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This Agreement describes basic information about Sweetser Services--what you can expect from a staff person; what is
expected of you by Sweetser when you choose to receive services; billing and insurance requirements. Please review this
with the staff person and be sure that all of your questions are answered fully.
Information about this Service

I.

SWEETSER SERVICE AGREEMENT

1)Location of the Service: Sweetser staff strive to provide service in the shortest amount of time that is appropriate. Staff
will meet with clients at locations that best meet client needs. Often this is in a client’s home, school, or other community
setting, based on client preference and appropriateness for the service.
2)Cancellation/ No Show: Sweetser recognizes that difficulties may arise which make it difficult or impossible to keep
an appointment. However, you are expected to provide as much notice as possible, preferably 48 hours, if you must
cancel.
3)Emergency Coverage: If you have an emergency and have a Stabilization (or Crisis) Plan, please refer to it for
direction. If you have an emergency during normal business hours you may attempt to reach your assigned staff person.
After normal business hours or if you cannot reach your assigned staff person, you can access crisis services in your
community by calling the statewide crisis number; 1-888-568-1112.
4)Business Hours: Monday through Friday (8:30-5:00 primarily, with some early morning and/or early evening hours).
5)Individual Plans: An Individual Plan will be developed with the client (and for children, family members as
appropriate) that will state the goals and how, when, and by whom they will be accomplished, as well as how progress
will be measured.
6)Minors: Parents and/or Guardians agree to meet regularly and to participate in the work with the staff person. Failure to
participate in this service may result in the discharge of the client from the service.
7)Independent Youth: A minor (under age 18): May give consent to receive services from Sweetser without consent or
approval from a parent or legal guardian if one of the following applies: the minor has obtained a formal court decree of
emancipation; the minor is or has been legally married; the minor is serving or has served in the US Armed Forces; or the
minor has for at least 60 days been living separately from and without support from parents or legal guardians.
8)Documentation of Guardianship or of Youth Independence: Sweetser may require proof of parental status or legal
guardianship or proof of independence of a youth in order for services to be provided to a minor – to an adult under legal
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guardianship or an independent youth. Parent, legal guardian or independent youth should present appropriate
documentation of status at Intake or no later than the first service encounter.
9)Duration/Termination: This Service Agreement will be in effect and will apply to all Sweetser service programs in
which the client may be enrolled at any time and will terminate only when the client has been discharged from all
Sweetser service programs. Sweetser services are completely voluntary and the client is free to end services at any time
for any reason, although an ending process and “good-bye meeting” are recommended for any given service program.
Sweetser also may determine to end services to the client in one or more service programs if doing so is considered to be
in the best interest of the client, of other clients or of Sweetser, in any such event notification will be given. A minor or an
adult under legal guardianship who is under care at Sweetser will be discharged only to those legally responsible for the
person’s care.
Payment Policies
Sweetser accepts MaineCare (Medicaid) payment for services provided to eligible MaineCare beneficiaries. However,
private insurance, Medicare, or other payment sources may need to be billed for services, if coverage is available, prior to
billing MaineCare for services. Please check with your staff person for clarification of your coverage and responsibility
for payment.
Change of insurance coverage status: Your signature on this form will remain valid for processing claims. You are
expected to provide any information regarding changes in coverage to Sweetser. Your failure to do so may result in
personal financial liability at Sweetser’s established rates.
Responsibility: The client, parent or legal guardian, as applicable, will be responsible to pay Sweetser’s charges for
services provided prior to termination to the extent not paid by MaineCare, Medicare, or other insurance, unless personal
responsibility is prohibited or limited by applicable MaineCare, Medicare or insurance plans or has been reduced or
waived by Sweetser’s express written agreement.
Insurance/Medicaid/Medicare Billing: Your signature indicates that you agree that Insurance/MaineCare/Medicare can
be billed for services provided. You authorize payment of medical benefits to Sweetser for services provided by Sweetser
personnel. You understand that the following information will be released in order to bill: types/dates of services and
diagnosis. The payer may also require Sweetser to release additional information for billing and authorization of services.
That information may include family history, symptoms, treatment plans, and any other information about the problems
or treatment requested by the insurance company, MaineCare or Medicare or their managed care representatives. You
understand that you are financially responsible for your co-payments, deductible, or services not covered by insurance.
Verification of Benefits is not a guarantee of payment; actual determination is made upon claims processing by the
insurance company.
II.

