
BadgerCare Plus

Core Plan 

For Adults With No 

Dependent  Children

BadgerCare Plus Core Plan will cover
these services:

▪ Doctor visits
▪ Hospital services
▪ Emergency room visits
▪ Emergency ambulance rides
▪ Emergency dental services
▪ Some prescription drugs
▪ Physical therapy
▪ Occupational therapy
▪ Speech therapy
▪ Cardiac rehabilitation
▪ Durable medical equipment
▪ Some disposable medical supplies
▪ Dialysis/kidney-related services
▪ Chiropractic services

Some services covered under the 
BadgerCare Plus Core Plan will have a 
co-payment.  Co-payment amounts are
based on your income.  

MONTHLY INCOME LIMITS

(Based on Federal Poverty Levels)

100% FPL 200% FPL
Individual $   902.50 $1,805.00
Married Couple $1,214.17 $2,428.33

For current guidelines go to 
badgercareplus.org/fpl.htm.

Enrollment Services Center
P.O. Box 7190
Madison, WI 53707-7190

Phone:1-800-291-2002

Fax : (608) 261-9310

badgercareplus.org

A
 W

IS
C

O
N

S
IN

 F
O

R
W

A
R

D
H

E
A

L
T

H
 P

R
O

G
R

A
M

Information provided is general.  For more 
detailed information, contact the Enrollment

Services Center at 1-800-291-2002 or go to
badgercareplus.org.
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You will be able to request the BadgerCare Plus Core Plan online at BadgerCarePlus.org.  For questions
call 1-800-291-2002.  You will not be able to apply at the local county or tribal agency.  For more 
information go to BadgerCare Plus.org.
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To apply, go to 
BadgerCarePlus.org

and click on “Apply Now”.
For questions, call 
1­800­291­2002 .  

The BadgerCare Plus Core Plan will be a limited
plan that covers basic health care services, 
including primary and preventive care as well
as some generic drugs.  You will be able to 
enroll in the BadgerCare Plus Core Plan, if you:

• Have family income at or below 200% of the 
federal poverty level* ($1,805.00 for a single 
person and $2,428.33 for a married couple);  

• Are a Wisconsin resident;

• Are a U.S. citizen or legal immigrant; 

• Are age 19 through 64; 

• Do not have children or dependent 
children, under age 19  living with you; 

• Are not pregnant; 

• Do not have private health insurance or 
employer-sponsored coverage when you 
request Core Plan coverage or in the 12 
months before that date; (some exceptions 
apply)

• Cannot sign up for insurance from an 
employer in the month you apply or the next
three months; (some exceptions apply)

• Are not getting Medicaid for the Elderly, 
Blind or Disabled, BadgerCare Plus or 
Medicare. 

To enroll in the BadgerCare Plus Core Plan, you
will be asked to complete these steps:

1. Complete the request online at 
BadgerCarePlus.org and click on 
“Apply Now”.

2. Take a short survey about your health.

3. Select an HMO (Fall 2009).

4. Pay a non-refundable application fee per 
application.  Unmarried couples will each 
have their own , married couples should 
apply on the same application.

5. Mail or fax proof of your income and other 
information you provided.  

If you are able to enroll, the date your cover-
age begins will be on the next available enroll-
ment date (1st or 15th of the next month).  

Enrollment in the plan cannot be backdated.

BadgerCare Plus Core Plan for Adults With No Dependent Children

*These amounts are based on federal guidelines
which change by a small percent each year.  For
current amounts go to badgercareplus.org/fpl.htm.


