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Your Rights
You have the right to:
· Informed consent for services including service delivery and concurrent services
· To be treated with dignity and respect
· Have the right to be served without discrimination as to age, sex, race, creed, color or national origin
· Have the right to confidentiality. Except as required by law, no information, written or verbal, concerning my (my child) shall be released or requested without a dated, signed and witnessed statement made by me authorizing the practice and/or the provider to do so. The statement of authorization shall indicate by name to whom, what specific information, and for what purpose this information will be transmitted
· Receive prior notice of service conclusion or transfer, unless it poses a threat to health and safety
· Be informed of the policies and procedures, service agreements and fees applicable to services provided and to have a custodial parent, guardian or representative, assist with understanding any information presented. A summary of policies is available upon request
· Participate in your own treatment planning
· Have family involvement in service planning and delivery
· Have the right to ethical treatment by treatment provider according to the ethical standards and ethical code of conduct
· Refuse service or service providers and be informed of what will happen if you do
· Freedom from seclusion or restraint
· Recommend changes in our service
· Expect us to investigate all complaints
· All civil rights guaranteed by state and federal law
· Talk with your own doctor or lawyer
· Access to information needed to make treatment decisions and enough time to make those decisions
· Obtain a copy or a summary of your client record within 30-60 days of your request unless program director recommends otherwise and to the information released
· Review your records, unless we determine such a review would be harmful to you
· Speak with your clinician or the Recipient’s Rights Advisor for more information on how to review your records or obtain copies
You have the right to expect that the program staff will not:
· Abuse or neglect you
· Exploit you financially or otherwise
· Retaliate against you or humiliate you
· Give out information about you without your permission, unless legally required to do so
· Require you to be part of any research if you don’t want to
     You have the right to know:
· How much our services cost and how much you must pay
· When violation of our program rules could lead to your discharge
· All about any medications that are used in your treatment
· If you, or any information about you, will be used in any research or experiments
· About self-help, support group, advocacy and legal resources available to you
If you feel that your rights have been violated this is what you can do:
· Talk to your program rights advisor. Together you may be able to find a simple solution to your complaint
·  If you are not able to resolve the problem, you can fill out a formal recipient rights complaint
· After you submit your complaint to the rights advisor, the complaint will be investigated. You will receive a written answer to your complaint within 30 business days
· If you do not accept the written response to your complaint, you will have 15 business days to file an appeal to the Regional Rights Consultant. Your rights advisor will provide you with an appeal form or you can send for one by writing to the address located below
· Within 30 business days, the regional rights advisor will give you a written response to your appeals
· If you do not agree with the written answer to your appeal, you can file another appeal to the State Rights Coordinator

Rights Advisor:
Patty Meyer
810-220-8192


Know Your Rights
For additional information or appeal, write to:
Recipient Rights Coordinator
Michigan Department of Public Health
OSAS-LED-PR
3500 North Logan
PO BOX 30035
Lansing, Michigan 48909

“The Michigan Department of Public Health will not discriminate against any individual or group on the basis of race, color, religion, national origin or ancestry, age, sex, (or marital status) or handicap.” 

