
    
_____________________________________________________________________________________ 

  7/19/2016 

PO Box 5234 
Janesville, WI  53547 

 
Telephone:  1-888-794-5780 

Fax:  1-855-293-1822 

Voluntary Recovery (ERP) for Medical Assistance 

_______________________________  _____________________________________________ 
Date      Client Name 
 

_______________________________  __________________________________________ 
Client DOB     Client SSN 
 
_________________________________________    
Client Case Number 
 
Client, Client POA, Guardian, or Representative: 
 
Name:____________________________________________________________________ 
Address: __________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 

_____________________________  ___________________________________________ 
Amount     Reason 
 

__________________________________________________________________________________   

ES Worker 
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