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Welcome to Family and Children’s Services (FCS).  Since 1925, FCS has been providing a vast array of services to meet the evolving changes and challenges we all face in our lifetime.  Our Mission and Vision is People Helping People Succeed in Life. We hope this handbook helps you understand more about your benefits and rights so you can get the best possible services for you.

Abstinence

Total abstinence from all mind-altering substances, excluding tobacco is suggested and preferred while receiving services.  Absolutely no drugs, paraphernalia or alcohol is allowed in the facility or on the property. 
Access to Case Records

It is the policy of FCS to provide the appropriate level of access to an individual client’s own private health information maintained within a “designated record set”, consisting of health information (including mental health, mental retardation, drug & alcohol, counseling, medical and foster care) and billing records prepared by, or on behalf of FCS.  The term “designated record set” shall exclude any records prepared and maintained by another health care provider, unless a workforce member documents his/her intention to incorporate such records as a part of this agency’s “designated record set”.
It shall be the duty of the Director of Programs and Services to receive and process all client requests for access pursuant to the procedures set forth below and the federal privacy regulations adopted pursuant to the Health Insurance Portability and Accountability Act of 1996 (HIPAA).

All clients’ requests for access to client’s own health information shall be made in writing and signed by the client, or the client’s legal representative, on the form entitled “Client Request to Review or Obtain Copy of Health Information”.  The blank form shall be maintained at the reception desk and distributed upon request.  The form should then be given to the Director of Programs and Services.  All processing of the client requests for access shall be completed within thirty (30) days of receipt. 
Whenever access is permitted, it shall be provided in the form requested by the client, if readily producible in that form; if not, by allowing review of the record(s) by appointment at the office where that record is maintained.  Exceptions to this method of access are made by the Chief Executive Officer.

Prior to making a copy of the requested record(s) for the client, the Director of Programs and Services shall compute and obtain payment from the client for all charges permitted by law, and document the same upon the Client Request form.  If unable or unwilling to pay such charges, the client shall be permitted to schedule an appointment to review the requested record(s) at the office where that record is maintained.  

In the case of any denial of a client’s request for access to his/her own health information, the Chief Executive Officer shall authorize the Director of Programs and Services to complete and mail to the client the form entitled “Notice of Denial of Client Request to Review or Obtain Copy of Health Information,” maintaining a copy of this form in the client’s chart and documenting the mailing of this form upon the Client Request form.

Grounds for a Non-Reviewable Denial
Non-reviewable grounds for denial of access under the HIPAA privacy regulations include:
1. No right to access information compiled in reasonable anticipation of civil, criminal, or administrative proceedings;
2. The direction to deny access to an inmate, made by the correctional facility in which the client is incarcerated;
3. The record(s) requested are subject to the federal Privacy Act, 5 U.S.C. §552a.
4. The information requested was obtained from someone other than the healthcare provider under a promise of confidentiality and access would reveal the source of the information.
5. The agency does not maintain the requested record(s), in which case, the Director of Programs and Services must tell the client where to direct his/her request, if known.

Reviewable Denials
Any licensed mental health care professional within the agency who is involved with the treatment of the client, may indicate the need to deny access to any portion or all of a record within the “designated record set”, for any one of the reasons set forth below, by placing in the pertinent portion of the chart a readily visible marker including the practitioner’s name and date, to indicate that client access to the record shall not be granted without the express permission of the licensed, certified health care professional.  Such reviewable grounds for denial of access include:
1. A determination has been made, using professional judgment, that access to the information requested is reasonably likely to endanger the life or physical safety of the client or another;
2. A determination has been made, using professional judgment, that access to the information requested is reasonably likely to cause substantial harm to a non-healthcare provider referenced within the record(s), or
3. A determination has been made, using professional judgment, that access to the information requested by the client’s legal representative is reasonably likely to cause substantial harm to the client or another person.

Written Requests for Review of Reviewable Denials

Written requests for review of such reviewable denials of access are to be made by the client by signing and dating the statement at the bottom of the Notice of Denial form, and returning the form to the agency.  Upon receipt of the request for a review of such a denial, the date received shall be documented upon the original Client Request form. 

