Carver County
. Health and Human Services
?‘\‘ Human Services Building
e 602 East FourthStreet ® Chaska, MN55318-2102
" Office (952) 361-1600 ¢ Fax (952) 361-1660 ® www.carvercountymn.gov

ADA Accommodation Request Form

Carver County Health and Human Services is committed to complying with the Americans with
Disabilities Act (“ADA”) and the Minnesota Human Rights Act (“MHRA”). The ADA Coordinator(s) will
review each request on an individualized, case-by-case basis to determine whether an
accommodation or modification can be made.

Once completed, the form can be submitted in the following ways:

e Email the completed and signed form to one or both ADA coordinators listed below.

e Bring the completed and signed form into Carver County Health and Human Services during
business hours, Monday through Friday, 8am to 4:30pm, excluding weekends and federal
holidays.

e Mail the completed and signed form to:

Carver County Health and Human Services
Attn: ADA Coordinator(s)

602 East 4" Street

Chaska, MN 55318

ADA Coordinators
Kate Probert Fagundes Heather A. Goodwin
kprobert@carvercountymn.gov hgoodwin@-carvercountymn.gov
612-357-4436 612-269-6247

Upon receipt of your completed and signed form, your request will be reviewed by the ADA
Coordinator(s). Carver County Health and Human Services has thirty (30) calendar days to review and
provide a written answer to your request. ADA coordinators will engage in an interactive process
with you to determine what type of accommodation is reasonable. You should receive an email within
three (3) calendar days to acknowledge receipt of the request.
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Carver County
Health and Human Services

15y |

ADA Accommodation Request

Requestor Information

Person Needing Accommodation Phone Email

Address (Include Street Address, City, State and Zip code)

Pronouns

Person Making Request (if different from person needing accommodation)
Name Phone Email

If someone else has completed this form on your behalf and you want that person to be notified of the status of
your request, please initial here:

Accommodation Information

Date Accommodation is Needed

Location or Address Accommodation is Needed

Specific Accommodation(s) Requested (attach additional sheets if necessary)

Additional Information

Notification Preference
OvPhone OEmail OWritten O Other (specify):

Acknowledgement

Requestor Signature (typed is accepted) Date
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Notice of Privacy Practices

(Effective Date: November 2016)

This notice tells how private information about you may be used and disclosed and how you can get this information.

Please review it carefully.

Why do we ask for this information?
o In order to determine whether and how we can help
you, we collect information:
o To tell you apart from other people with the same or
similar name
 To decide what you are eligible for
o To help you get medical, mental health, financial or
social services and decide if you can pay for some
services
« To decide if you or your family need protective
services
« To decide about out-of-home care and in-home care
for you or your children
o To investigate the accuracy of the information in
your application
« After we have begun to provide services or support to
you, we may collect additional information:
o To make reports, do research, do audits, and
evaluate our programs
« To investigate reports of people who may lie about
the help they need
o To collect money from other agencies, like insurance
companies, if they should pay for your care
 To collect money from the state or federal
government for help we give you.
« When your or your family's circumstances change
and you are required to report the change (see Client
Responsibilities and Rights - DHS-4163)

Why do we ask you for your Social Security
number?

We need your Social Security number to give you
medical assistance, some kinds of financial help, or child
support enforcement services (42 CFR 435.910 [2006];
Minn. Stat. 256D.03, subd.3(h); Minn. Stat.256L.04,
subd. 1a; 45 CFR 205.52 [2001]; 42 USC 666; 45 CFR
303.30 [2001]). We also need your Social Security
Number to verify identity and prevent duplication of
state and federal benefits. Additionally, your Social
Security Number is used to conduct computer data
matches with collaborative, nonprofit and private
agencies to Verify income, resources, or other
information that may affect your eligibility and/or
benefits.

You do not have to give us the Social Security Number:

« For persons in your home who are not applying for
coverage

o If you have religious objections

o If you are not a United States citizen and are applying
for Emergency Medical Assistance only

« If you are from another country, in the United States
on a temporary basis and do not have permission from
the United States Citizenship and Immigration
Services to live in the United States permanently

o Ifyou are living in the United States without the
knowledge or approval of the U.S. Citizenship and
Immigration Services.

Do you have to answer the questions we
ask?

You do not have to give us your personal information.
Without the information, we may not be able to help
you. If you give us wrong information on purpose, you
can be investigated and charged with fraud.

With whom may we share information?

We will only share information about you as needed and

as allowed or required by law. We may share your

information with the following agencies or persons who
need the information to do their jobs:

« Employees or volunteers with other state, county,
local, federal, collaborative, nonprofit and private
agencies

o Researchers, auditors, investigators, and others who do
quality of care reviews and studies or commence
prosecutions or legal actions related to managing the
human services programs.

« Court officials, county attorney, attorney general,
other law enforcement officials, child support officials,
and child protection and fraud investigators

« Human services offices, including child support
enforcement offices

« Governmental agencies in other states administering
public benefits programs

o Health care providers, including mental health
agencies and drug and alcohol treatment facilities

o Health care insurers, health care agencies, managed
care organizations and others who pay for your care



Guardians, conservators or persons with power

of attorney

Coroners and medical investigators if you die and they
investigate your death

Credit bureaus, creditors or collection agencies if you
do not pay fees you owe to us for services

Anyone else to whom the law says we must or can give
the information.

What are your rights regarding the
information we have about you?

You and people you have given permission to may
see and copy private information we have about you.
You may have to pay for the copies.

You may question if the information we have about
you is correct. Send your concerns in writing. Tell us
why the information is wrong or not complete. Send
your own explanation of the information you do not
agree with. We will attach your explanation any time
information is shared with another agency.

You have the right to ask us in writing to share
information with you in a certain way or in a certain
place. For example, you may ask us to send health
information to your work address instead of your
home address. If we find that your request is
reasonable, we will grant it.

You have the right to ask us to limit or restrict the
way that we use or disclose your information, but we
are not required to agree to this request.

If you do not understand the information, ask your
worker to explain it to you. You can ask the
Minnesota Department of Human Services for
another copy of this notice.

What are our responsibilities?

We must protect the privacy of your private
information according to the terms of this notice.

We may not use your information for reasons other
than the reasons listed on this form or share your
information with individuals and agencies other
than those listed on this form unless you tell us in
writing that we can.

We must follow the terms of this notice, but we may
change our privacy policy because privacy laws
change. We will put changes to our privacy rules on
our website at: http://edocs.dhs.state.mn.us/lfserver/
Public/DHS-3979-ENG

Date:

Date:

What privacy rights do children have?

If you are under 18, when parental consent for medical
treatment is not required, information will not be shown
to parents unless the health care provider believes not
sharing the information would risk your health. Parents
may see other information about you and let others see
this information, unless you have asked that this
information not be shared with your parents. You must
ask for this in writing and say what information you do
not want to share and why. If the agency agrees that
sharing the information is not in your best interest, the
information will not be shared with your parents. If the
agency does not agree, the information may be shared
with your parents if they ask for it.

What if you believe your privacy rights
have been violated?

If you think that the Minnesota Department of Human
Services has violated your privacy rights, you may send a
written complaint to the U.S. Department of Health and
Human Services to the address below:

Minnesota Department of Human Services
Attn: Privacy Official

PO Box 64998

St. Paul, MN 55164-0998

Resident Signature:

Resident Signature:
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