BadgerCare Expansion Background and Talking Points
BadgerCare
The Department of Health Services (DHS) is responsible for all the state health and social service programs.
It is one of the largest and most diverse state agencies in Wisconsin, with an annual budget of roughly
$12 billion and more than 6,100 employees. Approximately 50% of the cost of these programs are paid for
by the federal government.
DHS oversees the Division of Medicaid Services (DMS), the single largest program in the state budget. It is
responsible for Wisconsin’s Medicaid programs and FoodShare program and provides access to health care,
long-term care, and nutritional assistance to more than 1 million Wisconsin residents who are elderly,
disabled, or have low income.
One of the DMS programs, BadgerCare Plus, provides health care coverage for low-income Wisconsin
residents including children, pregnant women, and adults is its largest of the Medicaid programs
representing approximately ¾ of the recipients.

The history Medicaid expansion in Wisconsin
A provision in the Affordable Care Act, which was signed into law in 2010, provided additional financial
assistance to states (100% initially, dropping to 90% in 2020) who extended Medicaid to those previously
ineligible and living at or below 138% of the federal poverty line. In April 2014, rather than accept the
additional federal funds for BadgerCare, Wisconsin chose to create its own program.
Prior to April 2014, Wisconsin provided BadgerCare to ‘parents and caretakes’ under 200% of the FPL in
addition to providing a very limited program for ‘childless adults.’
After April 2014, the Badger Care cutoff was lowered to 100% FPL but now made available to both groups:
‘parents and caretakers’ was as well as ‘childless adults.’ It was explained that this would achieve the results
as that of the federal program since the ‘coverage gap’ was now eliminated. Instead of BadgerCare, those
living above the poverty line could apply for subsidized insurance in ACA marketplace.
What in theory seemed like a good idea was in fact a financial mistake. Creating our own ‘full coverage’
program cost million dollars more per year than if we had simply accepted the Medicaid expansion
program. Currently, we are losing out on $185 million per year in federal assistance.
Besides being the wrong thing to do financially, covering people between 100% and 138% of the FPL with
the ACA is far less effective than BadgerCare. People living near the poverty line cannot afford premiums or
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out of pocket expenses, so they still end up in hospital emergency rooms and free clinics but only after their
medical problems are much worse. Secondly, the benefit cutoff and reapplication requirements make it
difficult for someone living near the poverty line to better themselves for fear of losing healthcare
coverage.
In addition to saving the state a significant amount of money, Medicaid expansion would provide
BadgerCare to approximately 76,000 more people (between 100% and 138% of the FPL) state-wide. This
would translate to approximately 2200 people in Waukesha County.

The Federal Poverty Guidelines

The Economic Policy Institute estimates the income a family needs to live a modest yet adequate living.
Results from 2018 for Waukesha County are as follows:
Single, no children
Married 2 children

$37,057 annual income is required. This is 3 times the poverty limit.
$89,380 annual income is required. This is 3.5 times the poverty limit.

What other states have done
To date, 72% of states (36 states) including DC have adopted the Medicaid expansion and 14 states have
not adopted the expansion.
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The popularity of Medicaid Expansion in Wisconsin
In 2014, 20 municipalities held advisory referendums on the question of whether Wisconsin should accept
the federal funds for BadgerCare. Over 1 million Wisconsinites voted, with 73% saying YES to accepting the
federal funds.
Who are the uninsured?

•
•
•

57% of the uninsured are working. 41% of them have held 3 or more jobs in the past 5
years. 14% of them are working more than one job now.
17% of the uninsured are looking for work
9% of the uninsured who are not working are disabled or on temporary lay-off

Benefits of BadgerCare expansion
BadgerCare expansion will increase health care access to many people living near the poverty line who are
trying to make a better life for themselves.
• workers who aren't offered health insurance through their jobs and cannot afford the cost of
premiums or out of pocket costs
● people who fall on hard times because they lose their job due to downsizing or serious illnesses.
● people who can’t take a paying job because they must care for an ailing parent or a sick child.
● people who are more likely to encounter financial ruin when faced with an unexpected illness
requiring significant medical care.
BadgerCare expansion will directly benefit Waukesha County:
• A healthier and more available workforce.
• More healthcare jobs.
• Less reliance on free clinics.
• Lower health insurance rates due to less uncompensated care in emergency rooms and a healthier
risk pool for those with traditional insurance
• More state funding available for programs that treat health problems in the county.
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