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EXECUTIVE SUMMARY 
 
 
Wisconsin’s uninsured rate continues to be one of the lowest in the nation.  Based on estimates 
from the 2002 Wisconsin Family Health Survey (FHS), the overall level of uninsurance has held 
steady at 4%.  At any point in time during 2002, the FHS estimates that 4.9 million residents 
(94%) had some type of private or public health insurance coverage.  Likewise, approximately 
336,000 (6%) residents were uninsured at a given point in time during 2002. 
 
Wisconsin is also committed to continue investing in public programs that expand access to 
health insurance coverage for all its citizens.  Between state fiscal years 2002 and 2004, 
Wisconsin Medicaid enrollment increased 35%.  As of July 2004, close to 800,000, or 15% of 
the state’s population, were covered by one of the Medicaid programs.  Programs expansions 
include: 
 
• BadgerCare 
 
The BadgerCare program is Wisconsin’s State Children’s Health Insurance Program (SCHIP) 
that began covering Wisconsin families in July 1999.  The program provides comprehensive 
benefits to working families with an income below 200% of the federal poverty level (FPL).  
When the program began 8,647 family members were enrolled.  By July 2004 over 100,000 
family members, including 71,059 parents and 33,937 children were participating in the 
program. 
 
• SeniorCare 
 
Wisconsin’s SeniorCare program began providing prescription drug coverage to seniors in 
September 2002.  Enrollment ramped up quickly, and the program now covers approximately 
90,000 seniors.  Under a Pharmacy Plus waiver from the Centers for Medicare and Medicaid 
Services (CMS), SeniorCare receives federal matching funds for coverage provided to 
participants with incomes up to 200% FPL.  The waiver covers about 71,500 of SeniorCare’s 
participants.   
 
• Well Woman Program 
 
The Well Woman Program began covering uninsured women diagnosed with breast or cervical 
cancer in January 2002.  The program provides comprehensive health benefits for women who 
are screened for breast or cervical cancer through an existing federal breast and cervical cancer-
screening program.  Today the program serves over 200 women, and it is expected that the 
program will continue to grow. 
 
• Family Planning Waiver  
 
Wisconsin was granted a Section 1115 Waiver to provide family planning services to women 
between the ages of 15 and 44 whose income is at or below 185% FPL.  The program officially 
began in January 2003 with 3,328 women enrolled.  It was estimated that the program would 
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eventually cover 40,000 women.  As of July 2004, over 42,000 women were covered in the 
program. 
Wisconsin’s success in maintaining a low uninsured rate and in developing successful public 
programs has been aided by support from members of the Legislature and Governor Jim Doyle.  
In the spring of 2004, Governor Doyle announced the KidsFirst Initiative. 
 

“The single most important thing we can do today to ensure a strong, successful future 
for Wisconsin is invest in our kids early.  That’s why I have launched KidsFirst, a 
comprehensive initiative to ensure that our kids are healthy, safe, prepared for success, 
and supported by strong families.” 

 
While Wisconsin is second only to Rhode Island in the percentage of children insured, as of 
2002, an estimated 53,000 of the State’s children lacked health insurance.  This represented a 
22% decrease from two years previous, but to ensure that the number continues to decrease and 
that all of Wisconsin’s children are insured the KidsFirst program proposes: 
 

• Public and private partnerships that will identify and enroll eligible low-income families 
in Medicaid; 

• Providing grants to assist with efforts to enroll eligible minority families in Medicaid; 
and  

• Extending the Volunteer Health Care Provider Liability Coverage Program to all health 
care professionals who volunteer their services in schools. 

 
Summary of Grant Activities 
 
The Supplemental SPG award is supporting activities that build on the work from the 2000 SPG 
award.  Three projects are supported by supplemental funds, with completion expected in spring 
2005. 
 
• Review of the Health Insurance Premium Payment (HIPP) Program 
 
The Institute for Health Policy Solutions (IHPS) issued a report in December 2001, 
recommending that the Wisconsin Department of Health and Family Services (DHFS) revise the 
administration of the HIPP program to allow for greater participation.  Citing restrictive 
enrollment conditions and requirements, IHPS concluded that a modification of the HIPP 
program requirements would lead to greater enrollment in private employer insurance plans and 
greater savings to the Wisconsin Medicaid program. 
 
Working with APS Healthcare, DHFS is conducting new research options to build on the 
findings of IHPS.  Tasks include profiling employers to identify those who are more likely to 
participate in HIPP.  Interviews may be used to determine why employers use the HIPP program 
and what they like about the program.  The Department will use the information to better target 
and market the program to all employers.  Successful HIPP programs in other states will be 
studied to evaluate how Wisconsin can replicate their successes.  Development of a tool that will 
more efficiently determine the cost savings of the HIPP program.   
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IHPS determined the criteria used to eliminate families from the HIPP option was too broad.  
APS will reevaluate this criteria, including where in the current system individuals are eliminated 
from the HIPP option, and conduct means testing to refine the process and develop a more 
standard method of determining cost effectiveness.  
 
Analysis will also review the possibility of working with employers who have self-funded health 
plans, an area that has been excluded from HIPP.  Employees in businesses with self-funded 
plans have been excluded from the HIPP program because the Department has not had a reliable 
method for calculating costs associated with these plans.  Gaining a more thorough 
understanding of how these plans are funded and work, will allow the Department to evaluate 
how these plans fit into the HIPP program. 
 
• Study of utilizing primary care clinics, community health centers, and federally 

qualified health centers to coordinate benefits and allow for greater health care access. 
 
As part of the 2000 SPG award, DHFS worked with the Dane County Health Council to conduct 
focus groups with both insured and uninsured individuals.  The focus groups provided insight 
into the reasons individuals did not have insurance, how individuals received medical care, and 
what aspects of a health insurance product were most important. 
 
With the supplemental award, DHFS is continuing its partnership with the Dane County Health 
Council.  Through a contract with the Madison Community Health Center (MCHC), a Section 
330 grantee and FQHC, DHFS is seeking to expand health care coverage through a coordinated 
system of enrollment and service delivery including prescription drugs.  The MCHC is 
contracting with a national consulting group to study the feasibility and cost of implementing a 
member case management program and establishing a 340B pharmaceutical program at the 
MCHC.  A report on the study’s findings is due in May 2005.  It is planned that these findings 
can be applied to other communities in Wisconsin. 
 
• Continued refinement of insurance reporting tools 
 
Wisconsin utilizes two major health insurance reporting tools, the Medical Expenditure Panel 
Survey (MEPS) and FHS, to collect and monitor insured rates in the state.  As part of the 2000 
SPG, DHFS purchased an increase MEPS sample to ensure greater reliability in the data.  DHFS 
also added new questions to the FHS.  The additional questions focused on employment items 
including employer offerings of insurance and employee acceptance or refusal of insurance. 
 
Contracting with APS Healthcare, 2003 Supplemental SPG funds will support additional 
analysis of the data collected through the FHS.  The analysis will allow DHFS to determine how 
many adults have employer sponsored insurance, employer versus employee contribution to 
insurance plans, and the rate of acceptance for employer sponsored plans.  This information will 
then be coordinated with the MEPS data to create a clearinghouse for public and private insured 
rates and costs for Wisconsin health policy makers. 
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Policy Options 
 
Based on the findings of the Supplemental SPG projects, DHFS will develop policy options. 
 
Recommendations for Federal Action 
 
At this time Wisconsin is unable to make substantial recommendations.  All Supplemental SPG 
activities are still being conducted.  After the completion of the grant projects, recommendations 
will be submitted with the final report in September 2005. 
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Wisconsin State Planning Grant 
Interim Report to the Secretary 

 
UNINSURED INDIVIDUALS AND FAMILIES 

 
 
Characteristics of the Uninsured 
 
All of the data reported on the characteristics of the uninsured are estimates from the 2002 
Family Health Survey (FHS).  This random sample telephone survey is an ongoing project in the 
Wisconsin Department of Health and Family Services (DHFS), providing estimates of health 
insurance coverage, health status, health problems, and health care utilization to program 
managers and policymakers within DHFS and across the State. 
 
