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Multi-language Interpreter Services

ATTENTION: Language assistance services, free of charge, are available to you. Call
1-800-963-0035 (TTY users should call Wisconsin Relay System 711).

Spanish
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linguistica. Llame al 1-800-963-0035 (TTY: 711).

Hmong
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau
koj. Hu rau 1-800-963-0035 (TTY: 711).

Chinese
R RS S A DL B SEE S IEEIARTS - 552 1-800-963-0035
(TTY : 711) -

German
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-800-963-0035 (TTY: 711).

Arabic
—ad dhail | laally el ) 65 4 galll sac lusal) Chlan Gld Aalll K3 Cuaas S 13) +dda ala1-800-963-
0035:8)) (TTY: 711) - <aila aall oSl

Russian
BHMUMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3blKe, TO BaM AOCTYNHbI 6ecnnaTtHble
ycnyru nepesoga. 3soHute 1-800-963-0035 (tenetawn: 711).

Korean
FO:St2HE AMESHAN= B2, 90 XI& NHAZE E&2 0|20HA = USLICH 1-

800-963-0035 (TTY: 711)BH 22 M3atoll =& AIL.

Viet,na,me§e ) _ )
CHU Y: Néeu ban naéi Tieng Viét, cé cac dich vu ho trgg ngdn nglr mién phi danh cho ban.
Goi s6 1-800-963-0035 (TTY: 711).

Pennsylvanian Dutch

Wann du Deitsch (Pennsylvania German / Dutch) schwetzscht, kannscht du mitaus
Koschte ebber gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff:
Call 1-800-963-0035 (TTY: 711).

Laotian
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uogau: 1909 WIncdawaz 990, NIVOSNIVFOBCHDTIVWIF, LoBVCS e,
csvSwenlvivion. tns 1-800-963-0035 (TTY: 711).

French
ATTENTION : Si vous parlez francgais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 1-800-963-0035 (TTY : 711).

Polish
UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;.
Zadzwonh pod numer 1-800-963-0035 (TTY: 711).

Hindi
& G=: Tog AT 8! SIed § +dll 3MTUP [OTATC T H- HTNT FETAT JaTE SUA § I+ 1-800-
963-0035 (TTY: 711) TR HId x|

Albanian
KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore,
pa pagesé. Telefononi né 1-800-963-0035 (TTY: 711).

Tagalog
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa 1-800-963-0035 (TTY: 711).

My Choice Wisconsin:
o NHRRE N LA RIS, UMEE A3 ATH 2%
Vi, B
o ﬁé‘ﬁﬂ%ﬁ’]iﬁ R
A& R PHEGEE CRFR. S0, LREGHT
*%ﬁ\ A A% 7O
o W BELNTARL R RS 53 4 At ) A B s 2 A IR 55
o NFEIET NAFFIER AN LIgm R TE S Ui ks, H#

'
o FFERMEIT I
o ﬁﬁﬁﬁﬁm =5 5HEER
IR T BX e AR 55, 1 1-800-963-0035, BLRE AR
48 o

P-00649CM (08/2021)



B3

B1E, BEEHIESIHEIT ..o 7
My Choice Wisconsin FKZ 15 SR c..ovvuveeeeeeeeeeee e 7
A EE IR ZR A oo 9

g3 ¢ L TP 19
My Choice Wisconsin I ..o, 19
Family Care T EIBITEEBITR? oooooeeeeeeeeeeeeeeeeeeee oo eeee e eeneee 19
TEZTBIITR? oo 20
N EZ IRATATE TR oo 21
YETT LLACA My Choice WISCONSIN U 12 oo 21
BT TN ZE T oo 23

g =N S 1 TV 24
Family Care f TAEJEFEIEAT A7 oo 24
IR RI B S IBEE PIZE D oo 25
WMAEFE G FZAUIRET 2 oot 26
R TR B EAETETEATI? oo 27
FRAMATAE IR IEZTRTLE 2 oo 27
Family Care W17 25 B4 BEIRATTIIIRET 7 et 28
IR RSBSOSO 28
BB BB, FRBAZE AT oo 29
FEIEF BN TG, FRUVEIFRIFT IR oo 29
UNFRATE XIRTE BB AR TR LRSS ) 1ZEATF? s 29

P-00649CM (08/2021)



B4 E, Family Care FEFEELR ... e ss s sas s s s s s s e s sssessassassesssnns 31

FEPEIIBLEIR S5 2 oottt 31
Family Care FEFIEZEZR . ..ot 32
AFRIEIEEIRL ST 2 oottt 35
HB5E. THBETARERRERTVIIIZ oo assnsnes 37
TS AFAEATAR S I BRI 2 e 37
FRANAT SEAFERII? oottt 38
MFRILBIIRSS TR, 2B A TR oot 39
Family Care 2 AT R MRS BT TEBE T TR ? e 39
AT B Medicare 53 A HABARBEARF? o oovvoooeeeeeeeee e 39
EE B AL ? EUHIE T IR? oo 40
BB BB, S FUIBUR oottt M
BB T B B IR oo 44
E O I 1T 46
BBEIZ oo 46
B ettt 47
R e 50
P TEPITUE 22 ottt 55
WETT LA IR BZAL FF VR EUR? oo 58
93, &Ik My Choice WIiScoNSin FIS T B ..ueereeeeeeeceereceesesesssesessessssessssessessssessssssssnes 60
BEESRE <oeueereeueuesneeesse e ses e s e e e s e R R R AR R AR R AR AR AR e R nr s 62
L ZZTRIT RISttt 62

P-00649CM (08/2021)



2. Family Care BB A I AR ZTRE S oot 66

B A I FE T Tho.o et 70
4. Notice Adverse Benefit Determination (AFFEFIATEBED) SCA..cooovvieeeeeeeeeeenn. 74
5. My Choice Wisconsin EYFFHITETR ...ooiiiiececcececeeeee e 78
6. PHA TEMTUE ST T 2R e 80
T BEFLZEATIIE ALttt 83

P-00649CM (08/2021)



%18, EEAESHNER

&€ my choice

WISCONSIN

My Choice Wisconsin X &5 E

My Choice Wisconsin ;& —/MEFE AP EHLA (MCO) , BEMEIIEN, BUCHEE
o VR —2 T, B8 002 T4 5: 00 CHRHERSN BRI

My Choice Wisconsin
FEIHFEL
10201 West Innovation Drive, Suite 100, Wauwatosa, WI 53226
HLE: 414-287-7600
o B FELAE: 800-963-0035
TTY: 711
fEH.: 414-287-7704

Email: info@mychoicewi.org
Website: www.mychoicewi.org

Dane County Office Columbia County Office Dodge County Office
1617 Sherman Ave 1432 E Wisconsin St 1659 N Spring Suite 102
Madison, WI 53704 Portage, WI 53901 Beaver Dam, W1 53916
Toll-Free: 800-963-0035 Toll-Free: 800-963-0035 Toll-Free: 800-963-0035
TTY: 711 TTY: 711 TTY: 711
Fax: 608-245-3077 Fax: 608-210-4759 Fax: 608-210-4794
Eau Claire County Office Towa County Office Jefferson County Office
3430 Oakwood Mall Dr 123 N Iowa St 37 S Water St East
Suite 300 Dodgeville, WI 53533 Fort Atkinson, WI 53538
Eau Claire, WI 54701 Toll-Free: 800-963-0035 Toll-Free: 800-963-0035
Toll-Free: 800-963-0035 TTY: 711 TTY: 711
TTY: 711 Fax: 608-383-6001 Fax: 608-210-4848
Fax: 715-598-5367
chlcontacts /8/70/2021] 7
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La Crosse County Officc
700 3" St. North, Suite LL8
La Crosse, WI 54601
Toll-Free: 800-963-0035
TTY: 711
Fax: 414-287-7704

Walworth County Office
47 S Wisconsin St, Ste C
Elkhorn, WI 53121
Toll-Free: 800-963-0035
TTY: 711
Fax: 608-245-3419

Racine County Office
1111 Commerce Drive
Mount Pleasant, WI 53406
Toll-Free: 800-963-0035

TTY: 711
Fax: 414-287-7704

Washington County Office
2364 W Washington St
West Bend, WI 53095

Toll-Free: 800-963-0035
TTY: 711
Fax: 608-210-4645

Waushara County Office
203 S 16th Court
Wautoma, WI 54982
Toll-Free: 800-963-0035
TTY: 711
Fax: 608-210-4659

