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Introduction
The increasing lack of health care coverage continues to affect access to care and place
financial stress on individuals, families and healthcare providers. Nationwide, the number
of nonelderly uninsured increased from 16.1 percent to 17.7 percent between 2000 and 2003.1
In Wyoming, the number of nonelderly uninsured has increased from 18.1 percent to 19.2
percent since 2000.2
The increase in the uninsured has been driven by the decline in employer-sponsored
insurance and the increase in the number of individuals below the poverty level.3 While
child ren s coverage has not d eclined nationw id e over the sam e tim e p eriod d u e to increases
in p u blic healthcare coverage p rogram s su ch as Med icaid and the State Child ren s H ealth
Insurance Program (SCHIP), this has not been the case for adult populations.4 The working
poor between the ages of 19 and 64 have the least number of options to obtain coverage as
they may earn too much to qualify for public health insurance programs and may not have
access to (or be able to afford) employer-based coverage.
Being uninsured results in poor health outcomes and increased financial stress on
individuals, families and health care providers, specifically:
The uninsured, when compared to persons with health insurance receive less
preventive care, are diagnosed at more advanced disease states, and tend to
receive less therapeutic care and have higher mortality rates once diagnosed.5
Over one-third of the uninsured have a serious problem paying medical bills.6
In 2004, the majority of the estimated $40.7 billion in costs of uncompensated
care7 for the uninsured was incurred by hospitals, followed by office-based
physicians and direct care programs or clients.8 While historically approximately
85 percent of the costs of this care is covered by government funding (i.e.,
additional payments made by Medicare and Medicaid to hospitals that serve a
disproportionate number of Medicaid or low-income patients), the remaining
costs of providing care to the uninsured are not paid by any entitlement or
insurance programs. In Wyoming, hospitals provided $66.3 million in bad debt
and charity care charges in State Fiscal Year 2003.9
In response to Wyoming-specific concerns regarding the personal and financial cost of being
uninsured, the Department of Health engaged Navigant Consulting, Inc. in July 2004 to
cond u ct a stu d y of Wyom ing s ability to exp and health insu rance coverage u sing Med icaid
or State Child ren s H ealth Insu rance Program w aivers.
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Purpose and Scope of the Study
This study has its origins in Wyom ing s State Planning Grant, w hich w as fu nd ed in 2002 by
the federal Department of Health and Human Services. Using this Grant, the State
conducted a comprehensive research study on health insurance coverage in Wyoming, and
developed recommendations for improving health insurance. This Grant was lead by a 17member State Planning Grant Task Force, which ultimately merged into the Wyoming
Healthcare Commission, a statewide legislatively-mandated body that has been tasked with
studying issues related to access, cost and quality of health care for Wyoming citizens.
For this study, Navigant Consulting, Inc. has:
Provided an overview of public health care coverage programs funded by the
federal and state governments, and how Wyoming has implemented those
programs
Described different strategies states use to expand coverage under Medicaid and
SCHIP, as well as selected state-only funded initiatives
Summarized different premium assistance strategies Wyoming could use as part
of different expansion strategies
Described an expansion approach that Wyoming may want to consider given
state-specific goals and characteristics, and provided related budget impact
analyses. This expansion approach includes three different coverage models for
Wyom ing s consid eration.
Ou r stu d y focu ses on exp and ing coverage to p arents of child ren in the State s Child ren s
H ealth Insurance Program ( Kid Care CH IP ) and to low -income adults; the State Planning
Grant identified both of these populations for coverage expansions in its final
recommendations.
Wyoming s Public Health Care System
Currently, Wyoming uses three main public programs to provide comprehensive coverage
to the uninsured:
Medicaid is a federal and state-funded program which covers the elderly and
disabled, low-income parents and children, pregnant women and individuals
receiving federally-assisted income maintenance payments. While states must
cover specific mandatory populations and benefits to receive federal Medicaid
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funding, states may receive federal matching funds for specific optional
Medicaid benefits and populations
Medicaid optional populations include children in foster care without special
needs, women with breast or cervical cancer under the Prevention and
Treatment Act, and pregnant women, newborns and children up to age
six with incomes up to 185 percent of the federal poverty level that are
not already covered under one of the mandatory populations groups.
Medicaid optional benefits include prescribed drugs, nursing facilities for
children under 21, organ and tissue transplants for adults and
comprehensive dental services for adults.
State Children s Health Insurance Program, created in 1997 by the Balanced Budget
Act, is a federal and state-funded program which covers low-income children in
families whose incomes exceed Medicaid eligibility limits.
State High-Risk Pool, a state-only funded program that provides coverage to
individuals with pre-existing conditions that preclude them from obtaining
comprehensive insurance coverage at an affordable market price.
Wyoming also offers a state-only funded prescription drug assistance program for lowincome non-Medicaid eligible individuals.
While Wyom ing s Med icaid ( Equ alityCare ) and SCHIP ( Kid Care CH IP ) programs
cover more than 63,000 children and adults,10 the state s eligibility levels are generally low er
than that of other states and Wyoming does not offer as many Medicaid optional benefits.
For example:
Wyoming Medicaid covers pregnant women up to 133 percent of the federal
poverty level under Medicaid while the majority of states provide coverage at
185 percent or higher.11
Wyoming Medicaid does not provide Medicaid adult recipients with the
following optional Medicaid benefits: extended inpatient psychiatric services,
podiatrist services and non-waiver personal care services. The majority of states
provide adults with these services under their Medicaid programs.12
While 20 p ercent of Wyom ing Med icaid s 2002 exp end itu res are for op tional services, the
majority of these expenditures can be attributed to prescription drug services. 13 Many
policymakers considered these services critical to preventing the use of other health care
services, and no state has eliminated this coverage.

