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Affected Participant Consent  
for use of Monitoring Technology
This form is for the use of monitoring technology funded through the Home and Community-Based Services 
waivers and the Alternative Care program.

A provider would like to use monitoring technology in your home for someone you live with. The monitoring 
technology would be used in the common areas of your home. It may record or capture information about you. 
Therefore, you must receive information about:

• What technology the provider will use
• How it will affect you
• Your right to agree or not agree to allow its use while you are in your home.

What is monitoring technology?
Monitoring technology is use of equipment to oversee, monitor and supervise someone receiving waiver services. It can help 
keep people safe and support independence. The equipment used may include alarms, sensors, cameras and other devices.

Affected participant’s information
LAST NAME FIRST NAME MI PMI DATE OF BIRTH

Is affected participant  If yes, which type? WAIVER TYPE

under guardianship?   Private guardianship    Public guardianship performed by public agency   AC       BI     CAC
 Yes     No   Public guardianship performed by private agency under contract  CADI    DD   EW  

License holder (if applicable)

NAME CONTACT PERSON PHONE NUMBER

ADDRESS CITY STATE ZIP CODE

Your case manager must collect/verify the following information from the provider.

Description of monitoring technology

What type of equipment will be used? (check all that apply)
  Cameras or video equipment     Mobile, on-person equipment such as body sensors, GPS   Audio listening equipment
   Sensors not located on the person, e.g., motion sensors, elopement alarms that record data (describe)

  Other (describe)

Where will the monitoring technology be used? (check all that apply)
  In a bedroom the affected participant shares.      In the living room, kitchen or other common area (describe)

I. How will the monitoring technology be used?
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When will the monitoring technology be used? (check all that apply)
   Morning (between 6 a.m. and noon)   Afternoon (noon to 6 p.m.)    Evening (6 to 11 p.m.)
   Overnight (11 p.m. to 6 a.m.)    24-hours a day
   Other (e.g., during specific activities or routines of the day. Describe)

 

Monitoring technology’s impact on you
Please describe any conditions or concerns you have about how the provider will protect your privacy.

II. Privacy and protection of personal information

Data collection
What data or information will the monitoring technology capture?

Who will have access to the data collected through monitoring technology?    SECTION NOT APPLICABLE. NO DATA IS BEING COLLECTED

STAFF NAME AND/OR POSITION AGENCY LOCATION

1. 

2. 

3. 

4. 
(if additional, please attach on another sheet)

Third party monitoring
Sometimes, an outside agency manages your roommate’s monitoring. When that is the case, that agency may  
have access to your recorded information. The agency also could share your information with your roommate’s 
service provider. (Leave blank if this does not apply.)

If a third party manages my roommate’s monitoring, I authorize that third party,   
to disclose the above data or information to their service provider, .

 Yes    
 No
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My rights
A case manager has explained each of the following to me (check those that apply):

   I have a right to privacy, including the right to request that monitoring technology be turned off.
 I have a right to review information gathered about me by monitoring technology.
  I have a right to limit other people’s access to private information about myself gathered from the use of monitoring 
technology.
 I have a right to information about how the provider will use monitoring technology data.
 I have a right to review the provider’s implementation plan for using monitoring technology.
  I have a right to all freedoms and access within and outside the home as agreed to in my Coordinated Service and 
Support Plan.
 I have a right to refuse or withdraw consent.
 I have a right to have the information collected through monitoring technology kept secure.

  
  

  
  
  

  
  

III. Affected participant/legal representative agreement
 � This authorization expires 12 months from the date I sign this form, or before that, if I change my mind.
 � I can change my mind and decide I do not want to give my consent for monitoring technology. To do this,  
I have two options: 
 1. Notify my provider in writing, or 
 2. Contact my case manager and say I no longer agree.  
(Request assistance to contact your case manager, if needed.)

 � My decision to allow, disagree with or change my mind about monitoring technology does not affect my 
treatment, payment, enrollment or eligibility for benefits. 

 � If I have additional questions, I can contact my case manager.

Agreement
  I g ive consent to the use of monitoring technology as this document describes it. I verify a case manager 
explained/discussed the information in this document with me. I understand my rights.

  I do not give consent for the use of monitoring technology.

AFFECTED PARTICIPANT/LEGAL REPRESENTATIVE SIGNATURE RELATIONSHIP TO PARTICIPANT: DATE

Was anyone else present during the discussion of this information? If so, please list here:

NAME RELATIONSHIP TO PARTICIPANT INITIALS

1. 

2. 

3. 

4. 
(if additional, please attach on another sheet)

IV. What’s next?
The case manager must:

1. Maintain a signed copy of this document in the affected participant’s file
2. Give a copy to the affected participant or his/her legal representative.
3.  Give a copy to the licensed provider (if applicable) to be maintained in the participant’s Coordinated Service and 

Support Plan Addendum.


