-

(JOneVision  Application for Services

APPLICANT INFORMATION:

Name: Date of Birth: / /
Address:

City/Zip Code: Phone #: ( ) -
Gender: Social Security #: - -
MCO: MCO ID#:

Medicaid #: Medicare#:

PERSON MAKING REFERRAL.:

Name: Relationship:
Email: Phone #:
Address:

FUNDING TYPE:
QIDWaiver QBI Waiver gHabiIitation QFee For Service QMEPD QICF/ID

QRegion/County QIVRS QPrivate Pay QOther:

| have other medical coverage: QYES QNO If Yes:

Policy type: Company:

Policyholder/relationship:
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SERVICE(S) | AM INTERESTED IN: Select all that apply

QHCBS Daily Site Home (Small residence [5 or less] skill building, support and supervision provided 8 or
more hours a day)

QICF/ID (Large residence [10-12 people] active treatment, skill building, supervision provided 24 hours a
day)

gHourIy SCL in home (intermittent skill building)

indicate hours needed per day: h ; number of days per week )

Q Day Habilitation (skill building activities in the community weekdays)
QVocational (comprehensive employment services from discovery of job interests to support on the job)

Q Other (please describe):

LOCATION | WOULD LIKE TO RECEIVE SERVICES: (Please indicate 15t and 2" choice)

Q Clear Lake gMason City gNora Springs gCharles City QOsage gVentura
QGarner QBritt QForest City QLake Mills

QFort Dodge QEagle Grove gHumboldt gWebster City

Q Anywhere available Q Other (please describe):

Reason | am applying for services from One Vision:
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Factors that may affect me receiving services:

Things | need help with (Medical, Life Skills, Employment, etc):

Important things | want to be known about me:

Services | currently receive (Residential, Employment, Medical):
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