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To: All Medicaid Recipients

English —  For help to translate or understand this, please call 1-800-362-3002 (TTY).

Spanish —  Si necesita ayuda para traducir o entender este texto, por favor llame al teléfono 1-800-362-3002 (TTY).
Russian — Ecnuv Bam He BC& NOHATHO B 3TOM AOKYMEHTE, N03BOHMTE No TenedoHy 1-800-362-3002 (TTY).
Hmong —  Yog xav tau kev pab txhais cov ntaub ntawv no kom koj totaub, hu rau 1-800-362-3002 (TTY).

Introducing BadgerCare Plus

In 2007, Governor Jim Doyle announced his plan to provide
access to health insurance to more people in Wisconsin
(including all uninsured children) through the BadgerCare
Plus program. BadgerCare Plus is scheduled to begin
February 1, 2008. It is a new state-sponsored health care
program that will replace family Medicaid, BadgerCare, and
Healthy Start. BadgerCare Plus was included in the
Wisconsin biennial budget (2007 Wisconsin Act 20).

The following are the goals of BadgerCare Plus:

e  Ensure that all Wisconsin children have access to
affordable health care.

e Ensure that 98 percent of Wisconsin residents have
access to affordable health care.

e  Streamline program administration and enrollment rules.

e Expand coverage and provide enhanced benefits for
pregnant women.

e Promote ways that you can prevent serious health
problems.

BadgerCare Plus will expand availability of health care
coverage to the following:

e  Alluninsured children.

e More pregnant women.

e More parents and caretaker relatives.

e Parents with children in foster care who are working to
reunify their families.

¢ Young adults exiting out-of-home care, such as foster
care, because they have turned 18 years of age.

e  Certain farmers and other self-employed parents and
caretaker relatives.

People Enrolled in Family Medicaid, BadgerCare,
or Healthy Start

Ifyou are currently enrolled in family Medicaid,
BadgerCare, or Healthy Start, you do not have to do
anything to enroll in BadgerCare Plus. We will check to see
which BadgerCare Plus plan you are eligible for, and we will
enroll you automatically.

If you are in an HMO now, you will not have to change your
HMO when BadgerCare Plus starts.

People Enrolled in Medicaid for the Elderly, Blind,
or Disabled

If you are enrolled in Wisconsin Medicaid for the elderly,
blind, or disabled or are getting long-term care services
through Wisconsin Medicaid, BadgerCare Plus will not
change your health care coverage in any way. You will
continue to receive Medicaid services as you do now.

Continued on next page.

Questions? Please call Recipient Services at 1-800-362-3002.
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Continued from previous page.

BadgerCare Plus Plans

BadgerCare Plus has two different plans — the
BadgerCare Plus Standard Plan and the BadgerCare Plus
Benchmark Plan. The plan you are enrolled in will depend
on your income and the people in your household. Most
people will be enrolled in the Standard Plan, and you will
have the same coverage as you do right now. If you are
enrolled in the Benchmark Plan, some of your benefits may
change.

Below are brief descriptions of the different plans under
BadgerCare Plus.

BadgerCare Plus Standard Plan
In the Standard Plan, the following are true:

e  Your benefits will be the same as they were under
Family Medicaid, BadgerCare, or Healthy Start.

e Your copayments for services will continue to be
between $0.50 and $3.00. However, some people who
did not have copayments for services will now have
copayments after February 1, 2008. See “Copayment
Changes Under BadgerCare Plus Standard Plan” for
more information.

e You may continue to see your current doctor and other
heath care providers.

BadgerCare Plus Benchmark Plan
In the Benchmark Plan, the following are true:
e Doctor visits and hospital stays are covered.

e Other services are covered but in a more limited way
than Wisconsin Medicaid or the Standard Plan.

e Copayments are higher than in the Standard Plan.
Providers may refuse to provide services if the
copayment is not paid.

