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Dear MAO/CCC Client, 

This packet contains important information regarding your healthcare. As a client of this agency, 
our goal is to provide the best possible service to meet your identified needs. In order to do so, 
a level of commitment is needed, not only from our agency, but from you as well. Your rights 
and responsibilities as a client are identified in this packet, along with additional information that 
may impact your care with our agency. Please review the following documents and let us know 
if you have any questions. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Enclosed you will find these documents: 
 

• Informed Consent 
• Rights and Responsibilities 
• Client Grievance Policy 
• Procedure for Patient Dismissal 
• Frequently Asked Questions 

 

If you have any questions regarding the information contained in this packet, please 
contact us. 

 

Montgomery Office 
      
2900 McGehee Road 
Montgomery, AL 36111 
Phone: (334) 280-3349 
Fax: (334) 281-1970 

 
 

 

 
 
Dothan Office 
 
1865-3 Honeysuckle Road 
Dothan, AL 36305 
Phone: (334) 673-0494 
Fax: (334) 678-7225 
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Informed Consent 

 

- I will receive healthcare and other services as offered by Medical Advocacy and 
Outreach (MAO)/Copeland Care Clinic (CCC) as long as I follow the established rules 
and regulations of the agency and various funding sources. 

- I understand that failure to abide by the rules and regulations of MAO/CCC or providing 
false or misleading information may result in lapse of services or possible service 
termination. 

- I choose to receive services for which I am eligible and understand that I may refuse 
services at any time. 

- I understand that I am an active participant in decisions affecting my medical care and/or 
support services. 

- I understand that in certain situations, MAO/CCC may arrange emergency response and 
treatment without my consent, if it is deemed necessary. 

- I understand that staff members of MAO/CCC are legally required to report certain 
situations to appropriate authorities including, but not limited to: suspicions of abuse 
and/or neglect of a minor, suspicions of abuse and/or neglect of a disabled adult, 
suicidal and/or homicidal threats (pose a danger to self or others). 

 

I hereby give my consent for the delivery of services by the staff or volunteers of Medical 
Advocacy and Outreach/Copeland Care Clinic. I certify all information provided is accurate 
to the best of my knowledge. I agree to the terms of the policies that were reviewed with me. 

 

______________________________________  ___________________ 

Client Signature      Date 

 

 

_____________________________________  ___________________ 

Witness Signature      Date 
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Client Rights 

- I have the right to be treated with respect, dignity, consideration, and compassion. 

- I have the right not to be subjected to physical, sexual, verbal, and/or emotional abuse or 
threats. 

- I have the right to receive services free of discrimination regardless of race, color, 
ethnicity, national origin, religion, age, sexual orientation, identified gender, physical 
and/or mental ability. 

- I have the right to be informed about services and options available. 

- My association with Medical Advocacy and Outreach (MAO)/Copeland Care Clinic 
(CCC) will be kept confidential. MAO/CCC will not release any information or records 
without my consent, with the exception of legal requirements. 

- I have the right to file a consumer grievance in the event I feel I am being denied 
services. I understand that I may request guidance from MAO/CCC staff to complete the 
grievance process without fear of retaliation. 

 

Client Responsibilities 

- I agree to treat other clients and staff of this agency with respect and courtesy and will 
not subject them to physical, sexual, verbal, and/or emotional abuse or threats. 

- I agree to provide complete and accurate information regarding my housing, income, 
insurance information, and other resources as requested. 

- I agree to notify MAO/CCC of any changes including, but not limited to: loss/gain of 
employment, hospitalization, new address and/or phone number, insurance changes, 
etc. This information is used to determine eligibility for certain services. I understand that 
if I fail to provide updated information and receive services for which I am no longer 
eligible, this may result in a lapse of services. 

- I agree to keep all scheduled appointments. If I cannot attend a scheduled appointment, 
I will call 48 hours in advance to cancel or reschedule.  

- I agree to respect the confidentiality of others. 

- I agree to refrain from foul and/or abusive language and will pose no physical threat to 
staff or other clients of MAO/CCC.  
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Grievance Policy 

A grievance is defined as a complaint against a staff member or a concern regarding 
services provided. For example, if a client feels mistreated, discriminated against, or 
believes services were denied, a grievance may be appropriate. 

