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EFFECTIVE DATE The following policy additions or changes are effective 06/25/2022 unless otherwise 
noted. Underlined text denotes new text. Text with a strike through it denotes 
deleted text. 

POLICY UPDATES   

1.3 Log in to 
ACCESS Account 

Added text about confirming user address after log in. 

1.5 Confirm or 
Update Your Contact 
Information 

New Section 

3.4 Applicant 
Information 

Updated screenshot and questions to reflect new ethnicity and race questions and 
responses. 

3.5 Household 
Members 

Updated screenshot and questions to reflect new ethnicity and race questions and 
responses. 

4.2.1 My Benefits 
Introduction 

Added MAPP, clarified phrasing,  

6.3.2.5 Someone 
Moved Into Your 
Home 

Updated screenshot and questions to reflect new ethnicity and race questions and 
responses. 

7.1.3.1.4 Personal 
Information Change 

Updated screenshot and questions to reflect new ethnicity and race questions and 
responses. 

10.1 Premiums 
Introduction 

Added introduction paragraph and removed sections that are moving to new pages. 

10.2 Accessing 
Premiums 
Information 

New Section 

10.3 Premiums for 
BadgerCare Plus 
Adults 

Section renumbered and rewritten 

10.4 Premiums for 
BadgerCare Plus 
Children and MAPP 
Members 

New Section 

 



1.3 LOG IN TO ACCESS ACCOUNT 
After creating an ACCESS account, people can log into their account at any time by 
clicking Log in on the ACCESS home page. 

 
The ACCESS login page will be displayed. People should enter their Wisconsin user ID 
and password and click Login. 

 
After logging in, the user will either be directed to their home page or will be asked to 
confirm their contact information (see SECTION 1.5 CONFIRM OR UPDATE YOUR CONTACT 

INFORMATION). 
 
  



1.5 CONFIRM OR UPDATE YOUR CONTACT INFORMATION 
Some members may be asked to confirm their contact information if it hasn’t been 

updated in the last six months. After logging in, a popup displays with the member’s 

current address and phone number (if available). 

 
If the information is correct, select Confirm and then Next. This directs the member to 
their ACCESS home page (see SECTION 4.1 ACCESS ACCOUNT INTRODUCTION). 
 
If the member’s information needs to be updated, select Update and then Next. This 

directs the member to the Your Contact Information page to update their information 
(see SECTION 5.1.3.1 YOUR CONTACT INFORMATION PAGE). 
 
The member may also select Skip for Now and be taken directly to their ACCESS 
home page. If the notification is skipped, it will appear again the next time the member 
logs in, unless: 

• The member submits an address change when applying for AAP (Add A 
Program), RMB (Renew My Benefits), RMC (Report My Changes) or SMRF (Six-
Month Report Forms). 

• The member calls the agency to report an address change. 
• The address is changed through the ACCESS notification. 

Once the member’s information is confirmed or updated, the member receives another 

notification in six months. 
 



3.4 APPLICANT INFORMATION 
 
Use these instructions to help people answer questions about the primary applicant. 
This is the first section of the application that must be complete to access the rest of the 
application. Once completed, the applicant can review the sections for accuracy before 
going to the next section. 
 

Step 1: Tell us about yourself 
The “Tell us about yourself” page asks basic information about the primary applicant. 

Show/Hide an example of the page 



 



Questions How to answer 

Your name Enter the full legal name of the applicant. They can 
choose to enter a middle initial or suffix. 

Date of Birth Select the date from the calendar. 

Social Security 
number (Optional) 

Enter the Social Security number (SSN) of the primary 
applicant.  

 
 
If they do not have a SSN, there is a checkbox to 
indicate that. If they select this, the following two 
questions display. 

Have you 
applied for a 
Social Security 
number? 
(Optional) 

Select Yes or No.  
 
 
Selecting no does not negatively affect benefits. If they 
select yes, the next question displays. 

Have you 
applied for a 
Social Security 
number? 
(Optional) 

Select the date from the calendar. 

If their information matches an existing open case, the “You may have benefits” page 

displays. 
 
On the “You may have benefits” page, the applicant can choose either Check if I have 

a case or Continue with this application. If they choose to check if they have a case, 
information about the previous case is displayed and they can return to that application. 
If they choose to continue with this application or their information does not match an 
existing case, they continue to the next step on this page. 
 

Step 2: More about you 
The “More about you” page asks about additional demographic information about the 

primary applicant. 
Show/Hide an example of the page 



 



Questions How to answer 

Marital status Select the marital status of the applicant from the 
dropdown menu. 

Sex Select Male or Female. 

Ethnicity (Optional) Select Hispanic/ or Latino/a, Not Hispanic/ or 
Latino/a or I don’t know or I prefer not to answer. 

 
 
This selection does not impact benefits or program 
eligibility. 

Race (Optional) Select one or more of the race options. 
 
For each race option selected, provide additional race 
details by selecting from the options provided. 
 
This selection does not impact benefits or program 
eligibility. 

Are you a tribal 
member or a child or 
grandchild of a tribal 
member? 

 
 
 

This question only displays if the applicant is applying 
for health care, FoodShare, or Family Planning Only 
Services. This question is not limited to Wisconsin-
based tribes or those living on tribal land. 

 
 
 Select Yes or No. 

Are you a member of 
a federally recognized 
tribe? (Optional) 

This question is not limited to Wisconsin-based tribes or 
those living on tribal land. 

 
 
 Select Yes, No or I don’t know. 

 
 
 If the applicant selects yes, the next question displays. 

Name of tribe 
(Optional) 

Enter the name of the tribe. 

Step 3: Where you live 
These pages ask where the primary applicant lives. Its primary purpose is to confirm 
which county or tribal agency handles the applicant’s case. Its secondary purpose is to 



tell us where to send mail. The other questions help determine program eligibility based 
on living situations. 
All applicants will start with the “Where you live” page. 

Show/Hide an example of the page 



 



Questions How to answer 

Do you live in 
Wisconsin? 

 
 

Select Yes or No. 
 
If the applicant selects yes, the next question displays. 

Do you plan to 
keep living in 
Wisconsin? 

Select Yes or No. 
 
If the applicant is applying for W-2 or JAL, the next 
question displays. 

Have you lived 
in Wisconsin 
your whole 
life? 

Select Yes or No. 

What county do you 
live in? 

Select the county the applicant lives in from the 
dropdown menu. This is used to determine which 
agency will handle the application. 

Do you live on tribal 
lands? 

Select Yes or No. 
 
If the user isn't sure if they live on tribal lands, use this 
map of tribal lands in Wisconsin to confirm. 

 
If the applicant selects yes, the next two questions display. 

What tribal 
lands do you 
live on? 

Select the tribal lands the applicant lives on from the 
dropdown menu. 