January 2005

iii

iii

State of Wyoming Department of Health
Executive Summary
Wyoming was one of the last two states in the country to obtain state legislative authority to
implement SCHIP and its program upon implementation covered only children in families
up to 133 percent of the federal poverty level while the original federal SCHIP allotment
was intended to cover children up to 200 percent of the federal poverty level. As a result,
$14 m illion of Wyom ing s 10-year block grant was redistributed to other states and
Wyoming will not be eligible for additional funds from other states until all retained and
current allotments are spent.
Coverage Expansion Options
States generally expand coverage through their Medicaid and SCHIP programs as
participation in these programs allow states to access federal matching funds. There is no
one standard expansion approach that states follow. While state Medicaid and SCHIP
programs must all comply with certain federal and state regulations, implementation of
these programs varies widely across states based on state-specific characteristics and goals.
When considering an expansion initiative, states must carefully analyze their existing
Medicaid and SCHIP programs and determine the best way to expand coverage to meet
their policy goals.
States can choose to simply expand Medicaid eligibility through a State Plan Amendment;
however, this option requires an indefinite additional state commitment of funds and does
not allow states to cap enrollment if the costs of the expansion population exceed available
state resources. Many states obtain flexibility to develop expansion programs by asked the
federal government to waive Medicaid or SCHIP requirements in Section 1115(a) of the
Social Secu rity Act. These 1115(a) w aivers allow states flexibility to red esign their
Medicaid programs within the limits of their current expenditures (and federal
requirements). Under these 1115 waivers, many states expand coverage within their current
Medicaid and SCHIP budgets by reducing costs in certain areas i.e., reducing benefits for
an existing population or adjusting the financial structure of Medicaid (i.e., implementing
managed care). Some states use special Medicaid payments to hospitals serving a
disproportionate number of Medicaid and low-incom e p atients ( DSH p aym ents) to fu nd
expansions.
In 2001, the federal government implemented a new waiver initiative designed to encourage
states to increase the number of individuals with health insurance coverage by integrating
SCHIP and Medicaid funding and maximizing the use of private insurance coverage. These
1115(a) waivers, known as Health Insurance Flexibility and Accountability (HIFA) waivers,
have a special streamlined waiver application and an expedited review process.
Although 1115(a) waivers provide states with substantial flexibility, states must still comply
w ith federal regulations regarding mandatory Medicaid benefits and other coverage policies
such as exempting pregnant women from paying part of their health care costs out-of-
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p ocket ( cost-sharing ). To obtain waiver approval, states must maintain access to and
quality of care, and achieve federal budget or SCHIP allotment neutrality. These waivers
typically combine a variety of state and federal funding sources and states must construct
their waiver programs carefully to comply with existing federal regulations. Even with the
expedited HIFA waiver process, waiver programs generally entail a lengthy development
and application period and require annual progress reports and periodic independent
assessments after implementation.
Some states use premium assistance as their sole means to expand coverage, or in
conjunction with the expansion of their direct Medicaid or SCHIP coverage. Expanding
health care coverage by funding all or part of an employer-sponsored premium is
considered advantageous because it provides a strong link to the workforce and encourages
existing health care coverage. While states are able to implement premium assistance
options as part of their Medicaid programs and SCHIP programs, state participation in these
options has been relatively low because they consider the related federal regulations
administratively burdensome. The HIFA waiver initiative, however, has encouraged state
premium assistance programs by relaxing federal cost-sharing and benefit requirements.
Potential Wyoming Coverage Expansion Approach
The coverage expansion approach described in this study is structured to address
Wyoming-specific characteristics and goals, which we summarize in Table A.
Table A: Wyoming Coverage Goals and State-Specific Characteristics
Coverage Goals