IEHE bR TR 22 Sh 4R Bl

Sheboygan County Office
501 N. 8th Street, Suite 110
Sheboygan WI 53081
Toll-Free: 800-963-0035
TTY: 711
Fax: 414-287-7704

Waukesha County Office
N19 W24075 Riverwood Dr, Ste
110 & 150
Waukesha, WI 53188
Toll-Free: 800-963-0035
TTY: 711
Fax: 608-210-4708
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B 1% 1-800-963-0035 ext. 3448
fEE: 608-245-3821

https://mychoicewi.org/contact/grievances-appeals/
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Adams County Aging and Disability
Resource Center

Daytime Hours: 8:00 - 4:30 p.m.
Daytime Phone: 877-883-5378

After Hours Phone: 608-339-3304

Buffalo County Department of Health
and Human Services

Daytime Hours: 8:00 - 4:30 p.m.
Daytime Phone: 608-685-4412

After Hours Phone: 608-685-4433

Chippewa County Department of
Human Services

Daytime Hours: 8:00 - 4:30 p.m.
Daytime Phone: 715-726-7788
After Hours Phone: 715-726-7788

Clark County Department of Social
Services

Daytime Hours: 8:00 - 5:00 p.m.
Daytime Phone: 715-743-5233

After Hours Phone: 715-743-3157

Columbia County Aging and Disability
Resource Center:

Daytime Hours: 8:00 - 5:00 p.m.
Daytime Phone: 888-742-9233

After Hours Phone: 888-742-9233

Crawford County Department of
Human Services

Daytime Hours: 8:00 - 4:30 p.m.
Daytime Phone: 608-326-0248
After Hours Phone: 608-326-8414
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Dane County Department of Human Services -
Area Agency on Aging

Daytime Hours: 7:45 - 4:30 p.m.

Daytime Phone: 608-261-9933

After Hours Phone: 911

Dodge County Department of Health and
Human Services

Daytime Hours: 8:00 - 4:30 p.m.

Daytime Phone: 800-924-6407

After Hours Phone: 920-386-3726

Dunn County Department of Human Services
Daytime Hours: 8:00 - 4:30 p.m.

Daytime Phone: 715-232-1116

After Hours Phone: 911

Eau Claire County Human Services
Department

Daytime Hours: 8:00 - 4:30 p.m.

Daytime Phone: 715-839-2300

After Hours Phone: 911 or 715-839-4972 for
non-emergency

Grant County Department of Social Services
Daytime Hours: 8:00 - 4:30 p.m.

Daytime Phone: 608-723-2136

After Hours Phone: 608-723-2157

Green County Human Service Department
Hours: 24 hours

Phone: 608-328-9499

After Hours Phone: 608-328-9393
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Green Lake County Aging and
Disability Resource Center
Daytime Hours: 8:00 - 4:30 p.m.
Daytime Phone: 877-883-5378
After Hours Phone: 920-294-4000

Iowa County Department of Social
Services

Daytime Hours: 8:00 - 4:30 p.m.
Daytime Phone: 608-930-9835

After Hours Phone: 608-935-3314

Jackson County Human Service
Department

Daytime Hours: 8:00 - 4:30 p.m.
Daytime Phone: 715-284-4301
Toll-Free: 877-498-6448

After Hours Phone: 800-500-3910

Jefferson County Human Services
Department
24 Hour Hotline: 920-674-3105

Juneau County Department of Human
Services

Daytime Hours: 8:00 - 4:30 p.m.
Daytime Phone: 608-847-2400

After Hours Phone: 608-847-2400 or
608-847-6161

Kenosha County Center for Aging &
Long-Term Care

Daytime Hours: 8:00 - 5:00 p.m.
Daytime Phone: 262-605-6646

After Hours Phone: 262-657-7188

La Crosse County Human Services
Hours: 24 Hours

Daytime Phone: 608-785-5700

After Hours Phone: 608-784-4357

Lafayette County Department of
Human Services

Hours: 8:00 - 4:30 p.m.

Phone: 608-776-4960

After Hours Phone: 608-776-4848
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Marquette County Aging and Disability
Resource Center

Daytime Hours: 8:00 - 4:30 p.m.

Daytime Phone: 877-883-5378

After Hours Phone: 608-297-2115

Milwaukee County Department of
Health and Human Services
(Adults Aged 18-59)

Daytime Hours: 8:00 - 4:30 p.m.
Daytime Phone: 414-289-6660
After Hours Phone: 414-289-6660

Milwaukee County Department
on Aging

(Seniors aged 60 and older)
Daytime Hours: 8:00 - 4:30 p.m.
Daytime Phone: 414-289-6874
After Hours Phone: 414-289-6874

Monroe County Human Service
Department

Daytime Hours: 8:00 - 4:30 p.m.
Daytime Phone: 608-269-8600
After Hours Phone: 888-552-6642

Ozaukee County Department of Human
Services

Daytime Hours: 8:30 - 5:00 p.m.

Daytime Phone: 262-284-8200 or

Metro Phone: 262-238-8200

After Hours Phone: 911

Pepin County Department of Human
Services

Daytime Hours: 8:30 - 4:30 p.m.
Daytime Phone: 715-672-8941

After Hours Phone: 715- 672-5944

Pierce County Aging and Disability
Resource Center

Daytime Hours: 8:00 - 5:00 p.m.

Daytime Phone: 715-273-6780

After Hours Phone:715-273-5051 ext. 235

Racine County Human Service

Department

Daytime Hours: 8:00 - 5:00 p.m.

Daytime Phone: 262-638-6800 10
After Hours Phone: 262-638-6321
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Richland County Health and Human
Services

Daytime Hours: 8:30 - 5:00 p.m.
Daytime Phone: 608-647-4616 or
608-647-2106

After Hours Phone: 608-647-2106

Rock County Aging and Disability
Resource Center

Daytime Hours: 8:00 - 4:30 p.m.
Daytime Phone: 855-741-3600

After Hours Phone: 855-741-3600

Sauk County Department of Human
Services

Daytime Hours: 8:00 - 4:30 p.m.
Daytime Phone: 608-355-4200

After Hours Phone: 800-533-5692

Sheboygan County Aging and Disability
Resource Center

Daytime Hours: 8:00 - 5:00 p.m.

Daytime Phone: 920-467-4100

After Hours Phone: 911

St. Croix County Aging and Disability
Resource Center

Daytime Hours: 8:00 - 5:00 p.m.
Daytime Phone: 715-381-4360

After Hours Phone: 911 or 715-651-4666

Taylor County Department of Human
Services

Daytime Hours: 24 Hours

Daytime Phone: 262-741-3200

After Hours Phone: 262-741-3200

chlcontacts /8/10/2021]
P-00649CM (08/2021)

Trempealeau County Department of Health

and Human Services

Daytime Hours: 8:00 - 4:30 p.m.
Daytime Phone: 715-538-2311 x 290
After Hours Phone: 715-538-4351

Vernon County Department of Human Services

Daytime Hours: 8:00 - 4:30 p.m.
Daytime Phone: 608-637-5210
After Hours Phone: 608-637-2123

Walworth County Department of Human
Services

Hours: 24 Hours

Daytime Phone: 262-741-3200

After Hours Phone: 262-741-3200

Washington County Aging and Disability
Resource Center

Daytime Hours: 8:00 - 4:30 p.m.

Daytime Phone: 262-335-4497

After Hours Phone: 911

Waukesha County Aging and Disability
Resource Center

Daytime Hours: 8:00 - 4:30 p.m.

Daytime Phone: 262-548-7848

After Hours Phone: 211

Waushara County Aging and Disability
Resource Center

Daytime Hours: 8:00 - 4:30 p.m.

