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              Elizabeth Polomik, LPC
                Notice of Client Rights

As a client of Elizabeth Polomik, LPC you have certain rights. These rights are based on Elizabeth Polomik, LPC’s policies as well as Article 3 of North Carolina Mental Health Statues. Article 3 is what defines a client’s rights in receiving mental health, developmental disabilities, or substance abuse services. You have the right to treatment, including access to medical care and habilitation, regardless of age or degree of MH/IDD/SA disability.

Elizabeth Polomik, LPC Promises to:

*Honor your privacy

*Treat you with dignity and respect

*Help you make good choices

*Inform you of how to get help in an emergency

*Develop an individualized service plan and include you in the process

*Allow access to your service plan and any information written regarding you any time you request

*Treat you and your family humanely and kindly 

*Not abuse/neglect or exploit you mentally or physically

*Keep you informed of any potential risks of the services when appropriate

*That you have the right to refuse any services offered without threat or termination
*Not sell any goods to your or buy any goods from you. 
*Maintain security and  privacy of stored  records
Health Care Information Rights

*You have the right to a paper copy of privacy practices. Elizabeth Polomik, LPC will give you another copy any time you ask, and a 
   copy of these Privacy Practices are posted in her office. 

*You may look at your medical record by making a written request. Upon receiving your request Elizabeth Polomik, LPC will process 
   it within 30 days. 

*If Elizabeth Polomik, LPC denies your request, she will explain herself in writing. 

*You may ask to change or correct anything in your medical record. 

*You have a right to receive a copy of your service plan

*You have the right to file a grievance at any time if you feel as though you are unable to resolve your issue directly with Elizabeth 
   Polomik, LPC. 

*You have the right to make instructions for your treatment in advance. 

What can you do?

*If you have a grievance, Elizabeth Polomik, LPC welcomes your complaint and will work to resolve it to your satisfaction. 

*You can contact the Advocacy & Customer Services Section Division MH/DD/SAS at 3009 Mail Service Center Raleigh, NC 27699-3009, (919) 715-3197 or 800-622-7030. www.dhhs.gov/mhddsas
*You can contact the Disability Rights North Carolina at 3724 National Drive Suite 100, Raleigh, NC 27612, 877-235-4210 or (919) 856-2195.  www.disabilityrightsnc.org
The Health Insurance Portability and Accountability Act of 1996 (HIPPA) requires that Elizabeth Polomik, LPC provide and explain her legal duties and privacy practices with respect to health and mental health care information. She is legally bound to follow the terms of HIPPA as described in this document. Any future changes will be posted or copied to you. YOU MAY FILE A COMPLAINT ABOUT THESE PRIVACY PRACTICES. If you think Elizabeth Polomik, LPC has violated your privacy rights, or want to complain about her privacy practices, please notify Elizabeth Polomik, LPC immediately. You may also send written complain to the Department of Health and Human Services at: 

Office for Civil Rights

Us Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, DC 20201

1-800-368-1019
If you file a complaint, Elizabeth Polomik, LPC will not take any action against you or change her treatment of you in any way. When you have had these rights explained and have received a copy, please sign the attached form. 

Notice of Privacy Rights and Policies

Types of information that are protected: 

*Information about health or mental health care services that are provided

*Information about your payment for those services

*Information about your past, present, or future health or mental health care conditions

Are you aware: 
*That a medical record chart is kept on every client

*That every time Elizabeth Polomik, LPC see you, talks to you, or contacts anyone else about your situations, a written note is put in 
   your medical record chart

*Other items that are kept in your medical record may include: 

· A referral/identification sheet 

· Mental health service admission information

· Diagnosis 

· Your signed service plan

· A release of information forms signed by you

· A consent for treatment signed by you

· Psychological and/or physical test results

· Other information that may help plan for your future treatment

*The written notes in your record are proof that services were provided to you. 

*Elizabeth Polomik, LPC bills insurance companies, Medicaid, or Health Choice for services provided

*You may review documents in your record written by Elizabeth Polomik, LPC
***If you understand what is in your medical record and why it is there, you can make informed decisions about who needs to know your information, and what needs to be disclosed to others. 

When can Elizabeth Polomik,LPC Share your information with others?

*Your health/mental health information may be needed by a therapist, doctor, case manager, or psychiatrist or other members of your 
   healthcare team. This can provide you with the best treatment if everyone necessary has the same information, goals, and future 
   plans. 

*Your health/mental health care information may be needed by Elizabeth Polomik, LPC for payment/billing purposes. The bill may 
   include identifying information about your diagnoses and the services you are receiving.

*Your health/mental health care information may be released to a relative, friend or other person if you give written permission and if 
   it is important for that person to know your health care information.

*If you are a minor Elizabeth Polomik, LPC may give your health/mental health care information to a parent, legal guardian, or other 
   legally responsively adult except when: (In these instances a minor must sign a release of information)
· You are receiving substance abuse treatment

· You are pregnant and want services

*If you sign a release of information or you give verbal permission to speak to a person who is present, she will disclose your 
   health/mental health information to identified parties.

Elizabeth Polomik, LPC may use or disclose certain protected health information without your written authorization in the following circumstances: 

*When there is immediate danger to the health or safety of you or another individual

*When public safety requires an investigation by a government agency about communicable diseases, adult or child abuse and neglect, 
   or domestic violence 

*When the State or Federal government needs information about you for national security and intelligence services
* For the purpose of a medical record audit

* Please note that this is not a complete list*

Except for the above reasons: 

You are the only one who can authorize the release of information about you. 
Elizabeth Polomik, LPC has a separate “Release of information” form that must be signed by you for every agency, organization, individual, or facility that requires your health/mental health care information.

*This form also states what specific information Elizabeth Polomik, LPC can release

*This form is valid for one year

*You may change your mind at any time and REVOKE your authorization

*You MAY NOT revoke billing information for service already performed

*Elizabeth Polomik, LPC will revoke your authorization upon request except when she has already made contact with your approval.

*If you revoke the release of information form, Elizabeth Polomik, LPC will write “VOID” across the form and date it.

*You can revoke a “release” in writing, by telephoning, or by contacting Elizabeth Polomik, LPC

*Please note, if information is presented or actions observed and Elizabeth Polomik, LPC suspects child abuse or neglect, she is required by law to make a report to The Department of Social Services. 

Effective Date of this March 2018
