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To: ACCESS User Guide Users

From: Jori Mundy, Bureau Director
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EFFECTIVE DATE

The following policy additions or changes are effective 02/24/2024 unless
otherwise noted. Underlined text denotes new text. Text with a strike
through it denotes deleted text.

POLICY UPDATES
3.6 Household Details, Removed step and updated remaining section numbers.
Step 9: Treatment
Information
3.9 Bills, Step 6: Updated screenshots and terminology.
Provide tax
deduction
information
4.2.5 Health Care Details | Updated screenshot.
4.4 Your To-Do List Removed OHS information and updated screenshot.
4.7 Alerts Removed information about BadgerCare Plus members.
4.9.2 Treatment Needs Removed section.
Question

49.3 BadgerCare Plus
Health Survey

Removed section.

6.3.2.2 Treatment Needs
Question

Removed section.

8.1 Health Survey

Removed section.

10.3.1 Premiums Page

Removed OHS information and added screenshot.

10.4.1 Premiums Home
Page

Updated screenshots and added information about when premium
payments can't be made online.

10.4.2 Make a Payment

Updated screenshot.




3.6 Household Details

Step 4: Medicare coverage

[.-]
If the household JJAnd the application
includes... includes...
A Childless-Adult  Health-care-only STEP O TREATMENT
INFORMATION

Someone older W-2 or JAL only ELEF(’)Z:LBEI:ICTDOL
than 20 years old -

Neither of the FoodShare STEP 5: FOOD ASSISTANCE
above
Wisconsin Shares Child STEP 6: CHILD CARE HELP
Care Subsidy and not
FoodShare

Health care or FPOS only =~ STEP 940: CONFIRM THE
INFORMATION ON THE

SUMMARY PAGE

[...]
Step 8: Legal history

If the household And the Contlnue to...
mcludes app I|cat|on

A Childless Adult

Does not include STEP 9140: CONFIRM INFORMATION
ON THE SUMMARY PAGE
health care



http://www.emhandbooks.wisconsin.gov/ah/policy/3/3.6.htm#Step_7:_School_enrollment
http://www.emhandbooks.wisconsin.gov/ah/policy/3/3.6.htm#Step_7:_School_enrollment
http://www.emhandbooks.wisconsin.gov/ah/policy/3/3.6.htm#Step_5:_Food_assistance
http://www.emhandbooks.wisconsin.gov/ah/policy/3/3.6.htm#Step_6:_Child_care_help
http://www.emhandbooks.wisconsin.gov/ah/policy/3/3.6.htm#Step_10:_Confirm_information_on_the_Summary_page
http://www.emhandbooks.wisconsin.gov/ah/policy/3/3.6.htm#Step_10:_Confirm_information_on_the_Summary_page
http://www.emhandbooks.wisconsin.gov/ah/policy/3/3.6.htm#Step_10:_Confirm_information_on_the_Summary_page
http://www.emhandbooks.wisconsin.gov/ah/policy/3/3.6.htm#Step_10:_Confirm_information_on_the_Summary_page
http://www.emhandbooks.wisconsin.gov/ah/policy/3/3.6.htm#Step_10:_Confirm_information_on_the_Summary_page

No Childless Adults

Includes any
programs

STEP 9490: CONFIRM INFORMATION

ON THE SUMMARY PAGE



http://www.emhandbooks.wisconsin.gov/ah/policy/3/3.6.htm#Step_10:_Confirm_information_on_the_Summary_page
http://www.emhandbooks.wisconsin.gov/ah/policy/3/3.6.htm#Step_10:_Confirm_information_on_the_Summary_page

Treatment information

Please tell us about Test JAL Test's treatment needs. This question
will help us get to know Test JAL Test's health care needs better. Your
answer[s] will not affect whether or not Test JAL Test can get help
from the program(s] Test JAL Test is applying for.

During the last 12 months, has

Test JAL Test used drugs in ways By drugs, we mean:

that cause problems for themself ® Cannabis (marijuana,
or those around them, and is Test hashish).
JAL Test open to getting help? ® Narcotics or opioids
(optional) (oxycodone, heroin).
® Stimulants (cocaine,
Q Yes methamphetamine).
® Hallucinogens (LSD).
O No ) .
® Solvents (paint thinner).
O I'd like to answer later ® Tranquilizers or
benzodiazepines
(valium).

