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Affordable Medicaid Buy-In Bill Eliminates “Medicaid Cliff” at No Cost 

to State 
Bill Addresses Bi-Partisan Demand for Reliable, Cheaper Health Care 

  
(CHARLESTON, WV) – West Virginians for Affordable Health Care (WVAHC) 
announced today its support for House Bill 3274 (HB 3274), the Affordable Medicaid 
Buy-In bill. This bill creates a new health insurance option for workers in West Virginia 
who earn too much money to qualify for Medicaid but cannot afford other insurance 
options available to them.    
  
The Affordable Medicaid Buy-In proposal is designed to address the problems caused 
by high premiums and deductibles in our current system. Many hourly or low-wage 
workers earn too much money to qualify for Medicaid, but at the same time, cannot 
afford other quality options – sometimes known as the “Medicaid cliff.” This new, 
affordable health insurance plan would be accessible to these hardworking West 
Virginians. 
 
“West Virginia workers are rational,” said Dr. Jessica Ice, Executive Director of West 
Virginians for Affordable Health Care. “They may say “no thanks” to more work hours, a 
promotion or even a raise if making more money will push them off Medicaid, increase 
their health insurance costs and leave them worse off than before. We need to eliminate 
this financial barrier for workers who want to move up the economic ladder.” 
 
Many workers must move on and off the Medicaid during the course of the year due to 
seasonal increases in hours or other income fluctuations.  
  
“In West Virginia, 68,000 residents, or 5 percent of the nonelderly, move back and forth 
between Medicaid/CHIP and private state Marketplace eligibility during a year,” said Kat 
Stoll, Policy Director for West Virginians for Affordable Care and Principal with the firm 
Kat Economic and Policy Consulting. “Called “churn,” it often means a gap in coverage 
occurs and then if illness strikes it can financially devastate a family.” 

HB 3274 will reduce the number of times workers need to change their health insurance 
by providing a “bridge” for workers who otherwise lose their coverage. Through this bill, 
these workers would be able to keep their current plans and providers without 



interruption. The goal of this bill is to increase the number of workers with health 
coverage, decrease their health care expenses, and eliminate the possibility and fear of 
losing access to affordable health care.  

Stoll adds, “40,000 fewer West Virginians would “churn” between eligibility for Medicaid 
and more expensive, private insurance plans with higher out-of-pocket costs.” 

The need is clear. A recent survey conducted by Altarum, a non-profit that helps federal 
and state agencies improve health equity and outcomes through better systems of care, 
shows that a substantial number of adults in West Virginia and surrounding Appalachian 
Counties are struggling to afford health care. 57% of all respondents reported delaying 
or going without health care during the prior 12 months because of cost. 41% have had 
difficulty paying their existing medical bills. Of the uninsured respondents in the survey, 
40% claim they do not have coverage because the expense is too high.    

In addition, survey respondents exhibited high levels of worry about affording health 
care in the future, with 84% reporting being “worried” or “very worried” about affording 
some aspect of health care in the future.  

HB 3274 addresses these problems by creating a program uniquely tailored to West Virginia’s 
needs that will decrease the number of uninsured workers in the state. Also, this program will be 
funded entirely by federal dollars and at no cost to the state.  

“The Affordable Medicaid Buy-In program could be paid for in 2023 with all federal funds,” said 
Dr. Ice. “For future years, an estimated surplus of between $13 and $17 million per year in 
federal funding would go into a state trust fund to ensure the program remains stable.” 

The Affordable Medicaid Buy-In Program, or HB 3274, was introduced in the House 
Friday, February 3 and referred to the Health and Human Resources and Judiciary 
committees.  

You can see the full Altarum survey results here. 

  

  

  

 


