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Date

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

Your patient, Participant’s Name (DOB Date of Birth), receives long-term care services through Wisconsin Medicaid and Wisconsin IRIS programs. To continue these services and funding, we need to complete an annual recertification to determine functional eligibility.

We need to verify all diagnoses for this individual as they relate to their disability. This request is time sensitive. This is not a request for medical records other than diagnoses. 

Please fax the requested information to the IRIS Consultant Agency at: ICA Fax Number. You may also provide the information in print using the return envelope enclosed.

Under State of Wisconsin Medicaid Provider Handbook rules, providers may not collect payment from a member, (or authorized person acting on behalf of the member), for certain non-covered services or activities provided in connection with covered services. This includes charges for telephone calls, information, or time involved in completing necessary forms, claims, or reports.

If you have any questions about the information in this letter, please contact the IRIS Consultant Agency by phone at: Phone Number, or by email at: Email Address.

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