Barbiturates.

® Prescribed or over-the-
counter drugs when
more than the directed
dose is taken.

We don't mean alcohol,
tobacco, or the appropriate
medical use of drugs.

Test JAL Test is required to

answer this question to get
health care coverage from

BadgerCare Plus.




Step 910: Confirm Information on the Summary
Page




3.9 Bills
Step 6: Provide tax deduction information

These pages gather information about common and uncommon tax deductions. If the
household member is filing jointly, this page only displays for one of the filers. There are
three pages of possible tax deductions.

The “ ’s tax deductions” page asks which common tax deductions the household
member has.
Show/Hide an example of the page

Spouse's tax deductions

Please tell us about Spouse's tax deductions. We'll ask about
commen tax deductions first. Make sure you choose all the
expenses you have.

What tax deductions does Spouse have? *
We're only asking about tax

deductions for the current tax
year.

O Alimony payments

O Higher education expenses

O Individual retirement account (IRA) contributions
[J self-employment deductions
[0 Student loan interest

[J None of these

Save and next



Eills

clara's tax deductions

Please tell us about clara's tax deductions. We'll ask about
common tax deductions first. Make sure you choose all the

expenses you have.

What tax deductions does clara have? *

O Alimony payments

We're only asking about tax
deductions for the current tax
}I'E'al'.

O Individual retirement account (IRA) contributions

O Self-employment deductions

O student loan interest

[ Mone of these

Save and next

Questions How to answer
What tax deductions Select one or more options.
does have?
The applicant may also select None of these.
The “ ’s less common tax deduction” page asks which less common tax

deductions the household member has.
Show/Hide an example of the page




Spouse’s less common tax
deductions.
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Test's less common tax
deductions
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Questions

How to answer

What tax deductions Select one or more options.
does have?
The applicant can select What’s this? to get information
about each option.
The applicant may also select None of these.
The “ ’s other tax deductions” page asks about the household member’s other

allowable write-in deductions.
Show/Hide an example of the page




Spouse's other tax deductions

Please tell us what other allowable write-in tax deductions
Spouse has. Make sure you choose all the tax deductions you

have.

What other tax deductions does Spouse have?

[J Attorney fees for whistleblower awards

[J Deductions for life tenants or property beneficiaries

[J Chaplains' contributions to Section 403(b) plans

[J Contributions to Archer Medical Savings Accounts

[ Costs for discrimination suits

[J Deductions for rents and royalties

[(JJury duty pay given to an employer

[J Reforestation expenses

[J Section 501(c)(18)(D) pension plan contributions

[ None of these

Questions How to answer
What other tax Select one or more options.
deductions does
have? The applicant can select What’s this? to get information

about each OeptionOption.

The applicant may also select None of these.




There are several pages that may display based on the types of tax deductions selected
on the previous pages. These pages repeat for each type of tax deduction until all
information is entered.

Ongoing Tax deductions: Household member has repeating tax
deduction (Click to show)

The “More about s [tax deduction]” page asks about the ongoing tax deductions
that the household member or joint filing couple has. It repeats for each type of ongoing
tax deduction selected. If they have more than one type of the same ongoing tax
deduction, answer about one at a time.

Show/Hide an example of the page

More about Spouse's alimony
payments

Please tell us about Spouse's alimony payments deduction

How often do you have this expense? *

Select a frequency v

How much is the expense each time you have it? *

$

Does Spouse have another alimony payments?
(optional)

O Yes
O No

Save and next



More about Spouse's alimony

payments

Please tell us about Spouse's alimony payments deduction

How often do you have this expense? *

Select a frequency

b

How much is the expense each time you have it? *

$

Does Spouse have another alimony payments?

(optional)
QO Yes

O No

Save and next

Questions

How to answer

How often do you
have this expense?
(Optional)

Select the frequency from the dropdown menu.

How much is the
expense each time
you have it?

Enter the deduction amount.

Does have
another [tax deduction
— alternate name]?
(Optional)

Select Yes or No.

