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IRIS Budget Amendment Annual Verification (BAAV)

Instructions
Completion of this form is not required through Wisconsin statute; however, completion of this form is an IRIS program requirement. Personally identifiable information on this form is collected to verify that the request is complete and will be used only for this purpose.

IRIS participants and IRIS consultant agencies should use this form to request continuation of previously approved budget amendment (BA) funding for the same or lesser amount. The amount of funding that is eligible for continuation cannot exceed the amount of the existing BAAV (if applicable). If this is the first BAAV submission, the amount of funding that is eligible for continuation cannot exceed the amount approved through the initial BA.

Complete this form electronically. All fields on this form are required. The IRIS consultant must upload this completed form to the DHS enterprise care management system. One form must be completed and submitted for each BA in need of continuation.


[bookmark: _Hlk228431137]Section I — Demographics (all fields must be filled)

[bookmark: _Hlk223446722][bookmark: Text6]Participant’s name (Last, First):      	  MCI number:      	

County of residence:      	  Date of birth:      	

Monthly base budget:      	  IRIS consultant:      	

Section II — Initial BA information

BA ID number:      	  Approved date:      	  Approved per month:      	

[bookmark: Check3]Is the amount being continued the same or less than the amount that is approved? Yes |_|   No |_|
If "No," the funding is not eligible for continuation through the BAAV process, and a new BA request must be submitted to DHS.

Section III — Requested continuation of BA-funded support or service

If the participant has more than one previously approved BA that is justified and eligible for continuation, a separate BAAV form must be completed for each BA.

	Support/service
	Vendor/provider
	Number of units per frequency
	Unit type
	Rate per unit
	Total monthly BAAV amount

	[bookmark: Text5]     
	     
	     
	
	     
	     



Section IV — Justification

If "No" is selected for any of the following questions, the previously approved BA funding is not eligible for continuation.

1. Is the continuation of previously approved BA funding necessary and justified in accordance with the IRIS additional funding requests policy requirements?  |_| Yes  |_| No
2. Is the continuation of previously approved BA funding directly related to the participant’s current identified need(s) and associated long-term care outcome(s)?  |_| Yes  |_| No
3. Is the continuation of previously approved BA funding for a service that is correctly prioritized in accordance with the program’s IRIS service plan policy requirements?  |_| Yes  |_| No
4. What long-term care need and associated long-term care outcome are directly associated with this request?
     
5. 	Why is the continuation of previously approved BA funding justified and necessary to meet the long-term care need and associated long-term care outcome that are directly associated with this request? Include examples of how the previously approved funding contributed to meeting the long-term care need and associated outcome over the last year.
     
6. If the amount of the continued funding is less than the amount that is approved, what is the reason for the decrease? If the amount of the continued funding is the same, enter N/A.
     



Signatures
By completing and submitting this form, you are confirming that you have completed all required fields. You further confirm that all information provided has been reviewed and verified for accuracy to the best of your knowledge.


Participant: 	 Date signed: 	


Legal decision-maker: 	 Date signed: 	


IRIS consultant: 	 Date signed: 	
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Support/service  Vendor/provider  Number of units  per frequency  Unit type  Rate per  unit  Total monthly  BAAV amount  

                                 Select a unit type                        

  Section  I V   —   Justification     If  " No "   is selected for any of the following questions, the previously approved BA funding is  not eligible   for  continuation.    