Wyoming Characteristics

Promoting employer-based insurance

H as little or no m anaged care d ue to the state s
rural and frontier nature

Maintaining expansion costs within
budget constraints

Uses 100 percent of federal funding for
disproportionate share hospital payments

Obtaining federal matching funds

Estimates that it will have little or no federal
SCHIP funding allotment available

Providing health care coverage to the
working poor

Covers fewer Medicaid optional populations
and benefits than other states

Reducing the fiscal burden on health
care providers of providing health
care services to the uninsured

Has only one small state-only funded program
that it may be able to wrap into a waiver
program to achieve federal budget neutrality

Taking advantage of current
Medicaid and SCHIP administrative
structure and efficiencies
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Given the goals and state-specific characteristics identified in Table A, Wyoming may want
to consider the following policies as part of its coverage expansion:
Provide coverage to parents of Medicaid and SCHIP children and childless poor
adults
Incorporate the coverage expansion into the current Medicaid and SCHIP
program administration
Use a premium assistance program as a component of the expansion project
Limit program enrollment to a specific number of participants
Expand coverage using a HIFA waiver that allows significant flexibility in the
design of the benefit packages and premium assistance programs
Many states fund their coverage expansion using savings from sources that are not readily
available to Wyoming, i.e., implementation of managed care, use of Medicaid
disproportionate share hospital and SCHIP funding and the reduction of optional Medicaid
benefits. As such, while Wyoming may be able to meet federal budget neutrality and
SCHIP allotment neutrality requirements, it is limited in its ability to create an expansion
program that is budget neutral for the State and may need to identify additional state funds
to implement the expansion.
We present in this study a potential expansion that provides Wyoming with three different
benefit package models and a premium assistance component. This potential expansion
approach is based on the assumption that Wyoming will be able to use SCHIP allotment for
its coverage expansion, or use additional Medicaid funding if the SCHIP allotment is not
sufficient for the coverage expansion. We summarize this approach in Exhibit A on the
following page.
The cost to the state and federal government of implementing this approach varies
according to the coverage package and the use of a premium assistance program, ranging
from $4.9 to $12.8 million state and federal funds (premium assistance only coverage as
compared to basic general coverage without a premium assistance component).14 The
overall estimated program costs for State Fiscal Year (SFY) 2007 are summarized in Table B;
administration and outreach may increase these cost by an additional three to five percent.
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Exhibit A: Summary of Wyoming Expansion Approach
Summary of Potential Coverage Approach
Overall
Expansion
Approach
Populations
Covered
EmployerSponsored
Insurance

Use a HIFA waiver to access both SCHIP and Medicaid funding and to allow the
state flexibility in implementing a premium assistance option.