Calendar Year Tax deduction: Household member has out of pocket

costs for a job-related-move,-or-a-military-ordered permanent change
of station/penalty for early withdrawal of savings (Click to show)




The “More about ’s [out-of-pocket costs for a job-related-movemilitary-ordered
permanent change of station/penalty for early withdrawal of savings]” page asks about
the household member’s or joint filing couple’s calendar year tax deductions. This page
displays if the applicant selects out-of-pocket costs for a job-related-movemilitary-
ordered permanent change of station or penalties for early withdrawal of savings tax
deductions on the last page. It repeats for each type of ongoing tax deduction selected.
If they have more than one type of the same calendar year tax deduction, answer about
one at a time.

Show/Hide an example of the page

More about Spouse's Out-of-pocket costs for a job-
related move

Please tell us about Spouse's Out-of-pocket costs for a job-
related maove

When did Spouse pay this expense? *

Month

month v

Year *
YYYY

How much was this expense? *

$

Does Spouse have another Out-of-pocket costs
for a job-related move? (optional)

O Yes
O No

Save and next



More about clara's out-of-
pocket costs for a military-
ordered permanent change of
station

Please tell us about clara’s out-of-pocket costs for a military-
ordered permanent change of station deduction

How often do you have this expense? *
Select a frequency o
How much is the expense each time you have it? *

$

Does clara have another out-of-pocket costs for
a military-ordered permanent change of station?
(optional)

O Yes
O No
Save and next
Questions How to answer
When did pay Select the month from the dropdown menu and enter the
this expense? year the expense started.
How much was this Enter the expense amount.
expense?
Does have Select Yes or No.
another deduction for
[out-of-pocket costs ) . .
for a job-related If the applicant selects yes, this page will repeat.
movemilitary-ordered




permanent change of
station/penalty for
early withdrawal of
savings]? (Optional)

The next page the applicant sees depends on the programs they are applying for.

If the application ‘
includes...

FoodShare, W-2 or JAL STEP 7: ANSWER QUESTIONS ABOUT ASSISTANCE WITH

BILLS

Any other programs STEP 8: CONFIRM INFORMATION ON THE SUMMARY PAGE




4.2 My Benefits/Check My Benefits
4.2.5 Health Care Details

Account Home | | Benefit Datsils | | Get a New Card | | Get an Explanation of Bensfits | | Contact Information | | History |

(—Health Care Details M

This page tells you more about your Health Care benafits. If you would like to look at information about other benafits,
click the Go ta Account Home button at the battom of the page.

Keap in mind that whenever your banafits change, you should get a letter in the mail telling you about the change. This
latter will also let you know your rights if you feel the change has bean made in amor.

Click this button if you need a new ForwardHealth Card. L Get a New Card J

Click this button if you need an Explanation of Medical Benefits (EOMB). L“.,w of Benefits

We are showing you benefit information as of January.

(— BadgerCare Plus

You are getting BadgerCare Plus in January 2020,
BadgerCare Plus is full-benefit health care. It will help you pay for mast medical bills

— brer By
Status:

In November 2019, you will need to provide the infarmation your worker asks for to keep
getting benefits
We have found that:

o B "is covered under BadgerCare Plus. .10 .M "s health care coverage started
on Saturday December 1, 2018, The next renewal must be completed in November
2019,

» You may need to pay a monthly premium.

# |fyou need to pay premiums, you may be able to lower them by
taking an aptional health survey and showing you have healthy habits.

You can view your lettars with mere information

iew My Letters ]

| Goto Aceount Home ‘;'

| Benefit Details | | Get a New Card | | Get an Explanation of Benefits | | Contact Information | | History |

( Health Care Details

This page tells you more about your Health Care benefits. If you would like to look at information about other benefits
click the Ge to Account Home button at the bottom of the page

Keeap in mind that whenever your benafits change, you should get a latter in the mail telling you about the change. This
letter will also let you know your rights if you feel the change has been made in emor.

