ATGC/AHF Case Management Department Client Rights and Responsibilities

As a client of ATFGC/AHF I have the following rights:
· To receive considerate, dignified and respectful care and treatment by all ATGC/AHF employees and volunteers.
· That my case manager or other ATGC/AHF employees will follow up and complete the tasks listed in my Individual Service Plan. 
· To receive all services offered by ATGC/AHF for which I meet the eligibility requirements.

· To be informed of what services ATGC/AHF provides, the methods for obtaining those services, and the reasons why a service is not provided if denied.

· To receive a timely response to requests for services provided by ATGC/AHF.
· To quality services without discrimination as to race, ethnicity, sexual orientation, religion, gender, national origin, economic status, age or mode of HIV transmission.

· To expect that ATGC/AHF will maintain the confidentiality of all Protected Health Information (PHI) contained in charts and records, as mandated by law. I further understand that any and possibly all information related to services rendered by ATGC/AHF must be disclosed when subpoenaed or if circumstances exist under Ohio’s Duty to Warn law is applicable. ATGC/AHF will only disclose information that is required by the recipient for the purpose of the subpoena or to ensure the safety of the subject(s) under Duty to Warn. 
· To review my case record/file in the presence of the Executive Director at a mutually agreed upon time in the agency’s office.

· To file a grievance with the ATGC/AHF if I feel I have been mistreated or that I may have been denied services for which I am eligible; and to receive a timely response to my grievance.

· The right to refuse to participate in any programs provided by ATGC/AHF to terminate participation or to withdraw my client status in writing at anytime without recrimination.

As a client of the ATGC/AHF I have the following responsibilities:
· To provide prompt, complete, accurate, and honest information in order to access any services that I have requested. I understand that services are regulated by Federal Guidelines and that updating my records at least every six months is needed to prevent interruption of services, including access to programs that assist with getting my prescribed medication. 
· To maintain the confidentiality of other clients, employees and volunteers that I may encounter at    ATGC/AHF. 
· To keep all of my scheduled appointments. When unable to keep an appointment I agree to call in advance to cancel or reschedule the appointment.

· To inform ATGC/AHF, at least every six months, of changes in my status, including financial, insurance, health, housing and all pieces of information necessary to determine my eligibility for services.
· To treat other clients, employees and volunteers with respect and dignity, both in my words and actions even though I may be experiencing anxiety/anger.  I can discuss these feelings WITH my case manager, but I understand that verbal or physical threats to staff may result in limits or termination of services. 
· To not come to ATGC/AHF while I am under the influence of drugs or alcohol or behaving in a way that is erratic or disruptive to other clients or staff.  I understand if I am seen as disruptive I may be asked to leave the premises.

· To follow up on all actions that are my responsibility as listed in my Individual Service Plan. 
As a client of the ATGC/AHF I understand that the following corrective actions may take place (this list is not meant to be exhaustive):
· Meetings or phone calls with ATGC/AHF staff may be terminated at the workers discretion.
· Conditions may be applied to services when a client’s actions and behaviors interfere with service provision to themselves or others (i.e. if substance use causes disruption or interferes with goals then services may depend on completion of a drug treatment program); services from ATGC/AHF may be suspended if such conditions are not met.
· Limitations may be placed on what types of service/assistance can be provided based on individual client circumstances. (i.e. if a client is found to have misrepresented eligibility for one program ATGC/AHF may choose to limit services to that program and/or others based on the degree of misrepresentation).
· Suspension of services may be imposed for a specified time frame.
· Permanent ineligibility of services may be imposed for serious client misconduct/misrepresentation. 
· If warranted, the pursuit of civil or criminal actions may be taken. 
I have the right to be informed in writing of any terminations or limits placed on services.  I have the right to follow the agency’s appeals process and to contact the originator of any service category on which ATGC/AHF places limits.  I understand that my case manager will follow the provisions of ORC 2305.51, Ohio’s “duty to warn” law, if I make explicit threats against myself or others.

Client Signature: ________________________________________Date: ____________________
Case Manager: __________________________________________Date:____________________
To directly discuss a problem regarding any services provided to you by ATGC/AHF please contact:  

The Director of Services

2829 Euclid Ave.

Cleveland Ohio 44115

216-621-0766 Ext 52929 

To file a formal grievance all complaints must be in writing, signed and dated. You may provide your information using e-mail to aforbes@clevelandtaskforce.org or via USPS to the above address. 
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