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Long-Term Care Program Enrollment and Referral
Instructions
Completion of this form is voluntary; however, this form must be completed and signed if you are interested in enrolling in the Family Care, PACE, or Partnership program or want to be referred to the IRIS program. If you want to apply for a long-term care program, you must contact your local aging and disability resource center (ADRC) or if you are a tribal member, you may also contact your Tribal Aging and Disability Resource Specialist (ADRS). Contact information for local ADRCs or Tribal ADRS can be found at www.dhs.wisconsin.gov/adrc/consumer/index.htm. 
How to use this form
Read the instructions and information before signing the form. If you need information in another language or format, please contact your local ADRC or Tribal ADRS.

Only you, your legal guardian, conservator, activated power of attorney, or Medicaid authorized representative can sign this form.

Important information
· After you sign this form, you can choose not to enroll if you notify the ADRC or Tribal ADRS before the Family Care, PACE or Partnership enrollment date or IRIS start date.
· Enrollment in Wisconsin’s long-term care programs is voluntary, and you may disenroll at any time.

Signing this form
Your signature or the signature of your legal guardian, conservator, activated power of attorney, or Medicaid authorized representative on this form means you have read and understand the information in this form, including that you have a choice in selecting your long-term care program and provider and understand information about the date of enrollment or referral. You certify that all your answers are complete to the best of your knowledge. You understand that if you intentionally hide information or provide false information on this form, you may be disenrolled from the program. You understand that your signature authorizes the ADRC or Tribal ADRS to release your information to:
· The managed care organization (MCO), PACE organization (PO) or IRIS consultant agency (ICA) 
· Another ADRC or Tribal ADRS
· The tribe of affiliation, if provided
· Income maintenance agencies
· Medicaid
· Medicare 
· Service providers and their authorized representatives for the purpose of providing your care.

Requested date of enrollment or referral
You may choose the date you would like to enroll or be referred to the program. However, enrollment or referral cannot occur before the date:
· The ADRC or Tribal ADRS receives and processes this signed form.
· You meet all functional and financial eligibility requirements.

Personal information
Under Wis. Stat. § 49.45(4), your personally identifiable information is kept confidential and is only used for the direct administration of the selected long-term care program.

[bookmark: _Hlk194491622]General instructions
ADRC or Tribal ADRS staff will complete the information in this form. Please select a box to indicate if this is the original form (the first form sent) or if this is an update with new information which may include adding the enrollment date or if the person has requested to withdraw their enrollment or referral with the date. 

If the person is requesting to enroll in the PACE or Partnership Program the PACE and Partnership Supplement  (F-03398), must also be completed, signed and accompany this form.

If the person is requesting to enroll in Family Care, PACE, or Partnership under urgent services, the Urgent Service Enrollment Agreement (F-02140), must also be completed, signed and accompany this form. 

If the person is requesting to enroll in Family Care, PACE, or Partnership prior to the discharge or release from one of the following facilities, the Pre-Release Enrollment Agreement (F-02702), must also be completed, signed and accompany this form. 
· A Department of Correction’s (DOC) institutions and centers (see https://doc.wi.gov/Documents/OffenderInformation/AdultInstitutions/DAIFacilities.pdf.
· The Department of Health Services (DHS) secure treatment centers of Sand Ridge Secure Treatment Center or Wisconsin Resource Center.
· Mendota Mental Health Institute or Winnebago Mental Health Institute.

Section 1 Personal information
[bookmark: _Hlk193887534]The ADRC or Tribal ADRS will complete all personal information fields including name, date of birth, MCI number, email address, phone number, permanent address, mailing address, (if different), and temporary address, (if appliable).

The county the person is living in, is defined as the county in which the is person currently residing and is physically present which may include a temporary living situation. 

County of Responsibility is defined as the county that has responsibility to provide services. County of responsibility is determined by the criteria outlined in the Residency Manual.

Communication preferences should include any information that will assist other providers in meeting the persons needs, such as an alternative format, language, interpreter, etc.

The requested language for notices section is to ensure that systematic program notices are sent in the preferred language. 