Chek this button if you need a new ForwardHealth Card L Gt a New Card 4

Click this button if you need an Explanation of Medical Benefits (EOMEB), L“- Explanation of Benefits

We are showing you benefil information as of January,

¢ BadgerCare Plus

You are getting BadgenCare Plus in January 2024
ﬁ ﬁ BadgerCare Plus is full-benefit health care. It will help you pay for most medical bills
To learn more about what the BadgerCare Plus covers, click here.
DANNY JEN

We have found that:

® DANNY is covered under BadgerCare Plus. DANNY's health care coverage started on
Sunday October 1, 2023 The next renewal must be completed in Seplember 2024

@ JEN is covered under BadgerCare Plus. JEN's health care coverage started on Sunday
October 1, 2023, The next renewal must be completed in September 2024

» We are charging a menthly premium for your child's benefit. Their benefits will not end if
you do not pay the premium

o Click Manage My HMO fo view and/or make changes to your HMO enrollment




4.4 MyYour To--Do List

After you have submitted your application, you can use the “Your To-Do List” feature to
see what else you might need to do to make sure that your benefits get processed.

Tasks you can perform right after your application has been submitted are:

e Choose an HMO (for either Medicaid or BadgerCare Plus)
» Take the BadgerCare Plus Health Survey (optional)

e See and update documents for needed proof
e Schedule your W-2 interview or see a reminder to attend it if already scheduled

To view the to do list, log into your ACCESS account at access.wi.gov. To log in, click
Log in on the ACCESS home page.

ACCESS connects you with
the help you need when
you need it.

Meed help getting health care coverage, paying for
groceries or child care costs, finding a job, or bullding
your career skills?

‘With ACCESS, you can apply for and manage your state of Wiscensin
benefits and programs in one place, at any time.

m 28
3

Finash an .I|:;|||:.|!||:'| Creale an aldount



http://access.wisconsin.gov/

Cancel X

Log in to ACCESS

User ID

Password

Login

Forgot user |0 o password?

Dot havee an ACCESS aCcount? Create an accaunt

After logging in, you will immediately be taken to the Account Home page where you
can see the To-Do list. Yeu-can-<clickClick to expand each task to see more information
about it. Then-yeu-ean click to do that task.

Your to-do list Your application

Choose an HMO ~ Applicant: Sally Mae Submitted

Tracking number

Application: 6601156762

You should get a decision about your application by May 18, 2022

Download Summary

Take the BadgerCare Plus health survey ~

View agency contact information

Programs and applicants ~

Upload your documents ~

You will need to submit documents to prove you
that you meet the program rules to get benefits.
Select an application below to submit and review
suggested proof documents.

Health care coverage through BadgerCare Plus
or Medicaid

Application: 6601156762

Submit and review




Your to-do list Your application

Choose an HMO ] Applicant: Sally Mae B} submitted

An HMO Is a network of doctors. clinics, and hospitals you
can get health care services from. You can compare HMOS

to see which one is best for you.
Tracking number

Application: 6601156762

You should get a decision about your application by May 18, 2022

Download Summary

Take the BadgerCare Plus health survey ~
This is an optional survey that helps us get 1o know your
heaith care needs better. If you have a premium, you may

be able to lower it by taking the survey and showing you
have healthy habits.

Upload your documents ~

View agency contact infermation

You will need to submit documents to prove you
that you meet the program rules to get benefits.
Select an application below to submit and review
suggested proof documents.

Health care coverage through BadgerCare Plus
or Medicaid

Application: 6601156762

Submit and review




4.7 Alerts

The ALERTS section is displayed at the top of the Account Home menu when the
following are due:

¢ A renewal for health care, FoodShare, or Child Care
e A Six-Month Report Form for FoodShare
e Proof

Account Home |

I | cenerrs

Benefit Renewals due for :
Health Care

Six Month Report due for: N -

This information is current as of Friday September 25, 2020.

0 FoodShare
= CIIEk 1y [FeEiene In September 2020, is getling a total benefit
@ of § 194.00 per month.
My Letters
BadgerCare
Uzl L FHIE In Septemt_:er 2020, is getling BadgerCare
Manage My Email Plus benefits. N
My Health Care W2
Request Explanation of Medical | is not eligible for W-2 in September 2020. ~
Benefits (EOMB)
Get a New Card
ForwardHealth Card
My Account (— My Renewals/Six-Month Report Forms

Manage My Account

You should receive a Six-Month Report Form (SMRF) in the

My Benefits mail near the end of September 2020. You can submit your
SMRF online after you have received the form in the mail or you
Report My Changes FoodShare  may complete and return the form you received in the mail. You

agency or by submitting the form through the MyACCESS app,
if you aren't reporting any changes to the information we already

have. To keep getting your FoodShare benefits and to avoid any
RenewiMylienents delay, you need fo complete and submit your SMRF by the end
of Tuesday October 6, 2020.