Parents of Medicaid and SCHIP children
Childless adults up to 150 percent of the federal poverty level
State could select between:
Premium assistance-only expansion
State insurance program expansion only (no premium assistance)
Combination of state insurance program expansion and premium assistance
expansion

Benefit
Package

For the non-premium assistance expansion, the State could select between:
Basic general coverage
Primary care
Catastrophic care (inpatient-only)
The premium assistance expansion benefit package would vary depending on the
benefits offered by the employer.
The catastrophic care benefit package has not been used by a state as part of a
Medicaid and SCHIP waiver expansion. While CMS has not indicated that it would
reject such an approach, we recommend an exploratory discussion with the federal
government regarding the likelihood of approving such a benefit package under a
waiver approach if Wyoming would like to proceed with this option.

Cost-sharing

State can vary cost-sharing policies by benefit package and population.

Federal
Funding

The State would need to meet federal budget neutrality requirements to obtain
waiver approval. Funding for the parents of SCHIP children and childless adults
w ou ld com e from Wyom ing s SCH IP allotm ent, and fu nd ing for the parents of
Medicaid children would be considered a hypothetical program expansion, which is
considered budget neutral by the federal government.

State
Funding

Additional Medicaid state funding would be needed to cover the parents of
Medicaid children; Wyoming could consider reducing existing benefits or
increasing prescription drug controls to obtain additional funding.

January 2005

vii

vii

State of Wyoming Department of Health
Executive Summary
Table B: Summary of Estimated Program Costs15
Estimated Program Costs
Program
Waiver Expansion
Program Without
Premium Assistance
Component
Eligibles: 27,000

Coverage Type

Total

State Share*

Basic general coverage

$12,813,000

$4,382,000

Primary care coverage

7,376,000

2,534,000

Catastrophic coverage

4,942,000

1,677,000

Basic general coverage

14,484,000

4,897,000

Primary care coverage

10,150,000

3,430,000

Catastrophic coverage

8,197,000

2,746,000

5,251,000

1,757,000

Enrolled: 4,000
Waiver Expansion
Program With
Premium Assistance
Component
Eligibles: 38,000
Enrolled: 6,800
Waiver Expansion
Program Premium
Assistance Only
Eligibles: 22,000

Benefit package determined
by employer

Enrolled: 4,400
* For purposes of this estimate, we have applied W yoming s Federal Fiscal Year 2005 Medicaid federal
matching assistance percentage to estimate expenditures for parents of Medicaid children, and the State
Children s Health Insurance Program federal matching assistance percentage to the remaining expansion
populations.

If Wyoming decides to proceed with a coverage expansion, it would need to make decisions
regarding:
Covered populations
Benefit package content
Use of premium assistance component
Beneficiary cost-sharing amounts
State and federal funding availability
January 2005
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Next steps would include:
Working with stakeholders to reach consensus on key policy decisions regarding
benefit package content, covered populations, use of cost-sharing, involvement
of employer-based insurance and outreach initiatives
Developing a waiver application, which would involve preparing preliminary
conversations with CMS staff and conducting a more detailed cost estimate
Submitting a waiver application and obtaining approval
Contents of Study
We have divided our study into five main chapters. The first three chapters provide
extensive backgrou nd reference m aterials regard ing state exp ansions and Wyom ing s
current public health care programs and how they compare to other states. Specifically:
Chapter One: Publicly-Funded Programs Summarizes public heath care
coverage programs funded by the federal and state governments, and details
how Wyoming has implemented those programs as compared to other states
Chapter Two: State Expansion Approaches Provides a detailed description of
the different strategies states use to expand coverage under Medicaid and
SCHIP, as well as selected state-only funded initiatives
Chapter Three: Premium Assistance Options Describes different premium
assistance options available to states under Medicaid and SCHIP
The final two chapters describe Wyoming-specific expansion models and the related budget
impact. Specifically:
Chapter Four: Potential Wyoming-Specific Coverage Options Discusses
Wyoming-specific characteristics and goals and how they may affect policy
decisions and describes potential Wyoming-specific coverage options involving
three different benefit package types and a premium assistance option
Chapter Five: Cost-Effectiveness Analysis Describes the estimated costs to the
state and federal government of implementing the Wyoming-specific coverage
options described in Chapter Four
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Chapter One Introduction
Chapter One describes national Medicaid and SCHIP program requirements and how other
states have chosen to implement these programs and state-only funded programs. For
Wyoming, these programs are:

Medicaid

State
Children s
Health
Insurance
Program
State HighRisk Pool

marketed in Wyoming as:

marketed in Wyoming as:

marketed in Wyoming as:

Wyoming Health
Insurance Pool, or
WHIP

This chapter also provides background information on Wyoming s uninsured population.
January 2005
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Publicly-Funded Health Insurance Program Overview
States provide health care coverage to low-income, uninsured populations using federal, state
and local funds.

Federal/State Funded

State or Locally Funded
Major medical insurance coverage
direct coverage or premium assistance for
selected portions of the uninsured
population such as the disabled or
individuals with a life-threatening illness
High-risk pool programs coverage for
individuals with pre-existing conditions
that preclude them from obtaining
comprehensive insurance coverage at an
affordable rate
Tax incentive programs tax deductions
or credits to employers or individuals.
Some states are advocating for federal tax
credits.

Medicaid Covers low-income parents,
children, elderly and disabled. Medicaid
is an entitlement program; the federal
government matches states Medicaid
spending on an open-ended basis, i.e.,
the federal government does not cap its
annual Medicaid funding to states.
SCHIP Covers low-income children
that are not eligible for Medicaid; some
states also use SCHIP funding to cover
parents of SCHIP children and childless
adults. SCHIP is a capped program, i.e.,
each state has an annual SCHIP
allotment that may not be exceeded.
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Publicly-Funded Health Insurance Program Overview
Publicly-funded health care programs and related state expenditures are influenced by the
state-specific factors below:
Availability of
federal
funding
Number of
eligible
individuals
that enroll

Other factors
i.e., effectiveness
of managed care
service delivery

Populations
covered
Cost of health
care services
Utilization of
covered
services
January 2005
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Publicly-Funded Health Insurance Program Overview
States have been able to use
publicly-funded programs to
provide coverage to
approximately 50 percent of lowincome children nationally. While
approximately 32 percent of lowincome children are covered by
employer-sponsored health care
insurance, 17 percent remain
uninsured nationwide.
Source: Genevieve Kenney, Jennifer Haley, and
Alexandra Tebay, Children's Insurance Coverage and
Service Use Improve. Snapshots III, No. 1: Assessing
The New Federalism (2002). Available online:
http://www.urban.org/UploadedPDF/900655.pdf,
11/12/04.

*Low-Income is defined as below 200 percent of the federal poverty level.

Although Medicaid and the State Children s Health Insurance Program cover approximately 50
million low-income children and adults, more than one in seven Americans go without health
insurance (43 million adults and children). These Americans are too poor to afford health
insurance but do not meet federal poverty level requirements to be eligible for Medicaid.
January 2005
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Publicly-Funded Health Insurance Program Overview
In Wyoming, over 50,000 children and adults are covered through Medicaid, SCHIP, the
Wyoming Health Insurance Pool (WHIP) program and the Prescription Drug Assistance
Program (PDAP).

Program

Number Of Individuals Covered

Medicaid

59,050

SCHIP

4,000 in SFY 2004, and an estimated 7,500 for SFY 2005 due
to an eligibility expansion

WHIP

666

PDAP

2,256

Sources: Jeanne Scheneman, Kid Care CHIP Insurance Unit Manager, State of Wyoming Department of Health, Electronic mail
correspondence (September 8, 2004).
Mark Pring, Insurance Standards Consultant, Wyoming Department of Insurance, Telephone interview (November 16, 2004).
Aimee Lewis, Pharmacist Consultant, Wyoming Department of Health, Electronic mail correspondence (November 16, 2004).

