				Tony Evers	Governor			DIVISION OF MEDICAID SERVICES		1 WEST WILSON STREET	PO BOX 7851	MADISON  WI  53707-7851
		Andrea Palm	Secretary		State of Wisconsin				DHSIRIS@dhs.wisconsin.gov
	Department of Health Services	






Date

Vendor/PHW Name
Vendor/PHW Address
City, State, Zip
Dear ,
This letter is to notify you that IRIS has made an overpayment to you in the amount of  between  for IRIS program participant(s) .

This is based on the following finding(s):
,
,
,

You have 5 business days to contact us via the Fiscal Employer Agent (FEA) information below to make arrangements to repay this overpayment. If contact is not made within this time action will be taken to deduct the amount of the overpayment from future payments until the recoupment of the overpayment is fulfilled. If recoupment is not fulfilled by (date 6 months from date of this letter) the findings of this review and assessment will be submitted to the State of Wisconsin Department of Justice as a credible allegation of fraud. 

Fiscal Employer Agent Contact Info:
FEA Name
FEA Address
City, State, Zip
,

Sincerely,


Amy Chartier, IRIS Section Chief
Bureau of Adult Programs and Policies
IRIS Management Section
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