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Results in Brief 
In its brief history, Kid Care CHIP has 
increased the number of Wyoming low-
income children with access to health care.  
As of February 1, 2007, almost 5,500 
children participated in Kid Care CHIP, and 
another 31,000 low-income children had 
access to medical benefits through 
EqualityCare (Wyoming’s Medicaid).   
 
Achieving a reduction in the number of 
uninsured low-income children has occurred 
in part because the Legislature has expanded 
coverage for children several times.  Before 
1999, public health insurance was available 
only for children in families with incomes up 
to 100 or 133 percent FPL, depending on the 
child’s age.  Since then, the Legislature has 
expanded eligibility for Kid Care CHIP and 
now, children up to 200 percent FPL can 
receive health care coverage through one of 
the two programs, Kid Care CHIP or 
EqualityCare, depending on family income. 
 
Kid Care CHIP’s federally-mandated 
outreach efforts have also contributed to this 
success.  Wyoming has benefited from two 
Robert Wood Johnson Foundation grants 
totaling almost $1.6 million to fund outreach, 
improve coordination between children’s 
public health insurance programs, and other 
purposes.  Enrollment in both Kid Care 
CHIP and EqualityCare has grown:  for 
example, twice as many children are now in 
EqualityCare as in 1999. 
 



National studies have found that uninsured 
children are less likely than those with 
insurance to receive preventive care or 
treatment for injuries and chronic illnesses.  
We found that most Kid Care CHIP enrollees 
are using health care services:  during one 
year, over 80 percent of enrolled children 
used at least one health care service.  
Overall, we conclude that Kid Care CHIP 
has been effective in reducing the number of 
uninsured children in the state, is working as 
intended, and is taking steps to refine and 
improve its operations. 
 
Principal Findings 
Kid Care CHIP is responding to problems 
and looking for solutions.  We focused on 
two areas of program weakness and how 
program managers have responded to them.  
First, some children are enrolled in both Kid 
Care CHIP and EqualityCare, which results 
in unnecessary expenditures for the state and 
federal government.  Second, many children 
enrolled in Kid Care CHIP are not using the 
well-child visits that could help make them 
healthier.  Program managers have 
developed strategies for addressing both of 
these issues.  
 
Kid Care CHIP can improve use of 
administrative data to help focus efforts and 
target expenditures.  The program gathers a 
considerable amount of data on enrollees, 
eligibility decisions, and use of health care 
services, but much of this information is not 
accessible to its managers because of how its 
data system is structured.   
 
Kid Care CHIP has been successful in 
keeping administrative spending low so that 
most expenditures go directly to children’s 
health expenses.  However, we believe the 
cost of obtaining greater access to the data 
will be more than offset by an enhanced 
ability to analyze and problem-solve.  This 
will better position Kid Care CHIP to 
respond to future program and policy 

changes, such as those that may come with 
federal reauthorization of SCHIP. 
 
Agency Comments 
The Department of Health partially agrees 
with the recommendation that Kid Care 
CHIP should continue to look for ways to 
improve.  WDH also partially agrees with 
the recommendation that the program 
develop better access to existing 
administrative data.  The agency believes it 
is already doing these things and says 
program staff is working to create some of 
the suggested reports.  
 

Copies of the full report are available from the Wyoming 
Legislative Service Office.  If you would like to receive the 
full report, please phone 307-777-7881.  The report is also 
available on the Wyoming Legislature’s website at 
legisweb.state.wy.us 

 

 

 



 

Recommendation Locator 
 

 
Finding 
Number 

 

 
Page 

Number 

 
Recommendation 

Summary 

 
Party 

Addressed

 
Agency 

Response 

1 16 Kid Care CHIP should continue to look for ways to improve. Kid Care 
CHIP 
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INTRODUCTION 

Scope and Acknowledgements 
 

- i - 

 Scope 
    

 W.S. 28-8-107(b) authorizes the Legislative Service Office to 
conduct program evaluations, performance audits, and analyses 
of policy alternatives.  Generally, the purpose of such research is 
to provide a base of knowledge from which policymakers can 
make informed decisions. 

    
 In December 2006, the Management Audit Committee directed 

staff to undertake a review of the state’s children’s health care 
program known as Kid Care CHIP.  Kid Care CHIP is the 
Wyoming variant of a federal government block grant program 
called SCHIP, the State Children’s Health Insurance Program.  
The Committee requested an analysis focusing on the following 
questions:  

  
 • How is Kid Care CHIP organized and funded?   

• How many children are enrolled in the program and what 
benefits do they receive?  Are they using preventive health 
care services? 

• How does the program work, and how does it differ from 
EqualityCare (Medicaid)?  

• What assurances are there that children are not enrolled in 
both Kid Care CHIP and EqualityCare? 

• Do policymakers have sufficient information to make 
important policy decisions about Kid Care CHIP? 

  
 Acknowledgements 

    
 The Legislative Service Office expresses appreciation to those 

who assisted in this research, including Kid Care CHIP staff and 
other officials and staff at the Department of Health and the 
Office of Healthcare Financing; the Departments of Family 
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Services and Administration and Information; members of the 
Health Benefits Plan Committee; and Blue Cross Blue Shield of 
Wyoming and Delta Dental. 
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 Kid Care CHIP provides low-income 
children access to health insurance  

  
 Kid Care CHIP provides health insurance coverage to children in 

families whose income is too high to qualify for EqualityCare 
(Medicaid), but is still at or below 200 percent of the federal 
poverty level (FPL).  The program serves children in families of 
the working poor and near poor:  from April 2006 through 
March 2007, children in a family of four with an income of 
$40,000 or less per year were eligible.  The Legislature first 
created the program in 1999 and substantially revised it in 2003 
(see Appendix A, W.S. 35-25-101 through 111). 

  
 

Nearly 5,500 children 
were enrolled on 
February 1, 2007. 

On February 1, 2007, nearly 5,500 children from 3,262 low-
income households were enrolled in Kid Care CHIP.  Figure 1.1 
shows the distribution of enrollees by family income (see 
Appendix B for additional description of participants and 
families). 

  
 Figure 1.1 
 Kid Care CHIP participants by family income 

February 2007 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
*The 104 participants below 100 percent FPL shown in the figure are resident aliens, 
eligible for Kid Care but not for EqualityCare because of their citizenship status.

 Source:  LSO analysis of Kid Care CHIP applications 
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 The WDH (Wyoming Department of Health) administers Kid 
Care CHIP through the Office of Healthcare Financing.  The 
program’s ten staff are responsible for eligibility determinations, 
outreach, education, and managing the insurance contract.  Its 
budget of $27.3 million for FY ’07 - ’08 comes from state and 
federal funding sources.  Figure 1.2 shows the increase in 
biennial funding since inception. 

   
 Figure 1.2  
 State and federal appropriations for Kid Care CHIP  

 State Fiscal Year ’01 – ’06 
Program funding 
increased in the  

’05-’06 biennium. 
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 Source:  LSO analysis of Kid Care CHIP data  
   

 Congress created SCHIP in 1997 
  

 
Congress gave 

states flexibility in 
program design. 

Congress created the State Children’s Health Insurance Program 
(SCHIP) in 1997 and gave states flexibility in determining 
eligibility, benefit levels, and program design.  To provide 
access to health benefits for low-income children not eligible for 
Medicaid, states could use SCHIP to expand their Medicaid 
programs, set up separate health care programs, or design a 
program using the two approaches.  Medicaid expansion 
programs are subject to Medicaid rules and restrictions; separate 
health care programs can tailor benefits and services to a target 
population, but must receive federal approval.  Wyoming is one 
of 18 states with a separate program, while 11 states have 
Medicaid expansions and the remaining 21 states have programs 
that combine the two approaches. 