Appointment of a Reviewing Official

Upon receipt of a request for review of a reviewable denial of access, the Privacy Officer shall immediately designate a reviewing official who shall be a licensed, certified health care professional who did not participate in any way in the making of the underlying access denial decision.
Reviews of Reviewable Denials of Access
The reviewing official shall immediately be granted access to any portion of the chart and/or other record(s) deemed necessary to make a proper assessment and determination of whether the underlying access denial was proper.  Any treating professional involved in the underlying decision shall cooperate in the reviewing official’s investigation.
Determination of Reviews of Reviewable Denials of Access
The designated reviewing official shall reach a prompt decision upon whether the access denial was proper, but in any case no later than thirty (30) days from receipt of the appeal and shall mail a letter stating the decision to the client, providing a copy to the agency for its records.  Upon receipt of this determination letter, the Director of Programs and Services shall document its date upon the original Client Request form.  The decision of the reviewing official shall be binding upon the agency, and, if awarded by the reviewing official, access shall be provided to the client in the manner requested as soon as reasonably possible.

Advance Directives - Psychiatric
Adults have the right, under Michigan law (see Michigan Public Act 386 of 1998) to a psychiatric advance directive.  A psychiatric advance directive is a tool for making decisions before a crisis in which you may become unable to make a decision about the kind of psychiatric treatment you want and the kind of psychiatric treatment you do not want.  

This lets other people; including family, friends, and service providers, know what you want when you cannot speak for yourself.  This form may be completed as part of the assessment process.

Advance Directives – Medical

You also have the right to a medical advance directive.  A medical advance directive allows you to share your wishes and desires for medical treatment if you cannot speak for yourself.  You may pick up those forms at MidMichigan Medical Center.

Appointments/Office Hours

Appointments are scheduled in advance. Office hours are 8:00 AM - 8:00 PM Monday through Thursday, but hours are subject to change. Appointment scheduling must be done during office hours.  Clients are expected to attend all scheduled individual and group sessions.  If you fail to cancel or reschedule by 8:00 PM the day prior to the appointment you will be charged 50% of your assessed fee. This charge is your responsibility.  Insurance companies do not pay for these charges.  For EAP clients, a no show/late cancel appointment is considered one of your counseling appointments.  If two appointments are missed or cancelled without proper notice, or if a pattern of missed and/or cancelled appointments develops, services will be discontinued and/or alternative services may be suggested.  

Assessment
The assessment process gathers sufficient information to develop your individualized Person Centered Plan.  The assessment is completed by your therapist.  The process involves gathering information from yourself and anyone you give permission to obtain/gather information from.
Check In

Clients will need to check in at the reception desk upon entering the building.  Front office staff will inform your therapist that you have arrived.

Client Grievance Procedure

Any client of FCS has the right to appeal any decisions made by professional staff of the Agency concerning services. If a client is dissatisfied with services received or decisions made by staff, the matter should first be discussed with the staff member directly involved.  If the matter cannot be satisfactorily resolved, the client needs to obtain the form “Recipient Rights Complaint/Client Grievance Form” from the front office staff and follow the directions on the back of this form. 
Client Input
FCS welcomes input from all clients that will help to improve upon the facility, programming, staffing, etc.  There are many ways in which you can provide constructive feedback to help better our programs.  These include completing the client satisfaction surveys that are offered throughout the year.  Attending and participating in client advisory groups as offered gives you the opportunity to discuss the strengths and weaknesses about services with the Continuous Quality Improvement Team.  Another way of discussing concerns/issues or strengths would be to have direct conversation with staff members who you are most comfortable with.  If you are not comfortable openly discussing any issues or strengths, anonymous letters/notes can be placed in the suggestion box located in the waiting room.  Finally, full participation in the Person Centered Planning process allows you to plan the course of your treatment and stay in partnership with your assigned therapist.  

Client Rights & Responsibilities
FCS is committed to providing you the best service based upon your needs.  As a client, you have certain rights and responsibilities and it is important that you understand them. 
You have the right to:

· Be treated with respect and dignity.

· Convenient and timely access to services.

· Get help fast and in a respectful way.

· Be given information about your benefits, any limitations with the service network and any cost that you will have to pay. 

· Be involved in deciding what services you will receive, and to decide whether family members and others should be involved as well.

· Be told about the kinds of services that you may receive and know who is available to provide services.

· Receive information on available treatment options and alternatives.

· Choose who will provide you your service.  
· To have interpretation service provided for you at no cost to you if English is not your chosen language or you have hearing impairments.

· Refuse services and be told about the possible results of that decision.
· Express preferences about future treatment decisions.

· To be aware of and use advocates (people who will help you) whenever you feel they are needed.
· Be free from restraint or seclusion as coercion, discipline, provider convenience or retaliation.
· Receive services in a safe, clean, and caring place.

· Express a complaint/grievance about FCS, its providers and/or the quality of care that you receive, and to have that complaint/grievance addressed in a timely manner.

· See or receive a written copy of your client record and make changes if necessary to it.

