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EFFECTIVE DATE The following policy additions or changes are effective 06/22/2024 

unless otherwise noted. Underlined text denotes new text. Text with a 
strike through it denotes deleted text. 

POLICY UPDATES   
3.2 Step 2: Provide user 

information 
Added information on Conservators and updater screenshots. 

3.6 Household Details Added FoodShare Work Registrant/ABAWD Information page. Updated 
the numbering of other steps in the process flow. 

4.2.1 My Benefits Introduction Updated for 2024 Summer EBT. 
4.2.5 Health Care Details Updated screenshot. 
4.2.7 Summer EBT Details Updated for 2024 Summer EBT. 
4.7 Alerts Added information on premium payments due and updated screenshots. 
5.1.2 Report My Changes Page Updated screenshots. 
5.1.3.1 Your Contact Information Page Added information to include FoodShare basic work rules/work 

requirement information selection. 
5.1.3.1.1 FoodShare Basic Work 

Rules/Work Requirement 
Information 

Added FoodShare Basic Work Rules/Work Requirement information and 
corrected questions in step 5. 

5.1.3.3 Summary Page Updated text and added screenshot for FoodShare basic work rules/work 
requirement information changes summary. 

5.1.6 Change Request Summary Added screenshot for FoodShare Basic Work Rules/Work Requirement 
information changes summary. 

6.3.1 Renew My Benefits Pages 
Introduction 

Updated text and screenshots to include representative information. 

6.3.2.1 Household Members Added screenshot to account for FoodShare Basic Work Rules/Work 
Requirement information gatepost question. 

6.3.2.9 Make Changes to Previously 
Reported Basic Work Rules or 
Work Requirement Information 

New section. 

6.3.2.10 Reviewing Your Household 
Changes 

Renumbered from 6.3.2.9. 

9.1 MyACCESS Mobile App Updated for 2024 Summer EBT. 
10.4.1 Premium Home Page Added information and screenshots for Premiums home page alerts 
10.4.2 Make a Payment Updated screenshots and added information about timing for payments 

received. 
15.3.1 Manage Your HMO Added an image for clarification on members who receive fee-for-service 

coverage. 
16.1 Summer EBT Program Updated for 2024 Summer EBT. 
16.2 Summer EBT: Updating 

Contact Information 
Updated for 2024 Summer EBT. 

16.3 Summer EBT: Opting Out of 
Summer EBT Benefits 

Updated for 2024 Summer EBT. 



3.2 Start an Application 
Step 2: Provide user information 
The “Applying for someone else”  page asks the user how they are related to the 
primary applicant. Anyone can assist the applicant with applying but cannot act on the 
applicant’s behalf unless they have legal permission. An authorized representative, 
legal guardian, orconservator, or agent with power of attorney can apply on behalf of 
the applicant for all programs except Wisconsin Shares Child Care Subsidy. 
Show/Hide an example of the page 



 



 

Questions How to Answer 



How are you related to 
the person you're 
applying for? 

Select one of the relationship options: 

• Friend or family member 
• Staff or volunteer at an organization that helps 

people use ACCESS 
• Authorized representative (person) 
• Authorized representative (organization) 
• Legal guardian 
• Power of attorney 
• Conservator 

If they select Staff or Volunteervolunteer at an organization 
that helps people use ACCESS the next question displays. 

Community 
ACCESS Point 
(CAP) agency 
number (Optional) 

Enter the CAP number.   

See 12.6 Community Access Point Application Search 
Results Page. 

If they are an authorized representative, legal guardian, orconservator, or agent with 
power of attorney, an additional screen displays to gather their information. 

 
Authorized representative information (Click to show) 
The “Appointing an authorized representative”  page explains what an authorized 
representative is and why an applicant would want to appoint one. After the 
explainingexplanation, the page asks the applicant if they would like to appoint an 
authorized representative now or at a later time. 
Show/Hide an example of the page 

 



 



Questions How to Answer 

Do you want to 
appoint an authorized 
representative 
now?     

Select  Yes, No,or  I’ll do this later. 

 
 If the applicant decides to appoint an authorized representative now, the next pages 
page displays. 

 The “Authorized representative information”  page asks for general information about 
the authorized representative. The questions vary slightly if the representative is an 
individual or an organization. The authorized representative must enter their 
information and confirm they understand their right and responsibilities as an 
authorized representative. 
  



 



If the representative was selected as authorized representative (person), the 
Statements of understanding page displays. 

Show/Hide an example of the page  

 

If the representative was selected as authorized representative (organization), the 
Statements of understanding page displays. 

Show/Hide an example of the page 



 

 

Questions How to Answer 

Authorized 
representative name 

This question displays if the authorized representative is an 
individual. Enter the full name of the authorized 



representative. They can choose to enter aThe middle 
initial orand suffix are optional. 

Organization name This question displays if the authorized representative is an 
organization. 
 
 Enter the business name of the organization. 