Daytime Phone: 877-883-5378

After Hours Phone: 920-787-3321
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ADRC of Adams, Green Lake,
Waushara Counties

Toll-Free: 877-883-5378
TTY/TDD/Relay: WI Relay 711
Email: jdille@co.green-lake.wi.us

Adams County Office:
108 E North St

P.O Box 619
Friendship, WI 53934

Green Lake County Office:
571 County Road A

P.O. Box 588

Green Lake, WI 54941

Waushara County Office:
209 S Ste Marie Street
P.O. Box 621

Wautoma, WI 54982

ADRC of Buffalo and Pepin Counties
Toll-Free: 866-578-2372
TTY/TDD/Relay: WI Relay 711

Email: adrc-bep@buffalocounty.com
Alma Office:

407 S. Second Street

Alma, WI 54610

Durand Office:
740 7th Avenue West
Durand, WI 54736

ADRC of Chippewa Counties
711 N Bridge St, Rm 118
Chippewa Falls, WI 54729
Toll-Free: 888-400-6920
TTY/TDD/Relay: WI Relay 711
Email: adrc@co.chippewa.wi.us

chlcontacts /8/10/2021]
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ADRC of Clark County

517 Court St., Room 201
Neillsville, WI 54456

Toll-Free: 866-743-5144
TTY/TDD/Relay: WI Relay 711
Email: clarkadrc@co.clark.wi.us

ADRC of Columbia County
111 E Mullett Street

Portage, WI 53901

Toll-Free: 888-742-9233
TTY/TDD/Relay: WI Relay 711
Email: adrc@co.columbia.wi.us

ADRC of Eagle Country

(Serving Crawford, Juneau, Richland and
Sauk Counties)

Toll-Free: 877-794-2372
TTY/TDD/Relay: WI Relay 711

Baraboo Office

505 Broadway Street

Baraboo, WI 53913

Email: radrc@co.richland.wi.us

Mauston Office

200 Hickory Street

Mauston, WI 53948

Email: jcadrc@co.juneau.wi.us

Prairie du Chien Office

225 N. Beaumont Road, Suite 117
Prairie du Chien, WI 53821

Email: ccadrc@crawfordcountywi.org

Richland Center Office

221 W. Seminary Street
Richland Center, WI 53581
mail: resctr@co.richland.wi.us
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ADRC of Dane County

2865 N. Sherman Avenue
Northside Town Center

Madison, WI 53704

Toll-Free: 855-417-6892

Phone: 608-240-7400

Fax: 608-240-7401
TTY/TDD/Relay: WI Relay 711
Email: ADRC@countyofdane.com

ADRC of Dodge County

199 County Road DF, 3™ Floor
Juneau, WI 53039

Toll-Free: 800-924-6407
TTY/TDD/Relay: WI Relay 711
Email: hsagingunit@co.dodge.wi.us

ADRC of Dunn County

3001 US Highway 12 East, Suite 160
Menomonie, WI 54751

Phone: 715-232-4006
TTY/TDD/Relay: WI Relay 711
Email: dhs@co.dunn.wi.us

ADRC of Eau Claire County
721 Oxford Avenue, Room 1130
Eau Claire, WI 54703

Phone: 715-839-4735
TTY/TDD/Relay: WI Relay 711
Email: adrc@co.eau-claire.wi.us

ADRC of Southwest Wisconsin
(Serving Grant, Green, lowa and Lafayette

Counties)
Toll-Free: 877-794-2372

Lancaster Office

8820 Hwy 35/61 South
Lancaster, WI 53813

Toll-Free: 800-514-0066
TTY/TDD/Relay: WI Relay 711
Email: adrc@co.grant.wi.gov

Monroe Office

N3152 State Road 81

Monroe, WI 53566

Toll-Free: 800-514-0066
TTY/TDD/Relay: WI Relay 711
Email: resourcecenter@gchsd.org
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ADRC of Southwest Wisconsin - Cont

Dodgeville Office

303 W. Chapel Street
Dodgeville, WI 53533
Toll-Free: 800-514-0066
TTY/TDD/Relay: WI Relay 711
Email: adrc@iowacounty.org

Darlington Office

15701 County Road K
Darlington, WI 53530
Toll-Free: 800-514-0066
TTY/TDD/Relay: WI Relay 711
Email: adrc@lchsd.org

ADRC of Jackson County
420 Hwy 54 West

Black River Falls, WI 54615
Toll Free: 844-493-4245

TTY: Wl Relay 711

Email: adrcjc@co.jackson.wi.us

ADRC of Jefferson County

1541 Annex Road

Jefferson, WI 53549

Toll-Free: 866-740-2372

TTY: WI Relay 711

Email: adrc@jeffersoncountywi.gov

ADRC of Kenosha County
8600 Sheridan Road, Suite 500
Kenosha, WI 53143

Toll-Free: 800-472-8008

TTY: 711

Email: adrc@kenoshacounty.org

ADRC of La Crosse County
300 4th Street North

La Crosse, WI 54601

Phone: 608-785-5700

Toll-Free: 800-500-3910
TTY/TDD/Relay: WI Relay 711
Email: adrc@lacrossecounty.org

ADRC of Marquette County
482 Underwood Avenue
Montello, WI 53949

Toll-Free: 855-440-2372
TTY/TDD/Relay: WI Relay 711
Email: adrc(@co.marquette.wi.us
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Milwaukee County, Age 18-59

The Disability Resource Center of
Milwaukee County

1220 W Vliet Street, Suite 300
Milwaukee, WI 53205

Toll-Free: 866-229-9695
TTY/TDD/Relay: WI Relay 711
Email: DSD@milwaukeecountywi.gov

Milwaukee County, Age 60+

Aging Resource Center of Milwaukee
County

1220 W. Vliet Street, Suite 302
Milwaukee, WI 53205

Toll-Free: 866-229-9695
TTY/TDD/Relay: WI Relay 711

Email: agewebinfo@milwaukeecountywi.gov

ADRC of Monroe County

315 West Oak Street, Suite A
Sparta, WI 54656

Toll-Free: 888-339-7854
TTY/TDD/Relay: WI Relay 711
Email: adrc@co.monroe.wi.us

ADRC of Ozaukee County
121 N Main Street

Port Washington, WI 53074
Toll-Free: 866-537-4261
TTY/TDD/Relay: WI Relay 711
Email: adrc@co.ozaukee.wi.us

ADRC of Pierce County

412 W Kinne Street

Ellsworth, WI 54011

Toll-Free: 877-273-0804
TTY/TDD/Relay: WI Relay 711
Email: piercdhs@co.pierce.wi.us

ADRC of Racine County
14200 Washington Ave.
Racine, WI 53177

Toll-Free: 866-219-1043
TTY/TDD/Relay: WI Relay 711
Email: adrc@racinecounty.org
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ADRC of Rock County

1900 Center Ave.

Janesville, WI 53546

Toll-Free: 855-741-3600
TTY/TDD/Relay: WI Relay 711
Email: adrc@co.rock.wi.us

ADRC of Sheboygan County
650 Forest Avenue

Sheboygan Falls, WI 53085
Toll-Free: 800-596-1919
TTY/TDD/Relay: WI Relay 711
Email: adrc@co.sheboygan.wi.us

ADRC of St Croix County
1752 Dorset Lane

New Richmond, WI 54017
Toll-Free: 800-372-2333
TTY/TDD/Relay: WI Relay 711
Email: adrcinfo@sccwi.gov

ADRC of Taylor County

845 B East Broadway Street

Medford, WI 54451

Toll-Free: 800-699-6704
TTY/TDD/Relay: WI Relay 711
Email: info@adrcofthenorthwoods.org

ADRC of Trempealeau County

36245 Main Street

Whitehall, WI 54773-0067

Toll-Free: 800-273-2001

TTY/TDD/Relay: WI Relay 711

Email: resourcecenter@tremplocounty.com

ADRC of Vernon County

402 Courthouse Square, Banta Building
Viroqua, WI 54665

Toll-Free: 888-637-1323
TTY/TDD/Relay: WI Relay 711

Email: adrcve@vernoncounty.org

ADRC of Walworth County

1910 County Road NN

Elkhorn, WI 53121-1005

Toll-Free: 800-365-1587
TTY/TDD/Relay: WI Relay 711
Email: walcoadrc@co.walworth.wi.us
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ADRC of Washington County ADRC of Waukesha County

333 East Washington Street 514 Riverview Avenue

Suite 1000 Waukesha, WI 53188

West Bend, WI 53095 Phone: 262-741-3400

Toll-Free: 877-306-3030 TTY/TDD/Relay: WI Relay 711
TTY/TDD/Relay: WI Relay 711 Email: adrc@waukeshacounty.gov

