
Newly diagnosed adults should be referred for an ophthalmologic 
exam by an eye care specialist (ophthalmologist or optometrist) 
with expertise in the care of diabetes as soon as practical 
after diagnosis. Patients should be educated regarding retinal 
complications. A re-evaluation by an ophthalmologist or 
optometrist should be 
completed annually.  Follow-up assessment should include:

dilated eye exam,• 
visual acuity test,• 
funduscopic exam and photos (if indicated), and intra-ocular • 
pressure (IOP).

Patients may require a referral to an ophthalmologist for further 
studies or for treatment based on ! ndings of the most current exam.

Cardiac Peripheral Vascular Evaluation
This evaluation should be completed annually.  Follow-up 
assessment should include:

Pulses, orthostatic blood pressure (erect and supine), and • 
cardiac risk assessment,
ECG based on age and symptoms, and lipid pro! le • 
(cholesterol, triglycerides, HDL, LDL).

Patients should be educated regarding vascular complications. The 
documented increased risk for cardiovascular disease in people 
with diabetes mandates vigilance regarding triglyceride and LDL 
cholesterol levels.

The American Diabetes Association recommends a goal for total 
cholesterol of less than 200 mg/dl, LDL cholesterol of less than 
100 mg/dl, and fasting triglycerides of less than 200 mg/dl. HDL 
cholesterol >45 mg/dl in men and >55 mg/dl in women.
Hypertension contributes to the development of cardiovascular, 
renal and retinal disease. Target values for individuals with diabetes 
should be lower than those for the general population. Blood 
pressure should be less than 130/80. 

The frequency of follow-up care will be based on presence or 
absence of complications, or the development of symptoms and 
cardiac risk factors (family history, smoking, obesity sedentary 
lifestyle). Additional evaluations may be required (e.g., stress test) 
or a referral to a cardiologist may be indicated based on ! ndings of 
the most current exam. Re-evaluate patient’s exercise plan.

Aspirin Therapy
Aspirin therapy should be strongly considered as a prevention 
strategy in men and women who have evidence of large vessel 
disease. This includes those individuals having:

history of myocardial infarction,• 
vascular bypass procedure,• 
stroke or transient ischemic attack,• 
peripheral vascular disease,• 
claudication, and/or angina.• 

In addition, aspirin therapy should be strongly considered for high 

risk women and men with Type 1 or Type 2 diabetes with any of the 
following:

family history of coronary heart disease,• 
cigarette smoking,• 
hypertension,• 
obesity,• 
albuminuria (micro or macro),• 
lipids• 

cholesterol>200 mg/dl• 
LDL cholesterol >100 mg/dl• 
HDL cholesterol <45mg/dl in men and <55 mg/dl in • 
women
triglycerides > 200 mg/dl, and/or Age >30.• 

Tobacco Cessation
All patients with diabetes who are tobacco users should be counseled 
on tobacco cessation. Physicians may want to consider referral to 
cessation program.

Renal Evaluation
This evaluation should be completed annually. Follow-up assessment 
should include the following lab tests:

urinary albumin measurement or albumin:creatinine ratio, if • 
urine protein is negative,
24-hour urine protein, if two screenings for microalbuminuria are • 
positive,
creatinine clearance, if necessary,• 
creatinine and electrolytes, and Basic Metabolic Panel (BMP).• 

Patients should be educated regarding renal complications. The 
frequency of follow-up care will be based on the presence or absence 
of complications or the development of symptoms. Additional lab 
tests or x-ray studies as necessary should be completed. Patients 
with con! rmed micro/macro albuminuria should be treated with 
an ACE inhibitor unless medically contraindicated.  Patients may 
require a referral to a registered licensed dietitian for instructions on 
modi! cations of protein intake.

Neuropathy Evaluation
This evaluation should be completed annually.  Follow-up assessment 
should include:

a thorough foot examination by a physician/podiatrist,• 
review of symptoms relevant to peripheral nerve and autonomic • 
dysfunction,
vibratory sensation, soft touch and pinprick testing should • 
be completed, and consideration should be given to using a 
standardized measurement of neurological function such as the 
Semmes Weinstein Filaments.

