
CO-SPONSORSHIP MEMORANDUM 
  

TO:                 All Legislators 
  
FROM:          Representative Daniel Riemer 
                        Senator Jon Erpenbach 
                                
DATE:           February 16, 2015 
  
RE:                 Co-Sponsorship of LRB 1238/2 and LRB 1735/1 relating to: premium and cost-sharing 
assistance for health plans through the Medical Assistance program. 
  
DEADLINE: 5:00 PM Thursday, February 26, 2015  
  
We are introducing companion bills to help close a health care coverage gap for tens of thousands while 
saving the state hundreds of millions of dollars by capitalizing on federal financing available to 
Wisconsin. 
  
Our bills provide coverage to over 80,000 people that may not have any today. It would also utilize a full 
federal matching rate for individuals below and just above the poverty level – with the Legislative Fiscal 
Bureau estimating the savings to the state at over $240 million just in this biennium. This is done by 
looking what has been done in similar states, such as Iowa. Under this legislation, individuals who are 
currently on BadgerCare will remain receiving coverage there, with the federal government picking up 
the full cost. The state will also purchase qualified health plans found on the federal marketplace for 
individuals and parents just above poverty, ensuring coverage across Wisconsin. 
  
Providing coverage for those that need it is the right thing to do, and is good for the taxpayers of 
Wisconsin. Access to affordable health care is a vital step on the path to economic stability for families 
across Wisconsin. These bills will help make that possible for tens of thousands of Wisconsin families 
and individuals. 
  
To sign onto LRB 1238/2 and LRB 1735/1, please contact Rep. Riemer's office at 6-1733, Senator 
Erpenbach's office at 6-6670, or by replying to this email. Those signing on will be added to both the 
Assembly and Senate versions, unless otherwise noted. Deadline is Thursday, February 26, 2015 at 
5:00 PM. 
  
  
  
Analysis by the Legislative Reference Bureau 

Currently, the Department of Health Services (DHS) administers the Medical Assistance (MA) 

program, which is a joint federal and state program that provides health services to individuals who have 

limited financial resources. Some MA services are provided through programs that operate under a waiver 

of federal Medicaid laws, including services provided through the BadgerCare Plus (BC+) and 

BadgerCare Plus Core (BC+ Core) programs. Certain parents and caretaker relatives and certain childless 

adults with incomes of not more than 100 percent of the federal poverty line (FPL), before a 5 percent 

income disregard is applied, are currently eligible for BC + or BC+ Core benefits. 
The federal Patient Protection and Affordable Care Act (ACA) creates American health benefit 

exchanges through which individuals purchase coverage under a qualified health plan, which is health 



insurance that meets certain criteria under the ACA. Generally, under the ACA, individuals with 

household incomes between 100 and 400 percent of the FPL who purchase certain qualified health plans 

through the American health benefit exchanges (exchanges) qualify for income tax     credits to subsidize 

some of the cost of purchasing the qualified health plan. Qualified health plans may require cost−sharing, 

such as deductibles or copayments, and the ACA provides certain individuals who purchase specific plans 

through an exchange with reductions in cost−sharing. The ACA also provides financial assistance through 

an enhanced federal medical assistance percentage (FMAP) to states that expand their Medicaid 

programs. The enhanced FMAP under the ACA applies to certain newly eligible individuals whose 

family income level is up to 133 percent of the FPL. 
This bill requires DHS to create a premium assistance program to pay premiums and any 

cost−sharing amounts to assist eligible parents or caretaker relatives and eligible childless adults in 

purchasing coverage through a qualified health plan offered through an American health benefit 

exchange. Eligible parents or caretaker relatives and eligible childless adults are those who would 

otherwise be eligible for BC+ or BC+ Core except that their family income exceeds the eligibility 

requirements for BC+ or BC+ Core but does not exceed 133 percent of the FPL. The bill also requires 

that DHS ensure that individuals who become eligible for BC+ or BC+ Core while having coverage under 

a qualified health plan that is offered by an insurer that also offers a managed care plan for the MA 

program are allowed to transition from the qualified health plan to the managed care plan. DHS must also 

ensure that eligible parents, caretaker relatives, and childless adults are allowed to enroll in qualified 

health plans throughout the year and not solely during open enrollment periods determined by the federal 

government. 
DHS is required to submit a request for any necessary approval to the federal government to 

implement the premium assistance program and to qualify for the highest available enhanced FMAP for 

eligible childless adults, parents, and caretaker relatives in the premium assistance program, childless 

adults eligible for BC+ Core, and, if considered newly eligible under the ACA, parents and caretaker 

relatives eligible for BC+. If DHS does not receive federal approval for the premium assistance program 

or does not qualify, or ceases to qualify, for an enhanced FMAP, DHS must submit a cost analysis to the 

Joint Committee on Finance (JCF). If JCF approves of eliminating the premium assistance program, DHS 

is not required to implement the premium assistance program. 
For further information see the state fiscal estimate, which will be printed as an appendix to this 

bill. 
  
  
  
 