[bookmark: _Hlk193887622]The ADRC or Tribal ADRS will check the box if a protective placement order is currently in place and specify the county in which it is held.

[bookmark: _Hlk188516684]Section 2 Contacts
[bookmark: _Hlk193888845][bookmark: _Hlk193887689]This section will be completed if the person has a legal guardian of person or estate, conservator, activated power of attorney for health care or finance, or Medicaid authorized representative. This section may also include other important contact information such as a spouse or family member. Name, phone number, email address and street address will be included for all contacts listed.

[bookmark: _Hlk193887714]The ADRC or Tribal ADRS should include the date any legal decision or order was established if known as well as if a power of attorney was activated.

Section 3 Current service information
The ADRC or Tribal ADRS will select the box of each service the person is currently enrolled in or receiving. Please select none if this does not apply.

The ADRC or Tribal ADRS will provide contact information for the program staff if the person is enrolled in a program or receiving services; this may include Children’s Long-Term Waiver Services (CLTS), Adult Protective Services (APS), Comprehensive Community Services (CCS), or Community Support Program (CSP). 
[bookmark: _Hlk188521541]
Section 4 Enrollment selection
The ADRC or Tribal ADRS will select the box of the long-term care program chosen by the person or their legal representative. 

The ADRC or Tribal ADRS will write the name of the selected managed care organization (MCO), PACE organization (PO) or IRIS consultant agency (ICA).

[bookmark: _Hlk194491880]The ADRC or Tribal ADRS will write the name of the selected fiscal employer agency (FEA) if the person has chosen the IRIS program. 

If the person is a member of the Menominee or Oneida Tribe and is eligible to enroll in Family Care Tribal Care Management, The ADRC or Tribal ADRS will select the box if the person has chosen to participate. 

The ADRC or Tribal ADRS will enter the date of enrollment in the Family Care, PACE or Partnership program or date of referral for the IRIS program. The date of enrollment in Family Care, PACE, or Partnership should be selected by the person after eligibility is confirmed. The date of enrollment may be left blank in limited situations: a request for urgent services, when submitting a pre-release agreement or when a person is requesting to relocate to a new county from a nursing home. The ADRC or Tribal ADRS will select the appropriate box in these situations. The MCO, PO, or ICA will notify the ADRC or Tribal ADRS when the enrollment date is known. The ADRC or Tribal ADRS will then update the form with the date and redistribute to the appropriate entities. 

The ADRC or Tribal ADRS will enter the date of referral to the IRIS program selected by the person. The IRIS start date is determined by the IRIS consultant agency. 

Section 5 Signatures
[bookmark: _Hlk197516235]The signature of the person or the signature of the following persons or entities can sign forms related to enrollment, disenrollment, and changes in home and community-based long term care programs on behalf of the person: 
· Guardian of the estate 
· Guardian of the person 
· Guardian of the person and the estate 
· Conservator
· An agent with durable power of attorney for finances 
· An agent with activated power of attorney for health care 
· A Medicaid authorized representative 
If the person signs with an X or mark, two witness signatures are required. If the person is unable to sign, they may direct an adult to sign the form in front of two witnesses. The person who signs for the person should sign the person’s name and indicate that they are signing at the direction of the applicant and include their name.

Section 6 Other enrollment information
The ADRC or Tribal ADRS will verify that the enrollment date entry has been completed in FHiC by selecting the appropriate box. The enrollment date may not be entered in FHiC when the enrollment form is sent, if the enrollment date is pending urgent services, a pre-release agreement, or the person is requesting to relocate to a new county from a nursing home. 

When the enrollment date is established, the MCO or PO will notify the ADRC or Tribal ADRS. The ADRC or Tribal ADRS will update the form by selecting the Update/New Information box on page 1 and include the enrollment date in section 4. The ADRC or Tribal ADRS will redistribute the form to the applicable agencies and update FHiC. The MCO or PO should not update the LTCFS until the enrollment date is verified in ForwardHealth. 