Patients should be educated regarding neuropathic complications. 
The frequency of follow-up care will be based on the presence or 
absence of complications or the development of symptoms. Patients 
may require a referral to a neurologist which should be based on 
! ndings from the most current exam.

Immunization Evaluation
Patients with diabetes are at risk for adverse consequences from 
lower respiratory tract infections and should receive an annual 
in" uenza vaccination with the most currently formulated vaccine. 
This vaccine should be recommended for patients with diabetes, age> 
6 months, beginning each September. 
Patients with diabetes are also predisposed to an increased risk of 
pneumococcal illness and its complications. Individuals with diabetes 
should receive pneumococcal polysaccharide vaccine. Beginning 
after two years of age, the new pediatric pneumococcal vaccine 
should be given to children.
Prior to administering these vaccines, physicians should consult the 
current immunization schedules and recommendations endorsed by 
the Advisory Committee on Immunization Practices (ACIP). Source: 
www.ahca.gov
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Emergency Preparedness and You
he possibility of public health emergencies arising in the United States concerns many people in the wake of recent hurricanes, 
tsunamis, acts of terrorism, and the threat of pandemic in" uenza. Though some people feel it is impossible to be prepared for 
unexpected events, the truth is that taking preparedness actions helps people deal with disasters of all sorts much more effectively 
when they do occur. To help, Centers for Disease Control and Prevention (CDC) and the American Red Cross have teamed up to 
answer common questions and provide step by step guidance you can take now to protect you and your loved ones.
Get a Kit. Gather Emergency Supplies1. 
By taking time now to prepare emergency water supplies, food supplies and disaster supplies kit, you can provide for your entire 
family. 
Make a Plan. Develop a Family Disaster Plan2. 
Families can cope with disaster by preparing in advance and working together as a team. 
Be Informed. Learn How to Shelter in Place3. 
Centers for Disease Control and Prevention (CDC) and the American Red Cross have 
teamed up to answer common questions and provide step by step guidance you can take 
now.
Understand Quarantine and Isolation4. 
When quarantine and isolation may be called for, what they are, and how they work. 
Maintain a Healthy State of Mind5. 
Tools for coping with disaster for adults, parents, children, students, and seniors. 

                    Source: www.cdc.gov

Men’s Summer 
Health and Safety 
Tips

ummer is a great time to build 
up your ! tness program, enjoy 
fresh fruits and vegetables, take 
a vacation, and have fun. It’s 

also a time to pay attention to your health and safety.  Males are 
at increased risk for some injuries and conditions. Motor vehicle 
traf! c, poisonings, and falls are the leading causes of unintentional 
injury deaths for males.Protect your health,  prevent illness and 
injury, and prepare for possible emergencies and disasters.  Below 
are tips to help you stay safe and healthy this summer and all year 
long.

Be water-savvy.  
In 2005, males were four times more likely than females to die 
from unintentional drownings in the United States. Alcohol use 
is involved in up to half of adolescent and adult deaths associated 
with water recreation.
Tips:

Learn how to swim. Never swim alone.• 
Wear your life jacket while boating.• 
Avoid alcoholic beverages while boating.• 
Watch children in and around water.• 

If you have a swimming pool at your home, install a four-sided 
isolation pool fence. Keep your cool in the sun. 
Sun protection is important all year round, not just during the 
summer or at the beach. Take steps to help prevent skin cancer and 
other conditions. Heat-related deaths and illness are preventable, 
yet many people succumb to extreme heat each year. Take steps to 
lower your risk for heat-related illness.
Tips:

When possible, avoid outdoor activities during midday, when • 
the sun’s rays are strongest.
Cover up with clothing and a wide-brimmed hat to protect • 
exposed skin.
Drink plenty of cool, non-alcoholic " uids.• 
Seek shade.• 
Wear sunscreen and lip screen with a sun protective factor • 
(SPF) of 15 or higher. Remember to reapply it as needed.

Leave ! reworks to the professionals.
Males are injured by ! reworks more than twice as often as fe-
males.  About 45% of persons injured from ! reworks are children 
ages 14 years and younger. Injuries are most commonly associated 
with ! re-crackers, rockets, and sparklers.
Tips:

Leave ! rework displays to trained professionals.• 
Never allow children to play with or ignite ! reworks.• 
If using ! reworks, have a ! re extinguisher nearby in case of • 
a ! re. Be sure other people are out of range before lighting 
! reworks.

