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MEDICAID DIVESTMENT PENALTY AND UNDUE HARDSHIP NOTICE
<Date>






<Agency Name>








<Agency Address>








<Agency Address>








<Agency Address>








<Case Name>








<Case Number>
<Applicant / Recipient Name>
<Applicant / Recipient Address>
<Applicant / Recipient Address>
     
You have been notified that you cannot enroll in Wisconsin Medicaid for the Elderly, Blind or Disabled, Long Term Care Services due to a divestment of income and or assets.  Your penalty period related to this divestment is from <Begin Date> to<End Date>.  
Your penalty period will be waived if you can prove that this divestment penalty creates an “undue hardship” for you.  By undue hardship, we mean you would not be able to pay for medical care which would put your health or life at risk, or pay for food, shelter, clothing or other necessities of life.

Use the attached Undue Hardship Waiver Request form to officially file your request for an undue hardship consideration or to authorize the medical facility where you reside to file the request on your behalf.  

Your undue hardship waiver request must be received by the local agency (shown above) within 20 days of the date of this notice.  If your request is approved, the entire penalty period will be waived.  Requests for undue hardship waiver consideration received more than 20 days after the date of this notice will still be considered.  However, if approved, only a portion of the penalty period will be waived.

Attachment
NOD












