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	DEPARTMENT OF HEALTH SERVICES
Division of Long Term Care
F-01205 (09/2015)
	STATE OF WISCONSIN

	IRIS PARTICIPANT EDUCATION: SELF-DIRECTION RESPONSIBILITIES

	INSTRUCTIONS:
	This form is to be used as acknowledgement of compliance with IRIS (Include, Respect, I Self-Direct) program participant education. Completion of this form is not required through Wisconsin State Statute; however, completion of this form is an IRIS program requirement. The IRIS consultant must also acknowledge the review of this form.

	NOTE:
	All paperwork must be maintained in the participant’s record and must be available for review upon request by Department of Health Services (DHS).

	1. I learned about and discussed what it means to self-direct my supports and services and I had the opportunity to ask questions about what it means.

	2. I know that part of self-direction means being involved in creating my IRIS plan and making changes when needed.

	3. I know that I must utilize services available through my Medicaid ForwardHealth Card before I can use IRIS funds. IRIS is the funding source of last resort.

	4. I know that I must create and keep an emergency back-up plan. This is to make sure that I am prepared in case of an emergency of disruption with my regular care providers.

	5. I know that I must give IRIS current information and paperwork on any guardianship or Power of Attorney-Health Care. This information makes sure that my legal decision-makers are allowed to make decisions on my behalf.

	I have a: 
	[bookmark: Check1]|_| Guardian  
	[bookmark: Check2]|_| Power of Attorney – Health Care
	[bookmark: Check3]|_| None

	6. I know that I must stay in contact with the IRIS program. My IRIS consultant will contact me at least once a month and will also have quarterly home visits with me. I will also have an annual Long Term Care Functional Screen done in my home by an IRIS Screening Specialist to make sure I stay eligible for the IRIS program. I am responsible for informing my IRIS Consultant of any changes to my contact information.

	7. I know that timesheets, reimbursements, or vendor claims for IRIS goods or services cannot be submitted when I am in facilities such as the hospital, nursing home, jail, or any other institution. See IRIS Policy Manual 2.3C for further information.

	8. I know that the goods and services on my IRIS plan are for my long term care needs so that I can reach my goals.

	9. I know that I must sign and return the signature page of my IRIS plan to make sure my goods and services are paid for through IRIS.

	10. I know that I may be asked to share my thoughts about my IRIS experiences through a survey, an interview, or a focus group. I do not have to participate in these activities, but I know that this is a chance for me to help make IRIS a stronger program

	11. I have been informed and understand that I have the choice to live in the community using the IRIS program, or to live in a nursing home or ICF-ID.

	12. I have been informed and understand that I have a right to choose both the goods, supports, or services on my plan, as well as any qualified providers of these goods, supports, or services. All goods, supports, and services that I choose must be allowable waiver services.

	13. I understand what it means to be an employer and what my responsibilities are if I choose to be an employer.

	14. I know that the workers I hire must have a good report on their background check from the Financial Services Agency and be approved before they start working for me. Please refer to IRIS Policy Manual Section 6.1B for additional information.

	15. I received my fiscal employer agent’s payroll schedule. I know that my workers have to turn in their timesheets by the due dates on this schedule in order to be paid.

	16. I received reimbursement forms for mileage and other goods approved on my plan to use and I know how they are to be filled out. I know that my signature means the reimbursement forms are correct. I also know that I must stay within the mileage listed on my IRIS Plan.

	17. I understand that if I am assigned a cost share in order to maintain financial eligibility for the IRIS program that I must make these payments on time.

	Please ensure completion of signature page.




	My signature below indicates that my IRIS consultant has reviewed this entire document with me and I have had the opportunity to have all of my questions asked. My signature also indicates that I understand the material above as presented to me. I understand that if I have questions regarding my responsibilities as a participant in the IRIS program in the future that I may address them with my IRIS consultant. My signature also indicates that I understand that if I do not follow IRIS policies, I could be asked to leave the IRIS program.

	SIGNATURE – Participant
	Date Signed

	
	

	SIGNATURE – Guardian (If applicable)
	Date Signed

	
	

	My signature below indicates that I personally reviewed this document with the participant and/or guardian and provided them with the opportunity to ask questions.

	SIGNATURE – IRIS Consultant
	Date Signed

	
	

	Please check one of the following:

	[bookmark: Check4]|_| Initial Orientation

	[bookmark: Check5]|_| Annual Visit

	[bookmark: Check6]|_| Record Review Remediation