Do you want to 
apply through 
your county 
agency or your 
tribal agency? 

This question displays if the tribal lands have a tribal 
agency. Applicants can choose whether to have the 
income maintenance agency or tribal agency handle 
their application and case. 

 
 
 Select County agency or Tribal agency. 

Are you a migrant 
worker? (Optional) 

Select Yes, No, or I don’t know. 

Are you currently 
homeless? (Optional) 

Select Yes, No, or I don’t know. 

 
 

https://www.dhs.wisconsin.gov/lh-depts/accreditation/triballandsmap.pdf


This answer determines which address page displays 
next.  
  
If the applicant selects yes, they are only asked how mail 
can reach them on the next page. 
 
If the applicant selects no, they are only asked for their 
living address on the next page. 

Have you been 
homeless in the past 
12 months? 

Select Yes, No, or I don’t know. 

The next page the applicant sees depends on their answer to the “Are you currently 

homeless?” question. 

Applicant is Not Homeless: More about where you live (Click to show) 
 
The “More about where you live" page asks about the primary applicant’s residence. 

Show/Hide an example of the page 



 



Questions How to Answer 

Where are you 
currently living? 

Select their current living situation from the dropdown 
menu. 
 
Additional questions may appear based on their selection. 

Why are you 
living in 
someone 
else’s home? 

This question displays if the applicant selects “Someone 

else’s home” on the first question. 

 
Select the reason from the dropdown menu. 

What type of 
health care 
facility do you 
live in? 

This question displays if the applicant selects “A health 

care facility” on the first question. 

 
Select the type of health care facility from the dropdown 
menu. 

What type of 
assisted living 
facility do you 
live in? 

This question displays if the applicant selects “An assisted 

living facility” on the first question. 

 
Select the type of assisted living facility from the dropdown 
menu. 

Your address Enter the full address of the applicant. 

Do you have a 
separate mailing 
address? (Optional) 

Select Yes, No, or I don’t know. 
 
If the applicant selects no, we will send mail to the address 
they already entered. 
 
If the applicant selects yes, enter the separate mailing 
address. 

The “Confirm your address” page displays if there is not an exact match identified using 

the address verification service, suggesting to update it to a similar address. It gives the 
applicant the options Postal Service address or Address I gave. 
Show/Hide an example of the page 



 
Applicant is Homeless: Place to send mail (Click to show) 
The “Place to send mail” page asks about where the homeless individual is currently 

living and allows them to indicate that they want to use their local agency to receive 
mail. 
Show/Hide an example of the page 



 



Questions How to answer 

Do you currently have 
a place to stay? 
(Optional) 

 
 
 
 
 

Select Yes, No, or I don’t know. 
A yes answer may include a shelter, with a friend or family 
member, or someplace else.If the applicant selects yes, 
the next two questions display. 
 
If the applicant selects yes, the next question displays. 

Address where 
you’re staying 

(Optional) 

Enter the address where they are currently staying. Use 
the Care Of field if it is a shelter or business address. 

Can you get 
mail at this 
address? 
(Optional) 

Select Yes, No, or I don’t know. 
 
If the applicant selects yes, we will send mail to the 
address they already entered. 

Where can we 
send your 
mail? 

This question displays if the applicant does not have a 
place to stay or they can’t receive mail their current 

address. 
 
 Select A mailing address or My agency. 
 
 If the applicant selects a mailing address, the next 
question displays. 
 
 If they don’t have a mailing address, they can have mail 

sent to their agency. If they are staying at a shelter or with 
someone else, please write the name of the person or 
shelter in the Care of field. 

Your mailing 
address 

Enter the full mailing address. 

If the applicant doesn’t have a mailing address, the “Your agency” page displays. This 

page displays the address of the agency which is determined by the county that was 
entered earlier in the application. 
 

Applicant is living in an institution (Click to show) 
The “_____’s care facility” page asks for information about the institution or care facility 

where the person is currently living. 
Show/Hide an example of the page 



 



Questions How to answer 

What is the name of 
the care facility? 

Enter the name of the care facility. 

Where is the care 
facility located? 

Select the county from the dropdown menu. 

When did _____ most 
recently move into this 
care facility? 

Select the date from the calendar. 
 
If the person has been in this care facility more than once, 
or is in and out, please enter the date they were most 
recently admitted. 

Was _____ in this 
care facility or a 
similar one before? 
(Optional) 

Select Yes, No, or I don’t know. 

 
If the applicant selects yes, the next question displays. 

When did 
_____ first 
move into a 
care facility? 

Select the date from the calendar. 
 
If they have been in care facilities multiple times, please 
enter the date of the first time they were admitted. 

Spouse’s mailing 

address (Optional) 

This question will only appear if the institutionalized 
person is married, separated, or legally separated and the 
spouse is also not in an institution. 
 
Enter the address where the person’s spouse can receive 

mail. 

Applicant is living in a jail or prison (Click to show) 
The “_____’s jail or prison information” page asks for information about the jail or prison 

where the household member is currently living. 
Show/Hide an example of the page 



 



Questions How to answer 

What is the address of 
the jail or prison? 
(Optional) 

Enter the full address of the jail or prison the household 
member is in. 

What is ______’s 

Department of 
Corrections or jail 
number? (Optional) 

Enter the household member’s number. 

When did ______ 
enter jail or prison? 
(Optional) 

Select the date from the calendar. 
 
If the person has been in prison or jail multiple times, enter 
the date of the most recent imprisonment. 

Is _____ enrolled in 
the Huber Program to 
take care of a child or 
children younger than 
age 18? (Optional) 

Select Yes, No, or I don’t know. 

What is _____’s 

release date, if 
known? (Optional) 

Select the date from the calendar. 
 
If the release date is not known, leave blank. 

Step 4: Your contact information 
This page asks about how the primary applicant wants us to communicate with them. 
Show/Hide an example of the page 



 



Questions How to answer 

What is the primary 
language spoken in 
your home? 

Select the primary language spoken in their home from the 
dropdown menu. 

Is this your preferred 
language? 

Select Yes or No. 
 
The preferred language determines the language they 
receive correspondence in. Correspondence is available in 
English and Spanish. If they select a different language, 
their written correspondence will be in English with 
instructions for how to get it translated in their language. 
 
If the applicant selects no, the next question displays. 

What is your 
preferred 
language? 

Select the preferred language of the primary applicant 
from the dropdown menu. 

Phone information Enter the primary phone number and type of phone. The 
applicants can choose to enter an alternate phone number 
and type as well. 
 
This question is required if the application includes W-2, 
JAL or Emergency Assistance. It is optional for all other 
programs. 

If you don’t have a 

phone or we can’t 
reach you at the 
number above, do you 
have a different phone 
number where we can 
leave a message for 
you? 

Select Yes, No, or I don’t know. 
 