  

 Wyoming’s name for its SCHIP program is “Kid Care CHIP.”  
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In this report, when describing the federal program, we refer to 
“SCHIP” to distinguish it from Wyoming’s “Kid Care CHIP.”  
Similarly, we use “Medicaid” to describe the federal program, 
and “EqualityCare” to describe Wyoming’s Medicaid program. 

   

 
Reauthorization may 

bring changes. 

With SCHIP’s authorization ending on September 30, 2007, 
Congress is considering a number of issues such as its funding 
level and formula and eligible populations.  Regarding eligibility, 
there is as yet no consensus on issues such as whether states 
should be allowed to cover adults under SCHIP, and whether 
eligibility for children should expand to higher income levels. 

   
 Federal funding 

 
 
 
 
 
 
 

When creating the program in 1997, Congress allocated $40 
billion to be disbursed over a 10-year period.  States and 
territories receive an annual allotment based on a funding 
formula that takes into account the number of uninsured low-
income children and the total number of low-income children in 
each state.  States have three years to use the allotment, after 
which the funding is redistributed to states that have used theirs.  
Because Wyoming started its program later than other states did, 
it was slower to use initial allotments and thus returned over $16 
million from federal fiscal years 1998 through 2002.  Since then, 
the program has not returned federal funds. 

   
Federal matching 

rates are higher for 
SCHIP than for 

Medicaid. 

The federal government matches state SCHIP funding at a higher 
percentage rate than for Medicaid.  The Medicaid rate is known 
as FMAP (Federal Medical Assistance Percentage), while the 
higher reimbursement rate for SCHIP is known as an Enhanced 
FMAP.  For federal fiscal year 2007, Wyoming’s Enhanced 
FMAP is 67 percent, with the Enhanced FMAP applicable to 
administrative costs up to 10 percent of total expenditures. 

  

 Wyoming’s program has changed  
  

 Wyoming’s first SCHIP as created in 1999 had two parts:  a 
voucher program and a Medicaid look-alike program that offered 
the same benefits as Medicaid, but was separate from it.  Due to 
difficulties in implementing the voucher approach, in 2003 the 
Legislature repealed the 1999 statute and recreated the program.  
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 Figure 1.3 
 Kid Care Chip and EqualityCare 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 Kid Care CHIP EqualityCare 

’05 -’06 appropriation 
     Federal share 
     State share 
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     $18,489,129 
     $ 8,209,662 

$356,696,653 

’07–’08 FMAP rates 
     FFY 2007 
     FFY 2008 

 
     67.04% 
     65.00% 

 
     52.91% 
     50.00% 

Federal funding 
payment method 

Capped allotment to 
state 
 

Entitlement 
 

Method of paying for 
health services 

WDH pays premiums 
to Blue Cross Blue 
Shield; BCBS pays 
providers  

Fee for service 

Enrollment of low-
income children 
February 1, 2007 

5,498 children 31,059 children 

Cost sharing 

$5 co-payments for 
certain services, with a 
maximum of $200 per 
family per year 

None  

Income eligibility, 
children birth 
through 5 

134% through 200% 
FPL 

Under 133% FPL 

Income eligibility, 
children age 6 
through 18 
 

101% through 200% 
FPL 

Under 100% FPL 

Citizenship 
requirements 

Citizens, resident 
aliens 

Citizens 

Determines eligibility  
Department of 
Health/Kid Care CHIP 

 
Department of Family 
Services local offices 
   

 Source:  LSO summary of A&I, Kid Care CHIP and EqualityCare documents 
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The Legislature has 
steadily increased 

income limits for Kid 
Care CHIP eligibility. 

Under the 1999 law, the income eligibility limit was 150 percent 
of FPL.  In 2003, the Legislature increased the upper income 
limits for enrollees:  through June 30, 2005, children could be 
enrolled with incomes up to 185 percent FPL, after which the 
limit went up to 200 percent FPL (see Appendix C for current 
poverty guidelines and other states’ eligibility limits).  Because 
the Legislature raised income limits and also approved 
fundamental structural changes in 2003, Kid Care CHIP is a 
relatively new program. This report focuses on evaluating the 
program as it has developed since 2003, but also includes 
historical and contextual information since 1999. 

  
 

 
 

In 2006, Wyoming’s Legislature authorized application to the 
federal Centers for Medicare and Medicaid Services for a waiver 
to extend Kid Care CHIP eligibility to parents and guardians of 
children in Kid Care CHIP and EqualityCare.  It is likely that the 
waiver decision will not be made until after Congress makes a 
decision on SCHIP reauthorization.   

   

 Kid Care CHIP and EqualityCare provide 
health insurance to low-income children 

  
 

The two programs 
provide health 

benefits to different 
low-income 

populations. 

The Legislature and WDH designed Kid Care CHIP to 
complement EqualityCare for children, not overlap with it:  both 
programs provide health benefits, but to different segments of 
Wyoming’s population of low-income children.  EqualityCare 
operates on a larger scale than Kid Care CHIP because in 
addition to insuring children, it also provides benefits to low-
income parents, pregnant women, senior citizens, blind and 
disabled, and other federally-mandated populations.  By contrast, 
Kid Care CHIP is available only to children, and only until they 
are 19.  Figure 1.3 compares features of the two programs. 

  
 
 

Children in the same 
family can be 

enrolled in different 
programs. 

EqualityCare’s income eligibility ceiling for low-income children 
defines Kid Care CHIP’s eligibility floor (100 or 133 percent of   
FPL, depending on the child’s age).  As shown in Figure 1.4, 
Kid Care CHIP insures children with incomes above 
EqualityCare’s upper limits, but at or below 200 percent FPL.  
Families can have children in both programs.  For example, if a 
family’s income is at 125 percent of the FPL, their two year-old 
child is eligible for EqualityCare and their seven year old is 
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eligible for Kid Care CHIP.  In the month of January 2007, 49 
percent of the families who enrolled their children in Kid Care 
CHIP also had children in EqualityCare. 

  
 Figure 1. 4 
 Kid Care CHIP and EqualityCare eligibility 

Kid Care CHIP’s 
income eligibility 

floor is 
EqualityCare’s 
income ceiling. 

Birth through 5 6 through 18 years

134 through 200% FPL

101 through 133% FPL

Up through 100% FPL

Kid Care CHIP

EqualityCare
 

 

 Source:  Kid Care CHIP documents 
  

 Federal and state rules set strict eligibility 
criteria 

  
 
 
 
 
 
 
 
 
 
 
 
 
 

To be eligible for Kid Care CHIP, a child must:   

• be less than 19 years old 

• be a member of a family whose income is at or below 200 
percent of FPL  

• be a U.S citizen or have lived in the U.S. legally for at 
least five years 

• be a state resident 

• not have had health insurance for one month, or must 
provide a valid reason for canceling, such as the parent 
losing his/her job and with it, the insurance 

• not be eligible for EqualityCare 

• not be a resident of a public institution such as the 
Wyoming Boys’ School, or an institution for mental 
illness such as the State Hospital 

• not be the child of a state employee 
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 The Health Benefits Plan Committee sets 
benefits 

  
 
 
 
 
 

W.S. 35-25-105 requires a Health Benefits Plan Committee to 
determine the benefits package for Kid Care CHIP participants.  
The committee has ten members who represent the public, the 
medical community, and the insurance industry, and staff from 
the Departments of Health, Insurance, and Family Services.  It 
meets at least every other year to review and modify the benefits 
package (see Appendix D for a list of benefits).  

  
Families make 

nominal 
contributions to the 

cost of care. 

Kid Care CHIP families are responsible for contributing to the 
cost of care in the form of $5 co-payments at the time of service.  
The program limits co-payments to $200 per family per year.  
Some services, such as well-child visits, are exempt from the co-
payment requirement.  Native Americans are exempt from co-
payments. 

