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XXXXXXXXXKXKKXKKKXKKXKXKXKKXK State of Wisconsin

Mailing Date: MM/DD/YYYY

000001

ANNA MEMBER
ANYTOWN WI 12345

Case#: 0000000000

The State of Wisconsin is an equal opportunity service provider. This letter contains information
that affects your benefits. If you need this material in a different format because of a disability or
if you need this letter translated or explained in your own language, please call 1-888-947-6583.

These services are free.

Notice of Proof Needed

To get or keep FoodShare and BadgerCare Plus benefits, you need to provide proof of items by the due
date listed below. The items that need proof are listed on the next page along with examples and
instructions. If you do not provide the proof by the due date, benefits will be denied, decreased, or ended.

To make sure your benefits get processed as quickly as possible, use the Document Tracking Sheet at the
end of this notice.

Program(s) Due Date Contact Information
FoodShare; BadgerCare DATE Milwaukee Enroliment Services
Plus Worker: IMA WORKER

Phone #: 1-234-567-8901
Fax #: (123) 456-7890
Use fax # to send verifications.
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Proof Needed

This section lists items that we need proof of by the due date listed below. Contact us right away if
you have questions or problems getting the proof and we will help you.

What? Who? Examples* Program(s) Due Date
Monthly income | ANNA ' Enclosed Self- . FoodShare; | DATE
and expenses . Employment Income | BadgerCare

for : ANNA'S Report form or Plus E
BUSINESS . bookkeeping records |

*If you do not have any of the examples of proof listed, there are other things you can use.
For a complete list of examples, go online to dhs.wi.gov/em/customerhelp or contact us.
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DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
Division of Medicaid Services
F-00107A (06/2019)

SELF-EMPLOYMENT INCOME REPORT INSTRUCTIONS

The income you report on the Self-Employment Income Report form (F-00107) is used to see if you meet the income
rules for programs such as BadgerCare Plus, FoodShare, or Medicaid for the Elderly, Blind, or Disabled. The
information you provide on the Self-Employment Income Report form will only be used to see if you meet the income
rules for these programs.

The Self-Employment Income Report form is not the only way you can provide information about your self-
employment income. You can provide the information in another way, such as through tax returns or bookkeeping
records. If you do not provide your self-employment income, you may not be able to get or keep getting benefits.

INSTRUCTIONS
Fill out the Self-Employment Income Report form to the best of your ability. Some of the information may already be
prefilled. If information is prefilled, review it carefully and change if needed.

The information you need to provide depends either on how long your business has been in operation or when your
business had a significant change in circumstances (for example, if you became ill and the business could not operate
without you):

e Ifyour business has been in operation for three months or had a significant change in circumstances three months
ago, provide the actual income and expenses for those three months.

e If your business has been in operation for less than three months or had a significant change in circumstances less
than three months ago, provide the actual income and expenses for the month(s) your business has been in
operation or had the change. You should then estimate what your income and expenses will be for the rest of the
three-month period.

e If your business has been in operation for more than three months or had a significant change in circumstances
more than three months ago, you will need to give us information for each of the months your business has been in
operation or had the change. You may need to provide up to 12 months of information. You can contact your
agency if you need more copies of the form.

You can also contact your agency if you need help filling out the form. Your agency contact information is on the letter
you got asking you to fill out the Self-Employment Income Report form and on the Department of Health Services
website at www.dhs.wisconsin.gov/forwardhealth/imagency/index.htm.

You can submit your completed Self-Employment Income Report form in one of the following ways:

e  Mobile app: Use the MyACCESS mobile app to take a photo of and submit all the pages of your document.

e Online: Copy and scan all pages of the form to ACCESS. You can do this through your ACCESS account, which
you can log into at access.wi.gov. Note: If you do not have an ACCESS account, you can go to access.wi.gov
and create one.

e Fax: Fax all pages of the form to one of the following numbers:

o 1-855-293-1822 if you do not live in Milwaukee County
o 1-888-409-1979 if you live in Milwaukee County

e  Mail: Mail the form to the address listed on the Document Tracking Sheet included with the letter you got asking
you to fill out the Self-Employment Income Report form.

e In Person: Take the form to the agency address listed on the Document Tracking Sheet included with the letter
you got asking you to fill out the Self-Employment Income Report form.

