State of Wisconsin
Department of Health and Family Services

Medicaid Office
Address

Address

Telephone Number

Recipient Name
Address
Address

Date
Dear <recipient name>,

Our records indicate that the labor and delivery cost for the birth of your baby was paid by Wisconsin Medicaid through
the Emergency Medicaid program. A recent policy change allows you to get help with health care costs for your baby
through Medicaid, if s/he is living with you. Medicaid may pay for services from the date of his/her birth until the end
of the month in which s/he reaches one year of age, even if your family’s income changes.

If you want your baby enrolled in Medicaid, contact your Medicaid office or complete the bottom portion of this letter
and mail or take it to your Medicaid office at the address above.

You will get a Forward card in the mail for your baby. If you have any medical bills, ask your health care
provider to send the bill to Wisconsin Medicaid once you get the card. If you have already paid medical bills for
covered services, ask your health care provider to send the bills to Wisconsin Medicaid. Ask that those health
care providers pay you back for services covered by Medicaid.

Your baby may be able to keep getting Medicaid after s/he turns one year old. To keep getting health care through
Medicaid, you will need to complete a review during the month in which your baby turns one year old. Your baby may
be able to get Wisconsin Medicaid even if you cannot.

If you have any questions about this letter please contact your local Medicaid office.

Tear off and mail or take to your local Medicaid office listed above.

Is your baby still living with you? [ ]Yes []No
Name (Mother) Date of Birth (Mother)

Mother’s Address

Name (Baby) Date of Birth (Baby)

The information | have provided is true and correct to the best of my knowledge.
SIGNATURE - Mother Date Signed

Para El Espariol Vea EI Otro Lado