According to the 2002 FHS, Wisconsin’s overall level of uninsurance for this population was 
approximately 4%.  Table 1 displays characteristics of the 203,000 Wisconsin residents who had 
no health insurance for a continuous 12-month period.  See Appendix I for a complete summary 
of the 2002 FHS. 
 

Table 1.  Characteristics of People Uninsured for 12 Months, Wisconsin, 2002 
 

 Number 
Uninsured 

Percent 
Uninsured 

Total 203,000 4% 
   
Household Income Reported in 2002   
   Less than $25,000 77,000 9% 
   $25,000 – 49,999 63,000 4% 
   $50,000 – 74,999 13,000 1% 
   $75,000 or more 7,000 1% 
   Not ascertained 27,000 4% 
   
Age Group   
   Younger than 18 years 35,000 3% 
   18 – 24 years 36,000 8% 
   25 – 34 years 39,000 6% 
   35 – 44 years 34,000 4% 
   45 – 65 years 54,000 5% 
   65 years and older 4,000 1% 
  
Gender  
   Male 114,000 4% 
   Female 89,000 3% 
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 Number 
Uninsured 

Percent 
Uninsured 

Family Composition  
   Lives in household that includes at least 
one child 

97,000 3% 

   Lives in household with no children 
present 

106,000 5% 

  
Health Status (self-reported)  
   Excellent 54,000 3% 
   Very good 67,000 4% 
   Good 46,000 4% 
   Fair or Poor 36,000 6% 
  
Employment Status (Ages 18 – 64)   
   Employed full time 79,000 4% 
   Self-employed full time 15,000 7% 
   Employed part-time 26,000 7% 
  
Race/Ethnicity  
   White Non-Hispanic 158,000 3% 
   Black Non-Hispanic 12,000 6% 
   Hispanic 21,000 10% 
  
Geographic Location  
   Milwaukee County 41,000 4% 
   All other metropolitan counties 84,000 3% 
   Nonmetropolitan counties 79,000 5% 
  
Farm Resident 22,000 7% 
  
Poverty Status  
   Below 200% poverty level 101,000 8% 
   At or above 200% poverty level 90,000 2% 
   Not ascertained 12,000 6% 

 
Source:  2002 Family Health Survey, Wisconsin Department of Health and Family Services 
 
Note:  The column title “Percent Uninsured” displays the percentage uninsured in the group 
identified in the left-had column.  For example, 3% of all individuals under the age of 18 were 
uninsured, while 5% of individuals between the ages of 18 – 44 were uninsured. 
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EMPLOYER-BASED COVERAGE 

 
 
Employer and Employee Characteristics 
 
In examining employer-based coverage, businesses are grouped into two categories.  Small 
businesses are those with fewer than 50 employees, and large businesses are those with 50 or 
more employees.  In Wisconsin, large employers are more likely to offer health care coverage to 
their employees than small employers, and employees of large employers are more likely to be 
eligible for offered coverage.  Table 2 provides more detailed information on health care 
coverage in Wisconsin by employer size. 
 
          Table 2.  Establishments That Offer Health Insurance and Their Employees. 
 
  

Total 
Small 

Employers 
Large 

Employers 
Establishments in Wisconsin 128,214 98,018 30,195 
   Number That Offer Health Insurance 76,928 (60%) 47,049 (48%) 29,591 (98%) 
    
Employees in Wisconsin 2,407,943 740,432 1,667,512 
   In Establishments That Offer Health 
Insurance 

2,164,741 (90%) 507,196 (69%) 1,657,507 (99%) 

   Eligible for Employer-Offered 
Insurance 

1,638,709 (68%) 349,458 (47%) 1,289,540 (77%) 

   Enrolled in Health Insurance 1,329,151 (55%) 255,120 (34%) 1,074,065 (64%) 
 

Source:  U.S. Department of Health and Human Services, Agency for Healthcare 
Research and Quality, Medical Expenditure Panel Survey-Insurance Component, 2002. 

 
Premium Costs 
 
Among employers offering coverage, the cost of health coverage and the employee contribution 
to those costs was examined across employer groups.  While large employers are more likely to 
offer health insurance, small employers are more likely to offer at least one plan that does not 
require any employee contribution.  For single coverage, the employee contribution is on average 
less for employees of small employers than for those of large employers.  The employee 
contribution for family coverage is only slightly higher for employees of a small employer. 
 
          Table 3.  Employers That Require No Employee Contribution for at Least One Plan 
 
 Total Small Employer Large Employer 
Single Coverage 30,771 (40%) 28,229 (60%) 2,663 (9%)
 
Family Coverage 23,078 (30%) 19,290 (41%) 1,183 (4%)
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Table 4.  Average Annual Employee Contribution for Coverage 
 
 Total Small Employer Large Employer 
Single Coverage $647 $635 $651
 
Family Coverage $1,584 $1,683 $1,562
 

Source:  U.S. Department of Health and Human Services, Agency for Healthcare 
Research and Quality, Medical Expenditure Panel Survey-Insurance Component, 2002. 

 
Current Projects on Employer Coverage 
 
In 2001, new questions were added to the FHS (FHS methodology described in Appendix I) 
using SPG funds.  The new survey questions focus on job characteristics (tenure, hours per 
week), employer characteristics (type of employer, small business status), employer offer of 
insurance, employee acceptance or refusal of insurance, and dependent coverage under employer 
insurance.  Supplemental SPG funds are being used to support analysis of these data for calendar 
years 2002 and 2003.  Analysis will reveal the following about employer-based coverage: 
 

• Percent of employed adults with employer-sponsored coverage; 
• Employer contribution to employer-sponsored insurance premium, by employment 

sector; and 
• Percent of employed adults who were offered employer sponsored insurance and the 

percent of those that accepted/declined that coverage. 
 
It is anticipated that the results of this analysis will be available by the end of 2004. 
 
The questions that were added to the FHS, are questions that are asked as part of the Medical 
Expenditure Panel Survey (MEPS) survey.  By coordinating the FHS and MEPS results and 
developing a report, DHFS plans to create a clearinghouse of insured rates and statistics for 
Wisconsin health policy makers. 
 
Employer interviews may be performed as part of the overall HIPP analysis (described in more 
detail in Options and Progress in Expanding Coverage).  The analysis will attempt to determine 
the characteristics of employers that participate in HIPP (as compared to employers who do not 
participate), the employer benefits accrued from HIPP participation, and the perceived barriers to 
HIPP participation.  In addition, employers participating in HIPP will be asked to assist DHFS in 
identifying mechanisms to increase employer participation overall. 
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OPTIONS AND PROGRESS IN EXPANDING COVERAGE 
 
 
BadgerCare HIPP Premium Assistance 
 
The benefits of premium assistance programs include the ability to leverage employer 
contributions, keep family members together, limit crowd-out, ease transition from public to 
private coverage, strengthen the private insurance market and eliminate the stigma of public 
insurance programs.  Premium assistance programs have considerable promise in states with 
high rates of employer sponsored insurance.  In Wisconsin, three quarters of uninsured 
individuals are in a household that includes a full-time worker.  In addition, most (81%) 
employees aged 18-64 are offered employer sponsored insurance. 
 
In response to this seemingly favorable environment, the BadgerCare HIPP program was 
implemented in 1999.  However, as of June 2001, only 32 families had been bought into the 
program.  The Legislature enacted legislation in March 2001, that in addition to approving new 
funding to support BadgerCare, required the Department to make recommendations on how to 
increase participation (enrollment) in the BadgerCare HIPP employer buy-in program.  In 2001, 
an SPG research project supported the Department’s formal recommendations to the Legislature 
which proposed to: 
 

• Simplify application and insurance verification procedures; 
• Eliminated the minimum employer premium contribution; 
• Establish BadgerCare eligibility as a “qualifying event” for immediate enrollment in an 

employer plan; and 
• Increase employer awareness of the HIPP program. 