EBadgerCare Plus
Submitted Documeants @ In September 2020, you will need to provide the information

can also complete the SMRF over the phone with your local
Apply For Benefits

My Documents

your worker asks for to keep getting benefits.
Needed Documents

Learn More
Other Programs

IRS 1095-B Tax Information




4.9 My Health Care

inf .

4.9.24 Request Explanation of Medical Benefits
(EOMB)



6.3 Renew My Benefits Pages
6.3.2 People

Start ¢ Information About the Treatment Needs Question ™

Mext, we need to ask a treatment needs question. This question will help us get to know your
health care needs better. You are required to answer this question to get BadgerCare Plus
People benefits. Your answer will not affect whether or not you can get benefits.

_ Your answer to this question may be shared with your BadgerCare Plus health maintenance
Other Benefits organization (HMQ) or managed care organization (MCQ) for care coordination.

Liguid Assels

(— George's Treatment Needs Question N

During the last 12 months, have you used drugs in ways that cause problems for you or those
around you, and are you open to getting help?

Drugs include:
Job Income s _Cannabis (for exampla_marijuana or hashish}

Marcotics/opioids (for example, oxycodone or hergin).

» Stimulants (for example, cocaine or methamphetamine).
Other Income + Hallucinogens (for example, LSD).

» Solvents (for example, paint thinner).

» Tranquilizers/benzodiazepinas (for example, valium).
Housing Bills « Barbiturates.

This includes the use of prescribed or over-the-counter drugs well in excess of the directions.

Other Bills
Drugs in this case do not include alcohol, tobacce, or the appropriate medical use of drugs.

Health Insurance .
L Yes' " No ' | prefer to answer later

e A

°m Save & Exit umo

Submit

O

O

Q

. .

& .
O

O

¢

@)

6.3.2.23 Changes In Your Home







Your tracking number: B DETSSTE W

@ For your security, please log out before closing your browser. You can log out by clicking "Log Out” at the top or bottom of the
page.

(— Your Next Steps ™

Based on the application you submitted, here are some steps that you may need to take. Some steps may be required for us
to process your application. Click Next to continue.

View and Submit Proof
@ View and Submit documents to provide proof of your answers.

(— Information Summary ™

This section lists information you have given us, and other details.

Details Action

= Application Summary B2 View and Print
h I View or print a summary of what you submitted and the agency details. You can print or save your

summary for your files. Keep in mind that your summary has your private, personal informatfion in it

To view, save or print your summary, Adobe Acrobat Reader is required.

View and Submit Proof View and Submit
View and Submit documents to provide proof of your answers.

BadgerCare Plus Health Survey View and Take
This survey is for BadgerCare Plus applicants and members age 19 to 64 who don't have dependent

children living in their home. If you need to pay premiums, you may be able to lower them by taking

this optional health survey and showing you have healthy habits. Your answers to the survey will not

impact your benefits in any way.

Agency Contact Details View
View details of the agency where your online reguest was sent.




Account Home

My Letters
View My Letters
Manage My Email

My Health Care

BadgerCare Plus Health Survey

Premium Information

Request Explanation of Medical
Benefits (EOMB)

Get a New Card
ForwardHealth Card

My Account
Manage My Account

My Benefits

My Benefits

This information is current as of Monday December 23, 2019,

b s o |

FoodShare u is not getting FoodShare benefits in
January 2020,
O A
BadgerCare In January 2020, BT s getting
Flus BadgerCare Plus benefits. \

®

W-2 is not eligible for W-2 in January

Report My Changes

Apply For Benefits

Renew My Benefits
My Documents

Submitted Documents

Needed Documents
Learn More

Other Programs

IRS 1095-B Tax Information

nens —oms

BadgerCare Plus In December 2019, you will need to provide the information your

@ worker asks for to keep getting benefits.

