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	IRIS (Include, Respect, I Self-Direct) Fiscal Employer Agent (FEA) Transfer Request or Withdrawal

	Instructions: Completion of this form is voluntary; however, no request can be processed without the completed signed form. This form documents your request to transfer to a new IRIS fiscal employer agent or withdraw a submitted request to transfer. The IRIS participant must submit this completed form to their local aging and disability resource center (ADRC) or Tribal aging and disability resource specialist (ADRS) on or before the applicable FEA Transfer Request Deadline. The ADRC or Tribal ADRS will submit the request to the IRIS Consultant Agency (ICA) within three (3) business days of completion of the form. The IRIS consultant shall upload the form to DHS enterprise case management system within three (3) business days of receipt of the form.

While IRIS participants may request a transfer at any time, FEA transfers must adhere to the FEA Transfer Calendar and are not permitted in consecutive transfer cycles. A request to transfer to a new FEA or withdraw a request to transfer to a new FEA may not be submitted to the ADRC or Tribal ADRS after the FEA Transfer Request Deadline. Once the FEA Transfer Request Deadline has passed, requests cannot be submitted or withdrawn.

The signature of two witnesses is required if the person is not able to sign or signs with a mark or X. 


	[bookmark: Check1]|_| Original
	[bookmark: Check2]|_| Update/request to withdraw date:      

	Section 1 – Personal information

	Name – First
     
	MI
     
	Last
     

	Date of birth
     
	MCI number
     

	Email 
     
	[bookmark: Check3][bookmark: Check4]Phone number: |_| Cell   |_| Home
     

	Permanent address
     

	City
     
	ZIP code
     

	Mailing address, if different 
     

	City
     
	ZIP code
     

	Temporary address, if applicable
     

	City
     
	ZIP code
     

	Current FEA:      


	Section 2 – FEA transfer request

	|_| I am requesting to transfer to a new FEA.

	Selected FEA:      


	Optional: Please share the primary reason you are choosing to change your FEA. Your comment will be shared with the FEA, but your identity will remain private.      


	Section 3 - Signatures

	I understand that the FEA I have selected above will become the FEA responsible for facilitating payments to approved service providers, and I understand and agree that the new FEA and my current FEA must share information necessary to process this change. I also understand that a request to transfer, or to withdraw a previously requested transfer, must be submitted on or before the FEA Transfer Request Deadline, and that once this deadline has passed, no further changes may be made in the current transfer cycle.

	Signature – Individual


	Date signed

	Signature – Legal Guardian, Conservator, Activated Power of Attorney, or Medicaid Representative


	Date signed

	Signature – Legal Guardian, Conservator, Activated Power of Attorney, or Medicaid Representative


	Date signed

	Signature – Witness (if applicable)


	Date signed

	Signature – Witness (if applicable)


	Date signed

	Section 4 – Form completion and distribution

	ADRC or Tribal ADRS Contact Information

	ADRC or Tribal nation
     
	County
     

	Staff name
     

	Staff phone number 
     

	Staff email
     

	Date form completed      
	Date form distributed      

	Distribution of completed form:
	[bookmark: Check5]|_| Individual, Guardian, Conservator, Activated Power of Attorney, or Medicaid Representative
[bookmark: Check6]|_| ICA


	Notes
     

	Section 5 – Request to withdraw FEA transfer

	|_| I have decided to withdraw my request to transfer to a new FEA. I will continue with my current FEA, or I will submit a new FEA Transfer Request on or before the transfer deadline. 

	Section 6 – Signatures

	The customer has chosen to withdraw their request to transfer to a new FEA. This request is being made before the FEA Transfer Deadline. The customer understands that no further changes can be made in the current transfer cycle. 

	|_| Verbal consent received by phone 
|_| Request made in person

	Date of consent

	Signature – ADRC or Tribal ADRS Staff 


	Date signed

	Section 7- Form completion and distribution 

	ADRC or Tribal ADRS contact information

	ADRC or Tribal nation
     
	County
     

	Staff name
     

	Staff phone number
     

	Staff email 
     

	Date form completed      
	Date form distributed      

	Distribution of completed form:
	|_| Individual, Guardian, Conservator, Activated Power of Attorney, or Medicaid Representative
|_| ICA


	Notes
     

	The ADRC or Tribal ADRS must retain the original, signed request form, or an electronically scanned copy of the signed form, on file for ten years in the event of a records request.