 
Over the past three years, many of these recommendations have been actualized. 
 
• Share of Employer Premium Contribution 
 
When BadgerCare was implemented in July 1999, provisions were included in the program to 
prevent the substitution of public insurance for private insurance.  This supplanting of private 
insurance is termed “crowd-out.”  A provision to prevent crowd-out required an employer to pay 
at least 60%, but less than 80%, of a family premium in order to qualify for the HIPP program.  
It was believed that a means of increasing participation in the HIPP program was to lower or 
eliminate the minimum employer contribution towards a family health care plan.  On October 18, 
2001, this 60% minimum employer contribution was changed to 40% following the publication 
of the final federal SCHIP regulations. 
 
• Establishment of BadgerCare Eligibility as a “Qualifying Event” for Immediate 

Enrollment in an Employer Plan 
 
The 2003-05 Wisconsin budget contained a provision allowing an employee who is not enrolled, 
but who is eligible for coverage, to immediately enroll in the employer’s health plan if they are 
eligible for coverage and participate in the state’s Medicaid or BadgerCare HIPP program.  
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Therefore, if the State determines a BadgerCare enrollee eligible under the HIPP program that 
employee could immediately participate in the employer’s health care plan rather than waiting 
for the employer’s open enrollment period.  Governor Doyle signed this legislation on July 24, 
2003.  (WI Act 33, Wis.Stat.632.746(7m)). 
 
Despite these efforts, HIPP enrollment remains low.  As of December 2003, fewer than 200 
families were enrolled in the program.  Additionally, the Legislature’s initial request for HIPP 
recommendations indicated some level of interest in supporting statutory changes to the HIPP 
program or to perhaps consider other employer coverage buy-in policies.  Accordingly, SPG 
supplemental funds are supporting a comprehensive evaluation of the BadgerCare HIPP program 
including: 
 

• A review of the enrollment process, including an analysis of barriers to the enrollment 
and how the barriers are changing over time; 

• A program-wide cost effectiveness analysis, to solidify the assertion that the HIPP 
program saves money, to chart the cost effectiveness over time, and to identify cost 
effective expansion population targets; 

• An evaluation of the program’s cost effectiveness test to determine whether the current 
method continues to reliably identify eligibles who are cost effective; and  

• A profile of BadgerCare employers, including characteristics of employers that are more 
or less likely to participate in HIPP. 

 
The findings of these analyses will be used to develop recommendations for process 
improvements, policy changes and expansion plans.  Finally, the evaluation contractor will 
analyze the impact of the recommended programmatic changes.  (See Appendix II for copy of 
contract and workplan.) 
 
Dane County Health Council 
 
Recognizing that employer-sponsored insurance is not an option for many of Wisconsin’s 
uninsured, DHFS is examining alternatives through a continued partnership with the Dane 
County Health Council.  The Dane County Health Council is a volunteer group of business and 
government leaders, created to address issues related to the uninsured in the county.  Under the 
2000 SPG, funding was provided for the Council to establish a tool for community providers to 
conduct benefits counseling to expand access to insurance and other health care services 
available, but previously uncoordinated, in Dane County. 
 
Continuing to build on the work from 2000, DHFS is again partnering with the Council to assess 
the viability of expanding coverage by utilizing Federally Qualified Health Centers (FQHC) for 
case management.  The Council, working with the Madison Community Health Center (MCHC) 
FQHC, will contract with a national consultant to conduct a study on expanding coverage 
through the utilization of case management and a 340B pharmaceutical program.  (See Appendix 
III for a copy of the contract.) 
 
Upon completion of the assessment, recommendations will be made to DHFS on the feasibility 
and cost involved with: 
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• Implementing a “Member Case Management” program or similar program in Dane 

County, Wisconsin; and  
• Establishing an initial 340B pharmaceutical program at MCHC that will have the 

capacity for growth and expansion. 
 
FQHCs utilize sliding fee scales, receive cost based reimbursement, and can provide discounted 
prescription drugs through the 340B drug pricing program, and are therefore seen as an 
important component in health care delivery.  By using the Council and MCHC as a pilot 
program, the ultimate goal is to learn how Wisconsin may be able to successfully use the state’s 
other twenty-seven FQHCs to full advantage in providing health care for the uninsured. 
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RECOMMENDATIONS 
 
 
Wisconsin has no recommendations to make at this time.  The Department looks forward to 
sharing findings and recommendations when all projects are completed and a final report is 
issued in September 2005. 
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Foreword 
 
 
This report on health insurance coverage is based on information from the 2002 Wisconsin 
Family Health Survey.  The survey results presented in this report are representative of 
Wisconsin household residents, who constitute approximately 97% of all persons residing in the 
state.  (Non-household residents, including persons living in nursing homes, dormitories, prisons 
and other institutions, constitute the remaining 3% not represented by this survey.)  Additional 
information about the survey design and the results presented here is included in the Technical 
Notes at the end of this document. 
 
This report was compiled in the Division of Health Care Financing (DHCF), Bureau of Health 
Information (BHI).  Judith Witt, Family Health Survey manager, created the final data set.  
Eleanor Cautley prepared these tables, with editing by Patricia Nametz.  John Chapin, Director, 
Bureau of Health Information, provided overall direction.  Survey sampling and interviewing 
were conducted by the University of Wisconsin Survey Center. 
 
The Division of Health Care Financing, the Division of Public Health and the U.S. Department 
of Health and Human Services, Health Resources and Services Administration, contributed 
funding for the Family Health Survey.   
 
The Bureau of Health Information greatly appreciates the cooperation of the 3,089 survey 
respondents.  We thank them for their contribution to making this information available. 
 
This report is available on the Department of Health and Family Services Web site at the 
following address:  http://www.dhfs.state.wi.us/stats/familyhealthsurvey.htm 
 
Comments, suggestions and requests for further information about the Family Health Survey 
may be addressed to Judith Witt at: 
 

Division of Health Care Financing 
Bureau of Health Information 

P.O. Box 309 
Madison, WI  53701-0309 

608-267-7264 
wittjk@dhfs.state.wi.us 

 
Comments, suggestions and requests for further information about health insurance coverage 
may be addressed to Eleanor Cautley at (608) 267-9545 or cautlek@dhfs.state.wi.us. 
 
Suggested citation:  
 
Wisconsin Department of Health and Family Services, Division of Health Care Financing, 
Bureau of Health Information.  Initial Findings on Health Insurance Coverage, Wisconsin 
2002 (PHC 5369) September 2003.   
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Key Findings 
 
 
Coverage Over the Past Year 
 
• The majority of Wisconsin household residents were covered by health insurance for an 

entire year, based on findings of the 2002 Wisconsin Family Health Survey.  Eighty-nine 
percent of Wisconsin residents had insurance for all 12 months prior to the survey interview, 
7% had insurance for some of the past 12 months, and 4% had no insurance coverage at all 
during the past 12 months (see Table 1).  The survey was conducted from May through 
December 2002. 

 
• An estimated 4.7 million state residents were insured for all 12 months prior to the survey; 

352,000 were insured part of the past year and uninsured part of the year; 203,000 had no 
insurance coverage during the past year. 

 
• Among working-age adults, 18 to 64, those working full time for an employer were without 

health insurance for the entire past year at a lower rate (4%) than were the full-time self-
employed (7%). 

 
• Adults age 65 and older had the highest proportion insured among all age groups, with 99% 

insured for the entire previous year. 
 
• The proportion without health insurance coverage for the entire year was higher among 

Hispanic residents than among non-Hispanic white people or people of two or more races.  It 
was also higher among poor residents (11%) than among near-poor (6%) and non-poor (2%) 
residents. 

 
Current Coverage (Point-in-time) 
 
• At any point in time during 2002, an estimated 4.9 million Wisconsin household residents 

were covered by health insurance, while about 336,000 residents were uninsured.  This is an 
estimated 6% of the state’s household population without health insurance at one point in 
time (Table 2). 

