RIGHTS, RESTRICTIONS, and RESPONSIBILITIES

All persons possess inalienable rights under the Constitution of the United States.  Also, the Constitution of the State of Wyoming states:  “In their inherent right to life, liberty and pursuit of happiness, all members of the human race are equal.” Individuals with developmental disabilities or acquired brain injuries have the same human and civil rights as others. Wyoming service and support providers shall support and protect the rights of individuals. 

If a judge appoints a guardian to me, then some of my rights may be restricted by the guardian.  My guardian shall facilitate the least restrictive and most appropriate and available services and residence for me. As a participant in a Home and Community Based Waiver program, I have certain rights and privileges.  Here are basic principles that guide my rights:

· I have rights.  Rights are what I am allowed to do and how I should be treated.

· Rights are not limited without due process.  Due process is a review process that makes sure my rights are not taken away from me without a good reason.

· I shall be free from abuse and neglect.

· I have responsibilities with the exercise of rights.  Responsibilities are my duties that I need to try to do, if I am able.

The list of rights listed in this document do not include all of my rights as a U.S. citizen, but only those rights that apply to me as a participant on the HCBS waiver.  My case manager, guardian, family, team members and support staff can help me to learn about my rights and responsibilities.
My Rights                                  



              as a Waiver Participant
1. I have the same rights all citizens have, unless some of those rights have been restricted or taken away by a judge, a legal guardian, because of my age, or due to emergency conditions.  

2. No one has the right to hurt me, take advantage of me, or ignore my needs.

3. If I am under age 18, I still have the fundamental right to be free of abuse, neglect, and exploitation. My parent (natural guardian) or legal guardian, though, must give consent for me in matters of my service or medical treatment plans, medical, financial and sexual matters.  At the age of 18, however, I become an adult and am assumed to be competent unless otherwise determined by a court.

4. I have the right to be free from undue restraints that are mechanical, physical, or the use of a drug. If I need to have restraints, I have the right to expect written procedures in my plan of care and that all of my providers are trained in these procedures.
5. I have the right to be free from seclusion, and my provider cannot use seclusion to punish me. 
6. I have the right to live and receive services in the least restrictive environment--where I can make as many of my own decisions as possible. This may be with my family, with friends, alone, or where people are trained to help me.  

7. I have the right to move freely in and outside of my residence in accordance with the services and supports pages on my plan of care.

8. I have the right to privacy during services and care of personal needs, such as in matters of toileting and bathing.  

a. If there are restrictions to this right because of my disability, age, or health and safety needs, I still have the right to the highest level of dignity and respect and the restriction shall be described in my plan. 

b. I have the right to on-going training and support in order to perform as much of my personal care tasks as possible by myself.
c. I have the right to insurances that my privacy is not violated by another person, including staff, unless I ask for their help.

9. I have the right to individually-tailored support services, which reflect my needs and desires.

10. I have the right to participate in my own plan of care development, to be informed of my treatment program, its development or changes, and the results of examinations, evaluations and assessments. I have the right to participate in decisions made about those plans.  My team and I will develop a plan at least once every year and review it at six months or more often, if needed.

11. I have the right to have assistance in knowing about, securing, and retaining basic entitlements, community resources, or services for which I am eligible.
12. I have the right to own, choose, and wear my own clothing.

13. I have the right to keep and spend money. It may be restricted by a representative payee, as a consequence on my plan if agreed upon by me or my guardian, or if my account requires two signatures.  I may request training from my providers in managing my money, but a provider is not required to give me assistance. 
14. I have the right to send and receive unopened mail.  If I need assistance to open, read, or send, I along with my team members will describe in my plan how I want to be assisted.

15. I have the right to receive visitors and to communicate and associate with persons of my choice.  If this right is restricted by a legal guardian, judge, or provider, then the restriction shall be described in my plan and I shall be informed of the specifics to the restriction.

16. If I live with other waiver participants in a home with staff, I may help make decisions about my home, including the location of my room, furnishings, and have input on with whom I live. 

17. I can choose to participate or not participate in any activity within my home or in the community.

18. I have the right to practice my faith and religion.

19. I have the right to go to public school until the end of the school year that I reach age 21.
20. I have the right to be informed of and give my consent to medical, sexual or financial issues. If I am unable to fully understand and give consent by myself, I still have the right to be informed of my decision responsibilities, the possible risks, and to assist my guardian in making these decisions.
21. Only a judge can give me a guardian.  That guardian may be a parent or another adult. This hearing is considered due process.

22. I have the right to receive medical treatment.  Unless ordered by a court order or required by my guardian, I can refuse medical treatment, medication, or drugs used as restraints.
23. I have a right to confidentiality of my personal information and records.
a. Controlled access to my personal information and medical records is outlined in Chapter 45 Provider Certification and Sanctions and in HIPAA regulations. 
b. Information about me shall not be released to persons who have no legal right to it.
c. Emergency personnel may have access to critical information about me due to health and safety matters.
24. I can change my mind about any or all of the services I receive, unless I have a guardian.  
My Responsibilities
As a participant and/or legal guardian of a participant in the Home and Community-Based Waiver, these are some of my main responsibilities:

1. I shall choose among options, providers, alternatives available and have choices respected.  

2. I should know about, and abide by, the rules and regulations of the service providers I choose.

3. I should participate in the individual program planning process.
4. I shall learn about rights and restrictions and be an active participant in any discussion about possible restrictions to my rights.
5. I shall not interfere with anyone else’s efforts to meet their plan of care goals.

