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Date								
		
Recipient’s Name
Address
City, State, Zip Code



re:  IRIS Enrollment – Withdrawal Cancelled 
MA #:  MA ID #
Dear Participant’s Name,

Our records show that you were scheduled to be withdrawn from the IRIS enrollment process on    Date, but you have since chosen to remain in the IRIS enrollment process. As such, this withdrawal date has been cancelled. This means that you will remain in the IRIS enrollment process. Please disregard the IRIS withdrawal date listed in any previous letter.

If you have questions about the information in this letter, please contact your IRIS Consultant. If you do not have their contact information, please call the IRIS Service Center at 1-888-515-4747.

Thank you for your continued participation in IRIS, Wisconsin's Self-Directed Supports Program.

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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