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Date

Recipient’s Name
Address
City, State, Zip Code

RE: IRIS Program Withdrawal – Voluntary
MA ID: MA ID #
 Dear Recipient’s Name,
We have been notified that you have chosen to withdraw from the IRIS enrollment process. Your IRIS enrollment process will end effective Date. We will inform your local Aging and Disability Resource Center of this decision and they can assist you in 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 can contact the IRIS call center by phone at 1-888-515-4747.
If you would like to participate in the IRIS program in the future, please contact your local Aging and Disability Resource Center.
Sincerely,
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Amy Chartier, IRIS Section Chief
Bureau of Adult Programs and Policies
IRIS Management Section

cc:	ADRC
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