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The below form is to be used for Arkansas Total Care members who need to have a
change made to the inside or outside of their living space. This change should help
make daily tasks easier for the member. The form should list all of the details of the
change being asked for.

This form will serve as the member’s consent to move forward with the listed change.
By signing the form, the member agrees to let Arkansas Total Care work to make the
change to the member’s living space.

Arkansas Total Care values our members. We want to help them reach their health
goals. If you have questions about this form, please reach out to us at 1-866-282-6280
(TTY: 711).

1
ArkansasTotalCare.com 1-866-282-6280 (TTY: 711)
© 2021 Arkansas Total Care, Inc. All rights reserved. ARTC21-H-230



P.O. Box 25010
tacﬂ(aal rglsaafg Little Rock. AR 72221

PERMISSION FOR PROPERTY MODIFICATION

The member and, if different from the member, the property owner (“Member/Owner”),
by signing this form, agree to let Arkansas Total Care move forward with the below
property change (“Change”).

PROPERTY.

CHANGE.

The Change will be made at the property in line with the below terms and conditions.

1. Arkansas Total Care will work with its approved provider, <PROVIDER NAME>, to
hire a qualified contractor (“Builder”) to make the Change. Before work on the
Change starts, the Member/Owner must review the Change details. General plans
for the Change will be given for the Member/Owner to review. The Builder will not
start work on the Change until the Member/Owner has given written consent of the
plans. The Member/Owner must give written consent before work will start. If this
consent is not gotten within 45 days of submitting the plans, Arkansas Total Care
has the right to withdraw this offer.

2. Once Arkansas Total Care gets written consent for the Change, the Member/Owner
will be deemed to have given the Builder all needed licenses, permissions, and
approvals (“Permission”). This Permission allows the Builder to enter the property,
make the Change, and place the Change on the property.

If needed, the Member/Owner shall give such documents as may be legally required
to confirm such Permission. All efforts will be made to do the work on non-holiday
weekdays between the hours of 7 a.m. and 6 p.m. The Builder will talk with the
Member/Owner to make a work schedule. The Member/Owner must give the Builder
an adequate number of successive days to make the Change.

3. All animals at the work site must be secured and kept away from workers at all
times. The Member/Owner agree to make the work space free from clutter, debris,
and unsafe conditions. The Builder has the right to leave the property if they deem it
to be unsafe for workers.

4. The Change will be made at no cost to the Member/Owner.
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5. By signing this form, the Member/Owner confirm that they are not aware of any
private rules that might be broken by making this Change. Examples of such rules
are Subdivision Indentures or Neighborhood Association rules.

6. The Member/Owner will give the Builder any details they have that might help the
Builder with the Change. Such details may include construction drawings, surveys of
the property, or the site of utility lines. The Member/Owner shall grant such water
and electrical hookups as reasonably needed by the Builder to make the Change at
no cost to Arkansas Total Care, the provider, or the Builder.

7. The Builder will be licensed and insured with coverage typical of such Builders in the
locale.

8. Before work on the Change starts, and to the extent such are legally required, the
Builder will get all permits, licenses, and approval of governmental jurisdictions that
have authority over the work (“Building Permits”). The Builder must make sure the
Change has all needed Building Permits before work on the Change starts. The
Member/Owner agree to provide such papers as may be needed to get such
Building Permits.

9. Neither Arkansas Total Care, the provider, nor the Builder shall be responsible for:

a. Removing the Change or restoring the space to its original state if the
Member/Owner decide they do not want the Change.

b. Routine maintenance of the Change. Both of these tasks will be the
sole duty of the Member/Owner.

10. All express warranties, such as those against faulty workmanship and materials from
the Builder, will be given to the Member/Owner. The Member/Owner shall have the
sole right to enforce such warranties.

In the event that some part of the Change made is not right, or if something breaks,
it will be the Member/Owner’s duty to reach out to the Builder about any warranties.
The Member/Owner will look to the Builder to make right any claims of faulty work or
materials.

The Member/Owner waive any claims against Arkansas Total Care and the
provider that may come from faulty work or materials, including breach of
implied warranties of merchantability and fithess for a specific purpose.

Any change to this form must be agreed to in writing by Arkansas Total Care. Except for
blanks on printed forms, no handwritten or separately printed changes will be effective,
even if they are initialed or signed.
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| understand that someone from Arkansas Total Care may reach out to me about this
Change.

MEMBER. PROPERTY OWNER.
DATE. DATE.
PARENT OR LEGAL GUARDIAN OF PROPERTY OWNER.
MEMBER.
DATE. DATE.
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Statement of Non-Discrimination

Arkansas Total Care complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. Arkansas
Total Care does not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex.

Arkansas Total Care:

Provides free aids and services to people with disabilities to communicate effectively
with us, such as:

* Qualified sign language interpreters

+ Written information in other formats (large print, audio, accessible electronic

formats, other formats)

Provides free language services to people whose primary language is not English, such
as:

* Qualified interpreters

+ Information written in other languages

If you need these services, contact Arkansas Total Care at 1-866-282-6280 or TTY:

711. If you believe that Arkansas Total Care has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability,
or sex, you can file a grievance with: Arkansas Total Care Quality Department, Arkansas
Total Care, P.O. Box 25010, Little Rock, Arkansas 72221, 1-866-282-6280 or TTY: 711.
You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance Arkansas Total Care is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or
phone at:

U.S. Department of Health and Human Services
200 Independence Avenue S.W.
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 1-800-537-7697 (TTY)

Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html.