This question is required if the application includes W-2, 
JAL or Emergency Assistance. It is optional for all other 
programs. 
 
 If the applicant selects yes, the next question displays. 

Phone number 
for messages 

Enter the phone number. 

What’s the best way to 

contact you during the 
week? 

Select the preferred contact phone of the primary 
applicant from the dropdown menu. 
 
 This question is required if the application includes W-2, 
JAL or Emergency Assistance. It is optional for all other 
programs. 



What's the best time 
of day to call you? 

Select a time. 
 
This question is required if the application includes W-2, 
JAL or Emergency Assistance. It is optional for all other 
programs. 

If you are deaf or hard 
of hearing, what 
service or device do 
you use? 

Select the service or device used from the dropdown 
menu. 
 
This question is required if the application includes W-2, 
JAL or Emergency Assistance. It is optional for all other 
programs. 

Do you want to get 
text messages about 
your application if your 
agency is able to do 
text messaging? 

Select Yes or No. 
 
This question displays if the application includes W-2, JAL 
or Emergency Assistance. 

Email information Enter the email address and re-enter to confirm they 
match. 

Do you want to view 
most of your letters 
online instead of 
getting them by mail? 
(Optional) 

Select Yes, No, or I don’t know. 
 
Electronic copies of letters are in addition to paper copies. 
There is not a paperless option. 

Do you want to get 
emails about your 
health care services 
from our health care 
partners? 

Select Yes, No, or I don’t know. 
 
These emails are sent from health care partners, such as 
HMOs and do not come from the Department of Health 
Services. They help people learn about available health 
care, especially if they are not eligible for Badger Care 
Plus, Medicaid, or Family Planning Only Services. 

Step 5: Confirm information on the Summary page 
Once completed, a summary page displays. Here, the applicant can review the sections 
for accuracy before going to the next section. 
Show/Hide an example of the page 



 
 
  



3.5 HOUSEHOLD MEMBERS 
 
Use these instructions to help people answer questions regarding the members living in 
the household. It can be started any time after the applicant has completed the 
Applicant Information section. Once completed, the applicant can review the sections 
for accuracy before going to the next section. 
 

Step 1: Your household 
This page asks the applicant to add members to the household profile one at a time. 
The applicant returns to this screen after each addition is made until the household is 
complete. 
Show/Hide an example of the page 



 



Select Add person to enter their information. If the applicant is the only member of their 
household, they do not need to add anyone. 
 
The “Add a household member” page asks about basic demographic information about 

the household member being added. 
Show/Hide an example of the page 



 



Questions How to answer 

Household member 
name 

Enter the full legal name of the individual. They can 
choose to enter a middle initial or suffix. 

Sex Select Male or Female. 

Date of birth Select the date from the calendar. 

Social Security 
number (Optional) 

Enter the individual’s social security number. If they do not 

have one, the applicant can select an option that reflects 
that.  
 
They can apply for benefits without a SSN. 

Has this 
person applied 
for a Social 
Security 
number? 
(Optional) 

Select Yes, No, or I don’t know. 
 
If the applicant selects yes, the next question displays. 

When did this 
person apply 
for a Social 
Security 
number? 
(Optional) 

Select the date from the calendar. 

After entering the information, the applicant returns to the “Your household” page. From 

here, applicants can remove a household member or add another household member. 
Once the applicant finishes adding the members of their household to the profile, there 
are two questions to answer if they are applying for health care. These questions apply 
to everyone in the household. 
 

Questions How to answer 

Do you have any 
children in foster care 
or kinship care who 
live outside the home 
but will return? 
(Optional) 

Select Yes, No, or I don’t know. 
 
This question finds out if there are other children who may 
need to be asked about later in the application. Don’t 
include children in foster care or kinship care that were 
already listed as being in the applicant’s household.  
 
 If the applicant selects yes, the next question displays. 



How many 
children? 
(Optional) 

Enter the number of their children in foster/kinship care 
not already included in the list of household members. 

The next page the applicant sees depends on how many household members there are. 
 

If the household has... Continue to... 

One person STEP 6: FORMER FOSTER CARE YOUTH 

Two or more people STEP 2: HOUSEHOLD RELATIONSHIPS 

 

Step 2: Household relationships 
This page asks the applicant to describe the relationships between household 
members. The benefit programs have different policies for who can apply on a single 
application. The relationship information tells us who can apply on this application and 
what information needs to be asked of each individual. 
The relationships to the primary applicant are collected first, and from there 
relationships are collected in order of age from oldest to youngest. 
Show/Hide an example of the page 



 
 

Questions How to answer 

Relationship to 
[Household Member 
Name] 

This question repeats for each combination of people in 
the household. If the relationship has already been 
described, the answer prepopulates the next time it is 
asked. 

The next page the applicant sees depends on if anyone in the household is under 20 
years old. 



If the household has... Continue to... 

Anyone under 20 years old STEP 3: CHILDREN IN THE HOUSEHOLD 

No one under 20 years old STEP 4: MORE ABOUT THE HOUSEHOLD MEMBER 

 

Step 3: Children in the household 
The “Primary caretaker” page asks the applicant to define who is the primary caretaker 

of each child or person under the age of 20. This is asked because program policy may 
apply differently to primary caretakers of a minor. 
Show/Hide an example of the page 

 
 

Questions How to answer 

Who is _____'s 
primary caretaker? 

Select which member of the household is each child’s 

primary caretaker. 
 
 If more than one adult gives the same amount of care for 
a child please choose one to be the primary caretaker. 

If the applicant is applying for Emergency Assistance (Click to show) 
 
The "Children in your home" page asks whether the child or children will remain in the 
home and under the adult’s care in the future. 

Show/Hide an example of the page 



 
 

Questions How to answer 

Will _____ stay in your 
home and under your 
care in the future?  

 
 

Select Yes or No. 
If applicant selects no, the next question displays. 
 

Who will be 
leaving your 
home or care? 

Select the child or children that will be leaving the 
household from the list of all children in the household. 
Emergency Assistance requires at least one related 
child in the home. 

Step 4: More about the household member 
This page asks about demographic information for household members other than the 
primary applicant and repeats  is repeated for each additional member. 
Show/Hide an example of the page 



 



Questions How to answer 

Marital Status Select their marital status from the dropdown menu. 

Ethnicity (Optional) Select Hispanic/ or Latino/a, Not Hispanic/ or Latino/a, 
I don’t know or I prefer not to answer. 
 
This selection does not impact benefits or program 
eligibility. 

Race (Optional) Select one or more of the race options. 
 
For each race option selected, provide additional race 

details by selecting from the options provided. 
 
This selection does not impact benefits or program 
eligibility. 
 
If the applicant is applying for Health care or Family 
Planning Only Services, the next question displays. 

