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	DEPARTMENT OF HEALTH SERVICES
Division of Long Term Care
F-01212 (07/2015)
	STATE OF WISCONSIN

	GRIEVANCE – IRIS PROGRAM

	IRIS Participants and/or their representatives may file formal grievances regarding any aspect of the care or service provided by the IRIS program and/or their staff members.

	To file a formal grievance, please complete this form. If you have questions or need assistance completing this form, please feel free to contact your IRIS Consultant or the IRIS Call Center at 1-888-515-4747.

	Completion of this form is voluntary. Personally identifiable information on this form is collected to verify that the request is complete, and will be used only for this purpose.

	SECTION I – DEMOGRAPHICS

	Participant’s Name (Last, First)
[bookmark: Text1][bookmark: _GoBack]     
	Guardian (if applicable)
[bookmark: Text6]     

	Participant’s MCI Number
[bookmark: Text2]     
	Date of Birth
[bookmark: Text4]     

	Target Group
[bookmark: Text5]     
	County of Residence
[bookmark: Text3]     

	Daytime Phone Number
[bookmark: Text7]     
	Subject of Grievance (Agency Name)
[bookmark: Text9]     

	SECTION II – SUMMARY OF CONCERNS

	Please describe your concerns. Include a brief description that includes specific details as applicable, such as dates, times, persons involved, etc. If you need more space, please feel free to attach additional pages. Once the form has been received, a representative will contact you to discuss your concerns.

	     

	All grievances pertaining to your IRIS Consultant or IRIS consultant agency (ICA) must be submitted to your ICA or the Department of Health Services (DHS).  All grievances pertaining to your fiscal employer agent (FEA) must be submitted to your FEA or DHS.

	DHS IRIS Grievances
888-203-8338
DHSIRISGrievances@wisconsin.gov
	Connections
647 W Virginia Street
Milwaukee, WI 53204
844-520-1712
Connections@lsswis.org

	TMG
1 S Pinckney Street, Suite 320
Madison, WI 53703-2887
844-864-8987
IRISinfo@tmgwisconsin.com
	iLIFE
6100 North Baker Road
Glendale, WI 53209
888-958-7695
INFO@iLIFEfms.com

	SIGNATURE – Participant
	Date Signed

	
	

	SIGNATURE – Guardian (If applicable)
	Date Signed

	
	


	Information contained in email messages may be privileged and confidential. There is some risk that any information in an email you send may be disclosed to, or intercepted by, unauthorized third parties. By agreeing to allow the use of e-mail as a method of communication to WI DHS, this indicates that you acknowledge and accept the possible risks associated with such communication.