 
• Children, ages 0-17, living with an employed adult were more likely to have insurance 

coverage than children in households without any employed adults (96% vs. 85%). 
 
• Younger adults, ages 18 to 44, were more likely to be uninsured than other age groups (10% 

uninsured in 2002).  Conversely, adults age 65 and older were most likely to have insurance 
coverage at any point in time (99% insured). 

 
• Both black adults and Hispanic adults were more likely to be uninsured than were white 

adults.  Among children, black children were about as likely to be insured as white children 
(98% and 96%, respectively).   
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Type of Health Insurance Coverage 
 
• Employer-sponsored insurance is the most prevalent type of coverage for people under age 

65; it covers three-quarters of all people in this age group (Table 3).   
 
• Among adults age 65 and older, 93% have Medicare coverage and most have supplemental 

coverage as well.  Only 8% of this age group has Medicare with no supplement (not shown in 
Table). 

 
• An estimated 8% of Wisconsin household residents have Medicaid coverage, including 

BadgerCare, Healthy Start, and other forms of Medical Assistance.  Some also have other 
types of insurance in addition to Medicaid—either private insurance or Medicare.  Among 
children in Wisconsin, an estimated 15% have Medicaid coverage. 
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Table 1.  Health Insurance Coverage Over Past Year, Wisconsin 2002 
 Insured All Year Insured Part of Year 
 Percent    (C.I.±) Percent     (C.I.±)   Number         (C.I.±) 
Total 89%        (1%)    7%    (1%)  352,000        (29,000)
Age Groups    

 0-17 91 (1)  7 (1)  89,000 (14,000)
 18-44 84 (1)  10 (1)  197,000 (22,000)
 45-64 90 (1)  5 (1)  60,000 (11,000)
 65+ 99 (1)  1 (1)  5,000 (3,000)
 18-64 86 (1)  8 (1)  258,000 (25,000)
Sex and Age Groups    
 Male (Ages 18+) 87 (1)  7 (1)  130,000 (18,000)
 18-44 82 (2)  10 (2)  104,000 (16,000)
 45-64 91 (2)  4 (1)  24,000 (7,000)
 65+ 98 (1)  1 (1)  2,000 (2,000)
 Female (Ages 18+) 90 (1)  7 (1)  134,000 (18,000)
 18-44 86 (2)  9 (1)  94,000 (15,000)
 45-64 89 (2)  6 (1)  36,000 (9,000)
 65+ 99 (1)  1 (1)  3,000 (3,000)
Race/Ethnicity and Age Groups    
 All Ages    
 White, non-Hispanic 90 (1)  6 (1)  291,000 (27,000)
 Black, non-Hispanic 83 (3)  9 (2)  16,000 (4,000)
 Two or more races, non-Hispanic 86 (7)  11 (6)  6,000 (4,000)
 Hispanic 76 (5)  14 (4)  28,000 (8,000)
 Ages 0-17    
 White, non-Hispanic 91 (1)  6 (1)  69,000 (13,000)
 Black, non-Hispanic 93 (4)  6 (3)  3,000 (2,000)
 Hispanic 78 (8)  15 (7)  12,000 (6,000)
 Ages 18-64    
 White, non-Hispanic 87 (1)  8 (1)  217,000 (23,000)
 Black, non-Hispanic 78 (4)  11 (3)  13,000 (4,000)
 Hispanic 74 (7)  14 (6)  16,000 (6,000)
Residence    
 City of Milwaukee 82 (2)  10 (2)  59,000 (10,000)
 Other Metropolitan (excluding 
  City of Milwaukee) 

 
91 (1) 

 
 6 (1) 

 
 177,000 (21,000)

 Nonmetropolitan 89 (1)  7 (1)  116,000 (17,000)
Poverty Status    
 Poor 77 (3)  11 (2)  42,000 (9,000)
 Near-poor 82 (2)  11 (2)  103,000 (15,000)
 Not poor 92 (1)  5 (1)  202,000 (22,000)
Employment    
 Ages 0-17    
 Live with employed adult(s) 91 (1)  6 (1)  81,000 (14,000)
 Live with no employed adults(s) 76 (9)  14 (7)  7,000 (4,000)
 Ages 18-64    
 Employed full-time 89 (1)  7 (1)  144,000 (19,000)
 Self-employed full-time 85 (4)  8 (3)  16,000 (6,000)
 Employed part-time 86 (3)  6 (2)  22,000 (7,000)
    
     (continued)
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Table 1.  Health Insurance Coverage Over Past Year, Wisconsin 2002 (continued) 
 Uninsured All Year 
 Percent (C.I.±)   Number (C.I.±) 
Total    4% (--)  203,000 (22,000) 
Age Groups   
 0-17  3 (1)  35,000 (9,000) 
 18-44  5 (1)  111,000 (17,000) 
 45-64  5 (1)  54,000 (11,000) 
 65+  1 (--)  4,000 (3,000) 
 18-64  5 (1)  164,000 (20,000) 
Sex and Age Groups   
 Male (Ages 18+)  5 (1)  100,000 (16,000) 
 18-44  7 (1)  70,000 (14,000) 
 45-64  4 (1)  26,000 (8,000) 
 65+  1 (1)  3,000 (3,000) 
 Female (Ages 18+)  3 (1)  70,000 (13,000) 
 18-44  4 (1)  40,000 (10,000) 
 45-64  5 (1)  28,000 (8,000) 
 65+  -- (--)  1,000 (1,000) 
Race/Ethnicity and Age Groups   
 All Ages   
 White, non-Hispanic  3 (--)  158,000 (20,000) 
 Black, non-Hispanic  6 (2)  12,000 (4,000) 
 Two or more races, non-Hispanic  2 (3)  1,000 (2,000) 
 Hispanic  10 (4)  21,000 (7,000) 
 Ages 0-17    
 White, non-Hispanic  3 (1)  28,000 (8,000) 
 Black, non-Hispanic  -- (--)  -- (--) 
 Hispanic  7 (5)  6,000 (4,000) 
 Ages 18-64   
 White, non-Hispanic  4 (1)  128,000 (18,000) 
 Black, non-Hispanic  10 (3)  12,000 (4,000) 
 Hispanic  12 (5)  14,000 (6,000) 
Residence   
 City of Milwaukee  6 (1)  35,000 (7,000) 
 Other Metropolitan (excluding 
  City of Milwaukee) 

 
 3 (1) 

 
 89,000 (15,000) 

 Nonmetropolitan  5 (1)  79,000 (14,000) 
Poverty Status   
 Poor  11 (2)  45,000 (10,000) 
 Near-poor  6 (1)  57,000 (12,000) 
 Not poor  2 (--)  90,000 (15,000) 
Employment   
 Ages 0-17   
 Live with employed adult(s)  2 (1)  29,000 (8,000) 
 Live with no employed adults(s)  9 (6)  5,000 (3,000) 
 Ages 18-64   
 Employed full-time  4 (1)  79,000 (14,000) 
 Self-employed full-time  7 (3)  15,000 (6,000) 
 Employed part-time  7 (2)  26,000 (8,000) 

 
Source: 2002 Family Health Survey, Bureau of Health Information, Division of Health Care Financing,  

Wisconsin Department of Health and Family Services. 
Notes: C.I. = Confidence Interval (specifies a range within which the true value probably lies).  See Technical 

Notes.  A dash (--) indicates 0.5% or less, or fewer than 1,000 people. 
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Table 2.  Current Health Insurance Coverage, Wisconsin 2002  
 Insured Uninsured 