  

 Blue Cross Blue Shield administers benefits 
  

 
 
 
 

 

Since program restructuring in 2003, Kid Care CHIP has 
contracted with Blue Cross Blue Shield of Wyoming (BCBS) to 
administer the health benefits.  BCBS sub-contracts with Delta 
Dental to provide dental coverage.  Kid Care CHIP pays monthly 
premiums to BCBS.  For FY ’07, the premium is $157.65 per 
child per month ($1,892 per child per year); in FY ’06 this 
amounted to $8.2 million paid to BCBS. 

   
Each participant gets 
an identification card 

from Blue Cross  
Blue Shield. 

In addition to processing and paying claims for enrollees’ 
medical services, BCBS issues identification cards and enrollee 
handbooks, maintains a statewide provider network, and tracks 
co-payments.  BCBS pays providers in this network a negotiated 
rate for services delivered to Kid Care CHIP enrollees.  The 
current contract expires on June 30, 2007, and Kid Care CHIP 
has issued a request for proposals for the next contract.  

  

 Outreach efforts were funded by a grant 
  

 
 

Between 1999 and 2006, the Robert Wood Johnson Foundation 
awarded two grants totaling nearly $1.6 million to Wyoming.  
Funding supported efforts to develop outreach for Kid Care 



Page 8 June 2007 

 

Outreach efforts led 
to the creation of the 

Covering Kids 
Coalition. 

CHIP and EqualityCare, simplify the application process, and 
coordinate efforts between the two programs.  The grants 
required the state to work with a coalition of stakeholders.  
Wyoming’s “Covering Kids Coalition” includes medical, dental, 
and social service organizations and providers, school personnel, 
business representatives, and staff from WDH and DFS.   

   
 The Foundation discontinued these grants in June 2006, and the 

future of the Coalition is uncertain at this time.  It is also unclear 
what the impact will be on Kid Care CHIP’s federally-mandated 
outreach efforts, which had depended on grant funding and had 
been directed by the Coalition.  Kid Care CHIP now funds 
outreach from its administrative funds. 

   

 Kid Care CHIP determines eligibility 
  

 
 
 

Originally, DFS 
determined eligibility 

for Kid Care CHIP. 
 

 

Families can use WDH or DFS forms to apply for Kid Care 
CHIP and EqualityCare.  Kid Care CHIP applications are 
available on the program’s website as well as at schools and 
social and health service offices around the state.  DFS 
applications are used to determine eligibility not just for the two 
health benefits programs, but also for other DFS programs.  
Families can mail either application to the Kid Care CHIP office 
in Cheyenne or take it to a DFS office in their area.  They can 
use either application form to apply to either agency for either 
program.  However, only Kid Care CHIP can determine that a 
child is eligible for its program, and only DFS can determine a 
child’s eligibility for EqualityCare. 

  
 Since federal law requires states first to determine if a child is 

eligible for Medicaid, Kid Care CHIP does a preliminary screen 
of whether the child appears to be eligible for EqualityCare.  Kid 
Care CHIP sends denied applications to the appropriate local 
DFS office.  If DFS determines that a child’s family has too high 
an income for EqualityCare, they send the application to Kid 
Care CHIP.   

   
 Children must renew annually 

The enrollment 
period is for one 

year. 

Children enrolled in Kid Care CHIP remain eligible for the 
program for one year unless they are enrolled in other 
EqualityCare programs such as Foster Care, turn 19, move out 
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of state, or enter a public institution such as the Wyoming Boys’ 
School.  Other children can stay on the program for the year 
regardless of changes in family circumstances, unless parents 
provide a written request to be removed from the program.  At 
the end of the one-year enrollment period, participants must 
renew enrollment by reapplying to the program. Kid Care CHIP 
staff sends letters reminding participants to renew 60 days and 30 
days before their eligibility expires. 

   
Children can transfer 

between Kid Care 
CHIP and Equality 

Care. 

At renewal time, some children transfer between Kid Care CHIP 
and EqualityCare.  If a child is on one program but at renewal 
time is found to be eligible for the other program, staff sends the 
application form to the other agency.  Kid Care CHIP and DFS 
use different renewal forms, but each accepts the other’s form. 

   
 Kid Care CHIP has a quality control process 

 Both EqualityCare and Kid Care CHIP allow applicants to report 
their income without requiring the applicant to submit forms of 
verification, such as a pay stub.  Kid Care CHIP has a formal 
quality control process to check the accuracy of applications:  
each month, a randomly-selected sample of families that enrolled 
or renewed during the previous month must submit income 
verification.  If the family does not submit verification or if the 
verification shows the child is not eligible, then the child is 
dropped from coverage at the end of the month.   

   

 Fewer Wyoming children are now uninsured 
  
 

 
 

Estimates of the 
number of uninsured 

are imprecise. 

According to data from the U.S. Census Bureau, the estimated 
number of low-income Wyoming children who are uninsured has 
declined 50 percent since 1999.  Wyoming’s average number of 
uninsured children for 1997-1999 was 12,000; this number went 
down to 6,000 in 2003-2005.  However, the Census Bureau’s 
methods rely on a relatively small sample and thus tend to make 
the estimates imprecise, especially in states with low populations.  
The numbers are helpful, though, for seeing trends in the rate of 
uninsured.  Although the exact number in Wyoming is not 
known, it is clear that the number of low-income uninsured 
children has dropped markedly since Kid Care CHIP began.  
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Fully 28 percent of 
Wyoming’s children 

have public health 
insurance. 

 

Another way to assess the impact of Kid Care CHIP is to look at 
the additional number of children who now have insurance.  By 
that measure Kid Care CHIP, with more than 5,000 enrollees, 
has been successful.  In addition, EqualityCare credits Kid Care 
CHIP outreach efforts for its own increased enrollment:  since 
Kid Care CHIP began, EqualityCare enrollment has doubled for 
low-income children.  Between the two programs, they currently 
provide health care coverage for 28 percent of children in the 
state.  Figure 1.5 illustrates enrollment changes since 1999.   

  
 Figure 1.5  
 Annual Kid Care CHIP and EqualityCare low-income enrollment 

Federal Fiscal Years 1999- 2006 
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 Source:  LSO analysis of EqualityCare and Kid Care CHIP data 
  

 
More children now 

have access to 
health care. 

Thus, Kid Care CHIP has increased the number of low-income 
Wyoming children who have health insurance, and also has 
served as a catalyst for increased participation in EqualityCare.  
This report examines two additional issues.  First, the program is 
still adapting its procedures and can continue to look for ways to 
improve them.  Second, additional access to and analysis of both 
its own data and data in other programs can help program 
managers and policymakers in their decision-making.  

 



CHAPTER 2 

Kid Care CHIP is responding to problems and looking for 
solutions 
 

- 11 - 

 In this chapter, we focus on two areas of program weakness and 
Kid Care CHIP’s response to them as examples of how the 
program is addressing issues as they arise.  First, some children 
are enrolled in both Kid Care CHIP and EqualityCare, a 
duplication that is not allowed under federal law.  Having 
children enrolled in both programs results in unnecessary state 
and federal expenses as the governments pay to cover the child 
in both programs.  Second, many enrollees are not using 
preventive health care services, which suggests these children are 
not receiving the full benefits of having health insurance.   

  
As problems are 

identified, the 
program is adapting 

its procedures. 

In both cases, the problems are, in part, a result of the program 
still fine-tuning its procedures.  Kid Care CHIP has recognized 
the problems and stepped up its efforts in these areas.  As the 
program matures and more challenges arise, we recommend that 
Kid Care CHIP maintain this responsive and proactive approach 
and continue to strengthen the state’s health care coverage for 
low-income children. 

