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All Applicants and Members
ACCESS — Online Tool (see ACCESS on page 47) 
access.wi.gov

• Am I Eligible?
• Apply For Benefits
• Check My Benefits
• Report My Changes
• To get a new ForwardHealth Card

BadgerCare Plus and FoodShare for Families,
Medicaid
Member Services — 1­800­362­3002

• Premiums
• Covered Services and Co­payments
• Health Insurance Premium Payments
• Find a Provider
• To get a new ForwardHealth Card

or

Local County or Tribal Agency
• Questions about enrollment rules
• Report changes by phone, fax or online
• Sending proof/verification

To get the address or phone number of your local
agency, see page 1 of your latest notice, go to
dhs.wisconsin.gov/em/CustomerHelp, or call 
1­800­362­3002.

BadgerCare Plus Core Plan
Enrollment Services Center — 1­800­291­2002

• Questions about the Core Plan, including:
Enrollment rules
Covered Services

• Report changes by phone, fax or online
• Sending proof/verification

Members Enrolled in an HMO
HMO Specialist — 1­800­291­2002

FoodShare Members
QUEST Customer Services — 1­877­415­5164

• General Information about your card
• To report a lost, stolen or damaged card
• To get a new QUEST card

KEY CONTACTS

Agency Contact Information

Agency Name

Agency Address

Phone

Fax

Write the information for your agency here.  That way
you will have it when you need it. e



Anyone can apply for FoodShare.
You may be able to enroll if: 

• Your family income is at or below the monthly 
program limit (see page 49), 

• You are a Wisconsin resident, and
• Are a United States citizen or qualifying 

immigrant.

BADGERCARE FOR FAMILIES

You may be able to enroll if:

• Your family income is at or below the monthly 
plan limit (see page 49).  Children can enroll, 
regardless of  his/her family income.

• You are a Wisconsin resident, and
• A United States citizen or qualifying immigrant*,
and
You are one of  the following:

• A child (birth to age 19)
• A pregnant woman
• A parent or relative who lives with and takes 

care of  a child
• A parent with a child(ren) in foster care
• A young adult leaving out-of-home care (foster 

care)

*If you are not a citizen or a qualifying immigrant, you
may be able to get help through BadgerCare Plus
Emergency Services or  Prenatal Services Plans.  Your
immigration status will not be shared with the U.S. 
Citizenship or Immigration Services (USCIS) (formerly
INS).

WISCONSIN FORWARDHEALTH — YOUR CONNECTION TO HEALTH AND NUTRITION BENEFITS

The following ForwardHealth Programs are avail-
able for those who meet the program rules:  

NUTRITION

FoodShare Wisconsin

HEALTH CARE

BadgerCare Plus Plans
• Standard
• Benchmark
• Prenatal Services
• Core (for adults with no dependent children)

Plans for the Elderly, Blind or Disabled
• Medicaid Standard
• Medicaid Purchase Plan (MAPP)
• Wisconsin Well Woman Medicaid
• Long-Term Care

Home and Community Based Waivers 
(HCBW)

Family Care
Institutional Medicaid (Hospital, Nursing 

Home, Institutions for Mental Disease)

Limited Coverage Plans
• Family Planning Waiver
• Emergency Services
• Tuberculosis Services 

Welcome to Wisconsin’s ForwardHealth 
Programs.  This handbook is your guide to 
Wisconsin’s health and nutrition programs.  We will
let you know: 

How to apply 
What you will need to apply 
Covered services
 Program rules 
How we count your income
Your rights and responsibilities

Medicare Savings Plans
• Qualified  Medicare  Beneficiary (QMB)
• Specified Low Income Medicare Beneficiary 

(SLMB)
• Specified Low-Income Medicare Beneficiary 

Plus (SLMB+)
• Qualified Disabled and Working Individual 

(QDWI)
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FOODSHARE WISCONSIN:  A RECIPE

FOR FOOD HEALTH

WISCONSIN WELL WOMAN MEDICAID
Well Woman Medicaid is a standard health care
plan.  Women enrolled in this plan will not be 
enrolled in an HMO.

Enrollment is limited to women who need treat-
ment for breast or cervical cancer and are enrolled
in one of  the following programs at the time of  
diagnosis:
• Wisconsin Well Woman Program through Well 

Woman Program Local Coordinating Agencies
• BadgerCare Plus Benchmark or Core Plan or 
• Family Planning Waiver Plan

You may be able to enroll in Well Woman 
Medicaid if  you:
• Are under age 65
• Are a United States citizen or qualifying 

immigrant
• Are a Wisconsin resident,
• Have a diagnosis of  breast or cervical cancer, or 

a precancerous condition of  the cervix, and,
• Need treatment for the breast or cervical cancer, 

or a precancerous condition of  the cervix, as 
identified by the Wisconsin Well Woman 
Program, BadgerCare Plus Core, Benchmark, or 
Family Planning Waiver Plans diagnosing 
provider,

• Are not covered by private or other public 
health insurance for treatment of  your breast or 
cervical cancer.

BADGERCARE PLUS PRENATAL PLAN
This plan provides pregnancy-related health care
for women who can’t get BadgerCare Plus because
of  immigration status.  Even though enrollment in
this plan is based on pregnancy, if  you are enrolled
you will be able to get all BadgerCare Plus covered
services.

Enrollment in this plan ends when your 
pregnancy ends.

BADGERCARE PLUS CORE PLAN
You may be able to enroll if  you are a Wisconsin 
resident and: 
• Are age 19 through 64,
• Do not have dependent children under age 19 

living with you,
• Your family income is at or below the monthly 

plan limit (see page 49)
• You are a United States citizen or legal 

immigrant
• Do not have health insurance now or in the last 

12 months (private or through an employer), 
• Have not quit your job and lost any health 

insurance you had through your employer, 
• Do not have access to insurance in the 3 months 

following the date of  applying, 
• Pay a non-refundable application/renewal fee, 

and
• Did not have access to insurance through your 

current employer in the last 12 months.

MEDICAID FOR THE ELDERLY, BLIND OR DISABLED

(EBD) AND MEDICARE SAVINGS PLANS
You may be able to enroll if  you are:
• Wisconsin resident.
• Age 65 or older, blind or disabled
• Your family income and assets are at or below 

the monthly program limit (see page 49)
• You are a United States citizen or qualifying

immigrant

If  you are not a citizen or a qualifying immigrant,
you may be able to get help through Emergency 
Services.  Your immigration status will not be
shared with the U.S. Citizenship or Immigration
Services (USCIS) (formerly INS).
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HOW TO APPLY
You can apply online at access.wi.gov, by mail,
phone or in person.  If  you choose to apply by
mail, complete the FoodShare Application.

You can get the application (F-16019B) online 
at dhs.wisconsin.gov/em/customerhelp, by calling
1-800-362-3002 or from your local agency.
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Household Income 
Most types of  income are counted.  After
adding all of  your household’s countable 

income to get your gross income, we will give you
credit for some of  the bills you pay.

Credits
For the FoodShare progbram, if  you report
and verify to the agency certain costs, you

may be able to get up to six credits. These credits
are subtracted from your gross monthly income to
get your net income.  Some households may not get
a credit for certain expenses and not all credits will
be the actual amount reported and verified.

Your household may get the following credits:

1  Standard Credit — All households will get this 
    credit which is based on your family size:

         

  Family Size Credit

         1 - 3 $141
         4 $153
         5 $179
         6 or more $205

 2  Employment Credit — If  employed we will 
    subtract 20% of  job income or wages. Example,
    if  your total gross job income each month is 
    $1,000, your employment credit is $200 ($1,000 
    X 20% = $200). 

3  Medical Expense Credit — If  you are age 60 
    and over, blind or a person with a disability, we 
    will give you a credit for any medical expenses 
    over $35.  Example, you reported and verified 
    $100 each month in medical expenses, we give 
    you a credit for $65 ($100 - $35 = $65).

4  Dependent Care Credit — If  you attend train-
     ing, school or work and pay for dependent care,
     we will give you a credit for the amount of  care 
     you pay. 

5 Child Support Credit — We will give you a 
     credit for any child support you are required 
     to pay.  

6 Standard Shelter/Utility Credit — The shelter 
     and utility credit for households who have a 
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Send the signed and completed application along
with any required proof  (see Proof/ Verification
on page 35) to the agency.  You can get the phone
number and address of  the agency online at by
dhs.wi.gov/em/customerhelp or by calling 1-800-
362-3002. Everyone who applies for FoodShare
must have an interview.  The interview will be
done by phone, unless you prefer to have it in 
person at the agency.

You will be notified, in writing, within 30 days
from the day the agency gets your application, 
unless you qualify for Priority Services (see
below).

Priority FoodShare Services 
You may be able to get FoodShare within 7 days
of  providing your application and/or registration
form if, your household:

• Has $100 or less available in cash or in the 
bank and 

• Expects to receive less than $150 of  income 
this month; or

• Has rent/mortgage or utility costs that are 
more than your total gross monthly income, 
available cash or bank accounts for this 
month; or

• Includes a migrant or seasonal farm worker 
whose income has stopped.

INCOME CREDITS
Certain credits for shelter, child care and child
support, are subtracted from your gross monthly
income to find your net monthly income.  The
FoodShare benefit amount is based on the 
number of  people in your household and your
net monthly income.

How Your FoodShare Benefits are Calculated
Foodshare benefits are based on a sliding
scale.  To calculate your benefit amount,

your agency will look at the number of  people in
your home, your income minus any FoodShare
credits and bills.
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     member who is age 60 and over, blind or a 
     person with a disability does not have a limit.

     For other households, the maximum credit we 
     give for shelter and utility costs combined is 
     $459. Each household will receive a maximum 
     standard utility credit of  $419, no matter how 
     many different utilities you pay or how much 
     you pay.  

     You will only get this credit if  the shelter 
     amount you are obligated to pay (not actual 
     amount paid) and the standard utility credit 
     cost more than 50% of  your net income 
     (after other credits have been subtracted).

     Example, your net income is $1,000, 50% is 
     $500.  If  your reported and verified shelter 
     expenses and the standard utility credit are 
     less than $500, you will not get a credit.

CALCULATING INCOME
To help you understand how we may count
income and credits for FoodShare, see the

following examples.  For the income limits and
maximum allotments, please see FoodShare 
Wisconsin Monthly Income Limits/Maximum 
Benefit Amounts on page 49.

EXAMPLE 1: An elderly, blind or disabled house-
hold of  two people applied. They reported and 
verified gross monthly income of  $828.00, monthly
medical costs of  $41.91, monthly shelter costs of
$343.78 and monthly utility cost of  $285.00.

The household’s gross income is less than the gross
income limit for two people ($2,334.00) so this
household passed the gross income test.

The next step is to figure the household’s credits
and to subtract these credits from the gross income
($828.00) to get the household’s net adjusted 
income. 

$  828.00 Gross Income
-$  141.00 Standard Credit
-$      6.91 Medical Costs Over $35.00
=$ 680.09 Adjusted Income

To calculate the shelter/utility allowance, add the
total shelter costs plus the standard $419.00 utility

allowance.  Then subtract ½ of  the adjusted 
income. ($680.09 divided by 2 equals $340.04)  
The amount left is the Shelter/Utility Credit.

$ 343.78 Actual Shelter Cost
+$ 419.00 Utility Credit
= $762.78 Total Shelter/Utility Cost 
-  $ 340.04 50% of  Adjusted Income
=$ 422.74 Shelter/Utility Credit

$  680.09 Adjusted Income
-$  422.74 Excess Shelter/Utility Credit
=$ 257.35 Net Adjusted Income

To calculate the amount of  monthly benefits, the
maximum monthly benefit amount for two people
($367.00) is compared to 30% of  the net adjusted
income. ($257.35 x 30% = $77.21)

$  367.00 Maximum Benefits Amount
-$    77.21 30% of  Net Adjusted Income
=$ 289.79 Household’s Monthly Benefit

The monthly benefits for this household will be
$289.00 since the amount is rounded down to the
nearest dollar..

EXAMPLE 2: A household of  one person 
applied and reported and verified monthly income
of  $1,400.00, monthly shelter expenses of  $199.00
and utility expenses of  $300.00.  

This person’s gross income is less than the gross 
income limit for one person ($1,734.00) so s/he
passed the gross income test.

The next step is to figure the household’s credits
and to subtract these credits from the gross income
($1400.00) to get the household’s net adjusted 
income. 

$  1,400.00 Gross Income
-       141.00 Standard Credit
= $ 1,259.00 Adjusted Income

To calculate the shelter/utility allowance, add the
total shelter costs plus the standard $419.00 utility
allowance.  Then subtract ½ of  the adjusted 
income. ($1,259.00 divided by 2 equals $629.50)
The amount left is the Shelter/Utility Credit.

4
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$    $199.00 Shelter Cost 
+   $419.00 Utility Costs
=   $618.00 Total Shelter/Utility Costs

-    $629.50 50% of  Adjusted Net Income

Because 50% of  the adjusted net income ($1259 ÷
2 = $629.50) is more than the actual shelter and 
utility cost ($618) s/he will not get a shelter credit.  

$1,259.00 Adjusted Net Income
-               0 Excess Shelter/Utility Credit
=$1,259.00 Net Adjusted Income

To calculate the amount of  monthly benefits, the
maximum monthly benefit amount for one person
($200) is compared to 30% of  the net adjusted 
income. 

$ 200.00 Maximum Benefits Amount
$ 377.70 30% of  Net Adjusted Income
$   16.00 Household’s Monthly Benefit

Because 30% of  the net adjusted income is more
than the maximum benefit amount ($200.00), and
s/he passed the gross income test, s/he  will get
the minimum amount of  benefits for a one or two
person enrolled household, which is $16.

USING YOUR QUEST CARD
Your Wisconsin QUEST card is a safe, convenient
and easy way to use your benefits.  The following
sections will explain how your QUEST card works
and when to contact QUEST Customer Service.
The telephone numbers for QUEST Customer
Service are 1-877-415-5164 (voice) and 1-800-947-
3529 (TTY).  These numbers are toll free. 

Please Note: You can also watch an online
video that gives you information about your

card and how to use it.  To view this video, go to:
dhs.wisconsin.gov/em/av/ebt-vids.htm.

WHEN YOU GET YOUR BENEFITS
Each month your benefits will be added to your
QUEST card account automatically.  The exact date
you get your benefits is based on the eighth digit of
your Social Security Number.  (See the QUEST
Card mailer you get with your QUEST card for

these dates.)  Each month, as your benefits are
added to your QUEST account, your balance will
go up.  As you use your benefits, your balance goes
down.

SPENDING BENEFITS
You may use your QUEST card as often as you
want and spend as much of  your benefits as you
want each month.  At the end of  each month, you
can leave as many benefits in your account as you
want.  Keep in mind that any benefits not used
after 365 days, will be removed from your account. 

Please Note:  You must have your QUEST
card with you every time you go to the store

to buy food with your benefits.

You can use your benefits to buy foods such as:
•  Breads and cereals;
•  Fruits and vegetables;
•  Meats, fish and poultry; 
•  Dairy products; and
• Seeds and plants to grow food for your family to 
  eat.

You cannot use your benefits to buy items such as:
•  Nonfood items (pet foods, paper products, 
  soaps, and household supplies, grooming items, 
  toothpaste and cosmetics, etc.);
•  Beer, wine, liquor, cigarettes or tobacco;
• Food that will be eaten in the store; or 
•  Hot foods.

If  you eat at a group meal site for senior citizens or
have your meals delivered to your home, you can
use FoodShare benefits to pay for these meals if
the site or provider is authorized to accept the
QUEST card.

You can use your benefits at one of  the following if
the facility is authorized to accept the QUEST card:
• Drug and alcohol treatment center,
•  Shelter for battered women,
• Shelter for the homeless, or
• Group home for people with disabilities. 

5



FORWARDHEALTH ENROLLMENT AND BENEFITS ACCESS.wi.gov

FoodShare Wisconsin can replace food you bought
with your FoodShare benefits, if  it is destroyed in a
household disaster or misfortune.  The amount of
benefits the agency can replace is the actual amount
of  food that was destroyed but not more than the
monthly amount of  benefits your household gets.
You must ask the local agency for replacement 
benefits within 10 days of  the day your food was
destroyed.

ACCOUNT BALANCE
Always check your account balance before you
shop.  If  you do not know your balance, you can: 

• Call QUEST Customer Service at the number 
on the back of  your card, or

• Look at your last receipt.

If  you buy groceries that are more than the amount
in your account, tell the clerk what amount you
want to subtract from your QUEST card account.
You will have to pay for the rest with your own
money.

You should get a printed receipt when you buy
food with your QUEST card.  The receipt will
show your account balance.  If  you do not get a
printed receipt, ask for one.

Keep in mind that you cannot get cash from your
Wisconsin QUEST card.  The Wisconsin QUEST
card does not have this option.

You can find out what your last 10 purchases or 
deposits were, by calling QUEST Customer 
Service.  You may also ask for a written history of
the purchases and deposits to your account for the
past three calendar months, by calling QUEST 
Customer Service.

If  you find a mistake in your account balance, call
QUEST Customer Service right away.  When you
speak with someone in Customer Service, make
sure to ask for the name of  the person you speak
to and also ask for a “ticket number.”  The ticket
number is a code that will help you prove that you
reported the mistake and made the call. 

If  a computer problem occurs that takes away 
or adds benefits to your account in error, a 
correction may be made to your balance.  The 
correction could affect your current or future
month’s balance.  You will get a letter in the mail if
it will lower your balance.  If  you do not agree that
the correction is right, you may ask for a fair hear-
ing.  (See the Fair Hearing section on page 39, for
more details.) 

