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Inclusa BXE(ER

o HHHIESH Inclusa Main Office (Stevens Point)
e 8:00a.m.—4:30 p.m. Monday — Friday

e MCO 7paHh s

o ZHURSS

o IEHENVIE]Z AMER)
Toll-Free: 1-877-622-6700
o TTY:7110or 1-715-204-1799

o SHBUFIERK
2 RS TA/E N Bt Member Rights Specialist 7] LAVEZH 1 B4 BIAUR] . i B i 7 3
PE RSN, AR S AR AR B . FE e A B B H Y P e SR R, At
AT $R LS B B .

Toll-Free: 1-877-622-6700
8:00 a.m. — 4:30 p.m. Monday-Friday

If you are experiencing an emergency, call 911
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If you suspect anyone of misusing public assistance funds, including Family
Care, call the fraud hotline 877-865-3432 or file a report at dhs.wi.qov/fraud.
Report directly to Inclusa at 877-622-6700 or at fraud@inclusa.org.

Aging and disability resource centers (EEHEESFEARL)

YA LU SE K & Aging and Disability Resource Centers (AR Z & W 0, fEIFR
ADRC) U 5EZE NS 5RE AN LUEN . AIERI{EE. ADRC ff NG ALF, B
MAS FA IR BN A A AT 200 Fi A 8 1 a0 A v s i A B
ADRC # At RIS MRS FIAH A5 2, BN T i H A A BEE TR B3 1R S AR A
Inclusa JIk 55X 33 M () ADRC 1R

Call 844-WIS-ADRC (844-947-2372) for help finding your local ADRC or Tribal ADRS.
Visit dhs.wi.qov/adrc for more information about ADRCs.

i#Vila dhs.wi.gov/adre, T fi#=T ADRC IE £z H.

Ombudsman (BE£&R) itk

Ombudsman (EZLH) I ALE Inclusa FHERIBAT L B A B o AR{T] 3R 2
Family Care Ik 45 # #7] . ombudsman CE%251) A9 3R1GH B, HARE RMBAN2H 2
IRl 2> D AR T 5

o IR 60 FELLE, i5EL R Board on Aging and Long-Term Care. i&1i)jl1
longtermcare.wi.gov. #H 800-815-0015 (TTY: 711) BRAIEH TFHIESE
BOALTC@wisconsin.qov.

o INHIEIIER N 18-59 &, ik AR Disability Rights Wisconsin. 11 1]
disabilityrightswi.org. #(H 800-928-8778 (TTY: 711) B kiZH T Z
info@drwi.org.

b FIERENS

T SR8 ) AR VIR U B SR R AR AR A, A IAE 10 R NI B X AR Ak, it
WRMK, LIRS FrAhE, XA 3RS Medicaid A1 Family Care ) %1% .
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ForwardHealth
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2 RS T LA BhER BRI . AN AHT R, IF T RRIE T 2 AR IR S A B AT R an SRR
71§ ForwardHealth RISCHREE . & 2= AR B SE AL 75 25 i 38 31 1) @, 15 30 800-362-
3002
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WER ISR NIlEH A L3R Bh Bt 4, A5 Family Care, WE$RFTIRVER L G
877-865-3432 i Jj ir] dhs.wi.gov/fraud fEZ 5 # . Report directly to Inclusa at 877-
622-6700 or at fraud@inclusa.org.

FoodShare (QUEST &)

QUEST #&—5k1, A LUE FH B fE A FoodShare 48 F Sk SEAr fh o fn 5 148 5%F
FoodShare f{F- i[5t | 5l e fe . AR &%, B -E 2Rl %, iE30Hh
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Wisconsin Division of Quality Assurance (FiEA£iER])

RV TP EE T HUR B T BV E AR, 18 LR Wisconsin Division of
Quality Assurance (FiERIER]D F&HVF. WMZEHRYF, 1ETLT 800-642-6552.
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supervision services you get in an adult family home, community-based residential
facility, or residential care apartment complex.