6. I shall abide by all rules, laws and expectations of the community.
7. I need to take care of my personal property and protect it from theft or loss.  If I need assistance with this responsibility, I should notify my staff and team of how they can assist me.
8. I should ask any questions about my responsibilities, if information or directions are not understood.
My Choice
1. I have the right to choose another service provider.

2. My case manager will inform me about my choices and will provide me with a list of providers who have been approved to serve the area in which I live.

3. My service provider must assist and cooperate with my request to move to another service provider, including any changes to my plan that are needed and attending a transition meeting.
4. My service provider also has the right to request a different provider, if they specify they cannot adequately meet my needs.
Home and Community-Based Waiver                  Principles and Responsibilities
As a participant, I will be expected to follow the rules and responsibilities listed below, including the rules to participate in a provider’s program.  I, and my guardian if I have one, must be informed of these rules and expectations by the program provider and/or my case manager.

1. My service provider should invite me to participate in meetings where my plan of care, services and supports are discussed and decisions are made.  My team and I will develop a plan for me at least once every year and review it every six months, or more often if needed.

2. I can receive home and community based supports and training programs, within program rules.  

a. These services and supports will help me do things for myself, while making sure of my health and welfare in the community.  

b. They will supplement, rather than replace, my natural supports such as family and friends, and other non-waiver resources.  

c. They may also prevent the need for admission to institutional services.  

d. I must be advised in writing of all the waiver services available, the rules to enroll and participate, and of any changes in these that occur.  

e. My case manager will explain this information to me.

3. If I can give informed consent in my life on issues regarding medical, sexual, or money matters, then my case manager and providers shall identify on the plan of care that I am capable.  

a. If I am not capable of informed consent in one or more of those areas, then my case manager and team shall explain how they will help me to become more independent in these issues.
b. My guardian or I must give written consent prior to the implementation of any restrictive program or technique. I shall be informed of and aware of the risks, benefits, alternatives, right to refuse and consequences.  Informed consent should be specific, separate, and in writing.

4. My provider shall inform me of any restrictions that may be placed on me.  

a. This should only be done for reasons outlined in my Positive Behavior Support Plan and/or due to medical concerns, and with the approval of my service planning team.  

b. My case manager, my guardian, and I must review any decision to restrict my rights.

5. If I have a positive behavioral support plan that is restrictive, then:

a. It must follow the rules outlined in Chapter 45, Sections 28 & 29 of Wyoming Medicaid rules
b. My service planning team must approve it, and 

c. My guardian or I must agree to it in writing.  

d. My guardian or I may change our mind and refuse to give approval.
6. My provider shall inform of any use of restraints in my plan of care.  

a. If a restraint is used on me, which is not described in my plan of care, my case manager, team and I shall meet to modify my plan and address the use of a restraint.

b. The team must follow the restraint rules for emergency use outlined in rules.
7. Any use of sensory or adaptive equipment must be evaluated according to the mechanical restraint definition.

a. If the equipment meets the definition, the plan must follow the Restraint Standards in rule
b. The use of such equipment shall be approved by me or my guardian in writing on a plan of care before they are used.

8. Providers shall inform me and/or my guardian, on “house rules” and if they might interfere with my plan of care, personal choices, personal space, or freedom to move within my home or outside my home. 
a. Items that should be addressed may include: telephone availability and usage, visitors, curfews, smoking, transportation availability, food availability, any locked cabinets, food, or personal items, menu changes or food options available, household items, groceries, or utilities not purchased by the provider under room and board expenses.

9. It will be my choice to stay with a provider and abide by their rules or choose another place to live.
10. I have a right to a grievance procedure. I shall be told by my waiver provider how to make a complaint. 
Informed Consent and the Dignity of Risk
Informed consent is an ability to understand information necessary to make a voluntary decision about something, free from coercion.  I can show informed consent by verbal expression of understanding, or through my responsible behavior.  I am able to make decisions based on my own values (things that are important to me) and goals (things I want to achieve in my life.)  If I have a guardian, there are areas of my life where I should not give informed consent by myself.
1. I have a right to make choices, even if those choices place some level of risk to my health or safety.
2. My team may remind me of my values and goals I have for myself in order to assist me with making good decisions.
3. I may knowingly and willingly choose to take risks that team members may not be able to support.
4. I have a responsibility to myself, the people I live with, and to my community to seek advice or information before making risky choices.
a. In these instances, possible natural consequences of my actions will be explained to me by my team or people whom I respect.  Consequences can include termination of services from the provider if I continually place others or myself at risk because of my choices.
b. I will be educated on safety measures I can take, if I knowingly do something that may risk my health and safety.
c. My choices shall be documented by staff or team members, to include a description of the situation and choice that may place my health or safety at risk, advice given, who was contacted, and any other information or incident reports that help my team address the risk.
5. My case manager and team shall discuss with me the situation or choices I made that placed my health and safety at risk, and the consequences. 
6. My providers have the right to refuse services to me if they feel the risks I take are unsafe and they cannot provide a safe environment for me.

7. I understand that my team is not obligated to support me in any way if I choose to place myself in jeopardy.  I will hold myself accountable for the decisions that I make.  
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