MILWALUKEE

MILWAUKEE EMROLLMENT SERWICES
PO EQX DS5TS

MILWALUKEE W1 53205

State of Wisconsin

Mailing Date: 10/20/2021

Mihwraukee Enrcliment Services
Worker:
Phone #: 1-888-847-0583
Fax# (414)438-4580
Use fax & to send verfications.

The State of Wisconsin is an equal opportunity service prowvider. This letter contains infommation

@ that sects your benefis. If you need this materal n 3 different format because of 3 disabdity or
if you need this letter translated or explained in your owm language, please call 1-BEE-4 78583,
These senvices are fres

our records show that vou had a change i vour hfe that may change vour bealth care
benefits. For example, you may have tumed 635 years old or started getiing Medicare. We need more
imnformation from vou to find out if vou can shll get health care benefits. Please let us know 1if vou or
vour spouse have any assets by 110272021, To provide this information, use the contact mfcrmation
at the top of this letter to call vour agency, fax the informaton, send the informaton by mail, or go
onhne at access wi.zov.

Please let us know about assets vou or yowr spouse own or jointly own with another person. We do
not need to know about personal and household fems (for example, clothing, televisions, fimmature,
and appliances). Assets can be cash, property, or other holdmgs that can be converted to cash. The
following are examples of assets:

# (Cash, checking or savings accounts, Direct Express card, prepaid debit cards, certificates of
deposit (CDks), trust funds, stocks, refrement accounts, Keogh plans, anmmities, or U5,
savings bonds

#  Life insurance, bunial mmsurance, burial trust, bunal spaces, or other bunal assets

*  Antomobile, motoreyele, moped, camper, recreational vehiele, boat, snowmaobile, farm
tractor, or other motor velucles

*  House, land, rental property, mobile home, timeshare, hife estate, land confracts, or
Promissory notes

* Personal property of great value such as collectibles and gems/jewelry purchased as an
mvestment

If vou do not provide this mformaton by 11022021, vou may lose vour health care bensefits. We
may ask for proof of some of vour assets later. If vou provide proof now, 1t mav take less fime to
find ouf if vou can stll get health care benefits. Examples of proof include a copy of your bank
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statement showing the value of vour bank account within the last 30 days, property tax ball, ora
document that shows the face value and cwrent cash value of your hfe msurance policy. If vou have
questions about what type of proof to provide, you can contact vour agency by calling the mumber at
the top of this letter.
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