=

Health Care Submitied
Renewal Next Steps o

— My Change Reports




Account Home | Benefit Details U Get a Mew Card | | Get an Explanation of Benefits | | Contact lnfonhainon| | H-siory|

(" Health Care Details

This page tells you more about your Health Care benefits. If yvou would like to look at information about other benefits,
click the Go fo Account Home button at the bottom of the page.

Keep in mind that whenever your benefits change, vou should get a letter in the mail ielling you about the change. This
letter will also let you know your rights if you feel the change has been made in ermar.

Click this button if you need a new ForwardHealth Card. Get a New Card

Click this button if you need an Explanation of Medical Benefils (EOMB). | gat an Explanation of Benefits

We are showing you benefit information as of January.

We also have information to show you for other monthis).
- Click here to see details about your benefits for December.

—BadgerCare Plus

You are getting BadgerCare Plus in January 2020.

BadgerCare Flus is full-benefit health care. It will help you pay for most medical bills.
To learn more about what the BadgerCare Plus covers, click here.

Status:
In December 2019, you will need to provide the information your worker asks for to keep
getling benefits.

We have found that:

. is covered under BadgerCare Plus. B's health care coverage
started on Friday Movember 1, 2015, The next renewal must be completed in December
2019,

# You may need to pay a monthly premium.

o [Tyou need to pay premiums, you may be able to lower them by
taking an optional health survey and showing yvou have healthy habits.

~—View My Letters

You can view your letters with more information.

b

Go to Account Home o




€ Go to Account Home

Health Survey

You can take an optional health survey to help us get to know your health care needs hetter. If you

pay a monthly premium, you may be able to lower it by taking this survey and showing you have
healthy habits.

@ Need help

Here are some commonly asked

Before you get started, keep in mind that:

* This survey will not affect your benefits in any way.

* You can retake this survey at any time.

= [f you pay a monthly premium, you will get a letter titled “About Your Benefits” letting you know
if you lowered your premium by taking this survey and showing you have healthy habits.

Go to survey instructions

HUESLTUTTS.

Will my survey answers be shared?
I pay a monthly premium. How will 1
find out if | lowered my premium
based on my survey answers?

How often can | take the survey?

Don't see your question?
Read our FAQs.

4 Go to Account Home

Health Survey

You can retake the health survey at any time. If you pay a monthly premium, your answers may affect how much you
pay each month.

If your answers affect how much you pay, you will get a letter titled “About Your Benefits” letting you know what your
NEw premium amount is.

If you're renewing your benefits, you need to take the health survey and show you have healthy habits again to lower
WOUr premium.

@ Need help?

Here are some commonly asked questions.

Will my survey answers be shared?

| pay a monthly premium. How will | find out

Take survey again

Survey History

Date Submission Method

December 12, 2019 ACCESS View your answers

T Ty e e Ty
survey answers?

How often can | take the survey?

Don't see your question?
Read our FAQs.




& Back

Health Survey

Before taking the health survey, please read these important instructions.

Only BadgerCare Plus members age 19 to 64 with no dependent children living in their home can take this
survey.

Your answers will not impact your BadgerCare Plus benefits.

If vour apswe how vou have a healthy habit, have a health conditi

may lower the monthly premium you pay for BadgerCare Plus benefits.
Your answers will not increase your monthly premium to be more than $8.

You do not have to answer all of the questions. You do have to answer at least one guestion to submit the
survey.

By completing this survey, you agree to share your answers with health care partners. Health care partners
include health maintenance organizations (HMOs) and health care providers.




& Back Cancel X

Do you try to improve or protect your health in any of

these ways?
Check all that apply.

Eating Healthy ®
Exercising @
Being Safe ®
Taking part in a faith or cultural community ®
Lowering stress @
Getting health care ®

| prefer not to answer @©



& Back Cancel X

Do you have a health condition that prevents you from having

a hp;l“’h}f hahit?

O Yes
O No

Q | prefer not to answer

Next




Health Survey

¢ Back

Before you submit your answers, please review what you told us.