Notice Letters for BadgerCare Plus Enrollment

If we can automatically enroll you in the Standard Plan and

there are no other changes to your case, you will not receive

any further notice.

You will receive a notice at the end of January 2008 if any
of the following changes are made to your case:

®  You or your family cannot enroll in BadgerCare Plus
because you have or can get insurance through an
employer.

®  You or anyone in your household is automatically
enrolled in the Benchmark Plan.

e There is any change in your premium amount.

*  You need to give proof of your income or bills.

In January 2008, we will also be changing the look of the
notice letters that you get about your benefits. See “New
Notices” for more information about the new look of the

notices.

How to Apply

You do not have to do anything if you are currently enrolled
in Family Medicaid, BadgerCare, or Healthy Start.
However, if you know someone who needs health care
coverage, applications for BadgerCare Plus will start being
accepted in February 2008. People can apply for
BadgerCare Plus online at access.wisconsin.gov/, over the
telephone, through the mail, or at their local county or tribal
office.

In addition, beginning in mid-January 2008, some community
organizations will be able to use Express Enrollment to
temporarily enroll certain children in BadgerCare Plus for up
to 60 days. This helps children to get health care coverage
while they are applying for BadgerCare Plus. To find an
organization, call 1-800-362-3002.

Questions? Please call Recipient Services at 1-800-362-3002.
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Copayment Changes Under
BadgerCare Plus Standard
Plan

Copayments will be different under the BadgerCare Plus
Standard Plan. This change is due to the Wisconsin biennial
budget (2007 Wisconsin Act 20).

Because this change is a result of a change in state law,
people affected by this change will not have a right to a
hearing to contest this change.

Copayments are part of the cost for certain services that
you will be responsible for paying. Copayments for the
Standard Plan range from $0.50 to $3.00 per service. You
must pay your copayment. If you cannot pay it right away,
the provider cannot refuse to see you at your appointment.
Providers can ask you for copayments at the time of service,
or they can bill you for them later. You may be asked for
more than one copayment if you get more than one service
at an appointment.

The following are some people enrolled in the Standard Plan
who do not have copayments:

e  People in nursing homes.
e Pregnant women.

e Children under age 18 whose family income is at or
below 100 percent of the Federal Poverty Level. (This
is $17,170 for a family of three.)

e Children who are enrolled in a federally recognized
tribe.

The following are people enrolled in the Standard Plan who
will have copayments for some services starting February 1,
2008:

e Children under age 18 with a family income over 100
percent of the Federal Poverty Level.

e People enrolled in HMOs.

New Identification Cards

Wisconsin has several health care programs that help over
800,000 people. Wisconsin’s name for all of these health
care programs is ForwardHealth. ForwardHealth includes
BadgerCare Plus; Medicaid for the elderly, blind, and
disabled; and Family Care.

Beginning February 1, 2008, identification cards for
Wisconsin Medicaid and BadgerCare Plus will have a new
look. You will continue to use your Forward card but people
who are new to Wisconsin Medicaid and BadgerCare Plus
will get a ForwardHealth card. The current Forward card
and the new ForwardHealth card are valid, and providers
should accept either card. After February 1, 2008, if you ask
for a new card because your current card is lost or stolen,
you will get a ForwardHealth card.

Remember to show your ForwardHealth card or Forward
card each time you see your doctor or other health care
providers. See Attachment 1 of this Update for examples of
the new ForwardHealth card and the current Forward ID
card.

New Notices

Changes are being made to the notices you get about your
BadgerCare Plus, Medicaid, FoodShare, and Caretaker
Supplement benefits. We asked people who get benefits,
advocates, and others how to make the notices easier to
read and understand. We used their ideas to create new and
improved notices. Starting in January 2008, your notices will
look different. You will also receive fewer notices each
month. See Attachment 2 for a sample notice and
information about what is included in the new notices.