Make sure you also submit the Document Tracking Sheet included with the letter you got asking you to fill out the
Self-Employment Income Report form. This helps your agency process your information as quickly as possible.

SECTION 1 - PERSONAL INFORMATION
Write in your name and case number. Note: Your case number is on the top right corner of the letters you get from the
State of Wisconsin about your benefits.
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SECTION 2 — BUSINESS INFORMATION

Write in your business’s name and address. Also write in what kind of business you own, when your business started,
and how much of the business you own. If your business had a significant change in circumstances, write in the month
and year of the change. You may have already talked to your agency about the month and year of the change. If you
did, write in the month and year you and your agency agreed on.

SECTION 3 — SIGNATURE AND DATE
Review the information you provided to make sure it is correct and then sign and date the form.

SECTION 4 — BUSINESS INCOME AND EXPENSES
Include the income and expenses for the whole business. Your agency will calculate your share of the income and
expenses based on how much of the business you own.

Month of operation
Write in the names of the months for which you are providing information.

Year of operation
Write in the year for which you are providing information.

Number of hours individual worked for business during month of operation
For each month, write in the number of hours you worked for your business during that month.

A. GROSS BUSINESS INCOME

1. Gross receipts and/or sales
Write in the total amount of income your business received for each month. This amount does not include any
deductions or expenses. Some examples are sales of goods or payment of services (like tips).

2. Other income — specify
If your business received other income that you did not put in the Gross receipts and/or sales field (like guaranteed
payments you get as a business partner, royalties, interest income, and net capital gains), write in the total amount
of that income for each month. Briefly tell us about the income.

B. GROSS BUSINESS EXPENSES

1. Wages and commissions paid to employees
Write in the total amount of wages and commissions paid to your employees each month. This amount includes
bonuses and guaranteed payments to business partners (payments that are always made to individual partners even
if your business does not make a profit). Do not include any wages or commissions that were paid to you.

2. Employee benefit programs, pensions, and profit sharing
Write in the total amount your business spent on employee benefit programs, pensions, and profit sharing for each
month. Some examples of employee benefit programs are health insurance, workers’ compensation, and
unemployment benefits.

3. Travel
Write in the total amount your business spent on business-related travel expenses for each month. Some examples
of business-related travel expenses are airfare, car rental, parking, meals, and lodging for a business meeting or
event. Business-related travel expenses do not include expenses for traveling to and from work or personal travel.

4. Vehicle
If you have a business vehicle or use your personal vehicle in your business, write in the total amount your
business spent on vehicle expenses for each month. Some examples of vehicle expenses are mileage, insurance,
gas, and maintenance costs. Vehicle expenses do not include expenses for traveling to and from work. If you use
your vehicle for both personal and business purposes, only include the amount used for business purposes.
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F-00107A Page 3 of 4

10.

11.

12.

13.

14.

Rent or lease
Write in the total amount your business spent on renting or leasing property, land, machinery, equipment, animals,
or other items for each month.

Repairs and maintenance
Write in the total amount your business spent repairing and maintaining property and equipment for each month.
Do not include vehicle repairs and maintenance that you already put in line 4 Vehicle.

Telephone and utilities
Write in the total amount your business spent on telephone and utility expenses (like gas and electric) for each
month. If you use your home for your business, only include the amount used for business purposes.

Materials and supplies

Write in the total amount of materials and supplies that your business used for each month. Some examples of
materials and supplies are computers, paper, ink, boxes, uniforms, concrete, pallets, samples, and company-
branded items.

Freight

Write in the total amount your business spent on freight expenses for each month. Include shipping and trucking
expenses that you did not already put in line 4 Vehicle and line 8 Materials and supplies. Some examples of
freight expenses are packing, palletizing, carriage costs, and loading and unloading charges.

