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SUMMARY OF RIGHTS
FOR RECIPIENTS OF OUTPATIENT SERVICES

 (revised 6/21/04)
Dr. Kim Tousignant abides by two sets of rules regarding client’s rights:
Federal Health Insurance Portability and Accountability Act  (HIPAA)

Office of Civil Rights, US Department of Health and Human Services, 
200 Independence Ave. S.W. Room 509F, HHH Building, Washington, D.C. 20201; 
1-800-368-1019
Maine’s Rights of Recipients of Mental Health Services


Behavioral Development Services, 40 State House Station, Augusta, ME 04333; 

207/287-4200;TTY 207/287-2000.

Disability Rights Center, PO Box 2007, Augusta, ME  04330



1-800-452-1948
In general, the Federal HIPAA rights take precedence, however, if Maine’s laws are more strict we will abide by those laws. This document is a brief summary which combines your rights as specified by both of these documents.  You have a right to obtain a full copy of the above noted documents from our agency or the addresses above. If you are deaf or do not understand English, an interpreter will be made available to assist you in understanding your rights.  
1. Basic Rights.  You have the same civil, human and legal rights to which all citizens are entitled.  You have the right to be treated with courtesy, respect and dignity.
2. Right to Informed Consent for Treatment.  No services or treatment can be provided to you against your will.  You have the right to be informed of possible risks and anticipated benefits of all services and treatments.  You may designate a guardian/representative who is authorized to help you: understand and exercise your rights, help you make decisions or to make decisions for you.  The guardian/representative also has the right to be fully informed. 

3. Right to Request Confidential Communications. You can ask us to communicate with you about your health and related issues in a particular way or at a certain place.  For example, you can ask us to call you at home, and not at work to schedule or cancel an appointment.  We will try our best to do as you ask.  We have a form (Permission to Contact You) for you to complete at Intake to specify these requests.  

To change your request for confidential communications, please ask Dr. Kim Tousignant.  We will not ask you the reason for your request. We will accommodate all reasonable requests.
4. Right to Confidential Personal Health Information.  You have the right to have your mental health records kept confidential and have them released only with your informed and signed consent. The only exceptions (where you might not provide the approval to release Personal Health Information) are as allowed by law.  See the Notice of Privacy Practices for these exceptions.
a. Right to Request Restrictions. You have the right to ask us to limit what we tell certain individuals involved in your care or the payment for you care, such as family members and friends.  While we are not required to agree to your request, if we do agree, we will keep our agreements except if it is against the law, or in an emergency, or when the information is necessary to treat you.
To request restrictions, you must make your request in writing to Dr. Kim Tousignant. In your request, you must tell us (1) what information you want to limit; (2) whether you want to limit our use, disclosure or both; and (3) to whom you want the limits to apply, for example, disclosures to your spouse. You may ask for assistance in making this request.
b. Right to Inspect and Copy. You have the right to look at the health information 
we have about you such as your medical and billing records. You can even get a copy of these records, but we will charge you.  Psychotherapy notes have special protections and are not included.  Contact Dr. Kim Tousignant to arrange how to see your records.
c. Right to Amend If you believe the information in your records is incorrect or 
incomplete, you can ask us to make some kinds of changes (called Mending) to your health information.  You have to make this request in writing and send it to Dr. Kim Tousignant.  You must tell us the reason you want to make these changes. We may deny your request for an amendment if it is not in writing or does not include a reason to support the request. In addition, we may deny your request if you ask us to amend information that:

Was not created by us, unless the person or entity that created the information is no longer available to make the amendment;

Is not a part of the medical information kept by or for BDL/REEP, Inc.;

Is not part of the information which you would be permitted to inspect and copy; or

Is accurate and complete.  

d. Right to an Accounting of Disclosures. We will keep a list of all the disclosures we make of Your Personal Health Information. To request this list or accounting of disclosures, you must submit your request in writing to Dr. Kim Tousignant.  Your request must state a time period, which may not be longer than six years and may not include dates before April 14, 2003. Your request should indicate in what form you want the list (for example, on paper, electronically). The first list you request within a 12-month period will be free. For additional lists, we may charge you for the costs of providing the list. We will notify you of the cost involved and you may choose to withdraw or modify your request at that time before any costs are incurred.

5. Right to an Individualized Treatment Service Plan.  You have the right to a written service plan that has been developed by you and your worker and is based on your needs and goals. The plan must: 
Be based on your actual needs

Identify how a need will be met if the service is not available

Include tasks to be completed and by whom

Time frames for accomplishment of the tasks and goals
Criteria to determine success.

If you do not agree with the plan, you have the right to request and receive a second opinion. You have a right to a copy of this plan.

6. Right to File a Complaint and/or Appeal.  You have a right to file a complaint if you believe your privacy rights have been violated or you believe there has been questionable practice.  Filing a complaint will not change the health care we provide to you in any way. You can file a complaint with our Privacy Officer, the State of Maine or the Secretary of the Federal Department of Health and Human Services (see addresses above).  All complaints must be in writing.  In Maine, you have the right to a written response, including reasons for the decision.  In Maine, you may appeal any decision to the Department of Behavioral and Developmental Services.  We will never retaliate against you for filing a complaint.
7. Right to a Paper Copy.  You may have a paper copy of this notice, just request it from any employee. If we change this NPP we will post it in our waiting room and you can always get a copy of the NPP from the Privacy Officer.  You also have a right to paper copies of our Notice of Privacy Practices as mandated by (HIPAA) and Maine’s Rights of Recipients of Mental Health Services.  To obtain these you may ask any employee or contact the addresses noted above.
If you have questions regarding this notice or our health information privacy policies, please contact Dr. Kim Tousignant at 207/460-7974 or by E-Mail at dockimt@peoplepc.com
The effective date of these policies 6/21/04.
