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MY CHOICE MY WAY 

 
   

Individually-Based Freedoms and Protections 
Limitations and Rights Modifications 

For Provider Owned, Operated or Controlled Residential Settings Only 
 
When you receive services in a provider owned, controlled, or operated residential 
setting such as a Community Care Foster Family Home, Expanded Adult Residential Care 
Home, or Assisted Living Facility, individual limitations may be used based on specific 
assessed needs.  
 
Any limitations must be written in your person-centered service plan under “Member’s 
Rights Modifications”.  
 
These limitations will not be used without your (or your legal representative’s) informed 
consent. 
  
Limitations may only be considered in the following areas: 

• Protection to live under a legal residential agreement, or its equivalent. 
• Privacy in your bedroom or living unit. 
• A lockable door in your bedroom or living unit. 
• Choice of who your roommate will be, if you share a bedroom. 
• Furnish and decorate your bedroom or living unit as you choose. 
• Freedom and support to control your schedule and activities. 
• Freedom and support to have access to food at any time. 
• Visitors of your choosing at any time. 

 
For any limitations, the documentation in your person-centered service plan “Member’s 
Rights Modifications”, must include: 

• The reason the limitation is needed. 
• Different supports you received before the limitation was put in place. 
• The types of things that were tried before and did not work. 
• A clear description of how the limitation makes sense based on your 

assessed needs. 
• A way to measure if the limitation is working. 
• When the limitation will be reviewed or removed. 
• Your (or your legal representative’s) informed consent. 
• An assurance that the limitation will not be harmful to you. 
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Individually-Based Freedoms and Protections 
For Provider Owned, Operated or Controlled Residential Settings Only 

 

 
 

  
 
 
 
 

 
 
 

 
 
 
 
 
 
   
 

                    
 

For more information about Hawaii’s transition plan, please contact us below. 
Hawai’i Department of Human Services, Med-QUEST Division 

My Choice My Way, HCBS Transition Plan 
Website: http://www.med-quest.us/#HCBSTran 

Email:  mychoicemyway@dhs.hawaii.gov 

The freedoms and protections below can only be limited if there is a risk
to you or someone else 

 
 
 

Lease 
There is a lease or written agreement in place for where you live.  This 
agreement has protections against being evicted or having to move 

out as well as responsibilities for you as a tenant. 

Locks 
You can lock your 

room or apartment 
door. 

 

Roommates 
When you share a 
room, you have a 

choice of who your 
roommate is. 

  

 

 
 

Schedule/Activities 
You have the 

freedom and support 
to control your 
schedule and

activities. 

Decorations 
You can furnish and

decorate your room or
apartment within your

rental or lease 
agreement. 

Access to Food 
You have the freedom 
and support to have 

access to food at any 
time 

http://www.med-quest.us/#HCBSTran
mailto:mychoicemyway@dhs.hawaii.gov

	Participant Fact Sheet 9- Rights Modification Plan Fact Sheet.pdf
	Participant Fact Sheet 4- Limitations Visual Fact Sheet - Version 2 ty.pdf

