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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 1-555-555-5555. These services are free.

You Will Get Health Care Benefits
as a Result of the COVID-19 Public Health Emergency

We recently told you that you could not get health care benefits because you did not answer the
treatment needs question. This is a question you are required to answer to be enrolled in
BadgerCare Plus. To help protect your health and safety during the COVID-19 public health
emergency, we have temporarily changed BadgerCare Plus program rules. You are not being
required to answer the treatment needs question at this time and will get health care benefits. We
sent you another letter with information about these benefits, including when they started and how
to report any changes to your circumstances.
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In addition to not requiring an answer to the treatment needs question, we are also not charging
premiums during the COVID-19 public health emergency. Once the public health emergency
ends, you may need to pay a premium depending on your income.
We will let you know when you are required to answer the treatment needs question again and if
you need to pay a premium.
If you do not want to get these health care benefits, please call the agency at the phone number
listed at the top of this page.
COVID-19 Information

For the latest information about COVID-19, including program updates and general resources, go
to www.dhs.wisconsin.gov/covid-19/forwardhealth.htm.
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