· Have a client, who is a child; be represented by a parent, legal guardian, or custodial agency in the development or revision of the plan of care.

· File an appeal with FCS.
· As a client of FCS, receiving services through any contract with the Midland County Department of Human Services you have the additional right to a fair hearing in the event of a denial, reduction, or termination of service or the Agency’s failure to act upon a request for service with reasonable promptness.

Your responsibilities:

· Payment of your bill before receiving service.
· Knowing if your insurance company will pay for part of or your entire bill.

· Providing clear and accurate information about yourself.

· Following rules outlined in this handbook.

· Being considerate of the rights of others.

Confidentiality

The foundation of FCS or Agency relationship to its clients is based on trust through appropriate protection of client confidences.

Privileged communication protects your right to privacy.  In order to receive supervision, the therapist shares information about you and your family with his/her supervisor and the consulting psychiatrist.  Information about you and your family will not be shared with anyone outside this agency, even in a court of law, without your written consent.  However, there are some legal limitations to this privilege.  
Limits on Client Confidentiality

Legal Proceedings: The Agency is subject to subpoenas, which do not require a release of information but do require a response.   The Agency shall consult with legal counsel regarding privileged communication, scope of information to be released and whether the information is disclosed in open court or in the judge’s chambers as sealed.  
Child Abuse or Neglect/Elder Abuse:  Situations of child abuse or neglect or elder abuse takes precedence over confidentiality concerns.  Mental Health professionals are considered mandated reporters under the law of the State of Michigan.  An oral report shall be made to the Department of Human Services (DHS) immediately, by telephone or otherwise, or cause an oral report to be made, of the suspected child abuse or neglect.  Within 72 hours of making the oral report the reporting person shall file a written report as required in Act 238 of Public Acts of 1975.  A copy of the report will be included in the case file.  The original report is sent to DHS and the supervisor keeps a copy.  When instances pertaining to the abuse of a child arise, the State statutes require disclosure of identifying information, in direct conflict with Federal regulations.  When the DHS informs a mental health professional they are in the process of investigating a child abuse and/or neglect allegation, mental health professionals must respond to the DHS worker’s question and supply identifying information if requested.   
Potential Suicidal /Homicidal /Dangerous Clients:  FCS’s primary responsibility is to protect the client from him/herself or to protect others if the client is perceived as a threat.  In case of a suicide threat, a medical referral or hospitalization may be required.   If the client is homicidal or dangerous, the mental health professional shall inform the police and if possible, inform the threatened individual.  The mental health professional shall inform the Chief Executive Officer of the situation.  
Release of Information to Noncustodial Parent: FCS believes that it is important to the therapeutic process that both parents be involved in the counseling process. Therefore, if a parent is requesting counseling for a minor child and has joint legal custody, they will be requested to bring a copy of the custody papers and the other parent’s name, address and/or phone number to the intake appointment. If the custody papers are not brought to the intake appointment, the child will not be seen. The therapist will notify the child’s other parent by phone or letter that the child is being seen at FCS.
Confidentiality - Alcohol and Drug Abuse Patient Information
Federal law and regulations protect the confidentiality of alcohol and drug abuse client records maintained by this program.  Generally, the program may not say to a person outside the program that a patient attends the program, or disclose any information identifying a patient as an alcohol or drug abuser, unless: 1. The client consents in writing; OR 2. The disclosure is allowed by a court order; OR 3. The disclosure is made to medical personnel in a medical emergency or to qualified personnel for research, audit, or program evaluation; OR 4. The client commits or threatens to commit a crime either at the program or against any person who works for the program.  

Violation of the federal law and regulations by a program is a crime.  Suspected violations may be reported to the United States Attorney in the district where the violation occurs.

Federal law and regulations do not protect any information about suspected child abuse or neglect from being reported under state law to appropriate state or local authorities.  

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. 
Confidentiality Requirements When Treating Substance Abusing Minors

· The same Federal regulations for confidentiality apply to minors.
· A minor’s signature is required for consent for any disclosure- a parent cannot sign the consent for their minor child.

· A minor must give written consent for disclosure- even to their parents.

