January 16, 2026
Addressee name
Address1
Address2
Re: How to document your medical/remedial expense
Dear ____:
You have a bill for ___ that needs to be paid. Thankfully, the Wisconsin Medicaid program will allow you to pay it if we verify it as a medical or remedial expense.
To do that, you must get a document from ____ verifying the expense. This document should be an invoice or bill, or if those are not available for some reason, an informational letter on official letterhead. This document must show all of the following:
A. The exact amount of the expense;
B. The date of the service or purchased item; 
C. The amount paid by any insurance or other third party, if anything; and
D. Who the expense was incurred for (in other words, it should indicate in some way that the service or item was for [the person enrolled in Medicaid]).
If you already have an invoice or bill meeting these requirements, please send it to me. If not, I recommend calling ___’s billing office at [phone number] or requesting the document in person. Bring this letter with you for reference and make sure the document meets all of the above requirements. If you run into any problems or have questions about how to do this, call my office at [phone number].
Once you have the document, please drop it off at my office in person, fax it to [fax number], email a scanned copy to [email address], or mail it to us at [mailing address]. I will then submit it to the consortium and request the deduction. 
Once the consortium approves the deduction, your [patient liability / cost share] will be temporarily reduced so you can keep more of your income each month. You must use that income to pay the bill for ___. I will contact you with more detailed instructions after the deduction is approved.
Best regards,

Atty. Name