Address Enter the full mailing address of either the individual or 
organization. 

Phone number 
(Optional) 

Enter the phone number of the individual or organization. 

Contact person’s 
name 

This question displays if the authorized representative is 
an organization. Enter the name of the contact person at 
the organization. 

Email (Optional) Enter the email address of the individual or contact 
person.  

I understand and 
agree to the 
statements of 
understanding above. 
I agree to serve as the 
authorized 
representative for the 
applicant. 

Select the checkbox to confirm. 
 
 The confirmation wording is different if the authorized 
representative is an organization. 

 
 The “Applicant’s statements of understanding” page displays next. The applicant must 
confirm they understand their rights in appointing an authorized representative and can 
choose if they should get copies of their program letters and notices. 
Show/Hide an example of the page 



 



Questions How to Answer 

Do you want your 
authorized 
representative to get 
copies of letters about 
your benefits?     

Select  Yes  or  No.  

I understand and 
agree to the 
statements of 
understanding above.  

Select the checkbox to confirm. 

 
 The “Finish appointing authorized representative” page is the last page to appoint an 
authorized representative. It collects the three required electronic signatures: Applicant 
signature, Authorized Representativerepresentative signature, and a Witness signature. 
All three must read the electronic signature acknowledgement and enter their name in 
the available field. 
Show/Hide an example of the page 



 



Legal Guardian Information (Click to show) 
The "Legal guardian information" page asks the applicant questions about the legal 
guardian. 
Show/Hide an example of the page 



  



 



Questions How to Answer 

Legal guardian name Enter the full legal name of the guardian. They can choose 
to enter aThe middle initial orand suffix are optional. 

Address Enter the full address of the legal guardian. 

Phone number 
(Optional) 

Enter the phone number of the legal guardian. 

Email (Optional) Enter the email address of the legal guardian. 

 
Conservator information (Click to show) 
The Conservator information page asks the application questions about the 
conservator. 

Show/Hide an example of the page. 



 



Questions How to Answer 

Conservator name Enter the full legal name of the conservator. The middle 
initial and suffix are optional. 

Address Enter the full address of the conservator. 

Phone number 
(Optional) 

Enter the phone number of the conservator. 

Email (Optional) Enter the email address of the conservator. 
 

  



Power of attorney information (Click to show) 
The "Power of attorney information" page asks the applicant questions about the agent 
with power of attorney. 
Show/Hide an example of the page 



 



 



Questions How to Answer 

Power of attorney name Enter the full legal name of the agent with power of 
attorney. They can choose to enter aThe middle initial 
orand suffix are optional. 

Address Enter the full address of the agent with power of attorney. 

Phone number 
(Optional) 

Enter the phone number of the agent with power of 
attorney. 

Email (Optional) Enter the email address of the agent with power of 
attorney. 

  



3.6 Household Details 
Step 3: Your household’s health 
This page asks about health situations that may be faced by household members. 
Show/Hide an example of the page 



 



Questions How to answer 

Does anyone in your 
household need help 
with activities of daily 
living?  

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

Who needs help? Select which member or members of the household needs 
help. 

Has anyone in your 
household been 
diagnosed with 
tuberculosis?  

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

Who has been 
diagnosed 
tuberculosis?  

Select which member or members of the household has 
tuberculosis. 

Has anyone in your 
household been in an 
accident in the last 
three months?  

Select  Yes  or  No.  
 

By accidents, we mean:  

• Work accident.  
• Car accident.  
• Any accident that caused an injury or illness.  

If the applicant selects yes, the next question displays. 

Who was in an 
accident?  

Select the member or members of the household that 
was in an accident. 

Has anyone in your 
household had a 
medical emergency in 
the last three 
months?  

Select  Yes  or  No. 
 
 
By medical emergency, we mean a medical problem that 
could put your health at serious risk if you do not get 
medical care right away. This does not include ongoing or 
chronic conditions. 
 
If the applicant selects yes, the next question displays. 



Who had a 
medical 
emergency?  

Select the member or members of the household that 
recently had a medical emergency. 

If no one in the household lives in a care facility, move on to the table below to see 
which step to complete next. 

If at least one adult in the household is currently living in a care facility, the “_____’s 
care facility” page displays. 
Show/Hide an example of the page 



 



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

If the application includes... Continue to... 

FoodShare, health care, or Family Planning Only Services STEP 4: MEDICARE 
COVERAGE 

Wisconsin Shares Child Care Subsidy and does not include 
FoodShare, health care, or Family Planning Only Services 

STEP 76: CHILD CARE 
HELP 

Only W-2 or JAL STEP 87: SCHOOL 
ENROLLMENT 

Step 4: Medicare coverage  
The “Medicare coverage” page only displays if the application includes FoodShare, 
health care, or Family Planning Only Services and asks if there are any household 
members receiving Medicare Part A or Part B.  
  
Show/Hide an example of the page 



 

Questions How to answer 

Is anyone in your 
household getting or 
able to get Medicare 
Part A or Part B?  
 

