Mat-Su Health Services, Inc.

Individual Rights and Responsibilities

	Name:
	
	
	Date:
	

	
	
	
	
	


You have the RIGHT to:

1. Confidential treatment of all information pertaining to your treatment and the right to prior written approval for the release of identifiable information in accordance with the Health Insurance Portability and Accountability Act of 1996 (HIPAA), 42 CFR Part 2, and 7 AAC 70.060.

2. Review your or your child’s record with your treatment provider, at a reasonable time.  You may request a written summary of your treatment or copies of your records through the Health Information Services Department, which should include discharge and transition plans, if applicable.  Mat-Su Health Services (MHS) reserves the right to charge fees for reproduction of clinical records.

3. Be treated with dignity, respect, and individuality, with consideration for your privacy.

4. Be informed of all available treatment options. Participate in formulating, evaluating, and periodically reviewing your individualized written treatment plan, including requesting specific forms of treatment, being informed why requested forms of treatment are not made available, and being informed of treatment prognosis.
5. Refuse services.

6. Be informed by the prescribing provider, or designee if applicable, of the name, purpose, and possible side effects of medication prescribed as part of your treatment plan.
7. Be an active participant in your or your child’s treatment (planning, evaluation, and goal completion).

8. Be informed of least restrictive treatment options.
9. Access emergency services from Mat-Su Health Services for behavioral health emergencies 24 hours a day, seven days a week.  (376-2411)

10. Be informed of community self-help resources that can assist you in reaching your goals.

11. File a grievance if dissatisfied with the services received or if you believe your legal rights have been infringed upon.  
You have the RESPONSIBILITY to:

1. Actively participate in all areas of your or your child’s treatment (planning, evaluation, and goal completion).
2. Arrive on time for appointments or inform MHS by 4pm the day before if you are unable to attend a scheduled appointment or group session, according to the No Show Policy.

3. Pay for each appointment at the time services are rendered, according to your payment arrangement. 

4. Notify your provider(s) if you wish to stop receiving services, or make a change in services received.

5. Notify MHS if you will be not receiving services for 3 or more months, but expect to resume services after this time.

6. Notify MHS promptly about any changes in contact information including, residence, phone contact, employment, insurance coverage, or income.

7. Follow MHS prescription refill policies. 
I have been provided a copy of the MHS Rights and Responsibilities. And I have read and understand them.

	
	
	

	Signature of Individual or Parent/Guardian
	
	Date

	
	
	

	
	
	

	
	
	

	Signature of Witness
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