Email: adrc@co.washington.wi.us

U P %55 www.dhs.wisconsin.gov/adre, | i< T ADRC I 2E 5.,

B8RRI
B8 AR AE My Choice Wisconsin _EHEI M7 SCRE# BB, (R 3K Family Care

AR 553 7] )\ Ombudsman (B2 51) AbG 3% 3R19 85 B . EARIE RPN 21 K 2 AR

[=A
Ft o

W 60 ZEREL L, HECAK:
Wisconsin Board on Aging and Long Term Care
1402 Pankratz Street, Suite 111
Madison, W1 53704-4001

o B HL G : 800-815-0015

TTY: 711

fEHE: 608-246-7001

BT HE: BOALTC@wisconsin.gov
longtermcare. wi.gov

WHERATE 18 -59 B 2 7], 1KEEA:
Disability Rights Wisconsin
1502 West Broadway, Suite 201
Madison, WI 53713
TP % 800-928-8778
TTY: 711
fEH: 833-635-1968
www.disabilityrightswi.org
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WA B AR VR B 55 IR & AR A8 A, M AAE 10 RN - i3, DAl & B4t .
IX AR Ay 2B 13 3K % Medicaid F11 Family Care )% 4% . [\ FTAE B QU 4E R 2 A1 My
Choice Wisconsin 75X 86484, & AR XA W20 T -

Adams County
Capital Consortium
Phone: 888-794-5556
Fax: 855-293-1822

Buffalo County
Western Consortium
Phone: 888-627-0430
Fax: 855-293-1822

Chippewa County

Great Rivers Consortium
Phone: 888-283-0012

Fax: 855-293-1822

Clark County
Western Consortium
Phone: 888-627-0430
Fax: 855-293-1822

Columbia County
Capital Consortium
Phone: 888-794-5556
Fax: 855-293-1822

Crawford County
Southern Consortium
Phone: 888-627-0430
Fax: 855-293-1822

Dane County
Capital Consortium
Phone: 888-794-5556
Fax: 855-293-1822

Dodge County
Capital Consortium
Phone: 888-794-5556
Fax: 855-293-1822
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Dunn County

Great Rivers Consortium
Phone: 888-283-0012

Fax: 855-293-1822

Eau Claire County

Great Rivers Consortium
Phone: 888-283-0012

Fax: 855-293-1822

Grant County
Southern Consortium
Phone: 888-627-0430
Fax: 855-293-1822

Green County
Southern Consortium
Phone: 888-627-0430
Fax: 855-293-1822

Green Lake County

East Central Consortium
Phone: 888-256-4563

Fax: 855-293-1822

Iowa County
Southern Consortium
Phone: 888-627-0430
Fax: 855-293-1822

Jackson County
Western Consortium
Phone: 888-627-0430
Fax: 855-293-1822

Jefferson County
Southern Consortium
Phone: 888-794-5780
Fax: 855-293-1822

Juneau County

Capital Consortium

Phone: 888-794-5556 16
Fax: 855-293-1822



Kenosha County

WKRP (Wisconsin’s Kenosha, Racine
Partnership)

Phone: 888-794-5820

Fax: 855-293-1822

La Crosse County
Western Consortium
Phone: 888-627-0430
Fax: 855-293-1822

Lafayette County
Southern Consortium
Phone: 888-627-0430
Fax: 855-293-1822

Marquette County

East Central Consortium
Phone: 888-256-4563

Fax: 855-293-1822

Milwaukee County

Milwaukee Enrollment Services
(MIIES)

Phone: 888-947-6583

Fax: 888-409-1979

Monroe County
Western Consortium
Phone: 888-627-0430
Fax: 855-293-1822

Ozaukee County
Moraine Lakes Consortia
Phone: 888-446-1239

Fax: 855-293-1822

Pepin County
Western Consortium
Phone: 888-627-0430
Fax: 855-293-1822

Pierce County

Great Rivers Consortium
Phone: 888-283-0012

Fax: 855-293-1822
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Racine County

WKRP (Wisconsin’s Kenosha, Racine
Partnership)

Phone: 888-794-5820

Fax: 855-293-1822

Richland County
Capital Consortium
Phone: 888-794-5556
Fax: 855-293-1822

Rock County
Southern Consortium
Phone: 888-794-5780
Fax: 855-293-1822

Sauk County
Capital Consortium
Phone: 888-794-5556
Fax: 855-293-1822

Sheboygan County
Capital Consortium
Phone: 888-794-5556
Fax: 855-293-1822

St Croix County

Great Rivers Consortium
Phone: 888-283-0012

Fax: 855-293-1822

Taylor County

Northern Income Maintenance
Consortium

Phone: 888-794-5722

Fax: 855-293-1822

Trempealeau County
Western Consortium
Phone: 888-627-0430

Fax: 855-293-1822

Vernon County
Western Consortium
Phone: 888-627-0430
Fax: 855-293-1822

Walworth County
Moraine Lakes Consortia
Phone: 888-446-1239

Fax: 855-293-1822
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Washington County Waukesha County Waushara County

Moraine Lakes Consortia Moraine Lakes Consortia East Central Consortium
Phone: 888-446-1239 Phone: 888-446-1239 Phone: 888-256-4563
Fax: 855-293-1822 Fax: 855-293-1822 Fax: 855-293-1822

Wisconsin Medicaid (ForwardHealth)
4 ForwardHealth R3KHUASJ& T Family Care 48 A48 b i IR 55 58RI H B3 21 jr] &1
(InAR%BE. BINELTT) , 1HEUH ForwardHealth £ (i Ik 55 e 2% FRLIE

800-362-3002

W5 AFLIRBKE

WVER IR B QB ANARLIZIRAT, 5 B IR B il N SREORES B LS it R
VEFRGE R . anikle oE He NIE I SEtR VESRE B P AR R, 1232 B T 5K e N g JH IR 3%
UEAE A I SOAS A £

WPREEE Nl AR B4, 045 Family Care, 15IRFTIRVE AL fiIEELIE 2 0Tk
P =N
=

877-865-3432
www.dhs.wisconsin.gov/fraud

If you think you have identified fraud, waste, abuse, or non-compliance, you can contact My
Choice Wisconsin in the following confidential ways:

e (all the anonymous Compliance Hotline toll-free at 1-833-253-3465 or locally at (608)
245-3576

e Email: Compliance@mychoicewi.org

Wisconsin FoodShare (QUEST F)
%t FoodShare 4 % 7] 558 [E, 4820118 FoodShare/QUEST & I & #iel R 5 QUEST it
BRI, 15 EUH FoodShare %5 )7 IR 45 #4264 3 HL i -

877-415-5164

BT RS M R B ARIER]
NI I O LR BBt S 1M RIS IR A, AT B A R S Mo B PRAIE W] 4%
Vro BRI, ARG R AE R B . WERERF, 1 RIT:

800-642-6552
Wisconsin MR AR M AE FH
WRAEIEAE TR L DU AR B80S, FF HA B AL X SRR SS, W68 “FRE AR
BSE” . WA TENNET—X—E&1E, e BRI SZIAR R AL . AT R 5 2

rE :
414-773-4646
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828, WESHA

My Choice Wisconsin X4z

YORALIm AT Family Care 11X 1) BE ST M55 4H 27 My Choice Wisconsin. Family Care
s&— I Medicaid KA #HR], ERIA SE. KEEE RENZFENSGHRA . WA
HIFRIBIN ARS8 B HOR T e e A X ARG kS5 - Family Care HH M A B i i
HE .

AP MNRFIRMETIIFRE R

e [ f## Family Care HJ2EANE M.

o FATARF BRI

e [ fi# Family Care 2 i [IRLFI 5 54T .
o WA REMEERE, EIRERYFEL .

ARG D A T T IR B, TEIBCAR BB . SRR IR A A B AL T AT s T Y
-,

—HE . AR T R T RS A, TR IR Bl BRI VA RE R
S, Blndoe M N AR .

ARFMARE CF 64 70 Pk 1 B ERNCARE Lo XERE A B T B A AT P (0 7
AT .

e At A A SRR, S5 AR T oS TNyl Family Care BHAt -4 4 5 2215
B, WBHREZEMREZPE S, (ADRC) o ADRC #2415 B 588, FEHMAMTHIE
THRIAHER] . ADRC & —ZF N, HAJE T My Choice Wisconsin HJ—#7r. Aig
{2 TR YLE BN Family Care 1% 51, ADRC #& &M B, 4 ADRC [KHBHERIAE 5 %
P RIZESS 12 TR F),

Family Care i1 XIAN{RIEEANFE?