Select  Yes  or  No. 
 
If the applicant selects no, move on to step 5. 
 
If the applicant selects yes, the next question displays. 

Who is getting or 
is able to get 
Medicare Part A 
or Part B? 

Select which member or members of the household that 
is in the process of getting or is eligible to get Medicare. 

If the applicant selects yes, the “__________’s Medicare coverage"  page displays.  



This page asks about the Medicare coverage of household members receiving 
Medicare Part A or B and repeats for all household members who are receiving or 
eligible for Medicare Part A or B.  
 
Show/Hide an example of the page 



 



Questions How to answer 

Is _____ getting or 
able to get Medicare 
Part A? (Optional) 

Select  Yes,  No, or  I don’t know. 

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

When did _____’s 
Part A coverage 
begin? (Optional) 

Select date from the calendar. 

How much is 
_____’s Part A 
premium? 
(Optional)  

Enter the premium. Enter “0” if applicant is not yet 
receiving Medicare Part A. 
 
The applicant may also select  I don’t know  instead of 
entering a number. 

Who pays 
_____’s Medicare 
Part A premium? 
(Optional)  

Select  Me,  Someone else, or  I don’t know. 

Is _____ getting or 
able to get Medicare 
Part B? (Optional)  

Select  Yes,  No, or  I don’t know. 

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

When did _____’s 
Medicare Part B 
coverage begin? 
(Optional)  

Select date from the calendar. 

How much is 
_____’s Medicare 
Part B premium? 
(Optional)  

Enter the premium. Enter “0” if applicant is not yet 
receiving Medicare Part B. 
 
The applicant may also select  I don’t know  instead of 
entering a number. 

Who pays 
_____’s Medicare 
Part B premium? 
(Optional)   

Select  Me,  Someone else, or  I don’t know. 



What is _____’s 
Medicare number? 
(Optional)  

Enter Medicare number.   
 
The applicant may also select  I don't know _____’s 
Medicare number  instead of entering a number. 

Are you getting health 
coverage through the 
Railroad Retirement 
Board?  

Select  Yes,  No, or  I don’t know. 

The next page the applicant sees depends on if the household includes a childless adult 
and which programs they are applying for. A childless adult is an adult age 19-64 who is 
not pregnant and does not have dependent children living in the home. 

If the household 
includes... 

And the application 
includes... 

Continue to... 

Someone older 
than 20 years old 

W-2 or JAL only STEP 8: SCHOOL ENROLLMENT 

Neither of the 
above 

FoodShare STEP 5: FOOD ASSISTANCE 

STEP 6: FOODSHARE BASIC WORK 
RULES/WORK REQUIREMENT 
INFORMATION 

Wisconsin Shares Child 
Care Subsidy and not 
FoodShare 

STEP 76: CHILD CARE HELP 

Health care or FPOS 
only 

STEP 109: CONFIRM THE 
INFORMATION ON THE SUMMARY 
PAGE 

Step 5: Food assistance 
This page only displays if the application includes FoodShare and asks about any 
SNAP Benefits or tribal commodities being received and prior FSET sanctions.  
  
Show/Hide an example of the page 



 



Questions How to answer 

Does anyone in your 
household need help 
with activities of daily 
living?  

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

Who needs help? Select which member or members of the household 
needs help. 

Has anyone in your 
household been 
diagnosed with 
tuberculosis?  

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

Who has been 
diagnosed 
tuberculosis?  

Select which member or members of the 
household has tuberculosis. 

HasIs anyone in your 
household been in an 
accident in the last 
three months? getting 
SNAP benefits that were 
sanctioned? 

Select  Yes  or  No. 

By accidents, we mean:  

• Work accident.  
• Car accident.  
• Any accident that caused an injury or 

illness.  
If the applicant selects yes, the next question displays. 

Who was in an 
accidentsanctioned?  

Select thewhich member or members of the 
household that was in an accidentsanctioned. 

HasIs anyone in your 
household had a 
medical 
emergencyenrolled in 
the last three 
months? outpatient drug 
or alcohol treatment? 

Select  Yes  or  No. 
 
By medical emergency, we mean a medical 
problem that could put your health at serious risk 
if you do not get medical care right away. This 
does not include ongoing or chronic conditions. 



 
 

If the applicant selects yes, the next question displays. 

Who had a medical 
emergency? Who is 
enrolled in outpatient 
drug or alcohol 
treatment?  

Select thewhich member or members of the 
household that recently had a medical 
emergencyare enrolled in outpatient drug or alcohol 
treatment. 

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

If the household 
includes... 

And the application 
includes... 

Continue to... 