Legal and professional fees

Write in the total amount your business spent on legal and professional fees for each month. Some examples of
legal fees are fees paid for permits; certifications; or local, state, or federal licenses. Some examples of
professional fees are fees paid to accountants, lawyers, and financial advisors.

Advertising, dues, and publications

Write in the total amount your business spent on advertising, dues, and publications for each month. Some
examples of advertising expenses are charges for advertising on webpages, social media, billboards, newspapers,
phone books, and direct mail. Some examples of dues include membership fees for professional organizations,
trade associations, and real estate boards. Some examples of publication expenses are subscriptions to
professional journals and trade magazines.

Taxes (does not include income taxes)

Write in the total amount your business spent on taxes for each month. Some examples of business taxes are taxes
paid on property on which you earn income and state and local taxes that you pay as a seller of goods or services.
Do not include income taxes.

Insurance

Write in the total amount your business spent on insurance for each month. Some examples of insurance expenses
are payments for building or facility insurance, equipment insurance, and casualty insurance. Do not include
expenses for health insurance, workers’ compensation, and unemployment insurance that you already put in line 2
Employee benefit programs, pensions, and profit sharing.

Purchase price of income-producing real estate, capital assets, capital equipment, and durable goods

If your business bought income-producing real estate, capital assets, capital equipment, and/or durable goods
(products not used right away and not bought very often) during one of the months, write in the total amount you
paid. Some examples of income-producing assets are property, machines used to make goods, buildings like
kennels that are used for your business, a home you rent to others, and goods used to maintain your business like
toys, kitchen equipment, and chairs. Do not include items that you have already put in other lines.
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15.

16.

17.

18.

19-21.

Principal payment on loans for the purchase of income-producing real estate, capital assets, capital
equipment, and durable goods

If your business is paying toward a loan you took out to buy income-producing real estate, capital assets, capital
equipment, and/or durable goods (products not used right away and not bought very often), write in the amount of
principal you pay each month as part of the loan payment. Do not include items that you have already put in other
lines.

Depreciation
Write in the total loss of value your business had on tangible (physical) assets, such as property, furniture, and
equipment for each month.

Depletion
Write in the total loss of value your business had on natural resources for each month.

Amortization
Write in the total loss of value your business had on intangible (nonphysical) assets, such as trademarks, patents,
or copyrights, for each month.

Other expenses — specify

If you had expenses that you did not put in the other fields, write in the total amount of the expense for each
month. Also, briefly tell us about the expense. Some examples of expenses you could put in this field are bank
fees, breeding costs, plant costs, or the total amount of interest paid each month as part of loan payments for
income producing real estate, capital assets, capital equipment, and durable goods.

USDA NONDISCRIMINATION STATEMENT
This institution is an equal opportunity provider.
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SEI

WISCONSIN DEPARTMENT OF HEALTH SERVICES
Division of Medicaid Services
F-00107 (06/2019)

SELF-EMPLOYMENT INCOME REPORT

The information you provide on this form will only be used to see if you meet the income rules for programs such as
BadgerCare Plus, FoodShare, or Medicaid for the Elderly, Blind, or Disabled. This form is not the only way you can
provide information about your self-employment income. You can provide the information in another way, such as
through tax returns or bookkeeping records. If you do not provide your self-employment income, you may not be
able to get or keep getting benefits.

See the Self-Employment Income Report Completion Instructions, F-00107A, at www.dhs.wisconsin.gov/library/
f-00107.htm for information on filling out this form.

SECTION 1 Personal Information E
Name — Individual (Last, First, MI) Case Number
MEMBER, ANNA 000000000

SECTION 2 Business Information 'il

Name — Business Type — Business
ANNA'S BUSINESS CN - CONSULTING

Street Address

City State Zip Code

Business Start Date | Month/Year of Significant Change (if applicable) | Percent of Business Owned by Individual

\J
SECTION 3 Signature and Date l ,

By signing this form, you are saying that the information you provided is correct and complete to the best of your
knowledge.

