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Date

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

Please complete the enclosed Authorization for Release of Confidential Health Information form and return it to us. You can return this form by:

· Mailing it in the enclosed postage-paid envelope, or;
· Faxing it to your IRIS Consultant Agency at: Fax Number, or;
· Scanning and emailing it to: Email Address.

This form allows us to communicate with individuals specified on your Long-Term Care Functional Screen regarding the IRIS program.

If you have any questions about the information in this letter, please contact your IRIS Consultant at: Preferred Phone Number.

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