
RETURN ADDRESS  
XXXXXXXXXXXXXXXXXXXXXXXX  
XXXXXXXXXXXXXXXXXXXXXXXX 

Mailing Date: MM/DD/YYYY 

000001  

ANNA MEMBER  
123 MAIN STREET 
ANYTOWN, WI 55555 

The State of Wisconsin is an equal opportunity service provider. This letter contains information 
that affects your benefits. If you need this material in a different format because of a disability or 
if you need this letter translated or explained in your own language, please call 1-888-794-5556. 
These services are free.  

Important Update About Your Child’s BadgerCare Plus 

This letter is to provide information only. You do not need to do anything in response to this 
letter. 

Because of temporary federal policy put into place because of COVID-19, BadgerCare Plus members 
have not been charged monthly premiums since 2020. The federal government has ended that 
temporary policy and you may be charged a premium for your child’s BadgerCare Plus benefits after 
your next health care renewal.  

If you are unable to pay this premium, your child will stay enrolled in BadgerCare Plus for a 12-month 
period until their next renewal.  

Your next planned BadgerCare Plus renewal is Month Year. You will get a separate letter with 
instructions on how to complete this renewal. After your renewal has been processed, if you have a 
premium for your child’s BadgerCare Plus benefits, you will get an “About Your Benefits” letter that 
tells you how much it is. You will also get a statement that tells you the premium amount, when it is 
due, and how you can pay. 

A premium is a set amount of money we charge each month for your child’s BadgerCare Plus benefits. 
Monthly premiums for children are based on household size and income. If you are unable to pay this 
premium, your child will stay enrolled in BadgerCare Plus for a 12-month period until their next 
renewal.  

If you would like more information about your health care benefits, you can view the ForwardHealth 
Enrollment and Benefits Handbook at www.dhs.wi.gov/library/collection/p-00079.  
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If you have questions about this letter, please call your agency. You can find your agency’s phone 
number at the top of this letter or at www.dhs.wisconsin.gov/forwardhealth/imagency. Call volumes 
may be high at this time which could lead to longer than usual wait times. We appreciate your patience. 
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