Source: www.cdc.gov

What is Cervical Cancer?
ervical cancer is cancer of the cervix (the lower 
part of the uterus).  Unlike other cancers, cervical 
cancer is not passed down through family genes.  
Cervical cancer is caused by certain types of 

a virus – human papilloma virus or HPV.  Cancer is a 
disease in which cells in the body grow out of control.  
Cancer is always named for the part of the body where it 
starts, even if it spreads to other body parts later.  When 
cancer starts in the cervix, it is called cervical cancer.  
The cervix is the lower, narrow end of the uterus.  The 
cervix connects the upper part of the uterus to the vagina 
(birth canal).  Cervical cancer is the easiest female cancer 
to prevent, by vaccines and early screening tests.  This 
cancer is also highly curable when found and treated 
early.  All women are at risk for cervical cancer.  It 
occurs most often in women aged 30 years and older. 
It is important to get tested for cervical cancer.   Six of 
10 cervical     cancers occur in women who have never 
received a Pap test or have not been tested in the past ! ve 
years. According to the National Cancer   Institute there 
are 11,070 new estimated cases of cervical cancer in the 
United States and 3,870 deaths in 2008.  
For more information visit www.edc.gov/cancer/cervical. Source: Florida 
Department of Health /Women’s Health Newsletter
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S Salmonella Infections
almonella, a group of 
bacteria that can cause 
diarrheal illness, are 
microscopic living 

creatures that pass from the 
feces of people or animals to 
other people. Most persons 
infected with Salmonella 
develop diarrhea, fever, 
and abdominal cramps 12 to 
72 hours after infection.  As the list of recalled products 
associated with the Salmonella Typhimurium outbreak 
continues to grow, CDC encourages the public to check 
the FDA’s list of recalled products.  For information about 
the outbreak and salmonella symptoms please visit CDC’s 
salmonella web site.
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Alcohol and Public Health 
lcohol use is very common in our society. Drinking alcohol has 
immediate effects that can increase the risk of many harmful health 
conditions. Excessive alcohol use, either in the form of heavy drinking 
(drinking more than two drinks per day on average for men or more 

than one drink per day on average for women), or binge drinking (drinking 5 
or more drinks during a single occasion for men or 4 or more drinks during a 
single occasion for women), can lead to increased risk of health problems such 
as liver disease or unintentional injuries. According to recent national surveys, 
more than half of the adult U.S. population drank alcohol in the past 30 days. 
Approximately 5% of the total population drank heavily, while 15% of the 
population binge drank. From 2001–2005, there were approximately 79,000 
deaths annually attributable to excessive alcohol use. In fact, excessive alcohol 
use is the 3rd leading lifestyle-related cause of death for people in the United 
States each year. Alcohol use poses additional problems for underage drinkers.

A
Prevalence of binge drinking and heavy drinking 

among adults in the United States, 1993–2007. 

Key Recommendations 
for the General 
Population
ADEQUATE NUTRIENTS WITHIN CALORIE NEEDS

Consume a variety of nutrient-dense foods and beverages • 
within and among the basic food groups
Choose foods that limit the intake of saturated and trans fats, • 
cholesterol, added sugars, salt, and alcohol.

Meet recommended intakes within energy needs by adopting 
a balanced eating pattern, such as the U.S. Department of 
Agriculture (USDA) Food Guide or the Dietary Approaches 
to Stop Hypertension (DASH) Eating Plan.

WEIGHT MANAGEMENT
To maintain body weight in a healthy range, balance calories • 
from foods and beverages with calories expended.

To prevent gradual weight gain over time, make small 
decreases in food and beverage calories and increase 
physical activity.

