Guide fer
Applye

fer Health (Gsundheet), Nutrition
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Wann du en Disability hoscht un brauchscht des in en differnter Weg odder getranslate in en differnti
Schprooch, odder wann du Questions hoscht weeich dei Rechte un Schuldigkeete, schwetz mit dei

Agency (sehn Page 15) odder ruf Member Services uff an 800-362-3002. Ennichi Hilf mit Schprooche
koscht dich nix.



Willkumm

Brauchscht du Hilf fer Medical Insurance
griege? Weescht du net wie du able sei
zellscht fer dei Esssach bezaahle daer Munet?
Brauchscht du Geld fer epper bezaahle fer

achtgewwe uff dei Kinner wann du gehe Health care Child care

musscht fer lanne odder schaffe odder lanne  (achtgewwe (achtgewwe

fer schaffe2 Brauchscht du Hilf fer en Job uff uff Kinner)

finne odder fer dich helfe en besseri Job Gsundheet) | ition Employment
griege? (gut esse) (schaffe)

Daer do Guide saagt dich wie fer applye fer
Health (Gsundheet), Nutrition (gut esse), un
annri Hilf un Programs. Ennich epper as applyt
un watt gfunne as eligible grigt Hilf (benefits)
odder watt en Member vun en Program.
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Benefits un Programs

Wisconsin hot die do Benefits un Programs fer

helfe mit Gsundheet, gut esse, achtgewwe uff

Kinner, un en Job finne. Fer meh Information

griege weeich alli Program, geh zu:

= www.dhs.wisconsin.gov/forwardhealth/
resources.htm.

m hitps://dcf.wisconsin.gov/childcare.

m https://dcf.wisconsin.gov/w2/parents.

BadgerCare Plus

BadgerCare Plus is en Satt Medical Insurance
fer Leit as 64 sin odder yinger un wennich Geld
hen.

BadgerCare Plus Prenatal Plan
Program

Die BadgerCare Plus Prenatal Plan Program
gebt Hilf fer Weibsleit as an ekschpeckte sin un
net eligible sin fer BadgerCare Plus because
vun ihre Immigration Status odder because sie
sin in der Bresson odder die Tscheel.

Badger Care Plus Emergency Services

BadgerCare Plus Emergency Services gebt
deel Hilf ebmols fer Leit as net eligible sin fer
BadgerCare Plus because vun ihre Immigration
odder Citizenship Status un doch Medical Care
brauche graad nau.

Family Planning Only Services (des hot
zu duh mit Sache wie Birth Control)

Die Family Planning Only Services Program gebt
Mannsleit un Weibselt deel Hilf mit Sache as
relat-e zu Kinner hawwe un Birth Conftrol.
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Es kennt aa annri Bletz un Leit sei wu mer Hilf
finne kann odder Leit as meh Hilf brauche
as sell was glist watt do. Ruf dei Agency uff

odder 211 fer meh Information. Geh zu Page 15

fer die Contact Information fer dei Agency.

FoodShare (des is en Program fer helfe
mit Esssach)

FoodShare Wisconsin, as aa SNAP gheese
waftt (sell schteht fer Supplemental Nutrition
Assistance Program), helft Leit mit wennich
Geld so as sie's Esssach kaufe kenne as sie
brauche fer gsund sei.

Medicaid for the Elderly, Blind, or
Disabled (Hilf fer Leit as alt, blind,
odder disabled sin)

Medicaid for the Elderly, Blind, or Disabled helft
Leit as 65 sin odder elder, odder blind odder
disabled sin, un wennich Geld hen. Des sin die
differnti Plans fer em helfe:

m  Supplemental Security Income (SSl)
Medicaid

SSl-related Medicaid

Medicaid Purchase Plan

Wisconsin Well Woman Medicaid
Long-term care (Care fer en langi Zeit), so
wie Family Care, Family Care Partnership,
RIS (Include, Respect, | Self-Direct), Program
of All-Inclusive Care for the Elderly (PACE),
Institutional Medicaid, un Katie Beckeftt


http://www.dhs.wisconsin.gov/forwardhealth/resources.htm
http://www.dhs.wisconsin.gov/forwardhealth/resources.htm
https://dcf.wisconsin.gov/childcare
https://dcf.wisconsin.gov/w2/parents

Family Care

Family Care helft Leit fer en langi Zeit as elder
sin as 65 un as differnti physical odder mental
Druwwle hen so as sie deheem bleiwe kenne
so lang as meeglich.

Family Care Partnership

Family Care Partnership gebt Hilf mit Health
Care und Prescription Drugs fer en langi Zeit
zu Leit as elder sin as 65 un zu grossi Leit as
differnti physical odder mental Druwwle hen
SO as sie independent lewe kenne in die
Community so lang as meeglich.

IRIS (Include, Respect, | Self-Direct)
Program

IRIS lesst Leit as 18 sin odder elder as Hilf
brauche fer en langi Zeit so as sie ihre eegni
Care selwert manag-e kenne.

Program of All-Inclusive Care for the
Elderly (PACE)

PACE gebt Care fer en langi Zeit, Health Care
Coverage, un Prescription Drugs fer Leit as

55 sin odder elder un in Milwaukee odder
Waukesha County wuhne.

Institutional Medicaid (Hospital,
Nursing Home, Bletiz fer Leit as mental
Druwwle hen)

Institutional Medicaid gebt Health Care
Coverage un Hilf fer en langi Zeit zu Leit as
entwedder 30 Daag in en Roi in en Institution
waar odder as mer ekschpeckt as sie so lang
datt drinn sei zelle.

Katie Beckett Medicaid

Die Katie Beckett Program gebt Health Care
Coverage fer Kinner as unnich 19 sin un
Disabilities hen fer en langi Zeit odder brauche
en latt Hilf un wuhne noch deheem bei ihre
Family.

Medicare Savings Programs

Medicare Savings Programs helfe Leit as
Medicare griege so as sie certaini Medicare
Costs bezaahle kenne, depende uff wie viel
Geld as sie mache un hen.