Cultural Sensitivity

The goal of FCS is to provide culturally sensitive service to all clients.  We recognize that cultural issues are not limited to ethnicity, but may also include religious, disabilities, rural or other issues.  Our staff and network providers are trained to respect the unique values and norms that shape individuals seeking mental health treatment.  If you feel that a provider is not being sensitive to your culture and you would like to file a grievance, please call the Director of Programs and Services at 989-631-5390 ext. 3311. 
Discontinuation of Services

Major rule violations sufficient for discontinuation of services include:
· Intimidating, racial or sexual slurs, aggressive/threatening or violent behavior

· Criminal activity

· Smoking or chewing of tobacco inside the facility

· Sexual acting out

· Violation of another client’s confidentiality

· Continuous absences

· Failure to progress on agreed upon person centered plan

When a client is discharged for cause based on weapons, drugs or aggressive behaviors, the following steps will apply: 

1. The treating mental health professional will complete an incident report of the situation (weapons, drugs, aggressive behavior) that occurred with the client.

2. The mental health professional will alert the Director of Programs and Services of the situation, present them with a copy of the incident report and recommend appropriate follow up care/referrals for the client. 

3. The Intake Coordinator will contact the involved client within 72 hours to assure that:

· They understand the reason for the discharge.

· They are informed of alternative and recommended sources for care, including, but not limited to crisis services, anger management services, self help support/recovery groups, etc. 

· The discharge summary will be marked as “needs supervisor approval to return to treatment.”
Eligibility for Services/Service Descriptions
FCS is a private, non-profit, non-sectarian, human service agency.  No one is denied service based on age, color, religion, sex or handicap.  Services are rendered on a voluntary basis.  Persons served have the right to refuse any treatment or service unless law or court order has limited those rights.  The Agency will inform persons served of the consequences of refusing services. 
Specific services include:  

 INDIVIDUAL AND FAMILY SERVICES PROGRAM:
· Mental Health Counseling and Therapy - Master’s level therapists provide professional mental health services to individuals, couples and families to help them through personal life changes.   
· Pre & Post Natal Counseling Services - provide babies a healthy start in life by educating and supporting their families in the journey through pregnancy and into parenting.  Staff provide Pregnancy Counseling up to one year after birth (Individual and/or conjoint) to help clients deal with feelings, fears or concerns about pregnancy, birth, parenting or pregnancy loss.   
· Youth Services – 8 counseling sessions within 3 months are offered in the schools to any young people, age 14 to 17 with a focus on: crises management, communication and problem solving.   
· Substance Abuse Counseling Services - are offered for individuals and families affected by chemical dependency.  Because chemical dependency affects entire families, recovery works best when whole families are involved.
Group Services:

· Group Services - are offered to help people deal effectively with life transitions. Classes and groups are designed for youth, individuals, couples and families.  
· Prepared Parents - is a childbirth and parenting education program specially designed to prepare the younger pregnant woman and her partner and/or family member for their journey through pregnancy, birth and parenting.  Women with an unplanned pregnancy, high risk pregnancy or needing support can utilize this service.   
Support Services:

· Doula Mentoring - Clients are paired with a Volunteer Doula, who provides ongoing friendship and nonjudgmental support, assistance with finding resources, supportive listening, and labor and delivery support, as needed, by meeting regularly throughout pregnancy and the child’s first year of life.
Substance Abuse Services:
· Drug Testing - can help identify and resolve substance abuse issues by combining tools, such as our new urinalysis and breathalyzer testing options, with compassionate counseling services.
· Drivers License Evaluations - are a fee based service for those who have lost their driver’s license and are seeking evaluation in order to meet requirements to again be licensed.

· Screening and Assessment Services are available to help individuals determine the level of substance abuse and determine what if any, treatment may be necessary.
COMMUNITY OUTREACH SERVICES PROGRAM:
· Prevention Services – these activities include education, awareness and identification and assessment.  Prevention services address underage tobacco, alcohol and drug use, first time involvement with the legal system and participation in high risk behaviors.     
· Camp Iknowme - is a collaborative effort to provide a four-week summer camp for high-risk adolescents, ages 13 to 15.  Targeted youth include those placed in foster care, first offenders with probate court, pre-adjudicated youth, youth in or at risk for placement in alternative education, and/or youth receiving mental health services. Activities include groups for substance use prevention and value clarification, creative expression, structured recreation, volunteer experiences and community field trips.
BUSINESS SERVICES PROGRAM

· Employee Assistance Program (EAP) - An employer sponsored EAP 
offers professional and confidential assistance to help employees with 
problems that may arise individually or in the family. The program has been 
shown to reduce workplace problems and increase productivity.  
· EAP Counseling – confidential and professional mental health counseling 
services are offered to employees covered by an EAP contract between their 
employer and FCS.  Sessions are offered based on the contract requirements 
and are of no charge to the employee and/or their family members per 
contract year.
· Community Trainings and Presentations – are offered to community 
businesses and agencies on a fee basis. 
· SAP Services - A SAP is defined by Department of Transportation (DOT) 
regulations as a person who evaluates employees who have violated a 
DOT drug and alcohol regulation. A SAP provides a face-
to-face evaluation, 
recommends a course of education/treatment, and then reevaluates the 
individuals after the treatment is completed to determine if the individual can 
return to a safety sensitive position. They then provide a follow-up testing 
schedule for the employer.

