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The State of Wisconsin is an equal opportunity service provider.  This letter contains information
that affects your benefits. If you need this material in a different format because of a disability or
if you need this letter translated or explained in your own language, please call 1-888-947-6583.
These services are free.

Your ACCESS AutoPay for MAPP Premiums Started
You (or someone in your household) get health care benefits through a program called the
Medicaid Purchase Plan (MAPP). Some people have to pay premiums to stay enrolled in MAPP.

This letter confirms that you signed up on the ACCESS website (access.wi.gov) to pay your MAPP
premiums. The premiums will be paid automatically each month from your credit card ending in
8882.

Premium payments will automatically process on the third day of each month. Your first ACCESS
AutoPay premium payment will be made on September 3, 2025.

You do not need to take any action at this time.

You can use the ACCESS website or the MyACCESS mobile app to manage your ACCESS
AutoPay, 24 hours a day, seven days a week. You can:

· Check your premium amount.
· View or change your payment information.
· Cancel your AutoPay and stop paying premiums automatically. (You will still need to pay

any required premiums in some other way to stay enrolled in MAPP.)

Note: ACCESS AutoPay enrollment will end any previous requests or enrollment in electronic funds
transfer (EFT) or wage withholding used to pay your MAPP premium.

Questions?
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· For questions about your ACCESS account or method of payment, call Member Services at
800-362-3002.

· For questions about your MAPP enrollment, call your agency at the number at the top of this
letter.
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