
Tribal Medicaid Eligibility Outreach 
Grant/Contract Deliverables and Expectations 

 
Name of Organization: 2024 DHS Tribal Contract 

 
 

Contacts 
 Division Program Contact TAO Program Contact 

Name Cory Flynn Darwin Dick 

Email dhsvendormanagement@dhs.wisconsin.gov Darwin.Dick@wisconsin.gov 

Phone (608) 576-1440 (608) 261-6728 

 
Background 
The purpose of the Tribal Medicaid Eligibility Outreach Grant (MEO) is to fund medical assistance 
outreach activities that are conducted by tribal governing bodies. Information on the MEO can be 
found in Wisconsin Statutes 20.435(4)(kt). The funding for the MEO comes from gaming revenue that 
is paid to the State. 

Note: This block grant is appropriation 429. This appropriation also includes funding to reimburse 
tribal federally qualified health centers (tribal FQHCs) for the costs of providing health care services 
under the medical assistance program; however, this document only addresses the MEO funding. 

 
Generalized Funding Statement 
The Wisconsin Department of Health Services (DHS) will inform each tribe of the amount of MEO 
funding available to them for the year. 

 
Scope of Work Summary 
Tribes can use the MEO funding to pay for activities to identify and enroll people who are eligible for 
BadgerCare Plus or Wisconsin Medicaid. These activities may also involve educating people on using 
their health care benefits, helping people access health care services, and identifying if people may be 
eligible for other health care programs. The funding may be used to support an outreach staff position 
to conduct these outreach activities. 
 
Tribes will participate in an annual virtual or on-site administrative and program review with the DHS 
Vendor Management staff. This will be a collaborative effort. A list of tribes and the assigned DHS 
Vendor Management staff follows: 
 

• Victoria Conley victoria.conley@dhs.wisconsin.gov 
o Oneida Nation 
o Forest County Potawatomi Community 
o Red Cliff Band of Lake Superior Chippewa 
o St. Croix Chippewa Indians of Wisconsin 

• Sabrina Zahn sabrina.zahn@dhs.wisconsin.gov 
o Lac du Flambeau Band of Lake Superior Chippewa Indians 
o Menominee Indian Tribe of Wisconsin 
o Sokaogon Chippewa Community 
o Stockbridge-Munsee Community 

• Serena Stipek serena.stipek@dhs.wisconsin.gov 
o Bad River Band of Lake Superior Chippewa 
o Ho-Chunk Nation 

• Myesha Thompson myesha.thompson1@dhs.wisconsin.gov 
o Lac Courte Oreilles Band of Lake Superior Chippewa Indians 
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Contract Period of Performance: 10/01/2023 – 09/30/2024 

 
Reporting Requirements Due Date 

1st Quarterly Report – Report Period 10/01/2023 – 12/31/2023 01/31/2024 

2nd Quarterly Report – Report Period 01/01/2024 – 03/31/2024 04/30/2024 

3rd Quarterly Report – Report Period 04/01/2024 – 06/30/2024 07/31/2024 

4th Quarterly Report – Report Period 07/01/2024 – 09/30/2024 10/31/2024 

 