     

 Kid Care CHIP is working to minimize the 
number of dually enrolled children  

     
Some children are on 

both Kid Care CHIP 
and EqualityCare. 

In October 2006, Kid Care CHIP found that 101 of the 
approximately 5,300 children enrolled at the time were also on 
EqualityCare.  Because DFS makes eligibility decisions for 
EqualityCare and the Kid Care CHIP program in WDH makes 
its own eligibility decisions, preventing children from being 
enrolled in both programs requires the two agencies to work 
together. 

   
 Children should not be enrolled in both programs 

 
 
 

No child is eligible for both EqualityCare and Kid Care CHIP at 
the same time, although eligibility may change on a daily basis 
with fluctuations in a family’s income or other circumstances.  
According to federal law, states will not be paid for insuring a 
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Federal law requires 
Medicaid and SCHIP 

to coordinate. 
 

child through SCHIP if that child has private insurance or is 
insured through any other federally financed health care 
insurance program except the Indian Health Service.  Thus, the 
federal government will not provide funding to both Medicaid 
and SCHIP for the same child.  Federal law and regulations 
require SCHIP and Medicaid programs to coordinate to ensure 
children are enrolled in the appropriate program. 

   
 Dual enrollments occur for different reasons 

 
 
 

Kid Care CHIP has developed a process intended to prevent 
children from being enrolled in both programs.  Before enrolling 
a child, staff check DFS’ EPICS (Eligibility Payment 
Information Computer System) twice to see if that child is 
already on EqualityCare:  first when making the eligibility 
decision and again before enrolling the child.  Similarly, DFS 
staff check an electronic list of all Kid Care CHIP enrollees; 
every month, Kid Care CHIP sends DFS a list of enrolled 
children for that purpose.   

   
 
 
 
 
 
 

Changes in a child’s 
family situation can 

affect eligibility. 

Despite these efforts, some children are still being enrolled in 
both programs.  We identified two reasons.  First, the children 
may be on Kid Care CHIP but when circumstances change, they 
become eligible for EqualityCare.  For example, when children 
go into foster care or are approved for SSI (Supplemental 
Security Income), they are automatically eligible for 
EqualityCare.  DFS should notify Kid Care CHIP to drop the 
child’s coverage before enrollment in EqualityCare begins, but 
this does not always happen. 
 
Second, a family’s income may change so the children become 
eligible for the other program.  If a child is on Kid Care CHIP 
when the family income drops to EqualityCare levels, the child 
may stay on Kid Care CHIP until renewal – or the parent may 
apply for EqualityCare for the child.  The program enrolling a 
child should make sure the child is not also on the other 
program. 

   
 Anticipated system improvements should help 

 
 

DFS expects its planned eligibility system, IRIS (Integrated 
Resource Information System), to reduce the number of dually 
enrolled children.  As of this writing, DFS expects IRIS to be 
completed in 2008.  As planned, IRIS and Kid Care CHIP’s 
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eligibility system will communicate, thus giving DFS staff more 
up-to-date information than the current monthly list of Kid Care 
CHIP enrollees. 

   
 
 
 
 
 

Kid Care CHIP 
recently developed a 

new check for dual 
enrollments. 

 

In addition to having procedures to prevent children from being 
enrolled in both programs, Kid Care CHIP also has procedures 
for catching dual enrollment.  In the past, once or twice a year, 
program staff manually searched EPICS for every child on Kid 
Care CHIP to see if that child was also on EqualityCare.   
 
Kid Care CHIP has introduced a new procedure expected to help 
catch dual enrollees more quickly by working with ACS, the 
contractor responsible for processing claims for EqualityCare.  
For several years, ACS has searched for dual enrollees using its 
system and a list of Kid Care CHIP participants that is updated 
monthly. If a child is on both programs, ACS does not pay that 
child’s medical claim.  Recently, Kid Care CHIP staff has begun 
reviewing the ACS report of dually enrolled children and then 
consulting with DFS staff to determine the appropriate program 
for the child.  This procedure should help identify dual 
enrollments quickly so they can be acted on and resolved. 

  
 

 
 
 
 
 

The problem of dual enrollment has been relatively small.  The 
101 dual enrollees from October 2006 constituted two percent of 
Kid Care CHIP enrollees, and only a quarter of one percent of 
children on EqualityCare.  Nevertheless, having children 
enrolled in both EqualityCare and Kid Care CHIP results in 
unnecessary expenditures, such as duplicate administrative costs 
when enrolling children in both programs.   

  

 Kid Care CHIP encourages use of preventive 
health care services, but use is still low 

    
 

Many enrolled 
children are not 

using well-child care. 

Another challenge for Kid Care CHIP is that many enrollees do 
not use recommended well-child care.  As with the problem of 
having children enrolled in both health insurance programs, 
program managers have identified this as an issue and are 
working to resolve it.  The program cannot require families to 
use well-child care but it can encourage them to do so, and Kid 
Care CHIP has recently implemented new strategies to 
encourage increased use of well-child care. 
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 Academic research shows the value of preventive care 
 One type of health care that can improve children’s health is 

well-child visits.  Well-child visits are important for many 
reasons, from identifying and monitoring medical and 
developmental conditions, to educating parents.  The American 
Academy of Pediatrics recommends that children under the age 
of six should receive at least one well-child visit each year, 
depending on their age.  Children under the age of two should 
receive more frequent well-child care.  

  
Research shows a 

connection between 
well-child care and 

children’s health. 

Academic research has identified a relationship between use of 
well-child visits, reductions in avoidable hospitalizations and 
emergency room use, and improved health.  However, if Kid 
Care CHIP enrollees are not accessing the services that could 
help make them healthier, then they are not receiving the full 
benefits of insurance. 

   
 Enrollees are using health care, but many are not using 

well-child care 
 Although the American Academy of Pediatrics recommends 

annual well-child visits for children under six, not all children 
receive those visits.  Nationally, an academic study in the journal 
Pediatrics found that 44 percent of all children received a well-
child visit in a year.  It found that younger children tend to 
receive higher rates of this service:  82 percent of children under 
the age of one had a well-child visit, compared to 51 percent of 
children age three to five.  

   
Kid Care CHIP 

enrollees use well-
child care at less 
than the national 

rate. 

In Wyoming, Kid Care CHIP’s rate of well-child visits is lower 
than the national rate.  The program’s 2006 Annual Report to 
CMS states that 41 percent of enrolled children under the age of 
15 months used their Kid Care CHIP coverage to get a well-child 
visit in federal fiscal year 2006.  The rate is even lower for 
children age three to six years:  only 22 percent of them had a 
well-child visit during that time.   

  
 

 
 
 
 

Although Kid Care CHIP enrollees have low rates of well-child 
visits, these children are using health care services.  Figure 2.1 
shows selected preventive and treatment health services provided 
to Kid Care CHIP enrollees between July 1, 2005 and June 30, 
2006, and how many children received those services.  A total of 
7,507 children were on Kid Care CHIP for at least part of that 



Kid Care CHIP:  Wyoming’s State Children’s Health Insurance Program Page 15 

 

 
More than 80 percent 

of enrolled children 
used at least one 

health care service. 

year.1  Of these children, 6,157 or 82 percent used at least one 
health care service, although most of them were not preventive.  
For example, more children went to the emergency room than 
had a well-child visit during this year.  Also, almost half of the 
children who had a dental cleaning had a filling, and about half 
of enrolled children had at least one prescription. 

  
 Figure 2.1  
 Health care services used by Kid Care CHIP enrollees 

SFY 2006 
 
 
 
 

Health Care Service 
Number of 
Services 

Number of 
Children 
Served 

Immunizations 3,131 1,017

Well-Child Visits 1,480 1,300

Dental Cleaning 3,129 2,738

Dental Fillings 3,349 1,332

Emergency Room Visits  1,974 1,334

Prescriptions 22,263 3,980 
  Source:  Blue Cross Blue Shield and Delta Dental data 
  
 The program is promoting use of well-child care  

 
 
 

Kid Care CHIP makes 
efforts to educate 

parents about well-
child care. 

