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DEPARTMENT OF HEALTH SERVICES	Division of Long Term Care	F-01293A (10/2016)	STATE OF WISCONSIN
PARTICIPANT FISCAL EMPLOYER AGENT (FEA) – CHANGE REQUEST
INSTRUCTIONS: This form documents your request to change of IRIS fiscal employer agent. Completion of this form is not required through Wisconsin State Statute; however, completion of this form is an IRIS program requirement.
Participants in the IRIS program have the ability to choose which fiscal employer agent (FEA) they would like to work with. FEAs provide timesheet and payroll processing for participant-hired workers and perform other vendor payment related tasks.
The list below identifies each FEA available.
Name – Participant (Last, First)	Participant’s MCI
Participant Name	Participant’s MCI
Select your current Fiscal Employer provider who conducts your timesheet, payroll and payment processing:
Current FEA
Select which Fiscal Employer Agent you would like to transition to, to conduct timesheet, payroll and payment processing:
New FEA
Optional: If you would like to share a reason that you are changing your FEA you may list it here. Your comment will be shared with the FEA but your name will not appear next to your comment.
Click here to enter text.
My signature below indicates that I understand that the FEA I have indicated above will be the FEA that provides timesheet and payroll processing related to participant-hired workers and performs other vendor related payment tasks. I understand that the new FEA and my current FEA will need to share information in order to completely process this change and my signature below grants permission for the FEA’s to share required information as needed to complete the FEA transfer process.  
SIGNATURE – Participant	Date Signed
	
SIGNATURE – Guardian (If applicable)	Date Signed
	
Please submit this form to your IRIS consultant who will complete the steps required to process your request.