Someone between 16-
59 years old 

FoodShare STEP 6: FOODSHARE 
BASIC WORK 
RULES/WORK 
REQUIREMENT 
INFORMATION 

Someone older than 20 
years old 

W-2 or JAL only STEP 87: SCHOOL 
ENROLLMENT 

No one older than 20 
years old 

Wisconsin Shares Child 
Care Subsidy 

STEP 76: CHILD CARE 
HELP 

Any other programs STEP 87: SCHOOL 
ENROLLMENT 

Step 6Step 6: FoodShare Basic Work Rules/Work 
Requirement Information 
The FoodShare Basic Work Rules/Work Requirement Information page only displays if 
the application includes FoodShare and the applicant has completed Step 5's Food 
assistance page and the information indicates member(s) meet the basic work rules or 
work requirement age criteria. This step includes questions to ask about possible 
exemptions for applicable household members. 

Show/Hide an example of the page 



 



Question How to Answer 

Is anyone in your 
household in a 
Wisconsin Works (W-
2) work program? 
(optional) 

This question displays when there is a household 
member(s) listed as between age 16-59 years old. 

Select Yes or No. 

If the applicant selects no, move on to the next question. 

If the applicant selects yes, a new follow-up question 
displays below. 

Which 
household 
member(s) is in 
a Wisconsin 
Works (W2) 
program? 

Select which household member(s) is in compliance with 
W-2 work program. 

Is anyone in your 
household responsible 
for caring for a child 
under age 6 who does 
not live with you? 
(optional) 

This question displays when there is a household 
member(s) listed as between age 16-59 years old. 

Select Yes or No. 

If the applicant selects no, move on to the next question. 

If the applicant selects yes, a new follow-up question 
displays below. 

Which 
household 
member is 
caring for a child 
under age 6 who 
does not live 
with you? 

Select which household member(s) is responsible for 
caring for a child under age 6 who does not live with 
them. 

Is anyone in your 
household responsible 
for caring for another 
person who cannot 
care for themselves? 
(optional) 

This question displays when there is a household 
member(s) listed as between age 16-59 years old. 

Select Yes or No. 

If the applicant selects no, move on to the next question. 

If the applicant selects yes, a new follow-up question 
displays below. 



Which 
household 
member is 
responsible for 
caring for 
another person 
who cannot care 
for themselves? 

Select which household member(s) is responsible for 
caring for another person who cannot care for 
themselves. 

Is anyone in your 
household a veteran 
of the United States? 
A veteran is defined 
as a person who 
served in the United 
State Armed Forces 
(the Army, Marine 
Corps, Navy, Air 
Force, Coast Guard, 
National Guard, or 
Armed Forces 
Reserve) who has 
been discharged or 
released under any 
condition? (optional) 

This question displays when there is a household 
member(s) listed as between age 18-52 years old. 

Select Yes or No. 

If the applicant selects no, move on to the next question. 

If the applicant selects yes, a new follow-up question 
displays below. 

Which 
household 
member is a 
veteran of the 
United States 
Armed Forces? 

Select which household member(s) is a veteran of the 
United States Armed Forces who has been discharged 
or released under any condition. 

Is anyone in your 
household an 18-24-
year-old who was in 
foster care, a 
subsidized 
guardianship, or court-
ordered kinship care 
when they turned 18? 
(optional) 

This question displays when there is a household 
member(s) listed as between age 18-24 years old. 

Select Yes or No. 

If the applicant selects no, move on to the next question. 

If the applicant selects yes, a new follow-up question 
displays below. 

Which 
household 
member is an 

Select which household member(s) is 18-24 years old 
and was in foster care, subsidized guardianship, or 
court-ordered kinship care when they turned 18. 



18-24-year-old 
who was in 
foster care a 
subsidized 
guardianship, or 
court-ordered 
kinship care 
when they 
turned 18? 

Is anyone in your 
household 
participating in a work 
program? Work 
programs provide 
education, training, 
and other supportive 
services to job 
seekers looking to 
gain new or different 
employment. 
(optional) 

This question displays when there is a household 
member(s) listed as between age 18-52 years old. 

Select Yes or No. 

If the applicant selects no, move on to the next question. 

If the applicant selects yes, a new follow-up question 
displays below. 

Which 
household 
member is 
participating in a 
work program? 

Select which household member(s) is participating in a 
work program. 

If the applicant completes this page, the applicant can view a PDF summary table at the 
Apply for Benefits PDF page (see Section 3.13 Apply for Benefits Home Page). 

Show/Hide an example of the page 



 



 

The next page displayed depends on which programs the applicant is applying for. 

If the household includes... And the application includes... Continue to... 
Someone older than 20 
years old 

W-2 or JAL only STEP 8: SCHOOL 
ENROLLMENT 

No one older than 20 
years old 

Wisconsin Shares Child Care 
Subsidy 

STEP 7: CHILD CARE HELP 

Any other programs STEP 8: SCHOOL 
ENROLLMENT 

Step 7: Child care help 
This page only displays if the application includes Wisconsin Shares Child Care subsidy 
and asks if there are any household members engaged in any of the approved activities 
for the subsidy. 
 Show/Hide an example of the page 



 

Questions How to answer 

Is anyone in 
your 
household 
getting or 
able to get 
Medicare 
Part A or 
Part B?  
  

