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Overview

A childless adult, or CLA, is a person aged 19-64, who is not receiving Medicare and does

not have any dependent children younger than 19 years old who live with them at least
40% of the time.

Several policies concerning the eligibility of CLAs for BadgerCare Plus have recently
been suspended or discontinued.

As part of the February 2024 CARES release, the treatment needs question (TNQ), and
the optional BadgerCare Plus Health Survey (health survey) will be removed from CWW,
member correspondence, and ACCESS/MyACCESS to ensure neither are used as a
condition of eligibility.



Changes in CWW
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Changes in CWW

The TNQ and health survey will
be removed from the Individual
Non-Financial Summary page.
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Changes in Correspondence

The TNQ and health survey will be removed from the following examples of member
correspondence:

« Notice of Decisions

« Verification Checklists

« 45-Day Renewal Letters

« Administrative Renewal Letters



Changes in ACCESS and MyACCESS

The TNQ and health survey will be
removed from ACCESS and
MyACCESS, including the following
ACCESS modules:

« Add a Program (AAP)

« Apply for Benefits (AFB)

« Check My Benefits (CMB)

« Renew My Benefits (RMB)

« Report My Changes (RMCQ)
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Questions?
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