Is _____ a 
tribal member 
or a child or 
grandchild of a 
tribal member? 

This question is not limited to Wisconsin-based tribes or 
those living on tribal land. 
 
Select Yes or No. 

Is _____ a member of 
a federally recognized 
tribe? (Optional) 

This question is not limited to Wisconsin-based tribes or 
those living on tribal land. 
 
Select Yes, No, or I don’t know. 
 
If the applicant selects yes, the next question displays. 

Name of tribe 
(Optional)  

Enter the name of tribe. 

Does _____ live in 
Wisconsin? 

Select Yes or No. 
 
If the applicant selects yes, the next question displays. 

Does _____ 
plan to keep 
living in 
Wisconsin?  

Select Yes or No. 



Is _____ a migrant 
worker? (Optional) 

Select Yes, No, or I don’t know. 

Has _____ been 
homeless in the past 
12 months? (Optional) 

Select Yes, No, or I don’t know. 

Where is _____ 
currently living? 

Select the living situation from the dropdown menu.  
 
One of the next three questions displays based on their 
selection. 

Why is _____ 
living in 
someone 
else’s home? 

This question displays if the applicant selects someone 
else's home on the previous question. 
 
 Select a reason from the dropdown menu. 

What type of 
health care 
facility does 
_____ live in? 

This question displays if the applicant selects health 
care facility on the previous question. 

 
Select a health care facility type from the dropdown 
menu. 

What type of 
assisted living 
facility does 
_____ live in? 

This question displays if the applicant selects assisted 
living facility on the previous question. 

 
Select an assisted living facility type from the dropdown 
menu. 

Should _____ be 
included on this 
application for health 
care coverage as part 
of this household? 

This question displays if the household member is 
currently in jail or prison. 
 
 Select Yes or No. 

What is _____’s 

preferred language? 
(Optional) 

Select the preferred language of the individual from the 
dropdown menu.  
 
 Any correspondences are sent based on the applicant’s 

preferred language. 

Does _____ want to 
view most of their 
letters online instead 
of getting them by 
mail? 

This option displays if this member is the spouse of the 
primary applicant. 
 
 Select Yes, No, or I don’t know. 
 



 If the applicant selects yes, enter the spouse’s email. 

Email address Enter and re-enter to confirm the email address of the 
household member. 

If the applicant indicated they are living in an institution or jail, an additional page 
displays to gather more information. 

Institution: Household member is living in an institution (Click to 
show) 
 
The “_____’s care facility” page asks for information about the institution or care facility 

where the person is currently living. 
Show/Hide an example of the page 



> 



Questions How to answer 

What is the name of 
the care facility? 

Enter the name of the care facility. 

Where is the care 
facility located? 

Select the county from the dropdown menu. 

When did _____ most 
recently move into this 
care facility? 

Select the date from the calendar. 
 
If the person has been in this care facility more than once, 
or is in and out, please enter the date they were most 
recently admitted. 

Was _____ in this 
care facility or a 
similar one before? 
(Optional) 

Select Yes, No, or I don’t know. 

 
If the applicant selects yes, the next question displays. 

When did 
_____ first 
move into a 
care facility? 

Select the date from the calendar. 
 
If they have been in care facilities multiple times, please 
enter the date of the first time they were admitted. 

Spouse’s mailing 

address (Optional) 

This question will only appear if the institutionalized 
person is married, separated, or legally separated and the 
spouse is also not in an institution. 
 
Enter the address where the person’s spouse can receive 

mail. 

Jail or Prison: Household member is living in a Jail or Prison (Click to 

show) 
The “_____’s jail or prison information” page asks for information about the jail or prison 

where the household member is currently living. 
Show/Hide an example of the page 



 



Questions How to answer 

What is the address of 
the jail or prison? 
(Optional) 

Enter the full address of the jail or prison the household 
member is in. 

What is ______’s 

Department of 
Corrections or jail 
number? (Optional) 

Enter the household member’s number. 

When did ______ 
enter jail or prison? 
(Optional) 

Select the date from the calendar. 
 
If the person has been in prison or jail multiple times, enter 
the date of the most recent imprisonment. 

Is _____ enrolled in 
the Huber Program to 
take care of a child or 
children younger than 
age 18? (Optional) 

Select Yes, No, or I don’t know. 

What is _____’s 

release date, if 
known? (Optional) 

Select the date from the calendar. 
 
 If the release date is not known, leave blank. 

Step 5: Other household information 
Additional pages display based on the applicant’s household. The applicant may see all 

or none of these pages. If none of these situations apply, move on to Step 6. 

Pregnancy: Displays if household includes women between 10-60 
years old (Click to show) 

 
The “Pregnancy information” page asks the applicant to indicate if any woman between 

the age of 10 and 60 in the household is pregnant.  
Show/Hide an example of the page 



 

Questions How to answer 

Is anyone in your 
household pregnant? 

Select Yes or No. 
 
 If the applicant selects yes, the next question displays. 

Who is 
pregnant?  

Select who is pregnant from the list of applicable people 
in the household. 

If at least one person in the household is pregnant, the “More about _____’s 

pregnancy” page displays. 

 
 This page asks for details about pregnancy. If multiple people are pregnant, the page 
repeats for each pregnant person. 
Show/Hide an example of the page 



 

Questions How to answer 

When is _____’s due 

date? (Optional) 

Select the date from the calendar. 

How many babies is 
_____ expecting? 
(Optional) 

Enter the number of children expected. 

Who is 
pregnant?  

Select who is pregnant from the list of applicable people 
in the household. 

Acting parents: Displays if a child’s parent or stepparent is not in the 

household (Click to show) 
The “Acting parents” page asks details about adults who has assumed a parental role 

of a child. It is asked for any household member over 19 years old that said they were 
acting as a parent for someone under 19 years old. 
Show/Hide an example of the page 



 

Questions How to answer 

Who is acting as 
_____’s parent? 

Select which member of the household is the acting parent 
of each child. 
 
 This question repeats for each child under 19 years old 
that does not have a parent or stepparent in the 
household. 



What is _____’s 

relationship to _____? 

Select the parental relationship from the dropdown menu. 
 
 Additional questions may appear based on their selection. 

Was this 
kinship care 
ordered by a 
court? 

This question displays if the applicant selects "Kinship 
care relative" on the second question. 

 
 Select Yes or No. 

Was this foster 
care ordered 
by a court? 

This question displays if the applicant selects "Foster 
care" on the second question. 

 
Select Yes or No. 

Does _____ 
get money 
from the 
Kinship Care 
Program for 
_____? 

This question displays if the applicant selects "Kinship 
care relative" in the second question. 
 
Select Yes or No. 