Select  Yes  or  No. 
 
 If the applicant selects no, move on to step 5. 
 
 If the applicant selects yes, the next question displays. 



Who is 
getting 
or is 
able to 
get 
Medicar
e Part A 
or Part 
B? 

Select which member or members of the household that is in the 
process of getting or is eligible to get Medicare. 

The next page the applicant sees depends on which programs they arethe applicant is 
applying for. 

If the household 
includes... 

And the application includes... Continue to... 

Someone older than 
20 years old 

Wisconsin Shares Child Care 
Subsidy, W-2, or JAL only 

STEP 78: SCHOOL 
ENROLLMENT 

No one older than 20 
years old 

Any other programs STEP 98: LEGAL 
HISTORY 

Step 78: School enrollment 
The “School Enrollment” page asks if there are any household members over 20 
currently in school. This page only displays if the application includes Wisconsin Shares 
Child Care Subsidy, W-2, or JAL and all household members are outside of the age 
range where school enrollment information is required.  
Show/Hide an example of the page 



 

Questions How to answer 

Are any adults in your 
household currently 
going to school? 
(Optional)  
 
 

Select  Yes,  No, or  I don’t know. 
 
 If the applicant selects no, move on to step 8. 
 
 If the applicant selects yes, the next question displays. 

Who is currently 
going to school? 

Select which member or members of the household that 
are currently enrolled in school. 

If anyone in the household needs to provide school details based on the previous page, 
the “_____’s education” page displays. This page asks about school enrollment 
information for all individuals who fall into a required range for each program. 
Show/Hide an example of the page 



 



Questions How to answer 

Does _____ go to 
school? 

Select  Yes,  No, or  I don’t know. 
 
 If the applicant selects yes, the next five questions 
display. 

What is _____’s 
enrollment 
status?  

This question is optional for those only applying for 
Wisconsin Shares Child Care Subsidy. 
 
 Select the status of enrollment from the dropdown menu.  

What type of 
school does 
_____ go to? 

This question is optional for those only applying for 
Wisconsin Shares Child Care Subsidy. 
 
 Select the type of school applicant is currently attending 
from the dropdown menu.   

Do any of these 
situations apply to 
______? 
(Optional)  

Select which situation or situations apply to the 
applicant. 

When will _____ 
graduate high 
school?  

This question displays if the applicant or household 
member is attending school (not college or vocational 
schools). 

Select the date from the calendar. 

What is the 
highest level of 
education _____ 
has completed?  

Select the highest education level achieved by applicant 
from the dropdown menu. 

Does anyone else in 
your household 
currently go to 
school? (Optional)  

Select  Yes,  No, or  I don’t know. 
 
 This question displays only if there is another person over 
20 applying for Wisconsin Shares Child Care Subsidy, W-
2, or JAL in the household.  



Who else is 
currently going to 
school?  

Select which member or members of the household that is 
currently enrolled in school. 

The page will repeat for the people selected. 

Step 89: Legal history 
This page only displays if the application includes FoodShare, Wisconsin Shares Child 
Care Subsidy, W-2, or JAL and asks if there are any household members recently 
convicted of a drug felony, fleeing from a felony, or in violation of probation or parole. 
 Show/Hide an example of the page 



 

Questions How to answer 



Has anyone in your 
household been 
convicted of a drug 
felony in the last five 
years? 

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

Who was 
convicted of the 
felony? 

Select which member or members of the household has 
been convicted of a drug felony in the past five years. 

Is anyone in your 
household fleeing 
from a felony or in 
violation of probation 
or parole? 

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

Who is fleeing 
from a felony or in 
violation of 
probation or 
parole? 

Select which member or members of the household 
currently fleeing. 

The next page the applicant sees depends on who is in the household and the 
programs they are applying for. 

If the household 
includes... 

And the 
application... 

Continue to... 

A Childless Adult Does not include 
health care 

STEP 109: CONFIRM INFORMATION 
ON THE SUMMARY PAGE 

No Childless 
Adults 

Includes any 
programs 

STEP 109: CONFIRM INFORMATION 
ON THE SUMMARY PAGE 

Step 910: 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 learn more 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. 
• Summer P- EBT, which is a program that provides temporary food benefits 

during the summer months a one-time benefit to households with students who 
were enrolled to receive free or reduced price meals atfamilies of eligible schools 
duringchildren to help cover the cost of meals for the months between school 
year.  years. 

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 than information in a letter from the agency 
where 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. 