Kid Care CHIP has annual goals for increasing the use of well-
child care.  Although the program cannot mandate that parents 
take their children in for well-child visits, it can work to make 
services available and to educate parents about their value.  In 
the past year, Kid Care CHIP has implemented new strategies 
for educating families about the importance of well-child care.  It 
mails a quarterly newsletter on health issues to enrolled families, 
and has begun sending a letter to parents on their child’s third 
through sixth birthdays; these birthday letters remind parents of 
the importance of well-child care.  Kid Care CHIP has also 
begun sending a letter to the parents of all enrolled newborns 
about the importance of immunizations. Since these strategies 
were implemented recently, the extent to which they may 
contribute to greater use of preventive services is not yet known.  

     

                                              
1  This number is higher than the 5,498 enrolled children cited in Chapter 1 because some left the program and 
others joined during the course of the year.   
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 Kid Care CHIP is still fine-tuning its 
processes 

  
 Kid Care CHIP has existed in its current structure since 2003, 

when the Legislature revised statute to transfer responsibility for 
determining eligibility from DFS to WDH.  Since then, Kid Care 
CHIP has been developing procedures for determining eligibility 
and for coordinating with DFS to ensure that children are not 
enrolled in both programs.  It also has begun to focus on 
increasing the number of children receiving well-child care by 
ramping up educational efforts. 

  

 Recommendation:  Kid Care CHIP 
should continue to look for ways to 
improve.   

    
 
 

Staff should monitor 
improvement 

strategies. 
 

Kid Care CHIP has taken steps to improve the program by 
identifying areas of weakness and working to address these 
issues.  Staff should continue to look for improvement 
opportunities as the program becomes more established; this is 
especially important given possible changes on the horizon at the 
national level.  Staff should also monitor data to determine 
whether improvement strategies are effective.  The following 
chapter discusses ways the program could use data more 
effectively.   

 
 



CHAPTER 3 

Kid Care CHIP can improve use of available data to 
inform development and process decisions 
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Kid Care CHIP has 
had limited access 

to program data.  

Through its everyday activities, Kid Care CHIP collects 
information that could help demonstrate progress toward goals, 
and also could help identify procedural roadblocks.  To date, 
however, use of this information has focused primarily on 
measuring workloads and producing general program descriptions.  
In part, this is because Kid Care CHIP staff has limited access to 
the data collected by and stored in the computer system on which 
they rely, making it difficult for them to conduct in-depth 
analysis.  Other state programs also collect information that Kid 
Care CHIP could use, if it developed that capacity.   

  
       Limited use of administrative data means the program is not fully 

using a valuable source of information that could enhance self-
assessment efforts and help focus resource use.  We recommend 
that Kid Care CHIP develop greater access to the administrative 
data resources available through its own and other programs. 

  

 Comprehensive information is necessary to 
make continuous improvements 

  
 
 
 
 

Good information 
helps identify 
problems and 

solutions.  

Accurate and timely information is an essential component of a 
program’s ability to make sound decisions on policy direction, set 
priorities, and allocate resources.  Good information also 
contributes to early identification of procedural problems and is 
increasingly in demand at both the state and federal levels to 
demonstrate program accountability.  Administrative data is the 
least expensive and most readily available source of program- 
related information; every program generates it in one format or 
another in the course of daily operations.     

  

 Kid Care CHIP collects administrative data 
  
 Decisions on applications, eligibility determinations, quality 

control activities, re-enrollments, application denials and case 
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closures generate detailed information on applicants and enrollees.  
Thus, Kid Care CHIP administrative procedures already produce 
information that fulfills federal and state reporting requirements. 
    

  
Federal funding 

requires programs 
to report on 

performance.  

• Federal funding requires each participating state to have an 
approved plan that includes:  a description of strategic 
objectives; performance goals; and state-established 
performance measures for providing child health assistance 
to targeted low-income children.  CMS (the federal 
Centers for Medicare and Medicaid Services) also requires 
an annual progress report.    

 
 
 

State law requires 
performance data. 

• At the state level, W.S. 28-1-115 through 116 requires 
state government programs to report on performance-based 
measurements.  In addition, W.S. 35-25-108(a)(v) 
specifically requires Kid Care CHIP to “…establish 
indicators for measuring access, process quality and 
outcomes effectiveness in improving children’s health.” 

  

 Some important data is not easily accessible 
or in a flexible format 

  
 
 
 

The KIDS  
data system  

was designed to 
determine eligibility, 

not analyze data. 

As required by federal and state law, Kid Care CHIP is collecting 
performance and program data.  Data on applicants and enrollees 
is maintained in a computer system called KIDS (the Kids 
Information Determination System).  It has a considerable amount 
of data on applicants and enrollees, and can produce basic reports 
such as operational reports on workload and processing time, and 
broad summaries that show the total number of applicants, 
enrollees, and closures.   However, because the system’s primary 
purpose is to make eligibility decisions, there are some limitations 
to using KIDS data.  For example, it has only a limited ability to 
produce reports that summarize the characteristics of all enrollees 
or that list all enrollees with a particular characteristic.    

  
 To create additional reports, Kid Care CHIP must pay its 

contractor a fee, which requires expenditure of additional 
administrative funds.  The practical outcome is that staff does not 
request extra reports and do not query the system as new questions 
arise.  They can look up information on specific participants and 
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their families but are limited in their ability to look at data on a 
program level. 

  
  
 

Blue Cross Blue 
Shield tracks use of 
services and costs.  

Blue Cross Blue Shield tracks individual enrollee use and cost of 
health services, and provides this data in hard copy, quarterly.  
Kid Care CHIP staff can look at these data from an accounting 
perspective to see where funds are being spent, how many 
individuals use services, and which participants have used enough 
services to meet co-pay caps.  However, the paper format of this 
information does not allow managers to manipulate data in order 
to examine program trends and overall use patterns in relation to 
Kid Care CHIP goals, unless they enter the data into a new 
spreadsheet.   

  
 Kid Care CHIP needs full information to make 

program decisions and answer questions 
  

 
 
 
 

Upcoming changes 
call for informed 

responses. 
 

Kid Care CHIP is facing many changes that may have important 
implications for its future funding and operations.  First, 
Wyoming’s enhanced FMAP is declining, so the state will pay a 
larger share of Kid Care CHIP’s costs.  Second, without Robert 
Wood Johnson grant funds, Kid Care CHIP now must fund 
outreach from its own administrative budget.  Third, as part of 
federal reauthorization of SCHIP, funding levels, methods, and 
eligibility requirements could change.  Fourth, if CMS approves 
Wyoming’s waiver, some low-income parents and guardians will 
be eligible for Kid Care CHIP.  If the program reaches the 
legislative cap of 3,700 participants, this would considerably 
increase its size, cost, and workload.     

  
 
 
 

KIDS captures and stores extensive information that could help 
program managers and policymakers respond to changes.  The 
system has data to describe the current and historical applications, 
enrollments, and demographics.  However, the information can 
only be accessed by looking at individual family records or by 
using the basic reports that already exist.  Staff continues to work 
with the contractor to make improvements to KIDS, but to date 
these changes have focused on eligibility processing and 
improving existing reports, not on developing the capacity to 
create their own reports as needed.     
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Answering 

additional questions 
requires new 

expenditures. 

Consequently, we were unable to answer certain basic questions 
about participants and program dynamics without requesting the 
program to spend additional administrative funds to extract data 
from KIDS.  This is a concern because Kid Care CHIP may 
increasingly be required to demonstrate its accomplishments to 
state and federal policymakers.  The following are some examples 
of our questions:  

 • How long are children enrolled in Kid Care CHIP? 