Absent parent: Shows if a child isn’t living with two parents (Click to 

show) 
 
The “_____’s other parent” page asks the applicant to provide information about a 

parent that is not part of the household. This page displays if there is at least one child 
in the household who does not have two legal parents (biological or adoptive parents) 
and no spousal relationship to anyone in the household, or if there is a pregnant woman 
who doesn’t have a husband in the home. These questions are asked as some 

programs require cooperation with the child support agency. Entering this information 
does not add the absent parent to the application. This page repeats until each child 
has two named parents. 
Show/Hide an example of the page 



 



Questions How to answer 

Other parent’s name Enter the full legal name of the absent parent. 
They can choose to enter a middle initial or 
suffix. 

Sex (Optional) Select Male or Female. 

Does _____ want to claim good 
cause for not cooperating with 
_____’s child support agency? 

(Optional) 

Select Yes, No, or I don’t know. 

 
 
The applicant should claim good cause if 
cooperating with the absentee parent through 
a Child Support Agency creates safety 
concerns for the applicant or their child. 

Do any other children in the 
household have this same 
parent? (Optional) 

This question displays if there is more than one 
child without two parents in the household. 
 
 Select Yes or No. 
 
 If the applicant selects yes, the next question 
displays. 

Which children have this 
same parent? (Optional) 

Select the children that share the same 
parent. 

If the household 
has... 

And the application... Continue to... 

Any number of 
people and anyone 
is between 18 and 
25 years old 

Includes health care or 
Family Planning Only 
Services 

STEP 6: FORMER FOSTER 
CARE YOUTH 

One person applying 
and they are not 
between 18 and 25 
years old 

Includes health care and 
any other programs 

STEP 8: TAX INFORMATION 

One person applying 
and they are of any 
age 

Does not include 
FoodShare or health care 
but includes Emergency 
Assistance 

STEP 9: EMERGENCY 
ASSISTANCE INFORMATION 

Does not include health 
care or Emergency 
Assistance 

STEP 10: PROGRAM 
ELIGIBILITY 



Two or more people 
not between 18 and 
25 years old 

Includes FoodShare and 
any other programs 

STEP 7: HOUSEHOLD 
MEALS 

Two or more people 
of any age 

Does not include 
FoodShare but does 
include health care 

 
 
 

STEP 8: TAX INFORMATION 

Does not include 
FoodShare or health care 
but includes Emergency 
Assistance 

STEP 9: EMERGENCY 
ASSISTANCE INFORMATION 

Does not include 
FoodShare, health care, or 
Emergency Assistance 

STEP 10: PROGRAM 
ELIGIBILITY 

 

Step 6: Former foster care youth 
This page asks the applicant to indicate if anyone in the household was in foster care 
when they turned 18. 
Show/Hide an example of the page 



 

Questions How to answer 

Was anyone in foster 
care, subsidized 
guardianship, or court-
ordered kinship care 
when they turned 18 
years old? 

 
 

Select Yes or No. 
 
 If the applicant selects yes, the next question displays. 

Who was in 
foster care, 
subsidized 
guardianship, 
or court-
ordered 

Select the member or members of the household that 
were in foster care when they turned 18. 



kinship care 
when they 
turned 18 
years old? 

The next page the applicant sees depends on how many household members there are. 

If the 
household 
has... 

And the application... Continue to... 

One person Includes health care and any other 
programs 
Does not include health care, but does 
include Emergency Assistance 
Does not include health care or 
Emergency Assistance 

STEP 8: TAX INFORMATION 

STEP 9: EMERGENCY 
ASSISTANCE 
INFORMATION 

STEP 10: PROGRAM 
ELIGIBILITY 

Two or more 
people 

Includes FoodShare and any other 
programs 
Does not include FoodShare but does 
include health care 
Does not include FoodShare or health 
care but includes Emergency 
Assistance 
Does not include FoodShare, health 
care, or Emergency Assistance 

STEP 7: HOUSEHOLD 
MEALS 

STEP 8: TAX INFORMATION 

STEP 9: EMERGENCY 
ASSISTANCE 
INFORMATION 

STEP 10: PROGRAM 
ELIGIBILITY 

Step 7: Household meals 
This page asks the applicant which household member purchases and prepares their 
food. This information is used to determine who to ask which income and expenses 
questions later in the application. It will also determine the maximum amount of 
FoodShare assistance the household can receive. 
Show/Hide an example of the page 



 

Questions How to answer 

Who in your 
household buys food 
and eats meals with 
you? 

Select the member or members of the household that 
helps with buying or cooking food. 

Step 8: Tax information 
The “Tax filers” page asks the applicant to indicate who in the household is planning to 

file taxes for the current year. Tax information is asked for health care applications to 
make it easier for the applicant to provide the necessary income and expense 
information. 
Show/Hide an example of the page 



 

Questions How to answer 

Is anyone in your 
household planning to 
file federal income 
taxes for [Year]? 

 
 

Select Yes or No. 
 
 If the applicant selects yes, the next question displays. 

Who is 
planning to 
file? 

Select the member or members of the household that 
plan to file taxes this year. 

 
 
If someone is married and plans to file taxes, both 
spouses must file taxes. If both spouses are in the 
household, be sure to select both. 



The “More about _____’s taxes” page displays for each person who is planning to file 

taxes. It asks details about tax filers and determines if additional information needs to 
be gathered. 
Show/Hide an example of the page 

 



Questions How to answer 

Is _____ planning to 
jointly file federal 
income taxes with 
their spouse? 

This questions only displays if the applicant has indicated 
they are married or separated 
 
 Select Yes or No. 

Is _____ being 
claimed as a 
dependent on federal 
income taxes by 
someone outside the 
household? 

Select Yes or No. 
 
Dependents are often children or older relatives and 
must be a legal member of the family. To be a 
dependent, someone has to have very little or no 
income. 

 
 
 If the applicant selects no, the next question displays. 

Is _____ 
planning to 
claim any 
dependents on 
their federal 
income? 

Select Yes or No. 
 
 If the applicant selects yes, the next question displays. 

Who will be 
claimed as a 
dependent? 

Select the member or members of the household that 
will be claimed as dependents 

Additional pages display based on their tax situation. The applicant may see all or none 
of these pages. 

Household member has a joint tax filer outside of the 
household (Click to show) 

 
The “Joint tax filer” page asks about any co-filers outside of the home or deceased. If 

their co-filer is in the household, they will not see this page. 
Show/Hide an example of the page 



 



Questions How to answer 

Joint tax filer name Enter the full legal name of the co-filer who is outside of 
the home or deceased. They can choose to enter a middle 
initial or suffix. 

Sex Select Male or Female. 

Date of birth Select the date from the calendar. 

Is this person 
deceased? (Optional) 

Select Yes or No. 
 
 If the applicant selects yes, the next question displays. 

When did this 
person pass 
away? 

Select the date from the calendar. 