Qualified Medicare Beneficiary

Medicaid bezaahlt Premiums fer Medicare Part A
un Part B, Medicare Coinsurance, un Deductibles.

Specified Low Income Medicare
Beneficiary

Medicaid bezaahlt Medicare Part B premiums.

Quadlified Individual Group 1 (en
annrer Naame defoor is Specified Low
Income Beneficiary Plus)

Medicaid bezaahlt Medicare Part B Premiums.

Qualified Disabled and Working
Individual (epper as disabled is un
schafft)

Medicaid bezaahlt Medicare Part A premiums.
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SeniorCare (fer eldri Leit)

SeniorCare helft Leit as 65 sin odder elder fer
inre Prescription Drugs bezaahle

Tuberculosis-Related Services Only
Benefit

Die Tuberculosis-Related Services Only Benefit
helft Leit as Tuberculosis hen un doch net
eligible sin fer Medicaid so as sie Hilf fer ihre
Tuberculosis griege kenne.

Caretaker Supplement

Caretaker Supplement is Geld fer Eldre mit
wennich Geld as SSI-Hilf griege un wuhne bei
un gewwe acht uff inre Kinner.

[
E
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Wisconsin Shares Child Care Subsidy
Program

Die Wisconsin Shares Child Care Subsidy
Program helft Families mit wennich Geld fer
bezaahle fer achtgewwe uff inre Kinner so as
sie gehe kenne lanne odder schaffe odder
lanne fer schaffe

Wisconsin Works (W-2)

W-2 is en Program fer en katzi Zeit un gebt
Geld un Case Management Services zu Eldre
as wennich Geld hen un zu Weibsleit as an
ekschpeckte sin. S'is en Program fer Leit as
willing sin fer gehe schaffe.




Wie fer applye

Du kannscht applye fer Hilf un Programs uff der
Computer, iwwer die Phone, deich die Mail, odder

in P idei A W h h
in Person bei dei Agency. Wann du en Schprooc koscht dich nix. Ruf dei Agency uff fer Hilf. Geh

lese un schreiwe kannscht as net Englisch odder . . .
ST g zu Page 15 fer die Contact Information fer dei

Spanish is, musscht du applye bei dei Agency Agency griege.

uffrufe odder en Application uff Babier ausfille.

Ennichi Hilf mit dei Schprooch, aa
uffgschriwweni Translations un Interpreters,

Online: Yuscht in Englisch un Spanish

Geh zu access.wisconsin.gov. Click uff “Apply for Benefits.” Du kannscht
sehne was fer Programs fer dei Gsundheet, gut esse, un annri Benefits as
du velleicht griege kenntscht depende uff die Information as du gebscht.
Du kannscht en ACCESS Account uffsetze fer sehne online was sie an duh
sin mit dei Application.

Uffrufe

Ruf dei Agency uff fer applye uff die Phone. Geh zu Page 15 fer die
Contact Information finne fer dei Agency.

Mail odder Fax

Print en Babier-Application in dei Schprooch.

* BadgerCare Plus un Family Planning Only Services: Geh zu
www.dhs.wisconsin.gov/library/F-10182.htm.

¢ FoodShare: Geh zu www.dhs.wisconsin.gov/library/F-16019A.htm.

¢ Medicaid: Geh zu www.dhs.wisconsin.gov/library/F-10101.htm.

¢ SeniorCare: Geh zu www.dhs.wisconsin.gov/library/f-10076.htm.

Duh was die Instructions dich saage uff die Application fer's nei schicke.
Wann du's an nei faxe bischt, mach schuur fer all zwee Sides vun die
Application ausfille.

In Person (wann du selwert datt bischt)

Geh zu dei Agency, un epper as schafft daft zellt dich helfe en
Application uff Babier ausfille odder applye online. Geh zu Page 15 fer die
Contact Information fer dei Agency griege.
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Was mer braucht fer applye

Wann du gehscht fer applye fer Benefits odder Programs mechte sie dich froge fer samm odder all
vun die do Information fer alli epper as an applye is. Es zellt en latt gschwinder gehe wann du die
Information reddi hoscht el du applyscht.

8 | Guide fer Applye



Hilf un Vorschlaege

Hilf griege vun annri Leit

Ennich epper, so wie en Freind, Freindschaft,
odder en Nochber, kann dich helfe applye

fer Benefits. Wann du hawwe witt as epper
odder en Organization dich helft fer applye

fer Benefits un sie manag-e, musscht du odder
muss en Court sie appointe fer acte fer dich.
Do sin Leit as appoint warre kennde fer acte fer
dich.

Authorizedi Representatives

En Authorized Representative is epper odder
en Organization as du appointscht fer dich
helfe applye fer Benefits odder Programs un sie
manag-e.

Du kannscht epper fer dei Authorized
Representative appointe bei die Appoint,
Change, or Remove an Authorized
Representative: Person Form, F-10126A, ausfille.
Geh zu www.dhs.wisconsin.gov/library/F-10126.
htm fer die Form griege.

Du kannscht en Organization fer dei
Authorized Representative appointe bei die
Appoint, Change, or Remove an Authorized
Representative: Person Form, F-101268,
ausfille. Geh zuwww.dhs.wisconsin.gov/library/
F10126.htm fer die Form griege.

Annri Representatives

Conservators, selli sin Leit as legally appoint

sin fer die Affairs manag-e fer epper, so wie

aa deel Powers of Attorney, darrefe dich aa
represente un helfe fer applye fer Benefits un
Programs un sie manag-e. Mer mecht sie froge
fer prov-e as sie dei Representative sin.

Fer meh Information weeich Representatives
geh zu: www.dhs.wisconsin.gov/forwardhealth/
representative-types.htm.

Sache fer denke draa wammer an

applye is

Deel Programs hen differnti Rules weeich
uffsighe un Income (wie viel Geld as du
machscht). Der eensischt Weg fer wisse eb
mer eligible is, is fer applye. Wann du sehne
witt eb du velleicht eligible bischt eb du
applyscht, geh zu access.wisconsin.gov un
click uff *Am | Eligible?2” (Bin ich eligible?)
Mer zellt dich Questions froge fer sehne eb
du velleicht eligible waerscht.

