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Applicant Consent and Disclosure Form
Aging Services Access Points (ASAPs) are required to collect personal and health information to establish consumer eligibility for services and coordination of care.  To accomplish this task, it is the ASAP practice of communicating with Family members, Health Care Practitioners and Community Services organizations to coordinate the consumers’ services.
As the number and complexity of programs and services available for eligible ASAP consumers has increased, and the methods in which we share consumer information has changed, it has become evident that the existing Home Care applications, as well as the Informed Consent to the Holding and Releasing of Personal Information (3/05) no longer meet the necessary standard for collecting financial information and/or receiving and sharing consumer information.  

In order to simplify the collection of information for which applicant signatures are required, and to document the distribution of information required by law and by ASAP practice, the Consent and Disclosure Form, also known as the “signature form”, has been created.  
Utilization of the Consent and Disclosure Form
The In-Home Assessment Process includes disclosure by the applicant of a wide range of information.  The Consent and Disclosure Form documents the consumer’s receipt of certain information from the ASAP as well as his or her consent to provide data to the ASAP.  The Form documents:

I. Consent: 

· Enrollment and Service 

· Consent to Holding and Release of Information

· Persons with whom information may or may not be shared (if applicable)

II. Receiving Information: 

· Rights and Responsibilities

· Notice of Privacy Practices (HIPAA)

· Appeal Rights to ASAP

· Public Emergency Information 

· Initial Service Plan

· Additional ASAP-specific Information (if applicable)

III. Disclosure of Income Information 

· MassHealth waiver recipients 

· Non-waiver MassHealth recipients

· Non-MassHealth

· Income information 

· Agreement to cost share (if applicable)

· Cost Share Reduction 

· Provision for the need for additional information
IV. Signatures/Dates: 
· The applicant 
· Representative (if applicable)

· Assessor & Title

Expectations
It is the expectation that: 

· The “signature form” is required to be reviewed with the consumer and signed annually.
· The ASAP staff member will discuss and disclose the current methods of sharing consumer information and when this information is, or may be shared.
· The ASAP staff member performing the assessment shall complete, sign and date the Consent and Disclosure Form, along with the consumer and/or consumer representative.  
· A copy of the Consent and Disclosure Form shall be returned to the consumer. The original document shall be maintained in the client’s paper record.

If you have questions regarding this procedure please contact: Susan Tompkins-Hunt at: Susan.Tompkins-Hunt@state.ma.us
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