
 

 

 

MID-COLUMBIA CENTER FOR LIVING  

RIGHTS AND RESPONSIBILITIES 

 

Our Mission: To promote and protect the health and safety of our community.  
     

When you contact us about services we begin a two way relationship with you as the consumer and us as the treatment provider.  
We want this relationship to be productive.  We want the best care for you or your family.  We will work together toward the best 
possible result for you and your situation.  
     

We also know you will expect things from us.  We expect certain things of you as well.  Your “Rights” are the things that you can 
count on getting from us.  Your “Responsibilities” are the things we need from you.  With everyone doing their part and trying their 
best to work together, we will promote and protect your health and safety and the health and safety of your family and our      
community.   

YOUR RIGHTS 

RESPECT 

1. You will be treated with dignity and respect by MCCFL staff; 

   ACCESS TO SERVICES 

1. To give information consent in writing prior to the start of services (except in a medical emergency or otherwise permitted by law; 

2. To seek outpatient services of your own if you are age 14 or older, emancipated or under the age 18 and legally married; 

3. To seek services for a minor if you are the legal guardian; 

4. Be treated in the same manner as any other individual seeking behavioral health services;  

5. You do not need a referral from a doctor to get our services;  

6. You will get care that is right for your condition; 

7. You will get care that is approved for your condition;  

8. You will get behavioral health services in a timely manner equal to access available to any other individual seeking the same     
services; 

9. You will be notified in a timely way if we have to cancel your appointment; 

10. You can get help or “Protected Services” if you are being abused;  

11. You can get crisis care 24 hours a day, 7 days a week;  

12. You have access to Peer Delivered Services;  
 

INFORMATION 

1. You will be given information about your rights and responsibilities;  

2. You will be given information about services;  

3. You will be given information about behavioral health services covered or not covered by your health care plan; 

4. You can choose the services options covered by your health care plan that works for you; 

5. You can have services explained, including expected outcomes and possible risks; 

6. You can have free written materials in a form you can understand; 

7. You can have us explain written materials to you; 

8. You can have a free interpreter if you are hearing impaired or if your primary language is not English. 

9. You can have information about “the Declaration for Mental Health Treatment” and “Advanced Directives” for health care       
decisions and what is involved in those processes; 

10. You will get a written notice and hearing request information when your services are denied or charged;  

11. You will be informed before you receive a service not covered by your  health care plan; 

12. You will get information about fees before you receive a service;  
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13. You will receive prior notice of transfer, unless in circumstances necessitating transfer pose a threat to health and safety;  

14. You have the right to receive confidential communication.   

DIRECT YOUR CARE 

 1.    We will give you our best effort to understand your conditions; 

 2.    We will give you details about your conditions; 

 3.    We will try our best to set up services that most closely meet your needs; 

 4.     You can accept or decline services offered to you (except those required by court order); 

 5.     We will inform you of how your decision to accept or not accept a service could affect your health; 

 6.     We will no use the practice of “restraint” or “isolation” to punish you; 

 7.     We will not “restrain” or “isolate” you to make you do something you don’t want to do;  

 8.     You can get a second opinion about your diagnosis and treatment; 

 9.     You may be referred to another provider if you need covered specialty care we do not provide; 

 10.   You will be actively involved in making your plan for treatment; 

 11.   You will be involved in making your child’s plan for treatment, if you are a parent or guardian; 

 12.   You can have a friend, family member, or advocate with you at appointments; 

 13.   You will be involved in decisions about your care; 

 14.   You can change your provider or treatment agency, with a good reason;  

 15.   You can choose whether or not you wish to take part in any new forms of treatment offered; 

CONFIDENTIALITY 

 1.     Your personal information will be kept private; 

 2.     What you say to your provider will be kept confidential unless required by law; 

 3.     You will have a record kept with information about your conditions, services you received, and referrals that were           
          made for you; 

 4.     Your record will be kept private and confidential according to the law; 

 5.     You can get a copy of your records unless it is restricted by law; 

 6.     You can ask to change or correct the information in your record; 

 7.     You can ask us to give information from your record to another provider; 

 8.     No research information gathered will identify your personal information; 

 9      You can withdraw a release at any time; 

EXERCISE YOUR RIGHTS 

 1.     You have religious freedom, freedom from seclusion and restraint; 

 2.     You will be given information about our complaint process; 

 3.     You will not be punished in any way for making a complaint; 

 4.     You will not be punished for exercising your rights; 

 5.     You will not be discriminated against or restricted from services based on race, age, gender, ethnic or national origin,  language 
          spoken, disability, sexual orientation, political or religious beliefs, or marital status;   

 6.     You can make a complaint about MCCFL , and will get a timely answer; 

 7.     You can record a “Complaint” or “Appeal”; 

 8.     You  can request a regular or speedy Department of Human Services Administrative hearing;  

 9.     You can ask for services to continue until a decision about an Appeal has been made; 

 10.   You will be informed you may be responsible for paying for services that were continued if the Appeal decision is not in your          
          favor. 
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YOUR RESPONSIBILITIES 

RESPECT 

1. Treat your provider and treatment agency staff with respect; 

INVOLVEMENT 

1. Be actively involved in creating your plan of care; 

2. Ask questions about anything you don’t understand; 

3. Use information you have received to decide about your care before care is given; 

4. Follow plans of care you have agreed to; 

5. Regular attendance and engagement in the treatment process is key. We expect individuals to keep all scheduled appointments. An 
alternative scheduling plan will be put in place if you have 2 no-show/late cancellation events within a 60- day period. Clients who 
repeatedly cancel, even with notice, may also be provided with an alternative scheduling plan. The alternative scheduling plan 
means you will not be given a scheduled appointment in advance but will be offered other options. You will be asked to call in each 
day to see if there are open spaces or cancellations on your Clinician’s schedule. You must successfully schedule and attend two 
appointments with this alternative, prior to resuming normal scheduling.   

COMMUNICATION AND INFORMATION 

1. Keep Appointments with your provider; 

2. Be on time for your appointments, if you arrive more then 15 minutes late your appointment may be cancelled;  

3. Call ahead when you are going to be late or can’t keep the appointment, we ask you call 24 hours ahead if possible; 

4. Give your provider correct information for your record; 

5. Give accurate information for your record; 

6. Help your provider get previous behavioral health records; 

7. Keep your address, phone number and insurance up to date; 

HONORING GUIDELINES 

1. Use services from your assigned provider except in an emergency; 

2. Use urgent and emergency services appropriately; 

PAYMENT 

1. Show your insurance card to your treatment agency before you receive services; 

2. Pay all fees when they are due; 

3. Sign papers to confirm you have been informed of how much any services not covered by your insurance will cost, should you 
choose to use them; 

You can get this document in a larger print size or in a different format.  You can also get this document in some languages other than English.  

Contact the office listed below to ask for this.  

Mid Columbia Center for Living 
           1610 Woods court         1060 Webber Street     

Hood River, OR 97031   The Dalles, OR 97058 

(P)541-386-2326                    (P) 541-296-5452 

(F) 541-386-6075    (F) 541-2969418 
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