Patient Rights
Rights  The patient has the right to:

1. Be treated with consideration and respect,

2. To expect quality service provided by a concerned, competent therapist,

3. Participate in an informed way in the decision making process regarding my treatment planning,

4. To obtain information about the case records and to have this information explained clearly and directly,

5. Personal privacy and confidentiality of information,

6. Reasonable access to care, regardless of race, religion, gender, sexual orientation, ethnicity, age or disability,

7. Designate a surrogate decision maker if I am incapable of understanding a proposed treatment or procedure or am unable to communicate my wishes regarding care,

8. Be informed, along with my family, of my rights in a language I/we understand. 

Confidentiality
1. The patient authorizes the release of information with his or her signature,

2. Confidentiality will not apply when;

a. The patient present a physical danger to self,

b. The patient presents a danger to others,

c. Child abuse or neglect is suspected.

Goal-Directed, Problem Focused Treatment
Under this philosophy of treatment means a treatment plan goal(s) are established after a thorough assessment is performed.  All treatment is then planned with the goal(s) in mind and progress is made toward accomplishing that goal(s) in a time-efficient manner.  You will take an active role in setting and achieving your treatment goals.  Your commitment to this treatment approach is necessary for you to gain the results you desire.  

If you have any questions about the nature of your treatment or any other issues regarding your care, it is your right and privilege to raise questions, concerns or observations you wish.

Appeal
You may request reconsideration in the event that treatment or certification is denied.  You risk nothing in exercising this right.  If you are not satisfied with the response you receive to your appeal, you may complain directly to your health care plan.  

Service Complaint (Grievance)
You may complain about any aspect of your care by submitting a grievance in writing.  If you are not satisfied by the response to the grievance, you may complain directly to your health care plan. 

I have read and agree to the above information
Patient (or Parent/Guardian) Name (printed)

Patient (or Parent/Guardian) Name (signature)

Date