Questions? Please call Recipient Services at 1-800-362-3002.

www.dhfs.state.wi.us
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ATTACHMENT 1
Identification Cards

Below is an example of the new ForwardHealth card.

e I

ForwardHoulth

Wisconsin serving you

0000 0000 0000 0000

ID No. 0000000000
Ima Member

- J

Authorized Signature

For gquestions about your
Wisconsin healthcare coverage,
call; 1-800-362-3002

State of Wiscorsin, PO Box 6670, Madisar, W1 53716-0E78

Below is an example of the old Forward card.
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ATTACHMENT 2
New Notice Sample

(A sample letter and what is included in the new notices is located on the
following pages.)
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State of _ Case#

MILWAUKEE DSS
1220 W. VLIET ST
MILWAUKEE, WI 53205

Date: 1/23/2008

(414) 289-6

JANE SMITH
123 MAIN ST APT 321
MILWAUKEE WI 55555

How to contact your,
local countyl/tribal o

P
Vﬁa‘ine‘youw call
) 4

® <Translated> For help with getting this
1-800-362-3002. <Translated>

Enroliment
Status.

se call the local agency listed
ontacts on the last page of this

letter.
Which benefit? MOur bw‘
Yo i 2!, 2008. Your application was approved for some of
@ Forward .
Wisconsin the . To find out who was approved and who was denied,

n January 22, 2008. Your application was approved. For January

I
mwill get $114 and for February 2008, you will get $354. To keep
getting benefits after February 2008, you will need to give us proof of items
like your address, income and bills. Please see page 3 to learn more.

FoodShare
Wisconsin

'l
You applied on January22, 2008. Your application was denied. Please see the
“Your Caretaker Supplement Benefits” page to learn more.

If you don't agree with this decision, you have the right to a Fair Hearing. Please see the last page of
this letter to learn more. You may also talk with the local agency listed above.
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@ Your Forward Health Benefits fWho is enrolled, which plan

and the dates of coverage.
T —
/
@ Who 15 enrolled in health care benefits?
: Do you have to
When? Who is eligible? Which plan? : a premium?
As of JANE S MARY S BadgerCare+ Standa es — see below

Dec. 1, 2007 JOHN S

JANE S, JOHN S, MARY S: You will get the health care benefits shown above until

YOUT case. Who will have a premium and h
will be . |\

@ Who has to pay a premium?

When? Monthly amount?

As of Dec. 1,2007 | $125

JANE S: Your premium is a fee you must pay eac
payment notice in the mail each month.

i More Information

BadgerCare+ Standard
ost services you get from BadgerCare+ health care

providers. It will also pay for § are also getting Medicare). You may have a small

copayment for so ervices a

Forward Card
If you ar 1

no ve these bene
ealth care bene

Which health care benefits have ended or been denied?

, a provider may be able to give you a refund for bills you paid after

—r_Who is not enrolled and why.j

hich plan? | Who and why?
: BadgerCare+ - JAMES S: The person who applied asked that you not get this
Dec. 1 . Standard : benefit.

JAMES S: You are not a U.S. citizen or an immigrant who is able
: to get this benefit.

Supporting Laws: HSS102.02WAC, 49.665 STS, 49.45(24r) STS
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@ Your FoodShare Wisconsin Benefits Monthly FoodShare amount
and other information.

@ Who is eIigible for FoodShare and how much?

When? How much? Who is eligible?

Jan. 22, 2008 - $114/month JANE S JOHN S
Jan. 31, 2008 MARYS

Feb. 01, 2008 - $354/month JANE S JOHN S
Feb. 28, 2008 MARYS

You applied for FoodShare on January 22, 2008. Because you appli
you will get a lower FoodShare benefit in January.

.
1 | More Information

A 4

for health. FoodShare benefits come on a
n EBT card), which you can use just like a
r the first time, you will get a QUEST Card

FoodShare
This is a monthly benefit that helps yo
plastic card, called the Wisconsin QUES
bank card at most food stores

and a FoodShare Enrollment & efits handb
Your benefits for January and Eeb i account by January 23, 2008. To learn more about
using your benefitsyplease see y LeodSharc Earollment & Benefits handbook.

| | A {

® Who is NOT eligible for FoodShare and why?

