Registration Receipt of Documents
Legal Name of Client:

_ _

Preferred Name of Client:

Date of Birth:

_ _

/

_______________________________

______________________________

/

HIPAA Privacy Practices Acknowledgement
Notice of Privacy: Howard Brown Health’s (HBH) Notice of Privacy Practices was given to you when you registered.
By initialing below, you acknowledge that you have received the Notice of Privacy Practices.
Initial Here

_

Client Rights and Responsibilities Acknowledgement
Rights and Responsibilities: Copy of HBH's Client Rights and Responsibilities was given to you when you
registered. You have read the Rights and Responsibilities and had any questions about them answered. By initialing
below, you acknowledge that you received a copy of the Rights and Responsibilities and you understand them.
Initial Here

_

Complaint Process Acknowledgement
Grievance Policy: HBH's Complaint Process was given to you when you registered. By initialing below, you
acknowledge that you received the Complaint Process.
Initial Here

_

Consent for Treatment Acknowledgement
Consent for Treatment: HBH's Consent for Treatment was given to you when you registered. You have read the
Consent for Treatment and had any questions about it answered. By initialing below, you acknowledge that you
received the Consent for Treatment and you understand it.
Initial Here
Client Signature
Guardian Signature

_
_

______________________
_

_ _

____________

Date
Date

(If different from the client listed)
Employee Witness to Signature
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_ _

_

_

Date

Statement of Client Rights
You have the right:
•

To access services which will not be denied on the basis of economic status, disability, national origin,
ethnicity, race, religion, gender, gender presentation or gender identity, sexual orientation or HIV status (in
accordance with the Americans with Disabilities Act).

•

To be treated as an important member of your healthcareteam and to have your choices and needs valued.

•

To receive care in a safe and secure environment, free from physical, verbal or sexual harassment, swearing
or disorderly conduct.

•

To have all information about you, including HIV status, treated in a confidential manner in accordance
with Federal and State laws.

•

To receive information about your diagnosis, medical condition and treatment in language you understand.

•

To request a copy of your medical records.

•

To be informed of services, research opportunities and programs available to you at Howard Brown
Health (HBH).

•

To receive services from other organizations with or without the assistance of HBH staff.

•

To refuse service or end your participation in any or all services provided by HBH and to have
the consequences of this decision explained to you without punishment or penalty.

•

To know where and how to register a complaint or concern, and to know that your complaint or concern will
be taken seriously.

•

To know that you will not be penalized for registering a complaint or concern.

•

To ask for the services of an interpreter and to know that HBH will provide one.

•

To request a meeting with a financial counselor when your financial circumstances or insured status
have changed to have your assessed payments reevaluated.

•

To continue to receive services if your financial circumstances or insured status has changed.

•

To contact HBH billing agency to raise concern about any errors in your bill.

•

To be aware that HBH is a teaching institution and those resident physicians, medical students, student
nurses, psychology and social work students and other supervised health care providers‐in‐training may be
involved in your care.
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Statement of Client Responsibilities
You have the responsibility:
•

To be an active member of your health care team and to follow the treatment plan that you and your
provider agree upon.

•

To ask questions and tell us when you do not understand a treatment option or decision being
considered.

•

To help your provider understand your concerns and the way your life circumstances may impact
your care.

•

To keep your provider informed of all services you are receiving from outside agencies or individuals.

•

To notify Howard Brown Health (HBH) immediately if your contact or personal information and/or if
your insured status or financial circumstances change.

•

To come to your appointment without being under the influence of alcohol or illicit drugs. If you are
under the influence of alcohol or other illicit substances, you will not be seen and you will be asked to
reschedule your appointment.

•

To attend your appointment and to arrive 10‐15 minutes before your scheduled appointment time.
O Please provide at least 24 hours advanced notice if you need to cancel your appointment.

•

To answer all questions and fill out all paperwork completely and honestly, including (but not limited
to) information about your financial status, health conditions and care received elsew h e re .

•

To treat everyone at HBH with respect. Physical, verbal or sexual harassment of staff or other
clients, swearing or disorderly conduct will not be tolerated. This type of behavior may result in
immediate termination from HBH services.

•

To not talk about or share anything you learn about other people who receive care at HBH.

•

To pay your bills or make arrangements with HBH to meet your financial obligations in a timely
manner.

•

To share your compliments and concerns, and provide suggestions that will help us provide you the
best care possible.
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Description of Services and Complaint Process
Howard Brown Health (HBH) promotes the health and well‐being of gay, lesbian, bisexual, and
transgender people and enhances their lives through health care and wellness programs. HBH offers
primary medical care, counseling, and case management services. HBH also has a range of research
opportunities in which clients can participate. Our services are designed to serve gay, lesbian, bisexual
and transgender people; people impacted by HIV/AIDS and allies in a confidential, supportive
environment.

