MCO/IRIS APS Referral Process 
Purpose:  To develop uniform criteria and process for abuse, neglect, and financial exploitation referrals between               County MCOs/IRIS and            County Adult Protective Services.  MCO/Iris staff that have become aware or are concerned about abuse, neglect, or financial exploitation to their members residing in           County will report to              County Adult Protective Services.  
Wisconsin Statutory Definitions
Adult Protective Services is a unit mandated under WI State Statutes 55.043 to investigate and intervene in reports of abuse, neglect, and exploitation of adults who are physically or mentally impaired and unable to protect themselves from harm.  Designated part of HHS per Wisconsin Statute 46.90 – requires all counties to designate an elder adult at risk agency/ adult at risk agency
Adult at Risk  (Ch 55.01)Any adult with a physical or mental condition that substantially impairs his/her ability to care for his/her needs and who has experienced, is currently experiencing, or is at risk of experiencing abuse, neglect, self-neglect, or financial exploitation.
Elder Adult at Risk (46.90) A person 60 years or older who is experiencing or is at risk of experiencing any of the above types of abuse, exploitation, or neglect
Abuse (46.90 (1) (a)
Physical Abuse: Intentional or reckless infliction of physical pain or injury, illness, or any impairment of physical condition.
Emotional Abuse:  Language or behavior that serves no legitimate purpose and is intended to be intimidating, humiliating, threatening, frightening, or otherwise harassing, and that does or reasonably could intimidate, humiliate, threaten, or otherwise harass the individual to whom the conduct or language is directed.
Sexual Abuse:  A violation of criminal assault law, s. 940.225 (1), (2), (3), or (3m).
Treatment without consent:  The administration of medication to an individual who has not provided informed consent, or the performance of psychosurgery, electro-convulsive therapy, or experimental research on an individual who has not provided informed consent, with the knowledge that no lawful authority exists for the administration or performance.
Unreasonable confinement or restraint:  The intentional and unreasonable confinement of an individual in a locked room, involuntary separation of an individual from his or her living area, use on an individual of physical restraining devices, or the provision of unnecessary or excessive medications to an individual, but does not include use of these methods or devices employed in conformance with state and federal standards governing confinement and restraint.
 Financial Exploitation: Wis. Stat. 46.90 (1) (ed), 
1. Obtaining an individual's money or property by deceiving or enticing the individual, or by forcing, compelling, or coercing the individual to give, sell at less than fair market value, or in other ways convey money or property against his or her will without his or her informed consent.
2. Theft, as prohibited in s. 943.20.
3. The substantial failure or neglect of a fiscal agent to fulfill his or her responsibilities.
4. Unauthorized use of an individual's personal identifying information or documents, as prohibited in s. 943.201.
5. Unauthorized use of an entity's identifying information or documents as prohibited in s. 943.203.
6. Forgery, as prohibited in s. 943.38.
7. Financial transaction card crimes, as prohibited in s. 943.41.
Neglect  Wis. Stat. 46.90 (1)(f) and (g)
[bookmark: _GoBack]Caregiver neglect:  means the failure of a caregiver, as evidenced by an act, omission, or course of conduct, to endeavor to secure or maintain adequate care, services, or supervision for an individual, including food, clothing, shelter, or physical or mental health care, and creating significant risk or danger to the individual's physical or mental health. “Neglect” does not include a decision that is made to not seek medical care for an individual, if that decision is consistent with the individual's previously executed declaration or do-not-resuscitate order under Chapter 154, a power of attorney for health care under Chapter 155, or as otherwise authorized by law.
Self-Neglect:  means a significant danger to an individual's physical or mental health because the individual is responsible for his or her own care but fails to obtain adequate care, including food, shelter, clothing, or medical or dental care.
Procedure for Referral
1. MCO/IRIS case management staff have personal knowledge (recent face to face contact) regarding a concern of abuse, neglect, or financial exploitation regarding a member.