Emergency and After-Hours Access to Services
People experiencing a crisis may walk into or call the Agency and receive immediate service during normal business hours.  FCS after hour’s phone message will direct any crises calls to CMH 24 hour crises line.
Facilities Emergencies

Fire:  Know where the fire extinguishers and escape exits are.  Read the fire plans posted throughout the facility.  All fire alarms are to be responded to immediately by all clients.  There is a map and escape plan posted in all the hallways of the facility.  Once the alarm sounds, exit the building and meet in the parking lot next to Lapelle’s Flowers located across Bookness Street.  

Exit Routes:  When it becomes necessary to evacuate the building due to an emergency, follow the exit maps posted throughout the building.  Shelter In Place:  The receptionist will inform of a “Shelter in Place” emergency using the agency’s phone paging (intercom) system.  All should proceed immediately to Conference Room 1A.  Other Emergencies:  It is possible that the agency would experience other potentially harmful emergencies such as a bomb threat or terrorist warning.  At these times, do not exit the building, but wait for a staff member to help you to a safe place.  A first aid kit is located in the kitchen.  Look for the first aid sign on the cupboard next to the sink.
Fees/Payments/Insufficient Funds

Fees are assessed on a sliding scale based upon verified household income, and insurance.  Based on annual United Way support, no one is denied service solely on an inability to pay.  Unless other arrangements are made, full-session payment or insurance co-payment must be made at each visit.  If your financial situation changes, we ask that you inform the front office of any change that would effect payment.  The Business Services Assistant will assist you in re-assessing your fee.  Proof of income in the form of one check stub per working family member or the last year’s W-2, must be provided at time of intake and in the event a fee needs to be re-assessed. If you pay for services by check, please note that a $25.00 charge and any other collection fees will be charged to your account for an insufficient funds check.
Gambling
Gambling is strictly prohibited within the facility.  This includes any form of lottery ticket, such as “scratch off” tickets.

Hazards/Repairs Needed
Clients are requested to report to staff anything that is a fire or safety hazard and items needing repair. 

Hearing-Impaired

Hearing-impaired persons are offered services through the Phone Company’s TTY – Tech Typer.   The caller must have either a VCO or a HVO system in their home for FCS to communicate using the TTY system.

HIV/AIDS
FCS workforce members protect a person’s HIV status according to law.  If you have questions about HIV/AIDS, or would like free testing please see your primary therapist for assistance and information.  By law you are not required to report test results or current status.  However, you can discuss results or current status with your clinician if you choose to do so.  

FCS recognizes that all people with AIDS are protected as disabled persons under state and federal law.
Intake Procedures
FCS provides services for adults and children.   Clients can request service by speaking with our intake worker.  Trained intake workers screen each individual and document all required information as follows: demographic, insurance, source of referral, and presenting problem.  The intake worker is responsible to determine the urgency of the individual’s needs and give triage priority to the scheduling of intake appointments. All individuals are screened and offered appropriate timely services based solely on their needs and agency services, without prejudice or preferential treatment. Once information is gathered, the client is assigned to an agency service and a therapist.  Assignments are based on prioritized admissions; client wishes, insurance panels, therapist’s areas of specialty and scheduling concerns.  When an intake time is agreed upon, the client must arrive 30 minutes early to complete paperwork and must bring proof of income, insurance card, and if the client is minor, joint legal custody paperwork if applicable.  All divorced parents will be notified at request for service that they must bring custody papers to the intake session or the child will not be seen.
Language

The Agency can utilize bilingual staff or translators in programs where a significant number of clients are able to communicate only in a foreign language.  The Agency will attempt to provide translators for its deaf clients at the client’s request.  The use of inappropriate language is considered inacceptable and will not be tolerated.  
Medicaid Recipient Rights
If you are receiving services through Medicaid, you will receive the “Your Rights, When Receiving Mental Health Services in Michigan” booklet.  