Wann du sehne witt wie viel Geld as mer
mache darf fer qualifye fer en Program, geh
zu www.dhs.wisconsin.gov/forwardhealth/
resources.htm.

Wann du an applye bischt fer FoodShare,
musscht du en Interview duh. Du kannscht
en Interview duh iwwer die Phone odder

in Person an dei Agency. Du kannscht

dei Agency uffrufe nochdem as du dei
Application nei gschickt hoscht online.

Fer Medicaid un die Caretaker Supplement,
musscht du Information weeich dei Geld
gewwe un du mechtscht gfroogt warre

fer Proof gewwe defoor. Hald dei Bank
Statements handy so as es gschwinder geht
wann du gehscht fer applye.
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Proof gewwe

Nochdem as du applyscht fer Benefits odder
Programs musscht du velleicht meh Information
odder Proof gewwe. Du zellscht en Brief griege
as dich saagt was fer Information as du Proof
provid-e musscht defoor so gschwind as dei
Agency dei Application iwwerguckt.

Do is en List vun differnti Sadde Proof. In deel
Cases kann dei Agency Proof griege vun
arigeds schunscht un es zellt net notwendig

sei as du's provid-e musscht. Wann du Hilf
brauchscht fer Proof griege, ruf dei Agency uff.

Proof of Disability (Proof as du disabled
bischt)

m  Approval Brief vun der Disability Determination
Bureau

m  Award Brief vun die Social Security
Administration

Proof of Identity (prov-e wer du bischt)

m  Valid U.S. Passport

Valid State Driver's License odder State

Identity Card

School Picture ID

Employee Photo ID

Military Dependent ID Card

Military ID odder Draft Record

Native American Tribal Enrollment Document

Fer Kinner as unnich 18 sin as an applye sin

fer BadgerCare Plus odder Medicaid, en

Signed Statement of Identity form, F-10154 (Du

kannscht dei Agency contacte fer die Form.)

m U.S. Citizenship and Immigration Services
(USCIS) Photo ID

Annrer Proof of Identity— FoodShare
Only

m Birth Certificate

m Hospital Birth Record

m Adoption Record

m  Paycheck odder Pay Stubs
10 | Guide fer Applye

Du kannscht Proof provid-e deich die
MyACCESS Mobile App, Mail, odder Fax.

Der iesiescht Weg fer Proof provid-e is mit die

MyACCESS Mobile App. Du kannscht die
App downloade bei die App Store odder
Google Play fer nix. Die App is yuscht in
Englisch un Spanish.

m  Ausdfillter Application fer en Social Security
Card, S$S-5

m  Confirmation odder Church Membership
Babiere
Voter Registration Card

m  Family Records (Birthday-Bicher,
Freindschaftsbicher, Birth Announcement aus
die Zeiding, Marriage License, Support odder
Divorce Babiere)
Life Insurance Policy
Annrer Social Services Program ID
Labor Union odder Fraternal Organization
Records

m  Court Order fer en Naame Change

Annrer Proof of Identity— FoodShare un
Health Care

Medical Records (Vaccination Certificate [fer
weise as du dei Shots grigt hoscht], ennichi
Records vun en Doctor odder en Clinic, Bills)

Proof of U.S. Citizenship for Adults and
Children (fer prov-e as epper grosses
odder en Kind en U.S. Citizen is)

Valid U.S. Passport
en certifieder Copy vun en U.S. Birth
Certificate

m Citizenship ID card (aa fer prov-e as mer en
U.S. Citizen is)



Certificate of Citizenship or Naturalization (fer
prov-e as mer as en U.S. Citizen gebore waar
odder warre is)

Adoption Papers (fer prov-e as mer adopt
warre is)

Military Record, Hospital Record, Schul-
Record, Insurance Record, odder Nursing
Home Record as weist wu mer in die U.S.
gebore waar)

Native American ID Card odder ennich eppes
schunscht as kummt vun en recognizeder
Indian Tribe

Proof as du legally in die U.S. sei darfscht
(wann du net en U.S. Citizen bischt)

Permanent Resident odder “Green” Card
Certificate of Citizenship or Naturalization (fer
prov-e as mer en U.S. Citizen warre is)

Ennichi Documents as kumme vun die USCIS,
odder en Alien Registration (“A”) Number,
odder USCIS Number

Proof of Child Support un/odder
Alimony bezaahlt odder grigt

m  Court Order (eppes vun en Court)
m  Payment Record vun en annri Schteet

Proof of Assets (fer weise as du Geld
hoscht)

Statements vun en Bank

Titles (fer weise as du Property eegenscht)
Contracts (fer weise as du fer annri Leit
gschafft hoscht)

Deeds (fer weise as du Titles hoscht)
Financial Records (as weise ennich eppes
weeich dei Finances)

m Life Insurance Policies

Proof of Job Income (fer weise as du an
bezaahlt warre bischt fer schaffe)
m  Pay Stubs vun die letschte 30 Daag

En Employer Verification of Earnings (EVF-E)
Form, F-10146 (Du kannscht die Form griege

vun dei Agency. Der Person as du schaffscht
defoor muss die Form ausfille un signe. Schick
die ausdfillt Form zrick an die Address as druff
glist watt.)

m  En Brief vun der Person as du schaffscht
defoor (Wann du en Brief grigscht, muss er die
seem Information hawwe as uff die EVF-E Form
is.)

