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Client Application and Enrollment Process for Independent Identity

1. Initial Phone Consultation
We invite you to learn more about Independent Identity (II) by consulting our website at
www.independentidentity.org. You may set up an initial phone screening by completing the interest form on our
website or emailing admin@independentidentity.org. We will reach out to schedule a 30 minute initial phone
screen. During this call Il will learn more about the client, explain the program, and answer questions.
Information regarding age, diagnosis, and current challenges/goals will be collected. If it is preliminarily
determined that the client is a potential fit for Independent Identity or if more information is needed, the family
is invited to apply and an application is emailed to family.

2. Information/Tour
After the phone screen, we request you take a tour of the program. Regular tours occur on the 3™ Thursday of
every month at 4pm. You may sign up for a tour by calling our clinical director at 512-481-2863 or emailing
admin@independentidentity.org.

3. Complete Application for Admission
If you and our team determine that Il might fit your needs, you are welcome to fill out an application. The
application will be emailed and should be completed online. The Clinical Director will review the information
and get back in touch with you to talk about next steps. Invitation and application submission do not guarantee
enrollment into program.

4. Interview/Visit Day
If it is determined that Il may be able to meet the applicant’s needs, a date will be set up for the applicant to
visit at the program. Depending on the program calendar, this may take a few months to schedule. More than
one interview day may be necessary. An observation at the applicant’s current setting may also be necessary,
if applicable. After the applicant’s interview day, the team will consult with the admissions committee at the
next Admissions meeting.

5. Admissions Committee Recommendation
The Clinical Director will notify you of their recommendation. They may decide one of the following:
¢ |l will be able to offer enroliment and the applicant is invited to complete an Enroliment
Packet
¢ |l will not be able to meet the needs of the applicant at this time
o Il will place applicant on waitlist
e Further evaluation is needed

6. Financial Review & Funding Coordination

Following an admissions recommendation, our team will work with the family to review and coordinate
all applicable funding sources. This may include private insurance, Texas Medicaid waiver programs,
and/or private pay.

During this step:
» Available payors (insurance or waiver funding) will be reviewed and utilized first when

applicable
e Our team will help families understand coverage, authorizations, and any out-of-pocket costs
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« |If services are not fully covered by funding sources, a private pay agreement will be discussed
« Any required contracts, agreements, or documentation related to funding will be completed

This step ensures clarity, transparency, and alignment on services and financial responsibility prior to
enrollment.

7. Enrollment
Submit the completed enroliment forms and associated documents. After receipt of all required materials, the

Directors will finalize financial agreements, confirm payment setup, and coordinate a start date for the client to
begin services at Independent Identity.

If you have any questions, please call the Clinical Director, Tina Ulrich, at 512-387-0205 or email:
tina.ulrich@independentidentity.org

Enroliment Documentation Checklist (Staff only)
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Start Date:

Individual Forms

Application

[1 Completed Application Jotform

[J Relevant Evaluations, Assessments, Treatment Plans
[J Collaboration Consent Form

[1 Copy of current guardianship papers

[J Added to Interest List on:

Pre Enrollment (once client reaches top 5 of interest list):

Provider:

Signed contract

Documentation of Level of Need:

IPC

Executive Director/Supervisor name and contact:
Accounts Payable name and contact:
Service Coordinator name and contact:

ACH set up

Digital documentation set up

Report of Physical Examination

Medicine Administration Consent — Section 1
Medicine Administration Consent — Section 2
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Enrollment

[1 Completed Enrollment Jotform

[ Financial Agreement Jotform

[1 Emergency Medical Information and Emergency Consent

[1 Client Release Authorization (if someone other than guardian will be picking up)
[1 Caregiver/Manual acknowledgement

[1 First month’s tuition/ Lineleader set up