Family Care ) 3% HARE MR RAER L EIFRGHF . Ha AL CHXEKANHIE
B, X HCKEFRMAEZR. AT DL E WIS CHanfr 4 g R AT
WO, BRI E S K.
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SN\ Family Care B}, My Choice Wisconsin 275 IR 1
YR 55 A B TR T RS AR TS . RATIRBERIAR 55 5 Family Care:
Bhfeid. il FEMERAFEE., EROFBEEL o) 3 4 e
R TR T SRS, Rty | ° O EUEURE
WS 4 5L ) R

o FBNIEMAETEH KB
Family Care $2 (3 B BAI— RHIRSS, DAL R ~E, SERANWKAE
TaoRe AT IR R R R R 2. I —jit
Gh, RIS RERE RN AR X Z B2 o iHEZEE O
A AR R
U A3 ST AR TR I 4E R N, My Choice o iR RREEE AL,
Wisconsin ™ DL B ARG M7 . i, FRATTAT LAHS Bl

SRR T AR B ST I AT ] AU 7 (R -
ESREDE?

J% N Family Care 2 i1 J5, &) 5 My Choice Wisconsin % N LHINE1E. &4 2]
PARIAZ L, NS EHERIEEAN IR .

7B BN By L AR R A

T LVAE 9 i s

o it ARG B HLH,

o MIEERIFTR, BEFEHME WAL, Hn—~MBMRIT I, — AR 7 me—
(DRIVSEIEY: s

o HILHZEIMEMA, BREFX NS,

PEE A AR 5 —i:
o RIEHSRI. TR, FFRAWLT .
o HilE—fPrEivrRl, HABREETENED.
o TLRSEPR TR UL BRI AR 55
o iR Family Care $24E 1 ARk 553 2 1B 0 75 >k H B A AR &
o MRS BRIk SR ARS
EE R BN FIE 1R S 5 RN & 15 75 BT 75 B

Family Care MU MK N A X A HAl AN HB B3R5 135 B, My Choice
Wisconsin 8iIRX N I RAAMEEZ R HAMANS SRR . AT 5B R rix
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HERR. WA, BAVH BT AL X 0] LR AL B B3, Han 500 Z4Eis sl
ORI E

MRS, BT R BRI SR A% Bln, andE BhE R N EZARE, JATAT
CLIRBEETERSS . LIS B G LTRSS A Tscha AN 3 B B i RR AR IS Th)

52?9 j'E'& 1-'-2 =28?

£ 79 My Choice Wisconsin [¥] Family Care T1%) 2 i1, A AP0 71, RHER#E
REANAETE T AR g o AN 2 B AR AR H B i B SRR

fe i@t My Choice Wisconsin $2 (8 SRAFHK A Bk S5 . I Family Care i), AT 9%
M T W 3RS O R E S IRATEME R AR SR M58 4 S AOA OB B A B A A — i
PRk i £ & 18 7 SR IR .

My Choice Wisconsin AN, 23 AESRAFIRSS I N2 HATIE £ IR R RAE XTI DL &

ISR B A 1R TEAL . B e GO EAT Rt R 18 DA Bh i 2 T AR 3 5 A
JRAS Rt (K5 R SCFF A

My Choice Wlsconsm B AR R 2 RIKEA BT R . A P 2 08 BhaRAH e
AMUE R G HE ARG B R, A4 Rese I B B H bR REFF 071, &
i Eﬂﬂﬁﬁﬁﬁﬁﬁﬁ%?&ﬂﬁﬂﬁﬁﬁ%/\kﬁ Family Care.

z:J\TUJ% HOA BT IR (BlineRiEd. EREA . TEAEHERZEIT) |

i+ 2 AT DL R S AL J5 2518924 55 - My Choice Wisconsin f{J Family Care &I} JX%HE
%ﬁﬁo X S 7 2% HH FAm SR A R ORES SCAST 9 o 3 B DA 35 B PR #5 1¥) Family Care Al
25 B A A A R T SR R IR 55

T PABA My Choice Wisconsin £ 5 ?

SCNBEEMAN . B R BEATHREZBEM My Choice Wisconsin. U1 R4S FRAT T AR
%, W2 AR R AR EE K

o A UE/IKE/IEIIRERHNEL 65 5 KL ERIZ N
o REMMFXE 2z —MER (SMFHHR .

o H&IRE Medicaid IV 45 % H5 .

o A HEE M BN K I B Th RE T AT A E R A ThRE A
o ZEUEME.
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FATHIARSS X 180,45 Wisconsin FFEI 2N E..

Adams Iowa Racine
Buftalo Jackson Richland
Chippewa Jefferson Rock

Clark Juneau Sauk
Columbia Kenosha Sheboygan
Crawford La Crosse St Croix
Dane Lafayette Taylor
Dodge Marquette Trempealeau
Dunn Milwaukee Vernon

Eau Claire Monroe Walworth
Grant Ozaukee Washington
Green Pepin Waukesha
Green Lake Pierce Waushara

TR 0 R 5% DX s, 0 20 S A (K9P BRI BA o S T BRI IER 3115 B T A T 0k i 3 1 Y
o 8 H FRATTIR IR 55 X 35U 7T e Joik 4k 223 i My Choice Wisconsin .

—HRONE R, LREEAT G 55 A Th e BE A 2R A RE 4R ST MY

o MEBMZTEFE Medicaid (JFFEK Medical Assistance. MA B Title 19) ¥ 4% .
N ERFHLA P A NIRRT 7=, P E BE 2 B 5% 3R 2 Medicaid.
B, WERFEW 5T, B0 B ORI RIIRSS A —8 a5 . HARZ A “ Rk
KW , AN Z LA A GEREE Family Care %44 . WA A7 #, ADRC [
N LSS EH A MR ERT S22 T WIX — . IRNZERRYL 2 /D ARR AR
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Ko ADRC &5 511E & B AT & 3% Family Care HITHRE M . 7 HL PN /DA H
M— IR RN DIRe 5%, AR HAKORTT & 5% o

MRk ASR?

WS IEAS A2 BB A 4%~ My Choice Wisconsin H4x 53, 18 25 H 8L 5T 4E FTE X 1517
ADRC. 4ith ADRC [k Al IS RS Rl ZE 25 12 THH A,

ADRC R 75 B VPG S0 R 55 1) 75 5K OKF 5 B R IEAT 53K Family Care [IZhAEBI RS . AT
SARBEEAR AT TR ARG S, IR B e i B A B R

TEFEMHRAERAE, ADRC 2ZEREKLLT HI:

RERI MRS FRAREE .
BRI S B 5E B
BB L RS “EEAA” &,

o IHZIEFTEMIE.
Ak, iR e 5— AU ZERE TAEN iR K E BB 38 % Family Care [1)
W 55 BEA%
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o A
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10201 W Innovation Drive Suite 100
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Wisconsin Division of Hearings and Appeals
Family Care Request for Fair Hearing

P.O. Box 7875
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Wisconsin Board on Aging and Long Term Care
1402 Pankratz Street, Suite 111

Madison, WI 53704-4001

Fu PG 800-815-0015

TYY: 711

fEH: 608-246-7001

B T-HEF . boaltc@wisconsin.gov

http://longtermcare.wi.gov

18 F] 59 Z )4 i

Disability Rights Wisconsin
1502 West Broadway, Suite 201
Madison, WI 53713

St HLiE: 800-928-8778
TTY: 711

fEH: 833-635-1968

BT :  info@drwi.org

www.disabilityrightswi.org
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3. WA FEHRE

DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
Division of Medicaid Services Administrative Rule
F-01827 (09/2020) DHS 10.34

APPLICATION FOR REDUCTION OF COST SHARE

Although completion of this form is voluntary, all the information requested on this form needs to be submitted as
part of the approval process. Personally identifiable information is collected on this form for the sole purpose of
identifying the program participant and processing the request, and will not be used for any other purpose.

Request for Reduction of Cost Share

e Are you a Family Care, Partnership, or PACE member?

¢ Do you have to pay a monthly cost share?

e Are you unable to pay your monthly cost share due to your necessary monthly living expenses?

If yes, you may qualify for a reduction of your cost share.