Please Note: You should call QUEST 
Customer Service and select a new PIN 

if  you think someone else knows your PIN.

PERSONAL IDENTIFICATION NUMBER (PIN)
Selecting a PIN
You will be asked to select a PIN.  You will need
your PIN to access your benefits when using your
QUEST card.  The following will give you step by
step directions to select a PIN.  If  you are deaf  or
hearing impaired see “Instructions For People Who
Are Hearing Impaired” following this section.) 

1 Select four numbers that are easy for you to 
remember but hard for someone else to figure 
out.

2  Have your QUEST card number, the four 
digits you have selected for a PIN, your date of  

6

YOUR FOOD STORE

123 STREET

ANYTOWN, WI, 53701

   TERM  ID 12345

   MERCH  TERM  ID  234565ACB

   SEQ#  456

   CLERK  1

   04/02/0X 10:10

   CARD #  1234567890123456

                     TRAN AMT         END BAL

   CASH $.00 $000.00

   FS $25.35 $249.00

   FS PURCHASE  $25.35 APPROVED

***DO NOT DISPENSE CASH***eKeep all of  your receipts after you shop with your
QUEST card.
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birth and the last four digits of  your Social 
Security Number (SSN) ready.

3 Call Customer Service at 1-877-415-5164.

4 There are a couple options you will need to 
listen to — pick the option to select a PIN.

5 You must say or press: 
• Your date of  birth.
• The last four digits of  your SSN.
• The four digit PIN you have selected.  You 

will need to do this step twice.
Instructions For People Who Are Hearing 
Impaired 
1 Select four numbers that are easy for you to 

remember but hard for someone else to figure 
out.

2 Have your QUEST card number, the four 
digits you have selected for a PIN, your date of  
birth and the last four digits of  your Social 
Security Number ready. 

3 Call 711 and have the TTY operator call 
1-877-415-5164.

4 There are a couple options to choose from.  
Have the operator choose the option to select a 
PIN. 

5 Instruct the operator to say or press: 
• Your birth date.
• The last four digits of  your SSN. 
• The four digit PIN you have selected.  The 

operator will need do this step twice.

Be careful about sharing your card and PIN.  
Benefits will not be replaced if  your card is used by
an authorized buyer, authorized representative or
any other person you give your QUEST card and
PIN to. 

Please Note: Do not write your PIN on
your card or on anything you keep in your

wallet or purse.

If  You Forget Your PIN
If  you are in the grocery store and enter the wrong
PIN three times, a “lock” is put on your card and
you will not be able to use your card until the next
day.  If  you do not remember your PIN, call
QUEST Customer Service to select a new PIN.

PROBLEMS WITH YOUR QUEST CARD
If  your QUEST card does not work, call QUEST
Customer Service.  If  you still need help, contact
your agency.  You should also call QUEST 
Customer Service if  you get an error message at
the grocery store that you do not understand. 

Error Messages 
Examples of  error messages you could get are:
• Insufficient balance — You have tried to spend 

more than you have in your account.  You can 
put back some of  your groceries or pay for the 
rest with your own money. 

• Invalid PIN — You have entered the PIN wrong.
If  you enter the wrong PIN three times on the 
same day, a “lock” is put on your card until the 
next day.  If  you don’t remember your PIN, call 
QUEST Customer Service and select a new PIN. 

• Card not on file — Contact QUEST Customer 
Service.

• Inactive card — If  this is your first card, you 
must select a PIN before it can be used.  Call 
QUEST Customer Service to select a PIN.

Taking Care Of  Your Card
DO
 Keep your card safe.  
 Keep your card clean.
 Take care of  your card like you would a credit 

card.
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QUEST Customer Service

1­877­415­5164 (voice)

711 (TTY)
This number is available 24 hours a day — 7 days a

week.

Keep Your PIN Safe
Never give your PIN to anyone, including your
worker, family members, the grocery clerk, store
manager or other store personnel, unless you want
them to have access to your benefits.  
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Some small stores, farmers markets or route 
vendors may use a paper form that you will need to
sign.

If  the swipe card terminal is not working, the store
may choose to handle the purchase by calling
QUEST Customer Service.

Returning a Purchase 
If  you need to return an item to the store, take the
item, store receipt and your QUEST card to the
store where you bought the item.  The store will
put your benefits back into your account.  You will
be able to use these benefits right away.  You will
not get cash back. 

If  You Move
If  you plan to move, give the agency your new 
address before you move.  If  a card is mailed to
your old address, it will not be forwarded to your
new address.

If  You Move Out of  State
If  you move out of  state, report it to the agency.
You should still be able to use any benefits you
have on your Wisconsin QUEST card in your new
state.  If  you cannot find a store in your new state
that accepts the Wisconsin QUEST card, contact
the Wisconsin agency that issued the FoodShare
benefits.  To keep getting benefits in your new
state, you must apply there.

Keep Your QUEST Card
Do not throw away your QUEST card unless you
are told to do so or you are sent a new card. You
can use the same card if  you get benefits in the 
future.

Please Note: If  you get a new card in the
mail, you must call QUEST Customer 

Service at 1-877-415-5164, within 15 days to 
activate your new card.  Your old card with be
turned off  15 days from when your new card was
issued.

FOODSHARE RULES
If  you are getting benefits you must comply with
program rules to keep getting benefits.
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 Keep the magnetic stripe clean and free from 
scratches.

 Store your card in a wallet or purse.
 Keep your card away from magnets such as 

handbag clasps, televisions, etc.
DON’T 
 Bend or twist your card.
 Use your card to scrape windshields, etc.
 Tell anyone your PIN, including the store 

clerk.
 Throw your card away, unless you get a new 

card.  If  you get a new card, you must call 
QUEST Customer Service within 15 days to 
activate your new card.  Your old card will be 
turned off  15 days after the new card is issued.

If  Your Card is Lost or Stolen 
As soon as you know you have lost your QUEST
card or it has been stolen, call QUEST Customer
Service.  Your card will be cancelled when you call.
If  someone uses it before you call to cancel your
card, your benefits will not be replaced.  Once your
card is reported lost or stolen no one will be able to
use your card and a new card will be mailed to you
on the next business day. 

If  Your Card is Damaged 
If  your card is damaged or the store must type in
your card number, call QUEST Customer Service
and ask for a new card.  

Using Your Card
If  your store does not have a swipe card terminal,
you may not be able to use your QUEST card
there.  Ask the store manager or clerk if  the store
accepts the Wisconsin QUEST card.  Most stores
that take part in FoodShare Wisconsin will have a
Quest® sign on the door. 



• One year after the first violation.
• Two years after the second violation.
• Permanently for the third violation.

*FoodShare Wisconsin Rules
• Giving false information or hiding information 

to get or to keep getting benefits,
• Trading or selling benefits,
• Using benefits to buy non-food items, like 

alcohol or tobacco, or
• Using another person’s benefits, identification 

cards or other documentation.

Depending upon the value of  misused benefits, 
the individual can also be fined up to $250,000, 
imprisoned up to 20 years, or both. A court can
also bar an individual from the program for an 
additional 18 months. You will also be permanently
barred if  you are convicted of  trafficking benefits
of  $500 or more. You will not be able to get bene-
fits for 10 years if  you are found to have made a
false statement about your identity and where you
live in order to receive multiple benefits at the same
time.

Fleeing felons and probation/parole violators 
cannot get benefits. The individual may also be
subject to further prosecution under other 
applicable federal laws.

Individuals who trade (buy or sell) benefits for a
controlled substance/illegal drug(s), will be barred
from FoodShare Wisconsin for a period of  two
years for the first offense, and permanently for the
second offense.
Individuals who trade (buy or sell) benefits for
firearms, ammunition or explosives, will be barred
from FoodShare Wisconsin permanently.

Reporting Changes
Everyone who gets FoodShare benefits
must report certain changes.  If  you do

not report a change, you may be prosecuted for
fraud.

If  everyone in your home is age 60 or older, blind
or a person who has a disability, and no one is self-

WISCONSIN FORWARDHEALTH — YOUR CONNECTION TO HEALTH AND NUTRITION BENEFITS

Overpayments
Overpayments are benefits you received but should
not have gotten. You may have to repay benefits
you get in error even if  it is the agency’s fault and
not your own.  If  federal and state law require you
to repay benefits and you do not do so, it could 
result in collection actions such as:

• Federal or state tax refund interceptions. (Tax 
refund interceptions mean that the State of  
Wisconsin can take any overpayment from any 
tax refunds you are owed.)

• Credits or lien and levy against any real property.
(If  a lien is placed on your home, you can not sell
or trade your home until the overpayment is paid.
A levy gives the State of  Wisconsin the legal right
to keep or sell your property as security for a 
debt.)

• Wage assignment (Wage assignment takes any 
overpayment from job income or wages before 
you are paid.)

Quality Control Review
Your FoodShare case may be randomly selected 
by the Wisconsin Department of  Health Services
for a quality assurance review.  These reviews are 
to make sure that customers are getting the right
benefits.  If  you do not meet with the reviewer, 
your benefits may end.

Fraud/Intentional Program Violation
If  any information you give is found to be 
incorrect, you may be denied benefits and/or 
be subject to criminal prosecution for knowingly 
providing false information. You must repay any
benefits you got because you gave false informa-
tion.  If  a FoodShare claim arises against your
household, the information on your application, 
including all Social Security Numbers, may be 
referred to federal and state agencies, as well as 
private claims and collection agencies, for claims
collection action.

Anyone in your household who intentionally breaks
any FoodShare Wisconsin rule* can be barred from
FoodShare Wisconsin for:

9
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FOODSHARE SIX­MONTH REPORTING
You may be required to complete a mail-in Six-
Month Report form.  If  you are, you will get a 
reminder letter that the form is coming.  The 
reminder will also ask you to save check stubs for
everyone in your home who has a job.

The Six-Month Report form and instructions will
be mailed to you one month before the form is
due. The instructions you get with the form will 
explain how to fill it out and where to mail it.

You will need to send proof  of  the information
you report on the form.  The agency will use the
information on your completed form and the proof
you provide to update your information.  (See 
Verification/Proof  on page 35, to learn more.)

Note:  If  you do not complete and return
the Six-Month Report form and provide

this information by the due date, you may lose your
benefits.

RENEWALS
Once you are enrolled in FoodShare, you must
complete a renewal at least once per year with the
agency.  The renewal is to make sure you still meet
all program rules and your benefit is correct.  If  the
renewal is not done, your benefits will end.

There are many ways to do a renewal.  You will be
notified by mail the month before your’s is due.
This notice will also tell you how you can do your
renewal.  (For example, if  your renewal is due in
April, your notice will be sent in March.)  For
FoodShare, an interview is also required.  The 
interview will be done by phone unless you prefer
to have your interview at the agency.

employed or has any job income or wages, you
must report to the agency within 10 days:

• A new job,
• An increase in total other income of  more than 

$50 each month, (For example, Social Security, 
Veterans Benefits, Retirement, etc.)

• If  a person moves in or out of  your home,
• Any change in your address and shelter cost,
• An increase in total child support income of  

more than $100 per month, and/or
• Any change in the legal obligation to pay child 

support.

All other people must report to the agency by the
10th of  the month if  the family income goes over
the income limit for the reported household size.
The amount you must report will also be listed on
your latest notice.

Household Size Income Limit

1 $1,127
2 $1,517
3 $1,907
4 $2,297
5 $2,687
6 $3,077
7 $3,467
8 $3,857

For each additional member add: $390.

These amounts are based on the 2009 federal
guidelines which increase each year.  Current
amounts can be found at
dhs.wisconsin.gov/em/customerhelp.  

Changes can be reported at access.wi.gov, by using
the FoodShare Wisconsin Change Report 
(F-16006), or to report income only, the FoodShare
Wisconsin Income Change Report form (F-16066),
or by contacting the agency by phone, in writing or
in person.

10
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• A child, parent or relative who cares for a child 
with family income at or below 150% of  the 
FPL (see page 49)

There is no backdated coverage for the Core or Family
Planning Waiver Plans.

HOW INCOME IS COUNTED
To see what plan you may be able to enroll
in and to see if  you’ll have any costs for

your plan, we look at your family income, before
any taxes or deductions are taken out.  For Badger-
Care Plus you’re allowed to deduct any court or-
dered child support obligations.  Your gross
income minus any child support obligation is your
net income.

Please Note: Earnings of  children under
age 18 are not counted. 

Example: A family of  four has gross monthly 
income of  $2,881.25 and a court ordered child
support obligation of  $350 each month.  This
family’s net income is $2,531.25.  This is below 
the monthly income limit for a family of  four.

$2,881.25 Gross Income
-$   350.00 Court-Ordered Child Support 
=$2,531.25 Net Income

How Income from Self-Employment is Counted 
For families with self-employment income, we 
determine your average monthly net income from
your business.  This is usually based on your 
previous year’s tax return.  When there has been a
change in your circumstances, we will base the
monthly average on your net income from the
business since the change.  Under BadgerCare Plus
for Families, we allow most business expenses 
except depreciation, mortgage, principal of  
business loans, purchase of  capital assets or 
durable goods.

If  your family income, including self-employment
income is at or below 200% of  the FPL (see page
49) without deducting depreciation expenses, you
will be enrolled in the Standard Plan.  If  your 

11

HOW TO APPLY
You can apply online at access.wi.gov, by mail or
phone with the agency.  You may also apply at
your local community access point.  These are 
located at health centers, hospitals, public health
departments, etc.  For a list of  community access
points in your area, go to badgercareplus.org and
click on “Get Help in Your Area” or call Member
Services at 1-800-362-3002.

If  you choose to apply by mail, complete the 
BadgerCare Plus Application Packet (F-10182).
You can get the application:

• At dhs.wisconsin.gov/em/customerhelp,
• By calling 1-800-362-3002, or
• From your agency. 

To get the address and phone number of  your
agency, go to dhs.wi.gov/em/customerhelp or call
1-800-362-3002.

Send the signed and completed application along
with any required proof  (see Proof/Verification
on page 35) to your agency.

You will be notified about your enrollment, in 
writing, within 30 days from the day the agency
gets your application.  

ENROLLMENT DATE
Apply as soon as possible!  You cannot get 
benefits until the agency gets your application 
(either online at access.wi.gov, by mail, in person
or phone) and you have met all program rules.

BACKDATED COVERAGE
If  you have medical bills in any of  the three
months prior to your application date, you may be
able to get coverage for those months, if  you are:
• A pregnant woman
• A young adult leaving out-of-home care (foster 

care)
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family income is over 200% of  the FPL, a second
calculation is done to deduct any depreciation 
expenses from the business income.  If  the 
depreciation deduction reduces your family income
below the monthly income limit, the family will be
enrolled in the Benchmark Plan.

A family of  four, whose income is from self-
employment, has a gross monthly income of
$4,200 and allowed expenses of  $200.

     $4,200       Gross Business Income 
     -$  200      Allowed Business Expense
  =$4,000       Net Income

Since the net income of  $4,000, is more than the
monthly income limit of  $3,675 for a family of
four, a second calculation is done subtracting the
monthly depreciation expenses.  This family 
reported $400.

     $4,200       Gross Business Income 
     -$  200      Allowed Business Expense
     -$  400      Depreciation Expenses
  =$3,600       Net Income

Since the amount after depreciation expenses is
below $3,675, this family is enrolled in the Bench-
mark Plan.

PROGRAM INCOME LIMITS/PREMIUMS/
CO­PAYMENTS — STANDARD PLAN
The following tables describe:

• What plan is available under each BadgerCare 
Plus income level for families.  (See page 49 for 
the income limits.)  

• If  you will need to pay a premium
• If  you will have co-payments 
• If  you can have backdated coverage 

Because co-payments could change, you should ask
your provider how much your co-payment will be
or call Member Services. 

Please keep in mind, there is no income limit for
young adults leaving out-of-home care. 
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Providers are required to make a reasonable effort
to collect the copayment but may not refuse serv-
ices to a BadgerCare Plus Standard Plan member
who fails to make that payment.

Please Note: Members covered under the
Benchmark plan may be refused services if

the co-payment is not paid at the time of  your 
appointment.

Members covered under the BadgerCare Plus 
Standard plan will have co-payments ranging 
from $0.50 to $3.00, depending on the cost of  
the service(s) provided.

Cost of  Service Co-payment

Up to $10.00 $0.50 
From $10.01 to $25.00 $1.00 
From $25.01 to $50.00 $2.00 
Over $50.00 $3.00

Benchmark Plan co-payment amounts can be
found in Benchmark Plan Limits and Co-payments
on page 15.

Please Note: The following services do
not have a co-payment:

• Emergency services,
• Services related to pregnancy,
• Services provided to children younger than 18 

years of  age,
• Services provided to nursing home residents,
• Clozapine management, or
• Family planning services provided by a family 

planning clinic.



WISCONSIN FORWARDHEALTH — YOUR CONNECTION TO HEALTH AND NUTRITION BENEFITS

**The amount of  the spenddown is the difference between the family income and 150% of  the FPL over a six
month period.  At the time the family has medical expenses that add up to the spenddown amount, the
child(ren) will be enrolled and will not have a premium.

*The amount of  the spenddown is the difference between the family income and 300% of  the FPL over a six
month period.  At the time the family has medical expenses that add up to the spenddown amount, s/he may
be enrolled in the Benchmark plan.

See the table on page
49 for amounts.