Although enrollment in Wyoming Medicaid increased 55 percent from 1997 2002, there were
still approximately 70,000 uninsured Wyoming residents as of October 1, 2003.
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Page I-5

State of Wyoming Department of Health

Publicly-Funded Health Insurance Program Overview
The federal poverty level (FPL) threshold is used in conjunction with other factors to
determine eligibility for Medicaid and other health care and social service programs.
The 2004 federal poverty level threshold is referred to as 100 percent of the FPL
and equals $18,850 for a family of four.

Wyoming s Medicaid program,
for example, covers:
Children below age six, up to
133 percent of the FPL
($25,071 for a family of four
in 2004)
Children from age six to age
eighteen up to 100 percent of
the FPL ($18,850 for a family
of four in 2004)four).
Source: 2004 Federal Poverty Level Guidelines. Federal Register, Vol. 69, No. 30, pgs. 7336-7338 (February 13, 2004). Available online:
http://www.cms.hhs.gov/medicaid/eligibility/pov0104.pdf, 11/12/04.
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Publicly-Funded Health Insurance Program Overview
The 2004 Federal Poverty Level Guidelines including the District of Columbia (except
Alaska and Hawaii) are:
Annual Guidelines:

Family Size

100%

133%

150%

185%

200%

250%

1

$ 9,310

$12,382

$13,965

$17,224

$18,620

$23,275

2

12,490

16,612

18,735

23,107

24,980

31,225

3

15,670

20,841

23,505

28,990

31,340

39,175

4

18,850

25,071

28,275

34,873

37,700

47,125

Monthly Guidelines:

Family Size

100%

133%

150%

185%

200%

250%

1

$ 776

$1,032

$1,164

$1,435

$1,552

$1,940

2

1,041

1,384

1,561

1,926

2,082

2,602

3

1,306

1,737

1,959

2,416

2,612

3,265

4

1,571

2,089

2,356

2,906

3,142

3,927

Source: 2004 Federal Poverty Level Guidelines. Federal Register, Vol. 69, No. 30, pgs. 7336-7338 (February 13, 2004). Available online:
http://www.cms.hhs.gov/medicaid/eligibility/pov0104.pdf, 11/12/04.
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Publicly-Funded Health Insurance Program Overview Medicaid vs. SCHIP
Medicaid and SCHIP are the two major public insurance programs states use to cover the
uninsured. Medicaid spending represents about 16 percent of the average state budget and 43
percent of all federal grants to states. SCHIP is a smaller program with Federal Fiscal Year 2002
expenditures equaling about $5 billion nationwide, while Medicaid expenditures equaled
approximately $250 billion. The table below summarizes the major differences between these two
programs.

Program
Funding

Medicaid
Open-ended entitlement
program using both federal
and state funds

Eligible
Low-income parents, children,
population elderly and disabled, pregnant
women, and individuals
receiving federally-assisted
income maintenance payments
Benefits

SCHIP
Capped annual funding allotment consisting of
federal and state funds, with federal funds
provided at a slightly higher rate than in the
Medicaid program
Low-income children that are not covered by
Medicaid; states may choose to cover the
parents of these children using a federal waiver

Federally mandated services, but states may choose to provide additional services

Sources: State Fiscal Conditions and Medicaid. Kaiser Commission and the Uninsured. April 2004.
Embry M. Howell, Ian Hill, and Heidi Kapustka, SCHIP Dodges the First Budget Ax. Urban Institute (December 2002).
Total Medicaid Spending and SCHIP Expenditures. State Health Facts Online. Kaiser Family Foundation (2002). Available online:
http://statehealthfacts.kff.org/cgi-bin/healthfacts.cgi?action=compare&category=Medicaid+%26+SCHIP&subcategory=Medicaid+Spending&topic=
Total+Spending%2c+2002, 11/12/04.44
January 2005
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Publicly-Funded Health Insurance Program Overview Medicaid vs. SCHIP
The federal government shares the financial burden of Medicaid and SCHIP with states by
matching state expenditures with federal monies using a state-specific matching rate (the
Federal Medical Assistance Percentage, or FMAP rate). The FMAP is highest for states with
the lowest per capita income. Medicaid FMAP rates range from 50 to 70 percent or higher.
States receive an enhanced FMAP rate for SCHIP, ranging from 65 to 79 percent or higher.
Medicaid FMAP rates:

