
Include, Respect,
I Self-Direct

Wisconsin's Self-Directed Supports Program

IRIS Financial Services Agency  •  2020 West Wells Street  •  Milwaukee, WI 53233
Tel.  414-937-2175  •  Fax  414-937-2034  •  Toll-Free 888-800-5599  •  IRIS@mcfi.net

Check Request

Medicaid ID number:                                                      

Item purchase or service end date:              /            / 20              

Pay For:

Participant name (please print):                                                                                                                        

Phone number:                    -                   -                           	

Pay To:			    

Vendor or participant name (please print):                                                                              
	
Address (if vendor):                                                                                                                      

                                                                           							          

Description of provided goods or services:                                                                                        

Service code                        

Unit Type:                                                              (each, hour, day, etc.)

Unit rate:  $                             Number of units:                         Amount:  $                           

Mail to:      Participant      Vendor

Approved:
                                                                                          Date:             /            / 20                                                                                              

         (Participant / Participant’s representative signature)

You must attach a receipt, invoice or bill to receive payment. Reimbursement 
amounts should not exceed $300.