SUMMARY OF CLIENT RIGHTS

If you do not understand written or spoken English, an interpreter will be made available to explain your rights. A copy of
this Summary will be provided to you after it is reviewed.
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For more information, please ask us for a copy of the Rights of Recipients of Mental Health Services. There are both child
and adult versions of this booklet. A free copy is also available from the Maine Department of Health and Human
Services, 11 State House Station, Augusta, ME 04333-0011 (tel. (207)-287-4243), TTY # 1-800-606-0215).
As a Sweetser client you have many rights; this is only a summary. In addition to the following rights, you have all of the
basic human and civil rights enjoyed by all citizens.
1.
You have the right to receive a full explanation of your rights at the onset of service.
2.
You have the right to have a person of your choice, designated by you in writing, assist you to understand and protect
your rights.
3.
You may not be discriminated against on any basis (i.e. race, creed, color, national origin, sex, sexual orientation,
handicap, or political affiliation).
4.
You have the right to have your privacy and your dignity protected at all times.
5.
You have the right to have information in your record kept confidential, to have access to that information, to
designate the persons or agencies to which that information may be released and to request that the information be amended,
all as described in Sweetser’s Notice of Privacy Practices (see below).
6.
You have the right to participate fully in the development of your Individualized Service Plan (ISP) and to have
anyone that you designate assist you in developing your plan. You are entitled to a copy of this plan and may at any time
decline to participate in any component of your plan with which you no longer agree.
7.
You have the right to receive services in the least restrictive environment possible.
8.
You have the right to a clear and concise explanation of the recommended treatment, including its risks and benefits
and the expected duration of the treatment proposed. You have the right to a complete and thorough explanation
of any potential risks or benefits of any medications prescribed for you, including possible bio-chemical and/or side-effects of
that medicine.
9.
Every effort will be made to provide possible alternatives to treatment recommendations or access to a second
opinion if requested.
10.
You have the right to refuse recommended services or medications, without affecting other services or
medications as long as they can be provided without risk of harm and consistent with proper professional practice.
11.
You have the right to request a care provider of your choice or to change your care provider at any time during
service, within the limits of availability and if clinically appropriate.
12.
You have the right to be free from locked seclusion or mechanical restraint in all Sweetser programs and services.
13.
You have the right to access the grievance procedure if you believe that any of your rights have been violated, to
have your grievance answered in writing, to appeal if you disagree with the answer (including appeal to the Maine
Department of Health and Human Services), and to be free from any retaliation for your filing a grievance. Information
pertaining to the grievance process will be made available to you at any Sweetser office.
For assistance, you may contact, for adults, the Grievance Coordinator, Office of Adult Mental Health Services, Maine
Department of Health and Human Services, 11 State House Station, Augusta, ME 04333-0011 (tel. (207) 287-4249, TTY
1-800-606-0215), or for children or adolescents, the Children’s Services Grievance Coordinator, Maine Department of
Health and Human Services, 11 State House Station, Augusta, ME 04333-0011 (tel. (207) 624-7930, TTY 1-800-606-0215),
or for adults, children or adolescents, the Disability Rights Center, P.O. Box 2007 Augusta, ME 04338-2007 (tel.
or TTY: 1-800-452-1948).
14.
You have the right to be notified in the event that Sweetser offers a treatment or service that is either experimental
or for research purposes, which will be clearly identified as such and must be conducted under a research plan as
described in the Rights of Recipients. You have the right to refuse to participate in the research without your refusal in
any way affecting the services being provided to you by Sweetser.
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* The following apply to Residential Facilities only.
15.
*Right to Least Restrictive Setting You have the right to be treated in the least restrictive setting that is
appropriate to meet your needs.
16.
*Right to Free Association & Communication You have the right to keep company with whom you wish, to
have visitors and to communicate both by mail and phone unless restriction is determined necessary for safety reasons.
17.
*Right to Personal Property, Management of Financial Affairs You have the right to have and use personal
items unless this infringes upon the rights of others or is a safety risk. You have the right to manage your own financial
affairs except under court order or unless restrictions are a part of your treatment plan.
III.