By authority of Public Act 368 of 1978, as amended
OSAS_LED_RR-301f					





Notice of Privacy Practices
This Notice describes how protected health information (PHI) about you (or your child) may be used and disclosed by Key Development Center and/or treatment providers. By signing the Consent to Treatment agreement, you authorize Key Development Center and/or its treatment providers to provide notice to you by telephone or verbally in the event of a breach of your (or your child’s) PHI. This notice shall not be simply for administrative convenience. We are required by law to:
1. Make sure your medical information is kept private
2. Give you this Notice about our legal duties and privacy practices about your health information and
3. Do what we say in the Notice 
If you have questions about our privacy practices, please contact the Executive Director or KDC or discuss with your treatment provider.
Use/Disclosure of Protected Health Information (PHI)
We may use or disclose information about your treatment for the following reasons:
1. Written Authorization – KDC has a written Release of Information (ROI) that you can complete that allows us to share PHI with someone or an organization.
2. Treatment – We use and disclose your PHI to you in order to provide treatment and other services. We may contact you to provide appointment reminders. We may talk to you about alternatives or benefits and services that may be of interest to you. We may share information between KDC providers and administration in order to coordinate care. We may disclose information for supervision or case consultation within KDC. 
3. Payment – We may use internally with administrators or externally by disclosing your PHI to obtain payment for services that we provide to you from your insurance company or payer.
4. Health Care Operations – We may use and disclose your PHI for our health care operations. This includes our internal administration and planning. This also includes various activities that improve the quality and cost effectiveness of the care that we deliver to you.  An example of a way in which we might use your PHI is to evaluate the quality and competence of our treatment providers. We may also disclose information within KDC to resolve complaints.
5. Public Health Activities – We may disclose your PHI for the following public health activities 
· To report health information to public health authorities for the purpose of preventing or controlling disease, injury or disability
· To report information about products and services under the jurisdiction of the U.S. Food and Drug Administration
· To alert a person who may have been exposed to a communicable disease or may otherwise be at risk of contracting or spreading a disease or condition
· To report information to your employer as required under laws addressing work-related illnesses and injuries or workplace medical surveillance
6. Abuse or Neglect – If we reasonably believe you are a victim of abuse, neglect or domestic violence, we may disclose your PHI to the appropriate government authority. This includes children, person who have a mental health diagnosis, and the elderly We may also disclose PHI if we come in contract with someone who has abused or neglected someone as defined by state laws.
7. Health Oversight Activities – There are organizations who are responsible for overseeing compliance with government rules for delivery of healthcare. We may disclose your PHI to such organizations to ensure compliance. 
8. Judicial and Administrative Proceedings – We may disclose your PHI in response to a court or administrative order.
9. Law Enforcement Officials – We may disclose your PHI to the police or other law enforcement officials as required or permitted by law or in compliance with a court order or a grand jury or administrative subpoena. This includes, but is not limited to, identifying or locating missing persons, fugitives or suspect, or reporting crimes committed on KDC property. 
10.  Decedents – We may disclose your PHI to a coroner or medical examiner as authorized by law. We may also disclose PHI as required for any investigation related to a death as allowed by law. 
11.  Health or Safety – we may use or disclose your PHI to prevent a serious and imminent threat to someone’s health or safety.
12.  Special Government Functions – We may use and disclose your PHI to units of the government with special functions, such as the U.S. military or the U.S. Department of State when the law requires it.
13.  Workers Compensation – We may disclose your PHI as authorized by and to the extent necessary to comply with state law relating to worker’s compensation or other similar programs.
14.  As required by law – We may use and disclose your PHI when required to do so by any other law not listed above. 
15.  Coordination with Primary Care Physician – With your permission and a signed ROI, we may release information to your primary care physician in an effort to coordinate care.
Confidentiality
[bookmark: _GoBack]The confidentiality of alcohol and drug abuse client records maintained by Key Development Center are protected by Federal law and regulations. The program staff may not say to a person outside of the program that a client attends the program or disclose any information identifying a client as someone who uses drugs or alcohol Exceptions include: 
· The patient consents to disclosure in writing or
· The disclosure is allowed by a court order or
· The disclosure is made to medical personnel in a medical emergency
Violation of this Federal law and regulations by a program is a crime. Suspected violations may be reported to appropriate authorities in accordance with Federal regulations. 
Federal law and regulations do not protect any information about a crime committed by a client either at the program or against any person who works for the program or about any threat to commit such a crime. 
Federal law and regulations do not protect any information about suspected child or elder abuse or neglect from being reported under State law to appropriate State or local authorities. Federal laws do not protect information related to a client’s intent to commit suicide or homicide. Treatment providers at Key Development Center are mandated to protect life and have a duty to warn others of imminent harm. 

(See 42 U.S.C. §290dd-2 for federal law and 42 C.F.R. Part 2 for federal regulations governing Confidentiality of Alcohol and Drug Abuse Patient Records). 
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