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Date
Name and Address
RE: IRIS Program First Delinquent Medicaid Cost Share Payment
Dear Participant’s Name,
The IRIS program requires that you maintain financial eligibility for Medicaid. Your local Income Maintenance (IM) office determined you owe a cost share that must be paid each month, and has informed you of this amount. This amount included any credit for the medical or remedial expenses that you pay each month.
The Department’s records indicate that you have failed to comply with this obligation. Your next payment is due by the 1st of next month and must include your missed payment. Failure to adhere will result in a mandatory repayment plan.
Cost share payments should be made payable to IRIS and mailed directly to your Fiscal Employer Agent:
[bookmark: Text2]<<FEA Mailing Address>>

It is your responsibility to report any financial changes to the Income Maintenance office, which may affect your cost share amount. You should report any changes to your monthly medical/remedial expenses to your IRIS Consultant.
If you have any questions, please contact your IRIS Consultant.
Sincerely,
 [image: H:\Documents\IRIS\Advisory\Elec. Signature JB.jpg]
Jody Brassfield
Section Chief – IRIS
Office of IRIS Management
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