Filing a Grievance 

A written complaint must be filed by the client within 30 days of the incident. Assistance may 
be provided by agency staff upon request. Once completed, the grievance may be 
submitted to any staff member of Medical Advocacy and Outreach/Copeland Care Clinic. 
The staff member will then provide the form to the CQI Coordinator who will review the 
grievance and forward to the appropriate management personnel. Once reviewed by all 
appropriate agency members, the client will be contacted to discuss the grievance with the 
goal of a fair resolution. If the grievance is not resolved at this level, the client has the right 
to ask for a meeting with the Chief Executive Officer, which will be scheduled at the earliest 
possible time. If the grievance is not solved at this level, the client may request a meeting 
with the Board of Directors for a final review. The client will be contacted by a member of the 
Board within a two-week time frame following the request to arrange a meeting. 

A good faith effort will be made by the service provider to contact the client within ten (10) 
working days of receipt of written grievance. A meeting via telephone or in person will be 
arranged at the earliest convenience of the client and staff member to discuss a resolution. 
The client is permitted to have an advocate present. Once a resolution has been reached, 
the client will receive both verbal and written verification. 

If contact is not made within ten (10) days, documentation must be provided. Staff must 
make three (3) attempts to contact the client. If all attempts are unsuccessful, the grievance 
becomes void. The client has the right to re-file the grievance within the original 30 day time 
period of the incident. 

Resolution of the grievance will be documented and filed with the original complaint, along 
with any additional documentation. 

A grievance notebook/file shall be maintained by the agency’s CQI Coordinator. 

A copy of this policy will be reviewed with all clients during initial intake. 

All staff will be informed of the policy upon hire and educated on how to handle grievance 
procedures. 
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Procedures for Patient Dismissal 

 

As a client of Medical Advocacy and Outreach/Copeland Care Clinic, there are certain types of 
behavior that may lead to termination of services. Any act of intimidation, including menacing 
and harassing behaviors against any person, is prohibited. Reasons for dismissal include, but 
are not limited to: 

- Persistent verbal abuse 
- Threatening physical harm 
- Committing acts of violence against staff, volunteers, or other clients 
- Carrying a weapon of any kind 
- Inappropriate behavior related to alcohol or drug use 

 

If a client engages in any act that is perceived to be injurious to staff, volunteers, or clients, local 
law enforcement will be contacted and the client will be removed from the premises. 
Additionally, any inappropriate behavior, including verbal abuse, even if not perceived as a 
threat, will result in immediate removal from the premises.  

 

Should a client demonstrate inappropriate behaviors, a verbal warning will be issued and the 
incident will be documented in the client’s medical record. The client will meet with a member of 
management staff and sign a written contract indicating specific behaviors that will not be 
tolerated. If the behaviors occur a second time, the client will be offered counseling and will be 
expected to attend a meeting with the Medical Director, Director of Social Services, CEO, COO, 
and, if desired, a patient advocate. This meeting will determine the next course of action. If the 
client refuses to sign the written contract or refuses to meet with the above listed individuals, the 
client will receive a 30-day notice of dismissal from the clinic.  

 

During this 30 day period, MAO/CCC will assist the client in finding other options for care and 
help facilitate the transfer of care to a new facility with a signed release of information. If the 
client needs emergency care during this 30 day period, the Medical Director will determine the 
best course of action or provision of care.   
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Frequently Asked Questions (FAQ) 

 

- What do I do if I am sick after business hours? 

If you have an emergency that cannot wait until the following business day, report to 
your local emergency room. Otherwise, contact your provider during normal business 
hours to schedule an appointment. 

 

- Will my provider visit me at the hospital if I am sick? 

No. However, we will work closely with local hospitals to continue your care. We may 
provide recent office notes at your request and we will continue to provide care after you 
leave the hospital. 

 

- What if I don’t have insurance or don’t have money to pay for appointments? 

We will continue to provide medical and social services regardless of your ability to pay. 

 

- If I have a problem or complaint, what do I do? 

Please contact a supervisor immediately. They will help you navigate the grievance 
process and work towards a fair resolution. 

 

- What should I bring with me to appointments? 

Bring your current medications to each doctor appointment. We also require proof of 
income, address verification, photo identification, insurance cards, and emergency 
contact information. This information is used to determine eligibility for programs that 
may provide assistance with medication costs, housing needs, etc.  

 

Our goal at MAO is to provide quality healthcare and social services to improve your quality 
of life, but we need your help to achieve this mission. Please alert a staff member if you 
have any questions regarding your care or if there is anything we can do to better serve you. 
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