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8040.05
A.
The following are the rights afforded each applicant/recipient:




1.
the right to waive participation by refusing an assessment and a right to refuse to accept the plan of care.




2.
the right to confidentiality.  All records will be available only to those directly administering the program or providing care.  Information will not be available to others without the client's permission.




3.
the right to appeal any decision made by either the access agency, assisted living service agency or the Department of Social Services is done solely through the Administrative Appeal process, in accordance with 8040.10, to afford applicants and recipients an opportunity to review eligibility decisions.




4.
the right to a comprehensive initial assessment of health and social needs, an annual reassessment, and ongoing coordination and monitoring of services prescribed to meet changing needs.




5.
a right to a description of services and corresponding charges before any such services are rendered and to be informed of the procedure for payment.




6.
the right to be informed of any obligation he or she has to contribute toward the cost of service. 



7.
the right to be informed of all requirements necessary for program participation.




8.
the right to be informed of the person supervising his or her care and how that person may be contacted.
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B.
The following are the responsibilities of the applicant/recipient:




1.
he or she must supply information needed to carry out a comprehensive health, social and financial assessment.




2.
he or she is expected to cooperate with Department staff, access agency care managers, assisted living service agency staff and service providers and participate, to the extent possible, in the development and implementation of the plan of care.




3. 
he or she must meet third party payor regulations to the best of his/her ability.




4.
he or she must apply for Medicaid and cooperate in the application process if requested by the Department.





5.
he or she must comply with the redetermination process. 
6. he or she must report any changes in household circumstances to the Department within ten calendar days of the date of the change.  Changes in household circumstances include, but are not limited to, changes in income, assets and living arrangements. 

