
Member Signature Sheet
   Member Name:      _________________

 FORMCHECKBOX 
 I have been offered a choice of qualified service providers for services I am receiving and understand I have the right to change providers in the future.
 FORMCHECKBOX 
 I have participated in the Assessment and the information shared is accurate to the best of my knowledge.

 FORMCHECKBOX 
 I have participated in the development of my individual Plan of Care with my Medica Care Coordinator and agree with it.

 FORMCHECKBOX 
 I understand that I will receive a copy of my Service Plan when it is finalized and that changes can be made to my Service Plan as needed.

 FORMCHECKBOX 
  I understand who my care coordinator is, how to contact them, when to contact them, and what their role is.

 FORMCHECKBOX 
 An explanation of home and community-based waiver services and home care services (Nursing, PCA, Home Health Aide, etc.) have been provided to me and I have been given information on who to contact regarding these services.
 FORMCHECKBOX 
 I have been given a choice between community care or nursing home placement.  It has been explained to me that I may need to meet a certain level of care for placement in a nursing home.
 FORMCHECKBOX 
 I have been given an opportunity to ask questions and collaborate with my Care Coordinator in creating my care plan and service plan
 FORMCHECKBOX 
 I have been informed of my right to request an appeal of decisions made regarding the assessment and service needs and have been provided with information on how to appeal.
 FORMCHECKBOX 
 My Medica Care Coordinator has reviewed the Medica Care Coordination document and I understand I have the right to complain or request a different Care Coordinator if I am not satisfied.
	_____________________________________

Member Signature
	__________________

Date

	_____________________________________

Relationship to member (if member representative)
	__________________

Date

	_____________________________________

Care Coordinator Signature
	__________________

Date
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