Q SIGNATURE Date Signed

Wis. Stat. § 15.04(1)(m)
Case : 000000000 Date : MM/DD/YYYY Page 7 of 10



https://www.dhs.wisconsin.gov/library/f-00107.htm
https://www.dhs.wisconsin.gov/library/f-00107.htm

F-00107
ANNA MEMBER

SEI

ANNA'S BUSINESS

Business Income and Expenses (include income and expenses for the

SECTION 4 whole business)

©

Month of operation: MONTH MONTH MONTH
Year of operation: YEAR YEAR YEAR
Number of hours individual worked for business during month
of operation:
A. Gross Business Income Amount Amount Amount
1. Gross receipts and/or sales
2. Other income — specify:
B. Gross Business Expenses Amount Amount Amount
1. Wages and commissions paid to employees
2. Employee benefit programs, pensions, and profit sharing
3. Travel
4. Vehicle
5. Rentorlease
6. Repairs and maintenance
7. Telephone and utilities
8. Materials and supplies
9. Freight
10. Legal and professional fees
11.  Advertising, dues, and publications
12. Taxes (does not include income taxes)
13. Insurance
14. Purchase price of income-producing real estate, capital
assets, capital equipment, and durable goods
15.  Principal payment on loans for the purchase of income-
producing real estate, capital assets, capital equipment,
and durable goods
16. Depreciation
17. Depletion
18.  Amortization
19.  Other expenses — specify:
20. Other expenses — specify:
21.  Other expenses — specify:
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F-00107
ANNA MEMBER

SEI

ANNA'S BUSINESS

Business Income and Expenses (include income and expenses for the

SECTION 4 whole business)

©

Month of operation: MONTH MONTH MONTH
Year of operation: YEAR YEAR YEAR
Number of hours individual worked for business during month
of operation:
A. Gross Business Income Amount Amount Amount
1. Gross receipts and/or sales
2. Other income — specify:
B. Gross Business Expenses Amount Amount Amount
1. Wages and commissions paid to employees
2. Employee benefit programs, pensions, and profit sharing
3. Travel
4. Vehicle
5. Rentorlease
6. Repairs and maintenance
7. Telephone and utilities
8. Materials and supplies
9. Freight
10. Legal and professional fees
11.  Advertising, dues, and publications
12. Taxes (does not include income taxes)
13. Insurance
14. Purchase price of income-producing real estate, capital
assets, capital equipment, and durable goods
15.  Principal payment on loans for the purchase of income-
producing real estate, capital assets, capital equipment,
and durable goods
16. Depreciation
17. Depletion
18.  Amortization
19.  Other expenses — specify:
20. Other expenses — specify:
21.  Other expenses — specify:
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**% You must include this document as the coversheet for all options ***

Document Tracking Sheet
FROM: ANNA Total number of pages:
PHONE: (including this sheet)
ATTN: Milwaukee Enrollment Services

Important note: To avoid a delay in processing of your benefits, include this document tracking sheet
and use an option below. Fill in the total number of pages (including this sheet) and your phone number.
Do not write anywhere else on this sheet. Use a separate sheet of paper if you want to add more
information.

Options Instructions

- Take a photo of all the pages of your document and submit them using the
Lo MyACCESS mobile app.

MOBILE APP

- Scan or upload all the pages of your document to the ACCESS website at go to
access.wisconsin.gov.

- Use this document tracking sheet as the first page of your fax.
- If your document has information on both sides, copy each side before faxing.
=] MILWAUKEE ENROLLMENT SERVICES : 1-877-411-0896

FAX I
I
- Include this document tracking sheet and mail to: —
[ ~]  MILWAUKEE ENROLLMENT SERVICES m—
=" 6TH FLOOR
AL 819 N 6TH ST
MILWAUKEE WI 53203
- Include this document tracking sheet and take to the agency office where you
= usually get services or to the following agency:

7

|-' MILWAUKEE ENROLLMENT SERVICES
1220 W VLIET ST
IN PERSON MILWAUKEE WI 53205

Confidentiality: This fax should only be used by the person or agency listed above. It may have information that is
private and should not be shared. If you are not the person or agency listed above, it is against the law to review, use,
copy, or share the contents with anyone.

If you get this fax by mistake, please call the sender right away at the phone number above.
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