Wisconsin’s BadgerCare

On July 1, 1999, Wisconsin implemented BadgerCare, a health insurance program for low-income uninsured working families with children.  BadgerCare offers health care to uninsured children and parents with income at or below 185% of the federal poverty level (FPL), with premiums beginning at 150% of the FPL.  Once enrolled, families may remain in BadgerCare until family income reaches 200% of the FPL.  BadgerCare does not have an asset test and eligibility is open to children under age 19, regardless of whether they are living with their parents; custodial parents living with children under age 19; or spouses living with custodial parents of children under the age of 19.  
BadgerCare is designed to fill the gap between Medicaid and private health insurance without supplanting or "crowding out" private insurance.  Families are not eligible for BadgerCare if they have insurance or have access to a group health insurance plan for which the employer subsidizes at least 80% of the monthly premium cost.  In addition, individuals are not eligible if they were covered during the three months prior to their BadgerCare application under an employer-sponsored family health insurance plan that meets the definition of group coverage under the Health Insurance Portability and Accountability Act (HIPPA).

Premiums

Families eligible for BadgerCare with countable family income above 150% of poverty pay a monthly premium of 3% of their countable  (after certain deductions) family income.  However, premiums range from $30 to $165 per month. 

BadgerCare uses $500 "income bands" to determine the monthly premium amount, so that premiums do not change every time a family has a small monthly income change.  For example, a BadgerCare family of three with countable family income of 185% of the FPL pays a monthly premium of $60.  The premium remains $60 per month until countable family income exceeds 200% FPL at which point the family would no longer be eligible for BadgerCare. 

Federal Approval Received For an Enrollment Trigger

Wisconsin is operating BadgerCare under an approved 1115 waiver.  The program is unique since it combines funding from both federal Title XIX (Medicaid) and Title XXI (State Children's Health Insurance (SCHIP) programs.  Wisconsin’s program is also unique in that it received federal approval for an enrollment “trigger” to ensure the program stays within its budgeted amount.  Wisconsin uses monthly eligibility reports to monitor BadgerCare participation and to re-estimate annual enrollment projections.  If at any time annual enrollment is projected to exceed budgeted amounts; an enrollment "trigger" is activated.  If a BadgerCare enrollment trigger were activated, the state would begin a process to lower the income eligibility threshold for the program.  For example, income eligibility for the program could be lowered from 185% to 175% of the FPL.  However, all individuals who were enrolled in the program prior to the modification and who continue to meet non-financial eligibility criteria would maintain coverage until their income exceeded 200% of the FPL.

Scope of Covered Services

BadgerCare benefits are identical to the comprehensive package of benefits covered under Wisconsin's Medicaid program.

There are three different BadgerCare coverage systems.  Families use only one of these systems at any one time.  These three coverage systems are:

1. Managed care through Medicaid-certified HMOs.

2. Employer-provided family health insurance purchased through the BadgerCare Health Insurance Premium Payment (HIPP) program.

3. Fee-for-service from Medicaid-certified providers.

Business Participation in BadgerCare: 

Health Insurance Premium Payment (HIPP) Program
Wisconsin will enroll a BadgerCare family in a family health insurance plan offered by the employer of a family member under the following circumstances:

· A BadgerCare family member is employed and the family member’s employer offers a HIPAA Standard Plan.

· Family members are not currently covered by this health plan or were not covered by any employer-offered HIPAA Standard Plan in the last six months.

· The employer pays between 60% and 80% of the cost of the monthly premium.

· The cost to the state of Wisconsin, for coverage of the family, by paying the employee share of the premium plus wraparound costs (coinsurance, deductibles, BadgerCare services not covered by the employer health plan) is less than the cost of Medicaid HMO coverage for the family.

If all of the above conditions are met, Wisconsin pays the monthly premium costs of the family, the co-insurance and deductibles associated with the employer-provided family health insurance plan, and any BadgerCare services not covered by the health plan through BadgerCare fee-for-service.  BadgerCare family members are required to pay nominal copayments for services received in BadgerCare fee-for-service unless they are under 18, are receiving pregnancy-related services, or if other exceptions apply.
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