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Medicaid Expansion Options Explained  

     As the 2014 Budget Ses-

sion of the Wyoming Legis-

lature approaches, many have 

quickly become interested in 

the dynamics of the two sep-

arate bills that were approved 

by the Labor, Health & So-

cial Services Committee last 

week to give consideration to 

Medicaid Expansion.       

     Medicaid Fit is a modifi-

cation of traditional Medi-

caid, which was included in 

the Affordable Care Act as 

originally passed by Con-

gress.   
     As an alternative to this 

traditional approach, a hand-

ful of states, including Ar-

kansas, Iowa and Wisconsin, 

have moved to expand in a 

non-traditional way. 

     Under Medicaid Fit, the 

state would offer Medicaid 

coverage to people with in-

comes lower than 138 per-

cent of poverty who do not 

now qualify for Medicaid.   
     But unlike current Medi-

caid recipients, the newly 

eligible would be obligated 

to share the cost of their 

treatment. 
     Medicaid patients under 

100 percent of the Federal 

Poverty Level could pay a 

maximum of $4 for outpa-

tient and $75 for inpatient 

services.   
     Recipients earning be-

tween 101 and 138 percent of 

poverty could pay up to 10 

percent of the amount that 

the government pays for a 

particular inpatient or outpa-

tient treatment, according to 

Tom Forslund, director of the 

state Department of Health, 

who answered questions 

posed by committee lawmak-

ers. 
     Forslund emphasized that 

Centers for Medicare and 

Medicaid do not allow a 10 

percent payment of the hos-

pital’s charge for the service.  

Instead, CMS allows the state 

to charge a recipient 10 per-

cent of what CMS actually 

pays.  In general, Medicaid 

pays less for a medical proce-

dure than private insurance.  

     Senator Charles Scott, 

who believes that Medicaid 

coverage has led to over-

utilization of hospital and 

especially emergency room 

facilities, refers to Medicaid 

Fit as “Medicaid Lite.”   
     He authored the Insurance 

Pool option bill to add incen-

tives to the system to encour-

age more responsible use of 

health care options.  His pro-

posed bill grew out of legis-

lation passed in Arkansas and 

approved by CMS.   
     It incorporates the basic 

structure of a bill authored 

earlier by Representative 

Elaine Harvey, which al-

lowed the state to use the 

federal Medicaid funds to 

buy private insurance cover-

age for the poor. 

      

 

     In Senator Scott’s version, 

the bill adds small copays, 

which the insured person 

could pay out of a health 

insurance savings account.   
     Most of the funds in the 

account would come from 

the government, but some 

would come from small pre-

miums paid by the policy 

owner. 
     Tom Forslund, director of 

the Wyoming Department of 

Health, reiterated his willing-

ness to work with lawmakers 

and the governor, no matter 

what decision is made in the 

legislative branch. “We can 

work with any bill,” he said. 
      “The issue of optional 

Medicaid expansion is not 

black and white,” Governor 

Matt Mead said in a state-

ment following the Commit-

tee’s actions.   
     “It is appropriate for the 

Legislature to move these 

bills forward to continue to 

debate what approach is best 

for Wyoming.  I continue to 

believe that an optional ex-

pansion is not in the best 

interest of Wyoming.  The 

ACA is poor in design and 

implementation.  I point out 

the problems as the federal 

government struggles with 

implementation and it delays 

certain provisions of the 

law.” 
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     Amy Sorensen, an ER 

nurse at Wyoming Medical 

Center, was on an airplane 

when she heard a call for 

help for anyone with medi-

cal knowledge. 
     She volunteered to help 

the  pilot, who appeared to 

be suffering from a heart 

attack. 
     She administered a nitro-

glycerin tab, used the defib-

rillator to check his heart 

and started an IV. 
     Sorensen earned her 

Bachelor of Nursing degree 

from the University of Wyo-

ming just a couple of weeks 

earlier and, while she had 

worked at Wyoming Medi-

cal Center since September 

2012, she’d only worked the 

last six months in the Emer-

gency Department. 
     The passengers gave the 

24 year-old Sorensen a 

round of applause when the 

plane landed. 
     “I’ve been an ER nurse 

for six months. I don’t know 

how I would have reacted if 

that had happened before my 

time in critical care,” 

Sorensen said. “My experi-

ence here (at WMC) and 

what I’ve learned from my 

coworkers has definitely 

taught me stuff to take out in 

the real world.” 

seek to provide patients with 

a thorough understanding of 

what to expect during the 

payment and collection pro-

cess.  
     They call for developing 

consistent, coordinated poli-

cies for account resolution 

so collection agencies and 

others are governed by a 

provider’s board-approved 

     The Healthcare Finan-

cial Management Associa-

tion issued “best practices” 

for medical debt collection.    

     Developed by a task 

force of health care provid-

ers and others convened by 

HFMA and ACA Interna-

tional (Association of 

Credit and Collection Pro-

fessionals), the practices 

policies; developing appropri-

ate channels and practices for 

patient communications and 

account resolution; reporting 

back to credit bureaus when 

accounts are resolved; and 

tracking consumer com-

plaints.  
     For more information, 

visit www.hfma.org/

medicaldebt. 
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WCAHN Planning Underway for Upcoming Flex Grant 

     In anticipation of the 

annual spring planning 

meeting for the Wyoming 

Critical Access Hospital 

Network (WCAHN), Net-

work Director Steve Bahmer 

is traveling the state to meet 

with CAH CEOs. 
     The meetings began this 

week, with trips to the Big 

Horn Basin as well as to 

Lincoln County.  Additional 

meetings are tentatively 

planned for northeast and 

eastern Wyoming later in the 

month.  Bahmer will be con-

tacting hospital CEOs to 

arrange those meetings. 

     The WCAHN planning 

meeting is held each year in 

the spring, and it is Network 

members’ key opportunity 

to help determine Network 

priorities for the upcoming 

Flex grant year. 

     Hospital site visits are 

intended to start a conversa-

tion with members about 

programs and services the 

Network can provide that 

would be valuable, and that 

can be funded with Flex 

grant dollars. 
     Successful current and 

past Network programs in-

clude the Healthcare Leader-

ship Training Program, 

Chart Audits and Coding 

Training, Financial Work-

shops, reimbursement for 

travel to training and confer-

ences, and many others. 

     With questions about the 

WCAHN or to offer your 

thoughts about upcoming 

Network priorities, contact 

Steve Bahmer at (307) 287-

4594, or via email at ste-

ve@wyohospitals.com. 
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