A cost share reduction may make your monthly living expenses more affordable, and allow you to stay enrolled in
Family Care, Partnership, or PACE. Necessary monthly living expenses include costs such as mortgage payments,
rent, home/renter’s insurance, property taxes, utilities, food, clothing, hygiene items, and the cost of operating and
maintaining a vehicle.

To request a reduction of your cost share, please complete the attached form, “Application for Reduction of Cost
Share,” and mail or fax it to the Bureau of Managed Care at:

Member Rights Specialist
Department of Health Services
Bureau of Managed Care

1 West Wilson Street, Room 518
P.O. Box 7851

Madison, W1 53707-7851
Phone: 1-855-885-0287

TTY: 711

Fax: 608-266-5629

Along with the application, you will need to submit proof of your monthly income, your monthly expenses, and the
cost share you owe to your MCO each month. The application will tell you what kind of proof is needed and gives
examples of the types of documents that provide that proof. The Wisconsin Department of Health Services will
review your application to decide if the amount of cost share you pay each month can be reduced. The Department of
Health Services will send you a letter approving or disapproving your request. If you have questions, please call
1-855-885-0287.

Who Can Help Me Complete This Form?
If you need help completing this form, you can obtain assistance, free of charge, from the following resource:

Benefit Specialists

A benefit specialist can help answer your questions. Services are free and confidential. To find a benefit specialist in
your county of residence, contact your local Aging and Disability Resource Center or county aging office:
https://www.dhs.wisconsin. gov/benefit-specialists/counties.htm.
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APPLICATION FOR REDUCTION OF COST SHARE

Answer the questions on this form as completely as you can. If you are filing out this form for someone else, answer
the questions as they apply to that person. If more space is needed, attach a separate sheet(s) of paper and
indicate the number and letter (if any) of the question you are answering.

Section 1—Applicant Information

Last Name First Name Middle Initial
Mailing Address—Street City State Zip Code
Telephone Number Email Address

Name of Managed Care Crganization (MCO) Member is Enrolled in

Date of Birth (mm/dd/yyyy) Medicaid ID Number or CARES ID

Section 2—Authorized Representative (complete this section if applicable)

Last Name—Representative First Name—Representative Middle Initial
Mailing Address—Street City State Zip Code
Telephone Number Email Address

A. Source of Authority to Act as Member’'s Representative:

Check the boxes that apply. Proof Required: For any box you have checked, attach a copy of the document that
grants you the authority to act as the member’s representative. For example, a signed guardianship order or
activated power of attorney document.

[0 Guardian of Estate [0 Guardian of the Person [J Power of Attorney for Finances [0 Attorney
O Power of Attorney for Health Care O Cther—Specify:

Section 3—Current Cost Share and Amount of Cost Share Reduction Requested

Answer the questions below. Proof Required: Attach a copy of your monthly cost share bill from the MCO or the
State of Wisconsin.

A. What is your current monthly cost share amount?

(This is the amount of cost share you must pay to the MCQ now.) $ pemanth
B. What is the amount of monthly cost share you can afford to pay?

(This is the amount of cost share you would pay the MCO if your request is fully $ per month

granted.)

Section 4—Why Cost Share Reduction is Necessary

Please explain why you need a reduction in cost share (attach additional pages, if needed):
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Section 5—Past Cost Share Amount

A. Do you owe the MCO cost share for past months? [ ]Yes []No

B. If yes, how much do you owe? $

Section 6—Current Income Amount

List all types of income you receive below. Proof required: Attach documentation such as copy of social security
statement, annual tax return, statement from a pension or annuity company, paystubs, bank records of deposits into
your checking or savings account from social security, pension, or annuity.

A. Total monthly gross income (This is income before taxes,
Medicare Part B and D premiums, and other deductions are taken $ per month
out).

B. Total monthly netincome (This is the actual income you receive
after taxes, Medicare Part B and D premiums, and other deductions | $ per month
are taken out). Also known as “take-home” pay.

C. Source of income

TYPE AMOUNT
O Social Security $
O Pension $
O Annuity $
O Other $
Specify:

O Other $
Specify:
O Cther $
Specify:
O Other $
Specify:

Section 7—Current Monthly Living Expenses

A. List your total monthly necessary living expenses below. Proof required: Attach documentation such as a
copy of a mortgage statement, rental agreement or lease, condo fee invoice, property tax bill, insurance bill,

utility bill.
TYPE AMOUNT
O Mortgage $
O Rent $
appxcostshare /8/10/2021] 72
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] Home owner's insurance $
[] Renter's insurance $
[ Property taxes $
] Condo fees $
O Phone $
O Gas $
[ Electric $
O Sewer/septic $
O Water $
[ Food $
O Clothing $
O Hygiene $
[ Maintenance and operation of vehicle $

[ Other $

Specify:

1 Cther $

Specify:

O Other $

Specify:

[ Other $

Specify:

Section 8—Fair Hearing Request

Have you requested a fair hearing with the Wisconsin Department of Administration, Division of Hearings and

Appeals regarding your cost share amount? [ | Yes [ | No

If yes, what is the date the hearing occurred or is set to occur?
Date (mm/dd/yyyy)

SIGNATURE — Member or Authorized Representative

Date Signed

appxcostshare /8/710/2021]
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4. Notice Adverse Benefit Determination (AFEFHATEE]) B4

&€ my choice

WISCONSIN

FAMILY CARE
NOTICE OF ADVERSE BENEFIT DETERMINATION

Mailing Date: Insert Date Notice Mailed

Members Name Member's ID or MCI Number
Member/Legal Decision Maker's Street Address
City, State Zip Code

Dear Members Name,

This notice confirms our discussion on insert date.
The service or support in question is: insert service in question

After reviewing the options with you using the Resource Allocation Decision (RAD) process, we have
decided to:

[] Terminate current service.
Effective date of intended action:

[ ] Reduce current service.

Effective date of intended action:

Description of current level:

New level after reduction:

(] Suspend current service.

Effective date of intended action:

Expected date service will resume:

] Deny request for service or support.

Date of request:

[] Limit request for service or support.

Date of request:

Description of requested level:

Authorized level of service or support:

] Deny payment for service or support.

Date of request:

Date(s) service provided:

Provider or supplier:

Payment amount being denied: ~ §

DHS/DMS F-00232 (02/2020) Page 1 of 4
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The reason for our decision is that:

[ ] The service or support is not an effective way to support your outcome(s).

[ ] You do not need this service or level of service or support to support your outcome.

[ ] We are already supporting your outcome in another way.

[ ] The service or support you received was not authorized.

[ ] An informal support has been identified and has agreed to provide this service or support for you.

[ ] The service or support is being performed by a member of your household and the service or support
benefits the other individuals residing in the household with you.

[] Other:

Explanation of the decision: This detailed explanation is for the member. The rationale used to make the
decision should always be included along with any recommended alternative(s).

If you disagree with this decision, the following pages describe your options.

Sincerely,

care manager name
care manager title
phone number

RN care manager name
RN Care Manager title
phone number

Appeal Rights

1. How to appeal this decision
If you disagree with this decision, write, call, fax, or email:

MCO name

MCO address

appropriate contact phone number
appropriate fax number
appropriate email address

You can get the Appeal Request form online at www.dhs. wisconsin. gov/familvcare/mcoappeal.htm, or
by calling one of the independent ombudsman agencies listed at the end of this notice.

Include a copy of this notice with the completed request form or letter.

DHS/DMS F-00232 (02/2020) Page 2 of 4
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2. Grievance and Appeal Committee

After MCO name receives your request, we will set up a meeting with our Grievance and Appeal
Committee. The committee is made up of MCO name representatives and at least one person who is
also receiving services from us (or represents someone who does).

You have the right to appear in person if you choose. You may bring an advocate, friend, family
member, or witnesses. You may also present evidence and testimony to this committee.

You will receive a written decision on your appeal. If you do not agree with the Grievance and Appeal
Committee’s decision, you can request a state fair hearing. See section 6 for more information.

3. Continuation of services

If you are getting benefits and you ask for an appeal before your benefits change, you can keep getting
the same benefits until the Grievance and Appeal Committee makes a decision on your appeal.

If you want to keep your benefits during your appeal, your request must be postmarked, faxed, or
emailed on or before insert effective date of intended action.

