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Appendix 1

Client Rights and Responsibilities
As a client of Case Management Agency, you have the right:
1. To privacy, dignity and compassion.

2. To not be discriminated against on the basis of race, color, religion, sex, national origin, age, handicap, or sexual orientation.

3. To confidentiality.  Information about you will not be shard with anyone outside of this agency without your written consent.  Only in extreme circumstances, such as a life-threatening emergency or a specific court order by a judge, would any information be disclosed.

4. You have a right to choose the service providers from whom you will receive services, to the extent that they are available.

5. To withdraw from any or all programs at any time.

6. To air grievances through appropriate channels, as outlined in the Grievance Policy or Right to Appeal.

7. To participate in developing a plan of care designed to help you reach your goals.  This plan will be approved with your signature.

8. You have the right to receive the services you need; these may or may not include all the services you desire.

9. To review your file at a mutually agreed upon time with your case manager.

As a client of this Case Management Agency, you have the responsibility:

1. To be an active participant in obtaining services and maintaining your own well-being.

2. To provide complete and truthful information to ensure that you receive appropriate services.

3. To your case manager immediately of any change in your status (i.e., loss of job, hospitalization, relocation, acquiring additional resources such as income or insurance).

4. To respect the confidentiality and rights of others, including clients, volunteers, family and friends, and to treat all people with respect and compassion.

5. To keep scheduled appointments, or to cancel them at least 24 hours in advance by calling your case manager or the provider for which you have the appointment.
6. *To speak in a calm and polite non-threatening manner with all persons.

7. To complete a client satisfaction survey once a year.

*Violence will not be tolerated in any form which includes yelling, cursing, or threats.  All interactions are documented in case notes.  Clients can and will be terminated immediately in the case of physical or verbal abuse or threats.

INFORMED CONSENT TO RECEIVE SERIVCES

     I have read the above information regarding my rights and responsibilities as a client of Case Management Agency.  I have also read and understand the Grievance Policy.  All of the information I have given to Case Management Agency is true and accurate to the best of my knowledge.  I understand that it is a misdemeanor in the State of Florida to knowingly conceal or report wrong information regarding my financial and insurance status.  I give consent to this case management agency and the Florida Department of Health to make inquiry and verify the information I have reported.

     Furthermore, all service programs have been fully explained to me, and I have received written descriptions of these service programs.  I understand that any questions regarding these programs are welcomed by Case Management Agency staff.  I therefore give my consent to Case Management Agency to provide services and do hereby agree to abide by the rights and responsibilities as outlined in this document.

_____________________________________________     ___________________________________________
Client or Legal Guardian                                                                  Date

_____________________________________________     ___________________________________________
Witness                                                                                           Date
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