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Tiéu bang Wisconsin (State of Wisconsin) la mét nha cung cép dich vu co hoi
nay cé nhirng théng tin anh hudng dén quyén loi cua quy VI Néu quy vi can tal
moét hinh thirc khac vi quy vi cé khuyét tat hoac néu quy
thich bang tiéng Viét, xin quy vi vui ldng goi s 1-555-
quy vi hay cho biét ngén ngtr cua quy vi la tiéng Viét va x
Tét ca nhirng dich vu nay déu mién phi.

Notice of

To get or keep BadgerCare Plus benefits you need by the due date listed below. The next
page tells you the action you need to tak ith ¢ and instructions. If you do not take action by
the due date, benefits will be denied, dec

Program(s) Due Date
BadgerCare Plus nth DD,
one #: 1-555-555-5555
 Fax #: (444) 444-4444

Use fax # to send verifications.
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==
I-_!J Action Needed

This section lists actions that you need to take by the due date listed below. Contact us right
away if you have questions or problems and we will help you.

What? Who? What to do?

You need to ANNA You can answer the
answer a treatment needs
treatment question one of the
needs question. following ways:

* Through the
MyACCESS mobile
app.

* Through the

ACCESS wetk
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Division of Medicaid Services
F-02547 (02/2020)

WISCONSIN DEPARTMENT OF HEALTH SERVICES TN Q

TREATMENT NEEDS QUESTION

INSTRUCTIONS

Answer the following question “Yes” or “No.” BadgerCare Plus applicants or members age 19 to 64 with no
dependent children living in their home must answer this question to get health care benefits. Whether you answer
“Yes” or “No” to this question will not impact your eligibility for health care benefits.

If you are an authorized representative, financial power of attorney, legal guardian over the estate, or someone
authorized by the applicant or member, you can answer the question on behalf of another adult member, even if
they are not in your home.

Your answer to this question may be shared with your BadgerCare Plus health maintenance erganization (HMO)
or managed care organization (MCO) for care coordination.

Note: You can also answer this question by using the MyACCESS mobile app or the ACCESS website at
access.wisconsin.gov or by calling your agency. You can find your agengy’s phone number at
www.dhs.wisconsin.gov/forwardhealth/imagency/index.htm.

SUBMISSION INSTRUCTIONS

If you live in Milwaukee County, do one of the If you do not live in Milwaukee County, do one of the
following: following:
e Fax the form to 888-409-1979. e Fax the form to 855-293-1822.
¢ Mail the form to: e\ Mail the form to:
MDPU CDPU
PO Box 05676 PO Box 5234
Milwaukee, WI 53205 Janesuville, WI 53547

During the last 12 months, have you used drugs in ways thaticause prablems for you or those around you, and are
you open to getting help?

Drugs include cannabis (for example; marijuana or hashish), narcotics/opioids (for example, oxycodone or heroin),
stimulants (for example, cocaine orrmethamphetamine), hallucinogens (for example, LSD), solvents (for example,
paint thinner), tranquilizers/benzodiazepines (for example,\valium), or barbiturates. This includes the use of
prescribed or oversthe-counter drugs well in'excess of the directions. Drugs in this case do not include alcohol,
tobacco, or the appropriate;medical use of drugs.

I Yes 1 No

First Name, Middle Initial; and Last Name — Applicant or Member

ANNA MEMBER

Date of Birth — Applicant'or Member Case Number (if known) — Applicant or Member
MM/DD/YYY 1234567890

First Name, Middle Initial, and Last Name — Person Who Completed the Form If Not the Applicant or Member

Wis. Stat. § 49.45(23)(b)
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https://access.wisconsin.gov/

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. 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:

e 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).

e 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 discriminatéed 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'Portaly,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.

Espanol (Spanish)

ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linguistica.lame,al 844-201-6870
(TP

Deitsch (Pennsylvania Dutch)

Wann du Deitsch (Pennsylvania Dutch) schwetzscht, kannscht du
ebber griege as dich helfe kann mit Englisch, unni as es dich
ennich eppes koschte zellt. Ruf 844-201-6870 uff (TTY: 711).

Hmoob (Hmong)

LUS CEEV: Yog tias koj hais lus Hmoab, cov kev pab txogilus,
muaj kev pab dawb rau koj. Hu rau 844-201-6870 (TTY:711).

w7=9290 (Laotian)
(2ugau; YINIuDwas9a90 cUulidnaugos@sdauwan
psoaalmau. Totnmadd 844-201-6870 (TTY: 711).

FEfeh 3 (TraditionahChinese)
R AR [ L. 70 5T S R ¢ 5!
[t 844-201-6870(THEY: 711)

Francais (French)

ATTENTION : Si vous parlez francais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le
844-201-6870 (ATS : 711).

Deutsch (German)

ACHTUNG: Wenn Sie Deutsché@prechen, stehen Ihnen kostenlos
sprachliche Hilfsdienstleistungen zur Verflgung. Rufnummer:
844-201-6870 (TTY: 711).

Polski (Polish)

UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z
bezptatnej pomocy jezykowsj. Zadzwon pod numer 844-201-6870
(Y 71).

“x ~I(Arabic)

el Sl 5 A AR et 8 (A el adani g 1) A0 ealls

(711 S0 Al ol 2 ) 844-201-6870 A » Sl

f&&Y (Hindi)
T 3 4T3 ary [§al died 2 41w o qu 3 srar sgrar d=m
T9ere §1 844-201-6870 (TTY: 711) 97 Hiet %1

Pycckui (Russian)

BHWMAHWE: Ecnu Bel FoBopuTE Ha pycCKOM A3blke, TO BaM
AocTynHbl GecnnaTtHele ycnyri nepeeoaa. 3eoHuUTe 844-201-6870
(Tenetann: 711).

Shqip (Albanian)

KUJDES: Nése flisni shqip, pér ju ka né dispozicion shérbime té
asistencés gjuhésore, pa pagesé. Telefononi né 844-201-6870
(TTY:711).

&= (Korean)

SR 0NAE MUl ASE 222 0130t = USLICH
844TBNSES /0 (TTY: 711) HO = Mol =& A2,

Tagalog (Tagalog - Filipino)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 844-201-6870 (TTY: 711).

Tiéng Viét (Vietnamese)
CHU Y: Néu ban néi Tiéng Viét, co cac dich vu hé tro ngén ngir
mien phi danh cho ban. Goi s 844-201-6870 (TTY: 711).

Soomaali (Somali)

FIIRO GAAR AH: Haddii aad ku hadashid af Soomaali,
adeegyada caawinta luugada, oo bilaash ah, ayaa laguu heli
karaa. Soo wac 844-201-6870 (TTY: 711).
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