If the Grievance and Appeal Committee decides that MCO name, decision was right, you may need to
repay the extra benefits that you received between the time you asked for your appeal and the time that
the Grievance and Appeal Committee makes a decision. However, if it would cause you a large
financial burden, you might not be required to repay this cost.

4. Deadline to file your appeal with MCO name

You should file your appeal as soon as possible.

Your appeal to MCO name must be postmarked, faxed, or emailed no later than 60 calendar days from
the mailing date on page one of this notice. Important: If you would like your benefits to continue
during your appeal, your appeal must be postmarked, faxed, or emailed insert effective date of
intended action.

5. Speeding up your appeal with MCO name

You may ask MCO name to speed up your appeal. If MCO name decides that taking the standard
amount of time could seriously harm your health or ability to perform your daily activities, we will grant
you a faster appeal called an “expedited appeal.” This means you will receive a decision on your case
within 72 hours of your request. If you want to learn more about an expedited appeal, contact MCO
name at MCO phone number.

6. State fair hearing

You have the right to ask for a state fair hearing if you do not agree with the Grievance and Appeal
Committee’s decision on your appeal.

If you ask for a state fair hearing, you will have a hearing with an independent Administrative Law
Judge (ALJ). You may bring an advocate, friend, family member, or witnesses. You may also present
evidence and testimony at the hearing.

DHS/DMS F-00232 (02/2020) Page 3 of 4
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MCO name’s member rights specialist can assist you with filing a fair hearing request. To contact a
member rights specialist, call Member Rights Specialist phone number. You can also get the hearing
form from one of the independent ombudsman agencies listed at the end of this notice or online at
www.dhs.wisconsin. gov/library/f-=00236.htm.

Send the completed request form or a letter asking for a hearing and a copy of this notice to:

Family Care Request for Fair Hearing
Wisconsin Division of Hearings and Appeals
PO Box 7875

Madison, WI 53707-7875

Fax: 608-264-9885

Important Note: You cannot request a state fair hearing until you have received the Grievance and
Appeal Committee’s decision on your appeal or MCO name fails to send you a written decision within
30 calendar days of receiving your appeal.

You have 90 calendar days from the date you receive the Grievance and Appeal Committee’s written
decision on your appeal to request a state fair hearing. If MCO name fails to send you a written decision
within 30 calendar days of receiving your appeal, the 90 days starts the day after the 30 calendar day
period ends.

7. Who can help you understand this notice and your rights?

a. MCO name’s member rights specialist can inform you of your rights, try to informally resolve your
concerns, and assist you with filing an appeal. The member rights specialist cannet represent you at
a meeting with our Grievance and Appeal Committee or at a state fair hearing. To contact a member
rights specialist, call Member Rights Specialist phone number.

b. Anyone receiving Family Care services can get free help from an independent ombudsman. The
following agencies advocate for Family Care members:

For members age 18 to 59:
Disability Rights Wisconsin
Toll Free: 800-928-8778
TTY: 711

For members age 60 and older:

Wisconsin Board on Aging and Long Term Care
Toll Free: 800-815-0015

TTY: 711

Copy of your case file

You have the right to a free copy of the information in your case file related to this decision. Information
means all documents, medical records, and other materials related to this decision. If you decide to appeal
this decision, you have the right to any new or additional information MCO name gathered during your
appeal. To request a copy of your case file, contact appropriate contact at phone number.

DHS/DMS F-00232 (02/2020) Page 4 of 4

appxnoa /8/10/2021]
P-00649CM (08/2021)

77



5. My Choice Wisconsin LIFH{ER

DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
Wis. Stats. § 46.287(2)(c)

Division of Medicaid Services
F-00237 (01/2019)

APPEAL REQUEST - MY CHOICE WISCONSIN

Completing this form is voluntary. Personally identifiable information collected on this form is used to
identify your case and process your request only.

Name — Member Today’s Date

Mailing Address

City State Zip Code
WI

[] Check this box if you would like to appeal My Choice Wisconsin’s decision by requesting a
meeting with the My Choice Wisconsin Grievance and Appeal Committee.

Continuing your services during an appeal of a reduction, suspension, or termination of a
service

If you are getting benefits and you ask for an appeal before your benefits change, you can keep getting
the same benefits until a decision on your appeal has been made. If you want to keep your benefits
during your appeal, your request must be postmarked or faxed on or before the effective date of the
intended action. If the Grievance and Appeal Committee decides that My Choice Wisconsin’s decision
was correct, you may need to repay the extra benefits that you got between the time you asked for your
appeal and the time that the Grievance and Appeal Committee makes a decision. However, if it would
cause you a large financial burden, you might not be required to repay this cost.

[] Check this box if you would like to request the same services to continue during your appeal.
Copy of your case file

You have a right to a free copy of the information in your case file related to your appeal. Information
means documents, records and other related material including any new or additional information My
Choice Wisconsin gathers during your appeal.

[ ] Check this box if you would like to receive the information in your case file from My Choice
Wisconsin related to your appeal.

SIGNATURE - Member Date Signed

Mail or fax this form to:
My Choice Wisconsin
10201 W Innovation Dr. Suite 200
Wauwatosa WI 53226-4822
Fax: 608-245-3821

appxmcoappealform /8/10/2021] 78
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To start your appeal as soon as possible, you can call My Choice Wisconsin at 800-963-0035 ext. 3448
before mailing this form. TTY users should call 711.

Your appeal must be postmarked or faxed no later than 60 calendar days from the date on the Notice
of Adverse Benefit Determination.
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6. A IEWTIES RIER

DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
Division of Medicaid Services Wis. Stats. § 46.287(2)(c)
F-00236 (02/2020)

REQUEST FOR A STATE FAIR HEARING

[ SECTION A - REQUIRED

Completing this form is voluntary. Personally identifiable information collected on this form is
used to identify the case and process your request only.

Name — Member Phone Medicaid ID #
Mailing Address Program

[ ] Family Care [ ] Partnership [ | PACE
City Zip Code | Managed Care Organization (MCO)
Today’s Date Effective Date of Adverse Benefit Determination

Continuing your services: If the adverse benefit determination affects your services and your
request is received before the effective date, your services in most cases will not stop or be
reduced. (If the judge decides that the MCO’s decision was right, you may need to repay the
extra services that you got between the time you asked for a fair hearing and the time that the
judge makes a decision. However, if it would cause you a large financial burden, you might not
be required to repay this cost.)

Do you wish your services to be continued? [ ]Yes [ ]No

SECTION B

Complete only if fair hearing request is Why are you asking for a hearing? (Attach
related to: additional sheet if needed.)

] Eligibility [] Cost Share

SECTION C

Complete only if fair hearing request is related to one of the below. To request a fair
hearing related to one of the below, you must first go through your MCO’s appeals

process.

] Functional eligibility screen conducted by [ Failure to provide services/supports in a
MCO timely manner

[] Reduction, suspension or termination of L] Involuntary disenroliment from the MCO

service/support
[] Denial of request to dispute a financial

[] Denial or limited authorization of a requested liability
service
[ ] Denial of request to obtain services
[] Denial of payment for a service outside the MCO’s network
[] Care plan [] Failure of the MCO to make an appeal

decision within the required timeframe

Why are you asking for a hearing? (Attach additional sheet if needed.)

appxdhaform /8/70/2021]
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[ ]Yes

[ ]Yes
[ ]Yes

[ ]Yes

[ INo

[ ]No
[ INo

[ INo

. Did you file an appeal with your MCO’s Grievance and Appeal

Committee?
Date you filed the appeal:

. Did you request the same services to continue during your appeal with

the MCQO?

. Have you received a written decision from the MCO’s Grievance and

Appeal Committee? Attach a copy of the decision to this form or briefly
describe the decision below:
Summary of decision:

. If you answered “No” to question 3, when was the MCOQO's Appeal and

Grievance Committee decision due: .
(If possible, attach a copy of the MCO’s letter that told you when you
would receive a decision.)

Note: The MCO Appeal and Grievance Committee has up to 30 days
to make a decision on your appeal. You must wait to see if the MCO
sends you a decision on your appeal by the date in the letter before
you can request a fair hearing.