Proof of Tribal Membership and/or
Native American or Alaska Native
Descent (fer prov-e as du en Indian
odder Alaska Native bischt)

m Tribal Enroliment Card (en Membership Card
fer en Indian Tribe)

m  Eppes uffgschriwwenes vun en Indian Tribe as
provt as du en Member bischt)

m Certificate of Degree of Indian Blood (Indian
Freindschaft) vun die Bureau of Indian Affairs

m Tribal Census Document (fer weise as du
gezaehlt warre bischt as en Member vun en
Indian Tribe)

m Birth Certificates, Medical, odder annri
Records as weise as epper en Kind odder
Kindskind is vun en Tribal Member

m  Medical Records odder annri Documents as
weise as epper eligible is fer Services griege
vun en Indian Health Care Provider odder selli
grigt hot

Proof of Self-Employment Income (fer
prov-e as du dei eegner Boss bischt)

m  Copies vun Tax Forms

m  En Self-Employment Income Report Form,
F-00107, odder Self-Employment Income
Report: Farm Business Form, F-00219
(Du kannscht die Form griege vun dei
Agency. Du settscht die Forms yuse yuscht
wann du noch net dei Taxe dfiled hoscht fer
dei eegni Business.)
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Proof vun annrer Income

Note: Deel Exemple vun annrer Income sin
Alimony, Child Support, Disability odder Sick
Pay, Interest odder Dividends, Veterans Benefits,
Workers’ Compensation, un Unemployment
Insurance.

m Pension Statement (fer weise as du
Retirement-Geld an griege bischt)
Copy vun en Check vun dei Bank
Unemployment Compensation Brief
Divorce Documents as weise was mer
bezaahle muss zu em sei Ex odder fer Kinner

m  Documentation of Court-Awarded Settlement
(fer prov-e as du Geld grigt hoscht vun en
Lawsuit odder fer Damages)

m Social Security Brief
Veterans Affairs Brief
Compensation Brief (gwehnlich wammer net
en schaffe is)

m  Financial Aid Brief
Tax Records as Unearned Income weise
Documentation vun ennicher annrer Source
vun Income

m Proof vun en Kinship Care, Foster Care, odder
Subsidized Guardian Payment odder Interim
Caretaker Payment (des kennt uffgschriwwe
sei bei die Child Protective Services Agency
odder yuscht verbal)

Proof of Wisconsin Residency (fer weise
as mer legally in Wisconsin wuhnt)

m Lease, Rental Agreement, odder Reseet
odder Brief vun en Landlord mit die recht
Address druff
Mortgage-Reseet mit die recht Address druff

m  Utility un/odder Phone Bill mit die recht
Address druff

m  Check Stubs mit em sei Naame, rechter
Address, un der Naame vun em sei Boss druff

m Subsidized Housing Program Approval
Document (wammer in en Housing Project
wuhne darf)
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m  Weatherization Program Approval Document
(wammer em sei Heemet weatherized hot)

m Current State of Wisconsin Driver's License (fer
weise as des up-to-date is)

m  Current Wisconsin ID Card (wie en Driver's
License awwer yuscht fer em sei Identity
prov-e)

m  Current Motor Vehicle Registration (fer em sei
Vehicle)

Note: Homelessi Leit un Families brauche net
prov-e as sie en Address hen awwer sie misse
doch certifye as sie in Wisconsin wuhne un planne
fer noch in Wisconsin wuhne.

Proof of Education (fer weise as mer in
die Schul gange is)

m  Schul-Schedule

m  Report Card (mit em sei Grades druff)

Proof of Medical Costs (fer weise wie
viel as mer gechaergt watt fer Medical
Care)

Biling Statement odder itemizedi Reseete
Medicare Card as weist as mer Part B
Coverage hot

m Health Insurance Policy as em sei Premium,
Coinsurance, Copayment, odder Deductible
weist

m  Medicine odder Pille-Bottli mit en Preis uff die
Label

Proof of Pretax Deductions (fer weise
as mer Deductions hot eb mer Taxe
bezaahle muss)

m  Check Stubs (vun en Bank Account)
m En Brief vun em sei Boss

Proof of Pretax Deductions (fer weise as
mer Deductions ghadde hot)

m Reseetfe
m Statements vun en Bank



m  Check Stubs (vun en Bank Account)
m Taxe-Forms vun annri Yaahre

Proof of Not Being Able to Care for Child
and Participate in Approved Activity
(fer weise as mer net achtgewwe kann
uff en Kind un Part nemme kann in en
approveder Activity)

Brief vun en Dokter, Psychiatrist, odder
Psychologist as saagt as en Maem odder Daed
net able is fer achtgewwe uff en Kind odder Part
nemme kann in en approveder Activity

Proof of Child Care Costs (fer weise
wie viel as mer schpende muss fer
achtgewwe uff Kinner)
m  Gschriwwener Statement vun en Child Care
Provider
En gecanceleder Check
En bezaahlt Reseet odder Bill

#123456

pany
123 Main Street
‘Anytown, WI 55555

Marital Status: Single

Exemptions: 1

HOURS
X

EARNINGS RATE

XXX

salary

XX
X

Overtime
Holiday
“Vacation

XXX
XXX

XXX XX

GROSSPAY  JOXXXXX

EARNINGS STATEMENT

ABG Gom Pay Period: MM/DD/YYYY - MM/DD/YYTY
Pay Date: MM/DD/YTYY
Employee ID: 9676

'SSN: 000-00-0000

TOTAL

0OKXX

XUXK

4K
XUXK

Proof of Shelter un/odder Utility
Expenses (fer weise wu mer wuhnt un
wie viel mer bezaahle muss fer Utilities)

m  Mortgage Payment Records (waftt bezahhlt

alli Munet)

Rent-Reseet

Brief vun en Landlord

Lease (wie en Rental Agreement)

HUD Subsidized Housing Approval (fer weise as

mer in en Housing Project wuhne darf)

m  Property Tax statement (watt gwehnlich
bezaahlt ee Mol's Yaahr)

m Uftility Bill (fer em sei Gaes, Wasser, Lectric un
SO Was)

m Statement vun en Ufility-Kumpeni

= Phone Bill (watt gwehnlich alli Munet
bezaahlt)

m  Homeowner's Insurance Policy odder Billing
Statement

= WHEAP/LIHEAP odder annrer Energy
Assistance

YTD TOTAL

XOUOKXX
XXXXX
XXX
XXXXX

Yuus die MyACCESS App
fer Pickters nemme vun
dei Proof un schick's nei.
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Briefe as du griege zellscht

Nochdem as du applyscht, zellscht du Briefe Du darfscht dei Briefe iwwer die Computer
griege in die Mail. Die Briefe zelle dich updat-e griege in Blafz vun deich die Mail. Fer des
weeich dei Benefits un Programs un dich saage uffsetze, log nei zu dei ACCESS Account an
eb dei Agency an waarde is uff ennich eppes. access.wisconsin.gov. Wann du ken ACCESS
Es kennt sei as du meh Information gewwe, Account hoscht, kannscht eeni uffsetze fer dei
eppes faddich mache, odder Proof fer dei Briefe un Information weeich dei Benefits un
Andwadde gewwe musscht. Du sollscht alli Programs sehne.

