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Date

Participant’s Name
Address
City, State, Zip Code
RE: IRIS Fiscal Employer Agent (FEA) Provider Change Request
Dear Participant’s Name,
You recently requested to change Fiscal Employer Agent providers.
Your request to change FEA provider cannot be processed for the following reason(s) (check those that apply):

	☐	You are not yet an active participant in the IRIS program.

	☐	You are not current in your Medicaid cost share payments.

	☐	You are in the process of disenrolling from the IRIS program.

	☐	You are requesting to transfer to a FEA who has a direct or indirect financial or fiduciary relationship with your current ICA. 


Should the reason(s) noted above that prevent this change no longer apply to you, you may then request to make a change. You have the right to appeal this decision. Information concerning your appeal rights is attached to this letter. 
Sincerely,
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Amy Chartier, IRIS Section Chief
Bureau of Adult Programs and Policies
IRIS Management Section

Attachment: IRIS Participant Appeal Rights (P-00679)

cc:	Current FEA
New FEA
ICA
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