• How many applicants who are ineligible for Kid Care 
CHIP are potentially eligible for EqualityCare? 

• How many applicants not eligible for Kid Care CHIP 
would be eligible if the percent FPL cap were increased? 

• Are children being transitioned smoothly between 
EqualityCare and Kid Care CHIP? 

• How many parents of children in the program report 
having health insurance? 

  
 Reports are not always dependable  
  

 
 
 

Kid Care CHIP does 
not control access 

to its own data. 

The current development status of the KIDS system means that 
Kid Care CHIP does not directly control access to its own data, 
which limits the data’s usefulness.  Furthermore, some of the 
reports as produced have been problematic.  For example, the 
total number of children did not agree among various reports 
given to us during research, even though they purported to count 
the same participants, characteristics, and time periods. 

  
 Additionally, some available information is not as useful as it 

could be.  Standard reports that Kid Care CHIP provided us 
combined new enrollees and renewing participants in the same 
category, “new enrollees.”  This gives an inflated view of the 
number of new children entering the program.  Although program 
data for January 2007 showed 474 new enrollees, our review of 
applications for that month showed as many as 64 percent of 
applicants may have been re-enrollees, not new enrollees:  34 
percent of applicants clearly were re-enrolling, and as many as 
another 30 percent appeared to be re-enrollees.  More 
importantly, combining these categories makes it difficult to assess 
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the effectiveness of program outreach and retention strategies, 
meaning staff cannot accurately gauge where to focus efforts and 
resources.   

  
 To enroll and retain the target population, 

the program needs complete data 
  

 
 
 
 

Good information 
and analysis help 

programs target 
their resources. 

 

Effective outreach and eligibility verification procedures are 
critical to getting families to enroll and retain their eligible 
children in the program.  They also help ensure that only those 
children who are eligible are enrolled.  To be most successful, 
outreach projects need to be targeted to areas and populations 
where there is the most possibility of new enrollments.  By 
reviewing historical enrollment data to identify the effects of the 
Robert Wood Johnson-funded pilot projects, Kid Care CHIP can 
determine which were most successful.  For instance, this data 
might help explain why Crook County has the highest proportion 
of participants in the program, without having had a pilot project 
(see Appendix B).  A review of demographic data can also help 
identify regions or populations that still need targeted efforts.  

  
 
 
 
 
 
 
 
 

According to program projections, if the federal government 
continues funding Kid Care CHIP at current levels, Wyoming will 
soon have a waiting list.  In that case, procedures will need to be 
as efficient as possible in distinguishing, for example, between 
eligible and ineligible applicants.  Also, since families can submit 
an application for Kid Care CHIP or EqualityCare to either DFS 
or WDH, the two departments frequently send applications back 
and forth.  There is potential for applications to be inadvertently 
lost, yet neither department appears to be tracking applications to 
see what happens once referral to the other program takes place.  

  
 

Good data access 
can enhance 

decision-making.  

Department officials state they are trying to keep administrative 
spending low because they would rather spend funding on insuring 
children than improving computer systems.  We agree that 
insuring children is an appropriate and important goal.   However, 
we also believe that greater access to and use of data can improve 
decision-making for program managers and policymakers.  This 
will enhance the program’s ability to use limited resources 
effectively, to insure children.   
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Administrative 
funding could 
support more  
data access. 

Throughout its history, Kid Care CHIP has underspent both its 
federal allotment and its state funds.  Figure 3.1 illustrates how 
effective the program has been in making sure its expenditures go 
directly to health expenses.  It also shows that funds have been 
available to develop additional reports to support analysis and 
problem-solving.  Instead, in the ’05-’06 biennium, unexpended 
General Funds from Kid Care CHIP were transferred to other 
WDH health programs.    

  
 Figure 3.1  
 Kid Care CHIP appropriations and expenditures 

SFY ’00 – ’06 
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 Source:  Kid Care CHIP budget and expenditure data 
  

 Data-sharing with other agencies can 
improve Kid Care CHIP eligibility, outreach  

  
 
 
 
 

 

Although Kid Care CHIP relies on self declaration and does not 
verify income information at the time of application, it could use 
both its own and other programs’ administrative data in the quality 
control process.  Kid Care CHIP’s quality control reviews focus 
on a sample of new enrollees each month, in an effort to identify 
participants who may be under- or over-income, already have 
private health insurance, or be enrolled in EqualityCare.   

  
Other programs 

share similar goals 
and have valuable 

information to offer. 

SCHIP programs in other states have worked with CSE (Child 
Support Enforcement) agencies to verify wage and employment 
records, and check availability of private insurance to children of 
divorced parents.  SCHIP and CSE share the goals of ensuring 
that children have access to health care and healthy outcomes.  
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Collaborative efforts 
can help all 

participants. 
 

SCHIP provides insurance to children whose parents’ employment 
or financial situations do not allow for private insurance coverage.  
CSE ensures that non-custodial parents contribute to their 
children’s financial and medical support.  By working together, 
they can make certain that children whose non-custodial parent is 
required to purchase private insurance are not instead enrolled in 
public programs.  Collaboration could also help CSE comply with 
federal medical support performance goals.   

  
 Kid Care CHIP works with CSE, sending them a list of 

participants so that CSE can manually identify those children in 
their computer system.  We believe there are additional 
opportunities for collaboration between the two programs.  For 
example, CSE could help Kid Care CHIP with education and 
outreach efforts. 

  
School-level data 

could help this 
program target its 

outreach efforts 

The program could also benefit from cooperative exchanges of 
information with other programs.  The Department of Education 
maintains data on the percent of children at each school who are 
eligible for the School Lunch Program.  School-level data could 
help Kid Care CHIP target outreach and education efforts to 
schools with concentrations of low-income uninsured children.    

  

 Recommendation:  Kid Care CHIP 
should develop better access to 
existing administrative data.   

  
 Kid Care CHIP should identify the information that it needs to 

address program performance questions as they arise, and work to 
develop access to those resources – whether in their own or other 
state data systems.  Internally, this will require the program to 
strengthen its capacity to use its own data.  Externally, Kid Care 
CHIP should explore the potential for developing more formal 
working relationships which include exchanging information with 
other programs.  In short, we are proposing that the program 
expand its view of how to use data and explore new ways to 
incorporate existing information, for the mutual benefit of Kid 
Care CHIP, other programs, and the children they serve.     
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CHAPTER 4 

Conclusion 
 

- 25 - 

 In eight years, Kid Care CHIP has contributed substantially to 
increasing the number of low-income children who have health 
insurance.  This has occurred directly through Kid Care CHIP 
enrollments, and indirectly through large increases in 
EqualityCare enrollments.  As of February 1, 2007, more than 
36,000 low-income children had access to medical care through 
these two programs:  5,498 in Kid Care CHIP, and another 
31,059 in EqualityCare.   

  

 Achieving a reduction in the number of uninsured low-income 
children has occurred in part because the Legislature has 
expanded coverage for children several times, and also because 
outreach efforts have been successful.  In 1999, public health 
insurance was available only for children in families with 
incomes up to 100 or 133 percent FPL, depending on the child’s 
age.  Since then, the Legislature has expanded eligibility for Kid 
Care CHIP; now, children under 200 percent FPL can receive 
health care coverage either through EqualityCare or Kid Care 
CHIP, depending on the family’s income.  Aided by Kid Care 
CHIP’s outreach efforts, participation in low-income Equality-
Care for children has nearly doubled in the past eight years.  
These changes have occurred during the same period of time in 
which Wyoming’s under-19 population declined by nine percent. 