Cancel X

9%

Do you try to improve or protect your health in any of these ways? Edit »

Eating Healthy
#| Exercizing

Being Safe

art in a faith or cultural communicy
Do you have a health condition that prevents you from having a healthy habit? Edit
No
Do you smoke, vape, or chew tobacco? Edit »
fes
Are you trying to quit smoking, vaping, or chewing tobacco? Edit /
No
Do you have a health condition that is preventing you from quitting? Edit
fes
Edit #

If you use alcohol, does it cause problems for you or those around you?

MNo



Health Survey

+
+ +
+

+ +
Sucressl

Thank you for taking the BadgerCare Plus Health Survey! Your answers will help us get to know your health care needs berter.

If you pay & monthly premium, you will get a letter titled "About Your Benefits” letting you know if you lowered your premium by
taking this survey and showing you have healthy habits,

@ Download your answers

Go to Account Home

& Go to Account Home

Health Survey

You can take an optional health survey to help us get to know your health care needs better. If you
pay a monthly premium, you may be able to lower it by taking this survey and showing you have @ Need help
healthy habits.
Here are some commonly asked

questions.
Before you get started, keep in mind that:

* This survey will not affect your benefits in any way. Will my survey answers be shared?

e 1L = HI i Iur=t + o e Lo - ap
= R i s
* [fyou pay a monthly premium, you will get a letter titled “About Your Benefits” letting you know find out if | lowered my premium
if you lowered your premium by taking this survey and showing you have healthy habits. based on my survey answers?

How often can | take the survey?

Go to survey instructions Don't see your question?

Read our FAQs.

Survey History

Date Submission method

Dec4, 2019 ACCESS View your answers




10.3 Premiums for BadgerCare Plus Adults
10.3.1 Premiums Page

The “Premiums* page shows a summary of an individual's premium information
including their current balance and recent premium activity.

Show/Hide an example of the page

4 Go to Account Home

Premiums

E Premium details
Unpaid premiums: Total amount you owe Dus

Your household's current premium is:
$8 OO December 10, 2019
.

$8.00 per month

Your next statement will be sent on:

January 16, 2020

A premium is & set amount of money you pay each month to get BadgerCare Plus benefits. We will charge you a premium
¥ J & b

each month. However, you don't need to pay until your renewal due date or until your BadgerCare Plus benefits end. If

you don't pay by then, you may not be able to enroll in BadgerCare Plus for up to six months or until you pay the total

Y vy ¥ Y = gerare you pay Need help?
ameunt you owe.

Here are some commonly asked questions.

What is the State of Wisconsin e-Payment Services?
e T Who can | contact if | need help when paying online?
What happens if | don't pay my premium?

o Don't see your question?
Date Activity Payment method Status Amount Read our FAQs.

Novernber 22, 2019 Premium for December 2019 $3.00

In the "Premium details" section, individuals can view the household's current premium
and the next statement date.-They-can-also-take-a-Health-Survey-that-may-helplower
hoi . E )

In the "Recent premium activity" section, individuals can view their payment history
which includes:

e The date the premiums were charged
e Dates of payments

e Payment methods

o Status of payments

e The amount applied to their account

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



10.4 Premiums for BadgerCare Plus
Children and MAPP Members

10.4.1 Premiums-Premium 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

< Back

Premiums homepage

You don't have a premium due right now N
[J Premium details

You can make a payment after your next statement is sent. Make a payment Medicaid Purchase Plan

The amount of your monthly premium
may change.

Medicaid Purchase Plan Your past monthly premium was
$70/ month

@ ou don't owe premiums right now because you have a temporary premium waiver. Your premium waiver is in effect from
October 1st, 2021 to April 31st, 2022

Benefits for Current balance If you can't pay your MAPP premium right
now because of a difficult situation, you can

¢ John Doe $ O R O O ask to stop paying it for a short time. Read

about your options and how to show proof

If you can't pay your Medicaid Purchase Plan (MAPP) premium right now because of a difficult of a difficult situation.

situation, read about your options,

(@ Need help?

Your |aSt payment Here are some commonly asked questions

® How do | change my payment method?

@ You paid your premium for your August benefits on July 28, 2021. « How do | opt out of the Medicaid

If you paid your premium in person or by mail, it may take a few days to see your payment here. Purchase Plan?

e What if | can’t pay my premium?

