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Spanish — Si necesita ayuda para traducir o entender este texto, por favor llame al teléfono 1-800-362-3002 (V/TTY). 

Russian — Если вам не всё понятно в этом документе, позвоните по телефону 1-800-362-3002 (V/TTY). 

Hmong — Yog xav tau kev pab txhais cov ntaub ntawv no kom koj totaub, hu rau 1-800-362-3002 (V/TTY). 

Laotian — grnjv-j;p.odkocx s] ng0Qk.9goNvsk.ooUF dti5ok3mitla[sk 1-800-362-3002 (V/TTY). 

 
Affected Programs: BadgerCare Plus Benchmark Plan 
To: Members 

Changes to BadgerCare Plus Benchmark Plan 
Copayment and Limitations 
If you, or a family member, are enrolled in the 

BadgerCare Plus Benchmark Plan, this notice applies to 

you. There will be two changes to the Benchmark Plan. 

Changes to Copayment for Diabetic 
Supplies 

Starting on June 1, 2010, your copayment for diabetic 
supplies will change. The new copayment for diabetic 
supplies will be $0.50 per prescription for the following 
items:  
 Batteries for meters. 
 Blood glucose meters. 
 Control solution. 
 Insulin pen needles. 
 Insulin syringes. 
 Lancets. 
 Lancet devices. 
 Reagent strips.  
 Syringes. 
 Test strips. 

 
For example, the copayment for two boxes of lancets is 
$0.50 and the copayment for one box of syringes is 

$0.50. This member’s total copayment amount would 
be $1.00. 

Changes to Mental Health and Substance 
Abuse Service Limitations  

On January 1, 2010, there will no longer be the 
following: 
 A dollar amount limit. 
 30-day inpatient hospital limit.  
 
Your copayment for these services will not change. 
 
As a reminder, these services are covered under the 
Benchmark Plan: 
 Child/adolescent mental health day treatment.  
 Inpatient hospital stays for mental health and 

substance abuse treatment at acute care general 
hospitals and institutes for mental disease (IMD).  

 Adult mental health day treatment. 
 Narcotic treatment. 
 Outpatient mental health. 
 Outpatient substance abuse. 



 

ForwardHealth Member Information    May 2010   2 

 Substance abuse day treatment for adults and 
children. 

 
The following services are not covered under the 
Benchmark Plan: 
 Community Support Program services. 
 Comprehensive community services. 
 Crisis intervention services. 
 Outpatient services in the home and community 

for adults. 
 Intensive in-home mental health and substance 

abuse treatment services for children. 
 
Your copayment for services under the Benchmark Plan 
are as follows: 
 All day treatment services (substance abuse and 

mental health for adults and children) — $10.00 per 
day. 

 Inpatient hospital — $50.00 per hospital stay. 
During an inpatient hospital stay for mental health 
or substance abuse, no other copayments will 
apply. 

 Narcotic treatment services — $15.00 per visit. Lab 
tests do not require a copayment. 

 Outpatient mental health services — $15.00 per 
visit. Electroconvulsive therapy and 
pharmacological management do not require 
copayments. 

 Outpatient substance abuse services — $15.00 per 
visit.  

 
If you, or a family member, are pregnant or under 18 
years of age from a federally recognized tribe, you do 
not have a copayment. 
 

 