If you have questions about room and board, or cannot make a payment, contact your
team or your Member Liabilities Specialist at 1-877-622-6700 toll-free. Your care team
may connect you with resources to find a home that fits your needs and is in your
budget.
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You can make cost share and room and board payments by check or money order.
Payments should be sent to the address referenced on your monthly statement.

Automatic withdrawal from your bank account may also be available. Ask your care
team for details.
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Talk with your care team about any issues of this kind. They can help you report it and
get services that help you stay safe. You should always call 911 in an emergency.

If you feel you or someone you know is a victim of abuse, neglect, or financial
exploitation, you can contact Adult Protective Services. Adult Protective Services helps
protect the safety of seniors and adults-at-risk who have experienced abuse, neglect, or
exploitation. They also help when a person is unable to look after their own safety due
to a health condition or disability.
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e If you suspect someone is committing or has committed fraud or abuse of public
assistance funds, including Family Care, call the fraud hotline at 877-865-3432 or
visit dhs.wi.qov/fraud.
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Inclusa

Member Rights Specialist

2801 Hoover Road, Unit 3
Stevens Point WI 54481

Hi%: 877-622-6700] (TTY: 711)

HFHE4E: memberrelations@inclusa.org
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Member Rights Specialist

2801 Hoover Road, Unit 3
Stevens Point WI 54481

Hif: 877-622-6700 TTY: 711

T HsFaH k. memberrelations@inclusa.org
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Appendix 6. Notice of privacy practices

Insurance ACE Notice of Privacy Practices

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.

The privacy of your personal and health information is
important. You do not need to do anything unless you have a
request or complaint.

This Notice of Privacy Practices applies to all entities that are
part of the Insurance ACE, an Affiliated Covered Entity under
HIPAA. The ACE is a group of legally separate covered entities
that are affiliated and have designated themselves as a single
covered entity for purposes of HIPAA. A complets list of the
members of the ACE is available at
httpsi/huma.nainsuranceace.

We may change our privacy practices and the terms of this
notice at any time, as allowed by law, including information
we created or received before we made the changes. When
we make a significant change in our privacy practices, we
will change this notice and send the notice to our health
plan subscribers.

What is nonpublic personal or health information?
Nonpublic personal or health information indudes both
medical information and personal information, like your name,
address, telephone number, Social Security number, account
numbers, payment information, or demographic information.
The term "information” in this notice includes any nonpublic
personal and health information. This includes information
created or received by a healthcare provider or health plan.
The information relates to your physical or mental health or
condition, providing healthcars to you, or the payment for
such healthcare.

How do we collect information about you?

We collect information about you and your family when you
complete applications and forms. We also collect information
from your dealings with us, our affiliates, or others. For
example, we may receive information about you from
participants in the healthcare system, such as yvour doctor or
hospital, as well as from employers or plan administrators,
credit bureaus, and the Medical Information Bureau.

What information do we receive about you?

The information we receive may include such items as
your name, address, telephone number, date of birth,
Social Security number, premium payment history, and
your activity on our website, This also includes information
regarding your medical benefit plan, your health benefits,
and health risk assessments.

How do we protect your information?

We have a responsibility to protect the privacy of your
information in all formats including electronic and oral
information. We have administrative, technical, and physical
safeguards in place to protect your information in various
ways including:

GN14474HH 01/25
DHS approval 09/23/2025
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« Limiting who may see your information

+ Limiting how we use o disclose your information

+ Informing you of our legal duties about your information

+ Training our employees about our privacy program and
procedures

How do we use and disclose your information?

We use and disclose your information:

+ To you or someone who has the legal right to act on your
behalf

+ To the Secretary of the Department of Health and Human
Services

We have the right to use and disclose your information:

+ To a doctor, a hospitzal, or other healthcare provider so you
can receive madical care.

« For payment activities, including claims payment for covered

services provided to you by healthcare providers and for

health plan pramium payments.

