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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 — Eciu Bam He BCE NOHATHO B 9TOM JIOKyMeHTe, no3BoHuTe 110 Tenedony 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 — @egosunaucd aia”Galadiomatull, nesualussduma 1-800-362-3002 (V/TTY).

Affected Programs: BadgerCare Plus Core Plan
To: Members

Important Information Regarding Your
BadgerCare Plus Core Plan Coverage

Changes in Covered Services
BadgerCare Plus Core Plan for Adults with No

Dependent Children covered services are changing on
January 1, 2010. For questions, call Member Services at
1-800-362-3002.

Core Plan Covered Services Added

As of January 1, 2010, the following services will be

covered:

® Podiatry services for diagnosis and treatment of the
feet and ankles.

e Hospice services for people who are terminally ill
and for their family members.

® Home health services for 30-days following an
inpatient hospital stay, if ordered by the doctor.

e Health education for members with asthma,

diabetes, or hypertension.

For more information, go to

badgercareplus.org/core/publications.htm.

Changes to Services

As of January 1, 2010, the following services will

change:

® Prescription drug copayments will change to $4.00
for generic drugs and $8.00 for brand-name drugs.
There will be a $24.00 per provider per month
copayment limit.

e Outpatient hospital visits will be limited to 25
outpatient visits per member per enrollment year.
Emergency room visits do not count toward the
limit. You can be billed for outpatient visits over
the limit of 25. An “outpatient visit” is an
appointment at a hospital or a University of
Wisconsin (UW) Clinic. Other services during the
outpatient hospital visit, such as the doctor’s time,
may be covered by the Core Plan when you reach
the 25-visit limit.

e Emergency room visits for members with family
income at or below 100% of the Federal Poverty
Level will have a $3.00 copayment. If you are
admitted to the hospital, the emergency room
copayment will be waived. You will then pay the

inpatient hospital copayment.
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