Michigan’s Mental Health Code and other laws safeguard your rights.  Staff is responsible to protect your rights when they provide services to you.  You are encouraged to ask questions about your treatment and about your rights and to make suggestions that you feel are in your best interest.  If you believe your rights have been violated, you should inform the Agency’s Rights Officer/Advisor, Vicki Freer, Director of Programs and Services at 989-631-5390 ext. 3311.
Medical/Medication

Although you are not required to disclose medical information, it is important that you at least disclose any situation that could be an emergency 
(i.e. allergy reactions, location of nitroglycerin in cases of heart problems, pace makers, history of seizures, etc.).  No medication, including over-the-counter drugs, are allowed in the facility (except those medically ordered on your person (i.e. nitroglycerin, allergy kits, etc.).  
Person Centered Plan

This is the process used to design your individual plan of mental health supports, service, or treatment.  This plan is your right protected by the Michigan Mental Health Code.

The process begins when you determine whom, besides yourself, you would like at the person-centered planning meetings, such as family members or friends, and what staff from FCS you would like to attend.  You will also decide when and where the person-centered planning meetings will be held.  Finally, you will decide what assistance you might need to help you participate in and understanding the meetings.

During person-centered planning, you will be asked what are your hopes and dreams, and will be helped to develop goals or outcomes you want to achieve.  The people attending this meeting will help you decide what supports, services or treatment you need, who you would like to provide this service, how often you need the service, and where it will be provided.  You have the right, under federal and state laws, to a choice of providers.
Personal Possessions

Clients are responsible for their personal possessions.  Please do not leave personal items unattended, as FCS is not responsible for personal items lost, damaged or stolen.  
Notice of Privacy Practices and Client Rights

This notice describes how health information about you may be used and disclosed and how you can get access to this information.  Please review it carefully.  Per the HIPAA Act of 1996, FCS has a legal duty to safeguard your protected health information.  

FCS will protect the privacy of the health information that we maintain that identifies you. We must provide you with this Notice about our privacy practices.  It explains how, when, and why we may use and disclose your health information.  With some exceptions, we will avoid using or disclosing any more of your health information than is necessary to accomplish the purpose of the use of disclosure.  We are legally required to follow the privacy practices described in this Notice, which is currently in effect.

However, we reserve the right to change the terms of this Notice and our privacy practices at any time.  Any changes will apply to any of your health information that we already have.  Before we make an important change to our policies, we will promptly change this Notice and post a new Notice in our reception area. 

FCS would like to take this opportunity to answer some common questions concerning our privacy practices:

Use and Disclosure of Protected Health Information
FCS uses and discloses health information for many different reasons.  For some of these uses or disclosures, we need your specific authorization.  Below, we describe the different categories of our uses and disclosures and give you some examples of each.

Uses and Disclosures Relating to Treatment, Payment, or Healthcare Operations  

We may, by federal law, use and disclose your health information for the following reasons:

1. For Treatment: For example, information obtained by your service provider will be recorded in your case record and used to determine the course of treatment and services that should work best for you.  When a team of individuals are involved in your service delivery, we will share certain agreed upon components of your record.  This is to ensure that the team can best meet your needs.

2. To Obtain Payment for Treatment: For example, we may use and disclose necessary health information in order to bill and collect payment for the service that we have provided.

3. For Health Care Operations:  At times, we may need to use and disclose your health information to run our organization.  For example, we may use your health information to evaluate the quality of the treatment that our workforce has provided to you.  We may also need to provide some of your health information to our accountants, attorneys, and consultants in order to make sure that we are complying with law.  Because this information concerns mental health disorders and/or treatment, drug and alcohol abuse and/or treatment, we may be further limited in what we provide and may be required to first obtain your authorization.

Certain Other Uses and Disclosures are Permitted by Federal Law
We may use and disclose your health information without your authorization for the following reasons:

1. When a Disclosure is Required by Federal, State, or Local Law, in Judicial or Administrative Proceedings, or by Law Enforcement:   For example, we may disclose protected health information for law enforcement purposes as required by law or in response to a valid subpoena.  Federal law makes provision for your protected health information to be released to an appropriate health oversight agency, public health authority or attorney, provided that a workforce member or business associate believes in good faith that we have engaged in unlawful conduct or have otherwise violated professional or clinical standards and are potentially endangering one or more clients, workers, or the public. Should you be an inmate of a correctional institution, we may disclose to the institution or agents thereof, protected health information necessary for your health and the health and safety of other individuals. 

