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Date
Name and Address
RE: IRIS Program Disenrollment
[bookmark: Text4]Medicaid ID: <<Medicaid ID>>
Dear Participant’s Name,
Participation in the IRIS program requires that you maintain financial eligibility for Medicaid. The Income Maintenance office determined that you owe a monthly Medicaid cost share. Our records indicated that you failed to comply with this obligation.
Selection As a result, you have been referred to Income Maintenance (IM) for Medicaid closure and for disenrollment from the IRIS program.
Once your IRIS disenrollment date is set, any costs for services you receive after this date will be your responsibility, and will not be paid by Medicaid or the IRIS program. You are responsible for notifying any service providers or workers who will be affected by this change.
If you believe the information in this letter is incorrect, please contact your IRIS consultant agency as soon as possible.
Sincerely,
 [image: H:\Documents\IRIS\Advisory\Elec. Signature JB.jpg]
Jody Brassfield
Section Chief – IRIS
Office of IRIS Management
[bookmark: Text1]<<CC>>
[bookmark: Text2]<<CC>>
[bookmark: Text3]<<CC>>
	DHS/DLTC F-01556D (08/2016)
	


www.dhs.wisconsin.gov
image1.jpeg




image2.png




image20.png




