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Standard Naming Convention for IRIS (Include, Respect, | Self-Direct) Program Documents

In an effort to standardize and better organize documents; DHS requires the following naming conventions of the

documents listed below. In the event that there are multiple documents with the same title for the same individual, add
¢ #’ to the file name. For example: OTE_Request JS 0701215 1, OTE_Request JS 0701215 2, etc.

BUDGET AMENDMENT/ONE-TIME EXPENSE REQUESTS

DOCUMENT

NAME CONVENTION

Accessibility Assessment Request

AA Request Participantslnitials MMDDYYYY

IRIS One-Time Expense Request

OTE_Request PI MMDDYYYY

IRIS One-Time Expense Vendor Bid Comparison

OTE_VBC PI MMDDYYYY

IRIS One-Time Expense Request — Ramp

OTE Ramp PI MMDDYYYY

IRIS Budget Amendment Request

BA Request PI MMDDYYYY

IRIS Budget Amendment Provider Quote Comparison

BA_PQC_PI MMDDYYYY

Budget Amendment/One-Time Expense — Approval
(Letter)

BAOTE_Approval PI MMDDYYYY

Budget Amendment/One-Time Expense — Denial (Letter)

BAOTE Denial PL MMDDYYYY

Budget Amendment/One-Time Expense — Combination
(Letter)

BAOTE Combo PI MMDDYYY

Non-Response (Letter)

NonResponse PI MMDDYYYY

Independent Review Request

IndependentReview PI MMDDYYYY

Independent Review — Overturned (Letter)

IndependentReview Overturned PI MMDDYYYY

Independent Review — Upheld (Letter)

IndependentReview Upheld PI MMDDYYYY

Division of Hearings and Appeals Remand (Letter)

Remand PI MMDDYYYY

NOTICES OF ACTION, DISENROLLMENTS & WITHDRAWALS

Request for a State Fair Hearing — IRIS

RSFH_PI MMDDYYYY

IRIS Program Notice of Action — Denial

NOA_Denial PI MMDDYYYY

IRIS Program Notice of Action — Limit

NOA _Limit PI MMDDYYYY

IRIS Program Notice of Action — Reduction

NOA Reduction PI MMDDYYYY

IRIS Program Notice of Action — Termination

NOA_ Termination PI MMDDYYYY

IRIS Program Notice of Action — Functional Eligibility

NOA_Functional P MMDDYYYY

IRIS Program Notice of Action — Denied Provider Change

NOA DeniedProviderChange PI MMDDYYYY

IRIS Disenrollment Letter — Death

Disenroll Death PI MMDDYYYY

IRIS Disenrollment Letter — Financial Eligibility

Disenroll_Financial PI MMDDYYYY

IRIS Disenrollment Letter — Functional Eligibility

Disenroll_Functional PI MMDDYYYY

IRIS Disenrollment Letter — No Contact

Disenroll NoContact PI MMDDYYYY

IRIS Disenrollment Letter — Incomplete Functional Screen

Disenroll_IncompleteFS PI MMDDYYYY

IRIS Disenrollment Letter — Ineligible Setting

Disenroll_IneligibleSetting PI MMDDYYYY

IRIS Disenrollment Letter — Missing Signature Page

Disenroll_MissingSigPage PI MMDDYYYY

IRIS Disenrollment Letter — Non-Spending

Disenroll NonSpend PI MMDDYYYY

IRIS Disenrollment Letter — Voluntary

Disenroll Voluntary PI MMDDYYYY

IRIS Program Withdrawal Letter — No Progress

Withdraw NoProgress PI MMDDYYYY

IRIS Program Withdrawal Letter — Financial Eligibility

Withdraw Financial PI MMDDYYYY
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IRIS Program Withdrawal Letter — Health and Safety

Withdraw HS PI MMDDYYYY

IRIS Program Withdrawal Letter — No Contact

Withdraw_NoContact PI MMDDYYYY

IRIS Program Withdrawal Letter — Non Eligible Setting

Withdraw_NonEligible PI MMDDYYYY

IRIS Program Withdrawal Letter — Voluntary

Withdrawl Voluntary PI MMDDYYYY

IRIS Involuntary Disenrollment Request

InvolDisenroll PI MMDDYYYY

IRIS Involuntary Disenrollment Request — Fraud

InvolDisenroll Fraud PI MMDDYYYY

IRIS Involuntary Disenrollment Request —
Misappropriation of IRIS Funds or Mismanagement of
Employer Authority