[ SECTION D - REQUIRED

SIGNATURE - Member Date Signed

Mail or fax this form AND a copy of the MCO'’s appeal decision letter (or, if the MCO did not
provide you with an appeal decision letter, the MCO’s letter informing you of the date by which it
would provide you with its decision) to:

Family Care Request for Fair Hearing
c/o Division of Hearings and Appeals
PO Box 7875
Madison WI 53707-7875

Fax: 608-264-9885

appxdhaform /8/70/2021]
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Your managed care organization:

Provides free aids and services to people with disabilities to
communicate effectively with us, such as:

¢ Qualified sign language interpreters
e Written information in other formats (large print, audio,
accessible electronic formats, other formats)

Provides free language services to people whose primary
language is not English, such as:

¢ Qualified interpreters

¢ Information written in other languages

If you need these services, please contact your care manager
or a member rights specialist.

appxdhaform /8/70/2021]
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WISCONSIN

7. BRRZBE A

Notice of Privacy Practices

choice

Email:

Conltact the FPrivacy Officer:
10201 West Innovation Drive Stuite 100
Wauwatosa, WI 53226

difamcprivacyofficer@mychoicefamilycare.org

Toll-free: 1-833-253-3465

Your Information.

Your Rights.
Our Responsibilities.

Our
Uses and
Disclosures

This notice describes how medical information about
you may be used and disclosed and how you can get
access to this information. Please review it carefully.

You have the right to:

¢ Get a copy of your health and claims records
» Correct your health and claims records

* Reguest confidential communication

e Ask us to limit the information we share

* (et a list of those with whom we've shared
your information

* Get a copy of this privacy notice
* Choose someone to act for you

» File a complaint if you believe your privacy
rights have been violated

\

» See page 2 for
more information on
these rights and how
to exercise them

You have some choices in the way that we
use and share information as we:

= Answer coverage questions from your family and friends
* Provide disaster relief
s Market our services and sell your information

> See page 3 for
more information on
these choices and
how to exercise them

/

We may use and share your information as we:

¢ Help manage the health care treatment you receive
* Run our organization

* Pay for your health services

e Administer your health plan

» Help with public health and safety issues

* Do research

s Comply with the law

* Respond o organ and tissue donaticn requests and
work with a medical examiner or funeral director

» Address workers’ compensation, law enforcement,
and other government requests

» Respond to lawsuits and legal actions

\

» See pages 3 and 4
for more information
on these uses and
disclosures

st

Motice of Privacy Practices s Page 1
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Your
Privacy When it comes to your health information, you have certain rights.

. This section explains your rights and some of our responsibilities to help you.
nghtS p y g p Py

Get a copy of your * You can ask to see or get a copy of your health and claims records and other health
health and claims information we have about you. Ask us how to do this.
records

* We will provide a copy or a summary of your health and claims records, usually within
30 days of your request. We may charge a reasonable, cost-based fee.

Ask us to correct ® You can ask us to correct your health and claims records if you think they are
health and claims incorrect or incomplete. Ask us how to do this.
records

* We may say “no” to your request, but we'll tell you why in writing within 60 days.

Request confidential ¢ You can ask us to contact you in a specific way (for example, home or office phone)
communications or to send mail to a different address.

* We will consider all reasonable requests, and must say “yes” if you tell us you would
be in danger if we do not.

Ask us to limit what * You can ask us not to use or share certain health information for treatment,

we use or share payment, or our operations.
* We are not required to agree to your request, and we may say “no” if it would affect
your care.
Get a list of those ® You can ask for a list (accounting) of the times we've shared your health information
with whom we've for six years prior to the date you ask, who we shared it with, and why.

shared information « We will include all the disclosures except for those about treatment, payment, and

health care operations, and certain other disclosures (such as any you asked us to
make). We'll provide one accounting a year for free but will charge a reasonable,
cost-based fee if you ask for another one within 12 months.

B T T T T T OO DTN

Get a copy of this ¢ You can ask for a paper copy of this notice at any time, even if you have agreed to
privacy notice receive the notice electronically. We will provide you with a paper copy promptly.
Choose someone o If you have given somecne medical power of attorney or if someone is your legal
to act for you guardian, that person can exercise your rights and make choices about your health
information.
* We will make sure the person has this authority and can act for you before we take
any action.
File a complaint if * You can complain if you feel we have violated your rights by contacting us using the
you feel your rights information on page 1.

are violated * You can file a complaint with the U.S. Department of Health and Human Services

Office for Civil Rights by sending a letter to 200 Independence Avenue, SW.,
Washington, D.C. 20201, calling 1-877-696-6775, or visiting www.hhs.gov/ocr/
privacy/hipaa/complaints/.

¢ We will not retaliate against you for filing a complaint.

Notice of Privacy Practices ¢ Page 2
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For certain health information, you can tell us your choices about what
we share. If you have a clear preference for how we share your information in the
situations described below, talk to us. Tell us what you want us to do, and we will follow
your instructions.

In these cases, you have ¢ Share information with your family, close friends, or others involved in payment
both the right and choice for your care

to tell us to: o Share information in a disaster relief situation

If you are nat able to tell us your preference, for example if you are unconscious,

we may go ahead and share your infarmation if we beffeve it is in your best interest.
We may also share your information when needed ta lessen a serious and imminent
threat to health or safety.

In these cases we never + Marketing purposes

share your information
unless you give us
written permission:

B R P R R P R R R R R R R R P R P N T R P R PR T

¢ Sale of your information

Our
Uses and How do we typically use or share your health information?

Disclosures We typically use or share your health information in the following ways.

Help manage * We can use your health information . Example: A doctor sends us information

the health care and share it with professionals who are . about your diagnosis and treatment plan

treatment you treating you. . 50 we can arrange additional services.

receive :

Run our * We can use and disclose your information ¢ Exampile: We use heafth information

organization to run our organization and contact you . about you to develop better services
when necessary. . for you.

We are not allowed to use genetic
information to decide whether we will
give you coverage and the price of that
coverage. This does not apply to long term

care plans.
Pay for your * We can use and disclose your health . Example: We share information about
health services information as we pay for your health 1 you with your dentaf plan to coordinate
services. . payment for your dental work.
Administer * We may disclose your health information . Example: Your company contracts with us
your plan to your health plan sponsor for plan . to provide a health pian, and we provide
administration. . your company with certain statistics to

. explain the premiums we charge.

continued on next page
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How else can we use or share your health information? We are allowed or required to share your
information in other ways — usually in ways that contribute to the public good, such as public health and research.
We have to meet many conditions in the law before we can share your information for these purposes. For more
information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html.

Help with public health * We can share health information about you for certain situations such as:
and safety issues ¢ Preventing disease

+ Helping with product recalls

¢ Reporting adverse reactions to medications

+ Reporting suspected abuse, neglect, or domestic violence

¢ Preventing or reducing a serious threat to anyone’s health or safety

Comply with the law ¢ We will share information about you if state or federal laws require it,
including with the Department of Health and Human Services if it wants to
see that we're complying with federal privacy law.

Respond to organ and tissue  * \We can share health information about you with organ procurement

donation requests and work organizations.

with a medical examiner or

: ¢ \We can share health information with a coroner, medical examiner, or funeral
funeral director

director when an individual dies.

Address workers* * We can use or share health information about you:

compensation, law ¢ For workers' compensation claims

enforcement, and other ¢ For law enforcement purposes or with a law enforcement official
government requests ¢ With health oversight agencies for activities authorized by law

¢ For special government functions such as military, national security, and
presidential protective services

Respond to lawsuits and * We can share health information about you in response to a court or
legal actions administrative order, or in response to a subpoena.

Notice of Privacy Practices ¢ Page 4
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Our Responsibilities

* We are required by law to maintain the privacy and security of your protected health information.

* We will let you know promptly if a breach occurs that may have compromised the privacy or security
of your information.

* We must follow the duties and privacy practices described in this notice and give you a copy of it.

* We will not use or share your information other than as described here unless you tell us we can in
writing. If you tell us we can, you may change your mind at any time. Let us know in writing if you
change your mind.

Changes to the Terms of this Notice
We can change the terms of this notice, and the changes will apply to all information we have about you.
The new notice will be available upon request, on our web site, and we will mail a copy to you.

Effective Date of Notice: 1/9/2014

This Notice of Privacy Practices applies to the following organization.

My Chafce Wisconsin Health Plan, Inc.
My Choice Wisconsin, Inc.

Notice of Privacy Practices * Page 5
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