Participant Name:

MAID #:

D resoarces

Consent and Acknowledgement Form
*Updated Annually*

SSN:

Guardian or Representative Name (if applicable):

Please review and sign the following consents and acknowledgments:

e | understand that reSOARCces will be providing Community Guide services as defined in
Kentucky regulation 907 KAR 12:010

e | understand that | have freedom of choice in selecting service providers. | may choose
one or more providers for services, and no provider may require me to receive unwanted
services or refuse services based on my choice of other providers. | acknowledge that
ReSOARces will assist me, my guardian (if applicable), and my case manager in
exercising this freedom of choice, including providing information, assistance contacting
providers, and facilitating tours or meetings with potential providers.

Confidentiality
e | acknowledge that ReSOARCces will ensure the confidentiality of all of the participant’s
records and personal information. ReSOARces will also keep such records and
information safe from loss, destruction, or use by an unauthorized person. Agencies who
are authorized by regulation to have access to all records are:

o

O

O O O O O O O

Department for Medicaid Services

Department of Behavioral Health Division of Intellectual and Developmental
Disabilities

Office of Inspector General or its designee

General Accounting Office or its designee

Office of the Auditor of Public Accounts or its designee

Office of the Attorney General or its designee

Department for Community Based Services

Centers for Medicare and Medicaid Services

The Department of Aging and Independent Living

e | understand that the participant or guardian (if applicable) may determine when to share
records and information in accordance with the law.



e | acknowledge that the participant, guardian (if applicable), and participant’s case
management may have access to all of the participant’s records upon request.

Grievance Procedures

e | understand that all providers must have a grievance procedure and complaint process.
ReSOARces has a procedure that includes a contact for grievances, a follow up inquiry
to gather information, and appropriate reSOARces personnel being informed. Should the
participant or interested party have a grievance, reSOARces will cooperate to investigate
and attempt to resolve the issue. | also understand that the participant’s case manager
will assist in filing any grievances with Supports for Community Living (SCL) providers,
including reSOARCces, from whom | receive services.

e | acknowledge that at any point in the complaint process, the participant or any
interested party may also contact outside agencies to assist me with a grievance issue
or file a complaint outside reSOARces’ processes. Outside agencies | may contact
include:

o Protection and Advocacy - 1-800-372-2988

o Department of Behavioral Health Division of Intellectual and Developmental
Disabilities - 502-564-7702
Council on Intellectual Disabilities - 502-584-1239
Kentucky Adult Protective Services - 1-800-752-6200

e | understand that filing a grievance will not impact the participant’'s Community Guide
services at any point in time.

Local HRC & BIC Participation
e | understand that the participant has access to participation in the local area’s Human
Rights Committee and am able to contact reSOARces personnel for more information.

Choice & Transition Planning
e | understand that if at any point the participant wants to seek Community Guide services
elsewhere, they are able to and can collaborate with their case manager and team to
transition to another service provider.

e | acknowledge that reSOARCces will assist and cooperate with the participant and team in
a request to change providers.

e | acknowledge that it is the responsibility of the participant, guardian (if applicable), and
any other interested party to notify reSOARces of any dissatisfaction of services
provided or any other issues that would relate to concerns involving the billing of
services.



Incidents

I understand that reSOARces will notify the participant’s guardian or appropriate legal
representative, and case manager, in any incidents both minor or critical. | also
understand that reSOARCces is responsible for following incident reporting procedures
according to policy.

Consents

I consent to reSOARces handling my records and information that is needed in order to
properly provide my Community Guide services.

I give reSOARCces permission to share information with other service providers as
required by SCL. Permission is also given for providers of other services such as
medical, dental, etc., to discuss and/or release information to reSOARces. Permission is
given for reSOARCces, to provide information to medical and other service providers as
required to facilitate continuity of care and to conduct normal routine business.
Permission is given for reSOARCces to call for or seek emergency medical care for the
participant if needed.

| authorize reSOARces to maintain a photograph of me (or the participant | represent) as
required by SCL. | understand this photograph will be used strictly for identification
purposes and not for any advertising purposes without further consent requested.

By signing this form, | confirm that all information provided is accurate to my knowledge and |
agree that | have reviewed, understand, and agree to the acknowledgements and consents
listed above.