SCHIP FMAP rates:

50 to 59 percent
60 to 70 percent
More than 70 percent

65 to 71 percent
72 to 79 percent
More than 79%

Sources: Federal Financial Participation in State Assistance Expenditures; Federal Matching Shares for Medicaid, the State Children's Health Insurance Program,
and Aid to Needy Aged, Blind, or Disabled Persons for October 1, 2004 Through September 30, 2005. Federal Register, Volume 68, Number 232, 67676-67678
(December 3, 2003). Available online: http://aspe.hhs.gov/health/FMAP05.htm, 11/12/04.
Federal Matching Rate for Medicaid and SCHIP, FY2005. Kaiser Family Foundation State Health Facts Online (September 9, 2004). Available online:
http://www.statehealthfacts.kff.org/cgi-bin/healthfacts.cgi?action=compare&welcome=1&category=Medicaid+%26+SCHIP, 11/12/04.

Wyoming s 2005 FMAP rates: Medicaid = 57.90; SCHIP = 70.53
January 2005
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Medicaid Overview

Introduction
Medicaid is a federal and state-funded health
insurance program that provides coverage to qualified
low-income people. In 2002, 47 million people were
covered under Medicaid.

If you ve seen one Medicaid
program, you ve seen one
Medicaid program.
- Unknown Medicaid official

January 2005

While Medicaid
programs are
subject to general
federal regulations
regarding
eligibility, benefits,
payments and
program
administration,
states are granted
substantial
flexibility within
these constraints.
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Eligibility
Standards

Type, Amount,
Scope and
Duration
of Services

Each
Individual
State
Establishes

Payment
Rate and
Mechanisms for
Services

Administration
of Program

State of Wyoming Department of Health

Medicaid Overview

Funding

Medicaid spending varies widely by state; in 2000, Medicaid spending averaged $3,762 per
capita nationwide, but varied from $2,068 per capita in California to $7,609 per capita in New
York. Wyoming s per capita spending for Federal Fiscal Year 2000 equaled approximately
$4,070. These variations in Medicaid spending are due to a wide variety of factors:
Federal matching rate
Number of low-income residents in relation to a
state s total population
State policy preferences regarding the use of
Medicaid as a tool to cover the uninsured (i.e., as
opposed to using state-only funds)
Medicaid service utilization rates

Variations in state
per capita Medicaid
expenditures

States abilities to use creative policies to maximize
federal matching funds (i.e., disproportionate share
hospital funds)
Medicaid payment levels
Source: Total (Federal and State) Medicaid Spending per Enrollee. Kaiser Family Foundation State Health Facts Online, (FFY2000). Available online:
http://www.statehealthfacts.org/cgi-bin/healthfacts.cgi?action=compare&category=Medicaid+%26+SCHIP&subcategory=Medicaid+Spending
&topic=Medicaid+Spending+per+Enrollee, 11/12/04.
January 2005
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Medicaid Overview

Wyoming s Funding

In the last two quarters of Federal Fiscal Year (FFY) 2003 and the first three quarters of FFY
2004, states were eligible for a 2.95 percent temporary increase in their Medicaid FMAP under
the Jobs and Growth Tax Relief Reconciliation Act of 2003. Since this temporary increase
expired, however, FMAPs have returned to standard levels. Wyoming s FMAP is decreasing
over time:

Rate:
61.97

FFY 2003

Rate:
64.92

Rate:
64.27

Rate:
57.9

FFY 2005

FFY 2004

Wyoming s FMAP ranks 22nd in the country.