For healthcare operation activities, including processing your

enrollment, responding to your inguiries, coordinating your

care, improving quality, and determining premiums.

For performing underwriting activities. However, we will not

use any results of genetic testing or ask guestions regarding

family history.

To your plan sponsor to permit them to perform, plan

administration functions such as eligibility, enrollment,

and disenrollment activities. We may share summary level

health information about you with your plan sponsor in

certain situations. For example, to allow your plan sponsor

to obtain bids from other health plans. Your detailed health

information will not be shared with your plan sponsor. We

will ask your permission, or your plan sponsor must certify

they agree to maintain the privacy of your information.

To contact you with information about health-relzted

benefits and services, appointment reminders, or freatment

alternatives that may be of interest to you. If you have opted

out, we will not contact you.

To your family and friends if you are unavailable to

communicate, such as in an emergency.

To your family and friends, or any other person you identify.

This applies if the information is directly relevant to their

involvement with your health care or payment for that care.

For example, if a family member or a caregiver calls us with

prior knowledge of a clzim, we may confirm if the claim has

been received and paid.

+ To provide payment information to the subscriber for
Internal Revenue Service substantiation.

« To public health agencies, if we believe that there is a serious
health or safety threat.

+ To appropriate authorities when there are issues about
abuse, neglect, or domestic violence.

+ In response to a court or administrative order, subpoena,
discovery request, or other lawful process.

+ For law enforcement purposes, to military authorities and as
otherwise required by law.

— continued to next page
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Insurance ACE Notice of Privacy Practices - continued

To help with disaster relief efforts.

For compliance programs and health oversight activities.

To fulfill our obligations under any workers” compensation
law or contract.

To avert a serious and imminent threat to your health or
safety or the health or safety of others.

For research purposes in limited circumstances and provided
that they have taken appropriate measures to protect your
privacy.

For procurement, banking, or transplantation of organs,
eyes, o tissue,

« To a coroner, medical examiner, or funeral director.

additional restriction on use and disclosure for specific types
of information:

« Some federal and state laws may restrict the use and
disclosure of certain sensitive health information such

as: Substance Use Disorder: Biometric Information;

Child or Adult Abuse or Neglect, including Sexual

Assault; Communicable Diseases; Genetic Information;
HIV/AIDS; Mental Health; Reproductive Health; and
Sexually Transmitted Dissases.

Reproductive Health Information: We will not use or disclose
information to conduct an investigation into identifying (or
the attempt to impose liability against) any person for the
act of seeking, obtaining, providing, or facilitating lawful
reproductive health care. In response to a government
agency’s (or other person’s) request for information that
might be related to reproductive health care, the person
making the request must provide a signed attestation that
the purpose of the request does not violate the prohibition
on disclosing reproductive health care information.

Will we use your information for purposes not described in
this notice?

We will not use or disclose your information for any reason
that is not described in this notice, without your written
permission. You may cancel your permission at any time by
notifying us in writing.

The following uses and disclosures will require your written
permission:

« Most uses and disclosures of psychotherapy notes

« Marketing purposes

+ Sale of personal and health information

What do we do with your information when you are no
longer a member?

Your information may continue to be used for purposes
described in this notice, This includes when you do not obtain
coverage through us. After the required legal retention period,
we destroy the information following strict procedures to
maintain the confidentiality.

What are my rights conceming my information?

We are committed to responding to your rights request in a
timely manner.

GN14474HH 01/25
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Access — You have the right to review and obtain a copy
of your information that may be used to make decisions
about you. You also may receive a summary of this health
information. As required under applicable law, we will
mazke this personal information available to you or to your
designated representative.

Adverse Underwriting Decision — If we decline your
application for insurance, you have the right to be provided a
reason for the denial.

Alternate Communications — To avoid a life-threatening
situation, you have the right to receive your information

in a different manner or at a different place. We will
accommodate your request if it is reasonable.