Brief as du grigscht gut lese.

CENTRALIZED
POBOX 5734~ CUMENT PROCESSING UNIT

JA
NESVILLE w; 53547 5234

G UNIT

SSIN
cgill'\{RAUZED DOCUMENT PROCE
C
ey e | 53547 5234

State of Wisconsin
ANESVILLE W

| Ca: 3
| } se #: 1234567890

Mailing Date: MM/DDrYyyy

NYYY

Mailing Date: MM/DD!

ABC Consortj
000001 1-234-567-8901 for g
000001 ANNA MEMBER to report Questions or
123 MAIN STRegT 1-234—567-89061hangeS
3 MAI ANYTOWN, W) 55555 to fax proof
12

ANYTOWN \WI 55556

— senvice provider:

ortunity § ifferent Ti
- i is an equal OpPO! al in a diffe he State of —
The State of Wﬁfen:e'gss‘ \f you need ;“";n:: }?‘ryour own langua that affects yt‘lll\frs Zgz:;?tsls ,af” S3ual opportunity servica provi
that affects YO er transiated of € it you need this feg o JoU need this materia) iny 5 e ocT TS letter containg
¢ vou need this 1€ These son er translated or explainet | in a different for, ins information
.; ;l‘zse o ices are free. services are free. Plained in your own languag ™Mat because of 5 disability or

€, please call 1

Action, proof and Infor

re Plus you need t

3 . The action YO
oodShate sted below- :\ong with examp

—234-567-8901 .
Notice of

: n y pages 2 i
provide mforma\‘/"“ée s listed on the next fe\\’; (l;o %‘ ot provide the info
you need 10 T ovide the proof: O Y
action, you QO PO L hed. Which benefi
" ied. decreased, OF © ) ible, us] enefit?
denied, de fits aet pyoceSSed as quickly as posst! Status of your benefits?
benell
To make sure your
¢ this notice. Yo i
end of this 00! Contact Infd @ Heaith Care of :;1 applied on DATE. vy, applicati
Due Date © People in your PR ication was approy
m(s) . ABC Consq who was denied, se, ome. To find oyt who wag od for some
Progra BadgerCare | DATE Worker: IM If you don’t agree with » See Your Health Care Benefits paga;’proved and
dShare; 1 ; with this iSji .
‘;‘\335 Phone. # page of this fetter f, learn rgsgslon, You have the right 1o 4 Fui

Fair Heari
OU may also talk with the agenc‘;aggg;eP/ease see the last

Case: 1234567855
Date: MMIDDY
YYY

Page X of X

Case " 1234567890
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Bletz un Leit wo mer Hilf griege
kann devun

Benefits un Programs bischt, watt in Touch mit dei Tribal Agency.
Wann dei Tribe ken Tribal Agency hot, ruf

Dei County odder Indian Tribe kann dei ) ) ) )
die Agency uff as in dei County is.

Questions answere weeich dei Benefits un
Programs, dich helfe applye, die Rules auslege
fer uffsigne, un dich helfe dei FoodShare
Interview faddich mache.

Des do gebt en alphabetical List vun die
Consortiums un Tribes un gebt die Phone
Numbers fer alli wann so wie aa die Counties
as heere zu alli Consortium. Ruf die Main
Consortium Number uff fer schwetze mit dei
Agency. Fer en Exempel, wann du in Green
Lake County wuhnscht, deetscht du 888-256-
4563 uffrufe.

County Agencies in Wisconsin sin uffgschplitt
in 11 differnti Groups. Mer heest selli Agency
Groups "consortiums.”

Es sin aa nein Indian Tribal Agencies in
Wisconsin. Wann du en Member vun en Tribe

e Brown o Marinette e  Shawano

e Door « Oconto

¢ Adams e Dane e Juneau ¢ Sauk

* Columbia * Dodge * Richland *  Sheboygan

* Langlade *  Marathon * Oneida * Portage

Calumet Manitowoc Waupaca
Green Lake Marquette Waushara
Kewaunee Outagamie Winnebago

Barron Douglas Pierce *  Washburn
Burnett Dunn Polk
Chippewa Eau Claire St. Croix
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Milwaukee

¢ Fond du Lac
¢ (Ozaukee

e Ashland
* Bayfield
* Florence

e  Crawford
e GCrant

¢ Buffalo
e Clark

e Kenosha

Walworth .
Washington

Forest J
ron J
Lincoln J

Jackson .
La Crosse .

Racine

Waukesha

Price * Taylor
Rusk ¢ Vilas
Sawyer * Wood

Jefferson
Lafayette

Monroe * Trempealeau
Pepin e Vernon

Health Care Services (ennich eppes
was mit Heath Care zu duh hot)
Wann du Questions hoscht weeich Services

as gecovered warre bei BadgerCare Plus un
Medicaid, ruf Member Services uff an

800-362-3002.

SeniorCare (fer eldri Leit)

Wann du Questions hoscht weeich
SeniorCare, ruf die SeniorCare Customer
Service Hotline uff an 800-657-2038.
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Wann du elder bischt odder en Disability
hoscht, kann die Aging and Disability
Resource Center (ADRC) in dei Area dich
Information gewwe weeich en latt Programs
un Services un dich helfe die differnti long-
term Care Opftions verschteh as available
sin zu dich.