NOTICE OF PRIVACY PRACTICES

Effective April 14, 2003, as revised September 1, 2013
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT
CAREFULLY.
Sweetser is required by law to maintain the privacy of your health care information, to provide you with a notice of
Sweetser’s legal duties and privacy practices with respect to your health care information and to notify affected
individuals if there should be a breach of unsecured health information held by Sweetser. Sweetser is required to follow
the terms of the privacy notice in effect at any particular time, but Sweetser reserves the right to change its privacy
practices at any time. Any change will apply to all health care information maintained by Sweetser and will be set forth in
a new notice of privacy practices which will be available at your next visit following the change. At any time, you may
obtain a copy of the notice of privacy practices currently in effect by requesting a copy in writing from Sweetser’s Privacy
Officer at the address specified below.
Use and disclosure of your health care information
Sweetser may use your health care information for purposes of treatment, payment and health care operations. For
example:
Your information may be used to assess your needs and develop an individualized service plan or to coordinate a
referral to another health care provider.
Portions of your information may be submitted to a state agency, insurance carrier or other third-party payer to
secure payment for services provided to you, unless you have arranged personally to pay in full all charges for
services provided to you.
Your information may be used for operations of Sweetser related to health care activities, such as quality
assurance, evaluation, training, audits and administration.
Sweetser may use your health care information to contact you to remind you of an appointment or to provide information
about treatment alternatives or other health services or about Sweetser and our programs. We may also use it to contact
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you for fundraising purposes, but if we do so, you have the right to choose not to receive subsequent fundraising
communications and we will offer you the option to do so.
Sweetser may disclose your health care information to another person or entity performing services on Sweetser’s behalf
which relate to treatment, payment or health care operations and which require access to your information. That person or
entity will have access to your information only to perform those services and must agree in writing to maintain the
confidentiality of your information.
Sweetser may disclose your health care information without your authorization as permitted or required by applicable law,
including any of the following: to comply with public health statutes and rules; to make any required reports of abuse or
neglect; to comply with health care oversight activities of a government agency (such as licensing); to comply with a court
order, search warrant or other lawful process; to allow approved research projects to be conducted; to provide information
to a medical examiner in the event of your death; to avert a serious threat to your or anyone else’s health or safety; or to
provide information for workers’ compensation purposes.
Except as described above, Sweetser will not use or disclose your health care information without your written
authorization. Your written authorization will in any event be required for any use or disclosure of psychotherapy notes
and for any use or disclosure of health care information which is for marketing purposes or which involves sale of your
health care information. You may revoke any authorization at any time, in writing or verbally, by communicating the
revocation to the clinician or caseworker principally responsible for your care or to a supervisor or manager within the
program from which you receive services, or to a member of Sweetser’s Client Records Department staff. Revocation will
not, however, be effective with regard to actions already taken in reliance on your authorization.
Your privacy rights
You may request restrictions on the use or disclosure of your health care information, but Sweetser is not required to agree
to any requested restriction. It is Sweetser’s policy not to agree to such a restriction unless Sweetser determines, in its sole
discretion, that there is compelling need for the restriction and the restriction can feasibly be implemented. Sweetser will,
however, agree not to disclose your health care information to a health plan in order to obtain payment for services
provided to you if Sweetser has received payment in full for the services from you or someone acting on your behalf.
You may request that communications to you be given in a way which will help keep them confidential, for example, by
using a particular address or telephone number to contact you. Sweetser will comply with such a request if it is
reasonable and feasible.
To request restrictions or a confidential manner of communicating, you should submit a written request to the clinician or
caseworker principally responsible for your care, or to a supervisor or manager within the program from which you
receive services, or to a member of Sweetser’s Client Records Department.
You have the right:
to receive an accounting of any disclosures of your health care information apart from ones which you authorized
or which were made for treatment, payment or health care operations;
to inspect and copy your health care information; to amend your health care information; and
to receive a paper copy of this Notice of Privacy Practices.
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To exercise any of the above rights, please submit your request in writing to Sweetser’s Privacy Officer at the address
below. You may also contact the Privacy Officer to obtain further information about Sweetser’s privacy policies and
practices.
If you believe your privacy rights have been violated, you may complain to Sweetser or to the Secretary of the U.S.
Department of Health and Human Services. To file a complaint with Sweetser, please submit your complaint in writing to
Sweetser’s Compliance Officer at the address below. A complaint form will be supplied on request but is not required.
Nobody is permitted to retaliate against you for filing a complaint.

To exercise rights or obtain information:

To file a complaint with Sweetser:
Compliance Officer
Sweetser
50 Moody Street
Saco, ME 04072

Privacy Officer
Sweetser
50 Moody Street
Saco, ME 04072
(207) 294-4400
IV.

IMPORTANT NOTICE OF FEDERAL RIGHTS CONCERNING ALCOHOL OR DRUG ABUSE
TREATMENT RECORDS

Any information which is contained in client records maintained by Sweetser and which Sweetser obtains for the purpose
of or uses in connection with treatment, diagnosis or referral with respect to abuse of alcohol or drugs is protected by
Federal law and regulations. Generally, Sweetser may not say to a person outside of Sweetser that a client has requested,
is receiving or has received such services and may not disclose any such protected information (including protected
information that identifies a client as an alcohol or drug abuser), Unless: (1) The client consents in writing;
(2) The disclosure is allowed by a court order; or (3) The disclosure is made to medical personnel in a medical emergency
or to qualified personnel for research, audit, or program evaluation. Violation of the Federal law and regulations by a
covered program is a crime. Suspected violations may be reported to appropriate authorities in accordance with Federal
regulations. Federal law and regulations do not protect any information about a crime committed by a client either on
Sweetser’s premises or against any person who works for Sweetser or about any threat to commit such a crime. Federal
laws and regulations do not protect any information about suspected child abuse or neglect from being reported under
State law to appropriate State or local authorities. (See 42 U.S.C. 290dd-3 and 42 U.S.C. 290ee-3 for Federal laws and 42
CFR part 2 for Federal regulations.)
V.

