MENTAL HEALTH CLIENT BILL OF RIGHTS

All mental health practitioners, other than those providing services in a facility or program licensed by the commissioner of health or the commissioner of human services, shall provide to each client prior to providing treatment a written copy of the mental health client bill of rights.  A copy must also be posted in a prominent location in the office of the mental health practitioner.  Reasonable accommodations shall be made for those clients who cannot read or who have communication impairments and those who do not read or speak English.

“THE STATE OF MINNESOTA HAS NOT ADOPTED UNIFORM EDUCATIONAL AND TRAINING STANDARDS FOR ALL MENTAL HEALTH PRACTITIONERS.  THIS STATEMENT OF CREDENTIALS IS FOR INFORMATION PURPOSES ONLY.”

a) You, the client, have the right to file a complaint with the Office of Mental Health Practice, Minnesota Department of Health,   

 
121 East 7th Place, Suite 400, P.O. Box 64975, St. Paul, MN,  55164-0975, or call 651-282-5621;

b) You, the client, have the right to also file a complaint with the Minnesota Board of Social Work,

2829 University Avenue Southeast, Suite 340, Minneapolis, MN  55414-3239; or the Minnesota Board of Marriage and Family Therapy, 2829 University Avenue Southeast, Suite 330, Minneapolis, MN  55414-3239.
c) You, the client, will be informed of the cost of professional services before receiving the service;

d) You, the client, have a right to reasonable notice of changes in services;

e) You, the client, have a right to know my theoretical approach in working with clients;

f) You, the client, have a right to access any information concerning the practitioner’s assessment and recommended course of treatment, including the expected duration of treatment;

g) You, the client, may expect courteous treatment and will be free from verbal, physical, or sexual abuse by the practitioner;

h) Your records and transactions with the practitioner are confidential, unless release of these records is authorized in writing by the client, or otherwise provided by law;

i) You, the client, have a right to be allowed access to records and written information from records;

j) There may be other services available to you in the community.  You may call First Call for Help 

651-291-0211;

k) You, the client, may refuse services or treatment provided by the practitioner;

l) You, the client, may assert your rights without retaliation.

ACKNOWLEDGMENT BY CLIENT.  I, the client, by signing below acknowledge that I have received the Client Bill of Rights.

Print name:      
__________________________________________________________________________________________
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