  
 Overall, we were impressed with Kid Care CHIP’s operations 

and staff.  Our review of Kid Care CHIP comes at an important 
time for the program, with Congress considering SCHIP 
reauthorization as well as changes to funding amounts and 
distribution methods.  Should Congress decide to reduce or 
eliminate funding for SCHIP, Wyoming’s Legislature will have 
to consider how best to use state appropriations to meet the 
program’s goals.  This report provides information on program   
successes and limitations that can inform the Legislature’s future 
deliberations.  We conclude that Kid Care CHIP has been 
effective in reducing the number of uninsured children in the 
state, and is taking steps to refine and improve its operations. 
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TITLE 35 – PUBLIC HEALTH AND SAFETY 

CHAPTER 25 – CHILD HEALTH INSURANCE PROGRAM 

 

35-25-101. Uninsured child health insurance program.  

There is created a child health insurance program for families with a gross monthly income at 
or below one hundred eighty-five percent (185%) of the federal poverty level, until July 1, 
2005, and thereafter, for families with a gross monthly income at or below two hundred 
percent (200%) of the federal poverty level.  

 

35-25-102. Definitions.  

(a) As used in this act:

(i) "Child" means a person who has not yet reached the nineteenth anniversary of his 
birth;  

(ii) "Department" means the department of health;   

(iii) "Federal poverty level" means the federal poverty guideline updated annually in the 
federal register by the United States department of health and human services under the 
authority of section 673(2) of the Omnibus Budget Reconciliation Act of 1981;  

(iv) "Private health insurance" means an individual insurance policy or contract for the 
purpose of paying for or reimbursing the cost of hospital and medical care;  

(v) "State plan" means the state plan required by Public Law 105-33 to be submitted by 
the state to the United States secretary of health and human services to receive federal 
funding for a child health insurance program;  

(vi) "This act" means W.S. 35-25-101 through 35-25-108. 

 

35-25-103. Child health insurance program eligibility.

Subject to approval of the state plan by the United States secretary of health and human 
services, and subject to available state and federal funding the department shall provide 
a health insurance plan offered through a private insurance company licensed by the 
insurance commissioner to write insurance in Wyoming for an eligible child whose 
monthly gross family income is not more than one hundred eighty-five percent (185%) 
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of the federal poverty level, until July 1, 2005, and thereafter, whose monthly gross 
family income is not more than two hundred percent (200%) of the federal poverty 
level. A child who is determined eligible to receive benefits under this section shall 
remain eligible for twelve (12) months as long as the child resides in the state of 
Wyoming and has not yet attained nineteen (19) years of age. A child's eligibility to 
receive benefits under this act shall be redetermined on an annual basis. A simplified 
application process, which includes minimum eligibility requirements, shall be provided 
throughout the state at various public and private establishments approved by the 
department of health. To be determined eligible to receive benefits under this section, a 
child shall not be eligible under the Wyoming Medical Assistance and Services Act, 
shall not have been covered under another health insurance plan for a minimum of one 
(1) month prior to application for coverage under this act or, upon birth, the child 
would not otherwise be covered by a public or private health insurance plan. Eligibility 
under this section shall be determined by the department of health or its designee. 

 

35-25-104. Private insurance program benefits.

A child eligible for services under this act shall receive benefits developed by the health 
benefits committee established under W.S. 35-25-105 that include cost sharing factors, 
not to exceed the maximum allowable under Public Law 105-33, exclusions and 
limitations. The benefit package shall include, at a minimum, inpatient and outpatient 
hospital services, physician services, laboratory and x-ray services, well-baby and well-
child care including age appropriate immunizations and the additional services of 
prescription drug coverage, vision coverage and dental coverage which will include 
preventive and basic services developed by the health benefits committee. 

 

35-25-105. Health benefits plan committee.

(a) A health benefits plan committee is hereby established and shall be composed of ten 
(10) members, which include:  

(i) The director of the Wyoming department of health or his designee;  

(ii) The director of the Wyoming department of family services or his designee; 

(iii) The Wyoming insurance commissioner or his designee; 

(iv) One (1) representative each, appointed by the governor, consisting of:  

(A) An authorized insurer writing individual and group health insurance 
business in Wyoming; 

    (B) An employer; 

    (C) A parent; 
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    (D) A licensed insurance agent experienced in selling health insurance; 

(E) A licensed physician who specializes in pediatric care or family 
medicine; 

 (F) A licensed health care provider experienced in providing pediatric 
care; and 

    (G) A member of the general public. 

(b) The terms of the committee members appointed by the governor shall be four (4) 
years. Members of the committee appointed prior to July 1, 2003 may continue to serve 
the remainder of their terms. The committee shall review on at least a biennial basis the 
form and level of benefits to be made available pursuant W.S. 35-25-104. 

(c) The committee shall develop a package of benefits as allowed by section 2103(a)(4) 
of Public Law 105-33, including cost sharing factors, exclusions and limitations. 

(d) The committee shall submit its recommendations to the director of the department 
for approval no later than October 1, 2003, and at least biennially thereafter. 

(e) Members of the committee shall be reimbursed for travel and per diem in the same 
manner as state employees. Members may also be reimbursed for any committee-
related expenses which receive prior approval by the department. Members shall not be 
otherwise compensated for their services. 

(f) Committee meetings shall be open to the public. 

 

35-25-106. Private health insurance plan request for proposals.

(a) The department shall publish notice of a request for proposals from qualified 
insurers to provide a health insurance plan for children insured under W.S. 35-25-103 
of this act. The department shall award the contract for this service to an insurer based 
on price, the provision of benchmark services determined pursuant to W.S. 35-25-
105(c), and other factors listed in the department's request. The contract for health 
insurance awarded under this section shall contain provisions with respect to exclusions 
from coverage for preexisting conditions that are no more restrictive than those 
described in section 2102 (b)(1)(B)(ii) of Public Law 105-33. The contract shall include 
provisions for changes in terms and conditions and for rebidding in case major changes 
are needed. The department shall have the right to rebid the contract after two (2) 
years. 

(b) Biennially, the department may allow the contractor to adjust the price charged for 
the coverage, but if the price is increased, the department may, after public notice, 
rebid the contract. 

(c) If the department does not receive a proposal from an insurance company within one 
hundred twenty (120) days after issuing the request for proposals required in subsection 
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(a) of this section, the department may provide services to children eligible under this 
act with a public health benefit package designed to provide the same services as 
authorized under the Wyoming Medical Assistance and Services Act. A medical 
provider who accepts payment for services provided under this subsection shall not 
charge or attempt to collect payments in excess of the rate schedule established by the 
department of health. 

 

35-25-107. Program expenditures; monitoring; recommendations; required action to limit 
expenditures to budget available. 

(a) The department shall project monthly expenditures under this act each month 
through the end of the biennium based upon the level of activity for the previous 
months and the trend in expenditures compared to previous expenditures. If the 
projections indicate that expenditures may exceed the federal and state funds available 
under this act, the department, may, by rule and regulation and subject to availability of 
funds, limit participation in the program under this section as follows: 

(i) The department may impose a partial or total moratorium on new enrollments 
in the programs under this act until funds are available to meet the needs of new 
enrollees; 

(ii) For current recipients of benefits under this act, priority for the continuation 
of funding shall be given to those families with the lowest incomes. 

(b) In the last six (6) months of the biennium, the department shall include a projection 
of expenditures for the next biennium based on the spending for the current biennium 
unless the legislature provides for a different level of funding for the next biennium. 

(c) The funding for the child health insurance program shall be deemed to be included 
within the community and family health division line item within the department of 
health budget unless a separate line item is provided in the budget bill. General fund 
expenditures for the child health program shall not exceed the amount needed to match 
federal funds without explicit authorization enacted in the budget bill. 

 

35-25-108. Implementation; duties; restrictions on the department of health. 