View all premium history Don't see your question?

Read our FAQs

@ Share your feedback on
paying premiums online.




¢ Back

Premiums homepage

You have a monthly premium.

You can make a payment on the next screen. Make a payment

BadgerCare Plus Children

Benefits for Pa:,r by Current balance
* Danny Kid February 24, 2024
* Jen Kid $68‘OO

@ f you paid your premium in person or by mail, it may take a few days to see your payment here.
Select the View all premium history button below to see your payment history.

View all premium history

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.



< Back

Premium history

If you paid in person or by mail, it may take a few days to see your payment here.

Filter

Program

Month

Payment status

Payment method

Name

August

August 28, 2021

BadgerCare Plus Children
Benefits for: Johnny, Jamie, Jimmy

September 2021 premium

July

B statmentsent

$45.00

Payment owed

Apply filter(s)

July 28, 2021

BadgerCare Plus Children
Benefits for: Johnny, Jamie, Jimmy

August 2021 premium

July 20, 2021

BadgerCare Plus Children
Benefits for: Johnny, Jamie, Jimmy

August 2021 premium

June

Show/Hide an example of the page

° Payment processed

$45.00

Credit card

E Statment sent

$45.00

Payment owed




December &

December 20, 2023 E Statement sent

BadgerCare Plus Children
Benefits for: Danny and Jen $68.00

January 2024 premium Owed

DEﬂ 2m |:lEt' 15, 2023 Mo action needed

BadgerCare Plus Children
Benefits for: Danny and jen $ U . 00

December 2023 premium

A premium payment can’t be made online if:

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

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

o A BadgerCare Plus premium is no longer being charged (the premium was not
paid for the benefit month, and it is after adverse action)

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

situation. If the-a MAPP 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 | Pay the premium or
due. premiums.

Select- Make a
payment- (see- SECTION
10.4.2 MAKE A PAYMENT).

You don't have a premium | No premium or premiums | No action required at this

due right now are due. time.
You did not pay your The MAPP member Pay the late premium ef
premium on time missed a payment-of premiums-before the listed

payments.




date to avoid losing
benefits.
Select- Make a
payment- (see- SECTION
10.4.2 MAKE A PAYMENT).
Your benefits have ended | The MAPP member’s Pay the late premium ef
benefits have ended due | premiums-to regain
to missing ere-ermorea | benefits.-
i .
premium payments . Select- Make a
deoropborsons e
payment (see- SECTION
sereen-they-are 10.4.2 MAKE A PAYMENT).
Spopibe g2
Restrictive Re- If there is no option to pay
Enrollment Period online, a letter will be sent
(RRP)-S for what to do next. The
) member can also contact
Badge#@a%e—PLb_ls their local agency if they
Hand-beek—SeeHeﬂ have questions_
1911 BadgerCare Plus
R iotive R
corellsenHores
.
E( liail .)l.z ¥ > IEIE EI
Section 26.6 MAPP
R otive R
EnrollmentPeriod
(RRP) for more
information—payment.

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 MAPP payment, they are encouraged to pay the
premium before losing their benefits.

& Back

Review your payment

You must pay the total amount you owe before the due date. If you don't, you may not
be able to stay enrolled in BadgerCare Plus.

September, 2021

BadgerCare Plus Children

Benefits for: Johnny, Jamie, Jimmy

Pay by: September 10, 2021 $ | 5 . 6 6

What you will be paying:

$45.00

By clicking pay now, you'll be taken to a new screen and cancel
asked to enter your payment information. You may be

asked to sign in again.

Show/Hide an example of the page




& Back

Review your payment

January, 2024

BadgerCare Plus Children

Benefits for: Shane $97.53

Pay by: January 5, 2024

What you'll be paying:

$972.53

By clicking pay now, you'll be taken to a new screen and
asked to enter your payment information. You may be Cancel m

asked to sign in again.

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




€ Back

Submit your payment

& Your payment information

Please enter your email address. We'll send payment information to this email
address.

Personal Details

Ema user@example.com Edit

Payment method

__I1 agree to the Terms and Conditions

Cancel

Questions? Get help here (3

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.
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