4.2.5 Health Care Details 





  



4.2.7 Summer EBT Details 

 

4.2.78 Appointment Information 
4.2.8 9 Get a New Card 
4.2.9 10 Get an Explanation of Medical Benefits 
4.2.10 11 Contact Information 
4.2.11 12 History 



4.2.12 13 Check My Benefits Worker View in 
CARES Worker Web 

  



4.7 Alerts 
The ALERTS section is displayed at the top of the Account Home menu when the 
following are duesituations occur: 

• A renewal is due for health care, FoodShare, or Child Care 
• A Six-Month Report Form is due for FoodShare 
• Proof 

 
 



• Verification is due 
• An online premium payment transaction has failed (non-sufficient funds, etc.) 
• A MAPP premium payment is due 

Show/Hide an example of the page 

 



 



  



5.1 Report My Changes 
5.1.2 Report My Changes Page 



 



 



 

The Report My Changes page is divided into three sections: 

• The first section contains general instructions. 
• The Reporting Changes Through ACCESS section lists the changes that the 

household must report followed by the changes that the household may report 
based on the programs for which the household is currently enrolled in. In some 
cases, a specific income amount will display with instructions to report changes 
in income only if the household’s monthly income exceeds this limit. This is 
based on household size and income, as well as the programs for which the 
household is eligible. Check the box for each change being reported. 

• The Reporting Other Changes section contains additional information to be 
aware of. The contact information for the person's agency is provided so that the 
person can contact the agency about changes that cannot be reported using 
ACCESS. 

The information that displays on the Report My Changes page differs based on the 
benefits a person is receiving and the household situation. If the benefits are not 
currently open on a case, the following message will display instead of the Report My 
Changes page. 



 

5.1.3 Detail Pages 
5.1.3.1 Your Contact Information Page 
This page is scheduled if the Your address or , phone number, or FoodShare basic 
work rules/work requirement information has changed boxcheckbox is checked. 
selected. 

The contact information currently on file will displays on the right side of the page. Enter 
changes on the left side of the page. The information on the right side of the page will 
not change until the reported changes have been processed by the person's agency. 



 



5.1.3.1.1 FoodShare Basic Work Rules/Work Requirement 
Changes 
This page is scheduled if the Your address, phone number, or FoodShare Basic Work 
Rules / Work Requirement information has changed checkbox is selected for a member 
receiving FoodShare benefits. 

Questions about FoodShare Basic Work Rules/Work Requirement exemptions will 
display for household members who fit within the required age range. Select the name 
of each applicable household member for whom the exemption update applies. The 
information will not change until the reported changes have been processed by the 
person's agency.  



 



 

 

5.1.3.3 Summary Page 
After contact informationand FoodShare basic work rules/work requirement or 
household information changes have been reported, the following page provides an 
opportunity to review and edit the changes as needed. 



 



 

 



 

5.1.6 Change Request Summary 
To view a summary of the submitted changes, click View and Print in the Action column. 
A PDF will open a new window. The PDF will only display information that was changed 
or added; it will not display information that was not changed. 



 



 

 



 

 

Note For the FoodShare Basic Work Rules/Work Requirement 
Information summary, if the member is out of the 16-59 age range, 
their information will not display. For exemptions the member does 
not apply to or were not answered, the response will be "N/A." 

 

  



6.3 Renew My Benefits Pages 
6.3.1 Renew My Benefits Pages Introduction 

Note: Not all pages are displayed in this handbook. 
As the user does their renewal online, they will answer questions about their 
household. These questions are organized into the following sections: People, Other 
Benefits, Assets, Job Income, Other Income, Bills, and Submit. 

 

Information that is  already on file will be displayeddisplays on this series of pages, 
and the user should change or update this information if it is no longer correct. 

For some questions, like the Basic Information and People in Your Household 
sections of the Household Members Page,Sometimes we may have more 
information on file for the member than is initially displayed on the page., such as in the 
“Basic Information” and “People in Your Household” sections of the Household 
Members page. If this is the case, the user will seesees a "Show Information"  link. 
They can click on the "Show Information"  link if they would like to see all of the 
information we have on file for the member. 

 

The user can click the “Hide Information”  link if they no longer want to see this detailed 
information. 



 



 

Note If there is a representative on the case, their information displays. 
For help on any page, the user can click on the Help icon at the top right corner of that 
page. 

 

 

6.3.2 People 
6.3.2.1 Household Members 



On this page the user will indicate whether there have been any changes to the basic 
information we have on file for the people in the household. The user will need to 
answer each question “Yes” or “No.”   

If the user clicks “Yes,” they will be taken to a series of pages to provide more detailed 
information about the change. These pages will vary based on what types of changes 
are reported.   



 



 



 

6.3.2.9 Make Changes to Previously Reported Basic 
Work Rules or Work Requirement Information 
This page allows members to identify any changes existing household members have in 
regard to the FoodShare Basic Work Rules/Work Requirement exemptions or allows 
members to identify FoodShare Basic Work Rules/Work Requirement exemptions for 



new household members. The member will select applicable household members for 
each question. 

 



 



 

The Renew My Benefits PDF includes information entered in this section: 

 

6.3.2.10 6.3.2.9 Reviewing Your Household Changes 



This page summarizes the information provided in this section of the renewal. The user 
can edit the information by clicking  Edit,  erase information by clicking  Erase, or report 
new information about a household member by selecting the person’s name from the 
drop-down field and clicking  Add. 





