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CLIENT RIGHTS AND RESPONSIBILITIES


      You as the client have the right:

· To quality professional care by a licensed therapist.

· To confidentiality of information.  In some situations I am legally required to take action to protect others from harm.  For example, if I believe that a child, and elderly person or a disabled person is being abused, I must file a report with the appropriate agency.  I am also required to take protective actions if I believe a client is threatening serious harm to self or another.

· To contact in an emergency.  When your therapist is unavailable, contact can be made with a psychologist from our practice that is on-call through a digital pager (1-800-557-0933).  If you cannot reach the professional on-call or feel you cannot wait for a return call, you should call the emergency room at the hospital and ask for the therapist or psychiatrist on call.

· To have your records sent to another professional with your authorization.

· To a receipt for payment if requested.

· To be treated with personal dignity and respect.

· To talk with your therapist about treatment options for your condition regardless of cost or benefit coverage.

· To have your family members participate in treatment planning, with your consent.  Clients age 12 years or older have the right to participate in such planning.

· To be informed of your rights in a language you understand.

You as the client have the responsibility:

· To cooperate in working to establish and progress through treatment goals.

· To be honest in providing any information that might affect your treatment.

· To keep your scheduled appointments or to give 24 hour notice of cancellation, except when prevented by an emergency.  Failing to keep an appointment leaves the therapist with unfilled time and inconveniences clients waiting for appointments.  If you fail to give 24 hours notice you will be charged $50 unless noting an emergency.

· To discuss any questions or concerns you have about your treatment.

· To pay for your treatment as agreed, or to make arrangements for a payment plan as needed.

· To inform the receptionist of any change in name, address, phone number or insurance.

· To contact your insurance company for authorization for treatment if required.

· To follow our procedures for contacting us in an emergency.

Minors:

Parents of minors hold the legal privilege for authorizing treatment and releasing confidential information.  For clients under eighteen years of age, please be aware that the law provides your parents or guardians with the right to examine your treatment records.  It is our policy to request an agreement from parents that they consent to receive only general information about our work together to maintain your confidentiality.  However, if I feel that there is a high risk that you will seriously harm yourself or another, I will notify them of my concern.  I am also required by law to notify the appropriate authorities if you reveal abuse by a primary caretaker.

In cases of divorce, custody arrangements dictate the privilege for authorizing treatment and release of information.  A copy of your divorce decree may be requested for our records.  The parent bringing the child to the appointment will be responsible for co-payments and deductible coverage.

________________________

Client or Guardian’s Signature                                                                    Date ___________

A copy of this form is available upon request.     Provided_______           Declined_________                              