INFORMATION ON HealthInfoNet PARTICIPATION

** This section does not apply to services provided by affiliates of Sweetser.**
Sweetser participates in HealthInfoNet, a statewide health information exchange (HIE) designated by the State of Maine.
The HIE is a secure computer system for health care providers to use to share your important health information to
support treatment and continuity of care.
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AGREEMENT FOR AFFILIATE SERVICES

Affiliate’s name and address:

Sweetser, as a licensed and nationally accredited behavioral health agency, is pleased to serve you as one of our clients.
Some of the services you will receive from Sweetser will be provided by the affiliated service provider (“Affiliate”)
identified above. This section describes what it means to receive Sweetser services from an Affiliate. The term, “staff”,
when used in the Service Agreement document, is understood to apply to the Affiliate as well as to employed personnel of
Sweetser.
Contractor relationship: The Affiliate is a behavioral health professional duly licensed and qualified to provide services
to you. The Affiliate is not an employee of Sweetser. Sweetser does not supervise the Affiliate or direct or control the
Affiliate in the Affiliate’s immediate, personal provision of services to you. Formally, the Affiliate is an “independent
contractor” engaged by Sweetser to provide behavioral health services to you. The Affiliate maintains office space
apart from Sweetser’s outpatient clinic sites.
Sweetser / Client relationship: You have enrolled as a client of Sweetser and Sweetser as an agency remains responsible
to ensure that you receive services in accordance with the licensing and accreditation standards that apply to agencies like
Sweetser. If at any time you have questions or concerns about services provided to you by the Affiliate or about your
client records and confidentiality, or if you would like to make a complaint or submit a grievance about any services
provided to you, you may contact a Sweetser management representative by calling 1-800-434-3000 and asking for:
Sweetser’s Affiliate Network Manager (for service or administration concerns)
Sweetser’s Client Records Manager (for client record or confidentiality concerns)
Sweetser’s Compliance Officer (to submit a complaint or grievance or to ask about client rights)
Your Client Record: The Affiliate’s office practice formally is separate and distinct from Sweetser as an agency. Both
the Affiliate, as the direct provider of services, and Sweetser, as the behavioral health agency, have appropriate reasons to
maintain a copy of your client record during and subsequent to the period when you receive services from Sweetser
through the Affiliate. Each of Sweetser and the Affiliate may retain a complete copy of your client record, subject to the
obligations of confidentiality and privacy applying to the Affiliate as a licensed professional and to Sweetser as a licensed
agency.
Acknowledgement: You acknowledge your understanding and agreement for Sweetser services to be provided to you
through the Affiliate and for your client record to be maintained as above described.
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SWEETSER
AUTHORIZATION SIGNATURE PAGE FOR SERVICE AGREEMENT INFORMATION
SERVICE AGREEMENT INFORMATION
This Service Agreement will be in effect and apply to any and all Sweetser programs in which I may be enrolled in or
transferred to at any time and will terminate only when I am discharged completely from all Sweetser services.
I acknowledge the following:
 I have been provided with a copy of all the following documents/ information:
I.
Sweetser Service Agreement
II.
Summary of Client Rights
III.
Notice of Privacy Practices
IV.
Notice of Federal Rights Concerning Alcohol or Drug Abuse Treatment Records
V.
Information on HealthInfoNet Participation
VI.
Agreement for Affiliate Services
 I have had an opportunity to read all of these documents and to discuss and ask questions about them with a
clinician / representative from Sweetser.
 I have been offered a copy of the booklet, “Maine Rights of the Recipients of Mental Health Services” (adult or
child version, as applicable). I understand that if I decline a copy at this time, I can ask for and will be provided
with a copy at any time in the future.
 I understand that I am financially responsible for my co-payment, deductible and/or services not covered by
insurance.
 I understand that if I am the Legal Guardian, I need to provide proof of Guardianship to Sweetser, if I have not
done so already.

____________________________________________________
Client Signature

________________________
Date

____________________________________________________
Parent/Guardian Signature

________________________
Date

Affiliate Signature:___________________________________________ Credentials: _________________ Date: _________________
(By signing, I acknowledge that the services provided and hereby referenced are in compliance with all applicable regulations and laws.)
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