  Percent (C.I.±) Percent  (C.I.±) Number (C.I.±) 
Total 93% (1%)     6% (1%) 336,000 (28,000) 
Age Groups      
 0-17 96 (1)  4 (1) 53,000 (11,000) 
 18-44 90 (1)  10 (1) 197,000 (22,000) 
 45-64 93 (1)  7 (1) 82,000 (13,000) 
 65+ 99 (1)  1 (--) 4,000 (3,000) 
 18-64 91 (1)  9 (1) 279,000 (26,000) 
Sex and Age Groups      
 Male (Ages 18+) 91 (1)  9 (1) 167,000 (20,000) 
 18-44 88 (2)  12 (2) 124,000 (18,000) 
 45-64 93 (2)  7 (2) 40,000 (9,000) 
 65+ 99 (1)  1 (1) 3,000 (3,000) 
 Female (Ages 18+) 94 (1)  6 (1) 117,000 (17,000) 
 18-44 92 (1)  7 (1) 73,000 (13,000) 
 45-64 93 (2)  7 (2) 42,000 (9,000) 
 65+ 99 (--)  -- (--) 1,000 (2,000) 
Race/Ethnicity and Age Groups      
 All Ages      
 White, non-Hispanic 94 (1)  6 (1) 268,000 (26,000) 
 Black, non-Hispanic 89 (3)  10 (3) 20,000 (5,000) 
 Two or more races, non-Hispanic 95 (4)  5 (4) 3,000 (2,000) 
 Hispanic 85 (4)  15 (4) 31,000 (9,000) 
 Ages 0-17      
 White, non-Hispanic 96 (1)  4 (1) 42,000 (10,000) 
 Black, non-Hispanic 98 (2)  2 (2) 1,000 (1,000) 
 Hispanic 91 (5)  9 (5) 8,000 (5,000) 
 Ages 18-64      
 White, non-Hispanic 92 (1)  8 (1) 223,000 (23,000) 
 Black, non-Hispanic 84 (4)  15 (4) 18,000 (5,000) 
 Hispanic 81 (6)  19 (6) 22,000 (7,000) 
Residence      
 City of Milwaukee 89 (2)  10 (2) 57,000 (10,000) 
 Other Metropolitan (excluding  
  City of Milwaukee) 

 
95 

 
(1) 

 
 5 

 
(1) 

 
153,000 

 
(20,000) 

 Nonmetropolitan 92 (1)  7 (1) 125,000 (17,000) 
Poverty Status      
 Poor 80 (3)  17 (3) 68,000 (11,000) 
 Near-poor 89 (2)  11 (2) 99,000 (15,000) 
 Not poor 96 (1)  4 (1) 155,000 (19,000) 
Employment       
 Ages 0-17      
 Live with employed adult(s) 96 (1)  4 (1) 46,000 (10,000) 
 Live with no employed adult(s) 85 (7)  11 (6) 6,000 (3,000) 
 Ages 18-64      
 Employed full-time 94 (1)  6 (1) 129,000 (18,000) 
 Self-employed full-time 91 (3)  9 (3) 18,000 (6,000) 
 Employed part-time 89 (3)  11 (3) 38,000 (9,000) 

 
Source: 2002 Family Health Survey, Bureau of Health Information, Division of Health Care Financing,  

Wisconsin Department of Health and Family Services. 
Notes: C.I. = Confidence Interval (specifies a range within which the true value probably lies).  See Technical Notes. 

A dash (--) indicates 0.5% or less, or fewer than 1,000 people. 
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Table 3.  Health Insurance Coverage by Type, Wisconsin 2002 

Type of Health Insurance 
 
Age 
Group 

Employer- 
Sponsored 
Insurance 

Other 
Private 

Insurance 

 
Medicaid 

Only 

 
Any 

Medicare 

 
Other 
Types 

 Percent (C.I.±) Percent (C.I.±) Percent (C.I.±) Percent (C.I.±) Percent (C.I.±) 
           

0-17  74% (2%)  3% (1%)  11% (1%)   1% (--)  6% (1%) 
18-44 75 (2) 4 (1) 5 (1) 1 (--) 5 (1) 
45-64 74 (2) 5 (1) 2 (1) 3 (--) 9 (1) 
65+ 3 (1) -- (--) -- (--) 93 (2) 3 (1) 
Total 65 (1) 3 (--) 5 (--) 13 (1) 6 (1) 

 
 

 
Age 
Group 

 
No Health 
Insurance 

 
Any 

Medicaid 
 Percent (C.I.±) Percent (C.I.±) 
     

0-17  4%  (1%)   15% (2%) 
18-44 10 (1) 7 (1) 
45-64 7 (1) 3 (1) 
65+ 1 (--) 4 (1) 
Total 6 (1) 8 (1) 

 
Source: 2002 Family Health Survey, Bureau of Health Information, Division of Health Care Financing, Wisconsin 

Department of Health and Family Services. 
Notes: C.I. = Confidence Interval (specifies a range within which the true value probably lies).  See Technical Notes.  

A dash (--) indicates 0.5% or less. 
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Technical Notes 
 
 
Wisconsin Family Health Survey Design 
 
The Wisconsin Family Health Survey (FHS) is a telephone survey of Wisconsin households, 
designed to provide estimates of health care coverage, various health conditions and use of 
health care services among people across the state. 
 
The FHS sampling frame consists of all Wisconsin households with a working telephone.  In 
2002, the sample design for selecting telephone numbers for the survey divided the state into six 
sample strata, five of which were defined geographically by grouping all of the counties into five 
areas.  Telephone area code/prefix combinations from these five strata were randomly sampled at 
rates proportionate to the population size of each stratum.  A sixth sample stratum consisted of 
telephone prefixes within the city of Milwaukee that had previously been found to include at 
least 20% black respondents.  This stratum was also randomly sampled. 
 
The University of Wisconsin Survey Center (UWSC), the contracted survey laboratory, drew the 
samples and conducted all interviews for 2002.  Trained interviewers called the sampled 
telephone numbers and conducted the survey using a computer-assisted telephone survey system 
(CASES).  Each telephone number was called at least 10 times before being designated 
unanswered.  The final overall response rate was 63%. 
 
A grant from the U.S. Department of Health and Human Services, Health Resources and 
Services Administration, provided funds to support a redesign of the survey instrument and 
additional data collection during 2002.  The questions asked in the FHS were designed in the 
Bureau of Health Information.  Interviews were conducted from May through December.  The 
final FHS sample consisted of 3,089 household interviews, representing a total of 7,995 
Wisconsin household residents.  The demographic characteristics of the 2002 sample are 
displayed on the next page.  The results in this table are not representative of the Wisconsin 
population because they have not been weighted to correct for disproportionate sampling rates. 
 
The adult in each household who knows the most about the health of all household members is 
selected to answer all survey questions during the telephone interview.  This person answers 
survey questions for him/herself as well as for all other household members.  In 2002, 70% of 
the respondents were women. 
 
The data set for analysis of the 2002 FHS was constructed in the Bureau of Health Information, 
using the individual as the unit for analysis.  A final weight variable was constructed for each 
person record in the data set, incorporating the varying sampling rates, response rates by stratum, 
and the total estimated household population.  The household population estimate for July 1, 
2001 was used to weight the results presented in  this report.  The weight adjusted the sample for 
the age/sex distribution of the household population estimate.  The Wisconsin population 
estimate used in this report was 5,266,371.   
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Definitions of Variables Used in This Report 
 
Age and Sex.  These characteristics are reported by the respondent for each household member.  
Individual years of age are classified into four groups for analysis:  ages 0 through 17, 
18 through 44, 45 through 64, and 65 and older.   
 