PHYSICAL ACTIVITY
Engage in regular physical activity and reduce sedentary • 
activities to   promote health, psychological well-being, and 
a healthy body weight.
To reduce the risk of chronic disease in adulthood: Engage • 
in at least 30 minutes of moderate-intensity physical 
activity, above usual activity, at work or home on most days 
of the week.                     
For most people, greater health bene! ts can be obtained by • 
engaging  in physical activity of more vigorous intensity or 
longer duration.
To help manage body weight and prevent gradual, unhealthy • 
body weight gain in adulthood: Engage in approximately 
60 minutes of moderate - to vigorous-intensity activity on 
most days of the week while not exceeding caloric intake 
requirements.
To sustain weight loss in adulthood: Participate in at least • 
60 to 90 minutes of daily moderate-intensity physical 
activity while not exceeding  caloric intake requirements. 
Some people may need to consult with a healthcare provider 
before participating in this level of activity.

Achieve physical ! tness by including cardiovascular 
conditioning, stretching exercises for " exibility, and 
resistance exercises or calisthenics for muscle strength and 
endurance.

FOOD GROUPS TO ENCOURAGE
Consume a suf! cient amount of fruits and vegetables • 
while staying within energy needs. Two cups of fruit and 
2½ cups of vegetables per day are recommended for a 
reference 2,000-calorie intake, with higher or lower amounts 
depending on the calorie level.
Choose a variety of fruits and vegetables each day. In • 
particular,  select from all ! ve vegetable subgroups (dark 
green, orange, legumes, starchy vegetables, and other 
vegetables) several times a week.

Consume 3 or more ounce-equivalents of whole-grain • 
products per day, with the rest of the recommended grains 
coming from enriched or whole-grain products. In general, 
at least half the grains should come from whole grains.

Consume 3 cups per day of fat-free or low-fat milk or 
equivalent milk products.

FATS
Consume less than 10 percent of calories from saturated • 
fatty acids and less than 300 mg/day of cholesterol, and 
keep trans fatty acid consumption as low as possible.
Keep total fat intake between 20 to 35 percent of calories, • 
with most fats coming from sources of polyunsaturated 
and monounsaturated fatty  acids, such as ! sh, nuts, and 
vegetable oils.
When selecting and preparing meat, poultry, dry beans, • 
and milk or milk products, make choices that are lean, 
low-fat, or fat-free.

Limit intake of fats and oils high in saturated and/or trans 
fatty acids, and choose products low in such fats and oils.

CARBOHYDRATES
Choose ! ber-rich fruits, vegetables, and whole grains • 
often.
Choose and prepare foods and beverages with little added • 
sugars or caloric sweeteners, such as amounts suggested 
by the USDA Food Guide and the DASH Eating Plan.

Reduce the incidence of dental caries by practicing good 
oral hygiene and consuming sugar- and starch-containing 
foods and beverages less frequently.

SODIUM AND POTASSIUM
Consume less than 2,300 mg (approximately 1 teaspoon of • 
salt) of sodium per day.

Choose and prepare foods with little salt. At the same 
time, consume potassium-rich foods, such as fruits and 
vegetables.

ALCOHOLIC BEVERAGES
Those who choose to drink alcoholic beverages should • 
do so sensibly and in moderation—de! ned as the 
consumption of up to one drink per day for women and up 
to two drinks per day for men.
Alcoholic beverages should not be consumed by some • 
individuals, including those who cannot restrict their 
alcohol intake, women of childbearing age who may 
become pregnant, pregnant and lactating women, children 
and adolescents, individuals taking medications that can 
interact with alcohol, and   those with speci! c medical 
conditions.

Alcoholic beverages should be avoided by individuals 
engaging in activities that require attention, skill, or 
coordination, such as driving or operating machinery.

FOOD SAFETY
To avoid microbial food-borne illness:

Clean hands, food contact surfaces, and fruits and vegetables.      Meat and • 
poultry should not be washed or rinsed.
Separate raw, cooked, and ready-to-eat foods while shopping, preparing, or • 
storing foods.
Cook foods to a safe temperature to kill microorganisms.• 
Chill (refrigerate) perishable food promptly and defrost foods properly.• 
Avoid raw (unpasteurized) milk or any products made from unpasteurized • 
milk, raw or partially cooked eggs or foods containing raw eggs, raw or 
undercooked meat and poultry, unpasteurized juices, and raw sprouts.

Note: The Dietary Guidelines for Americans 2005 contains additional recommendations for speci! c 
populations. The full document is available at www.healthierus.gov/dietaryguidelines.
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