  



9.1 MyACCESS Mobile App 
MyACCESS  is a mobile app that complements the ACCESS website. With 
MyACCESS, users can: 

• Check their benefits. They can see the programs they have applied for or are 
enrolled in. This includes health care programs (like BadgerCare Plus and 
Medicaid), FoodShare, the Wisconsin Shares Child Care Subsidy 
Program, Wisconsin Works (W-2), and/or Summer P-EBT. 

• Be reminded of actions they need to take. Reminders display in the MyACCESS 
app when action is needed or a document needs to be submitted. Users can also 
sign up to get notifications on their phone when they need to take an action or 
submit a document. 

• Submit documents needed for their case. They can either take photos of a 
document with the MyACCESS app or choose photos or PDFs from their phone’s 
files. After they submit a document, they can track its status in real time with the 
app. 

• View their digital ForwardHealth card. They can show this at their doctor or 
health care provider visits instead of the physical card. 

• Update their contact information. They can update your household’s home 
address, mailing address, and phone numbers within the app. 

• Check their FoodShare balance. View the current balance on their QUEST card 
and their transaction history. 

• View their HMO contact information. Members who join an HMO can view their 
HMO’s phone number, logo, and website link. 

MyACCESS is available for free in the App Store for iOS devices and the Google Play 
Store for Android devices. 

 

https://www.dhs.wisconsin.gov/forwardhealth/myaccess.htm


 

For more information about MyACCESS, including FAQs, instructions, and how-to 
videos, refer to the MyACCESS Mobile App Support page and the MyACCESS Mobile 
App instructions. 

  

https://www.dhs.wisconsin.gov/forwardhealth/myaccess-support.htm
https://www.dhs.wisconsin.gov/publications/p02297.pdf
https://www.dhs.wisconsin.gov/publications/p02297.pdf


10.4 Premiums for BadgerCare Plus 
Children and MAPP Members 
10.4.1 Premium Home Page 
Information regarding premiums due, past payments, premium details, and FAQ can all 
be found on the Premiums Home PageHomepage. 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 PageHomepage shows when benefits have ended. 

Show/Hide an example of the page 



 

The Premiums Homepage shows when a premium payment failed. 

Show/Hide an example of the page 



 

The Premiums Homepage 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.  for each payment. 

 



 
Show/Hide an example of the page 



 



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. 

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

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

• A premium is not being charged. 
Different versions of the Premiums Home PageHomepage may display based on the 
member’s situation. If a MAPP member is applying or re-requesting MAPP 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 MAPP member 
missed a payment. 

Pay the late premium 
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 MAPP member’s 
benefits have ended due 
to missing a premium 
payment. 

Pay the late premium 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 MAPP 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. 

 

 
TheShow/Hide an example of the page 



 

If desired, the member can edit their personal information if desired  under the 
“Personal Details” section. 

EnterThe member can enter payment information in the "Payment method" section. 
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. 
 

Payments received before 8:00 p.m. CST will be posted the same 
day and payments received after 8:00 p.m. CST will be posted the 
following day. 
 

Payments made on the last day of the month after 8:00 p.m. CST 
will be posted on the first day of the next month. 

  



15.3 Check My Benefits: Member 
15.3.1 Manage your HMO 
The Manage your HMO screen is where members can view their household’s HMO 
enrollment details, change their HMO during the open enrollment period, and view 
household members with an exemption, or household members who are enrolled in a 
non- BadgerCare Plus or SSI Medicaid plan.  

 

Member HMO enrollment details are displayed on the HMO card. Multiple HMO cards 
display on the screen if household members are enrolled in different HMO plans.  

Each HMO card displays the following:  

• HMO Name 
• Coverage start date  
• Lock-in date  

The Lock-in period is the time during which members cannot change their HMO 
enrollment. If the open enrollment has passed, the member is in the Lock-in period and 
this will display as “Lock-in end date.” Members can click  Learn more about lock-in  for 
more information about the lock-in period. 

• Enrolled members 



 

Click  View HMO details  for more information: 

• Saved doctors and clinics  
• HMO ratings 

These ratings are maintained by DHS and evaluate the quality of care that Wisconsin 
Medicaid members receive from BadgerCare Plus and SSI Medicaid HMOs. Members 
can click Learn more about HMO ratings for more information. 

• HMO contact information (member services) 
Members can also view household members not enrolled in an HMO plan. They either 
have an exemption and do not need to enroll in an HMO, or they are enrolled in a 
different health care program (not BadgerCare Plus or SSI Medicaid).  



 

Note An exemption means the member does not need to be enrolled in an 
HMO at this time and are receiving fee-for-service coverage. 
However, exemptions are often temporary. To learn more about the 
exemptions for your household, contact an enrollment specialist at 
1-800-291-2002. 