January 2005

Rate:
59.77
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Medicaid Overview

Funding

Over time, and in large part in response to fiscal stress and the competing demands for state
funds, states have developed creative policy solutions to increase the amount of federal
Medicaid revenues (sometimes referred to as Medicaid maximization or Medicaid revenue
enhancement ). Some of these approaches, described below, have recently come under
intensive federal scrutiny.
Increased
Federal Scrutiny

Examples
Using non-state local funding (i.e., county taxes or provider taxes) as the nonfederal share of Medicaid payments
Covering services under Medicaid that have traditionally been solely state or
locally funded (i.e., public health services such as immunizations for children)
Increasing special payments to hospitals serving a disproportionate number of
uninsured and Medicaid patients ( disproportionate share hospitals ) using
non-state local funding to increase payment up to the maximum Medicaid
payments that can be made to specific types of hospitals ( upper payment
limit )
Using tobacco settlement funding for health care programs

Some federal officials argue that these policies distort the mutual federal/state partnership and
inappropriately increase federal Medicaid expenditures.
January 2005
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Medicaid Overview

Eligibility for Mandatory Populations

To receive Federal Medicaid funding, states must cover specific mandatory populations.

Mandatory Populations
Individuals receiving federally assisted income-maintenance payments
Children under 6 with family income below 133 percent of the FPL
Children ages 6 to 19 with family income up to 100 percent of the FPL
Pregnant women with family income below 133 percent of the FPL (services limited
to pregnancy-related care)
Supplemental Security Income (SSI) recipients
Special protected groups (usually those who lose cash assistance due to income
earnings, but who may stay enrolled in Medicaid temporarily)
Low-income Medicare beneficiaries, also known as dual-eligibles
Persons with a specific disease or condition (i.e., tuberculosis or breast cancer)

Mandatory Medicaid populations must meet certain income requirements and be either a child,
elderly, disabled or a non-disabled parent receiving cash assistance.
January 2005
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Medicaid Overview

Eligibility for Optional Populations

States choose to cover additional optional populations such as those listed below.

Selected Optional Populations
Children in foster care without special needs
Women with breast or cervical cancer under the Prevention and Treatment Act
Institutionalized individuals or individuals receiving home and community based --------- services under a waiver (up to 300 percent of SSI income, or $1,656/month)
Working individuals with disabilities (up to 100 percent of the FPL), under Ticket to ------- Work and Work Incentives Improvement Act
Pregnant women, newborns and children up to age six with incomes up to 185 percent of
----- the FPL that are not covered under one of the mandatory population groups
Medically needy adults and children
Disabled adults up to 100 percent of the FPL (many receive SSI and Medicare)
Working disabled individuals up to 250 percent of the FPL
Disabled children who are neither institutionalized nor covered through a home-and---------- community-based services (HCBS) Medicaid waiver
= Wyoming optional populations

January 2005
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Other States Eligibility Standards

We summarize state Medicaid income eligibility standards for low-income children below.
Compared to other states, Wyoming s Medicaid program uses a relatively low percentage of
the FPL to determine eligibility, i.e., 133 percent of the FPL for children aged 1 to 5 as compared
to other states that cover children up to 200 percent of FPL.
Child Medicaid Coverage Limits, By Age Group
N umber of States

30
25
20
15
10
5

Age 0 - 1

Age 1 - 5

20
0
>2
00

18
5

15
0

14
0

13
3

10
0

20
0
>2
00

18
5

15
0

14
0

13
3

20
0
>2
00

18
5

15
0

14
0

13
3

0

Age 6 - 16

Percent of FPL
Wyoming s coverage policy
Source: Income Eligibility Levels for Children Under Medicaid as a Percent of Federal Poverty Level. Kaiser Family Foundation State Health Facts Online
(April 2003). Available online: http://www.statehealthfacts.kff.org/cgi-bin/healthfacts.cgi?action=profile&area=Wyoming&category=Medicaid+
%26+SCHIP&subcategory=Medicaid+and+SCHIP+Eligibility&topic=Eligibility+Levels+%2d%2d+Medicaid+for+Children, 11/12/04.
January 2005

Page I-16

