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State of Wisconsin
Case #: 1234567890

Worker: IM A WORKER 
Phone #: (555) 555-5555

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.

Your Medicaid Enrollment Will Be Changing September 1

Due to a change in state law, the income rules for Medicaid will be changing on September 1, 2019. The

amount of income you can have each month and be enrolled in Medicaid will be increasing.

Starting September 1, 2019, you can have up to $1,040.83 in income each month if you’re unmarried. If

you’re married, you can have up to $1,409.17 in income per month.

Because of the change to the income rules, you will be enrolled in Medicaid without having to meet a

deductible starting September 1, 2019. You were sent a separate letter titled “About Your Benefits” with

information about your Medicaid enrollment.

In addition to being enrolled in Medicaid starting September 1, you may also have a lower deductible for the

months in your deductible period before September.  A deductible is the difference between your monthly

income and the monthly Medicaid income amounts over a six-month period of time, which is called a

deductible period. If you have unpaid medical bills for the months in your deductible period, please call your

agency at the phone number listed at the top of this letter to find out if you have a lower deductible.

If you meet your deductible, you can get Medicaid benefits for the months in your deductible period before

September. You can meet your deductible in any of the following ways:

- Have medical bills that are more than your deductible.

- Prepay your deductible.

- Have medical bills that are less than your deductible and prepay the rest of your deductible.

If you have questions about the change to the income rules or this letter, please call your agency.
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