Fer Information finne fer dei ADRC, geh zu
www.FindMyADRC.com.



mailto:https://www.dhs.wisconsin.gov/adrc/consumer/index.htm?subject=

Dei Recht fer recht gyused warre

Ennichi Zeit as du nunnner gedreht wafttscht
fer Benefits, odder wann selli nunner odder
gans abgschnitte warre un du meenscht, dei
Agency hot en Mistake gmacht, watt in Touch
mit dei Agency. Wann dei Agency net eenich
is mit dich, darfscht du der Agency Worker
froge fer dich helfe fer froge fer ein Prehearing
Conference un en Fair Hearing.

Prehearing Conference (en Meeting
fer browiere eppes verhandle eb es zu
en Fair Hearing kumme deet)

Du mechtscht able sei fer zu en Agreement
kumme mit die Agency deich en Prehearing
Conference unni as du waarde musscht fer en
Fair Hearing Blatz nemme. An en Conference
darfscht du dei Seid vun die Schtory verzeele.

Dei Agency zellt auslege fer was sie eppes
geduh hen. Wann die Agency sehnt as sie en
Mistake gmacht hen, zelle sie es fixe fer dich

un alles recht mache. Wann die Agency doch
meent as sie im Rechte waare un du meenscht
alsnoch, sie waere letz, hoscht du's Recht fer
deich die Fair Hearing Process geh.

Note: Wann du agreescht fer en Prehearing
Conference hawwe, zellt's ken Problem sei
schpeeder naus fer en Fair Hearing hawwe. Du
darfscht froge fer en Fair Hearing, un wann du
gsatisfied bischt mit wie's geht, darfscht dei Fair
Hearing yuscht cancele.

Fair Hearing (wann die Prehearing
Conference net ausschafft)

En Fair Hearing gebt dich die Glegeheit fer en
Hearing Officer saage ferwas du meenscht,
ihre Decision weeich deich Application fer
Benefits waer letz gwest. An die Hearing zellt en
Hearing Officer dich un die Agency abheiche
fer ausfinne eb die Decision recht waar odder
net. Du darfscht en Freind odder epper vun
dei Family mit dich an die Hearing nemme. Es

kennt aa sei as du velleicht legal Hilf griege
kenntscht fer nix. Lees die Legal Help Section uff
Page 13 fer meh ausfinne.

Wammer die Fair Hearing Process
yuse soll

Exemple vun Situations wammer en Fair Hearing

foddre soll:

Du meenscht, dei Application waer nunner
gedreht fer ken guti Reason odder because
epper hot en Mistake gmacht.

m Dei Benefits warre gschtoppt fer en Zeit,
nunner gschnitte, odder gans uffgheert, un
du meenscht, sell waar en Mistake.

m Du bischt net eenich mit die Amount vun

Benefits as du an griege bischt.

Sie hen nix geduh mit dei Application fer

meh as 30 Daag.

Lees alli Brief as du grigscht gut so as du besser
verschtehe kannscht ferwas sie eppes geduh
hen. Wann sie dei Benefits chang-e because
vun en Change in die Federal odder State
Rules, braucht die Division of Hearings and
Appeals dich net en Fair Hearing gewwe.

Wie fer froge fer en Fair Hearing

Froog dei Agency fer Hilf fer fil-e fer en Fair
Hearing odder schreib yuscht en Brief an:

Department of Administration
Division of Hearings and Appeals
PO Box 7875

Madison, WI 53707-7875

Du kannscht die Fair Hearing Request Form
griege online an www.dhs.wisconsin.gov/
forwardhealth/resources.htm odder bei
608-266-7709 uffrufe.

Wann du liewer en Brief schreiwe witt in Blatz
vun die Form yuse, musscht du des includ-e:
m Dei Naame

m  Dei Mailing Address
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m En katzi Description vun der Druwwel

m  Der Naame vun die Agency as eppes
geduh hot odder dich nunner gedreht hot

m DeiSocial Security Number

m DeiSignature

Fer FoodShare, kann dei Agency dei Request
nemme verbally (unni en Brief)

Fer Health Care, muss mer froge fer en Fair
Hearing net wennicher as 45 Daag nooch

die Zeit wu sie sell geduh hen, was mer an
argu-e is mit. Fer FoodShare, muss mer froge
net wennicher as 90 Daag nooch die Zeit wu
sie sell geduh hen, was mer an argu-e is mit.
Du darfscht froge fer en Hearing ennichi Zeit
weil as du FoodShare Benefits an griege bischt
wann du meenscht, du bischt net genung
Benefits an griege. Dei letschter Enrollment Brief
zellt dich die Date saage, bis wann du froge
musscht fer en Hearing.

Du, der Person as dich an represente is (wann
du so epper hoscht), un dei Agency zellt en
Brief griege at least 10 Daag eb die Hearing
mit die Zeit, die Date, und der Blatz vun die
Hearing.

Dich reddi griege fer en Fair Hearing

Du hoscht's Recht fer Zeige, dei eegner Lawyer,
odder epper schunscht fer dich counsele an
die Fair Hearing bringe. Die Department of
Health Services zellt net bezaahle fer en Lawyer
dinge fer dich, awwer sie mechte able sei

fer dich Hilf finne fer nix odder epper finne fer
schwetze fer dich an die Fair Hearing.

Du hoscht's Recht fer ennich eppes in dei File
sehne as sie gyused hen fer dei Application
evaluat-e.

Du odder dei Representative hot's Recht fer:
= Questions froge zu ennich epper as en Zeig
is an die Fair Hearing.
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m Dei eegni Arguments mache und
gschriwweni Sache gewwe as weise ferwas
as du meenscht, du waerscht recht.

m  Medical Evidence gewwe fer weise eb du
disabled bischt odder net odder net schaffe
kannscht because du bischt grank odder
weh geduh, un des is die Reason fer die Fair
Hearing. Dei Agency zellt bezaahle fer die
Medical Evidence.