Section 7 Form completion and distribution
The ADRC or Tribal ADRS will provide their contact information by completing all fields in this section. The form will then be distributed to all applicable agencies. 

The ADRC or Tribal ADRS may use the notes section if there is additional information to communicate that cannot be found in other systems such as FHiC, CWW, FSIA, etc. 

Section 8 ICA referral to ADRC, IM and CLTS, if applicable
If the person has selected the IRIS program, the ICA will complete this section and notify applicable agencies of the IRIS start date or notify agencies that the IRIS program is withdrawing the referral. The ICA will provide their contact information by completing all fields. The form will be distributed to all applicable agencies. 

The ICA may use the notes section if there is additional information to communicate that cannot be found in other systems.

Section 9 Customer request to withdraw enrollment or referral
[bookmark: _Hlk193888126][bookmark: _Hlk194493269]If the person or their legal representative requests to withdraw their enrollment or referral before the enrollment date or IRIS start date, the ADRC of Tribal ADRS will verify this request by selecting either verbal consent was received by phone or in person and the date the request was made. The ADRC or Tribal ADRS will sign and date this section of the form. 

Section 10 Form completion and distribution
[bookmark: _Hlk194492173]If a person or their legal representative requests to withdraw their enrollment or referral before the enrollment date or IRIS start date, the ADRC of Tribal ADRS will provide their contact information and complete all fields in this section. The ADRC or Tribal ADRS will check the box on the first page Update/Request to Withdraw and include the date at the top of the form. The form will be distributed to all applicable agencies. 

The ADRC or Tribal ADRS may use the notes section if there is additional information to communicate that cannot be found in other systems such as FHiC, CWW, FSIA, etc. 

Note: The ADRC or Tribal ADRS must retain the originally signed enrollment form, or an electronically scanned copy of the signed form, for ten years in the event of a records request.

	Long-Term Care Program Enrollment and Referral

	This form is to be completed by the aging and disability resource center (ADRC) or Tribal aging and disability resource specialist (ADRS) for use by income maintenance (IM), managed care organization (MCO), PACE organization (PO), and IRIS consultant agency (ICA).


	[bookmark: Check1]|_| Original form
	[bookmark: Check2]|_| Update/new information date:      
[bookmark: Check3]|_| Update/request to withdraw date:      

	Section 1 – Personal information

	Name – First
     
	MI
     
	Last
     

	Date of birth
     
	MCI number
     

	Email
     

	Phone number: |_| Cell   |_| Home
     

	Permanent address
     

	City
     
	ZIP code
     

	Mailing address, if different 
     

	City
     
	ZIP code
     

	Temporary address, if applicable
     
	City
     
	ZIP code
     

	County the person is living in, where the person is physically present
     
	County of responsibility
     

	Communication preferences 
     

	Language for notices
[bookmark: Check5]|_| English   |_| Spanish   |_| Hmong

	[bookmark: Check4]|_| Protective placement 
	County
     

	Section 2 – Contacts

	Contact 1

	[bookmark: Check6]|_| Guardian of person   |_| Guardian of estate   |_| Conservator   |_| POA health care   |_| POA finance   
|_| Medicaid authorized representative   |_| Spouse   |_| Other:      

	Effective date of guardianship or protective placement, if known:      

	POA health care activated: |_| Yes   |_| No
	POA finance activated: |_| Yes   |_| No

	[bookmark: _Hlk184047438]Name 
     
	Phone number
     

	Email 
     

	Address
     
	City
     
	State
     
	ZIP code
     

	Contact 2

	|_| Guardian of person   |_| Guardian of estate   |_| Conservator   |_| POA health care   |_| POA finance   
|_| Medicaid authorized representative   |_| Spouse   |_| Other:      

	Effective date of guardianship or protective placement, if known:      

	[bookmark: _Hlk194489032]POA health care activated: |_| Yes   |_| No
	POA finance activated: |_| Yes   |_| No

