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RIGHTS OF RECIPIENTS
OF SUBSTANCE ABUSE

SERVICES
1978 Public Act 368 and Promulgated Rules

Reaclpient righte generally,

(1) Arecipient shall not be denied approptiate service on the basis of race, color, national origin, religicn, sex, age, mental
or physical handicap, merital status, sexual preference, or political beliefs.

{(2) The admission of a reciplent to a treatment program or receipt of prevention services shall ndt result in the reciplent
being daprived of any rights, privileges, or benefits which are guaranteed fo individuals by state or fedaral law or by the state
or federat constitutions.

(3) A reclpient may prosent grievances or suggest changas in program policies and services to the program staff, 1o
govemmental officials, or to another parson within or outside the program, [n this process, the progeam shall not in any way
restrain tha recipiont. '

(4} Arecipient has the right to raview, eopy, or receive a summary of his or her program records, unlgss, in the judgment
of the program director, such action witt be detrimental to the racipient or o others for aither of the following reasons:

(a) Granting the request for disclosure will cause suibstantia) harm to the ralationship batween the racipient and the
program or to the program's capacity to provide services in general.

(b} @ranting the request for disclosure will cause substantial harm to the ratipient. :

If the program director determines that such action will be datrimental, the recipient Is allowed to raview nondstrimenta)
portions of the record or 4 summary of the nondstrimental portions of the racore, If a recipient is denfed the right to review alt
or part of his or her record, the reason for the denlal shall be stated ta tha reciplent, An gxplanation of what portions of the
record are detrimental and for what reasons, shall be stated in the ¢lient record and shall be signad by the program direcior.

{5) A program statt member shall not physically or mentally abuse or negléct or sexually abuse a recipient.

(B) A recipignt has the right to review a written fee schedule in pragrams whers reclpients are charged for sarvices.
Policies on fees and any revisions therato shall be approved by the governing authority of the program and shall be recorded
in the adminigtrativa record of the program.

{7) A retiplant is entilled to receive an explanation of tils or her bill, regardless of the source of payment.

(B} A recipient has the right to inormation concaring any exparimentat of research procedure proposed as part of his or
her treatment or prevention services and has the right to refuse lo participate in the expsriment or research without
jeopardizing his or her continuing services. A program shall comply with state and federal rules and regulations concerning
research which involves human subjects. :

Treatment programs; speclfic rights;

(1} A regipient shall participate in the developmant of his or her ireatment plan,

{2) A recipient has the right to refuge treatment and to be informed of the consedquences of that refusal, When a refusal of
treatment prevants a program from providing services according to ethical and professional standards, the relationship with
the recipient may be terminated upon reasonable notice. .

(3} Arecipient shall be informed i a program has a policy for discharging reciplents who fail to comply with program rutes
and shall receive, at admission and thereatter Wpan request, a notification form that includes written procedures which
explain all of the following:

{a) The types of infractions that can lead to discharge.

{b) Who has the authority to discharge recipients. ,

{c) How and in what situations prior noWficatior Is to be given to the recipient who is being considered for discharge.

(d} The mechanlsm for review or appeal of a discharge decision. - ‘

A copy of the nolification form slyned by the recipient shalt be maintained in the recipient's case file.

(4} A recipient shall have the benefits, side sffecls, and risks assosiated with the use of any drugs fully explained In
language which is understood by the recipient.

{5) A racipient has the right to give prior informed consent, cansistent with tederal confidentiafity regulations, for the use
and fulure dispositien of products of spacial observation and audiovisual tachniques, such as 1-way vision mirors, tape
recarders, television, movies, or photographs. :

(B) Fingerprints may be {aken and used in connection with traatment or research or to determine the name of a reciplent
only if expressad written consent has heen ablained fram the racipient. Fingerprints shall be kept as a separate part of the
recipient’s records and shall be destroyed or returned to the reciplent when the fingerprints are no longer essentiat 1o
treatment or research.

Inpatient and residential programs; specitic rights,

(1) A recipient has the right to associata and have privete communications and consultations with his or her physician and
attorney. . . .

{2) A pregram shall post its poticy concering visitors in a public placa.

(3) Unlass coptraindicated by program policy or individual treatment plan, a recipiant. is allowed visits from family
members, friends, and other persons of his or her choice at reaspnable times, as determinad by the program director or
accarding 10 posted visitors’ hours. A recipient shall be informed in writing of visitors' hours upon admission to the pragram,

(4) To pratect the privacy of all other recipients, a program director shall ensure, to the extent reasonable and possible,
Ihat the visitors of recipients will only see or have contact with the individuat they have reason 1o visit.