All materials are available for written or oral translation, in
your language or alternative formats at no cost by calling
1-866-282-6280 or TTY: 711.
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Language Assistance:

Spanish:

Si usted, o alguien a quien esta ayudando, tiene preguntas acerca de Arkansas Total
Care tiene derecho a obtener ayuda e informacion en su idioma sin costo alguno. Para
hablar con un intérprete, llame al 1-866-282-6280 or TTY: 711.

Viethamese:

Néu quy vi, hay ngwoi ma quy vi dang giup d&, cé cau h&i vé Arkansas Total Care, quy
vi 88 ¢c6 quyén dwoc gilp va co thém théng tin bdng ngdn ngir ctia minh mién phi. Dé
noi chuyén vai mét thong dich vién, xin goi 1-866-282-6280 or TTY: 711.

Marshallese:

Ne kwe, ak bar juon eo kwoj jipafie, ewor an kaijjitok kon Arkansas Total Care, ewor am
jimwe in bok jipaf im melele ko ilo kajin eo am ejjelok wonaan. Nan konono ippan juon
ri-ukok, kirlok 1-866-282-6280 TTY: 711.

Chinese:

N R1%E, :ﬁ%!ﬂiIEETmHJJE’J%T% B Arkansas Total Care A ERIMEIRE, RAHEFI®
ELICMNBESAEMAR., MEEE—(UFESEIE FRELL 1-866-282-6280 or
TTY: 711.

Laotian:

I 0 BHLY VIWNIFIFoBcm D L HINILNYOTIL Arkansas Total Care, WL Fow @0
SUNIMFOBCH BCITSHVEIOTIVY CUDLWIFTIZDINID LOBUD §9{Fa99). CLIDDLCIITVLIE
w999 Wi 1-866-282-6280 or TTY: 711.

Tagalog:

Kung ikaw, o ang iyong tinutulangan, ay may mga katanungan tungkol sa Arkansas
Total Care, may karapatan ka na makakuha nang tulong at impormasyon sa iyong wika
ng walang gastos. Upang makausap ang isang tagasalin, tumawag sa 1-866-282-6280
or TTY: 711.

Arabic:
130 &gy dagsed 15 Jas Jig e islg » s s 7 sJ Arkansas Total Care « Jage! 1z < 1z uasd
1-866-282-6280 or TTY: 711.

German:

Falls Sie oder jemand, dem Sie helfen, Fragen zu Arkansas Total Care hat, haben Sie
das Recht, kostenlose Hilfe und Informationen in lhrer Sprache zu erhalten. Um mit
einem Dolmetscher zu sprechen, rufen Sie bitte die Nummer 1-866-282-6280 or TTY:
711.



French:

Si vous-méme ou une personne que vous aidez avez des questions a propos Arkansas
Total Care, vous avez le droit de bénéficier gratuitement d’aide et d’'informations dans
votre langue. Pour parler a un interpréte, appelez le 1-866-282-6280 or TTY: 711.

Hmong:

Yog koj, los yog tej tus neeg uas koj pab ntawd, muaj lus nug txog Arkansas Total Care,
koj muaj cai kom lawv muab cov ntshiab lus ghia uas tau muab sau ua koj hom lus pub
dawb rau koj. Yog koj xav nrog ib tug neeg txhais lus tham, hu rau 1-866-282-6280 or
TTY: 711.

Korean:

areF |l e = Mokt 510 Y= O ALEHO| Arkansas Total CareOf| ZtsiAl & 20|
UCHH Aot 2ot =210 EE ot AHo2 H|8 fFEQI0| 22 = A=

HEI?% UqsULCH A SHALR} on7|o+7| 2|5 A =1-866-282-6280 or TTY: 711 2

7Hg|. |.AIA|2

Portuguese:

Se vocé, ou alguém a quem vocé esta ajudando, tem perguntas sobre o Arkansas Total
Care, vocé tem o direito de obter ajuda e informacao em seu idioma e sem custos. Para
falar com um intérprete, ligue para 1-866-282-6280 or TTY: 711.

Japanese:

Arkansas Total Care [CDWTRINZCERMN S IWE L6 TEKCESL, O
FEDEBICLDYR— FORREB/HCTIRBEVLVEZLET, ERVVELGIEE
[X. 1-866-282-6280 or TTY: 711 FTHEBIHEC =LY,

Hindi:
&FFEQTGW&WWW?%%W Arkansas Total Care$§|ﬁﬁaﬂ§‘v’lﬂ1ﬁ_&ﬁ ar

3TUeh! ST e G b ST HINT A Heg 3R BRI TRIYd $3 &1 SHUlbR 81 Hebdl
THTIY | §1d PR P AT 1-866-282-6280 or TTY: 711 TR icl B |

Gularatl

% dHel Weal dl FHefl Hee 531261 1A AU Arkansas Total Care cdgl 5165 Y2lel
S1A dl dHal, 516 WA ddeil duIR] GINIHL HEs WA HISEdl YR1Yd $dledl w512 B.
ACTICANRIT] A19) dlid 520l HI2 1-866-282-6280 or TTY: 711.
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