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Medigap Helpline or Medigap Prescription Drug Helpline Caller: 
 
The packet attached includes information and an application for the State of Wisconsin’s 
SeniorCare Program, a prescription drug assistance program for Wisconsin residents aged 65 or 
older.  
 
Enclosed you will find: 
 

• A fact sheet explaining vaccine coverage offered by Wisconsin SeniorCare.  
• A fact sheet explaining the basic information about Wisconsin SeniorCare. 
• A fact sheet explaining how SeniorCare and Medicare Part D interact. 
• A SeniorCare application.  If applying, please note that the completed application form 

and the $30 application fee ($60 for a married couple applying jointly) must be returned, 
together, directly to SeniorCare at the following address: 

 
SeniorCare 

P.O. Box 6710 
Madison, WI 53716-0710 

 
Please direct any questions regarding the SeniorCare program or requests for assistance filling 
out the application to the SeniorCare Customer Service Hotline at 1-800-657-2038.  
 
If you find that our agency can be of any service to you or if you still have questions, please do 
not hesitate to contact us again using the contact information below. In your message, please be 
sure to include your name, address, call back number, email address (if available), and reason for 
your call. The Medigap Helpline will contact you using the information you provide.  
 
Medigap Helpline: (800) 242-1060 or BOALTCMedigap@wisconsin.gov  
Medigap Part D & Prescription Drug Helpline: (855) 677-2783  
 
 
This project was supported by the Wisconsin Department of Health Services with financial assistance, in whole or in part, by grant 
number 90SAPG0091, from the U.S. Administration for Community Living, Department of Health and Human Services, Washington, 
D.C. 20201. Grantees undertaking projects with government sponsorship are encouraged to express freely their findings and 
conclusions. Points of view or opinions do not, therefore, necessarily represent official ACL policy. 
 
This program is supported by the Administration for Community Living (ACL), U.S. Department of Health and Human Services (HHS) as 
part of a financial assistance award. The contents are those of the author(s) and do not necessarily represent the official views of, nor an 
endorsement, by ACL/HHS, or the U.S. Government. 
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It's easier than ever to stay healthy with SeniorCare. You can protect yourself by getting 
key vaccines with no out-of-pocket costs. Depending on any other coverage you have in 
addition to SeniorCare, you may need to get some vaccines at a pharmacy and others at 
your doctor's office. Refer to this handy chart for details, and check with your doctor or 
pharmacist if you have questions. 

Vaccine Medicare Part B or D Coverage 

• COVID-19 These vaccines are covered by Medicare Part B. Original Medicare commonly 
• Flu covers these vaccines at 100% of the Medicare-approved amount. Check with 
• Pneumonia your plan on where you can get these vaccines. 

If you have Medicare Part D, but not Medicare Part B, you will use your Part D 
coverage first, then SeniorCare will cover any copays or deductibles when these 
vaccines are given at a pharmacy. 

• Chickenpox If you have Medicare Part D, you will use this coverage first for these vaccines, 
• Hepatitis A then SeniorCare will cover any copays or deductibles when these vaccines are 
• Meningitis given at a pharmacy . 
• Shingles
• Tdap

• Hepatitis B If you have Medicare Part B and meet Medicare criteria, use your Medicare 
part B for this vaccine. Original Medicare commonly covers this vaccine at 100% 
of the Medicare-approved amount. Check with your plan on where to get this 
vaccine. 

If you do not meet Medicare Part B criteria, get this vaccine at a pharmacy 
with your SeniorCare coverage. 

If you have Medicare Part D, you will use this coverage first, then SeniorCare will 
cover any copays or deductibles when these vaccines are given at a pharmacy. 

Primary Insurance Coverage No Other Coverage 

If you have other primary If you have no other 
insurance coverage (such as coverage through 
through a current or former Medicare Part B 
employer or the VA), follow or D or primary 
their guidance for getting insurance, vaccines 
vaccines at a doctor's office will be covered by 
or pharmacy. SeniorCare when 

you get them at a 
If they cover vaccines at a pharmacy. 
pharmacy, use this coverage 
first. Then SeniorCare 
will cover any copays or 
deductibles. 

If you have Medicare Part C, also called Medicare Advantage, follow your Medicare plan's guidance for how to receive a vaccine. SeniorCare will cover 
copays or deductibles for vaccines recieved at a pharmacy. If you only have Medicare Part A, refer to the No Other Coverage column. 

A WISCONSIN DEPARTMENT 

•J of HEALTH SERVICES
SENIOR CARE

®

Prescription Drugs forWisconsin� X 
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Information About 
SeniorCare

What is SeniorCare?
SeniorCare is a program for Wisconsin 
residents who are 65 or older. The program 
helps seniors pay for prescription drugs and 
vaccines.

