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BadgerCare Plus Prenatal Plan 
 

The BadgerCare Plus Prenatal Plan provides health 
care for pregnant women who have been denied 
BadgerCare Plus because of their immigration or 
citizenship status or who are in prison or jail. 

Covered Benefits 
This plan covers services such as: 
• Prenatal care. 
• Doctor and clinic visits. 
• Prescription drugs (including prenatal vitamins). 
• Labor and delivery. 

You may be able to enroll if you meet all of the 
following: 
• You live in Wisconsin. 
• You have family income at or below the monthly 

income limit listed under Income Limits for 2025. 
• You do not have insurance or access to an 

employer-sponsored health insurance plan for 
which the employer pays 80% or more of the 
monthly premium. 

Note: If you are not a U.S. citizen or you are an 
undocumented immigrant, a Social Security number 
is not required. Information about your family will 
not be shared with the United States Citizenship and 
Immigration Services. 

Income Limits for 2025 
Family Size Monthly Income Limit 

2 $5,393.25 
3 $6,795.74 
4 $8,198.26 

For each additional person, add $1,402.49. 

Note: Include your unborn baby or babies in your 
family size. 

How to Apply 
You can apply for the BadgerCare Plus Prenatal Plan 
online at access.wisconsin.gov, by phone, in person 
at your local agency, or by completing a paper 
application and mailing it to your local agency. To 
get a paper application, to ask for help completing 
the application, or to find your local agency, go to 
www.dhs.wisconsin.gov/forwardhealth/resources.htm 
or contact Member Services at 800-362-3002. 

It is important to apply as soon as possible since the 
date you can start getting benefits is the first of the 
month in which you apply and meet all plan rules. 

If You Are Not Eligible 
If you are not able to get benefits through the 
BadgerCare Plus Prenatal Plan, and you are not a U.S. 
citizen or you are an undocumented immigrant, you 
can apply for the Emergency Services Plan. The 
Emergency Services Plan will only cover labor and 
delivery costs. 

More Information 
For more information, you can: 
• Contact your local agency. 
• Call Member Services at 800-362-3002. 

 

 

https://access.wisconsin.gov/
https://www.dhs.wisconsin.gov/forwardhealth/resources.htm


Nondiscrimination Notice: Discrimination is Against the Law – Health Care-Related Programs 
The Wisconsin Department of Health Services complies with applicable Federal civil rights laws and does not discriminate on the basis 
of race, color, national origin, age, disability, or sex (including pregnancy, gender identity, and sexual orientation). The Department of 
Health Services does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex. 

The Department of Health Services: 
• Provides free aids and services to people with disabilities to communicate effectively with us, such as: 

o Qualified sign language interpreters. 
o Written information in other formats (large print, audio, accessible electronic formats, other formats). 

• Provides free language services to people whose primary language is not English, such as: 
o Qualified interpreters. 
o Information written in other languages. 

If you need these services, contact the Department of Health Services civil rights coordinator at 844-201-6870. 

If you believe that the Department of Health Services has failed to provide these services or discriminated in another way on the basis 
of race, color, national origin, age, disability, or sex, you can file a grievance with: Department of Health Services, Attn: Civil Rights 
Coordinator, 1 West Wilson Street, Room 651, PO Box 7850, Madison, WI 53707-7850, 844-201-6870, TTY: 711, fax: 608-267-1434, 
or email to dhscrc@dhs.wisconsin.gov. You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, 
the Department of Health Services civil rights coordinator is available to help you. 

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically 
through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: 

U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201  
800-368-1019, 800-537-7697 (TDD) 

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. 
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