\4

u are not a U.S. citizen or an immigrant who is able to get this benefit.

Who is not getting FoodShare and why. j
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Your Household's Reported Income and Bills Income you reported.j

Here is a list of the income and bills that we have on file f

@ Income

When and how much?
Who has income? Dec. 2007 Jan. 20 eb. 2008
JANE S . $580.00 every other  $380.00 every other
Job: ABCCOMPANY =~ week week %
JOHN S . $500.00 each month $500.0 h month
Child Support Received
Type of il ﬁ

C ills you reporte S of De

Rent :
Medical Bills E
Child Support Paid :
_Ut111t1es -

How your income and
bills were counted.

and limi
Enrollme

Here are the amo ou could get benefits. To learn
more, please see y

@ BadgerCare+ Standard

' MARY S

Dec. 2007 Jan. 2008 As of Feb. 2008 '

. 81,660.00  $1,680.00 $520.00

$142423  §142423 $405.00

$1,581.67 $1,581.67 $1,581.67

¢ is lower than your gross income because you get some credit for these items: :

ents.
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@ FoodShare
Jan. 2008 Feb. 2008
Your Gross Income $1,680.00 | $520.00 |
Your Counted Income $1224231 530500
| Counted Income Limit $2,020.00 $2,020.00

- Your counted income is lower than your gross income because of a standard credit tha
: You also get some credit for these items: housing/utility bills, medical bills, child s
: You also get a credit for working. —

(@ Your Reporting Rules —————— YyOou mustrepo

Based on the benefits you are getting, you must tell your local a
change in where you live or where you are staying, or if someone
must also report if someone gets married or divorced, or i
income (before taxes) goes over $1,581. Keep in mind

rules may also change.
¢

Disability Services: If you have a disability and 1 s lette
1-800-362-3002. Translation and TT gvices are availablédat no

O-= Key Contacts

another format, call
Ost to you.

ACGESS  Online Help: ACCESS)i erne€fytool that lets you apply for other
accesswisconsmgov  benefits, check your beng or rep hanges. Visit access.wisconsin.gov.

General Questions about or Hea are Benefits or your Forward Card: See
your Eligibility & Benefits ha dhfs'wisconsin.gov/customers/ or call

1-800-362-3002 (RRY and tra ervicesdre available),

-877-415-
st if you ge

QUEST Card: Ca
damaged§'s
balange; or if you ha

d (voice) or 1-800-947-3529 (TTY) if your QUEST card is
error message while using your card; to check your account
ions about your QUEST card.

Other Question$s See the contact information for your local agency on page 1.
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YOU HAVE THE RIGHT TO A FAIR HEARING ABOUT YOUR BENEFITS

What is a Fair
Hearing and
why should I ask
for one?

How long do I
have to ask for
a hearing?

Can I keep my
benefits while I
wait for my
hearing?

How do I ask for
a hearing?

A Fair Hearing gives you the chance to tell why you think there has been a wrong
decision about your application or benefits. At the hearing, a hearmg fficer will
hear from you and the local agency to find out if the decision was
You may bring a friend or family member with you to the heari ou may also be
able to get free legal help. To learn more about free legal hel 1-888-000-0000.
AN y 4
The Division of Hearings & Appeals must get your request fo arj out
the decision in this letter by the date below: }

FoodShare - March 20, 200
Health Care - February 5, 2008

If you are getting Food$fiare beneﬁmh can v
hearing at any time if #¢u don’t agr h the benefit am:

y | h 4

sk for a heeMg before your
enefits until the hearing officer

that the local agency was right, you
after your benefits were supposed

ring‘Jest form at the agency shown on the
request form at dha.state.wi.us/home/. Y ou
hearing to the Division of Hearings &

www.dhfs.state.wi.us
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