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request also requested verification of petitioner’s utility costs (due by August 26, 2024). It also
requested a signature for the renewal stating “please send [GOE] document, we do not have a valid
document that allows [l to sign or speak on behalf of HPlease send in verification of
account Social Security income is being deposited since Checking and Savings accounts were closed
out. Thank you.” The request stated that signature was due on August 26, 2024 for Community
Waivers, and September 4, 2024 for MA.

On August 26, 2024 the agency reviewed the verifications submitted by the petitioner.

On August 27, 2024 the agency issued a request for verification of petitioner’s checking account, which
was due by September 4, 2024 for Community Waivers. It also requested a signature for the renewal
stating “please send [GOE] paperwork, we cannot use Guardian of Person. Please also send in
verification of account Social Security is being deposited.” The request stated that signature was due
on September 4, 2024 for Community Waivers.

On September 2, 2024 a Wisconsin Long-Term Care Program Disenrollment Notice was issued to the
petitioner by the Division of Medicaid Services (DMS). The notice stated that his long-term care
program enrollment “has ended or is scheduled to end due to No Medicaid Eligibility.” The notice
directed that the petitioner's IRIS enrollment had ended or is scheduled to end on September 30, 2024.

On September 4, 2024 the agency reviewed the verifications submitted by the petitioner. It determined
no valid signature was provided for the petitioner’s renewal.

On September 5, 2024 the agency issued a notice to petitioner advising that his MA was ending
September 30, 2024 due to failing to provide a valid signature.

On September 5, 2024 the petitioner’s mother/guardian spoke with petitioner’s IC regarding
petitioner’s MA renewal and her concerns regarding a lapse in coverage.

On September 18, 2024 the agency received verification of where petitioner’s Social Security was
being deposited.

On September 18, 2024 the petitioner’s mother/guardian spoke with petitioner’s IC regarding
petitioner’s MA renewal. The IC explained that the IM agency was looking for GOE paperwork and
explained what GOE paperwork is for to petitioner’s mother/guardian.

On September 21,2024 a Wisconsin Long-Term Care Program Disenrollment Notice was issued to the
petitioner by the Division of Medicaid Services (DMS). The notice stated that his long-term care
program enrollment “has ended or is scheduled to end due to No Medicaid Eligibility.” The notice
directed that the petitioner's IRIS enrollment had ended or is scheduled to end on September 30, 2024.

On September 23, 2024 the agency reviewed the verifications submitted by the petitioner. [t determined
no valid signature was provided for the petitioner’s renewal. The agency contacted petitioner’s
mother/guardian and explained an authorized representative (AR) form could be obtained to meet the
signature requirement. The agency case worker sent the case to a lead worker for review.

On September 25, 2024 the agency received petitioner’s AR form.

On September 25, 2024 the agency issued a notice to petitioner advising that his MA was ending
September 30, 2024 due to failing to provide a valid signature.

