Pregnant Women Children Children with access to 
employer health insurance

At or below 100% FPL Standard Plan
Premium - No
Co-payment - No
Backdated Coverage - Y

Standard Plan
Premium - No
Co-payment - No
Backdated Coverage - Y

Standard Plan
Premium - No
Co-payment - No
Backdated Coverage - Y

From 100% to 150%
FPL

Standard Plan
Premium - No
Co-payment - No
Backdated Coverage - Y

Standard Plan
Premium - No
Co-payment - Y
Backdated Coverage - Y

Standard Plan
Premium - No
Co-payment - Y
Backdated Coverage - Y

Over 150% FPL Standard Plan
Premium - No
Co-payment - Y
Spenddown**

150% to 185% FPL Standard Plan
Premium - No
Co-payment - No

Standard Plan
Premium - No
Co-payment - Y

From 185% to 200%
FPL

Standard Plan
Premium - No
Co-payment - No

Standard Plan
Premium - No
Co-payment - Y

From 200% to 250%
FPL

Benchmark Plan
Premium - No
Co-payment - No

Benchmark Plan
Premium - Y
Co-payment - Y

From 250% to 300%
FPL

Benchmark Plan
Premium - No
Co-payment - No

Benchmark Plan
Premium - Y
Co-payment - Y

300% FPL and over Benchmark Plan
Premium - No
Co-payment - No
Spenddown* - Y

Benchmark Plan
Premium - Y
Co-payment - Y
Spenddown** - Y

13
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See the table on page
49 for amounts.

Children age 1 to 6 who
are tribal members

Children age 6 to 18
who are tribal members

Parents and relatives who
care for a child

At or below 100% FPL Standard Plan
Premium - No
Co-payment - No
Backdated Coverage - Y

Standard Plan
Premium - No
Co-payment - No
Backdated Coverage - Y

Standard Plan
Premium - No
Co-payment - Y
Backdated Coverage - Y

From 100% to 150%
FPL

Standard Plan
Premium - No
Co-payment - Y
Backdated Coverage - Y

Standard Plan
Premium - No
Co-payment - Y
Backdated Coverage - Y

Standard Plan
Premium - No
Co-payment - Y
Backdated Coverage - Y

150% to 185% FPL Standard Plan
Premium - No
Co-payment - Y

Standard Plan
Premium - No
Co-payment - No

Standard Plan
Premium - Y
Co-payment - Y

From 185% to 200%
FPL

Standard Plan
Premium - No
Co-payment - No

Benchmark Plan
Premium - No
Co-payment - No

Standard Plan
Premium - Y
Co-payment - Y

From 200% to 250%
FPL

Benchmark Plan
Premium - No
Co-payment - No

Benchmark Plan
Premium - No
Co-payment - No

Benchmark Plan*
Premium - Y
Co-payment - Y

From 250% to 300%
FPL

Benchmark Plan
Premium - No
Co-payment - No

Benchmark Plan
Premium - No
Co-payment - No

Benchmark Plan*
Premium - Y
Co-payment - Y

300% FPL and over Benchmark Plan
Premium - Y
Co-payment - Y

Benchmark Plan
Premium - Y
Co-payment - Y

Benchmark Plan*
Premium - Y
Co-payment - Y

*Only self-employed parents and/or relatives who
care for a child can be enrolled at this income level.

Self-employed parents and caretakers — If
your family income is at or below 200% of  the 
FPL without deducting depreciation, you will be
enrolled in the Standard Plan.  If  your income is at
or below 200% only by deducting depreciation 
expense, you will be enrolled in the Benchmark
Plan.  If  your family income is over 150% of  the
FPL, you will have to pay premiums.  You will 
also have to pay co-payments regardless of  your 
income.

Young adults leaving out-of-home care (foster
care) — If  you are a young adult leaving out-of-
home care, you may enroll in the Standard Plan.  If
you qualify as a BadgerCare Plus youth, you will
not pay premiums, regardless of  your income.  You
will have to pay co-payments.

COVERED SERVICES — STANDARD/PRENATAL

PLANS

Please Note: The services below can
change.  You should contact your provider

to see if  the service you need is covered.  



BadgerCare Plus Standard and Prenatal Plan
Covered Services include, but are not limited to:
•  Ambulance
• Case management services
• Chiropractic services
• Dental services
• Disposable medical supplies
• Durable medical equipment
• Family planning services and supplies
• HealthCheck (Early and Periodic Screening, 
  Diagnosis and Treatment) for people under 21 
  years of  age (for more information, see page 51)
• Home and community-based services if  you are 
  enrolled in Home and Community Based Waivers
  (HCBW) or Family Care
• Home health services
• Hospice
• Inpatient hospital and skilled nursing facility, 
•  Intermediate care facility services for patients in 
  institutions for mental disease who are: 
    Under 21 years of  age
    Under 22 years of  age who got services 
         immediately before reaching age 21
     65 years of  age or older
• Laboratory and X-ray service
• Medical supplies and equipment
• Mental health and day treatment services
• Mental health and psychosocial rehabilitative 
  services including case management services 
  provided by staff  of  a certified community 
  support program
• Nurse midwife services
• Nursing services, including services performed 
  by a nurse practitioner
• Outpatient hospital services
• Personal care services
• Physical and occupational therapy
• Physician services (doctor visits)
•  Podiatry services
• Prenatal care coordination for women with high-
  risk pregnancies. 
•  Prescription and over-the-counter drugs 
• Respiratory care services for ventilator-dependent
  individuals. 
•  Skilled nursing home services other than in an 
  institution for mental disease. 

WISCONSIN FORWARDHEALTH — YOUR CONNECTION TO HEALTH AND NUTRITION BENEFITS

• Smoking cessation 
• Speech, language and hearing services.
•  Substance abuse (alcohol and other drug abuse) 
  services. 
•  Transportation to obtain medical care. 
•  Tuberculosis services.
•  Vision - optometric or optical services, including 
  eye glasses

COVERED SERVICES — BADGERCARE PLUS

BENCHMARK PLAN

Please Note: These services could change.
You should ask your provider if  the service

you need is covered, what the co-payment is and if
there are any limitations.  

The Benchmark Plan covers the following services:
• Ambulance (emergency only)
• Chiropractic services
• Dental services
• Disposable medical supplies
• Drugs — Prescription and over-the-counter
• Durable medical equipment
• Emergency room
• Family planning services
• Health Screenings for Children (HealthCheck)
• Home health services
• Hospice
• Hospital — Inpatient 
• Hospital — Outpatient
• Mental health and substance abuse treatment
• Nursing home
• Physician services (doctor visits)
• Podiatry services
• Prenatal/Maternity care
• Smoking cessation drugs and services
• Therapy — Physical, Occupational, Speech
• Vision

Benchmark Plan Limits and Co-payments
If  you are enrolled in the Benchmark Plan, services
have the following limits:
Chiropractic Services — Co-payments are $15 per
visit.

Dental — Covers only pregnant women and 
children.  Limited to $750 each year.  Co-payments

15



FAMILY PLANNING WAIVER PLAN
You can apply for the Family Planning Waiver
Plan online at access.wi.gov.  If  you have any
questions, call the Enrollment Services Center at
1-800-291-2002.  The Department of  Health
Services is seeking federal approval to expand
this program to males, in early 2010.

You may be able to enroll in the Family Planning
Waiver plan if  you are a woman age 15 through
44 and have gross monthly income under 200%
of  the FPL (see page 49 for income limits).

Please Note: The following services
could change.  To see if  the service you

need is covered, ask your provider.

FORWARDHEALTH ENROLLMENT AND BENEFITS ACCESS.wi.gov 16

are $200 per calendar year plus 50% of  the Badger-
Care Plus allowed amount.
Disposable Medical Supplies (DMS) — Limited
items are covered.  To see if  the service you want is
covered, ask your provider.  There are no co-pay-
ments for these items.

Drugs (prescription and over-the-counter).  Co-
payments are $5 per item.  

Members will be enrolled in Badger Rx Gold plan,
administered by Navitus, which provides a discount
on the cost of  brand name drugs.  More informa-
tion about Rx Gold can be found at
badgerrxgold.com.
Durable Medical Equipment (DME) — Limited to
$2,500 each enrollment year including any rental
costs.  Co-payment of  $5 per item.  Rental items do
not have a co-payment.

Emergency Transportation (Ambulance) — Co-
payment of  $50 for each trip, if  not admitted to the
hospital.

Hearing Services — Hearing aids and batteries,
cochlear implants and bone-anchored hearing 
devices are not covered.  Services provided by an
audiologist are $15 for each service, regardless of
the number of  services performed in one day.

Home Health — Limited to 60 visits per year.  
Private duty nursing and personal care are not 
covered.  Co-payments are $15 each visit.

Hospice — Limited to 360 days per lifetime.  No
co-payment.

Hospital Services — Co-payments are 
• $100 for inpatient
• $60 for emergency room visits (waived if  admit-

ted to hospital
• $15 for each outpatient visit

Mental Health and Substance Abuse — Stays in 
a general acute hospital for substance abuse are 
limited to $6,300 each year.  Inpatient stays for
mental health and substance abuse are limited to
$7,000 each year.  Other limits include:
• Outpatient services - $1,800
• Transitional services - $2,700 each year

• Alcohol and drug services - $7,000 each year,
• Inpatient acute hospital care - $6,300 each year 
  for substance abuse services
• Inpatient Institution for Mental Disease services -
  $7,000 each year (including the $7,000 limit for 
  substance abuse)
• $50 per stays for mental health/substance abuse

Nursing Home — Limited to 30 days per enroll-
ment year.  No co-payments.

Physician — Includes laboratory and radiology.
Co-payments are $15 for each visit.  There is not a
co-payment for emergency services, preventive
care, anesthesia or clozapine management.

Podiatry — Co-payment is $15 per visit.

Smoking Cessation — See Pharmacy.

Therapy — Physical, Occupational and Speech 
are limited to 20 each enrollment year.  Cardiac is
limited to 36 visits each year.  Co-payments are $15
for each visit, for each provider.

Vision — Limited to one exam every two years, 
including a refraction.  Co-payment is $15 each
visit.

BADGERCARE PLUS PLANS WITH LIMITED

COVERAGE
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RULES FOR BADGERCARE PLUS FOR FAMILIES
Report Your Changes

If  you are enrolled in the Standard or
Benchmark Plans, you must report

changes within 10 days if  you have a change in
where you live or where you are staying, or if
someone moves in or out of  your home.  You must
also report if  your household relationships change
(someone gets married or divorced, or adopted), or
if  your family’s monthly income (before taxes) goes
over a certain monthly income limit for your family.
Your notices (see Notices and Letters on oage 41)
will give you the monthly income limit for your
family size and other reporting rules.

If  you don’t report a change and you get coverage
when you shouldn’t, you may have to repay the cost
of  that coverage.

Example:  If  you move out of  Wisconsin and
don’t report this move, you’ll be required to repay
any payments made to your HMO or other health
care providers.

So, if  BadgerCare Plus paid your HMO $475 each
month for your family, you would have to repay the
State of  Wisconsin $475 for each month the HMO
was paid after you moved out of  Wisconsin.  You
must repay this, even if  you didn’t use your 
ForwardHealth card.

Report changes online at access.wi.gov, by calling
your local agency or by using the BadgerCare Plus
Change Report.  You can get this form at: 
dhs.wisconsin.gov/em/customerhelp.

Family Planning Waiver Plan
If  you are enrolled in the Family Planning Waiver
Plan, changes in your income will not affect your
enrollment.  However, you need to report, within
10 days, the following:
• You move to a new address
• You move out of  Wisconsin
• Where you live changes (example, you go to a 
  nursing home or other institution)

WISCONSIN FORWARDHEALTH — YOUR CONNECTION TO HEALTH AND NUTRITION BENEFITS

Through an initial or routine family planning 
related office visit, the following services may be
covered:
• Contraceptive services and supplies (example,

birth control pills)
• Natural family planning supplies
• Family planning prescriptions
• Pap tests
• Tests and treatment for certain Sexually

Transmitted Diseases (STD) including chlamydia,
gonorrhea, herpes and syphilis as well as certain 
other lab tests

• Tubal ligation
• Routine preventive primary services related

to family planning

Note: Only certain services are covered
under the Family Planning Waiver plan. For

example, mammograms and hysterectomies are not
covered.

You should tell your health care provider you have
this plan before you get services. Your provider
must tell you if  a service isn’t covered.  If  a service
isn’t covered and you still want and get the service,
you will have to pay for it.  You may also call the
number on the back of  your card and ask if  a 
service is covered.

Please keep in mind, this is a limited plan and you
may be able to enroll in BadgerCare Plus which is a
full-benefit plan.

EMERGENCY SERVICES PLAN
This plan provides short term coverage for people
who have an emergency medical condition and
can’t get Medicaid or BadgerCare Plus only because
of  their immigration status. Emergency Services
will only pay for health care you get for an emer-
gency medical condition. A medical emergency is a
medical problem which could put your health at
risk if  you don’t get medical care right away.

Please Note: The Emergency Services plan
does not guarantee the care you get will be

paid. You will have to pay the cost of  health care
you get, if  it is not considered an emergency.

17



Report changes online at access.wi.gov or by 
calling the Enrollment Services Center at 
1-800-291-2002.

Renewals
Once enrolled in BadgerCare Plus Standard,
Benchmark or Family Planning Waiver Plan, you
must complete a renewal at least once every 12
months with your agency.  The renewal is to make
sure you still meet all program rules and your bene-
fit is correct.  If  the renewal is not completed, your
benefits will end.

You will be notified by mail the month before your
renewal is due and be given options about how you
can do your renewal.  For example, if  your renewal
is due in April, your notice will be sent in March.
Your renewal will be done by mail or phone unless
you prefer to do your renewal in person.  

Please Note: More information can be
found in the following sections:

•  Important Information for all Health Care 
  Plans
• Proof/Verification
• Your Rights
• Notices and Letters
• Identification Cards
• Key Contacts
• HMO Enrollment

HOW TO APPLY
If  you are an adult with no dependent children you
can apply online at access.wi.gov or through the
Enrollment Services Center at 1-800-291-2002.
To enroll in the Core Plan, you will be asked to
complete these steps: 

1. Complete the request online or by phone, 
2. Take a short survey about your health, 
3. Pay a non-refundable processing fee, and 
4. Mail or fax proof  of  your income and other 

information you provided (if  requested).

Applications for the Core Plan will not be
processed by the local county or tribal agency.

ENROLLMENT DATE
Once your application is processed and you are 
enrolled in the Core Plan, the date your coverage
begins will be on the next available enrollment date
(1st or 15th of  the next month).
You will be notified of  your enrollment status, in
writing, within 30 days from the day the Enroll-
ment Services Center gets your application and
your fee has been paid.  Enrollment dates for the
Core Plan cannot be backdated.  

INCOME/ASSETS
To enroll in Core Plan your gross income must be
at or below 200% of  the federal poverty level (see
income table on page 49).  There are no income 
deductions allowed under the Core Plan. 

Assets (for example, savings and checking 
accounts) are not counted for the BadgerCare 
Plus Core Plan.

YOUR COSTS
Those applying for the Core Plan will be required
to pay a $60 non-refundable application processing
fee.  You will not have to pay premiums; however,
you may have co-payments for Core Plan covered
services (see the following section for more infor-
mation).  Unmarried couples will each have their
own, application and processing fee.  Married 
couples should apply on the same application and
will pay one processing fee.

COVERED SERVICES AND CO­PAYMENT — CORE

PLAN

Please Note: The services listed can change.
To see if  the service you need is covered or if

there are any limits, you should ask your provider.

The Core Plan covers the following services:
•  Ambulance
•  Cardiac Rehabilitation
•  Chiropractic services
•  Disposable medical supplies 
•  Durable medical equipment

FORWARDHEALTH ENROLLMENT AND BENEFITS ACCESS.wi.gov 18
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•  Emergency services
•  Emergency dental services
•  Hospital services (Inpatient and Outpatient)
•  Laboratory and radiology services
•  Limited drugs (prescription, certain generic and 
   over-the-counter drugs, as well as brand name 
   drugs in specific drug classes)
•  Physician services (doctor visits)
•  Smoking cessation drugs and services
•  Therapy — Physical/Occupational/Speech/
   Language

As of  January 1, 2010, the Core Plan will cover the
following services:
•  Podiatry (Co-payment of  $0.50 to $3 per service, 
   per provider, per calendar year)
•  Hospice — No co-payment
•  Home Health — No co-payment
•  Health Education for asthma, diabetes and hyper-
   tension — No co-payment

Limits and Co-payments for Core Plan Services
Chiropractic Services — Co-payment of  $0.50 to $3 per
service
Dental — Emergency services only.  No co-payment
Disposable Medical Supplies (DMS) — Covers syringes,
diabetic pens, ostomy supplies and any DMS needed
with the use of  durable medical equipment.  Co-pay-
ment of  $0.50 per item
Doctors Visits (Includes Radiology and Laboratory
Services — $.50 to $3 co-payment for each service,
limited to $30 per provider per enrollment year.  No
co-payment for emergency services, preventive care,
anesthesia or clozapine management
Durable Medical Equipment (DME) — Full coverage up
to $2,500 per enrollment year, includes rental items.
Co-payments are $0.50 to $3 per item.  There are no
co-payments for rental items.
Emergency Room — Full coverage for emergency 
services
— $3 co-payment for members with income at or 
  below 100% of  the FPL (see page 49)
— $60 co-payment for members with income 
  between 100 and 200% of  the FPL (see page 49)

If  you are admitted to the hospital, the emergency
room co-payment will be waived.  You will then pay
the inpatient hospital co-payment.
Inpatient Hospital Services — Covers inpatient hospital
stays but does not cover inpatient psychiatric stays in
the psychiatric ward of  an acute hospital or institu-
tion for mental disease is not covered.  
Co-payments are:
— $3 co-payment per day for members with 
   income up to 100% of  the FPL (see page 49).  
   There is a $75 cap per stay.
— $100 co-payment per stay for members with 
   income from 100% to 200% FPL (see page 49).
There is a $300 total co-payment cap per enrollment
year for inpatient and outpatient hospital services for
all income levels.
Limited Prescription Drugs – Certain generic and over-
the-counter drugs and a limited number of  brand
name drugs in specific drug classes.  Co-payments
are $5 per generic drug with a $20 limit per month,
per provider.  (As of  January 1, 2010, the co-pay-
ments will be $4 per generic, $9 for brand name with
a $24 per month Co-payment limit.)  Members will
be enrolled in Badger Rx Gold plan, administered by
Navitus, which provides a discount on the cost of
brand name drugs.  More information about Rx
Gold can be found at badgerrxgold.com.
Mental Health — Only mental health services 
provided by a psychiatrist are covered.  Co-payments
are $0.50 to $3 per service.  Co-payments are limited
to $30 per provider, per enrollment year.
Outpatient Hospital — Full coverage with a $300 total
co-payment cap per enrollment year for inpatient
and outpatient hospital services for all income levels.
(As of  January 1, 2010, you will be limited to 25 out-
patient hospital visits.  Your health care provider may
bill you for any outpatient hospital visits you get over
the limit.)
— $3 co-payment per visit for members with 
  income up to 100% FPL (see page 49)
— $15 co-payment per visit for members with 
  income from 100% to 200% FPL (see page 49)
Smoking cessation drugs — See Limited Prescription
Drugs above.
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calling the Enrollment Services Center at 1-800-
291-2002.