Amendment — You have the right to request correction of
any of this personal information through amendment or
deletion. Within 60 business days of receipt of your written
requast, we will notify you of our amendment or deletion of
the information in dispute, or of our refusal to make such
correction after further investigation.

If we refuse to amend or delete the information in dispute,
you have the right to submit to us a written statement of
the reasons for your disagreement with our assessment
of the information in dispute and what you consider to be
the correct information. We shall make such a statement
accessible to any and all parties reviewing the information
in dispute.*

Disclosure — You hawve the right to receive a listing of
instances in which we or our business associates have
disclosed your information. This does not apply to
treatment, payment, health plan operations, and certain
other activities. We maintain this information and make it
available to you for six years. If you request this list more
than once in a 12-month perod, we may charge you a
reasonable, cost-based fee.

Natice — You hawve the right to request and receive a written
copy of this notice any time.

Restriction — You have the right to ask to limit how your
information is used or disclosed. We are not required

to agres to the limit, but if we do, we will abide by our
agreement. You also have the right to agree to or terminate
a previously submitted limitation.

If | believe that my privacy has been violated, what should

| do?

If you belisve that your privacy has been violated, you may file
a complaint with us by calling us at 866-861-2762 any time.
You may also submit a written complaint to the U.S.
Department of Health and Human Services, Office for Civil
Rights (OCR). We will give you the appropriate OCR regional
address on request. You can also email your complaint to
OCRComplaint@hhs.gov. If you elect to file 3 complaint,
your benefits will not be affected, and we will not punish or
retaliate against you in any way.

—continued to next page
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Insurance ACE Notice of Privacy Practices - continued

We support your right to protect the privacy of your personal
and health information.

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.

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, in our office, and on
our web site,

GN14474HH 01/25
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How do | exercise my rights or obtain a copy of this notice?
All of your privacy rights can be exercised by obtaining the
applicable forms. You may obtain any of the forms by:
+ Contacting us at 866-861-2762
+ Accessing our website at Humana.com and going to the
Privacy Practices link
« Send completed request form to:
Humana Inc. Privacy Office 003/10911
101 E. Main Strest
Louisville, KY 40202

*This right applies only to our Massachusetts residents in
accordance with state regulations.

Page 3of 3
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APPLICATION FOR REDUCTION OF COST SHARE
Answer the questions on this form as completely as you can. If you are filling 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
Phone Number Email Address

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

Name of MCO Care Manager

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
Phone 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.

O Power of Attorney

[ Guardian of Estate [0 Guardian of the Person .
for Finances

OO Attorney

O Power of Attorney for Health Care O Other—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? $ per
(This is the amount of cost share you must pay to the MCO now.) month

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 granted.)

$ per
month

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, | $ per month
and other deductions are taken out).
B. Total monthly net income (This is the actual
income you receive after taxes, Medicare Part B
and D premiums, and other deductions are $ per month
taken out). Also known as “take-home” pay.
C. D. Source of income
TYPE AMOUNT
O Social Attached Supporting Document
Security $
Attached Supporting Document
O Pension $
Attached Supporting Document
O Annuity $
O Other Attached Supporting Document
Specify: $
O Other Attached Supporting Document
Specify: $
O Other Attached Supporting Document
Specify: $
0 Other Attached Supporting Document
Specify: $
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Section 7—Current Monthly Living Expenses

A. B. 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, bank statement, or
cancelled check.

TYPE AMOUNT

o Attached mortgage bill or other supporting

[0 Mortgage document $
o Attached lease or other supporting

[ Rent document $

L o Attached homeowner’s insurance bill or
[0 Homeowner’s insurance other supporting document $
. o Attached insurance bill or other supporting

O Renter’s insurance document $
o Attached property tax bill or other

O Property taxes $

supporting document

o Attached condo association fee or other

O Condo fees supporting document $

Attached supporting documentation
O Clothing N pporing $

o Attached electric/gas bill or other

O Electric/Gas supporting document $
0 Eood o Attached supporting documentation $

