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Client's Primary Jefferson Center Therapist:  
Primary Therapist's credentials:  

If you have any questions about your rights, please call the Client and Family Advocate at Jefferson Center at 303-425-0300, toll-free at 
1-800-201-5264, or TTY at 303-432-5540.  If you have Medicaid, you may also call the Office of Member and Family Affairs at Foothills 
Behavioral Health Partners at 303-432-5956.  If you have any questions about your protected health information under federal law, please refer 
to the Jefferson Center Privacy Notice or call Jefferson Center at  303-432-5047. 

You have the responsibility to: 
 
1.  Be involved in writing your service plan. 
2.  Tell your provider if you do not understand or do not agree with the plan. 
3.  Give your treatment team all of the information they need so that all of you can make the best decisions about your care.   
4.  Arrive on time for appointments. 
5.  If you cannot make an appointment, call ahead of time to set up another appointment. 
6.  Treat staff and other clients with the same courtesy you expect . 

1.  The practice of licensed or registered persons in the field of psychotherapy is regulated by the Mental Health Licensing Section of the 
Division of Registrations.  The appropriate Board can be reached at 1560 Broadway, Suite 1350, Denver, Colorado 80202, (303)894-7800.  As 
to the regulatory requirements applicable to non-medical mental health professionals: a Licensed Clinical SocialWorker, a Licensed Marriage 
and Family Therapist, and a Licensed Professional Counselor must hold a masters degree in their profession and have two years of post-masters 
supervision.  A Licensed Psychologist must hold a doctorate degree in psychology and have one year of post-doctoral supervision.  A Licensed 
Social Worker must hold a masters degree in social work.  A Psychologist Candidate, a Marriage and Family Therapist Candidate, and a 
Licensed Professional Counselor Candidate must hold the necessary licensing degree and be in the process of completing the required 
supervision for licensure.  A Certified Addiction Counselor I (CAC I) must be a high school graduate, and complete required training hours and 
1,000 hours of supervised experience.  A CAC II must complete additional required training hours and 2,000 hours of supervised experience.  
A CAC III must have a bachelors degree in behavioral health, and complete additional required training hours and 2,000 hours of supervised 
experience.  A Licensed Addiction Counselor must have a clinical masters degree and meet the CAC III requirements.  A registered 
psychotherapist is a psychotherapist listed in the State's database and is authorized by law to practice psychotherapy in Colorado but is not 
licensed by the State and is not required to satisfy any standardized educational or testing requirements to obtain a registration from the State.  
Unlicensed psychotherapists who practice in a community mental health center, such as Jefferson Center, are not required to be registered in the 
State's database. 
 
2.  You are entitled to receive information from your therapists about the methods of therapy, the techniques used, the duration of your therapy, 
if known, and the fee structure.  You have the right to have an individualized service plan and to participate in its development and any 
subsequent changes to the plan.  You can seek a second opinion from another therapist or terminate therapy at any time. 
 
3.  You have the right to receive services in the least restrictive setting, subject to available appropriations. 
 
4.  You have the right to review the clinical record, as allowed by the law. 
 
5.  In a professional relationship, sexual intimacy is never appropriate and should be reported to the Board that licenses, registers, or certifies 
the licensee, registrant or certificate holder.   
 
6.  Generally speaking, the information provided by and to the client during therapy sessions is legally confidential and cannot be released 
without the client's consent.  There are exceptions to this confidentiality, some of which are listed in the Privacy Notice you were provided, as 
well as other exceptions in Colorado and Federal law.  For example, mental health professionals are required to report child abuse to 
authorities.  If a legal exception arises during therapy, if feasible, you will be informed accordingly. 
 
7.  Medicaid clients have additional rights, which are described in your Member Handbook. 
 

You are entitled to request and receive the information listed above, regarding any psycho-therapist in the employ of Jefferson Center who is 
providing psychotherapy services to the client, other providers responsible for your care, and if requested, the name of the supervisor.  
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Client's Name: Client ID: Date: 



If signed by someone other than the client, please print name(s), state relationship to client and legal authority to sign for client: 

If client did not sign, state reason. 

Signature on Paper 

I have received a copy of the Jefferson Center for Mental Health Privacy Notice. 

Date: Client ID: Client's Name: 

Client or Responsible Party's Signature     Date Signed: 

Second Responsible Party or Witness Sigature Date Signed: 

Client Signature re Privacy Date Signed: 

This authorization includes, but is not limited to, physical health, mental health, substance use services, and other services or procedures 
provided face to face or via telehealth, which my physician or provider considers necessary.  As the client, you retain the option to refuse the 
delivery of health care services via telemedicine at any time without affecting your right to future care or treatment and without the loss or 
withdrawal of any program benefits to which you would otherwise be entitled. 
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I have read and understand this document and all additional pages for a new admission and my rights as a client or as the client's responsible 
party.  I agree to participate in treatment at Jefferson Center. 



 







 


