
Summary of Privacy Policy Highlights 

In accordance with state and federal law, we are offering you a copy of the Carson Center’s Notice of Privacy Practices, which describes how medical information about you may be used and disclosed, and how you can get access to this information.  We are also giving you a copy of this summary of highlights of our Privacy Policy, and we will ask you to sign a consent form.  

It is important that you understand issues regarding your rights to privacy as related to protected healthcare information.  Please review both this brief summary and our full Privacy Policy.  We invite you to direct any questions you may have to your clinician or to our Privacy Officer(s) at 413-568-6141 or 413-568-1421.

_____________________________________________________________________

We are required by law to maintain the privacy of your health information, but there are some important exceptions to this rule.  The exceptions that occur most often at the Carson Center are described below.

1. We may disclose information if you give us written permission to do so.

2. In order to plan for and provide you with the best care possible, Carson Center staff will engage in treatment planning and review processes that require discussion of your protected health information. This may include professional consultations, therapist supervision, and intake/treatment review conferences with other Carson Center staff.  

3. If you have been deemed eligible for services by DMH, DMR, DPH, SHIP, or other public funding source, your protected health information may be disclosed in the course of conferences with staff from those organizations or other state-funded provider agencies that are involved in your care.  This may be done only for the purposes of coordination of treatment and payment for services. If you want more specific information about how and when your protected health information is disclosed or used, you may request it from us. 

4. When required in order to receive services, we may provide the minimum necessary health information to pharmacies and/or laboratories. 

5. We will provide certain information to insurance companies and other sources which provide payment for the services you receive here.  The usual information requested by the third party payor is information about your current condition, diagnosis, history, and treatment, often for purposes of authorizing payment for extended services.  If you request it, we will provide you with a copy of any written report we submit.  

6. We may disclose information to protect you if you present a “clear and present danger” to yourself and refuse “further appropriate treatment”.  In this situation, we may be required to seek hospitalization for you, or to contact family members or others who can help provide protection.
7. There are some situations in which we are required by law to take action to protect others from harm, even though that requires revealing some information about your treatment.  Should such a situation occur, we would make reasonable efforts to discuss the situation with you before we take any action.

a. If we believe that a specific child, elderly person, or disabled person is being or has been abused or neglected, we are mandated by Massachusetts law to file a report with the appropriate state agency.

b. If we believe that you are threatening serious bodily harm to someone, we are required to take protective actions, which may include notifying the potential victim, notifying the police, or seeking your hospitalization.

8. In most court proceedings, you have a right to assert privilege to try to prevent the agency from disclosing your protected healthcare information. However, in child custody proceedings, adoption proceedings, and proceedings in which your emotional condition is an important issue, a judge may require a copy of your treatment records and/or testimony from your clinician if the judge determines that the fair resolution of the issues so requires. Records and testimony of clinic personnel may also be ordered in a (a) legal proceeding relating to psychiatric hospitalization; (b) malpractice and disciplinary proceedings brought against agency personnel; (c) court-ordered evaluations of you; or (d) certain legal cases which may occur after your death.

9.
Subject to the exceptions listed in this document, if you are in couple’s therapy, we will release information only if both individuals receiving therapy consent to the disclosures.  

10.
If your account is overdue and suitable arrangements for payment have not been agreed to, the Carson Center may use legal means to secure payment.  In most cases, the only information released would be your name, the nature of the services provided, and the amount due.

11. The Carson Center is required to keep appropriate treatment records.  You may review your record if you wish as long as you give the agency reasonable advance notice.  It is our policy to remain with you as you read the record in order to answer any questions you may have.  You have a right to a copy of the record.  The agency may charge you the reasonable cost of copying.  

12. If you believe your privacy rights have been violated, you may file a complaint with us or with the Secretary of the U.S. Department of Health and Human Services. To file a complaint with us, you may contact our Privacy Officer(s) at 413-568-6141 or 413-572-4132.

As you might suspect, the laws governing these privacy rights are quite complex.  We are happy to discuss these issues with you, but we are not attorneys, and you may want to seek formal legal consultation if you need specific advice on any of the points described in this statement.

The Carson Center for Human Services
Client Consent Form

What to Expect in Treatment:  Treatment may involve individual meetings with your therapist, family or couple’s meetings, or group therapy with other clients sharing similar issues and concerns.  This will be determined by you and your therapist, based on your request and on your therapist’s assessment of what will be most helpful to you.  In addition, you and your therapist will work together to construct a solution-focused Treatment Plan to address the specific issues that brought you in for treatment.  Therapy lasts for as long as you and your therapist believe it remains helpful—sometimes for a few meetings, sometimes for a few months, sometimes for a year or more.  Your therapist will review your Treatment Plan with you at regular intervals throughout treatment so that you can update your goals as needed.
During your intake, you will be given:

1. Summary of the Carson Center’s Privacy Policies, which spell out your privacy rights and their limits, and information on filing a grievance. If you have questions about these policies, please speak with your clinician. You may also call one of the Carson Center Compliance Officers at (413) 568-6141 or (413) 572-4132. Please note that fuller information about privacy policies is available on request. 

2. A copy of our Human Rights brochure, which describes the Human Rights Committee at the Carson Center and your right to treatment without regard to your race, color, religious creed, national origin, sex, age, sexual orientation, ancestry, disability, or marital status.  Information about filing complaints is also included in this brochure.  You will have the opportunity to discuss any questions you may have about this information with your clinician.  You may also contact one of our Human Rights Coordinators, Jodie Shapiro or Megan Richardson, at 413-572-4114. 

3. A card with information on how to reach the Carson Center in case of emergency after working hours.

We want to make sure that we can contact you for making appointments, etc. in a way that does not infringe on your privacy. Please indicate any restrictions on contacting you:  

Home Phone:  ___________________    OK  to leave message?   Yes        No

Cell Phone:  _____________________   OK  to leave message?   Yes        No    

Other:  ____________________________________________________________ 
My signature below signifies that I have accepted the above policies and guidelines.

_____________________________________               ________________

  Signature of Client or Legal Representative


Date

_____________________________________    __________________   __________________

 Print Name of Client or Legal Representative
 Relationship to Client      Client Date of Birth 
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