2. Public Health Activities:  As required by law, we may disclose your protected health information to public health or legal authorities charged with preventing or controlling disease, injury, or disability.
3. Health Oversight Activities:  We may need to provide your health information to the County and/or the State when they oversee the program in which you receive care.  We will also need to provide information to government agencies that have the right to inspect our offices and/or investigate healthcare practices.
4. Avoid Harm:  If one of our workforce members believes that it is necessary to protect you, or to protect another person or the public as a whole, we may provide protected health information to the police or others who may be able to prevent or lessen the possible harm.
5. Specific Government Functions:  Similarly, with the possible exception of information concerning drug and alcohol abuse and/or treatment, and HIV status (for which we may need your specific authorization), we may also disclose a client's health information for national security purposes.  We may disclose the health information of military personnel or veterans where required by U.S. military authorities.
6. Workers' Compensation:  We may provide your health information as described under the workers' compensation law, if your condition was the result of a workplace injury or incident for which you are seeking worker's compensation.
7. Appointment Reminders and HealthCare-Related Benefits or Services:  Unless you tell us that you would prefer not to receive them, we may use or disclose your information to provide you with appointment reminders or alternative programs and treatments that may help you.
8. Fundraising Activities:  For example, if FCS chose to raise funds to support one or more of our programs or facilities, or some other charitable cause or community health education program, we may use the information that we have about you to contact you.  If you do not wish to be contacted as part of any fundraising activities, please contact the Customer Service & Facilities Coordinator.
Certain Uses and Disclosures Require You to Have the Opportunity to Object

1. Disclosures to Family, Friends, or Others Involved in Your Care:   We may provide a limited amount of your health information to a family member, friend, or other person known to be involved in your care or in the payment for your care, unless you tell us not to.  For example, if a family member comes with you to your appointment and you allow them to come into the session with you, we may disclose otherwise protected health information to them during the appointment, unless you tell us not to.

2. Disclosures to Notify a Family Member, Friend, or Other Selected Person:  You provided us with an emergency contact person in case something should happen to you while you are at our facilities.  Unless you tell us otherwise, in case of emergency, we will disclose limited health information about you (your general condition, location, etc.) to your emergency contact or another available family member. 
Other Uses and Disclosures Require Your Prior Written Authorization
In situations other than those categories of uses and disclosures mentioned above, or those disclosures permitted under federal law, we will ask for your written authorization before using or disclosing any of your protected health information.

If you choose to sign an authorization to disclose any of your health information, you can later revoke it to stop further uses and disclosures to the extent that we have not already taken action relying on the authorization, so long as it is revoked in writing.

Rights Concerning Protected Health Information

You have the following rights with respect to your protected health information:

1. The Right to Request Limits on Uses and Disclosures of Your Health Information:  You have the right to ask us to limit how we use and disclose your health information.  We will certainly consider your request, but you should know that we are not required to agree to it.  If we do agree to your request, we will put the limits in writing and will abide by them, except in the case of an emergency.  Please note that you are not permitted to limit the uses and disclosures that we are required or allowed by law to make.

2. The Right to Choose How We Send Health Information to You or How We Contact You:  You have the right to ask that we contact you at an alternate address or telephone number (for example, sending information to your work address instead of your home address) or by alternate means.  We must agree to your request so long as we can easily do so.
3. The Right to See or to Obtain a Copy of Your Protected Health Information:  In most cases, you have the right to look at or get a copy of your health information that we have, but you must make the request in writing.  A request form is available at the reception desk.  We will respond to you within 30 days after receiving your written request.  If we do not have the health information that you are requesting, but we know who does, we will tell you how to get it.  In certain situations, we may deny your request.  If we do, we will tell you, in writing, our reasons for the denial.  In certain circumstances, you may have a right to appeal the decision.
If you request a copy of any portion of your protected health information, we may charge you for the copy on a per page basis, only as allowed under Michigan State law.  We may require that payment be made in full before we will provide the copy to you.  If you agree in advance, we may be able to provide you with a summary or an explanation of your records instead.  There may be a charge for the preparation of the summary or explanation, including charge for workforce time to develop the summary.

4. The Right to Receive a List of Certain Disclosures of Your Health Information That We Have Made:  You have the right to get a list of certain types of disclosures that we have made of your health information.  This list would not include uses or disclosures for treatment, payment or healthcare operations, and disclosures to you or with your written authorization, or disclosures to your family for notification purposes or due to their involvement in your care.  This list also would not include any disclosures made for national security purposes, disclosures to corrections or law enforcement authorities if you were in custody at the time, or disclosures made prior to April 14, 2003.  You may not request an accounting for more than a six- (6) year period.

To make such a request, we require that you do so in writing.  A request form is available at our reception desk.  We will respond to you within 60 days of receiving your request.  The list that you may receive will include the date of the disclosure, the person or organization that received the information (with their address, if available), a brief description of the information disclosed, and a brief reason for the disclosure.  We will provide such a list to you at no charge; but, if you make more than one request in the same calendar year, you will be charged $30 for each additional request that year.

