Participant Rights and Responsibilities

KAS and its network of providers do not discriminate against members based on race, sex,
religion, national origin, disability, age, sexual orientation, gender identity, or any other basis
prohibited by law.

As a participant in ACAP, you have the following rights and responsibilities:
Participant Rights
You have the right:

e To be treated with respect, recognizing your dignity and need for privacy, by KAS staff
and network providers.

e To get information in a way that you can easily understand and find when you need it.

e To get information that you can easily understand about ACAP, its services, and the
doctors and other providers that treat you.

e To pick the network providers that you want to treat you.

e To get emergency services when you need them from any provider without KAS’s
approval.

e To get information that you can easily understand and to talk to your providers about
your treatment options, risks of treatment, and tests that may be self-administered
without any interference from KAS.

e To make all decisions about your health care, including the right to refuse treatment. If
you cannot make treatment decisions by yourself, you have the right to have someone
else help you make decisions or make decisions for you.

e To talk with providers in confidence and to have your health care information and
records kept confidential.

e To see and get a copy of your records kept by KAS and BSASP and to ask for changes or
corrections to your records.

e To ask for a second opinion.

e To file a Grievance if you disagree with KAS’s decision that a service is not medically
necessary for you.

e Tofile a Complaint if you are unhappy about the care or treatment you have received.

e To ask for a DHS Fair Hearing.

e To request to transfer to the Adult Autism Waiver at any time.

e To be free from any form of restraint or seclusion used to force you to do something, to
discipline you, to make it easier for the provider, or to punish you.

e To get information about services that ACAP or a provider does not cover because of
moral or religious objections and about how to get those services.

e To exercise your rights without it negatively affecting the way DHS, KAS, and network
providers, treat you.
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e To not be abused, neglected, exploited, or abandoned and to be able to report to
Keystone Autism Services at 717-220-1465 if you are abused, neglected, exploited, or
abandoned. See more information on Adult Protective Services and Older Adult
Protective Services on page 7.

e To create an advance directive. See page 46 for more information.

e To access your medical records and request that they be amended or corrected in
accordance with Federal and State laws.

e To make recommendations about the rights and responsibilities of KAS’s participants.

Participant Responsibilities

Participants need to work with their providers of services. KAS needs your help so that you get
the services and supports you need.

These are the things you should do:
e Provide, to the extent you can, information needed by your providers.
e Follow instructions and guidelines given by your providers.
e Beinvolved in decisions about your health care and treatment.
e Work with your providers to create and carry out your treatment plans.
e Tell your providers what you want and need.
e Learn about ACAP coverage, including all covered and non-covered benefits and limits.
e Use only network providers unless KAS approves an out-of-network provider or you have
Medicare.
e Get areferral from your PCP to see a specialist.
e Respect other patients, provider staff, and provider workers.
e Report fraud and abuse to the DHS Fraud and Abuse Reporting Hotline.
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Lanquage Assistance Services

ATTENTION: If you speak English, language assistance
services, free of charge, are available to you. Call: [717-
220-1465] (TTY: 1-877-501-4715).

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
linguistica. Llame al [717-220-1465] (TTY: 1-877-501-4715).

BHUMAHWE: Ecnn Bbl roBopuTE Ha pyCCKOM A3blke, TO BaM AOCTYNHbI 6ecnnaTHble
ycnyru nepesoga. 3BoHuTe [717-220-1465] (Tenetann: 1-877-501-4715).

AR NMRBERREDX, ELREBEESFESIEMRG. FHE [717-220-1465]
(TTY : 1-877-501-4715),

CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd trg' ngdn ngtr mién phi danh cho ban.
Goi sO [717-220-1465] (TTY: 1-877-501-4715).

1-717-220-1465 & 5 Joil | lanally ll il 555 2 al) sac bl lard ol Aalll <Y Conts i€ 13 1l sale
(1-877-501-4715 1Sl 5 anall Cila 4 )

EoT TR ISl ATl Seofgees Hed TSR A TE ST FETAAT JaTEE o :[eeh
FUHT 3T & | Il (e [717-220-1465] (fefears: 1-877-501-4715) |

FOI: BF2E AI2oIAE 2R, 00 X HHIAE 222 0|206t4l &= UASLICH
off =&

[717-220-1465] (TTY: 1-877-501-4715) HO 2 & 5}5

Uhs: 1I0ASMEASUNW Manisl iuNSSwigsMan i nwsSSSS N
AINGEISINUUIEAY G §it08) [717-220-1465] (TTY: 1-877-501-4715)¢

ATTENTION :Si vous parlez frangais, des services d'aide linguistique vous sont
proposes gratuitement. Appelez le [717-220-1465] (ATS : 1-877-501-4715).

oao%e:ﬂ&ﬁ - 3900096j 930G D0 0§00 093 e-:::::::-a:::ﬂoodlml eaplevalnlensH 390%39@% 3aae}|
oag::pa@og o%ojgeezzz::-aoo[é(pee::zsogd]ean (E)?e:::::-zér.d]o; [717-220-1465] (TTY: 1-877-501-

Q 0

ATANSYON: Siw pale Kreyol Ayisyen, gen sévis éd pou lang ki disponib gratis pou ou.
Rele [717-220-1465] (TTY: 1-877-501-4715).

ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis.
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Ligue para [717-220-1465] (TTY: 1-877-501-4715).

THS TP IMH AT IRAT, FAT II0© AE@S, ORE [FAT6T ¥ TFe] AFEFIT S50 AR |
(BT T [717-220-1465] (TTY: 1-877-501-4715)|

KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore,
pa pagesé. Telefononi né [717-220-1465] (TTY: 1-877-501-4715).

YUoll: B A Al el 8, Al [(A:9es Nl AsLa Al dAMIRL HIZ GUAOU B, §lot
A [717-220-1465] (TTY: 1-877-501-4715).
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