The “Tax filer relationships” page displays to define the relationship of all co-filers and 

dependents that live outside of the household. 
Show/Hide an example of the page 



 

Questions How to answer 

Relationship to 
[Household Member 
Name] 

This question repeats for each combination of people in 
the household. If the relationship has already been 
described, the answer prepopulates the next time it is 
asked. 

Household member has a dependent outside of the household (Click 

to show) 
 
The “_____’s tax dependents” page asks about any tax dependents who are outside of 

the home or deceased. This page will appear when the user responds that the tax filer 
is planning to claim ‘Someone else’ as a dependent. 

Show/Hide an example of the page 



 



Questions How to answer 

Dependent name Enter the full legal name of the dependent who is 
outside of the home or deceased. They can choose to 
enter a middle initial or suffix. 

Sex Select Male or Female. 

Date of birth Select the date from the calendar. 

Is this person 
deceased? (Optional) 

Select Yes, No, or I don’t know. 
 
 If the applicant selects yes, the next question displays. 

When did this 
person pass 
away? 

Select the date from the calendar. 

Does _____ have any 
other dependents who 
are not in the 
household? (Optional) 

Select Yes, No, or I don’t know. 

The “Tax filer relationships” page displays to define the relationship of all co-filers and 

dependents that live outside of the household. 
Show/Hide an example of the page 



 

Questions How to answer 

Relationship to 
[Household Member 
Name] 

This question repeats for each combination of people in 
the household. If the relationship has already been 
described, the answer prepopulates the next time it is 
asked. 

Household has at least one tax dependent or child income (Click to 

show) 
The “Dependent income” page asks the applicant to identify which tax dependents and 

children are expected to file taxes. The applicant indicate which children and 
dependents are expected to earn over a certain threshold of job and other income. 
Show/Hide an example of the page 



 

Questions How to answer 



Will any of your 
[household’s] 

dependents earn more 
than $[#] this year from 
a job? 

Select Yes or No. 
 
 If the applicant selects yes, the next question displays. 

Who will earn 
more than 
$[#]? 

Select each dependent that will earn more than $[#] this 
year from a job. 
 
 This question in the application includes a real dollar 
amount based on information from the IRS that is updated 
each year. 

Will any of your 
dependents get more 
than $[#] in taxable 
income this year from 
any source other than 
a job? 

Select  
Yes 
 or  

No 
. 

 
 
 If the applicant selects yes, the next question displays. 

Who will get 
more than $[#] 
in taxable 
income from a 
source other 
than a job? 

Select each dependent that will earn more than $[#] this 
year from any source other than a job. 
 
 This question in the application includes a real dollar 
amount based on information from the IRS that is updated 
each year. 

The next page the applicant sees depends on if they are applying for Emergency 
Assistance. 

If the application... Continue to... 

Includes Emergency Assistance STEP 9: EMERGENCY ASSISTANCE 
INFORMATION 

Does not include Emergency 
Assistance 

STEP 10: PROGRAM ELIGIBILITY 

Step 9: Emergency Assistance information 
These pages ask for information specific to the Emergency Assistance program. 
The “Getting help from the Emergency Assistance Program” page asks screening 

questions to confirm if they can get emergency assistance.  
Show/Hide an example of the page 



 
To qualify for emergency assistance: 

• The household must include a dependent child and caretaker relative. 
• The household cannot have received emergency assistance within the past 12 

months. 
• The household is having a qualifying emergency. 

This page does not ask about children in the household because the information was 
already gathered in the application. 

Questions How to answer 



Have you gotten a 
payment from the 
Emergency 
Assistance program in 
the last 12 months? 

Select  
Yes 
 or  

No 
. 

What do you need 
help with? Choose all 
that apply. 

Select the situation or situations that currently apply. 
Only the situations listed on the application qualify for 
emergency assistance. 

If the applicant meets the criteria for emergency assistance, the “More about your 

emergency” page displays. This page asks more about the household’s current 

situation. 
Show/Hide an example of the page 



 



The questions that appear on this page vary based on the type of emergency. If they 
select multiple types of emergencies, all questions will show on a single page. 

Homelessness questions (Click to show) 
Show/Hide an example of the page 



 



Questions How to answer 

Do you lack a regular 
place to live, or are 
you sleeping in a 
place not meant for 
sleeping? 

Select Yes or No. 
 
 If the applicant selects yes, the next question displays. 

When did this 
start? 

Select the date from the calendar. 

Do you plan to get a 
permanent place to 
live? 

Select  
Yes 
 or  

No 
. 

Are you staying in a 
shelter for domestic 
abuse? 

Select  
Yes 
 or  

No 
. 

Was your home 
declared unsafe by a 
housing inspector or 
public official? 

Select Yes or No. 
 
 If the applicant selects yes, the next question displays. 

When did they 
declare your 
home unsafe? 

Select the date from the calendar. 

Do you have a 
housing 
inspection 
report? 

Select  
Yes 
 or  

No 
. 

Tell us about your 
emergency. 

Enter information about the current emergency the 
applicant is facing. There is a character limit, so the 
explanation must be short. 

Impending homelessness questions (Click to show) 
Show/Hide an example of the page 



 



Questions How to answer 

Will you be homeless 
because you’re being 

evicted from a rented 
apartment, 
townhouse, or home? 

Select Yes or No. 
 

Is your apartment, 
townhouse, or home 
being foreclosed? 

Select Yes or No. 
 
 
If the applicant selects yes, the next two questions 
display. 

When were 
you given an 
eviction 
notice? 

Select the date from the calendar. 

Tell us about 
any issues you 
had paying 
rent. 

Enter information about any issues the applicant had 
paying their rent.  

 
 
 The applicant may also choose to enter the landlord’s 

contact information and company name here. 

Will you be homeless 
because an 
apartment, 
townhouse, or home 
you own is being 
foreclosed? 

Select Yes or No. 
 
 If the applicant selects yes, the next two questions 
display. 

When were 
you given a 
foreclosure 
notice? 

Select the date from the calendar. 

Tell us about 
any issues you 
had paying 
your mortgage. 

Enter information about any issues the applicant had 
paying their mortgage. 

When does your 
family need to leave? 

This question displays if the applicant selected yes to 
either the foreclosure or eviction question.  
 



 Select the date from the calendar. 

Are you leaving your 
home due to domestic 
abuse? 

Select Yes or No. 
 

Was your home 
declared unsafe by a 
housing inspector or 
public official? 

Select Yes or No. 
 

When did they 
declare your 
home unsafe? 

Select the date from the calendar. 

Do you have a 
housing 
inspection 
report? 

Select Yes or No. 
 

Tell us about your 
emergency. 

Enter information about the current emergency situation 
the applicant is facing. There is a character limit, so the 
explanation must be short. 

Utility crisis questions (Click to show) 
Show/Hide an example of the page 



 



Questions How to answer 

What utilities do you 
need help with? 

