
 

HB 3274: The Affordable Medicaid Buy-In Program:  
Smart Use of Federal Funds to Provide More Affordable Health 

Insurance Options to West Virginia Workers 
 

West Virginia can enable our state’s workers and families to move up the economic 
ladder and keep their affordable health coverage – all at zero new costs to the state.   

 
The Affordable Medicaid Buy-In: 

- Removes a Significant Barrier to Upward Income Mobility 
- Lowers Health Care Costs for Lower Income Workers 
- Reduces “Churn” and the State’s Uninsured Rate 
- Paid for with Federal Dollars 
 

The Problem:  The Medicaid Cliff Penalize West Virginians Who Work Harder and 
Increase Their Incomes 
 
Today workers who rely on Medicaid face an unintended negative policy consequence of moving up the 
economic ladder. When workers have an opportunity to earn a higher income that would put them slightly 
above current Medicaid eligibility levels (due to additional hours or a raise or promotion for example), they 
face higher health insurance and health care costs that more than cancel out the pay increase they receive.  
Crossing into the private insurance market puts these workers and their families at an overall financial 
disadvantage. This loss of eligibility is often referred to as the “Medicaid Cliff.” 
 
Many West Virginia workers “churn” on and off Medicaid as their income fluctuates from month to month 
(for example if they are given more work hours during the holiday season or have seasonal changes in 
income such as experienced by small farming operations or small businesses).  
 
If a person’s income rises above Medicaid eligibility (138% of the federal poverty level which is $1,563 a 
month for an individual and $2,648 for a family of three), they face higher out-of-pocket costs under current 
health insurance coverage options. The example below shows how a $1,800/year raise could result in $3,800 
more in annual health care costs. 
 
Estimated changes in health care costs for Mary - a single 35-year-old in Ohio County, WV after receiving 
a 94 cent/hour raise. 

Original Wage Wage After Small Raise 
$9.25/hour $10.19/hour 
$1,480 month $1,630 month 
$17,760 annual $19,560 annual  
Medicaid Eligible Ineligible for Medicaid 
Health Insurance/Health Costs on Medicaid Health Insurance/Health Costs in Private Market 
$0 deductible ⇑ $1,250 deductible 
$0 coinsurance ⇑ $2,800 out-of-pocket maximum 
Dental coverage included ⇑ No dental coverage  



The Solution:  Smart and Innovative Use of Federal Dollars to Create New More  
Affordable Health Plan Options 
 
By increasing access to affordable health coverage for lower income West Virginians and increasing 
continuity for those who currently churn on and off Medicaid eligibility, the state can address a major barrier 
to work.  
 
The Affordable Medicaid Buy-In Program proposal directs state government to take maximum advantage of 
federal dollars to create new more affordable health insurance options for lower wage West Virginians. 
Federal funds would fully cover the cost of the program. Workers who enroll will receive health insurance 
similar to what Medicaid provides them today, using the same Medicaid Managed Care Organizations 
(MCOs) who administer Medicaid and/or using other private insurance carriers. In this way, the new plans 
would provide a “bridge” to help workers cross the Medicaid cliff and continue on a path to economic 
independence. 
 
The new plan options would have low or no deductible, modest copayments, and no or lower premiums than 
offered today. Provider reimbursement rates would be higher than Medicaid rates. West Virginians who see 
their incomes rise would be able to stay on with their insurer, providers, and pharmacies at an affordable 
cost. 
 
It is a win-win solution that helps consumers and providers while not adding to the state budget. 
 

• The Affordable Medicaid Buy-In Program provides a more affordable health insurance option to 
people between the current Medicaid income eligibility cap or cliff of 138% of the Federal Poverty 
Level ($1,676.70 a month for an individual and $2,858.90 a month for a family of three) and 200% of 
the Federal Poverty Level ($2,430 a month for an individual and $4,143.33 for a family of three). 
   

• If the Affordable Medicaid Buy-In Program was fully implemented in 2023, there would be between 
7,000 and 9,000 fewer West Virginians lacking health insurance. 
 

• The Affordable Medicaid Buy-In Program (BHP) would lower average premiums and out-of-pocket 
spending for West Virginians. 

 
Income 
Range 

Annual Cost Current Coverage via 
Marketplace 

New Affordable Medicaid 
Buy-In Program 

< 150% FPL Premiums $0 $0 
 OOP Health 

Spending 
$1075 $180 

150 – 200% 
FPL 

Premiums $190 $120 

 OOP Health 
Spending 

$1670 $120 

 
• Currently, 68,000 West Virginians “churn” back and forth between Medicaid/CHIP and private state 

Marketplace coverage during a year, often resulting in a gap in coverage.  With the Affordable 
Medicaid Buy-In Program, the same plans would be in Medicaid managed care and the new program, 
so the transition would not require changing plans. 40,000 fewer West Virginians would churn 
between eligibility for Medicaid/Affordable Medicaid Buy-In and more expensive private insurance 
plans. 



 
• Provider payment rates could be set higher than current Medicaid - at Medicaid + 25%.  For 

comparison, Medicare rates in West Virginia are estimated to be at Medicaid + 29%. 
 

• Even with higher provider payment rates, the cost of the Affordable Medicaid Buy-In Program in 
2023 would be paid for with federal funds with an estimated surplus of between $13 and $17 million 
a year in federal funding going into a state trust fund for the program for future years.   
 

• The Affordable Medicaid Buy-In Program would not require the state to pursue a federal waiver 
therefore there is no federal deficit neutrality requirement for the state to meet. The Program is set 
up using an Affordable Care Act Section 1331 state option, an easier and faster approval process than 
is needed for a waiver. 

 


