[image: image1.png]ARlGHT ACCORD

Private Duty-Home Health Care








941-366-0801 | www.rightaccordhealth.com

Client Name:                                                                                                                        Date: 

CONSENT FOR TREATMENT:

I consent to be admitted to RIGHT ACCORD for home health care services according to the agency’s policies and the Service Plan. I hereby release RIGHT ACCORD from all liability incurred as a result of medical treatments provided by the staff of this agency. I hereby consent to and authorize RIGHT ACCORD to perform services or provide supervision for all services rendered to me.

AUTHORIZATION TO OBTAIN AND RELEASE INFORMATION:

I authorize RIGHT ACCORD to obtain medical records (and other relevant information which may affect my care) from my physician and/or other service providers in accordance with agency policies, federal and state guidelines. I authorize the release of all medical records and relevant information my private insurance company, other third party payers, state agencies. I also consent to the release of medical records and other relevant information for the purchase of providing and coordinating home health services to me, to my physicians, hospital or other service providers.

ASSIGNMENT OF BENEFIT:

I hereby authorize my insurance company to make payment directly to RIGHT ACCORD for services provided to me:

Name of Beneficiary (EXACTLY as on card):


INS CO.:
Eff. Date:
Policy #:
GP #:


I will pay any services or supply charges not reimbursed by my insurance company on a weekly basis. If I do not have insurance coverage, I will pay charges incurred on a weekly basis. RIGHT ACCORD will provide services at the rates set out in the attached Private Duty Services Agreement.

SERVICES TO BE PROVIDED AND FREQUENCY:

I understand I will be informed about the care, including which disciplines and frequency of services are to be furnished before care begins, and I will be notified of any proposed changes in the plan of care and treatment so I may participate in the planning process. I will be involved in resolving ethical issues about my care or services. I understand the following caregivers are expected to provide home care for me at the following

PROJECTED FREQUENCIES:

Home Health Aide
Homemaker
Companion
Respite


HOME SAFETY AND EMERGENCY PREPAREDNESS:

I have received the handouts discussing Home Safety and Emergency Preparedness.

ADVANCE DIRECTIVE FOR HEALTH CARE:

I have been given written information explaining my right to prepare an advance and I agree to provide RIGHT ACCORD a copy of the following Advance Directives:

DNR
Designation of Healthcare Surrogate
Living Will

I DO NOT have an Advance Directive
I am interested in completing an Advance Directive
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COMPLAINTS AND CONCERNS:

I understand the Agency for Health Care Administration (AHCA) has established a Hotline number to receive complaints or questions about Home Health Agencies .To report a complaint regarding the services you receive, please call toll-free: 1-888-419-3456.To report abuse, neglect, or exploitation, please call toll-free 1-800-862-2873. To report suspected Medicaid fraud, please call 1-888-419-3456.

CLIENT’S BILL OF RIGHTS, RIGHTS OF THE ELDERLY, PRIVACY NOTICES, REPORTING ABUSE:

	I have received a copy of:
	
	
	
	
	
	
	
	
	
	
	
	
	

	Client’s Bill of Rights
	□ Yes  □ No
	Rights of the Elderly
	□ Yes □ No
	Statement of Client Privacy Rights  □ Yes □ No

	Privacy Act Statement
	□ Yes  □ No
	Notice About Privacy
	□ Yes □ No
	Grievance Policy    □ Yes □ No

	Reporting Abuse, Neglect, or Exploitation
	□ Yes □No
	
	
	
	
	
	
	
	
	

	These documents have been explained to me and I have no questions at this time.

	Client Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	(Please print)
	
	
	
	
	
	
	
	
	
	
	

	Client or Representative Signature:
	
	
	
	
	
	Date:
	
	

	Relationship to Client:
	
	
	
	
	
	Reason Client could not sign:
	

	Agency Employee Signature:
	
	
	
	
	
	
	
	
	
	
	Date:
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