Wann du net Englisch schwetze kannscht,
hoscht du's Recht fer en Interpreter an die
Hearing hawwe. Die Division of Hearings and
Appeals mecht bezaahle fer Translation odder
Interpreters wann du froge deetscht defoor.

Continuation of Benefits (aahalde
Benefits bezaahle)

Wann du Benefits an griege bischt un du
froogscht fer en Hearing eb dei Benefits
gechanged warre, kannscht du aahalde die
seeme Benefits griege bis en Hearing Officer en
Decision macht.

Wann der Hearing Officer meent, dei Agency
waer recht gwest, mechtscht du zrick gewwe
odder bezaahle misse die Extra Benefits as du
grigt hoscht gschwischich die Zeit as du gfroogt
hoscht fer dei Fair Hearing un die Zeit as der
Hearing Officer decid-e dutt weeich dei Case.

Wann du gfroogt hoscht fer en Fair Hearing,
musscht du alsnoch ennichi Scheduled
Renewals ausfille. Wann dei Agency dich saagt
eb die Fair Hearing as dei Enroliment-Zeit verbei
is, musscht du widder apply-e un alli Program
Rules folge so as dei Benefits aangehn. Wann
die Renewal weist as eppes gechanged waer
mit dich, mechte dei Benefits chang-e odder
uffgheert sei fer sell.



Was haeppene kennt nooch die Fair
Hearing

Wann die Fair Hearing finnt, du waarscht rechtf,
zellt die Agency nix geeich dich duh. Wann dei
Benefits gschtoppt warre sin, zelle sie widder
schtaerde. Die Date wann die Benefits widder
schtaerde zellt in der Brief sei as du grigt hoscht
weeich die Fair Hearing Decision.

Wann die Fair Hearing finnt, du waarscht letz,
is sell wie's sei zellt, un du zellscht misse ennichi
Benefits zrick bezaahle as du net gezeelt
waarscht fer griege. Froog dei Agency weeich
ennichi Rules weeich Benefits zrick bezaahle.

Mer zellt nix schunscht geeich dich duh mitdem
as du gfroogt ghadde hoscht fer en Fair
Hearing.

Rehearing (noch en Hearing hawwe)

Wann du net eenich bischt mit die Fair Hearing
Decision, hoscht du's Recht fer en Rehearing
wann du:

* Nei-i Evidence hoscht as mer net gwisst hot
dewege odder as du net ghadde hoscht
eb die Hearing as en Differns mache het
kennde.

*  Meenscht, sie hen eppes net recht grigt in
die Decision.

* Meenscht, sie hen eppes net recht grigt in
die Decision was zu duh hot mit die Law.

Du musscht schreiwe un froge fer en Rehearing
so as sie der Brief griege in wennicher as 20
Daag noch die gschriwwe Decision vun die
Fair Hearing. Die Division of Hearings and
Appeals zellt noh decid-e in net meh as 30
Daag nochdem as sie dei Brief grigt hen eb

du en Rehearing griege zellscht. Wann du ken
Brief grigscht weeich dei Brief in wennicher as
30 Daag meent sell, hen sie dei Request nunner
gedreht.

En Hearing odder Rehearing Decision
appeale

Wann du net eenich bischt mit die Decision vun
en Fair Hearing odder en Rehearing, darfscht
du die Decision alsnoch appeale zu die Circuit
Court in dei County. Des muss geduh sei in
wennicher as 30 Daag nochdem as du en

Brief grigt hoscht mit die Decision weeich die
Fair Hearing odder in wennicher as 30 Daag
nochdem as dei Appeal nunner gedreht watt.
Fer en Appeal mache mit die Circuit court muss
mer en Petition fil-e mit der Clerk of Courts in
dei County. S'is en guti Idea fer legal Hilf (wie en
Lawyer) griege wann du decidescht fer en Fair
Hearing Decision appeale in en Circuit Court.

Legal Hilf

Du mechtscht legal Hilf griege vun Wisconsin

Judicare, Inc., odder Legal Action of Wisconsin,

Inc. (LAW). Fer die Office finne as's neegscht is

zu dich:

m  Ruf Judicare uff an 800-472-1638, odder
geh zu www.judicare.org.

m  Ruf LAW uff an 888-278-0633, odder geh
zu www.badgerlaw.net.
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Wie mir Information sammle un dei Privacy

Nondiscrimination Notice: S’is Geeich
die Law fer Discriminat-e—Health
Care-Related Programs

Die Wisconsin Department of Health Services
dutt alli Federal Civil Rights Laws respecte un
dutt nett epper discriminat-e weeich em sei
Race, Color, wu mer gebore waar, Elt, Dsability,
odder Sex. Die Department of Health Services
dutt net ennich epper raus schliesse odder sie
differnt yuse weeich em sei Race, Color, wu
mer gebore waar, Elt, Dsability, odder Sex.

Die Department of Health Services:

e Helft Leit mit Disabilities fer gut
communicat-e mit uns unni as es ennich
eppes koscht; Exemple sin:

o Gequalifiedi Interpreters fer Leit as net
heere kenne

o Information as gschriwwe is in differenti
Wege (gross Print, Audio, Computer, un
annri Formats)

* Helft Leit as net gut Englisch schwetze;
Exemple sin:

o Gequalifiedi Interpreters
o Information as gschriwwe is in differnfi
Schprooche

Wann du so Sadde Hilf brauchscht, watt in
Touch mit die Department of Health Services
Civil Rights Coordinator an 844-201-6870.
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Wann du meenscht as die Department of
Health Services net so Sadde Hilf gewwe hot
odder as sie epper discriminate hot weeich
em sei Race, Color, wu mer gebore waar, Elt,
Disability, odder Sex, darfscht du en Grievance
fil-e mit: Department of Health Services, Attn:
Civil Rights Coordinator, 1 West Wilson Street,
Room 651, PO Box 7850, Madison, WI 53707-
7850, 844-201-6870, TTY: 711, Fax: 608-267-
1434, odder Email an dhscrc@dhs.wisconsin.
gov. Du kannscht en Grievance fil-e in Person
odder deich en Brief, odder bei Email. Wann
du Hilf brauchscht en Grievance fil-e, kann
der Department of Health Services Civil Rights
Coordinator dich helfe.