Ethnicity and Race.  FHS respondents were first asked if anyone in the household was Hispanic 
or Latino.  Then they were asked to report each household member’s race or races (up to five 
races could be reported for each).   
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Wisconsin Family Health Survey 2002 Sample 
    
Total 7,995 Ethnicity and Race  
Age Groups  Hispanic or Latino 262 

0-17 2,124 White, not Hispanic/Latino 6,768 
18-44 
45-64 

2,890 
1,960 

Black or African American,  
not Hispanic/Latino 

 
550 

65+ 1,021 American Indian or Alaska 
Native, not Hispanic/Latino 

 
89 

Sex and Age Groups  Asian, not Hispanic/Latino 84 
Male  Other, not Hispanic/Latino 105 

0-17 
18-44 

1,107 
1,405 

Two or more races,  
not Hispanic/Latino 

 
95 

45-64 924   
65+ 435 Poverty Status  

Female Poor 651 
0-17 1,017 Near-poor 1,369 
18-44 1,485 Not poor 5,664 
45-64 1,036   
65+ 586 Employment  

  Ages 0-17  

Residence  Live with no employed adult(s) 96 
City of Milwaukee 1,230 Live with employed adult(s) 2,009 
Other Metropolitan (excluding  

City of Milwaukee)  
 

4,210 
Ages 18-64 

Employed full-time 
 

3,031 
Nonmetropolitan 2,555 Self-employed full-time 308 

  Employed part-time 531 
    

 
Source:  2002 Family Health Survey, Bureau of Health Information, Division of Health Care Financing, 

Wisconsin Department of Health and Family Services. 
 
In this report, everyone who was reported to be Hispanic or Latino is in the Hispanic/Latino 
category.  All people not reported as Hispanic/Latino, but for whom two or more races were 
reported, are in the “two or more races” category.  All others are distributed in the “single-race, 
not Hispanic/Latino” categories.  Several of these categories are not included in the tables due to 
very small sample sizes. 
 
Metropolitan and Nonmetropolitan.  Twenty Wisconsin counties have been designated as 
metropolitan counties by the federal Office of Management and Budget.  They are:  Brown, 
Calumet, Chippewa, Dane, Douglas, Eau Claire, Kenosha, La Crosse, Marathon, Milwaukee, 
Outagamie, Ozaukee, Pierce, Racine, Rock, St. Croix, Sheboygan, Washington, Waukesha, and 
Winnebago.  Counties are designated as metropolitan because they either 1) have a central city of 
at least 50,000 people, or 2) are adjacent and economically linked to a “central city” county.  For 
the tables in this report, results for the City of Milwaukee have been separated from the rest of 
the metropolitan counties.  The “Other Metropolitan” category includes Milwaukee County 
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outside the city plus the remaining 19 metropolitan counties.  The other 52 counties are 
nonmetropolitan. 
 
Poverty Status.  The relationship between the number of people in a household and the annual 
income of that household determines the poverty status.  The Family Health Survey asked 
several questions about total household income during the calendar year prior to the survey 
(2001), and used current household size to determine whether a household’s income was below 
the federal poverty guideline.  A household of four people was considered poor if the total 
income was below $18,000.  (This is an approximation of the 2001 federal guideline, which was 
$17,650.)  The “near-poor” category used in this report includes all people in households where 
the income was greater than the poverty guideline but less than twice the guideline.  For a 
household of four, this was $35,000. 
 
Working-Age Adults (ages 18 to 64).  People in this age range are classified by employment 
status.  Those who were working full-time for an employer at the time of the survey are grouped 
together; some in this group also were self-employed.  Among those not working full-time for an 
employer, those who were self-employed full-time are grouped together, as are those who were 
working part-time.  The remaining adults who were not employed at the time of the survey 
include homemakers, the retired, full-time students, persons laid off, the unemployed (either 
looking or not looking for work), and those disabled persons who are unable to work.  Results 
for these adults are not displayed, as they are too disparate.   
 
Children Under Age 18.  All children are classified by the employment status of the adults in 
their household.  If at least one adult was employed either part-time or full-time, then the child 
was classified as living with an employed adult.  If no adult in the child’s household was 
employed at the time of the interview, then the child was classified as living with no employed 
adults.   
 
Health Insurance.  As used in this report, “health insurance” includes any kind of private or 
public coverage for health care costs, including Medicare, Medical Assistance (also called 
Medicaid or BadgerCare), and other government-funded insurance.  The FHS does not obtain 
detailed information about the extent of services covered by insurance, nor information about 
costs of premiums, deductibles, and co-payments. 
 
New questions about health insurance coverage were designed for the 2002 survey.  They ask 
about specific types of insurance in this sequence:  Medicare, employer-sponsored, Medicare 
supplement or Medigap, private (insurance bought directly from an agent or company), coverage 
from someone not living in the household, military health care (TRICARE, CHAMPUS, 
CHAMP-VA, VA), Medicaid (including Title 19, BadgerCare, Healthy Start), and other types of 
coverage (HIRSP and GAMP are specifically mentioned).  For each type of insurance, the 
respondent is asked whether any household members are currently enrolled and, for each 
enrolled person, whether they have been enrolled for less than or more than 12 months. 
 
At the end of this set of questions, the respondent is asked about each person who was not 
reported to be covered by any type of insurance.  This verification question locates another small 
group of people who otherwise would mistakenly be considered uninsured. 
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People with Indian Health Service medical care and no other coverage are considered uninsured 
in this report. 
 
Health Insurance Coverage Over the Past Year.  This estimates three groups:  the percentage of 
residents who were covered by any type of insurance over the entire 12 months preceding the 
telephone interview, the percentage who had coverage during part of the 12 months and had no 
insurance part of the time, and the percentage who had no health insurance at all during the 
preceding 12 months.   
 
Because FHS interviews were conducted over an eight-month period, the “preceding 12-month” 
period is variable.  For example, respondents contacted in May 2002 were asked to report their 
health insurance coverage for the 12-month period between May 2001 and May 2002. 
 
A comparison between 2001 and 2002 estimates of the percent without health insurance for the 
entire past year shows no statistically significant difference (4% uninsured each year). 
 
The FHS estimate of uninsured for the entire year has not been identical to that reported by the 
U.S. Census Bureau’s Current Population Survey (CPS).  Though both surveys estimate the 
proportion of persons who were uninsured for the entire past year, differences in measurement 
methods may explain most of the discrepancy between estimates.  For example: 
 

• The sample design for the FHS is a random sample of telephone numbers, stratified by 
regions, while the CPS uses a nationally representative multistage cluster sample. 

 
• The FHS insurance question refers to the past 12 months while CPS asks about the 

previous calendar year. 
 

• The study designs are different:  the CPS is longitudinal, conducting eight interviews 
with each household over a two-year period, while the FHS is a point-in-time study, 
conducting one interview with each household. 

 
• There are variations in interviewer training and methods.  The first CPS interview is 

conducted face-to-face while the FHS is conducted only by telephone. 
 

• The survey questions are worded differently.  
 

• The Family Health Survey is designed to collect health-related information, while the 
CPS is primarily a labor force survey.   

 
Despite all the differences between the surveys, their findings on the characteristics of people 
without health insurance are very consistent.  The Wisconsin Family Health Survey, the CPS, 
and all other reputable surveys find that people are much more likely to be uninsured if they (or 
their family members) are unemployed, members of some minority groups, low-income or poor, 
or lacking a high school diploma. 
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The reader is advised to use CPS estimates to make comparisons between states.  However, for 
program purposes, the FHS is the best source of information about health insurance among 
Wisconsin residents since the FHS draws on a representative sample in a Wisconsin health 
survey. 
 
Insured and Uninsured.  The “current” estimate of health insurance coverage is the percentage 
(or number) who had health insurance coverage at the time of the interview.  It is a snapshot 
estimate, a cross-section of the Wisconsin household population at one point in time.  Any type 
of public or private insurance coverage at the time of the interview classifies a person as having 
health insurance.  Those with no insurance at the time of the interview are uninsured.   
 
 
There is a statistically significant difference between estimates of the currently uninsured for 
2001 (5%) and 2002 (6%).  Some part of this difference may be the result of revising and 
improving the questions about health insurance in the 2002 survey.   
 