In the survey, you will be asked about some of  the
health conditions that are common among people
ages 19 through 64. You will also be asked if  you
have a regular doctor, clinic or hospital.

The survey will be used to:
• Help you choose an HMO that best meets your 

health needs. 
• Let you know which HMOs your doctor, clinic 

or hospital may belong to, if  you already have a 
regular doctor, clinic or hospital.  

• Let your HMO know about your health needs. 

When you take the survey, keep in mind:
• You will not be denied health care because of  a 

pre-existing condition. 
• Your answers to the health survey will not affect 

your enrollment in the BadgerCare Plus Core 
Plan. However, if  you don’t take the survey, you 
will not be able to enroll in the Core Plan.

Your answers to the health survey will:
• Not be used to limit your health care coverage 

or HMO choices. 
• Be kept private and secure, and will only be 

shared with your HMO and your health care 
providers. 

Renewals
Everyone enrolled in the Core Plan must do an 
annual renewal.  The renewal is to make sure you
still meet all program rules and your benefit is 
correct.  If  the renewal is not completed, your 
enrollment will end.

You will be notified by mail the month before your
renewal is due.  (For example, if  your renewal is
due in July, your notice will be sent in June.)  Your
renewal must be done online at access.wi.gov or by
contacting the Enrollment Services Center.

You will be required to pay a renewal fee and to
provide proof/verification of  some of  your 
answers (see Proof/Verification on page 35).
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Therapy (Physical/Occupational/Speech) — Full cover-
age, limited to 20 visits per therapy type for each
enrollment year  Co-payments are $0.50 to $3 per
service.
Co-payments are limited to the first 30 hours or
$1,500, whichever occurs first, during one enroll-
ment year.  These limits are added separately for
each type of  therapy.

RULES FOR BADGERCARE PLUS CORE PLAN
Reporting Changes

Everyone in the Core Plan must report
certain changes.  If  you do not report a

change, you may be required to repay the cost of
benefits you should not have received or prose-
cuted for fraud.  You must report the following
changes:
• A change in your address
• If  you move out of  the state of  Wisconsin
• Have a change in where you are staying
• Have a child under age 19, who is under your 

care, move into your home for more than 40% of
the time

• You get other health insurance
• You become pregnant 

Please Note: If  you move out of  state and
don’t report this move, you’ll be responsible

to repay the program for any payments made to
your HMO, even if  you didn’t use your Forward-
Health card.

For example, if  BadgerCare Plus paid your HMO
$175 each month, the amount of  overpayment you
would have to repay the program is $175 for each
month the HMO was paid because BadgerCare
Plus didn’t know you lived in another state.

You can report changes online at access.wi.gov, or
by contacting the Enrollment Services Center at 
1-800-291-2002.

Health Survey
As part of  applying for the Core Plan or 
renewing enrollment, you will need to take

a short survey about your health. You will be able
to take the survey online at access.wi.gov or by 





Disabled Packet (F-10101).  You can get the 
application  online at dhs.wisconsin.gov/em/cus-
tomerhelp; from your agency or by calling Member
Services at 1-800-362-3002.

Send the signed and completed application along
with any required proof  (see Proof/ Verification on
page 35) to your local agency.  To get the address
and phone number of  your agency, go to
dhs.wi.gov/em/customerhelp or call 1-800-362-
3002.

You will be notified about your enrollment, in 
writing, within 30 days from the day the local
agency gets your application.

ENROLLMENT DATE
Apply as soon as possible!  You cannot get benefits
until the local agency gets your application and you
have met all program rules.

BACKDATED COVERAGE
If  you have medical bills in any of  the three
months prior to your application date you may be
able to get coverage for those months.

INCOME CREDITS
For more information regarding the 
following sections, calculations and 

income amount, see the Definitions section of  this
handbook.  The Medicaid plan you are enrolled in
is based on your “countable income”.  Countable
income is the amount of  income after Medicaid
gives you certain credits.  Those credits may 
include:

1 Maintaining Home or Apartment — If  you are 
     in a medical institution and you have a home or 
     apartment, you may be able to get a credit, if:
     •  Your doctor certifies (verbally or in writing) 
        that you are likely to return to the home or 
        apartment within six months, and
      • Your spouse is not living in the home or 
        apartment.
2 Special Exempt Income
      • Income used for supporting others
      • Court-ordered attorney fees

In order to avoid a delay in your enrollment and/or
a gap in coverage, you must start the renewal
process by the 5th of  the month.  For example, if
your enrollment ends October 31st, you must sub-
mit the renewal online at access.wi.gov by October
5th.  For questions, contact the Enrollment 
Services Center at 1-800-291-2002.

Please Note:  Please see the following for
more important information about the Core

Plan:
• Important Information for all Health Care Plans
• Proof/Verification
• Your Rights
• Notices and Letters
• Identification Cards
• Key Contacts
• HMO Enrollment

WISCONSIN FORWARDHEALTH — YOUR CONNECTION TO HEALTH AND NUTRITION BENEFITS

MEDICAID PLANS FOR THE ELDERLY, BLIND

AND DISABLED (EBD)

Medicaid provides health care services to people
who are blind, disabled or at least age 65.  
Disability and blindness determinations are
made by the Disability Determination Bureau
(DDB) in the Department of  Health Services. 

HOW TO APPLY
If  applying for the following plans, you can
apply with the local county or tribal agency 
online at access.wi.gov, by mail or phone.
• Medicaid Standard Plan
• Medicaid Purchase Plan (MAPP)
• Long-Term Care

Home and Community Based Waivers 
(HCBW)

Family Care/Partnership
Institutional Medicaid (Hospital, Nursing 

Home, Institutions for Mental Disease)
• Emergency Services
• Tuberculosis Services 
• Medicare Savings Plans

If  you choose to apply by mail, fill out
the Medicaid for the Elderly, Blind or

21

MM
ED

IC
A

ID
ED

IC
A

ID
PP

LA
N

S
LA

N
S

FO
R

FO
R

TH
E

TH
E

EE
LD

ER
LY

LD
ER

LY
, B, B

LI
N

D
LI

N
D

O
R

O
R

DD
IS

A
B

LE
D

IS
A

B
LE

D





FORWARDHEALTH ENROLLMENT AND BENEFITS ACCESS.wi.gov

      condition.  You may only receive a credit for 
      the expenses that are your responsibility and 
      not reimbursable by any other source, such as 
      Medicaid, private insurance, or your employer.  
      Your care manager or the worker at the local 
      agency can assist you in calculating your 
      medical/remedial expenses.
7 Impairment Related Work Expenses (IRWE) 
     These are expenses you may expect to incur 
     due to your impairment and employment.  
     Examples of  work impairment related work 
     expenses are:
     •   Modified audio/visual equipment,
     •   Typing aides,
     •   Specialized keyboards, 
     •    Prostheses, 
     •   Reading aids, 
     •   Vehicle modification (plus installation, 
          maintenance, and associated repair costs),

• Wheelchairs.

Note: The expense of  getting to and from
work is not considered unless the expense is

related to the disability. 

8 $65 and ½ Earned Income Deduction — This 
credit is only available to people with job 
income or wages.  The $65 and ½ credit is 
calculated by subtracting $65 from your gross 
job income and wages, then dividing the 
remaining amount by two.

For example: If  your monthly gross income from
employment income is $500, your credit would be
$282.50.

$   500.00 $435.00 
–     65.00 ÷    2        
=  $435.00 =  $217.50

$   217.50 
+    65.00
=$ 282.50 Employment Credit

9 Depreciation — If  self-employed, you may 
deduct depreciation from your self-employ-
ment income.  The amount of  the deprecia-
tion deduction is the same as the amount 
you claim on your tax forms.

22

      • Court-ordered guardian and guardian ad 
        litem fees
      • Expenses associated with establishing and 
        maintaining a guardianship
      • Expenses associated with a Self-Support Plan
      • Impairment Related Work Expenses (IRWE)
      • Costs associated with real property listed for
        sale
3 Support Payments — Support payments are 
     payments which a Medicaid EBD member 
     makes to another person outside of  the home 
     for the purpose of  supporting and maintaining 
     that person.  These payments can be either 
     court-ordered or non-court-ordered.
4 Self-Support Plan — A member whose enroll-
     ment is based on blindness or disability may 
     get a credit for an approved self-support plan.  
     To qualify for this deduction, the member must 
     perform in accordance with the plan. The plan 
     must: 
     •  Be specific, current, and in writing, and
      • Be approved by the county or tribal agency.

5 Fees to Guardians or Attorneys — Court-
     ordered guardian and/or attorney fees paid 
     directly out of  your monthly income.  
     Expenses paid by you for establishing and 
     maintaining a court-ordered guardianship or 
     protective placement for yourself.
6  Medical/Remedial Expenses (MRE) — These 
     expenses are used in the home and community 
     based waiver programs (HCBW) for cost share 
     and premium calculations for the Medicaid 
     Purchase Plan.  They are also used to see if  
     you may be able to enroll in the Medicaid 
     Deductible Plan.

      Medical expenses are services or goods pre-
      scribed or provided by a licensed professional 
      medical practitioner.  The amount of  the credit 
     includes expenses for diagnosis, cure, treat-
      ment, or prevention of  disease or for treatment
      affecting any part of  the body.

      Remedial expenses are costs for goods or 
      services that are provided for the purpose of  
      remedying, relieving, or reducing a medical 



WISCONSIN FORWARDHEALTH — YOUR CONNECTION TO HEALTH AND NUTRITION BENEFITS

PROGRAM INCOME AND ASSET LIMITS
The following sections will explain how income is
counted for the different Medicaid Plans.  

Please Note: Allowed credit amounts and
the calculations can be found in the 

“Definitions” section.  Income tables can be found
on page 43.

Medicaid Standard Plan
The asset limit for one person is $2,000 or $3,000
for a married couple.  There are two different ways
to qualify for the Medicaid Standard Plan. 

Compare your monthly income to the following
limits.

One person: $533.11 plus actual shelter costs, up to
$224.67 for a total of  $757.78.
Married Couples: $806.05 plus actual shelter costs
up to $337.00 for a total of  $1,143.05.

If  your monthly income exceeds these limits, you
can qualify for Medicaid by meeting a deductible.
The deductible is calculated by comparing your
monthly income to the income limit of  $591.67
and multiplying the difference by six. 

Community Waivers 
The asset limit for one person is $2,000.  The asset
limit for married couples is described in the
Spousal Impoverishment Section.  The income
limit is $2,022. 

Institutional Medicaid
The asset limit for one person is $2,000.  The asset
limit for married couples is described in the
Spousal Impoverishment Section (page 27).  The
income limit is $2,022. 

Medicaid Purchase Plan 
The asset limit for the applicant is $15,000.  Assets
owned by the applicant’s spouse do not count 
towards this limit.  The income limit is $2,256.25
for one person or $3,035.42 for two.  
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Family Care 
To enroll in Family Care, you must be able to enroll
in one of  the above Medicaid plans or the Badger-
Care Plus Standard Plan.

Tuberculosis Related Services Plan (TB) 
The asset limit for applicant is $2,000.  The 
income limit is $1,433.  Only income and assets 
of  the applicant are counted.

ASSET TEST
The asset limit for the Medicaid Standard
Plan is $2,000 for one person or $3,000 for

a married couple.

INCOME TEST
There are two ways to qualify for the 
Medicaid Standard Plan.

Step 1
Subtract certain credits from your monthly gross
income to calculate the “counted income.”  The
credits included in the calculation below are 
allowed in this income calculation.

$ Gross Income 
- $65 and ½ Earned Income 
- Credit for Court-Ordered Guardian or 

Attorney Fees
 - Credit for Court-Ordered Support 

Payments
- Self  Support Plan Credit
- Impairment Related Work Expenses
-            Standard Medicaid Credit
=$ Counted Income

Step 2
Compare your counted income with the Medicaid
income limit.  Medicaid Standard Plan has two 
income limits.  The income limits are based on
whether you are single or married.  The Medicaid
Standard plan income limit has two parts — an 
income amount plus a shelter cost allowance.
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LONG­TERM CARE SERVICES
Many elderly, blind or disabled people need help 
accomplishing activities of  daily living and caring
for their health.  This help, referred to as long-term
care, includes many different services, such as 
personal care, housekeeping or nursing.  Long-term
care is provided in people’s homes, in small and
large residential care facilities or group homes, in
nursing facilities and in the workplace.  

Long-Term Care (LTC) includes any service or 
support that a person needs due to age, disability 
or chronic illness which limits his/her ability to 
perform everyday tasks.

LTC services are beyond, and in addition to the
Medicaid Standard Plan covered services and are
designed to meet the special needs of  elderly
and/or disabled people.  

LTC services and supports include:  

• Nursing Facility Services
• Personal Care Services
• Home Health Services
• Therapies
• Durable Medical Supplies (DMS)
• Durable Medical Equipment (DME)

LTC settings include a:

• Person’s Own Home
• Nursing Home
• Residential Facility
• Community Setting
• Hospital
• Institutions for Mental Disease

LTC Programs include Institutional Services,
Home and Community Based Waivers and Family
Care.  

Asset Test
The asset limit for a person applying for a
LTC program is $2,000.  If  the person 

applying for the LTC program has a spouse living
in the community, the spouse will be able to keep
some assets above the $2,000 limit without affect-
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MEDICAID STANDARD PLAN INCOME LIMIT
Group Size 1 Group Size 2
$533.11 $806.05 Income Amount
+             +              Actual Shelter 
($224.67) ($337.00) Cost (up to
$757.78 $1,143.05 maximum )

An individual/couple with counted income above
$591.67 can qualify for the Standard Plan by meet-
ing a Medicaid deductible.

MEDICAID DEDUCTIBLE
Income Test: If  your counted income is higher
than the Medicaid Standard Plan income limit, your
Medicaid Deductible is calculated for a six-month
period based on the difference between your
monthly counted income and $591.67.  Your 
deductible amount will be listed on your notice of
decision you get after your application is processed.
Calculating your Deductible
$ Counted income
- $591.67 Monthly Income Limit
= Monthly amount over income limit 
$ Monthly amount over income limit
X         6 Six Month period
= Deductible Amount

You can use the cost of  unpaid and recently paid
bills for medical or remedial expenses to meet your 
deductible. You will need to provide proof  of  the
expenses to your local agency.  Once your 
deductible has been met, Medicaid will pay for 
covered services until the end of  the six-month 
period.

Examples of  medical costs include:

• Health insurance premiums, and
• The portion of  medical bills you must pay for 

yourself, your spouse or your minor children 
after Medicare and private insurance has paid.

Once you have met your deductible, you will have a
co-payment for certain Medicaid covered services.
See the “Covered Services and Co-payments” 
section (page 31)of  this handbook for more infor-
mation about covered services.
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ing the LTC applicant’s eligibility.  See the section
on Spousal Impoverishment Protections (page 27)
for the asset limit when there is a spouse living in
the community.

Income Test 
The monthly income limits for the specific LTC
programs are explained in the following sections
and refer to the following:  

Community Waiver/Family Care Medicaid 
Level 1 Income Limit, $2,022

Community Waiver/Family Care Medicaid Level 2
Income Limit, $591.67  

Institutional Medicaid Level 1 Income Limit,
$2,022

INSTITUTIONAL MEDICAID
These services provide medical services for those
who reside in a medical care facility which include
skilled nursing facilities (SNF), intermediate care 
facilities (ICF), institutions for mental disease
(IMD), and hospitals.

In order to receive Institutional Medicaid, your 
assets must be lower than the Long-Term Care
asset limit.

There are two ways to qualify for Institutional 
Medicaid.

Your monthly gross income (job income and wages
and other income) is first compared with the Level
1 Income Limit (see Income Test).  If  your gross
income is less than the Level 1 Income Limit you
may be able to enroll in Institutional Medicaid.

