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	Participant name	Participant MCI number
	Transferring
	Transfer effective date[footnoteRef:1]

	From Current FEA
to Receiving FEA
	Click here to enter a date.
	☐ Yes  ☐  No Does the Participant use In/Out Timesheets for Participant-Hired Workers? 

	☐ The participant is not current with their Medicaid cost share obligation. (A person with a repayment plan to pay arrears is not considered current.) 
☐ The participant is in the process of disenrolling from IRIS, whether voluntary or involuntary. 
☐ The participant is requesting to transfer to a FEA who has a direct or indirect financial or fiduciary relationship with their current ICA.  
☐ The participant has already transferred FEAs during a consecutive transfer period.
☐ Other—Specify: Enter text

	Enter name of ICA and IRIS consultant completing form	Enter phone number
	Enter email