Type of Health Insurance Coverage.  As previously described, respondents were asked 
specifically about whether household members had various types of health insurance coverage at 
the time of the interview.  The groupings shown in Table 3 include:  all people with only 
employer-sponsored coverage, all people with only privately-purchased coverage, everyone with 
only Medicaid, everyone with Medicare including those who have Medicare plus a supplement, 
everyone with other types of insurance including military coverage, and everyone with no 
insurance.  These groups are mutually exclusive and exhaustive.  An additional column displays 
everyone who had any Medicaid coverage, including those who had Medicaid plus another type 
of coverage.  This grouping overlaps several of the groupings already mentioned. 
 
Tables in This Report 
 
All information presented in the tables in this report was produced from the weighted 2002 
Family Health Survey. 
 
The tables include estimated percentages, 95% confidence intervals, and estimated numbers of 
people.  The percentage estimates, as well as the percentage confidence intervals, are rounded to 
whole numbers to avoid the impression of greater precision than is warranted from a sample 
survey.  The estimated numbers of people, which are estimates of the Wisconsin household 
population, are rounded to the nearest 1,000 for the same reason. 
 
The Family Health Survey conducts interviews with randomly selected households, a sample of 
all Wisconsin households with working telephones.  The random sample is used to represent the 
actual Wisconsin population, but the sample will have some small amount of variation from the 
actual population.  Statistical procedures, such as constructing confidence intervals, are a guide 
to the amount of precision attributed to the survey results. 
 
In the tables presented in this report, the 95% confidence interval (for both the estimated percents 
and number of people) is in parentheses.  Add the confidence interval value to the estimated 
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percentage to find the high boundary of the 95% confidence interval, and subtract it from the 
percentage to find the low boundary.  
 
In some tables the percentage estimates would be expected to sum to 100%, but they do not.  
This is due to two factors:  rounding to whole numbers and omission of “no answer” categories.  
The “no answer” category includes refusals to answer and answers of “don’t know.”  
 
All comparisons cited in this report are statistically significant, such as those describing one 
group as “more likely” to be insured than a comparison group. 
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APPENDIX II 
 

APS Contract and Workplan 
 

DHFS: ______ 
Provider Copy: ______ 

 
AMENDMENT  

 
The Department of Health and Family Services, on behalf of the Division of Disability and Elder 
Services and Innovative Resource Group, LLC agree to amend the original agreement dated 
June 1, 2004 – September 30, 2004 as follows: 
 
REVISION: “The period of this agreement is extended through June 14, 2005 for the sole 

purpose of activities listed in Exhibit 1 attached for the development of a benefit 
plan cost analysis of modified benefit list and comparison to current Medicaid 
benefits and costs for target population.” 

 
REVISION: SECTION XIII. BUSINESS AND FINANCIAL CAPACITY CONTRACTOR 
 

Paragraph B. Compensation and Payment to Contractor 
 

Insert:  “The total amount for the purpose of activities performance of developing a 
benefit plan cost analysis of modified benefit list and comparison to current Medicaid 
benefits and costs for target population is $120,000.  Payment shall be made upon receipt 
of quarterly invoices submitted to Department of Health Family Services, Division of 
Health Care Financing, Attn:  Russell Pederson, P.O. Box 309, Madison, WI  53701-
0309.” 

 
All other items and conditions of the original agreement remain unchanged. 
 
This agreement becomes null and void if the time between and earliest dated signature and latest 
dated signature of this amendment exceeds 60 days inclusive of the signature dates.   
 
 
 
___________________________________  _______________ 
Provider’s Authorized Representative   Date 
 
 
 
___________________________________  _________________ 
Purchaser’s Authorized Representative   Date 
Sinikka Santala, Administrator 
Division of Disability and Elder Services 
Department of Health and Family Services 
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EXHIBIT 1 
 
 
June 15, 2004 – June 14, 2005 
 
Activities to be completed by Contractor: 
 
1. Establish revised population estimates for uninsured low-income individuals.  Utilize new 

MEPS-IC Insurance Survey data and Family Health Survey data to establish current 
estimate. 

 
2. Review and incorporate current data sources including administrative claims data and 

BadgerCare/HIPP enrollment to support recommendations with state specific data relating 
to employer coverage for low-income worker access to insurance. 

 
3. Participate in stakeholder meetings to communicate findings and seek input to benefit plan 

alternatives. 
 
4. Conduct analysis of successful state premium support programs and make 

recommendations for BadgerCare/HIPP implementation to achieve greater access to 
coverage. 

 
5. Conduct analysis of states’ modified Medicaid benefit plans including development of 

fiscal model for application of benefit plans alternatives to uninsured individuals and 
current BadgerCare adult recipients. 

 
6. Conduct synthesis of relevant national research and program information to support the 

cost effectiveness and/or public benefits of expansion of access to insurance, particularly 
relating to subsidy and/or employer buy-in programs. 

 
7. Define eligibility requirements for optional coverage under modified benefit plan.  Analyze 

coordination of benefit requirements and subsidy alternatives for uninsured individuals. 
 
8. Develop feasibility analysis and implementation plan based on 2001 State Planning Grant 

(SPG) funded findings. 
 
9. Write budget proposal fiscal estimate description and complete budget neutrality model. 
 
10. Contribute to SPG/Health Resources and Services Administration required reports. 
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HIPP Workplan and Timeline 
 
 
Evaluation of HIPP Cost-effectiveness/Program Savings 
 
• APS will contact other states/SCI to determine how they assess cost-effectiveness on a case-

by-case basis (specifically ask about how calculation differs for self-funded plans) and will 
also gather information on how they have assessed program-wide cost-effectiveness (obtain 
specifics re:  data sources, methods, public reports). 

 
• APS will assess Wisconsin’s case-by-case cost-effectiveness determination to determine 

whether the projected monthly cost savings are reasonable.  APS will focus on the estimation 
of wrap-around services, but will also assess the premium payment and BadgerCare 
capitation components of the formula.  The issues surrounding self-funded plans will be 
addressed. 

 
• Program-wide evaluation has been completed on a FY basis by DHCF, comparing premium 

payment plus wrap around benefit to the BadgerCare capitation rate.  Building upon this 
evaluation framework, APS will enhance the analysis, introducing new variables, data 
sources and/or methods.  If possible, the cost-effectiveness for self-funded plans will be 
assessed independently. 

 
Review HIPP Enrollment Data 
 
• APS will update the IHPS analysis of barriers to HIPP enrollment to determine at what point 

in the process potential HIPP enrollees are “lost.” The results of the analysis may be used to 
improve processes and/or inform discussions related to potential targets for HIPP expansion. 

 
Employer Profiling 
 
• APS will complete an analysis to determine the following:  Who employs BadgerCare 

recipients?  What are the characteristics of providers that participate in HIPP?  What are the 
characteristics of non-participators?  This analysis will include data evaluation and 
interviews. 
 

 Possible data sources include the monthly report from EDS HIPP unit, the EDS HIPP 
employer database, CARES and EVICs.  Data entry and/or sampling may be necessary in 
this analysis as much of the available data is not easily accessible electronically. 

 
 Interviews may be used to gather information from employers currently participating the 

program. 
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Outreach to Business Community and Policy Makers 
 
• After the aforementioned HIPP-related analyses are complete, APS will work with DHCF to 

develop outreach messaging and a related implementation plan.  As time permits, APS will 
assist the DHCF in the implementation of the outreach plan. 

 
Investigate HIPP Expansion 
 
• After the cost-effectiveness of the current program is complete, APS will analyze the impact 

of proposed policy changes.  For example, this analysis may address the impact of dropping 
the 40% minimum employer premium contribution in favor of enrollment determined on a 
strictly cost effectiveness basis. 