  



16.1 Summer P-EBT Program 
Summer P- EBT is a program that  provides a one-time benefit issued during the 
summer of 2023 to families of students who were enrolled as of June 3, 2023 to receive 
free or reduced price meals at eligible schools duringchildren to help cover the cost of 
meals for the 2022-2023months between school year.years. 

 

  



16.2 Summer P-EBT: Updatinge Contact 
Information 
Updated contact information can be provided by a parent, caretaker, or an eligible 
student who is legally responsible to make their own decisions. 

This updated contact information may be used to issue Summer EBT to eligible 
students. 

Here are the steps to enter updated contact information: 

1. On the ACCESS home page, select the “Update Contact Information or Opt Out 
from Summer EBT Benefits” link.

 



2. On the Welcome page, choose the "I would like to update the contact information 
for me or my student(s)" option. 

 



3. Select the "I am not a robot" checkbox and complete the reCaptcha. 

 



4. Select Next.

 
 

5. On the Parent or Caretaker page, do the following: Enter the required information 
in the "Parent or Caretaker Information" section; choose either the legal parent or 
caretaker option, or student option; and enter the required information in the 



"Mailing Address" section. 

 



6. Select Previous to return to the Welcome page or Next to continue. 

 



7. On the Student(s) page, enter information for the student(s). 

 



8. If there is more than one student in the household, select Add Another Student 
and enter information for each additional student. 

 



9. Select Previous to return to the Parent or Caretaker page or Next to continue. 

 
10. On the Submit page, do the following: Read the electronic signature certifications 

and check the box to certify your understanding. 

 



11. Select Previous to return to the Student(s) page or Next to submit. 

 
12. On the Thank You page is a note confirming the successful update of contact 

information. Select Finish to leave the page. 

 

 

  



 

Updated contact information can be provided by a parent, guardian, or a student who is 
legally responsible to make their own decisions.  

This updated contact information may be used to issue Summer P-EBT to eligible 
students. 

Here are the steps to enter updated contact information: 

1.     Open the ACCESS home page and click the “Update Contact Information for 
Summer P-EBT Benefits” link. 

 
2. On the “About” page, complete the reCAPTCHA, then click Next. 

 



3. On the “Getting Started” page, enter the required information in the “Parent or 
Guardian Information” and “Mailing Address” sections. 

 
Select the option for the relationship to the student: 

 



1. I am the legal parent or guardian of the student(s) and can make decisions 
regarding their Summer P-EBT benefits  

2. I am the student and have the legal right to make decisions regarding my 
Summer P-EBT benefits. 

Enter information in the fields (required fields are marked with red asterisks), then 
click Next.  

4. On the “Student Information” page, enter the information for the student or 
students. 

 
Click “Add Another Student” to enter information about another student in the 
household. 
 
Enter information in the fields (required fields are marked with red asterisks), 
then click Next. 

5. On the “Certify and Submit” page, read through the electronic signature 
certification. Then click I Certify¸ then click Submit. 
 



If anything needs to be changed, click “Previous." 

 

6. On the “Summary” page, there are helpful resources. 

 

To save or print the summary of updated contact information, click the “summary of the 
information” link. 

Call 833-431-2224 or email PEBTsupport@wisconsin.gov for any questions. 

Click Exit. 

 

  



16.3 Summer EBT: Opting Out of Summer 
EBT Benefits 
A parent, caretaker, or student who is legally responsible to make their own decisions 
can opt out of Summer EBT benefits. 

1. On the ACCESS home page, select the "Update Contact Information or Opt Out 
from Summer EBT Benefits" link.

 



2. On the Welcome page, choose the "Opt Out of Receiving EBT Benefits" option. 

 



3. Select the "I am not a robot" checkbox and complete the reCaptcha. 

 
4. Select Next.

 
5. On the Parent or Caretaker page, do the following: Enter the required information 

in the "Parent or Caretaker Information" section; choose either the legal parent or 
caretaker option, or student option; and enter the required information in the 



"Mailing Address" section. 

 



6. Select Previous to return to the Welcome page or Next to continue. 

 



7. On the Student(s) page, enter information for the student for whom you do not 
want to receive the Summer EBT benefits. 

 
8. If there is more than one student in the household for whom you do not want to 

receive Summer EBT benefits, select Add Another Student and enter 



information for each additional student. 

 
9. Select Previous to return to the Parent or Caretaker page or Next to continue. 

 



10. On the Opt Out Student for Summer EBT page, select the Opt Out checkbox 
next to each student confirm that you do not want to receive the Summer EBT 
benefits for them. 

 
11. Select Previous to return to the Student(s) page or Next to submit. 

 



12. On the Certify and Submit page, do the following: Read the electronic signature 
certifications and check the box to certify your understanding. 

 
13. Select Previous to return to the Student(s) - Opt Out page or Next to continue. 

 



14. On the Thank You page is a note confirming the successful submission of the opt 
out choice. Select Finish to leave the page. 
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