	Name 
     
	Phone number
     

	Email 
     

	Address
     
	City
     
	State
     
	ZIP code
     

	Section 3 – Current service information

	Currently receiving, check any that apply.
|_| CLTS   |_| CSP   |_| CCS   |_| HMO Managed Care   |_| SSI-E   |_| APS   |_| AFCSP   |_| NFCSP
|_| None

	Program staff information (if applicable)

	Name
     

	County
     

	Email 
     

	Phone number
     

	Section 4 – Enrollment selection

	Long-term care program selected
|_| Family Care   |_| IRIS   |_| PACE   |_| Partnership

	Selected MCO or ICA      


	Selected FEA, if choosing IRIS      


	Family Care Tribal Care Management, if available and selected: |_| Menominee   |_| Oneida


	Date of enrollment Family Care, PACE, Partnership      


	Date of referral IRIS      


	Enrollment date pending: |_| Urgent Services Enrollment Agreement (F-02140)
|_| Pre-Release Enrollment Agreement (F-02702) 
|_| Request to relocate to a new county from a nursing home

	Section 5 - Signatures

	I agree to enroll into the managed care program identified above or be referred to the IRIS program identified above. I have received information regarding the long-term care programs and provider agencies available to me. I understand that I may request to disenroll or change my long-term care program or selected agency at any time following program timelines and guidelines.

	Signature — Individual


	Date signed

	Signature — Legal Guardian, Conservator, Activated Power of Attorney, or Medicaid Authorized Representative


	Date signed

	Signature — Legal Guardian, Conservator, Activated Power of Attorney, or Medicaid Authorized Representative


	Date signed

	Signature — Witness (if applicable)



	Date signed

	Signature — Witness (if applicable)


	Date signed

	Section 6 – Other enrollment information

	Family Care, PACE, Partnership only

	|_| Enrollment date completed in FHiC
	|_| Enrollment date not completed in FHiC 
MCO does not update LTCFS until enrollment date is confirmed in FHiC.

	Section 7- Form completion and distribution

	ADRC or Tribal ADRS contact information

	ADRC or Tribal nation
     
	County
     

	Staff name
     

	Staff phone number 
     

	Staff email 
     

	Date form completed      

	Date form distributed      

	Distribution of completed form:
	|_| Individual, Guardian, Conservator, Activated Power of Attorney, or Medicaid Authorized Representative
|_| Selected MCO, PO, or ICA
|_| IM
|_| Tribal nation (if applicable)
|_| CLTS worker (if applicable)

	Notes
     

	Section 8 - ICA referral to ADRC, Tribal ADRS, IM and CLTS (if applicable)

	IRIS start date      
	|_| IRIS program withdrawal
Reason:      

	ICA
     

	Staff name
     

	Staff phone number
     

	Staff email
     

	Date form completed      
	Date form distributed      

	Distribution of completed form:
	|_| Individual, Guardian, Conservator, Activated Power of Attorney, or Medicaid Authorized Representative
|_| ADRC or Tribal ADRS
|_| IM
|_| Tribal nation (if applicable)
|_| CLTS worker (if applicable)

	Notes:
     



	Section 9 – Customer request to withdraw enrollment or referral

	The customer has chosen to withdraw their request to enroll in the managed care program or end their referral to the IRIS program. This request is being made before the managed care program enrollment date or IRIS program start date.

	[bookmark: Check7]|_| Verbal consent received by phone 
|_| Verbal consent received in person
	Date of consent

	Signature — ADRC or Tribal ADRS staff 


	Date signed

	Section 10 - Form completion and distribution

	ADRC or Tribal ADRS contact information

	ADRC or Tribal nation
     
	County
     

	Staff name
     

	Staff phone number
     

	Staff email
     

	Date form completed:      
	Date form distributed:      

	Distribution of completed form:
	|_| Individual, Guardian, Conservator, Activated Power of Attorney, or Medicaid Authorized Representative
|_| MCO, PO or ICA
|_| IM
|_| Tribal nation (if applicable)
|_| CLTS worker (if applicable)

	Notes:
     

	The ADRC or Tribal ADRS must retain the original, signed enrollment form, or an electronically scanned copy of the signed form, on file for ten years in the event of a records request.



