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Katie Beckett Medicaid Referral

Instructions

This form is for county waiver agencies to use when referring a child to Katie Beckett Medicaid. The
information on this form will only be used to determine eligibility for Katie Beckett Medicaid and establish a
case in CARES. Complete this form and the Katie Beckett Medicaid Release of Information, F-03096 (PDF),
including the required signature, to set the application filing date for Katie Beckett Medicaid. The application
filing date helps determine when the applicant can start getting benefits if it's decided they meet program
rules. Email or fax the completed forms to DHSKatieBeckett@dhs.wisconsin.gov or 608-226-5420, using secure
methods that protect protected health information (PHI) and personally identifiable information (PII).

Applicant information

Child name (Last, First, MI):
Has the child lived in Wisconsin for less than two months? [ | Yes [ ] No

Note: Certain people may be able to get benefits up to two months before the month in which they apply. This
is called backdated coverage.

Does the child receive or earn income on a monthly basis? [ ] Yes [ ] No [ ] Unknown

If yes, approximately how much per month?

Note: Only income received by or on behalf of the child counts. Examples include child support payments,
social security, and employment earnings (for the child’s employment only.) A Katie Beckett eligibility specialist
will work with the family to determine if any other sources of income count for Katie Beckett Medicaid
eligibility.

Parent/Guardian/Legal representative information

Name (Last, First, MI):

Date of birth:

Note: Parent/Guardian/Legal Representative’s date of birth is needed to add them to the child’s case in CARES.
An eligibility specialist will work with the family if there are multiple parents who wish to be on the case.

Next steps

Once the referral is submitted, applicants can track their application status online using an account on ACCESS
(ACCESS in Spanish) or the MyACCESS app. Use the link to be directed to a webpage that will help you set up
an account if you don't already have one. If you have any questions, email Katie Beckett Medicaid at
DHSKatieBeckett@dhs.wisconsin.gov or call 888-786-3246.



https://www.dhs.wisconsin.gov/forms/f03096.pdf
mailto:DHSKatieBeckett@dhs.wisconsin.gov
https://access.wi.gov/s/?language=en_US
https://access.wi.gov/s/?language=es
https://forwardhealth/myaccess-support.htm
mailto:DHSKatieBeckett@dhs.wisconsin.gov
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