5. The Right to Ask to Correct or Update Your Health Information:  If you believe that there is a mistake in your health information or that a piece of important information is missing, you have a right to ask that we make an appropriate change to your information.  You must make the request in writing, with the reason for your request, on a request form that is available at the reception desk.  We will respond within 60 days of receiving your request.  If we approve your request, we will make the change to your health information, tell you when we have done so, and will tell others that need to know about the change.

FCS may deny your request if the protected health information: (1) is correct and complete; (2) was not created by us; (3) is not allowed to be disclosed to you; or (4) is not part of our records.  Our written denial will state the reasons that your request was denied and explain your right to file a written statement of disagreement with the denial.  If you do not wish to do so, you may ask that we include a copy of your request form, and our denial form, with all future disclosures of that health information.

Safe Facility Policy

FCS is a safe facility.  No weapons or contraband (i.e. alcohol, drugs, paraphernalia, pornography, etc.) will be allowed on the property of this facility.  The police will be called to handle any threatening or aggressive behavior or emergency.  Situations where the safety of clients and staff is in questions, the police will be called to conduct a body search.  The client may be asked or can choose to leave the premises rather than submit to such a search.  FCS staff does not implement seclusion or restraint techniques under any circumstances.  If your behavior becomes aggressive or combative in any manner that could cause harm to yourself, others or property, the proper legal authorities will be notified immediately.  
Smoking
There is no smoking on the property.  A sign is posted in the lobby.  There are signs posted at the client driveway entrance and the back fence.
Telephone Use
If you need to use the telephone, please check with the front office.  They will assist you in making your call.  No long distance calls will be permitted.  

Therapists

Therapists are professionally trained to assist you in understanding and resolving your concerns.  Your therapist is responsible for service coordination.  All therapists possess a Masters degree in social work, counseling or psychology and have appropriate State licensure or certification.  Your therapist will help you find new understandings, beliefs, and behaviors that will facilitate changes in your life.  Therapists follow the NASW Code of Ethics.

Thermostats

Only authorized personnel are allowed to change the thermostat settings.  If a problem exists, please inform a staff member.  
Discharge/Transition Planning

In transition or discharge planning, your therapist will assist you in obtaining services that are needed but that are not available within this Agency or in transitioning from one level of care to another within the Agency.  The transition process is planned with your active participation.  Transition may include planned discharge or movement to a different level of service or intensity of contact.  Transition services are critical to support your ongoing recovery or well-being.  FCS will attempt to contact you, by phone or letter, after formal transition or discharge to gather needed information.  Discharge information is reviewed to determine the effectiveness of its services and whether additional services are needed.  You have the right to refuse follow-up phone/letter contact and your therapist will review your options. 
Under the Influence
Clients will not be allowed to participate in group or individual sessions if they appear to be under the influence of alcohol or other drugs.  The client will be asked to leave the facility to protect the sobriety and well-being of other clients and staff members.  If a client denies any alcohol or drug use when confronted, he or she may be asked to submit to urinalysis and/or breathalyzer tests.  

Waiting Room
Children under the age of 10 must be accompanied by an adult while in the Waiting Room.  
Any exceptions to this policy must be decided upon with your therapist.  A sign has been posted asking the responsible adult to check with the therapist before leaving.

Weather

When Midland Public Schools close due to weather (excluding fog), the Agency will remain closed until 10:00 AM.  If the Agency remains closed, you will be notified by phone.
Contact Information and Web Resources
Family & Children’s Services

1714 Eastman Rd.





Midland, MI  48640





Phone: 989-631-5390

Fax:     989-631-0488

www.fcs-midland.org
Client Handbook Signature Page

I have received a copy of Family and Children’s Services Outpatient Handbook and welcome package.  The following specific topics were explained to me in detail:  (Please initial on the lines.)

__________Appointments/Office Hours
__________Client Grievance Procedure
__________Client Rights and Responsibilities
__________Confidentiality
__________Facilities Emergencies
__________Fees/Payments/Insufficient Funds
__________Notice of Privacy Practices & Client Rights

__________Smoking

**Medicaid Recipient Rights Notification  
□ N/A
____________ I have been given the pamphlets; "Your Rights When Receiving Mental Health Services in Michigan" and “Customer Service Handbook” published by the Michigan Department of Community Health notifying me of my rights as a client.  I have also been given the opportunity to have answered any questions I may have regarding my rights. 

_________________________________             _______________
Client Signature





Date

_________________________________             _______________
Witness Signature





Date

[image: image1.png]









PAGE  
6