If  your gross income is greater than the Level 1 
Income Limit, your gross income is compared to
the cost of  your medical needs.  If  your gross 
income is less than your medical needs, you may 
be able to enroll in Institutional Medicaid.

Medical Need
The following expenses are used when determining
your medical needs for Institutional Medicaid.   

$    45.00 Personal Needs Allowance 
+ Cost of  Institutional Care (private 

care rate)
+ Cost of  Health Insurance
+ Support Payments Credit
+ Other Medical Costs
+ Impairment Related Work 

Expenses (IRWE)
+ Self-Support Plan
+           Credit for Court-Ordered Guardian

or Attorney Fees
= Medical Need

INSTITUTIONAL MEDICAID COST SHARE

CALCULATION
There may be a monthly cost share for someone 
enrolled in Institutional Medicaid.  The cost share
is calculated as follows:

$ Gross Income 
- 65 ½ Earned Income Credit
- Cost of  the Institutionalized Person’s 

Health Insurance Premium
- Court-Ordered Support Payments
- Personal Needs Allowance
- Home Maintenance Costs
- Credit for Court-Ordered Guardian or 

Attorney Fees
-            Income Allocation to a Community

Spouse or Dependents
= Cost Share

HOME AND COMMUNITY BASED WAIVERS (HCBW)  
These programs enable elderly, blind, or disabled
persons to live in community settings rather than 
in state institutions or nursing homes.  They pay 
for community services which normally are not
covered by Medicaid.  To receive long-term care
services through these programs, you must:

• Meet level of  care requirements as determined 
by your care manager.

• Meet non-financial requirements.
• Meet financial requirements.
• Reside in a setting allowed by HCBW policies.
• Have a disability determination if  you are 

under the age of  65.
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• Contribute toward the cost of  your waiver 
services if  required.

There are three different HCBW groups.  You can-
not be in more than one group at the same time.
You may have a cost share that you must pay each
month to keep getting HCBW benefits.  Your 
Notice of  Decision will let you know if  you have a
cost share and how much it is.  In addition to a cost
share, certain services you get will require a co-pay-
ment. 

Group A Waivers 
Group A members meet the HCBW functional 
eligibility and also meet the financial and non-
financial rules for the Medicaid, BadgerCare Plus
Standard or Medicaid Purchase Plans, so no 
additional financial test is required. 

As a Group A member, you are not required to pay
a monthly waiver cost share, but still need to pay
any monthly amount associated with the Medicaid,
BadgerCare Plus Standard and Medicaid Purchase
Plans.
Group B Waivers 
Group B members meet the HCBW financial and
non-financial criteria and have monthly gross in-
come less than or equal to the Community Waiver/
Family Care Medicaid Level 1 income limit.
If  you are a Group B member you may have to pay
a cost share.  A Group B cost share is based on
your income and allowable credits.  The Group B
cost share is calculated by subtracting the following
credits from your monthly gross income:

$ Gross Income
- Community Waivers Personal 

Maintenance Allowance
- Family Maintenance Allowance
- Support Payments Credit
- Credit for Court-Ordered Guardian or 

Attorney Fees
- Self-Support Plan
- Impairment Related Work Expenses
- Health Insurance Premiums Credit
-          Medical Remedial Expenses Credit
= Cost Share

Group C Waivers 
Group C participants meet the HCBW financial
and other non-financial criteria but have monthly
gross income over the Institutions Medicaid Level
1 income limit (See Income Test page 23.)  

To meet the financial eligibility test for Group C,
the applicant’s income must be below the Medicaid
Level 2 income limit after all credits have been 
applied.  To determine your countable income, 
subtract the following credits from your gross 
income.

$ Gross income
- $65 and ½ Earned Income Credit
- Standard Medicaid Credit
- Health Insurance Premiums Credit
- Excess Self-Employment Expense
- Support Payments Credit
- Credit for Court-Ordered Guardian or 

Attorney Fees
- Self-Support Plan
-             Impairment Related Work Expenses
= Adjusted net income
$ Counted net income
- Monthly medical/remedial expenses*
-           Costs that would have been covered by

Medicaid if  enrolled*
= Counted Income 

*Information provided by care manager.

If  the counted income is below $591.67, you are
able to enroll in the HCBW in the Group C 
category.  You may also have to meet a monthly
spenddown amount to remain enrolled.

Determining the Group C Spenddown Amount
The spenddown is the amount of  expenses a
Group C member must incur and/or pay monthly
to remain enrolled in Medicaid under the Group C
category.  If  you do not have a community spouse,
you must pay the spenddown amount each month
to stay enrolled (see below).  Your care manager
monitors and documents that this occurs monthly.
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Group B or C Cost Sharing Calculation for 
Member with a Community Spouse 
Once the eligibility determination is made, you 
can give some of  your monthly income to your
community spouse, if  you are married and your
spouse does not reside in an institution. The cost
sharing calculation for members with a community
spouse or a community spouse with dependent
children (or other dependent relatives) is calculated
as follows:
$ Enrolled spouse’s gross income
- Community Waiver Personal

Maintenance Allowance
- Community Spouse Income Allocation
- Total Dependent Family Member(s) 

Allocation
- Support Payments Credit
- Credit for Court-Ordered Guardian or 

Attorney Fees
- Self-Support Plan
- Impairment Related Work Expenses
- Cost of  Community Waiver’s Enrollee 

Health Insurance Premiums
-            Medical Remedial Expenses
= Cost Share

FAMILY CARE
Family Care provides long term care services for
elderly, blind, or disabled people.  Family Care is
not yet offered in every county.  Financial eligibility
for Family Care is determined the same way it is 
determined for HCBW.  Family Care also provides
long term care services for people who do not need
nursing home level of  care but need help to accom-
plish activities of  daily living and caring for their
health if: 
• The member meets the financial and non-finan-

cial requirements for any non-HCBW plan and
• Long-term care services are requested.

WISCONSIN PARTNERSHIP PROGRAM
The Wisconsin Partnership Program is a full-
benefit plan which covers health care and long-
term support services for people who are elderly or
disabled.  Services are provided in the member’s
home or in a setting of  his or her choice.  The

services this plan covers are similar to Family Care
and the Home and Community Based Waivers 
except that it covers acute and primary care 
services, in addition to long-term care.  

Like Family Care, the Partnership plan is not yet
available in all counties.

Partnership enrollment rules are similar to either
HCBW or ILTC, depending on your circumstances.

SPOUSAL IMPOVERISHMENT PROTECTIONS
Special financial protections are allowed for the
spouse and dependent children of  a LTC member
to keep assets and income that are above Medicaid
financial limits.

Asset Limit for Spousal Impoverishment Cases
For LTC cases where one spouse is still living in the
community, special asset protection rules apply at
application.

Asset Assessment  
An Asset Assessment is done by your local agency
to establish the asset limit/test that you will have to
pass when you apply for the Medicaid LTC plans
(Institutions, HCBW, Family Care).  During the
asset assessment you will be required to provide
proof  of  assets that you and your spouse owned 
on the date of  the first continuous period of  
institutionalization for 30 days or more or the date
of  initial request for community waivers, Family
Care or Partnership, whichever occurs earlier.
Based on the proof  you provide, the local agency
will determine “the total countable assets of  the
couple” and the community spouse asset share
(CSAS).  

The asset limit for the applicant is $2,000 plus the
community spouse asset share (CSAS).  The CSAS
is the amount of  countable assets above $2,000 that
the community spouse, the institutionalized person,
or both, can have at the time the institutionalized
person wants to enroll in Medicaid LTC.  Once the
spouse in the institution is enrolled, the assets of
the community spouse are considered unavailable
to the institutionalized spouse.
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If  the total countable assets of  the couple are
$219,120 or more, then the CSAS is $109,560; the
Medicaid LTC asset limit at the time of  application
in LTC is $111,560.

If  the total countable assets of  the couple are less
than $219,120 but greater than $100,000, then the
CSAS is ½ of  the total countable assets; the 
Medicaid LTC asset limit is ½ of  the total counta-
ble assets + $2,000.

If  the total countable assets of  the couple are
$100,000 or less, then the CSAS is $50,000; the
Medicaid LTC asset limit is $52,000.

Please keep in mind these numbers are based on
the federal guidelines and increase by a small
amount each year.  Current limits can be found at
dhs.wisconsin.gov/em/customerhelp.

The institutional spouse cannot enroll in Medicaid
LTC as long as the total assets of  the community
spouse and institutional spouse are above the 
combined asset limit of  $2,000 plus the 
Community Spouse Asset Share.

Excess assets (assets which are above the asset
limit) can be reduced to allowable limits if  they are
used to pay for nursing home or home care costs,
or other things such as home repairs or improve-
ments, vehicle repair or replacement, clothing or
other household expenses. 

Calculation for Spousal Impoverishment Cases 
The LTC income limit is the same whether or 
not the institutionalized person has a spouse or 
dependent relative(s) in the community.  However,
for the person who does have a spouse in the 
community, the person applying for or enrolled in
the LTC program is allowed to give some of  his/
her income back to the community spouse and 
dependent relative(s) livng with the community
spouse.  This is referred to as an income allocation.

DIVESTMENT
Divestment is giving away resources, such as 
income, non exempt assets and property for less
than fair market value to be able to enroll in 
Medicaid.  Fair market value is an estimate of  the
price an asset could have been sold for on the open
market at the time it was given away.  Divestment is
also an action taken to avoid receiving income or
assets that you are entitled to receive.

Divesting financial resources 60 months before
your application, institutionalization or after you are
enrolled may result in a divestment penalty period. 
Medicaid will not pay for long term care benefits
through the Community Waivers, Institutional
Medicaid or Family Care plans, during a divestment
penalty period.  

The divestment penalty period is calculated as 
follows:
$ Divested amount
÷           Average nursing home cost per month
= Length of  the divestment penalty 

period (in months)*

*For divestments that occurred on or after
01/01/09, the penalty period includes partial
months of  ineligibilty.

MEDICAID PURCHASE PLAN (MAPP)
This plan is a full-benefit plan that provides health
care coverage for people with disabilities who are
working or are enrolled in the Health and Employ-
ment Counseling Program (HEC).

Asset Test — The total countable assets of  a
MAPP member is $15,000 or less.  

Independence Accounts — If  you are enrolled in
MAPP, you can set up Independence Accounts.
These accounts will not affect your enrollment.
There is no limit to the number of  accounts you
may set up, and there is no restriction on what you
can use the money for.  Any income you deposit
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while you are enrolled in MAPP will not be
counted as an asset.  Deposits (earned or other 
income) in your independence account may total
up to 50% of  gross earnings over a 12-month 
period, without penalty.  If  the deposits exceed
50% of  your actual gross earnings, a penalty may
be assessed.

Income Test — The income limit for MAPP is
250% of  the FPL (see page 49).  You and your
spouse’s monthly income, if  you are living together,
are counted for the MAPP Income test.

$ Gross Earned Income
- $65 and ½ Earned Income Credit
- Impairment Related Work Expenses
- Gross Other Income 
- $20.00 Standard Medicaid Credit
- Court-ordered Support Payments
- Self-Support Plan Credit
-          Credit for Court-Ordered Guardian or

Attorney Fees 
= Counted Income

Compare your Counted Income to the FPL table
on page 49.  If  your counted income is less than
250% of  the FPL for your group size, you may be
enrolled in MAPP.  When determining your group
size, include you, your spouse and your minor 
dependent children (natural or adoptive) living with
you.  Do not include the stepchildren in the group
size.

MAPP Premium Calculation
If  your gross income exceeds 150% of  the FPL for
your group size you will need to pay a premium.
(See the FPL chart on page 50.) The MAPP 
premium calculation only counts the MAPP 
applicant or enrollee’s income. 

Steps to calculate your monthly premium amount:
Step #1
$        Gross monthly other income
-         Standard Living Allowance
-         Court-ordered Support payment credit
-         Court-ordered Legal expenses credit
-         Self  support plan credit

-         Medical remedial expenses
-             Impairment Related Work Expenses 
=       Counted Other Income

Note: If  Counted Other Income is a 
negative amount, deduct the negative

Counted Other Income from Earned Income 
before Step #2.)

Step #2
$        Gross Earned Income
x      .03 X .03
=       3% of  employment income
Step # 3
$        Counted Other Income
+           3% of  employment income
=       Net premium income amount

Step #4
Compare net premium income amount with the
MAPP Premium Table on page 50.

Premiums can be paid in several ways:

• Direct payment by check or money order;
• Electronic Funds Transfer (EFT); or 
•Wage withholding from each paycheck received.

To choose EFT or wage withholding, contact
Member Services at 1-800-362-3002.  In addition to
a monthly premium, you may also have co-pay-
ments (See Covered Services and Co-payments on
page 31).  If  you do not pay the monthly premium
on time, you may be subject to a specific period of
time during which you cannot be enrolled in
MAPP, unless there is good cause.  This is called a
“restrictive re-enrollment period”. 

For more information about premiums, see the
MAPP Consumer Guide you will receive when you
enroll in MAPP or call 1-800-362-3002.

MEDICARE SAVINGS PROGRAM
Wisconsin Medicaid may be able to help pay for
certain Medicare costs if  you request and qualify
for the Medicare Savings Program (also called 
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Premium Assistance).  This program is for those
who are eligible to take part in Medicare and who
have low income and limited assets.

The asset limits for the follwoing plans are: 

Group Size Asset Limit  
     1  $4,000 
     2  $6,000 

Medicare Savings Program Plans
1  Qualified Medicare Beneficiary (QMB) — 
     Medicaid pays Medicare Part A and B 
     premiums and Medicare deductibles and co-
     insurance, if  you meet all of  the following:
     •   Are entitled to Medicare Part A,
     •   Have assets at or below the program limit, 
         and 
     •   Have monthly income at or below 100% of  
         the FPL (see page 49), after subtracting 
         certain credits.

2 Specified Low Income Medicare Beneficiary 
     (SLMB) — Medicaid pays Medicare Part B 
     premiums, if  you meet all of  the following:
     •   Currently getting Medicare Part A.
     •   Have assets at or below the program limit, 
         and
     •   Have monthly income between 100% and 
         120% of  the FPL*, after subtracting certain 
         credits.
3  Qualified Individual Group 1 (also called 
     Specified Low-Income Beneficiary Plus -
     SLMB+) — Medicaid pays your Medicare 
     Part B premiums, if  you meet all of  the 
     following:
     •   Currently getting Medicare Part A,
     •   Have assets at or below the program limit,
     •   Have monthly income between 120% and 
         135% of  the FPL*, after subtracting certain 
         credits, and
     •   Are not enrolled in Medicaid.

4  Qualified Disabled and Working Individual 
     (QDWI) — Medicaid pays for Part A 
     premiums, if  you meet all of  the following:
     •   You are disabled,
     •   You are employed,
     •   Are entitled to Medicare Part A,
     •   Have assets at or below the program limit,
     •   Have monthly income less than 200% of  the 
         FPL*, after subtracting certain credits, and
     •   Are not enrolled in Medicaid.

When Will Payments Begin?
If  you are able to enroll in any level of  a Medicare
Savings Plan, please allow at least two months for
payments to begin.  This is the time that is needed
for payments to be adjusted by Wisconsin 
Medicaid, Medicare and the Social Security 
Administration.

When Medicaid starts paying your Medicare 
premium, your Social Security check will increase.
If  payments do not begin immediately you may be
due a refund from the Social Security Administra-
tion.

Medicare Saving Plans Calculation
Calculate your counted income for the Medicare
Savings plans as follows.
$        Earned income
-         65 and ½ earned income credit
-         Other income 
-         Court-ordered Support payment credit
-         Court-ordered Legal expenses credit
-         Self  support plan credit
-             Standard Medicaid credit
= Counted Income

LIMITED COVERAGE MEDICAID PLANS
Tuberculosis (TB) Services Plan
TB-Related Medicaid helps pay some medical costs
for the care of  tuberculosis (TB) infection or TB
disease.

To get TB-Related Medicaid, a person must meet
income and asset rules and have been infected with

*See Income Limit table on page 49, for the monthly
income limits.
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• Emergency services,
• Services related to pregnancy,
• Services provided to children younger than 18 

years of  age,
• Services provided to nursing home residents,
• Clozapine management, or
• Family planning services provided by a family 

planning clinic.
• Well Woman Medicaid services

The amount of  co-payment you may need to pay
will be between $0.50 and $3 and is based on the
cost of  the service.

Cost of  Service Co-payment

Up to $10.00 $0.50 
From $10.01 to $25.00 $1.00 
From $25.01 to $50.00 $2.00 
Over $50.00 $3.00

COVERED SERVICES
Medicaid has several coverage plans.  The covered
services listed in this handbook could change.  You
should always check with your provider or call
Member Services at 1-800-362-3002, for the most
up to date information on what services are 
covered and if  there are any limits on the services
you need.
• Ambulance
• Case management services
• Chiropractic services
• Dental services
• Disposable medical supplies
• Durable medical equipment
• Family planning services and supplies
• HealthCheck (Early and Periodic Screening, 
  Diagnosis and Treatment) for people under 21 
  years of  age
• Home and community-based services if  you are 
  enrolled in Home and Community Based Waivers
  (HCBW), Family Care or Partnership plans
• Home health services
• Hospice
• Inpatient hospital and skilled nursing facility
• Intermediate care facility services for patients in 
  institutions for mental disease who are: 
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TB. For one person, the monthly income limit is
$1,433 (gross) and the asset limit is $2,000 or less.
For a minor, age 18 or younger living at home,
some of  the parents’ income and assets are
counted.

