0. HEALTH

Substance Use Disorder Facility (SUDF) — Patient Rights Handout

As a patient of One Health’s Substance Use Disorder Facility (SUDF), | have the following rights (in accordance
with the Administrative Rules of Montana 37.106.1450):

To receive treatment free of unlawful discrimination;
To receive reasonable accommodations, consistent with federal and state law;

To receive treatment in the least restrictive environment, consistent with law, in a manner sensitive to
my needs and which promotes dignity and self-respect;

To have my clinical and personal information treated in accordance with state and federal statutes and
regulations;

To have the opportunity to review my treatment records in the presence of the director or designee,
consistent with 45 CFR 164.524 and other state and federal confidentiality statutes and regulations;

To be fully informed of fees charged, including fees for copying records to verify treatment and methods
of payment available;

To be free from abuse, neglect or harassment and financial exploitation from staff members or patients;

To have grievances considered in a fair and timely manner, with respect to infringements of my rights
(concerns and grievances can be directed to One Health’s Risk and Compliance Director);

To have patient orientation to One Health’s SUDF rules, responsibilities and any sanctions that may be
imposed for failure to comply with SUDF rules;

To be given a 30-day notice in the event that my SUD services are cancelled or One Health closes its
SUDF and:

o Provided assistance to facilitate referral to similar services
o Given refunds to which | am entitled

o Be advised on how to access records to which | am entitled

Patient Signature Date
Patient Printed Name Date of Birth
One Health Staff Signature Date
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