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PARTICIPANT FISCAL EMPLOYER AGENT (FEA) SELECTION 

INSTRUCTIONS: This form is used to indicate your selection of an IRIS Fiscal Employer Agent. Completion of this form is not required 
through Wisconsin State Statute; however, completion of this form is an IRIS Program requirement. 

Participants in the IRIS program have the ability to choose which Fiscal Employer Agent (FEA) they would like to work with. FEAs are 
responsible for providing timesheet and payroll processing for participant-hired workers and pay the other services authorized on my 
IRIS plan. 

The list below identifies each FEA available, the FEA’s address, the FEA’s phone number, and the counties for which the FEA provides 
services. “Statewide” means that this FEA provides services to participants in all counties that IRIS is available. 
Name – Participant (Last, First) 
      

Participant’s MCI 
      

Please select which Fiscal Employer Agent you would like to have provide services: 
Selection 

Box Name of FEA Address of FEA Phone Number of 
FEA Counties Served 

 iLIFE 6100 North Baker Road 
Glendale, WI 53209 888-800-5599 Statewide 

 GT Independence 5150 North Port Washington Road, Suite 102 
Milwaukee, WI 53217 877-659-4500 Regions 6, 8, 11 

 Premier Financial 
Management Services 

10425 W. North Avenue, Suite 345 
Milwaukee, WI 53226 855-224-5810 Region 8 

My signature below indicates that I understand that the FEA I have indicated above will be the FEA that provides timesheet and payroll 
processing related to participant-hired workers. I understand that if I am dissatisfied with the FEA that I have selected, I may choose 
another FEA. 

SIGNATURE – Participant Date Signed 
  

SIGNATURE – Guardian (If applicable) Date Signed 
  

 

The participant completes this form when there is choice of FEA and provides the form to his/her IRIS consultant. The 
IRIS consultant uploads this form into the WISITS participant document console and documents the FEA choice by 
adding a case note to the participant’s record. 
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