TB-Related Medicaid will only cover services 
directly related to the care of  TB.  These include:
 Physician services, 
 Prescription drugs, 
 Laboratory tests and x-rays, 
 Clinic services, 
 Services designed to encourage completion of  

treatment, and/or 
 Services needed due to side effects of  

prescribed drugs for TB care. 

Note: TB-Related Services does not pay for 
hospital stays or room and board.

Emergency Services Plan
This plan provides short term coverage for people
who have an emergency medical condition and
can’t get Medicaid only because of  their immigra-
tion status. Emergency Services will only pay for
health care you get for an emergency medical 
condition. A medical emergency is a medical 
problem which could put your health at risk if  you
don’t get medical care right away.

Please Note: The Emergency Services plan
does not guarantee the care you get will be

paid. You will have to pay the cost of  health care
you get, if  it is not considered an emergency.

CO­PAYMENTS
You may be required to pay a part of  the cost of  a
service.  This payment is called a co-payment.
Providers are required to make a reasonable effort
to collect the co-payment but may not refuse 
services to a member who fails to make that pay-
ment.  Providers can collect co-payments when the
service is provided or they can bill you for it later.
You may be asked for more than one co-payment,
if  you get more than one service during the same
appointment.  The following services do not have a
co-payment:



    Under 21 years of  age
    Under 22 years of  age who got services 
         immediately before reaching age 21
     65 years of  age or older
• Laboratory and X-ray service
• Medical supplies and equipment
• Mental health and day treatment services
• Mental health and psychosocial rehabilitative 
  services including case management services 
  provided by staff  of  a certified community 
  support program
• Nurse midwife services
• Nursing home services
• Nursing services, including services performed 
  by a nurse practitioner
• Outpatient hospital services
• Personal care services
• Physical and occupational therapy
• Physician services (doctor visits)
•  Podiatry services
• Prenatal care coordination for women with high-
  risk pregnancies. 
•  Prescription and over-the-counter drugs 
• Respiratory care services for ventilator-dependent
  individuals. 
•  Skilled nursing home services other than in an 
  institution for mental disease. 
•  Smoking cessation 
• Speech, language and hearing services.
•  Substance abuse (alcohol and other drug abuse) 
  services. 
•  Transportation to obtain medical care. 
•  Tuberculosis services.
•  Vision - optometric or optical services, including 
  eye glasses

Please Note: Women enrolled in the 
Wisconsin Well Woman Medicaid will 

receive the same covered services as those enrolled
in the Medicaid Standard Plan.

There are no co-.payments for women enrolled in
Well Woman Medicaid.
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RULES FOR MEDICAID
Reporting Changes

You must report (within ten days of  the
change):

•  Changes in your household’s income, assets or 
  expenses.  
•  A change in where you live, where you are staying
  or if  someone moves in or out of  your home. 
•  If  someone gets married or divorced.

You will be required to verify (give proof) of  some
of  these changes (See Verification/Proof  on page
35).

If  you do not report a change, you may be required
to pay for services you received after your cost
share or enrollment status should have changed.

Example: You were enrolled in Medicaid with a
cost share of  $200 in January.  When you enrolled,
you were given a $75 credit for a health insurance
expense.  At the end of  March you cancelled the
health insurance but you did not report it until
June.  Your overpayment would be the difference
between your new cost share and the old cost share
for May and June.

How To Report Changes
• You can report changes online.  Go to 
  access.wi.gov and click on “Report My Changes”.  
•  You may also use the Medicaid Change Report 
  form or call your agency.   
•  If  you receive SSI benefits, your changes should 
  be reported to the Social Security Administration.

Reporting Changes - Well Woman Medicaid
If  you are enrolled in Well Woman Medicaid you
must report the following changes to the agency, if
you :
• Reach 65 years of  age
• Change your address
• Move out of  Wisconsin
• Receive Medicare Part A, Part B, or both
• Enroll in private insurance that covers your 

cancer treatment.
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LIMITS FOR EMERGENCY SERVICES
All plans have limits on when you can use 
emergency room and ambulance services.
These services can only be used in an emer-
gency situation.  These limits are to ensure that
you’re getting the best service in the best place.
This enables ForwardHealth providers to 
provide services to more people.  It also helps
to keep ForwardHealth costs down.  

Emergencies require medical attention right
away to prevent death or serious damage to
your health.  Non-emergencies are illnesses, 
injuries or medical needs that are usually taken
care of  at a doctor’s office.

Examples of  non-emergency conditions are: 

 Prescription refills
Minor cuts or burns
 Skin rash
 Sprains or strains
 Back pain
 Toothache
Cold or flu symptoms
Common headache
Check-ups

 Pregnancy test, medical or other lab tests
An ongoing condition that hasn’t suddenly 

changed or worsened

Note: You can’t use the emergency room
or ambulance rides because it is easier for

you to use these services.

To avoid using emergency rooms and ambulance
services: 

•  Have a regular doctor,
•  Keep your appointments, and
•  Call your doctor or nurse line about your 
   medical needs, if  one is available to you.

Keep your appointments. If  you’re not able to
keep an appointment, tell your provider right away.
If  you don’t, the provider may not give you another
appointment. 

If  there’s an emergency and you don’t have your
ForwardHealth card with you when you get 
services, give your ForwardHealth number to 
all providers as soon as possible.

SERVICES NOT COVERED UNDER ANY PLAN
Services or items not covered include, but are not
limited to:

•  Items such as televisions, radios, lift chairs, air 
   conditioners, and exercise equipment (even if  
   prescribed by a physician),
•  Procedures considered experimental or cosmetic 
   in nature, and
•  Services that need approval (prior authorization) 
   before you get them.

PRIOR AUTHORIZATION FOR SERVICES
Some services must be approved by ForwardHealth
before you can get them. This is called “Prior 
Authorization.”

Your provider asks for the approval for these 
services from ForwardHealth.  If  your provider
doesn’t get the services approved, ForwardHealth
won’t pay for the service.  The provider will then 
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IMPORTANT INFORMATION FOR ALL HEALTH

CARE PLANS
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Renewals
Once you are enrolled in a Medicaid Plan, you 
must complete a renewal at least once every 12
months with your agency.  The renewal is to make
sure you still meet all program rules and your 
benefit is correct.  If  the renewal is not completed,
your benefits will end.

There are different ways to do your renewal.  You
will be notified by mail the month before your 
renewal is due.  The notice will tell you about the
different ways you can do your renewal as well as
other important information.  (For example, if  your
renewal is due in April, your notice will be sent in
March.)  
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In some cases, you will be able to get your health
services from any medical provider that accepts 
BadgerCare Plus and is taking new patients. 

This is true for:  
Tribal members who choose not to enroll in an 

HMO. 
Migrant workers. 
People who live in an area that is not served 

by an HMO.

You’ll get information from your HMO about
emergency care, referrals and services that are not
covered by your HMO.  

Federal law allows members to choose their
provider, including physicians and family planning
clinics, for family planning services and supplies.
Therefore, you can also go to any family planning
clinic that will accept your ForwardHealth ID card,
even if  the clinic is not part of  your HMO.

Questions about HMO Care
If  you have a problem or question about the care
you get from your BadgerCare Plus HMO, call your
HMO’s customer service department. All HMOs
have complaint procedures. They’re described in
the HMO Enrollee Handbook. It’s important to
read the information you get from your HMO and
keep it.

Other Providers
If  you’re not enrolled in an HMO, you should
check with your health care provider to see if  s/he
takes BadgerCare Plus.  If  not, call Member 
Services and ask for help finding a provider who
does take BadgerCare Plus. All services must be
provided by your HMO or a BadgerCare Plus
provider.  If  you get services from someone who is
not, you will be responsible for paying the cost of
the service. 

If  there’s an emergency and you don’t have your
card with you when you get services, give your 
BadgerCare Plus number to all providers as soon as
possible.

be responsible for the cost of  care provided.  If
you choose to get a service after you know the 
approval was denied, the provider can bill you for
the service.

IF YOU GET A BILL
ForwardHealth pays your provider for covered
services you get.  A provider should not ask you,
your family or others to pay anything other than a
co-payment for covered services.  If  you get some-
thing that looks like a bill, contact the provider who
is billing you.  Providers know the ForwardHealth
coverage limits.  The provider must tell you if  
ForwardHealth doesn’t cover a service before the
service is provided.

Please Note: A provider can charge you
for services that are not covered by 

ForwardHealth if:

•  The provider told you before providing the 
   service that the service wasn’t covered, and
•  You agreed to pay for the service.

CHOOSING AN HMO AND OTHER PROVIDERS
HMO
Most families and individuals enrolled in Badger-
Care Plus will need to choose an HMO (Health
Maintenance Organization).  

An HMO is a group of  doctors, hospitals and 
clinics that work together to help you manage your
health care.  Some HMOs are able to provide all of
your health care in one location.

You’ll get all your health care from providers who
are part of  that HMO.  If  you don’t choose an
HMO, you may be enrolled in an HMO by the 
BadgerCare Plus program.  If  you don’t know the
name of  your HMO, call the enrollment specialist
at 1-800-291-2002 and ask.

You may only get care outside your HMO, if:
•  It’s an emergency,
• Your HMO says you may see another doctor,or
• The service is a BadgerCare Plus service but isn’t 
  covered by your HMO (for example, chiropractic 
  or dental). You can see any BadgerCare Plus 
  provider for these services.
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When applying for ForwardHealth Programs, 
reporting changes and at renewals, you are 
required to provide proof  of  your answers.  The
following tables describe what is required and items
you can use.

Please Note: If  you need help getting
proof, contact the agency.  They can help

you.  If  you need the address or phone number of
your local county or tribal agency, call 1-800-362-
3002 or visit dhs.wisconsin.gov/em/customerhelp.
If  applying for or enrolled in the BadgerCare Plus
Core or Family Planning Waiver Plans, call the 
Enrollment Services Center at 1-800-291-2002.
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All BadgerCare Core Plan members will be 
required to choose a BadgerCare Plus HMO.  Once
enrolled in an HMO that you have chosen, you will
have 90 days to change your HMO.  You can do
this online at access.wi.gov or by calling the Enroll-
ment Services Center at 1-800-291-2002.

FRAUD
Fraud means to get coverage or payments you
know you shouldn’t get.  It also means to help
someone else get coverage or payments you know
that person shouldn’t get.  Anyone who commits
fraud can be prosecuted. If  a court decides that
someone got health care benefits by committing
fraud, the court will require you to pay back the
state for those services in addition to other 
penalties.

You may be fined up to $10,000 and jailed for up to
one year in a county jail, if  you:

• Intentionally give false or incomplete information
  on your application for health care.
•  Don’t report a change that causes you to get 
  more benefits than you should.
•  Use another person’s card to get services for 
  yourself.
•  Let someone else use your ForwardHealth card 
  to get health care services or prescription drugs.

OTHER HEALTH INSURANCE
If  you are enrolled in a ForwardHealth health care
plan and if  you or anyone in your family has any
other health insurance coverage, you must tell the
local agency.

If  you have questions about your other insurance
coverage, ask your insurance company. If  you have
questions or complaints regarding that insurance
company contact:  

Office of  the Commissioner of  Insurance 
Bureau of  Market Regulation  
PO Box 7873
Madison WI 53707-787
1-800-236-8517

VERIFICATION/PROOF

ACCIDENT AND INJURY CLAIMS
If  you are in an accident or injured and you get a
cash award or settlement due to the accident or 
injury and ForwardHealth pays for part or all of
your care, you must report this to your local agency.
If  you have hired an attorney or are working with
an insurance agency to settle your claim, you must
report this information. 
1. If  you are getting Supplemental Security Income 

(SSI), or you live in Clark, Douglas, Eau Claire, 
Fond du Lac, Green Lake, Juneau, LaCrosse, 
Lincoln, Marinette, Rock, Sheboygan, Trempeal-
eau, Vilas, Walworth, Waushara or Winnebago 
County, you must report your accident or injury 
case to:

Bureau of  Program Integrity
Casualty Recovery Program
PO Box 6243
Madison, WI 53791-8978

OR 

2. All other members should report to the agency 
before the case is settled in person or by phone 
or fax to:

Telephone: (608) 221-4746 ext. 80062   
Fax: (608) 221-4567
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Proof Needed and Items You Can Use BadgerCare
Plus

Medicaid FoodShare

U.S. Citizenship (See note on page 37)
• U.S. passport
• U.S. birth certificate
• Citizenship ID card
• Adoption papers
• Military record
• Hospital record of  U.S. birth
• Insurance record with U.S. birth
• Nursing home admission papers showing U.S. birth

Yes Yes No

Immigration Status —  Any one who isn’t a U.S. citizen can 
use a copy of  his or her:
• Alien Registration card
• Naturalization certificate

Yes Yes Yes

Identity (See page 37)
• U.S. passport
• Military dependent ID card
• State driver license
• Military ID or draft record
• School picture ID
• Native American Tribal document
• For children under 18 applying for BadgerCare Plus or 

Medicaid, a signed Statement of  Identity form, (F-10154).  To 
get this form, contact your local agency.

Yes Yes Yes

Disability — You may be asked to provide proof  of  disability 
or blindness if  the state is not able to get this information.  If  so, 
you may provide an approval letter from the State Disability 
Determination Bureau or award letter from the Social Security 
Administration.

No Yes Yes

Assets
• Bank statements
• Titles
• Contracts
• Deeds
• Life insurance policies, etc.

No Yes No

Health Insurance — The State of  Wisconsin will check for you 
to see if  employer health insurance is available to you and/or 
your family members.

Yes No No
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Proof Needed and Items You Can Use BadgerCare
Plus

Medicaid FoodShare

Child Support Paid or Received — You can use:
• Court order
• Payment record from other state
If  you pay or get child support in Wisconsin, the agency may be 
able to get this proof.  If  not, you will need to provide proof.

Yes Yes Yes

Income — Proof  of  all job income and wages for any family 
members who have a job.
• Check stubs (for the last 30 days)
• An Employer Verification of  Earnings (EVF-E) form
• A letter from the employer.  If  you choose a letter, it must have 

the same information as the EVF-E form.  Note: If  you want to
use an EVF-E form, ask the agency to send one to you.  Your 
employer must complete and sign this form.  Return the form to
the your agency.

Yes Yes Yes

Self-Employment Income — Proof  of  income for all family 
members who are self-employed.
• Copies of  tax forms
• A Self-Employment Income Report.  Contact the local agency 

for this form.

Yes Yes Yes

Pregnancy — You can use a note or letter from your health care 
provider that confirms the pregnancy and includes the due date.

Yes Yes No

Other Income — You must provide proof  of  all other income 
for anyone in your home such as alimony, child support, disability 
or sick pay, interest or dividends, Veterans Benefits, workers 
compensation, unemployment insurance, etc.  You can use: 
• Pension statement
• Current award letter
• Copy of  current

Yes Yes Yes

Please Note: If  you have already given
proof  of  citizenship and identity to the

agency, you will not have to provide this informa-
tion again.  You will not have to provide proof  of
citizenship or identity if  you are:
 Currently getting Social Security Disability 

Insurance (SSDI)
 Currently getting Supplemental Security 

Income (SSI) benefits
 Currently receiving Medicare
 Applying for or enrolled in the BadgerCare 

Plus Prenatal Program
 Applying for/enrolled in Emergency Services

Please keep in mind, that for FoodShare and 
Medicaid, you are given credit for some expenses.
For BadgerCare Plus Standard and Benchmark
Plans you are given credit for child support you are
court-ordered to pay to someone else.  To get these
credits, you must report and provide proof  of  the
expense.

There are no credits for the BadgerCare Plus Core
Plan.
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Proof  Needed and Items You Can Use, If  You Want to
Get the Credit

BadgerCare
Plus

Medicaid FoodShare

Rent or House Payments — Some items you can use:
• Lease or rental agreement or receipt/letter from landlord
• Mortgage payment record

No Yes Yes

Utility Cost — Some items you can use are:
• Utility and/or phone bill
• Letter from utility company
• Firewood receipt

No Yes Yes

Medical Cost — Items you can use:
• Billing statement/Itemized receipts
• Medicare card showing Part “B” coverage
• Health insurance policy showing premium coinsurance, 
co-payment, or deductible

• Medicine or pill bottle with price on label

No Yes Yes

Child Care Cost — You can use:
• Copy of  cancelled check
• Receipt or letter from your child care provider

No No Yes

YOUR RIGHTS — ALL PROGRAMS
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Everyone applying for or getting ForwardHealth
benefits has the right to:

• Be treated with respect by agency staff.
• Have his/her civil rights upheld.  (To learn more 

see Civil Rights Protection.)
• Have his/her private information kept private.
• Get an application or have the application mailed 

on the same day s/he asks for it (does not apply 
to the BadgerCare Plus Core Plan).

• Have an application accepted right away by the 
local agency (does not apply to the BadgerCare 
Plus Core Plan).

• Ask the agency to explain anything in this hand-
book s/he does not understand.

• Get a decision about an application within 30 
days of  the day the agency gets it.  If  an applica-
tion is received at the agency after 4:30 p.m. or on
a weekend or holiday, the date of  receipt will be 
the next business day.  This includes paper and
online applications.

• Get FoodShare benefits within 7 days of  
applying if  you are in immediate need and 
qualify for faster service.

• Be told in advance if  your benefits are going 
to be reduced or ended.

• Ask for a fair hearing if  you do not agree with 
any action of  the agency.

• See the agency’s records and files relating to 
you, except information obtained from a 
confidential source.