Who can enroll in SeniorCare?
To enroll in SeniorCare you must be:

• A Wisconsin resident.
• A U.S. citizen or qualifying immigrant.
• Age 65 or older.

How do I apply for SeniorCare?
To apply for SeniorCare, request an 
application from the SeniorCare Customer 
Service hotline at 800-657-2038 or print one 
at www.dhs.wisconsin.gov/seniorcare.

When can I apply for SeniorCare?
You can apply for SeniorCare the month you 
turn 65. Once you’re 65, you can apply at 
any time. Coverage begins the month after 
you apply.

How much will SeniorCare cover?
Your annual income determines your level 
of coverage in SeniorCare and how much 
SeniorCare will cover. See the table on the 
following page for out-of-pocket expenses 
and benefits for each level of participation.

Is there an enrollment fee?
Yes. It’s $30 per person per year. 

What drugs are covered by 
SeniorCare?
The program covers most medically 
necessary drugs as long as the drug 
manufacturer has signed a rebate 
agreement with SeniorCare. There are 
exceptions, though. You may be asked to 
use the generic form of a drug or to get a 
prior authorization for certain medicines. 
A prior authorization means the medicine 
must be approved by SeniorCare first to be 
covered. 

What if I have other prescription 
drug coverage and I enroll in 
SeniorCare?
You can enroll in SeniorCare no matter what 
coverage you have—unless you’re enrolled 
in Medicaid. SeniorCare will coordinate your 
coverage with your other insurance. That 
includes Medicare Part B or D. 

What is a copay?
A copayment, or copay, is the amount 
you pay for each prescription you get. All 
SeniorCare participation levels have copays. 
The copay is $5 for each covered generic 
drug, $15 for each covered brand-name 
drug, and $0 for vaccines. 

What is a deductible?
A deductible is how much a participation 
level 2A, 2B, or 3 member of SeniorCare 
pays each year for covered drugs before 
they can move to the copay level.

Only SeniorCare covered prescription drugs 
can be used toward your deductible. 
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What is the SeniorCare rate? 
The rate is a discount that Wisconsin sets on most covered prescription drugs. It is the rate 
that members pay during the phase when they’re meeting their deductible.  

What is a SeniorCare Spenddown?
Spenddown is the amount that a participation level 3 member must pay for covered 
prescription drugs during a 12-month benefit period. It is equal to the difference between 
your annual income and 240% of the federal poverty level (FPL). In 2025, that’s $37,560 for 
an individual, or $50,760 for a married couple living together. After the spenddown has 
been met, you still need to meet a deductible. 

SeniorCare 2025 Annual Income Limits and Out-of-Pocket Expenses by Level of Participation
Level Income Limits Out-of-Pocket Expenses
1 Income at or below 

160% of the FPL
Individual: $25,040
Couple: $33,840

• No deductible or spenddown.
• $5 copay for each covered generic prescription drug.
• $15 copay for each covered brand name prescription drug.
• $0 for vaccines

2A Income between 
160% and 200% of 
the FPL
Individual: $25,041 to 
$31,300
Couple: $33,841 to 
$42,300

• $500 deductible per person. 
• Pay the SeniorCare rate for covered drugs until the $500 deductible 

is met.
• After $500 deductible is met, pay a $5 copay for each covered 

generic prescription drug and a $15 copay for each covered brand 
name prescription drug.

• $0 for vaccines
2B Income between 

200% and 240% of 
the FPL
Individual: $31,301 to 
$37,560
Couple: $42,301 to 
$50,760

• $850 deductible per person.
• Pay the SeniorCare rate for covered drugs until the $850 deductible 

is met. 
• After $850 deductible is met, pay a $5 copay for each covered 

generic prescription drug and a $15 copay for each covered brand 
name prescription drug.

• $0 for vaccines
3 Income more than 

240% of the FPL
Individual: $37,561 or 
more
Couple: $50,761 or 
more

• Pay retail price for covered drugs during the spenddown phase.
• After the spenddown is met, meet an $850 deductible per person. 
• Pay the SeniorCare rate for covered drugs until the $850 deductible 

is met. 
• After $850 deductible is met, pay a $5 copay for each covered 

generic prescription drug and a $15 copay for each covered brand 
name prescription drug.

• $0 for vaccines

Where can I get more information? 
Call SeniorCare Customer Service at 800-657-2038 or 711 (TTY) or visit the SeniorCare 
website at www.dhs.wisconsin.gov/seniorcare. 
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