Select one or more of the options. 

Is your family's health 
or safety in danger by 
not having this utility? 

Select  
Yes 
 or  

No 
. 

Tell us what made it 
difficult to pay your 
utility bill. 

Enter information about any issues the applicant had 
paying their utility bill. 

What other help have 
you applied for, if any? 

Enter information about any other help the applicant has 
applied for, if any. 

Tell us about your 
emergency. 

Enter information about the current emergency situation 
the applicant is facing. There is a character limit, so the 
explanation must be short. 

Other emergency questions (Click to show) 
Show/Hide an example of the page 

 

Questions How to answer 

Tell us about your 
emergency. 

Enter information about the current emergency situation 
the applicant is facing. There is a character limit, so the 
explanation must be short. 



Step 10: Program eligibility 
After entering the applicant and household information, ACCESS confirms which of the 
requested programs they can apply for. Some programs need to be applied for as a 
household, while others only apply to select members. The “Program eligibility” page 

explains who can apply for each program. The selections on this page determine which 
questions will be asked in the rest of the application. 
Show/Hide an example of the page 



 



Step 11: Confirm information on the Summary page 
Once completed, a summary page displays. Here, the applicant can review the sections 
for accuracy before going to the next section. 
Show/Hide an example of the page 



 



4.2 MY BENEFITS/CHECK MY BENEFITS 
 

4.2.1 My Benefits Introduction 
To see learn more details than what appears on the Account Home page, click about a 
program, select the magnifying glass next to each program. 

 
"Check My Benefits" can give information about: 

• FoodShare, which is Wisconsin's version of the federal Supplemental Nutrition 
Assistance Program (SNAP). FoodShare used to be known as Food Stamps. 

• Health care programs, which include BadgerCare Plus, Medicaid, Medicaid 
Purchase Plan (MAPP), Medicare Savings Programs, Institutional Medicaid, 
Community Waivers, Family Care, and Family Planning Only Services. MAPP 

members and BadgerCare Plus members can pay their premiums online through 
ACCESS from the Premium information link (see CHAPTER 10 PREMIUMS). 

• SeniorCare, which is Wisconsin's prescription drug assistance program for 
people who are 65 years old and older. 

• Caretaker Supplement, which is a cash benefit for parents and other caretakers 
who are getting SSI. 



• Wisconsin Shares Child Care Program 
• W-2, which is a work program that provides temporary cash assistance and case 

management services to low-income parents and pregnant women. 

The information in "Check My Benefits" is updated every night. If a change was made to 
a case during the day, it will not appear in ACCESS until the next business day. In some 
cases, ACCESS might indicate that applicants need to do something they have already 
done. This is due to the time it takes to receive and process the provided information. 
If ACCESS indicates something different from than information in a letter from the 
agency where a person an applicant applied for benefits, check the date of the letter. In 
most cases, ACCESS will have more current information than the letter that was mailed 
to the applicant. 
 

  



6.3 RENEW MY BENEFITS PAGES 
 

6.3.2 People 
6.3.2.5 Someone Moved Into Your Home 
If the user indicates that someone has moved into the home, the next several pages 
collect detailed information about that person. First, the “Someone Moved Into Your 

Home” page collects basic information about that person. 



 



 

  



7.1 SIX-MONTH REPORT FORMS (SMRFS) 
 

7.1.3 Six-Month Report Form Pages 
A person goes through several sections when completing a Six-Month Report in 
ACCESS. Buttons for these sections appear at the top of a page. The sections are 
People, Job Income, Other Income, Bills, and Submit. Each section consists of a series 
of pages, which are based on the household situation and the indicated changes. 
Information already on file will be shown so that changes can be made. 

Note: Not all of the following pages appear for every Six-Month Report. If 
a change is indicated, additional pages are scheduled to ask for 
more information about the change. Not all the pages for a Six-
Month Report are shown below. Similar pages are scheduled for 
Six-Month Reports and for renewals. For details about specific 
pages, see  
SECTION 6.3 RENEW MY BENEFITS PAGES 
. 

7.1.3.1 People 
7.1.3.1.4 Personal Information Change 



 



 
7.1.3.2 Job Income 
7.1.3.2.1 Job Income Questions 



 
7.1.3.2.2 Reporting a Job Change 



 
7.1.3.2.3 More About Job Income 



 



7.1.3.2.4 Review Your Job Changes 

 
7.1.3.3 Other Income 
7.1.3.3.1 Other Income Questions 



 
7.1.3.3.2 Review Your Other Income Changes 



 
7.1.3.4 Bills 
7.1.3.4.1 Bills Questions 



 
7.1.3.4.2 Review Your Bills 



 



7.1.3.5 Sign and Submit 
A member needs to sign his or her Six-Month Report prior to submitting it. Once the Six-
Month Report is submitted, it will be processed by an agency. Sometimes, a member 

needs to provide proof of the changes to the agency. The member will be notified by 
mail about required proof and when it is due. Without this proof, the Six-Month Report 
cannot be completed, and benefits may end. 

 
7.1.3.6 Your Next Steps 



From the Your Next Steps page, people can submit proof of the changes, view and print 
a summary of the submitted changes, and view their agency's contact information. The 
tracking number of the change request will display at the top of the page. 

 
 
  



10.1 PREMIUMS FOR BADGERCARE PLUS 
ADULTSINTRODUCTION 
 
10.1.1 Introduction 
MAPP members and BadgerCare Plus members age 19 and 64 with no dependent 
children under age 19 living in are encouraged to pay their home who have monthly 
income more than 50% of the federal poverty level may need to pay a monthly 
premium. 
 
One way these members can pay their premium is monthly premium online through the 
ACCESS website. The premium can be paid using a credit card, debit card, checking 
account, or savings account. For information on who may need to pay a monthly 
premium, see BadgerCare Plus Handbook Chapter 19 BadgerCare Plus Premiums for 

Children and Chapter 44 BadgerCare Plus Childless Adults as well as Medicaid 

Eligibility Handbook Section 26.5 MAPP Premiums. 
 
  

http://www.emhandbooks.wisconsin.gov/bcplus/policyfiles/3/19/19.1.htm
http://www.emhandbooks.wisconsin.gov/bcplus/policyfiles/3/19/19.1.htm
http://www.emhandbooks.wisconsin.gov/bcplus/policyfiles/5/44/44.1.htm
http://www.emhandbooks.wisconsin.gov/meh-ebd/policy_files/26/26.5.htm


10.2 ACCESSING PREMIUMS INFORMATION 
 
There are two different pages for paying premiums. The table below shows how to 
navigate to premium information for different individuals. Each way to reach the 
premiums page is from the Check My Benefits (CMB) dashboard. For more information 
about the CMB dashboard, see SECTION 4.2 MY BENEFITS/CHECK MY BENEFITS. 
 