{5) A recipient has the right to be free from physical ‘and chemical restraints, except these authorized in writing by a
physician for a specifiad and limited time. Writtzn policies and praceditres which set forth the circumstances that require the
use of restraints and which designate the program personnal responsible for applying restraints shall be approved in wriling
by a physician and shall be adopted by the program gaverning autharity. Rastraints may be applied in an emergency to
protect the recipient from injury to self or others. The restraint shall ba applied by dasignated staff. Such action shali be
reported to a physician immediately and shall be reducad 1o writing In the client racord within 24 hours.

(6)- A recipient has the right 1o be free from doing wotk which the program would otherwise amploy somecne slse to do,
untess the work and the rationale for its therapeutic beneft are included in program policy or in the treatment plan for the
recipient. . ’

(7) A recipient has the right {o a reasonatie amount of persenal sterage space for clothing and other personal property.

All such items shall be returned upon discharge.

(8) A recipient has'the right io deposit money, earnings, o incame in his or her name in an account with a commercial
financial institution. A secipient has the right to get maney from the account and to spend It or use it as he or she chooses,
untess rastrictec by programs policy or by the treatment plan for the reciplent. A recipient has the right to receive a% maney or
ather balongings held for him or her by the program within 24 hours of discharge.




WHAT YOU CAN DO:

Talk to your program rights advisor.
Maybe together you can find a simple
solution to your complaint.

If that doesn’t work, you can fill cut a
formal complaint. Your rights advisor
has complaint forms.

After you give your complaint to your
rights advisor, the complaint will be
investigated. You will get a written
answer to your complaint within 30
working days.

If you don't accept the written answer
to your complaint, you have 15
working days to file an appeal to the
regional rights consultant. Your rights
advisor will provide you with appeal
forms or you can send for one by
writing to the address on the back of
this brochure.

Within 30 working days, the regional
rights consultant will give you a
written answer to your appeal.

If you don't agree with the written answer
to your appeal, you can file another
appeal to the state rights coordinator.

For additional information or to obtain
forms ta initiate a complaint, contact your
local Substance Abuse Coordinating
Agency at: .

JUDY DAVIS

313-344-9099
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YOUR RIGHTS

We are dedicafed to providing you with
quality services. We also believe that as
someone who is receiving services from
our program, you should know your
rights. You should know how to make a
complaint if you believe any of your
rights have been violated.

YOU HAVE THE RIGHT TO KNOW-

* How much our services cost, and
how much you must pay

* When violation of program rules
could lead to your discharge

* All about any drugs that are used
in your treatment

e If you, or information about you,
will be used in any research or
experiments.

YOU HAVE THE RIGHT TO:

» All civil rights guaranteed by state
and federal law

e Suggest changes in our services

» Expect us to iook into your
compfaints

* Help make up your own treatment
plan

¢ Refuse our services and be told
what will happen if you do

» Talk with your own doctor or
lawyer

¢ Obtain a copy or summary of your
client record unless the program
director recommends otherwise

YOU HAVE THE RIGHT TO
EXPECT THAT PROGRAM
STAFF WILL NOT:

» Abuse and neglect you

» Give out informaticn about you
without your permission

* Require you to be part of any
research if you don’t want to

AND:

If you are in a hospital, halfway house,
or other live-in setting, you have some
additional rights.

All of these rights have some special
limits. Check with your program rights
advisor for further details. These
additional rights include the right to:

+ Know all the rules about having
visitors

e Not be restrained — physicaily or
by drugs, unless authorized by
a physician

» Refuse to do work for us unless
the work is part of your
treatment plan

« Have space fo put your
personal belongings

» Keep your own money

If you want to know more about your
rights, please read the recipient rights
poster in the lobby or ask the program
rights advisor for a more complete list
of your rights.

YOUR RESPONSIBILITIES:

¢ You are responsible for
payment of your bill

» You are responsible for knowing
if your insurance company will
pay faor part or all of your bill

¢ You are responsible for
providing clear and accurate
information about yourself

» You are responsible for
following rules of our program

* You are responsibie for being
considerate of the rights of
others who are recipients of
services or our staff

YOU AND YOUR RIGHTS
ADVISOR

If you think your rights have been
violated at our program, please talk to
your rights advisor. This person is
interested in listening to your
complaint and helping you find a
solution.

Your rights advisor's name and phone
number are on the back of this
brochure. Please contact your rights
advisor if you believe your rights have
been violated.