• Have a phone or office interview

Collection and Use of  Information 
The information you give in the application, 
including the Social Security Number of  each
household member applying for benefits is 
authorized under the Food Stamp Act of  1977,
as amended, (7 United States Code 2011-2036).
The information will be used to decide if  your
household can get or keep getting FoodShare
benefits.  Information will be verified through
computer matching programs.  This information
will also be used to monitor compliance with
program rules and for program management.



Please Note: The fact that you agreed to
have a prehearing conference does not affect

your right to have a fair hearing.  You can ask for a
fair hearing and if  you are satisfied with the action
of  the prehearing conference you can then cancel
your fair hearing.

Fair Hearing 
A fair hearing gives you the chance to tell why you
think the decision about your application or bene-
fits were wrong.  At the hearing, a hearing officer
will hear from you and the local agency to find out
if  the decision was right or wrong.  You may bring
a friend or family member with you to the hearing.
You may also get free legal help.  (See Legal Help
on page 41 to learn more.)  

When to Use The Fair Hearing Process
If  you believe that the agency made a wrong 
decision on your case, the fair hearing process 
may be used to have the decision reviewed.  
Examples include: 

• Your application was denied or benefits were 
reduced or ended and you think it was a mistake.

• You believe your application was unfairly denied. 
• Your application was not acted on within 30 days.
• Your benefits were incorrectly ended, suspended 

or reduced.
• You do not agree with the amount of  benefits 

you are getting.

Read each notice or letter you get carefully to help
you understand the action taken.  If  the reason for
the change in your benefits is a federal or state rule
change, the Division of  Hearings and Appeals is
not required to give you a fair hearing.

How to Ask for a Fair Hearing 
Ask your agency to help you file for a fair hearing,
or  write directly to:

Department of  Administration 
Division of  Hearings and Appeals 
PO Box 7875 
Madison WI 53707-7875  
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This information may be given to other federal and
state agencies for official examination and to law
enforcement officials for the purpose of  appre-
hending persons fleeing to avoid the law.  Providing
this information, including the Social Security
Number of  each household member, is voluntary.
However, any person who is asking for FoodShare
but does not give a Social Security Number will not
be able to get FoodShare benefits.  Any Social 
Security Numbers provided for members who are
not enrolled will be used and disclosed in the same
way as Social Security Numbers of  enrolled house-
hold members.  

CIVIL RIGHTS PROTECTIONS
All people applying for or getting benefits are 
protected from discrimination on the basis of  race,
color, national origin, sex, age, or disability.  Under
the Food Stamp Act and USDA policy, discrimina-
tion is prohibited also on the basis of  religion or
political beliefs. State and federal laws require all
benefits to be provided on a nondiscriminatory
basis. 

FAIR HEARINGS
Anytime your benefits are denied, reduced
or ended, and you think the local agency

made a mistake, contact the local agency.  If  the
local agency does not agree, you can ask the agency
worker to help you in asking for a prehearing 
conference and a fair hearing. 

Prehearing Conference 
You may be able to come to an agreement with the
agency through a prehearing conference without
having to wait for a fair hearing to take place.  At a
conference you get to tell your side of  the story,
and the local agency will explain to you why s/he
feels that the action was taken.  If  the local agency
finds that it has made a mistake, it will change its
decision and will take corrective action.  If  the local
agency decides that its initial decision is correct,
and you feel that the local agency is still wrong, you
have the right to go through the fair hearing
process.
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You can also call (608) 266-3096, or you can get the
Fair Hearing Request form online at dhs.wiscon-
sin.gov/em/customerhelp.  If  you chose to write a
letter in place of  the form, you must include the
following: 

• Your name, 
• Your mailing address,
• A brief  description of  the problem,
• The name of  the agency that took the action or 

denied the service,
• Your social security number, and
• Your signature.

Note:  A request must be made no later
than 45 days for health care or 90 days for

FoodShare after the date of  the action being 
appealed, or at any time while you are getting Food-
Share benefits if  you do not agree with the benefit
amount.  Your latest notice will have the date by
which you must request a hearing.

You, your chosen representative (if  you have one),
and the agency will all get written notice at least 10
days before the fair hearing with the time, date and
place of  the hearing.

Preparing for a Fair Hearing
You have the right to bring witnesses, your own
lawyer or some other advisor to the fair hearing.
The ForwardHealth Program will not pay for a
lawyer to represent your side of  the story, but, they
may be able to help you find free legal help for
questions or fair hearing representation.

You have the right to review information in your
case file used to determine your enrollment.  You,
or your representative have the right to question
anyone who testifies at the fair hearing and to 
present your own arguments and written materials
showing why you think you are right.  If  the fair
hearing is about whether or not you are disabled or
unable to work due to illness or injury, you have the
right to present medical evidence for proof, paid
for by the agency.  

If  you cannot speak English, you have the right to
have an interpreter present at the hearing.  The 
Division of  Hearings and Appeals may allow pay-
ment for translation or interpreters if  you ask.

Continuation of  Benefits 
If  you are getting benefits and you ask for a hearing
before your benefits change, you can keep getting
the same benefits until the hearing officer makes a
decision.  If  the hearing officer decides that the
State was right, you may need to return the extra
benefits that you get between the time you asked
for your hearing and the time that the hearing 
officer decides about your case.  

If  you have asked for a hearing, you will still need
to complete any scheduled reviews or recertifica-
tion determinations.  If  the agency informs you 
before the fair hearing has taken place that your
certification period for your benefits has run out,
you must reapply and be recertified for your 
benefits to be continued.  If  the review shows that
there have been changes in your circumstances,
benefits may be altered or ended because of  these
changes.

Effects of  the Fair Hearing 
If  the fair hearing decision is in your favor:

• No action will be taken against you by the agency.
• If  benefits have been ended, they will be 

reinstated.  (The date of  reinstatement will be 
listed in the copy of  the decision you get.)  

If  the Fair Hearing is decided against you:

• The action will stand and you will have to pay 
back whatever benefits you got that you should 
not have.

Ask the agency about any limitations on the 
recovery of  overpayments. 

No other action will be taken against you for 
filing a fair hearing request. 



You will receive notices and letters regard-
ing your benefits.  A notice is to inform

you of  the status of  your benefits.  A  letter is to
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Rehearings 
If  you don’t agree with the fair hearing decision,
you have the right to ask for a “Rehearing”, if: 
• You have important new evidence that was not 

known or available to you before the hearing 
that could change the decision, or

• You feel that there was a mistake in the facts of  
the decision, or

• You feel that there was a mistake in the legal 
basis of  the decision.

A written request for a rehearing must be received
within 20 days after the date of  the written decision
about the fair hearing.  The Division of  Hearings
and Appeals will then decide within 30 days of  get-
ting the written request if  you will get a rehearing.
If  the agency does not issue a written response to
the request in 30 days, it is assumed your request is
denied.

Appealing a Hearing or Rehearing Decision 
If  you do not agree with the fair hearing or 
rehearing decision, it is still possible for you to 
appeal this decision to the Circuit Court in your
county.  This must be done within 30 days after you
get the written decision about the fair hearing or
within 30 days of  the denial of  the rehearing 
request.  An appeal to the Circuit Court must be
done by filing a petition with the Clerk of  Courts 
in your county.  It is best to have legal help if  you
decide to appeal a fair hearing decision in Circuit
Court. 

LEGAL HELP
You may be able to get legal help from Wisconsin
Judicare, Inc. or Legal Action of  Wisconsin, Inc
(LAW).  To find the office closest to you, call:  

• Judicare at (715) 842-1681 or
www.judicare.org/, or 

• LAW at 1-888-278-0633 or 
www.badgerlaw.net/index_html.

inform you of  information the agency needs, or
that your case review is due.  

A notice will be sent to you before you have a
change in your FoodShare or health care benefits.
It is important that you read each notice or letter
you get.  These will tell you if:

♦Your benefits are being reduced or ended,  
♦ If  your worker is waiting for anything from you, 

or
♦ If  you need to do a review to keep getting 

benefits.

UNDERSTANDING YOUR NOTICES
Notices you get for a ForwardHealth Program will
be in the same format.  The following is what will
be on your notices:

Summary
This page gives a short review of  your case as well
as what benefits you will get.  You can also find the
contact information for your local agency.

Benefit Details
This page will give you detailed information about
your benefits such as who is not and who is  
enrolled and the dates enrolled.  If  you are not 
enrolled, the reason(s) you are not.  If  you are able
to enroll in other programs such as FoodShare, you
will get a separate Benefit Details section for each
program.

Household Income and Bills
This section has two parts, a list of  the 
income on file for your case and a list of

the bills on file for your case.  You should check
your notices to make sure all income and bills are
listed. 

How We Counted Your Income
This section has the amounts and limits
that were used to decide whether you could

enroll. Your Gross Income is the total income you
reported, Your Counted Income is your gross 
income after certain credits are subtracted.  The
Counted Income Limit is the most income you 
can have for your family size and still be enrolled
without having a deductible.

NOTICES AND LETTERS
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Your Reporting Rules
This page has your reporting rules, which
tell you what changes need to be reported

to your agency.

Key Contact
This page has your key contacts.  The key
contacts give you information about who

to contact with questions.  You can also get this 
information in the Key Contacts section of  this
handbook.

Fair Hearing
The last page of  your notice has informa-
tion about fair hearings such as the date by

which a hearing must be asked for and how to ask
for a hearing.  See the Fair Hearing section of  this
handbook for more information on fair hearings.

QUEST CARD
Your benefits will be put into your FoodShare 
account using an Electronic Benefits Transfer
(EBT) system.  You can spend them by using your
Wisconsin QUEST card.  
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You must have your QUEST card with you every
time you go to the store to buy food with your 
benefits. See the Benefits section for the types of
food you can buy with your benefits.

Contact your agency if  you have questions about:

How to apply for benefits.
Enrollment requirements. 
Why your application was denied or approved.
Why your eligibility ended.
Why your benefits were reduced.

Contact QUEST Customer Service at 
1-877-415-5164 if:

You do not receive your benefits or QUEST 
Card.

Your QUEST card is lost or stolen.
Your QUEST card is damaged.
You need to select a new PIN, or change your 

current PIN.
If  you have questions or need help with your 

QUEST card.
You need your QUEST card balance.

FORWARDHEALTH CARD
Each person enrolled in a ForwardHealth plan
such as a BadgerCare Plus Plan or Medicaid Plan
will get a ForwardHealth card.

Contact your agency if:

Your name or identification number is wrong
You have a question about your enrollment

If  your card is lost, stolen, damaged or you have
questions about how to use your card, call:

• BadgerCare Plus Core Plan and Family 
Planning Waiver, call 1-800-291-2002, or.

• BadgerCare Plus Standard and Benchmark 
Plans and Medicaid, call 1-800-362-3002.

Request a New Card
You can request a new card online at
access.wi.gov or contact the following:

• BadgerCare Plus Standard and Benchmark 
Plans and Medicaid, call 1-800-362-3002, or

• BadgerCare Plus Core and Family Planning 
Waiver Plans, call 1-800-291-2002.
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Dates You’re Enrolled
Your ForwardHealth card doesn’t show the dates
that you’re enrolled.  You’ll get a notice in the mail
from the agency with your enrollment dates and if
there are any changes in your benefits.  (See 
Notices and Letters.)

If  you’re not sure if  you’re enrolled or the plan you
are enrolled in call the number on the back of  your
card or go to access.wi.gov and click on “Check My
Benefits”.  See the section about ACCESS on page
47 to learn more.

Take Your Card! When you go to your health care
provider make sure you take the card for the person
who has the appointment.  Providers don’t have to
see a person who doesn’t have his/her card. If  you
don’t have the card with you, you may be asked to
pay for the services.  

Keep your card, even if  you get a notice saying
your enrollment is ending.  You’ll use this card if
you get coverage again in the future.  

If  there’s an emergency and you don’t have your
card with you when you get services, give your 
ForwardHealth number to all providers as soon as
possible.

ALLOWED CREDITS
Before your income is compared to the Medicaid
plan income limit, certain “credits” for expenses
may be subtracted from your income.  The credits
subtracted from your income will vary depending
on the program you are enrolled in.  In order to be
subtracted from your income, the credit needs to
meet rules specific to the Medicaid program you
are enrolling in and must be verified.  Refer to the
specific program you are enrolled in for a listing of
the credits that may impact your enrollment or
cost share.

ASSETS
Cash, property or other holdings which can be 
converted to cash, including but not limited to
checking accounts, savings accounts, certificates of
deposit and life insurance policies.  Medicaid does
not count some assets.  Those not counted may 
include: one vehicle, certain burial assets (including
insurance, trusts funds, and plots), clothing and
other personal items.

AVERAGE NURSING HOME COST
$6,362 - This number is updated yearly and is based
on the average nursing home cost for a private pay
patient.

COMMUNITY SPOUSE INCOME ALLOCATION
The community spouse income allocation is 
calculated by subtracting the gross income of  the
community spouse from the Maximum Community
Spouse Income Allocation.  

$ Maximum Community Spouse 
Allocation (see below)

-            Gross Income of  Community Spouse
= Community Spouse Income Allocation

The maximum allocation is the lesser of:

• The Maximum Community Spouse Income 
Allocation or

• $2,428.33 plus excess shelter allowance. 

DEFINITIONS
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$65 AND ½ EARNED INCOME CREDIT
The $65 and ½ earned income credit is only
available to individuals with earned income.
The $65 and ½ credit is calculated by first 
subtracting $65 from your gross earned 
income, then dividing the remaining amount
by two.  For example:  If  your monthly gross
income from employment income is $500,
your credit would be $282.50.

$ 500.00 $ 435 $ $ 217.50
– $   65.00 ÷    2 + $ 65.00
=$ 435.00 = $217.50  = $ 282.50
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MEDICAID MAXIMUM PERSONAL MAINTENANCE

ALLOWANCE
The allowance for 2009 is $2,022.  This amount is
updated each year.

EXCESS SHELTER ALLOWANCE
(Spousal Impoverishment)
The allowance for 2009 is $28.50 - This amount is
updated each year.

EXCESS SELF­EMPLOYMENT EXPENSES
When there is more than one self-employment 
operation the losses of  one can offset the profits of
another.

DEPENDENT RELATIVE INCOME ALLOCATION
The dependent relative income allocation is calcu-
lated by subtracting the dependent relative’s income
from the Maximum Dependent Family Member 
Income Allocation.   

$ Maximum Dependent Family 
Member Income Allocation

-               Dependent Family Member’s
Income

= Dependent Relative Income 
Allocation

FAMILY MAINTENANCE ALLOWANCE CREDIT
(Community Waiver/Family Care) The Family
Maintenance Allowance is for the support of  
family members when spousal impoverishment
protections do not apply.  If  the member is a 
disabled child, the Family Maintenance Allowance
is not included.

When the waiver participant is the custodial parent
of  minor children living in the home, and there’s
no spouse in the home, the Family Maintenance 
Allowance is calculated using the following steps:  
$ Minor children’s gross earned 

income
- $65 and ½ of  gross earned income 

credit
+            Minor Children’s total other income
= Minor Children’s Adjusted Income 

COMMUNITY WAIVERS BASIC NEEDS ALLOWANCE
The allowance for 2009 is $854.

COMMUNITY WAIVERS PERSONAL MAINTENANCE

ALLOWANCE
This allowance is for room, board, and personal 
expenses, and it consists of  three components. 

$     854.00 Waivers Basic  Needs Allowance
+ 65 and ½ Earned Income Credit
+              Special Housing Credit
= Maintenance Allowance
The sum total of  these three components cannot
exceed $2,022.00 

COST ASSOCIATED WITH REAL PROPERTY LISTED

FOR SALE CREDIT
If  you are person enrolled in LTC Institutional
Services and own property that’s unavailable 
because it is listed for sale, you can use some of
your income to maintain the property until it is
sold.  Minimal heat and electricity costs are allowed
as part of  the credit to avoid physical damage to
the property while it is waiting to be sold.  A 
minimum amount of  property insurance coverage
is also allowed as part of  the credit.  However,
taxes and mortgage payments are not allowed as
part of  the credit because they must be paid from
the proceeds of  the sale.  This credit is allowed for
as long as you are making a good faith effort to sell
the property, but no longer than six months.

COST OF INSTITUTIONAL CARE CREDIT
The actual cost of  the institutional care.  

COST SHARE
Depending on your income and marital status, you
may have to pay toward your cost of  care. This is
called your cost share.  Medicaid will pay for the
rest of  the Medicaid covered services.  Your cost
share calculation will differ depending on your 
marital status and the Long-Term Care program
you are enrolled in.  (See the description and 
calculations for your specific Long-Term Care 
program in this handbook).
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$ SSI Payment Level Plus the E Supple-
ment for one person

-            Spouse’s Adjusted Income
= Family Maintenance Allowance 

HEALTH INSURANCE PREMIUMS CREDIT
The cost of  health insurance premiums you are 
obligated to pay for yourself  or your spouse may be
subtracted.  If  you and a spouse apply, but only one
pays the premium, divide the premium equally.
Prorate premiums over the months the payments
cover.  

Please Note: For Institutional cases, the
member does not get credit for a premium

deduction if  they are not responsible for the 
premium payment (there is no proration, it’s all or
nothing) 

IMPAIRMENT RELATED WORK EXPENSE (IRWE)
CREDIT
IRWEs are expenses a member is expected to incur
due to his/her impairment and employment.  
Examples of  impairment related work expenses
are:
• Modified audio/visual equipment,
• Typing aides
• Specialized keyboards, 
• Prostheses,
• Reading aids,
• Vehicle modification (plus installation, 

maintenance, and associated repair costs), and
• Wheelchairs. 