 
Description Due Date 
  
Evaluation of HIPP program-wide cost effectiveness  
   Gather information from other states 09/17/04 
   Identify and evaluate data sources 09/24/04 
   Develop program-wide cost effectiveness methodology 10/01/04 
   Review methodology with DHCF 10/08/04 
   Obtain non-MEDS data  10/22/04 
   Complete data entry and data cleansing of non-MEDS data 11/05/04 
   Complete data analysis 12/03/04 
   Develop report draft 12/17/04 
   DHCF review draft 01/07/05 
   Finalize Report 01/21/05 
  
Evaluation of HIPP case-by-case cost effectiveness   
   Gather information from other states 01/14/05 
   Identify and evaluate data sources 01/21/05 
   Develop case-by-case cost effectiveness methodology 01/28/05 
   Review methodology with DHCF 02/04/05 
   Obtain data 02/18/05 
   Complete data entry and data cleansing 03/04/05 
   Complete data analysis 04/01/05 
   Develop report draft 04/15/05 
   DHCF review draft 04/29/05 
   Finalize report 05/06/05 
  
Review HIPP enrollment process  
   Review 2001 IHPS enrollment analysis 09/03/04 
 Identify and evaluate data sources (including monthly report generated by 

the EDS HIPP unit) 
09/17/04 

   Develop method to update 2001 IHPS findings 09/24/04 
   Review methodology with DHCF 10/01/04 
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Description Due Date 
   Obtain data 10/08/04 
   Complete data entry and data cleansing 10/15/04 
   Conduct analysis (may include interviews of key personnel) 11/12/04 
   Develop report draft 11/19/04 
   DHCF review draft 12/03/04 
   Finalize report 12/17/04 
  
Employer profiling  
   With DHCF, develop comprehensive list of questions 01/14/05 
   Develop methodology 01/28/05 
 Identify and evaluate data sources (including monthly report generated by 

the EDS HIPP unit, EDS HIPP employer database, CARES, EVICs) 
01/28/05 

   Review methodology with DHCF 02/04/05 
   Obtain data 02/18/05 
   Complete data entry and data cleansing 03/11/05 
   Conduct analysis (may include interviews of key personnel) 04/08/05 
   Develop report draft 04/22/05 
   DHCF review draft 04/29/05 
   Finalize report 05/06/05 
  
Outreach and Publicity  
   To be determined based on findings  
  
Investigate HIPP expansion  
   With DHCF, develop comprehensive list of questions 04/15/05 
   Conduct analysis 05/20/05 
   Develop report draft 05/27/05 
   DHCF review draft 06/03/05 
   Finalize report 06/10/05 
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FHS Workplan and Timeline 
 
 
Analyze FHS 
 
• Publication of the 2003 results is expected to be completed by the Bureau of Health 

Information (BHI) in September 2004. 
• APS analysis will focus on questions related to employer offer and employee take-up. 
• Using the 2001 Employer-Based Health Insurance Coverage in Wisconsin briefing paper as a 

basis, APS will develop a document updating the briefing paper and will integrate FHS data 
and MEPS data. 

 
Description Due Date 
  
FHS Data Analysis  
   Obtain list of FHS questions (BHI) 08/27/04 
   Develop methodology for FHS data analysis 09/17/04 
   Review analysis plan with BHI and DHCF 09/30/04 
   Obtain FHS date (2002 and 2003) 10/04/04 
   Complete FHS data analysis 10/29/04 
   Develop report draft 11/05/04 
   DHCF and BHI review draft 11/19/04 
   Finalize report 11/30/04 
  
Develop briefing paper  
   Gather FHS and MEPS analysis 12/03/04 
   Develop briefing paper draft 12/31/04 
   DHCF and BHI review draft 01/14/04 
   Finalize paper 01/31/05 
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APPENDIX III 
 

MEMORANDUM OF AGREEMENT 
BETWEEN 

DIVISION OF HEATH CARE FINANCING,  
DEPARTMENT OF HEALTH & FAMILY SERVICES 

AND 
DANE COUNTY DEPARTMENT OF HUMAN SERVICES 

 
 
The parties to this Memorandum of Agreement (MOA) are the Division of Health Care 
Financing of the Wisconsin Department of Health and Family Services (Division) and the Dane 
County Department of Human Services (Dane County).  The purpose of this MOA is to identify 
the activities and define the roles for each party to accomplish the objectives of the State of 
Wisconsin State Planning Grant funded by the Health Resources and Services Administration 
(HRSA) of the U.S. Department of Health and Human Services.  The funds provided through 
this agreement by the Division of Health Care Financing will assist Dane County in carrying out 
projects specified under this MOA. 
 
In consideration of the mutual covenants set forth herein, the parties agree as follows: 
 
1. TERM OF AGREEMENT 

This MOA will cover projects listed under the project description performed by Dane 
County during the period beginning June 1, 2004 and ending May 31, 2005.   

 
2. PROJECT DESCRIPTION 

Dane County agrees to participate in the Division’s Wisconsin Supplemental State 
Planning Grant project designed to study options to better serve the portions of the State’s 
population who have either inadequate or no health care insurance coverage.  Dane 
County’s participation is a continuation and further development of research started in 
2001 under the original State Planning Grant award. 
 
Specifically, Dane County will conduct an assessment and develop a plan for a program 
to expand access to prescription pharmaceuticals.  Dane County will work with the Dane 
County Health Council, in particular incorporating the services of the Madison 
Community Health Center, a Section 330 grantee, a Federally Qualified Health Center 
and member of the Health Council, for these purposes.  
 
Dane County will subcontract with the Madison Community Health Center (MCHC) to 
enter into an agreement with a national consultant for the assessment and development of 
this plan.  The national consultants will have expertise in case management programs 
with covered entities.  Specifically the consultants will evaluate the feasibility and cost of 
and provide recommendations on: 

• Implementing a “Member Case Management” program or similar program in 
Dane County, Wisconsin,  and  
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• Establishing an initial 340B pharmaceutical program at MCHC that will have 
the capacity for growth and expansion.   

 
A copy of the consultants’ findings will be provided to the Division by May 31, 2005.  
    
Dane County and its subcontractors shall provide a report, consistent with HRSA’s 
reporting requirements, that will summarize, provide analysis and interpretation of the 
consultants’ findings.  The recommendation will detail how case management can 
maximize pharmacy resources, and how this can complement and be coordinated with the 
health care resources already available.  The recommendation will also include guidelines 
for an implementation plan and associated budget considerations.  The report shall be 
submitted to the Division by May 31, 2005. 
 
The Division shall be allowed to write and publish reports based on information obtained 
through this MOA.    

 
3. BUDGET 

The budget authorized through this MOA shall not exceed $50,000 and shall be expended 
by way of a subcontract with Madison Community Health Center.  Said subcontract shall 
provide support for travel ($5,790), administrative support ($5,750), and the cost of a 
secondary subcontract for expert consultation services with a national care management 
consultant ($38,460).  The subcontract shall be incorporated in this contract by reference. 

 
4. PAYMENT TERMS AND FISCAL REPORTING 

Payment shall be made by the Division to Dane County upon receipt of at least quarterly 
invoices, submitted in duplicate to: 
 

Department of Health and Family Services 
Division of Health Care Financing 
Attn:  Russell Pederson 
P.O. Box 309 
Madison, WI  53701-0309 
 

Final invoice shall be submitted to the Division not later than 60 days following close of 
the MOA. 
 
Dane County shall maintain adequate financial records, in accordance with generally 
accepted accounting practices, to clearly and easily identify expenses, to describe the 
nature of each expense, and to establish relatedness to the Agreement.  All invoices 
submitted by Dane County will detail the corresponding time period and expenditures by 
category and vendor.  Dane County shall hold its subcontract to like requirements. 
 

5. AMENDMENTS 
All parts of this MOA may be amended.  Any such amendments must be in writing and 
approved by both the Division and Dane County.   
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IN WITNESS WHEREOF, the parties have executed this Agreement on the date indicated 
below after each has fully reviewed the provisions hereof. 
 
DIVISION OF HEALTH CARE   DANE COUNTY DEPARTMENT OF  
FINANCING, DEPARTMENT OF  HUMAN SERVICES 
HEALTH & FAMILY SERVICES 

 
By:        By: 
 
______________________________  _______________________________ 
Mark B. Moody, Administrator   Lynn Green, Director 
 
 
Date: __________________________  Date: ___________________________ 
 


