Client Name: _____________________________________________________


Focus Counseling Services LLC
1689 Crown Ave. Ste.9 Lancaster, PA 17601
(717) 690-1092   
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CLIENT RIGHTS

As an outpatient client of Focus Counseling Services LLC, you have:

1.
The Right to be evaluated as an individual and to be treated with dignity and respect.

2.
The Right to quality care and high professional standards that are continually maintained.

3.
The Right to information about any known resources that may enhance the quality of care.

4.
The Right to participate in the development and review of your treatment plan.

5.
The Right to review your own records with a staff person present per HIPAA regulations and per procedure described below.

6.
The Right to examine and have a detailed explanation of your bill.

7.
The Right to expect that your care will be managed by professional and competent staff.

8.
The Right to refuse any treatment, medication, or procedure suggested by the staff.

9.
The Right to expect assistance in planning recovery-related activities after discharge.

10.
The Right to be treated in the least restrictive therapeutic manner and environment.

11.
The Right to expect that all information concerning your treatment will be kept in strict confidence, and only be released with your written permission, and then only in keeping with the most restrictive applicable state and federal confidentiality regulations governing drug and alcohol treatment.

12.
The Right to have HIPAA and other confidentiality regulations, specifically, 42CFR and 4PA Regulation 255.5 explained to me.

13.
The Right to know the agency rules and regulations, including those that may cause your premature discharge from any of T. W. Ponessa & Associates Counseling Services, Inc., programs.

14.
The Right to request consideration-of-readmission following a premature discharge. 

15.
The Right to retain all civil rights and liberties (that is, making telephone calls, voting, etc.) as outlined in the provision of section 7 of the PA Drug & Alcohol Abuse Control Act (71 P.S. 1690. 107) while in treatment.

16.
The Right to revoke a signed consent.

Inspection of Client Records: See Privacy Policy  

In addition to my rights as outlined, and in accordance with applicable Federal and State civil rights law and regulatory requirements, I understand that, as a client of this agency, I also have:

The Right to be provided services at this facility and to be referred for services at other facilities without regard to my race, color, religious creed, handicap, ancestry, national origin, age, sex, marital status, or sexual orientation.

The Right to file a complaint of discrimination if I feel I have been discriminated against on the basis of my race, color, religious creed, handicap, ancestry, national origin, age, sex, marital status, or sexual orientation.

COMPLAINTS OF DISCRIMINATION CAN BE FILED WITH ANY OF THE FOLLOWING:

Focus Counseling Services LLC: 1689 Crown Ave. Ste.9 Lancaster, PA 17601  (717) 690-1092
BUREAU of CIVIL RIGHTS COMPLIANCE:  Room 412 Health and Welfare Bldg.,      P.O. Box 2675, Harrisburg, PA  17105

OFFICE of CIVIL RIGHTS:  U.S. Dept. of Health and Human Services, Region III,         P. O. Box 13716, Philadelphia, PA  19101

PENNSYLVANIA HUMAN RELATIONS COMMISSION:  101S. Second St., Suite 300 Harrisburg, PA  17105 

My signature below indicates that I have read, understand and agree with my rights as a client receiving outpatient services at Focus Counseling Services LLC.





_______________________     

______


Signature of Client (if 14-years-old or older)/Guardian/Caregiver                        Date





_______________________     _____________
Signature of Witness                                                 


         Date

Accepted copy of this form:  YES  /  NO

Revised 5-17
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