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

	IRIS PARTICIPANT EDUCATION: PROGRAM INTEGRITY – CONFLICT OF INTEREST

	INSTRUCTIONS:
	This form is to be used as acknowledgement of compliance with IRIS 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 DHS.

	Maintaining and improving program integrity is one of the most important aspects of a self-directed program such as IRIS. Program integrity, including the responsible use of public funds, is critical to the sustainability of the IRIS program. Participants, legal representatives, and IRIS program staff have an important role in identifying and resolving conflicts of interest. The information outlined below provides a better understanding of how to identify and resolve conflict of interest. Please refer to IRIS Work Instruction Manual Section 10.3 for further information (P-00708A).

	WHAT IS A CONFLICT OF INTEREST?

	A conflict of interest is present when a person, or an agency, involved in helping you make decisions about how your budget is used benefits financially or otherwise from the development of the Individual Support and Service Plan (ISSP). This might mean the person or agency assisting you in developing your ISSP receives employment, money, or other gain, such as an offset to his/her daily living cost. A conflict of interest is more likely to occur when an individual or agency has several roles.

	See below for a list of examples of conflicts of interest. Please note that this list is not all-inclusive and there may be more examples of conflicts of interest.

	· Your legal representative or guardian chooses to pay him/her with IRIS funds in excess of 40 hours per week or 75% of your IRIS budget to be your caregiver.
· Your IRIS consultant refers you to a supportive home care agency that her husband owns.
· You would like to hire your brother’s construction business to build the ramp you are paying for with your IRIS budget.
· Your primary care provider is solely responsible for monitoring your health and safety.
· Your supportive home care agency also employs your support broker.

	WHAT HAPPENS IF THERE IS A CONFLICT OF INTEREST?

	When the ICA or FEA identifies a conflict of interest, the ICA maintains responsibility to do the following:
· Meet with you to review this education sheet with you again, share with you the identified conflict of interest, and answer any questions you may have about the identified conflict of interest.
· Collect information about relationships with caregivers, agencies, etc.
· Help you identify at least two options to resolve or reasonably reduce the conflict of interest.
· Assist you in putting together a plan to resolve the conflict of interest.
· Assist you in implementing the resolution plan.
· Monitor the conflict of interest.

	When a conflict of interest regarding your supports and services is brought to your attention, you are responsible to do the following:
· Provide accurate information regarding relationships with caregivers, agencies, etc.
· Choose one of the presented strategies to resolve the conflict of interest or present an alternative solution to the conflict that is compliant with IRIS program policy.
· Complete the tasks that are your responsibility in the plan to remove the conflict of interest.

	Please ensure completion of signature page.




	My signature below indicates that my IRIS consultant has reviewed this document with me and I have had the opportunity to have all of my questions asked. My signature also indicates that I understand that material above as presented to me. I understand that if I have questions regarding conflicts of interest in the future that I may address them with my IRIS consultant.

	SIGNATURE – Participant
	Date Signed

	
	

	SIGNATURE – Legal Representative (If applicable)
	Date Signed

	
	

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

	SIGNATURE – IRIS Consultant
	Date Signed

	
	

	Please check one of the following:
[bookmark: Check1]|_| Initial Orientation
[bookmark: Check2]|_| Annual Visit
[bookmark: Check3]|_| Record Review Remediation
[bookmark: Check4]|_| Conflict of Interest Resolution