) o Attached supporting documentation
O Hygiene $

o Attached internet bill
O Internet $
0 Maintenance and operation of o Attached supporting documentation $
vehicle
O Phone (landline or cell, not o Attached phone bill or other supporting $
both) document
. o Attached sewer/septic bill or other
[ Sewer/Septic supporting document $
o Attached water bill or other supporting

0 Water document $
O Other o Attached supporting documentation $
Specify:
O Other o Attached supporting documentation
Specify: $
O Other o Attached supporting documentation
Specify: $
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Section 8—Contact Information for Person who Assisted Member with Form (complete this if
applicable)

NAME- MCO Care Manager, Ombuds, Family Member, or Title
Other
Email or Phone Date

Section 9—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
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Appendix 3. Sample Notice of Adverse Benefit Determination

FAMILY CARE
NOTICE OF ADVERSE BENEFIT DETERMINATION

Mailing Date: Insert Date Notice Mailed

Member Name Member ID: Member's ID or MCI Number
Member/Legal Decision Maker's Street Address

City, State Zip Code

Dear Member 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 (member request).

Date of request:
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Date(s) service provided:

Provider or supplier:

Payment amount being denied: $

[] Deny payment for service or support (provider claim).
Service or support:

Date(s) of denial(s):

Date(s) of claims(s):

Provider/Supplier:

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:

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
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Appeal Rights

1. How to appeal this decision

If you disagree with this decision, write, call, fax, or email:

Inclusa

Member Relations

2801 Hoover Rd., Unit 3
Stevens Point, WI 54481
877-622-6700
memberrelations@inclusa.org

You can get the Appeal Request form online at
www.dhs.wisconsin.gov/familycare/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.

2. Grievance and Appeal Committee
After Inclusa receives your request, we will set up a meeting with our Grievance and Appeal
Committee. The committee is made up of Inclusa 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 the “state fair hearing”
section below 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 Inclusa, 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.
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4. Deadline to file your appeal with Inclusa
You should file your appeal as soon as possible.

Your appeal to Inclusa 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 Inclusa
You may ask Inclusa to speed up your appeal. If Inclusa 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
Inclusa at 877-622-6700.

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.

Inclusa’s member rights specialist can assist you with filing a fair hearing request. To contact a
member rights specialist, call 877-622-6700. 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 Inclusa 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 Inclusa 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. Inclusa’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 cannot represent
you at a meeting with our Grievance and Appeal Committee or at a state fair hearing. To
contact a member rights specialist, call 877-622-6700.
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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 Inclusa gathered
during your appeal. To request a copy of your case file, contact a member rights specialist at 877-622-
6700.
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Appendix 4. Inclusa appeal request form

DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
Division of Medicaid Services Wis. Stats. § 46.287(2)(c)
F-00237 (08/2023)

APPEAL REQUEST - INCLUSA

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 Inclusa’s decision by requesting a meeting
with the Inclusa 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 Inclusa’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 Inclusa gathers during your appeal.

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

SIGNATURE - Member Date Signed
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Mail or fax this form to:
Inclusa
Attn: Member Relations
2801 Hoover Road, Unit 3
Stevens Point WI 54481
Fax: 715-345-5725
Toll Free: 1-877-622-6700
TTY: 711 or 1-715-204-1799
Email: memberrelations@inclusa.org

To start your appeal as soon as possible, you can call Inclusa at 715-204-1805 before mailing
this form.

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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Appendix 5. State fair hearing request form

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 [] Involuntary disenroliment from the MCO
service/support
[ Denial of request to dispute a financial
[] Denial or limited authorization of a requested liability
service
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[] Care plan

[] Denial of payment for a service [] Denial of request to obtain services

outside the MCQO'’s network

[] 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.)

[ IYes [INo 1.
[]Yes []No 2.
[l]Yes []JNo 3.

[l]Yes []No 4.

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 MCO?

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 MCO’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 MCQO’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
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