         Access Behavioral Associates, LLC
IMPORTANT INFORMATION FOR ALL PATIENTS
Access Behavioral Associates (ABA) welcomes you as a patient of our facility.  This information has been prepared to provide you with what you should know about our facility and your rights.

Appointments 
If you must cancel an appointment, we kindly ask that you give 24 hours notice.  Otherwise, you may be charged for the appointment.  We must bill you, NOT your insurance company, for an appointment that is not cancelled in a timely manner or missed.

Payment of Fees
Payment of all fees (copay, deductible) is due when services are rendered.  For your convenience, you may wish to use a major credit card.  Personal checks are accepted.  If a check is returned Non Sufficient Funds you will be asked to pay a $35 service fee to us.  We will very your insurance coverage and determine your deductible and percentage of insurance reimbursement.  You will be responsible for any difference (if applicable) that your carrier does not pay.

Advance Healthcare Directive
You have a right to create an advance healthcare directive should you become unable to directly make decisions about your medical care.  An advance healthcare directive, also known as living will, personal directive, advance directive, or advance decision, are instructions given by individuals specifying what actions should be taken for their health in the event that they are no longer able to make decisions due to illness or incapacity, and appoints a person to make such decisions on their behalf. 
Follow-up Surveys
Unless you decline, you may be contacted by ABA after treatment is completed for the purpose of gathering your feedback about the treatment you received at ABA.
Storing of Medical Records
Your medical record will be kept in a secure manner for a minimum of six years from the date your treatment ends at ABA. When your medical record is to no longer be stored, it will be destroyed in such a manner that maintains confidentiality and is in keeping with all applicable rules and laws. 

Communication
ABA provides information to the patient in a manner tailored to his or her language and ability to understand. ABA will make a reasonable attempt to communicate with the patient who has vision, speech, hearing, and/or cognitive impairments in a manner that meets the needs of that patient. ABA will assist the patient in obtaining interpreting and translation services, as necessary. Interpreter Services (IS) may be found by contacting the patient’s health insurance company. Also, ABA maintains a list of organizations that offer IS.

Your Rights
You have the right to know:

· How much services cost, and how much you should pay;

· When violation of the facilities rules could lead to your discharge;

· About any medications and possible side-effects that are used in your treatment;
You have the right to:

· Receive services with respect and dignity, without abuse and/or neglect, and without regard to race, sex, age, religion, creed, marital, political beliefs, national origin, ethnicity, physical disability, height, weight, sexual preference, source of payment, or solely due to a criminal record or history of substance abuse.

· To refuse services and/or treatment and to be informed of the potential consequences of such a refusal;

· To all civil rights guaranteed by State and Federal law;

· Suggest changes in the program’s services in writing;

· The right to participate in the development of your treatment plan, ask questions regarding your treatment, and have up to date reports regarding your care;

· To obtain a copy or summary of your patient record unless the Medical Director recommends otherwise;

· The right to be informed if any diagnostic or treatment sessions are to be recorded or observed, the reason for this, and the length of time this will occur.

· The right of confidentiality regarding the information shared with us;

· The right to sign forms for the release of confidential information when it is in the patient’s best interest to do so (and as described in the Privacy Notice);
If you think your rights have been violated, please discuss this with our Patient Rights Advisor, Karl L. Senkowski who can be reached at (734) 453-5603.  
You may also obtain more information about your rights by contacting: Michigan Department of Community Health, Office of Recipient Rights, Lewis Cass Building-Garden Level, Lansing, MI 48933;

Website address: http://www.michigan.gov/mdch/0,1607,7-132-2941_4868_4901---,00.html                                     Office telephone:  (800) 854-9090.
For individuals receiving substance abuse treatment, complaints are handled by: Michigan Department of Licensing and Regulatory Affairs, Bureau of Health Professions - Substance Abuse Program, P.O. Box 30670, Lansing, MI 48909; Website address: https://www.michigan.gov/lara/0,4601,7-154-89334_63294_30419---,00.html
Office telephone: (517) 241-1970.
Discharge from Treatment
Discharge from treatment occurs when:
1. The patient and therapist agree that the goals of treatment have been 

completed or there is a specific degree of success.

2. The patient chooses to terminate treatment.

3. The patient is deemed to be in need of treatment/services that are not available at ABH.

A patient may be involuntarily discharged from treatment if:

1. The patient fails to participate in treatment at ABA at least once every 30 days

unless other arrangements have been made with their therapist. 
2. The patient fails to comply with the provisions of the treatment agreement.

3. The patient has no motivation to stop abusing alcohol or another drug over a period of time.
4. The patient is deemed to be using their treatment to manipulate a third party such as, but not limited to, an employer, third party payer, probation office, or spouse.

5. The patient demonstrates inappropriate behavior/commits an illegal act (e.g. verbal or physical abuse) relative to themselves, staff, and/or other visitors which is disruptive to the therapeutic process and/or any aspect of the operation of ABA.

6. The patient uses alcohol, illegal substance, or illegal drugs on the premises of ABA or in the buildings which house the clinic.

7. The patient brings a weapon to the clinic. 

8. The patient violates the confidentiality of another client.

A patient has the right to appeal a discharge from treatment at ABA by making an appeal in writing and forwarding it onto the administrator of ABA. A patient may also request to re-apply for treatment at ABA at a later date once they have been discharged.
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