The expense of  getting to and from work is not
considered unless the expense is related to the 
disability.  

INCOME
Earned Income: This is income that you earn from
gainful employment.  Usually this is simply the
gross income that you earn in the form of  wages or
salary.  However, it does also include net earnings
from self  employment.
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Compare the Minor Children’s Adjusted Income
total with the Medicaid Level 1 Income Limit for
the number of  individuals in the household .  (Do
not include the waiver applicant in the group size.)

Group Size Medicaid Level 1 Income Limit  
1 $ 591.67 
2 $ 591.67 
3 $ 689.33 
4 $ 822.67 
5 $ 944.00 

If  the Minor Children’s Adjusted Income is greater
than Medicaid Level 1 Income Limit, there is no
Family Maintenance allowance.  If  Minor Children’s
Adjusted Income is less than Medicaid Level 1 
Income Limit, the Family Maintenance Allowance
is the difference between Minor Child’s Adjusted
Income and the Medicaid Level 1 Income Limit.

$ Medicaid Level 1 Income Limit
-              Minor Children’s Adjusted Income
= Family Maintenance Allowance 

If  there are no minor children in the home, and
spousal impoverishment policies do not apply, the
Family Maintenance Allowance is then calculated as
follows:

$ Spouse’s Gross earned Income
- $65 and ½ of  Total Gross Earned 

Income Credit
+ Spouse’s Total Other Income
- $20      Standard Medicaid Credit
= Spouse’s Adjusted Income 

SSI Payment Level Plus the E Supplement for one
person ($853.77).   

If  the Spouse’s Adjusted Income is greater than the
SSI Payment Level Plus the E Supplement for one
person there is no Family Maintenance Allowance.

If  Spouse’s Adjusted Income is less than SSI 
Payment Level Plus the E Supplement for one, 
the Family Maintenance Allowance is calculated 
as follows:
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Other Income: This is income that you receive
from sources other than active employment such as
social security, pension, etc.

Counted Income: This is your gross income minus
allowed credits.  See specific program descriptions
for the credits allowed by program and this section
for a description of  the credit and how it is 
calculated.

Income Not Counted: Based on federal law, 
some of  your income may not be counted when
comparing your income to the Medicaid income
limits.  Examples of  income which is not counted
include VA allowances for Aid and Attendance and
Unusual Medical Expenses and some payments to 
Native Americans.  

LEGAL EXPENSES CREDIT
A credit is allowed for expenses for establishing
and maintaining a court-ordered guardianship or
protective placements, including court-ordered 
attorney or guardian fees.

MAINTAINING A HOME OR APARTMENT CREDIT
If  an institutionalized person has a home or 
apartment, the expense for maintaining the home
or apartment may be credited when determining a
cost share if  a physician certifies (verbally or in
writing) that the person is likely to return to the
home or apartment within six months, and the 
institutionalized person’s spouse does not live in 
the home.  

MAXIMUM COMMUNITY SPOUSE ALLOCATION
This is $2,739 in 2009 – This amount is updated
each year.

MAXIMUM DEPENDENT FAMILY MEMBER

ALLOCATION
This is $607.08 in 2009 – This amount is updated
each year.

MEDICAL/REMEDIAL EXPENSE CREDIT
Medical Expenses: These are services or goods
prescribed or provided by a professional medical
practitioner (licensed in Wisconsin or another

state).  The amount of  the credit includes expenses
for diagnosis, cure, treatment, or prevention of  
disease or for treatment affecting any part of  the
body.

Remedial Expenses: These are costs for goods or
services that are provided for the purpose of  
remedying, relieving, or reducing a medical 
condition.  

You may only receive a credit for the expenses that
are your responsibility and will not be paid by any
other source, such as Medicaid, private insurance,
or your employer.  Your care manager can assist
you in calculating your medical/remedial expenses.

PERSONAL NEEDS ALLOWANCE
This allowance is $45.

SELF­SUPPORT PLAN CREDIT
A self-support plan allows individuals who are 
enrolled based on blindness or disability to deduct
(subtract) income that is received under an 
approved self-support plan.  This allows a handi-
capped person to receive income and accumulate
resources for training or purchasing equipment
necessary for self  support.  Where all requirements
are met, income from any source, earned or 
unearned, is deducted and allowed to accumulate to
the extent specified in the plan.  The plan must be
approved by the agency.

STANDARD CREDIT
This is a $20 standard credit.

STANDARD LIVING ALLOWANCE (MAPP) 
This allowance is $777 in 2009 – This amount is
updated each January.

SPECIAL HOUSING CREDIT
The costs included in calculating this credit are: 
• Rent,
• Insurance (renter/homeowner),
• Mortgage,
• Property tax, and
• Utilities (heat, water, sewer, electricity).
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Women, Infant and Children Program (WIC)
If  you are eligible for FoodShare, you may
also be eligible for WIC (a special supple-

mental food program for Women, Infants and 
Children).  Pregnant women and young children
may get nutritious food and health/nutrition 
counseling through this program.  To find out
more about WIC and other programs you may be
able to get, call 1-800-722-2295, go to
access.wi.gov, or dhs.wisconsin.gov/wic.

Caretaker Supplement (CTS)
This program is a cash benefit for 
parents who are eligible for Supple-

mental Security Income (SSI) payments and who
are living with and caring for their minor chil-
dren.  Caretaker Supplement benefits are $250
per month for the first eligible child and $150
per month for each additional eligible child.
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All housing costs are added together.  If  the total is
more than $350 per month, the special housing
credit equals your monthly housing costs minus
$350.

$ Rent
+ Insurance (renter/homeowner)
+ Mortgage
+ Property tax
+ Utilities
-     $350
=$ Special Housing Credit

If  you and your spouse are both applying and have
income, the special housing credit will be divided
equally. 

If  only one spouse has income and both are apply-
ing, the housing credit is subtracted from the
spouse with income.

If  both spouses are participating in the waivers
there are special rules for calculating the amount.
(See Waivers Section on page 44.)

SUPPORT PAYMENTS CREDIT
A credit may be allowed for support payments
which an applicant or member makes to another
person outside of  the household for the purpose of
supporting and maintaining that person. Support
payments can be either court-ordered or non-court-
ordered. 

FoodShare Employment and Training Program
(FSET)
FSET offers FoodShare members free services to
build job skills and find employment.  If  you need
help finding a job or want to increase skills for your
current job, FSET may be able to help you.

Agencies can help you with interview skills, 
resumes and job leads. FSET may be able to help
you take classes needed for a GED, or ESL.  You
may get help with transportation and child care
while you look for a job, go to training or go to
school.

Ask your FoodShare worker about the FSET 
services available in your area.  FSET is a voluntary
program. You can keep your FoodShare benefits
even if  you decide to end FSET services

is a free, easy-to-use internet
tool that includes:

• Am I Eligible: Find out which low or no-cost 
health, nutrition and other programs you may 
be able to get.

• Apply For Benefits: Apply online for health care 
and FoodShare benefits.

• Check My Benefits: Get up-to-date information 
about the status of  your FoodShare, health care, 
SeniorCare or Caretaker Supplement benefits.

• Report My Changes: Report changes to the 
agency.

• Get a new ForwardHealth card.

OTHER PROGRAMS/NUTRITION

INFORMATION

OO
TH

ER
TH

ER
PP

R
O

G
R

A
M

S
R

O
G

R
A

M
S

/N/N
U

TR
IT

IO
N

U
TR

IT
IO

N



Please note: The following programs are
not admininistered by the Department of

Health Services or your local agency.  If you want
more information about any of these programs,
please go to the Department of Public 
Instruction’s (DPI) web page at
dpi.wi.gov/fns/index.html or call DPI at (608)
267-9228.

National School Lunch Program (NSLP)
The National School Lunch Program (NSLP) is a 
federally assisted meal program operating in public
and nonprofit private schools and residential child
care institutions. It provides nutritionally balanced,
low-cost or free lunches to children each school day.  

School Breakfast Program (SBP)
The School Breakfast Program (SBP) provides cash
assistance to States to operate nonprofit breakfast
programs in schools and residential childcare 
institutions. The program is administered at the 
Federal level by FNS.  State education agencies 
administer the SBP at the State level, and local 
school food authorities operate it in schools. 

Students may qualify for free or reduced-price
breakfasts or lunches based on U.S. Dept. of  Agri-
culture (USDA) income guidelines.  To find out if
your child is eligible to receive free or reduced price
meals, please contact your child’s school to request
a confidential application.  Families that receive
FoodShare, Food Distribution Program on Indian
Reservations (FDPIR) or Wisconsin Works (W-2)
cash benefits are eligible for free meals or free milk.
All information is kept confidential, and no child

MYPyramid.gov
Choose foods to promote a healthy future at 
every stage of  life.  FoodShare benefits expand
your ability to eat a variety of  foods. 
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To learn more about the
Food and Nutrition
Services’ Food Pyramid
go to MyPyramid.gov.

will be discriminated against because of  race, color,
national origin, sex, religion, age, disability, political
beliefs, sexual orientation, and marital or family 
status.

Special Milk program (SMP)
The Special Milk Program provides milk to 
children in schools and childcare institutions who
do not participate in other Federal meal service
programs. The program reimburses schools for the
milk they serve.  Schools in the National School
Lunch or School Breakfast Programs may also 
participate in the Special Milk Program to provide
milk to children in half-day pre-kindergarten and
kindergarten programs where children do not have
access to the school meal programs.

Summer Food Service Program (SFSP)
The Summer Food Service Program provides 
free meals to low-income children during school
vacations. More than 26 million children eat school
lunch every day when school is in session, and
about half  of  them receive their meals free or at a
reduced price due to low household income. The
summer program offers those children nutritious
food when school is not in session.

Child and Adult Care Food Program (CACFP)
The Child and Adult Care Food Program promotes
healthy and nutritious meals for children and adults
in day care.  The CACFP provides financial 
assistance to participating child care centers, 
outside-school-hours care centers, family day care
homes, and adult day care centers day care 
institutions for meals that adhere to the USDA
CACFP meal pattern. 

Elderly Nutrition Improvement Program
The state Elderly Nutrition Improvement Program
is operated through participating private/public
schools to provide healthy, nutritious meals to all
persons age 60 and older and to their spouse of
any age.  Meals served must meet minimal nutri-
tional standards consistent with the federal require-
ments for the high school level student as
established under the National School Lunch 
Program.  
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FOODSHARE WISCONSIN MONTHLY INCOME LIMITS/MAXIMUM BENEFIT AMOUNTS

For October 1, 2009 through September 30, 2010, the limits are:

People in
Household

Gross Monthly Income
Limit

Net Monthly Income
Limit

Maximum Benefit
Amount

1 $1,806 $   903 $200

2 $2,430 $1,215 $367

3 $3,052 $1,526 $526

4 $3,676 $1,838 $668

5 $4,300 $2,150 $793

6 $4,922 $2,461 $793

For each additional person add:

$622 $311 $150
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HEALTH CARE PLANS MONTHLY INCOME TABLE — 2009

Group Size 100% FPL 120% FPL 135% FPL 150% FPL 200% FPL 250% FPL 300% FPL

1 $902.20 $1,083.00 $1,218.38 $1,353.75 $1,805.00 $2,256.25 $2,707.50

2 $1,214.17 $1,457.00 $1,639.13 $1,821.25 $2,428.33 $3,035.42 $3,642.50

3 $1,525.83 $1,831.00 $2,059.88 $2,288.75 $3,051.67 $3,814.58 $4,577.50

4 $1,837.50 $2,205.00 $2,480.63 $2,756.25 $3,675.00 $4,593.75 $5,512.50

5 $2,149.17 $2,579.00 $2,901.38 $3,223.75 $4,298.33 $5,372.92 $6,447.50

For each additional person, add:

$311.67 $374.00 $420.75 $467.50 $623.33 $779.17 $935.00

These income amounts are based on federal guidelines, which increase by a small amount each February.
For current guidelines go to: dhs.wisconsin.gov/em/customerhelp or call 1-800-362-3002.  If  you are 
enrolled in the BadgerCare Plus Core or Family Planning Waiver Plans, call 1-800-291-2002.

These income amounts are based on federal guidelines, which increase by a small amount each
October.  For current guidelines go to: dhs.wisconsin.gov/em/customerhelp or call 1-800-362-
3002.  If  you are also enrolled in the BadgerCare Plus Core and/or Family Planning Waiver Plans,
please call 1-800-291-2002.
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MEDICAID PURCHASE PLAN PREMIUM TABLE

Net income amount: The premium is: Net income amount: The premium is:

From: To: Premium From: To: Premium
$0 $25.00 $0.00 500.01 525.00 500.00
25.01 50.00 25.00 525.01 550.00 525.00

50.01 75.00 50.00 550.01 575.00 550.00
75.01 100.00 75.00 575.01 600.00 575.00
100.01 125.00 100.00 625.01 650.00 625.00
125.01 150.00 125.00 650.01 675.00 650.00
150.01 175.00 150.00 675.01 700.00 675.00
175.01 200.00 175.00 700.01 725.00 700.00
200.01 225.00 200.00 725.01 750.00 725.00
225.01 250.00 225.00 750.01 775.00 750.00
250.01 275.00 250.00 775.01 800.00 775.00
275.01 300.00 275.00 800.01 825.00 800.00
300.01 325.00 300.00 825.01 850.00 825.00
325.01 350.00 325.00 850.01 875.00 850.00
350.01 375.00 350.00 875.01 900.00 875.00
375.01 400.00 375.00 900.01 925.00 900.00

400.01 425.00 400.00 925.01 950.00 925.00
425.01 450.00 425.00 950.01 975.00 950.00
450.01 475.00 450.00 975.01 1,000.00 975.00
475.01 500.00 475.00
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Pregnant Women
Temporary health insurance for pregnant women is
available through BadgerCare Plus.  If  you are a 
pregnant woman with limited income and you are
not already enrolled in BadgerCare Plus, you may
be able to get temporary health insurance for 
pregnancy-related services, for up to two months,
before you apply at your local agency.

Temporary health insurance can start the same day
you apply with your BadgerCare Plus provider and
continue through the last day of  the next month. 

To get temporary health insurance, your pregnancy
must be verified by a health care provider.  Your 
family’s gross income must be at or below 300% 
of  the FPL (see Monthly Income Limits table).  

Because temporary health insurance for Pregnant
Women lasts no more than 60 days and it only pays
for pregnancy related outpatient services, you
should apply for regular BadgerCare Plus with your
local agency as soon as possible.  You can apply on-
line at access.wi.gov, by phone, mail or in person.

Children Under 19 Years of  Age
Temporary health insurance for children is available
through BadgerCare Plus.  If  you have children and
have limited income, they may be able to get 
temporary health insurance for up to two months,
before applying at your local agency.

Because temporary health insurance for Children
lasts no more than 60 days, you should apply for
regular BadgerCare Plus with your local agency as
soon as possible.  You can apply online at
access.wi.gov, by phone, mail or in person.

EXPRESS ENROLLMENT

HealthCheck is a preventive health
check-up program for anyone under

the age of  21 who is currently enrolled in Badger-
Care Plus.  HealthCheck providers will teach you
and your child how to keep from getting sick, and
can also find health problems early, before they get
worse. 

HealthCheck meets the physical exam rules for
programs such as Head Start, Child Care or WIC
(Women, Infants and Children Supplemental Food
Program) and school physicals.  Your child(ren)
may also be able to get certain services not 
normally paid for by BadgerCare Plus through a
HealthCheck exam.

Your local county or tribal agency will help you get
to all HealthCheck appointments.  Call them if  you
need help.

Call 1-800-722-2295 (toll free) to find your
HealthCheck provider. If  you are enrolled in a 
BadgerCare Plus HMO, call them for information
on HealthCheck.

Remember a healthy child is a happy child!  

HEALTHCHECK
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State of  Wisconsin
Department of  Health Services

Division of  Health Care Access and Accountability

P-00079 (11/09)
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In accordance with Federal law and U.S. Depart-
ment of  Agriculture (USDA) and U.S. Department
of  Health and Human Services (HHS) policy, this
institution is prohibited from discriminating on the
basis of  race, color, national origin, sex, age, or 
disability. Under the Food Stamp Act and USDA
policy, discrimination is prohibited also on the basis
of  religion or political beliefs.

To file a complaint of  discrimination, for health
care or FoodShare, contact:

Wisconsin Department of  Health Services  
Affirmative Action / Civil Rights Compliance 
1 W. Wilson, Room 555 
Madison, WI 53707-7850
Telephone: (608) 266-9372 (voice) 

(888) 701-1251 (TTY) 
(608) 267-2147 (fax) 

Or, for FoodShare, 
USDA, Director, Office of  Civil Rights 
1400 Independence Avenue, S.W. 
Washington, D.C. 20250-9410
Telephone: (800) 795-3272 (voice) or  

(202) 720-6382 (TTY).

Or, for health care, 
HHS, Director, Office for Civil Rights, 
Room 506-F 
200 Independence Avenue, S.W. 
Washington, D.C. 20201 
Telephone: (202) 619-0403 (voice) or 

(202) 619-3257 (TTY).  
USDA, HHS and DHS are equal opportunity
providers and employers.  For civil rights 
questions, call (608) 266-9372 (voice) or 
1-888-701-1251 (TTY).

If  you have any questions about your rights and 
responsibilities, contact your local agency or the
Enrollment Services Center at 1-800-291-2002. 

If  you have a disability and need to access
this information in an alternate format, or
need it translated to another language, please
contact (608) 266-3356 (voice) or 1-888-701-
1251 (TTY). 