InvolDisenroll MisappropFunds PI MMDDYYYY

IRIS Denial of Enrollment Request

DenialEnroll PI MMDDYYYY

PARTICIPANT EDUCATION FORMS

IRIS Participant Education: Self-Direction Responsibilities

PE SDR PI MMDDYYYY

IRIS Participant Education: Health and Safety — Incident
Reporting

PE_HSIR PI MMDDYYYY

IRIS Participant Education: Budget Amendment Process

PE BA PI MMDDYYYY

IRIS Participant Education: One-Time Expense Process

PE_OTE PI MMDDYYYY

IRIS Participant Education: Program Integrity — Fraud
Prevention

PE_PIFP PI MMDDYYYY

IRIS Participant Education: Program Integrity — Budget
Monitoring

PE_PIBM_PI MMDDYYYY

IRIS Participant Education: Complaints and Grievances

PE_CG_PI MMDDYYYY

IRIS Participant Education: Notice of Action and Appeals

PE NOA PI MMDDYYYY

IRIS Participant Education: Program Integrity — Conflict of
Interest

PE_PICOI PI MMDDYYYY

IRIS Participant Education: Self-Directed Personal Care

PE_SDPC_PI MMDDYYYY

IRIS Participant Education: Annual Health Care
Information

PE_AHCI PI MMDDYYYY

PARTICIPANT SPECIFIC

IRIS Program Cost Share Repayment Agreement

CSAgreement PI MMDDYYYY

IRIS Cost Share Letter — Initial

CSInitial PI MMDDYYYY

IRIS Cost Share Letter — Initial Delinquency

CSInitialDelinquent PI MMDDYYYY

IRIS Cost Share Letter — Delinquent Repayment

CSDelinquentRepayment PI MMDDYYYY

IRIS Cost Share Letter — Repayment Plan

CSRepaymentPlan PI MMDDYYYY

IRIS Cost Share Letter — Disenrollment

CSDisenrollment PI. MMDDYYYY

IRIS Program Annual Review Checklist

AR_Checklist P MMDDYYYY

IRIS Program Orientation and Enrollment Checklist

OE_Checklist PI MMDDYYYY

IRIS Program Conflict of Interest Disclosure — Provider

COI Provider Providerlnitials MMDDYYYY

IRIS Program Conflict of Interest Disclosure — Participant

COI Participant PI MMDDYYYY

Background Check Appeal Request — IRIS Program

BCAR PI MMDDYYYY

Grievance Form — IRIS Program

Grievance PI MMDDYYYY

Fraud Statement — IRIS Program

Fraud PL MMDDYYYY

IRIS Participant-Hired Worker Employee Set-Up

PHW SetUp PI MMDDYYYY

IRIS Participant-Hired Worker Relationship Identification

PHW_Relationship PI MMDDYYYY
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IRIS Supportive Home Care/Self-Directed Personal
Care/Respite Care Training Verification

PHW _Training PL MMDDYYYY

IRIS Employer/Employee Agreement

PHW_ Agreement PI MMDDYYYY

ISSP

ISSP_PI MMDDYYYY

Long Term Care Functional Screen

LTCFS_PI MMDDYYYY

Home and Community Support Assessment

HCSA PI MMDDYYYY

Caregiver Task Schedule

CTS_PI MMDDYYYY

Signature Page

SigPage PI MMDDYYYY

Behavior Support Plan

BSP PI MMDDYYYY

Behavior Support Plan — Restrictive Measures

BSP_ RM_PI MMDDYYYY

Incident Report

IR PI MMDDYYYY

Risk Agreement — IRIS Program

RA PI MMDDYYYY

IRIS Self-Directed Personal Care (SDPC) — My Cares

MyCares P MMDDYYYY

IRIS Self-Directed Personal Care (SDPC) — Physician
Order & Plan of Care

POPOC_PI MMDDYYYY

AGENCY SPECIFIC

IRIS Fiscal Employer Agent Quality Management Plan

FEA QMP_CompanyName MMDDYYYY

IRIS Fiscal Employer Agent Quality Management Plan
Tracking

FEA_QMT_CN_MMDDYYYY

IRIS Consultant Agency Quality Management Plan

ICA_ QMP_CN_ MMDDYYYY

IRIS Consultant Agency Quality Management Plan
Tracking

ICA_ QMT CN MMDDYYYY

IRIS Certification Acknowledgment

ICA_EmployeeName(Last, First) MMYYYY

Reference Sheet — Assignments by Areas of IRIS
Responsibility

Company Name — Areas of Responsibility

MISCELLANEOUS

IRIS Self-Directed Personal Care (SDPC) Disclosure
Statement

SDPCDisclosure PI MMDDYYYY

IRIS Provider Board Member Disclosure

BMD PI MMDDYYYY

IRIS Provider Executive Staff Disclosure

ESD PI MMDDYYYY

IRIS Provider Education: Health and Safety — Incident
Reporting

ProviderEd HSIR PI MMDDYYYY

IRIS Provider Education: Program Integrity — Fraud
Prevention

ProviderEd_PIFP_PI MMDDYYYY
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