DESCRIPTION OF SERVICES
MEDICAL CARE: Anyone is eligible to receive care based on availability regardless of ability to pay.
Services include: comprehensive primary care, HIV/STI testing and counseling.
COUNSELING: Anyone is eligible to receive care based on availability regardless of ability to pay.
Services include: individual, couples, family and group counseling, substance abuse counseling, support
groups, therapy groups, smoking cessation groups, workshops, and referrals.
CASE MANAGEMENT: Anyone who is living with HIV is eligible to receive case management based on
availability. Services include: needs assessment, development of service plan, medical case
management, treatment adherence, support with accessing benefits and entitlement programs,
resource referral, emergency financial aid (based on need), transportation, legal assistance, and
Department of Rehabilitation Services (DRS) home services coordination.
YOUTH SERVICES: Anyone 12‐24 years of age is eligible to receive services based on availability
regardless of the ability to pay. Services include: educational/vocational, drop‐in, STI/HIV testing and
counseling, medical services, resource advocacy, counseling, mentoring, and group programs.
RESEARCH: Eligibility to participate in research opportunities depends on the specific needs of each
research study. Research participation might include: behavioral interventions, surveys, and clinical trials
focused on health issues, such as HIV/AIDS, STDs, cancer screenings, and smoking cessation.
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COMPLAINT PROCESS
We appreciate client feedback and encourage you to offer us the opportunity to address any concerns you
may have. If you feel that you have not been treated fairly, that your rights have been violated or that the
quality of the services you received were poor, please consider taking one of the following steps:

•

If you feel comfortable, please discuss your concern with the staff member offering your services.
The staff member will attempt to resolve the complaint and will inform you about the available
alternatives or actions they can take to resolve your concern.

•

If you are not comfortable speaking directly with the staff member or if you are still dissatisfied after
speaking with the staff member, you can speak with that staff member’s supervisor. The staff
member’s supervisor will attempt to resolve the complaint and will inform you about the available
alternatives or actions they can take to resolve your concern... If the staff member’s supervisor is not
immediately available, the supervisor will attempt to contact you as soon as possible, but no later than
2 business days.

•

If you are unsatisfied with the supervisor’s response and proposed solution, you can talk to the
department director for a response and proposed resolution.

•

Finally, if you are not comfortable speaking directly with the department director, or you remain
dissatisfied after speaking with them, you can talk to HBH’s grievance officer. You may leave a
message with them at 773‐572‐8361. The grievance officer will contact you within 7 days of
receiving the message.

•

If at any time, you are uncomfortable speaking with anyone directly about your complaint, you fill
out a Client/Patient Complaint and Grievance Form that includes a written description of 1) the
circumstances surrounding the complaint, 2) actions HBH staff took to resolve the complaint to
date and 3) the action you are requesting to resolve the complaint.

Client/Patient Complaint and Grievance Forms are available at the front desk and on the HBH website. You
may leave the Form at the front desk or mail the form to the Grievance Officer at 4025 North Sheridan Road,
Chicago, IL 60613.
Clients/Patients, who have a complaint or grievance about HBH services funded through the Ryan White
Program, can contact The Center for Conflict Resolution (CCR) for free at 1‐866‐CARE‐212. CCR provides
conciliation and mediation services by a neutral person to help the client/patient and HBH discuss and
problem solve concerns in hopes of finding resolution. Clients/Patients can call CCR at any point in the
complaint or grievance process and do not need to follow the steps above before calling CCR.
Case management clients/patients receiving services funded through the AIDS Foundation of Chicago (AFC)
who are dissatisfied with the resolution of their complaint or grievance at HBH can call Michael Grego at the
AIDS Foundation of Chicago at (312) 784‐9089.
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Consent for Treatment
I agree to receive routine treatments and procedures that my medical and/or behavioral
health provider believe will help improve my health. A “routine” treatment or
procedure is one that is regularly offered in an outpatient center like Howard Brown
Health (HBH). I understand that my medical and/or behavioral health provider will work
with me to diagnose and treat my health issues. Therefore, I agree to receive medicine
and/or treatment that my medical and/or behavioral health provider believes will help
to diagnose and/or treat problems I am having, or improve my health and wellness.
Routine medical treatments and procedures at HBH may include:
• Asking questions about my medical history and my health
• A physical exam
• Measuring my blood pressure, temperature, height and weight
• Prescribing and/or giving me medicine
• Having blood drawn for tests
• Other simple, common procedures
Routine therapy treatments and procedures may include:
• Asking questions about my mental health history and how I am feeling
• Discussing my concerns and problems
• Creating a plan for therapy together
If my provider recommends any “non‐routine” treatments, procedures or medicines, we
will talk about that separately. I may get a special consent form for care that is non‐
routine that will be explained and reviewed with me by my medical or behavioral health
provider.
I understand that:
• HBH cannot promise that I will get good results from the treatment,
procedures, services and medicine I receive
•

My medical and/or behavioral health provider will explain the benefits and
possible risks from the routine treatment, procedures, services and medication I
may receive and will tell me about other options too

•

I will have a chance to ask questions and get answers I understand about any
concerns I have
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•

I will be able to choose the treatments, procedures, services and medicines that
are suggested to me. I can choose to take some and refuse some of the
treatments, procedures, services and medicines that are suggested to me.

•

I can change my mind about the services I want at any time, but HBH cannot
reverse care I have already gotten.

•

If I refuse to consent to all treatment, I cannot be treated at HBH. Instead,
HBH will give me referrals to other providers or health care agencies.

I understand that my providers at HBH work together to provide integrated health care
and to provide me the best health care experience. To do that, information about me may
be shared with other necessary HBH staff involved in my care, such as my nurse, my
medical provider and my behavioral health provider.
I understand that information I give HBH is confidential and cannot be shared with
anyone outside of HBH without my written permission except as required by law. I
understand that HBH is required to report information to the State of Illinois Immunization
Registry. I understand that HBH may have to share some information
with outside organizations about me without my permission when any of the following
things happen:
•

If HBH finds out about or suspects child abuse, elder abuse or abuse of
someone that is disabled, it is required to report information to protect the
person that may be abused.

•

If HBH believes that I am at a high risk of hurting or killing myself or someone
else, HBH has to help keep me and the other person safe.

For more information about how my information can, cannot or must be shared, I can
review the HBH Privacy Policies and the HBH Patient Rights and Responsibilities.
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