NOTIFICATION OF CLIENT RIGHTS

NCADD-NJ TREATS EACH CLIENT WITH RESPECT AND DOES ITS UTMOST TO ENSURE THAT EVERY CLIENT HAS THE RIGHT:

To be treated with consideration, dignity and respect and not to be discriminated against at any time during the assessment.
To be fully informed about all recommendations for services. 
To participate in the development of his/her safety plan in accordance with program policies and procedures.
To expect a response to any request for additional services and information.
To be free from medical and physical abuse and from chemical and physical restraints.
To not be deprived of any constitutional, civil and/or legal rights by reason of participation in the WFNJ FVO Initiative.
To expect that all communications and FVO records and privacy are protected under N.J.S.A. 2A:84A-22.13 through 2A:84A-22.16. To expect all communications be treated as confidential, in keeping with federal regulations governing confidentiality of Substance Use Disorder Patient Records, 42 CFR Part 2, and Protected Health Information under the Health Insurance Portability and Accountability Act of 1996, as amended, and the regulations thereunder, including 45 C.F.R. Parts 160 and 164, as well as state confidentiality laws and regulations.
To inspect, copy, amend, or request an accounting of disclosures; request restrictions, right of notification of breach, and a right to request confidential communications.

NCADD-NJ complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.  NCADD-NJ does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex.  
NCADD-NJ must obtain your written consent before disclosing any of your health information, unless we would be permitted or required to do so by federal and/or state law. You may revoke this consent, in writing, at any point in time by writing to NCADD-NJ 360 Corporate Blvd. Robbinsville, NJ 08691
If you have any questions about this notice, please contact the Privacy Officer, Stephen Remley, NCADD-NJ, 360 Corporate Blvd. Robbinsville, NJ 08691 (609) 689-0599.

To obtain a full copy of the NCADD-NJ Notice of Privacy Practices, revised April 8, 2019, please go to:

https://ncaddnj.nationbuilder.com/hipaa_notices
All clients sign a “Privacy Practice Notification Acknowledgment” which provides verification they have been informed of their rights and where to obtain the entire HIPAA Notice of Privacy Practices. 
National Council on Alcohol and Drug Dependence-New Jersey, Inc.

Family Violence Option 

Acknowledgement of Uses and Disclosures of 

Protected Health Information

This acknowledgement summarizes the uses and disclosures of my protected health information (PHI), including domestic violence, substance use, mental health disorder related information, that the National Council on Alcohol and Drug Dependence –New Jersey, Inc. (NCADD-NJ) may make throughout my participation with the NCADD-NJ as set forth in the Notice of Privacy Practices.  I understand that NCADD-NJ reserves the right to change this notice at any time as provided for in the Notice of Privacy Practices.  

I understand that my PHI will be used and shared by NCADD-NJ personnel for my risk assessment, recommendations for waivers/services, referrals, and services that I receive from providers, facilities and programs while participating with NCADD-NJ.  I understand that NCADD-NJ may be permitted to share my PHI with certain individuals, organizations and agencies with which it has written agreements requiring them to safeguard my information, such as health care service providers and domestic violence service providers. At all times, I understand that NCADD-NJ will use and disclose my PHI only as set forth in its Notice of Privacy Practices.  I understand that NCADD-NJ may not otherwise use or disclose any of my PHI without my written consent unless permitted by law. 

I understand that my records are protected under the federal regulations governing confidentiality of substance use disorder patient Records, 42 CFR Part 2, and Protected Health Information under the Health Insurance Portability and Accountability Act of 1996, as amended, and the regulations thereunder, including 45 C.F.R. Parts 160 and 164, as well as state confidentiality laws and regulations. I understand that my FVO records and privacy are protected under N.J.S.A. 2A:84A-22.13 through 2A:84A-22.16.  I understand that if NCADD-NJ discloses my PHI, pursuant to my written consent or as otherwise permitted or required by law, the information may be subject to re-disclosure by the third-party and may not be protected by applicable federal and state laws and regulations.

I understand that I am not required to sign this acknowledgement. If I refuse to sign this acknowledgement, NCADD-NJ may continue to use and disclose my PHI to the extent permitted and required by law.

I understand that I can obtain the full copy of the NCADD-NJ FVO Notice of Privacy Practices on their website at:  https://ncaddnj.nationbuilder.com/hipaa_notices

By signing below, I hereby agree to and acknowledge that I understand the uses and disclosures of my protected health information by NCADD-NJ  FVO as set forth in this notice, and where I can obtain the full Notice of Privacy Practices.  
________________________________________ 

_______________________________
Signature of recipient (or authorized representative)   



Date

NCADD-NJ WFNJ FVO August 2020
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