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re:  	IRIS Program –  Disenrollment – Ineligible Living Setting
MA ID: MA ID #
Dear Participant’s Name,
Participation in the IRIS program requires that you meet functional, financial and non-financial eligibility requirements. Because you have chosen to reside in an ineligible living setting, you no longer meet the non-financial eligibility requirements to remain in the IRIS program.
You were provided with a Notice of Action on Date, which outlined your rights and appeal options. Effective Date, you will be disenrolled from the IRIS program.
We will inform your local Aging and Disability Resource Center of this decision and they can assist you in finding alternative options for meeting your needs.
If you believe you have received this letter in error, or if you have any additional questions, contact your IRIS consultant. If you do not have their contact information, you may contact the IRIS call center by phone at 1-888-515-4747.
Sincerely,
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Amy Chartier, IRIS Section Chief
Bureau of Adult Programs and Policies
IRIS Management Section


cc:	ADRC
	Income Maintenance Agency
 

	DHS/DMS F-01442E (05/2019)
	


www.dhs.wisconsin.gov
image1.jpeg




image2.png




image20.png




