
 

   
* Existing waiver participants receive enrollment counseling from their support and 
service coordinator care manager.  Current managed care members and those on a 
wait list receive enrollment counseling from the local ADRC enrollment counselor. 
Persons choosing IRIS are referred to the ICA by the same counselor that provides 
them enrollment counseling. 

 
 
The following chart shows the timeline that applies to persons selecting IRIS. The IRIS 
Independent Consultant Agency and Financial Service Agency make the process clear 
and easy to understand. The Local ADRC provides non biased Enrollment Counseling  
except in the case of current waiver participants in programs: CIP 1A, CIP 1B, CIP II, 
COP-W, and BIW where the current Support and Service Coordinator/ Care Manager 
provides bias free enrollment counseling*.  
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