Who has a premium How to reach premium 
information page 

How to pay Premiums 

At this time, MAPP 
premiums and premiums 
for children enrolled in 
BadgerCare Plus cannot 
be paid through the 
ACCESS website. 
BadgerCare Plus 
members age 19 to 64 
with no dependent children 
under age 19 living in their 
home 

• Select the Premium 
Information link 

• Select the 
magnifying glass 
under My Benefits. 
On the “Benefit 

Details” page, there 

is a link to premium 
information in the 
BadgerCare Plus 
section 

See  
SECTION 10.3 PAYING 
PREMIUMS FOR 
BADGERCARE PLUS ADULTS 
. 

BadgerCare Plus children 
and MAPP members 

• Select the “Pay 

Now” alert link 

• Select the “Go to 

Premiums 
homepage” alert link 

• Select “Pay a 

monthly premium” 
• Select “Premium 

information” from the 

navigation menu 

See SECTION 10.4 PAYING 

PREMIUMS FOR 
BADGERCARE PLUS 
CHILDREN AND MAPP 

MEMBERS. 

 
10.1.2 Accessing Premium Information 
To access their premium information, individuals can log into their ACCESS accounts 
and:  

• Click Premium Information from the My Account Home menu. 

• Click the magnifying glass under My Benefits. On the Benefit Details page, there 
will be a link to premium information in the BadgerCare Plus section. 

  



10.3 PREMIUMS FOR BADGERCARE PLUS ADULTS 
 

10.1.3.3.1 Premiums Page 
The Premiums Overview The "Premiums" page will show shows a summary of an 
individual's premium information including their current balance and recent premium 
activity. 
Show/Hide an example of the page 

 

 
In the Premium details section, individuals can view the household's current premium 
and the next statement date. They can also click a link to take a Health Survey to that 
may help lower their premium (see SECTION 8.1 BADGERCARE PLUS HEALTH SURVEY). 
In the Recent premium activity section, individuals can view their payment history 
including the date the premiums were charged, dates of payments, payment methods, 
status of payments, and the amount applied to their account. They can click a link to 
view the entire premium payment history for that certification period. which includes: 

10.1.4 Make a Payment 
• The date the premiums were charged 
• Dates of payments 
• Payment methods 
• To make a payment, individuals should click Status of payments 
• The amount applied to their account 

They can select a link to view the entire premium payment history for that certification 
period. 
 

10.3.2 Make a Payment 
Step 1: Premium Selection 
Select Pay now on the “Premiums”  Overview page. 



On the next page, they can choose how many months they want to pay. 
Show/Hide an example of the page 

 
Step 2: Confirm Payment Account 
Choose which month(s) premium amounts to pay. 
Show/Hide an example of the page 

 



They can then click Select Go to e-Payment Services website to enter their. 
Step 3: Submit a Payment 
Enter contact and payment information.This is a secure website managed by U.S. Bank 

Note: The e-Payment services website is a secure site managed by US 
Bank. 

 

 

Show/Hide an example of the page 

 

Enter the payment information, confirm contact information is correct, and select 
Continue. 
Once the payment is complete, a confirmation message will display and the individual 
can click displays. Select Go to Premiums Home to return to the Premiums Overview 

page. 
 
  



10.4 PREMIUMS FOR BADGERCARE PLUS CHILDREN AND 
MAPP MEMBERS 
 

10.4.1 Premiums Home Page 
Information regarding premiums due, past payments, premium details, and FAQ can all 
be found on the Premiums Home Page. This page is a dashboard that allows members 
to view and monitor their household’s premium activity. 

Show/Hide an example of the page 

 

The Premiums Home Page shows the member’s last payment. To view all payments in 

the previous year, select “View all premium history.” The “Premium history” page 

displays details for each payment such as program, month, payment status, payment 
method, and name. 
Show/Hide an example of the page 



 

A premium payment can’t be made online if: 

• A member is applying for new benefits and needs to pay the first premium to their 
local agency 

• A MAPP member has an approved MAPP Temporary Premium Waiver and does 
not owe premiums right now 

• The household has missed too many premium payments and is in an RRP 

Different versions of the Premiums Home Page may display based on the member’s 

situation. If the member is applying or re-requesting after being terminated, they might 
not be able to make their first payment online. 

Page shown Background Action 



You have a premium due A premium or premiums is 
due. 

Pay the premium or 
premiums. 
Select Make a payment 
(see SECTION 10.4.2 MAKE A 

PAYMENT). 

You don't have a premium 
due right now 

No premium or premiums 
are due. 

No action required at this 
time. 

You did not pay your 
premium on time 

The member missed a 
payment or payments. 

Pay the late premium or 
premiums before the listed 
date to avoid losing 
benefits. 
Select Make a payment 
(see SECTION 10.4.2 MAKE A 

PAYMENT). 

Your benefits have ended The member’s benefits 

have ended due to missing 
one or more premium 
payments. If the member 
sees this screen, they are 
currently in a Restrictive 
Re-Enrollment Period 
(RRP). See BadgerCare 
Plus Handbook Section 
19.11 BadgerCare Plus 
Restrictive Re-enrollment 
Period (RRP) or Medicaid 
Eligibility Handbook 
Section 26.6 MAPP 
Restrictive Re-Enrollment 
Period (RRP) for more 
information. 

Pay the late premium or 
premiums to regain 
benefits. 
Select Make a 
payment (see SECTION 

10.4.2 MAKE A PAYMENT). 
If there is no option to pay 
online, a letter will be sent 
for what to do next. The 
member can also contact 
their local agency if they 
have questions. 

 

Note: If the member needs help, see the FAQs and questions displayed 
on the page. Members enrolled in MAPP that are struggling to pay 
the premium can select “read about your options” to learn more 

about the MAPP Temporary Premium Waiver. 

Members are encouraged to take a three-question survey to describe their experience 
paying premiums through ACCESS by selecting "Take the survey." 
 

10.4.2 Make a Payment 
Step 1: Premium Selection 
The “Review your payment” page allows the member to review the amount they are to 

pay. If the member has missed a payment, they are encouraged to pay the premium 
before losing their benefits. 



Show/Hide an example of the page 

 

Members can also select which premium or premiums they want to pay if the household 
has two or more programs. Select the “Pay all” checkbox to pay for all premiums due if 

there is more than one. 
Review the amount to be paid and select Pay now. 
Step 2: Submit a payment 
The “Submit your payment” page allows the member to edit their personal information 

and enter their payment details. 
Show/Hide an example of the page 



 

The member can edit their personal information if desired under the “Personal Details” 
section. 
Enter payment information. The member can also select “Questions? Get help here” at 

any time which navigates to the DHS website. 

Note: The e-Payment services website is a secure site managed by US 
Bank. 

 