Du kannscht aa en Civil Rights Complaint mit
die U.S. Department of Health and Human
Services, Office for Civil Rights, fil-e iwwer der
Computer deich die Office for Civil Rights
Complaint Portal, an https://ocrportal.hhs.
gov/ocr/portal/lobby.jsf, odder bei Mail odder
Phone an:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Du kannscht Complaint Forms finne do: http://
www.hhs.gov/ocr/office/file/index.html.



mailto:dhscrc@dhs.wisconsin.gov
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https://www.hhs.gov/ocr/office/file/index.html
https://www.hhs.gov/ocr/office/file/index.html

Espanol (Spanish)

ATENCION: si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia linglistica. Llame al 844-201-6870
(TTY: 711).

Deitsch (Pennsylvania Dutch)

Wann du Deitsch (Pennsylvania Dutch) schwetzscht, kannscht du
ebber griege as dich helfe kann mit Englisch, unni as es dich
ennich eppes koschte zellt. Ruf 844-201-6870 uff (TTY: 711).

Hmoob (Hmong)

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus,
muaj kev pab dawb rau koj. Hu rau 844-201-6870 (TTY: 711).

w9920 (Laotian)
[BUZ9U 1WNUEAW9R9R90 CUUSUENIUS8 o0 uwaRe)
Hemeaalvau. lotnmad 844-201-6870 (TTY: 711).

% §&dh X (Traditional Chinese)
AR RS e R ISR S R A -
i 844-201-6870 (TTY: 711).

AR

Frangais (French)

ATTENTION : Si vous parlez francais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le
844-201-6870 (ATS : 711).

Deutsch (German)

HINWEIS: Wenn Sie Deutsch sprechen, steht Ihnen kostenlos ein
Sprachen-Service zur Verfligung. Tel.: +1 844-201-6870
(TTY:711).

Polski (Polish)

UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z
bezptatnej pomocy jezykowej. Zadzwon pod numer 844-201-6870
(TTY: 711).

is &) (Arabic)
Slaalls ol 8 o 4 galll sielocddl iladd 8 (B pal) Sutai i€ (3); Alagals
(T a5 5 el e 8 ) 844-201-6870 & 2 Joail

ST (Hindi)
= % A% A7 [Gal a1 £ 41 Arae o o § Srar AgrEar a9
TTAE 21 844-201-6870 (TTY: 711) T2 FieA 77

Pycckui (Russian)

BHUMAHWE: Ecrin Bbl roBOpUTE Ha PYCCKOM A3blke, TO BaM
[OCTYNHbl GecnnaTHble yenyru nepeeofa. 3eoHUTE 844-201-6870
(Tenetaiin: 711).

Shqip (Albanian)
KUJDES: Nése flisni shqip, pér ju ka né dispozicion shérbime t&

asistencés gjuhésore, pa pagesé. Telefononi né 844-201-6870
(TTY:711).

=01 (Korean)
LE: B30 A HHAE
844-201-6870 (TTY: 711)

Tagalog (Tagalog — Filipino)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 844-201-6870 (TTY: 711).

Tiéng Viét (Vietnamese)
CHU Y: Néu ban noi Tiéng Viét, co cac dich vy hé trg ngén nglr
mien phi danh cho ban. Goi s6 844-201-6870 (TTY: 711).

Soomaali (Somali)

FIIRO GAAR AH: Haddii aad ku hadashid af Soomaali,
adeegyada caawinta luugada, oo bilaash ah, ayaa laguu heli
karaa. Soo wac 844-201-6870 (TTY: 711).
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USDA Nondiscrimination Statement
(die USDA verschprecht fer net
discriminat-e geeich ennich epper)

In Lein mit Federal Civil Rights Law un U.S.
Department of Agriculture (USDA) Civil

Rights Regulations un Policies is die USDA,

inre Agencies, Offices, un Leit as schaffe fer
sie, so wie aa Institutions as helfe mit USDA
Programs, verbodde fer discriminat-e weeich
em sei Race, Color, wu mer gebore waar, Sex,
Glaawe, Disability, Elt, Politics, odder fer epper
nooch geh fer ennichi Doings mit Civil Rights
Activity in ennich eppes as zu duh ghadde hot
mit die USDA.

Disabledi Leit as Information brauche in en
differnter Weg (so wie Braille, gross Print, Audio,
American Sign Language, un so Sache), sett

in Contact kumme mit die Agency (in em sei
Schteet odder Schtadt) wu sie applied hen fer
Benefits. Leit as daub sin, net gut heere kenne,
odder Druwwel hen fer schwetze, darrefe die
USDA contacte deich die Federal Relay Service
an (800) 877-8339. Noch dezu kammer deel
Information in differnti Schprooche griege.
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Fer en Complaint of Discrimination weeich

en Program fil-e, fill die USDA Program
Discrimination Complaint Form aus, (AD-3027),
was mer finne kann online an: How to File a
Complaint, un an ennichi USDA Office, odder
schreib en Brief an die USDA un schreib in dei
Brief alles was gfoddert watt in die Form. Fer en
Copy vun die Complaint Form griege, ruf (866)
632-9992 uff. Schick dei Complaint odder Brief
an die USDA bei:

(1) Mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil
Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

(2)  Fax: (202) 690-7442; odder

(3) Email: program.intake@usda.gov.

Die do Institution dutt net discriminat-e geeich
ennich epper.


http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
https://www.ascr.usda.gov/filing-program-discrimination-complaint-usda-customer
https://www.ascr.usda.gov/filing-program-discrimination-complaint-usda-customer
mailto:program.intake%40usda.gov?subject=

Income Maintenance (Geld uffhalde)
Consortiums un Tribal Agencies
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