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Date
Name and Address
RE: IRIS Program - Second Delinquent Medicaid Cost Share Payment
Dear Participant’s Name,
Participation in the IRIS program requires that you maintain financial eligibility. The Income Maintenance office determined you owe a cost share, and that your monthly cost share obligation is Cost Share Amount, per month. This includes your credit for the medical/remedial amounts of Medical/Remedial Credit that you pay each month. Your cost share payment is due by the 1st of every month.
The Department’s records indicate that you have failed to comply with this obligation, and that you have already received your initial notice of delinquency. You have 10 days from the date of this letter to establish a repayment plan. Failure to establish a repayment plan within 10 days will result in referral for disenrollment from Medicaid and the IRIS program.
To set up your payment plan, please contact your IRIS Consultant within 10 days if you have not already done so.
Failure to adhere to this requirement will result in loss of Medicaid eligibility and disenrollment from the IRIS program. This letter represents the Department’s first and only attempt to aid you in complying with program financial eligibility requirements.
Sincerely,
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Amy Chartier, IRIS Section Chief
Bureau of Adult Programs and Policies
IRIS Management Section
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