(Participant, Guardian, or Representative Signature) (Date)



D resoarces

Participant Rights

ReSOARces recognizes that all participants receiving services from reSOARces have the
following rights to:
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Receive conflict free services and supports that are person-centered

Have access to participation in the local human rights committee

Have access to participation in the local behavior intervention committee

Have entrance doors lockable by the participant and a means to enter their
building/home, such as a key or security code to the entrance

Be advised on how to change or request a change to their program, activity, or services
Choose roommate(s)

Furnish and decorate their sleeping or living area within the lease or other agreement
Have visitors of their choosing at any time in areas within the home that support private
meetings and/or conversation

Communicate, associate, and meet privately with persons of choice

. Have full access to typical home facilities such as the kitchen, dining area and laundry,

etc.
Have a legally enforceable agreement documenting the eviction and appeals process.
The participant/guardian should be named on the lease.
Select a setting from available options including non-disability specific settings and an
option for a private unit in a residential setting (each time a participant moves).
Participants should be given the opportunity to visit more than one setting.
Live and work in an integrated setting
Time, space, and opportunity for personal privacy
Send and receive unopened mail
Retain and use personal possessions including clothing and personal articles
Private, accessible use of a cell phone or telephone
Access accurate and easy-to-read information
Be treated with dignity and respect and to maintain one’s dignity and individuality
Voice grievances and complaints regarding services and supports that are furnished
without fear of retaliation, discrimination, coercion, or reprisal
Choose among service providers to include how and to whom to make a request for a
new provider
Accept or refuse services to include daily activities. A participant is not required to
adhere to a set schedule for waking, bathing, eating, and activities, etc.
Be informed of and participate in preparing the person-centered service plan and any
changes in the person-centered service plan
Be advised in advance of the:

a. Provider or providers who will furnish services
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b. Frequency and duration of services
Confidential treatment of all information, including information in the participant’s records
Receive services in accordance with the current person-centered service plan
Be informed of the name, business, telephone number, and business address of the
person supervising the services and how to contact the person
Have the participant’s property and residence treated with respect
Be fully informed of any cost sharing liability and the consequences if any cost sharing is
not paid
Review the participant’s records upon request
Receive adequate and appropriate services without discrimination
Be free from and educated on mental, verbal, sexual, and physical abuse, neglect,
exploitation, isolation, corporal or unusual punishment, including interference with daily
functions of living

a. Abuse is treatment of an individual that inflicts pain, often to gain control or
power. Abuse can be mental, verbal, sexual, physical, emotional, and can include
(but is not limited to): injury causing bruising, burns, battery; harassment,
stalking, hate crimes; assault, and rape.

b. Neglect is when a person or entity that is supposed to take care of you fails to do
so. If necessary care is withheld, it is neglect. This can include (but is not limited
to): not being fed or fed well, poor hygiene, pressure sores, failure to see a doctor
when needed, and lack of necessary supervision that causes a safety risk.

c. Exploitation is treating someone unfairly or using their assets in order to benefit
from them in some capacity. Exploitation occurs when someone tries to make
use of or benefits from your resources such as finances or housing.

d. Isolation is being alone or kept away from others, items, or places, often used to
facilitate power and control over someone. Isolation can happen if you are
excluded from an activity you want to do or a setting you'd like to be at.

e. Punishment happens when a person or entity gives a punitive consequence for
an action. Corporal or unusual punishment is meant to cause harm and suffering
to the individual. Examples can include, but are not limited to hitting, shaking, or
spanking.

f. Interference with daily functions of living are when someone else’s actions impact
and interrupt a person’s ability to perform basic everyday tasks such as bathing,
eating, managing finances, etc.

g. None of these actions are permissible and if you feel you have experienced any
of these actions by any agency or individual you interact with you have the right
to report it.

Be free from mechanical, chemical, or physical restraints
Be educated on their rights and how to report violations/grievances

35. To file a grievance with reSOARces

reSOARces General information and contact for grievances
Name: reSOARces
Business: SCL Community Guide Service Provider
Mailing Address: PO Box 612, Danville, KY 40423



Office Telephone Number: (859) 320-7277
Grace Jeter, ED - grace.jeter@resoarces.com
Entities you can report abuse, neglect, exploitation, isolation, and/or
corporal and unusual punishment to:
Your case manager
Protection and Advocacy - 1(800) 372-2988
Kentucky Adult Protective Services - 1(800) 752-6200
Child/Adult Abuse Hotline - 1(877) 597-2331
36. Have freedom of movement and to live and work in an integrated setting
37. Be informed of the name, business, telephone number, and business address of the
person supervising services and how to contact that person
38. Have the right to refuse services without coercion or retaliation

| understand that | may request and will be provided a copy of these signed consents at any
time. By signing this form, | am acknowledging that | have reviewed and agree to the participant
rights listed above.

(Participant, Guardian, or Representative Signature) (Date)
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