NEW MEXICO

H ALTH

Acknowledgement for HCBS Consumer Rights and Freedoms

| have received the HCBS Consumer Rights and Freedoms. My case manager has reviewed my rights
with me in a way that | understood at my Individual Service Plan (ISP) meeting. If | have any questions or
feel my rights are being restricted | know to contact my DDSD Regional Office.
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Guardian name, if applicable
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