2. MCO/IRIS case manager utilizes available MCO resources to increase services and/or support to the member.
3. MCO/IRIS case manager seeks supervisory consultation and approval regarding need for APS referral.
4. MCO/IRIS case manager completes the APS referral and forwards to their Supervisor for review.
5. MCO/IRIS supervisor forwards Referral via email to          County APS. Emails for APS referral include:   (Insert Email Address)
6.                County APS Supervisor reviews referral and will determine whether situation necessitates an investigation.
a. For cases that are Screened OUT:  Information will be recorded in           County Electronic Record (Avatar) .
b. For cases that are Screened IN:  APS SW will be assigned and APS SW will reach out to the MCO/IRIS case manager to obtain additional information pertinent to proceed with investigation and/or court work.  

Triage and Assessment of a Member’s Safety:
The APS referral process is not an appropriate response to a member with immediate medical or physical safety risk.  In any circumstance in which a client is in immediate danger due to medical or physical safety issues, emergency protocol including 9-1-1 would be the most appropriate contact.  
The APS referral process is appropriate when a client is not in immediate crisis.  There may be circumstances in which the MCO/ICA may need to put in a temporary service or safety plan and compete internal policy for risk management agreement while the APS referral is made.  Determination of urgency and client risk should be discussed between MCO/IRIS case manager and supervisor and communicated to APS during the referral process.  Factors that may impact a person’s immediate safety may include:  access to services/support, supervision and/or others residing in the home, urgent (but not emergency) medical needs, physical issues in the home, presence of an abusive family member, or other behaviors that place a person at risk.  
Once a Referral has been received by APS, APS Supervisor will make the determination as to whether an investigation of abuse, neglect, or financial exploitation is necessary. An APS investigation will be assigned and APS staff are expected to start an investigation within 24 hours of opening.  

Use of Phone Consultation:
Phone consultation is available to MCO/IRIS Supervisory and or Program Management Staff regarding member concerns if it is unclear whether APS referral is needed.  Consultation will be available to MCO/IRIS Supervisory staff on an immediate basis through contacting ADRC and asking for either APS Supervisor or APS on-call Staff person.  On a non- urgent basis consultation will be available upon request at an agreed upon time.
MCO/IRIS Supervisors and staff should first consider whether the need for the referral is a matter of abuse, neglect, or financial exploitation of an adult at risk or elder adult at risk.  This is a key concern due to complying with regulations regarding HIPAA and a client’s right to self- determination.   If the MCO/IRIS case management supervisor believe there is a need to know issue of potential abuse, neglect, or financial exploitation in circumstances in which the case manager may not have direct knowledge or adequate evidence to make an APS referral but would like to communicate to          County HHS regarding an issue in the event of a crisis.  This information should be communicated via phone consultation.  Other similar circumstances would include:
-Competent Members who are self-neglecting impacting their ADLs that have necessitated a risk management agreement.  
-Concerns about family members that may be financially exploiting or attempting to financially exploit a vulnerable member.
-Competent members who have had a change in status resulting in a loss of service or increased risk – i.e. homelessness, increase in substance abuse.
Phone consultation is preferred in these scenarios to allow APS Supervisor to talk through the concerns to determine an appropriate response.  If a referral is necessary as a follow up, the MCO/IRIS supervisor will be directed to provide additional Information.
APS Referrals: 
APS Referrals should be used for those situations that meet the statutory definitions for abuse, neglect, and financial exploitation.  The clients are not in immediate crisis and the MCO/IRIS agency can provide evidence through documentation that attempts at services have not been adequate to meet a person’s safety needs in the least restrictive setting. 
Other related concerns that will require an investigation include:
	-Domestic abuse issues between spouses and/or family members.
	-financial abuse in which there is proof it is occurring and impacting the member’s life.  
-Neglect or abuse by a member’s decision maker including an activated POA or guardian which has caused the member to lose services/support and or has resulted in risk or consequence to the member. 
-Concerns regarding family members that are living with MCO/IRIS members who may present with cognitive and/or physical deficits and have refused services or assistance and thus are putting themselves or the member at risk. 
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