  (a) The department shall:  

(i) Administer this act within the fiscal constraints of Public Law 105-33 and 
subsequent federal enactments governing this program and the state budget as 
enacted by the legislature; 

(ii) Develop a state plan for child health insurance to qualified recipients under 
this act and otherwise provide for the effective administration of this act; 
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(iii) Maintain records on the administration of this act and report to the federal 
government as required by federal law and regulation; 

(iv) Adopt, amend and rescind rules and regulations on the administration of this 
act following notice and public hearing in accordance with the Wyoming 
Administrative Procedure Act; 

(v) Establish indicators for measuring access, process, quality and outcomes 
effectiveness in improving children's health. 

  (b) The department shall not implement: 

(i) The program under this act until a state plan has been approved by the United 
States secretary of health and human services; and 

   (ii) Any state plan that does not conform to the requirements of this act. 

 

35-25-109. Repealed By Laws 2003, Ch. 99, 2. 

 

35-25-110. Repealed By Laws 2003, Ch. 99, 2. 

 

35-25-111. Participation of parents or guardians; employer premium contribution. 

(a) Subject to the approval of a waiver by the United States secretary of health and 
human services and subject to available state and federal funding, parents or guardians 
of children enrolled in the child health insurance program or the medical assistance 
program may be eligible for participation in the programs under the following 
conditions: 

(i) One (1) of the parents or guardians in the household is working at a full or 
part-time job; 

(ii) If the parents are separated or divorced, the noncustodial parent shall not be 
eligible for participation in the program; 

(iii) The employer of the participating parent or guardian agrees to pay for at 
least one-half (1/2) of the monthly premiums of the health insurance plan 
selected by the parent or guardian under the provisions of subsection (b) of this 
section. For program participants who work less than an average of thirty (30) 
hours per week, the department may waive this provision and collect an hourly 
fee from the employer. 

(b) Parents or guardians may participate in the program through the employer's health 
insurance plan or through a group plan contracted by the department for program 
participants under the provisions of W.S. 35-25-106(a). The department shall assess the 
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qualifying parents and guardians a participation fee. The amount of the fee may vary 
depending upon the level of income greater than one hundred thirty-three percent 
(133%) of the federal poverty level. Parents or guardians with a household income of 
one hundred thirty-three percent (133%) of the federal poverty level or less shall not be 
assessed a participation fee. 

(c) If an employer of a parent or guardian refuses to participate in the program, the 
parent or guardian who would otherwise qualify for the program under subsection (b) 
of this section may participate in the program by paying the employer's share of the 
premium as determined pursuant to paragraph (a)(iii) of this section. The funds from 
the parent or guardian may come from a health savings account, a third party or 
another source. 

(d) In the group plan offered by the department, the package of benefits available to 
participating parents and guardians may vary depending upon qualifying household 
income. The plan offered by an employer is not subject to a benchmark set of benefits. 

(e) If the parent or guardian is covered through an employer's group health insurance 
plan, the total amount of funding provided to the parent or guardian to participate in the 
employer's plan shall not exceed the cost that the department would pay for 
participation in the plan provided under W.S. 35-25-106(a), as adjusted for parents, 
minus the employer's contribution under paragraph (a)(iii) of this section and the 
employee's contribution under subsection (b) of this section. 

(f) Students who are attending the University of Wyoming or a state community college 
shall not be disqualified pursuant to paragraph (a)(i) of this section provided they 
qualify under the work-study provisions of the temporary assistance to needy families 
program. 

(g) The total enrollment of parents, guardians and students through the waiver in the 
child health insurance program or the medical assistance program shall not exceed three 
thousand seven hundred twenty (3,720) for the 2007-2008 biennium and the total 
enrollment for future biennia shall be as determined in the applicable budget bill. 
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Program descriptive statistics 
 

- B-1 - 

January ’07 Kid Care CHIP enrollees by selected household characteristics 

B.3  
Percent of employed parents w ith insurance

uninsured
84%

insured
16%

B.2 
 Percent of enrolles w ith employed parents

unknow n
6%

unemployed
3%

at least 1
91%

B.1  
Percent of enrollees by number of adults in household

unknow n
5%

1
40%

2
55%

 
 

 
 
 
 
 
 
 
 
 

 
 B. 4 

Percent of enrollees by race 

White
54%

Unknow n
42%

Black
2% Asian

<1%

American 
Indian
2%

 
 
 
 

 
 
 
 
 

Source:  LSO review of January ’07 applications and enrollment documentation  
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February ’07 Kid Care CHIP participants by selected characteristics 
 
                        B.5 

Kid Care CHIP participants by age 
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                     B.6 

Comparison of Kid Care CHIP participation to county median income 
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Source:  Kid Care CHIP list of enrollees as of February ‘07 
 



APPENDIX C 

2007 Federal poverty limits 
 

- C-1 - 

2007 Poverty Guidelines 
April 1, 2007 – March 31, 2008 

 

Percent of Federal Poverty Level Number in 
family 

100% 150% 200% 250% 300% 

1 $10,210 $15,315 $20,420 $25,525 $30,630 

2 13,690 20,535 27,380 34,225 41,070 

3 17,170 25,755 34,340 42,925 51,510 

4 20,650 30,975 41,300 51,625 61,950 

5 24,130 36,195 48,260 60,325 72,390 

6 27,610 41,415 55,220 69,025 82,830 

7 31,090 46,635 62,180 77,725 93,270 

8 34,570 51,855 69,140 86,425 103,710 

 
 

State income eligibility limits, as of July 2006 
 

Nine states have eligibility below 200 percent FPL:  Alaska, Idaho, Montana, Nebraska, 
North Dakota, Oklahoma, Oregon, South Carolina, and Wisconsin  
 
Twenty-five states have eligibility at 200 percent FPL:  Alabama, Arizona, Arkansas, 
Colorado, Delaware, District of Columbia, Florida, Illinois, Indiana, Iowa, Kansas, Kentucky, 
Louisiana, Maine, Michigan, Mississippi, Nevada, North Carolina, Ohio, Pennsylvania, South 
Dakota, Texas, Utah, Virginia, and Wyoming 
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Sixteen states have eligibility above 200 percent FPL: California, Connecticut, Georgia, 
Hawaii, Maryland, Massachusetts, Minnesota, Missouri, New Hampshire, New Jersey, New 
Mexico, New York, Rhode Island, Vermont, Washington, and West Virginia 













Recent Program Evaluations 
 

Community College Governance      May 1999 

Child Protective Services       November 1999 

Wyoming State Archives       May 2000 

Turnover and Retention in Four Occupations      May 2000 

Placement of Deferred Compensation             October 2000 

Employees’ Group Health Insurance           December 2000 

State Park Fees         May 2001 

Childcare Licensing        July 2001 

Wyoming Public Television       January 2002 

Wyoming Aeronautics Commission      May 2002 

Attorney General’s Office:  Assignment of Attorneys and  
and Contracting for Legal Representation     November 2002 

Game & Fish Department: Private Lands Public Wildlife Access Program December 2002 

Workers’ Compensation Claims Processing     June 2003 

Developmental Disabilities Division Adult Waiver Program   January 2004 

Court-Ordered Placements at Residential Treatment Centers   November 2004 

Wyoming Business Council       June 2005 

Foster Care         September 2005 

State-Level Education Governance      December 2005   

HB 59:  Substance Abuse Planning and Accountability    January 2006 

Market Pay          July 2006 

Drug Courts         July 2006  

A&I HRD Role in State Hiring        December 2006   

 

 

Evaluation reports can be obtained from: 
Wyoming Legislative Service Office 

213 State Capitol Building   Cheyenne, Wyoming  82002 
Telephone:  307-777-7881  Fax:  307-777-5466 

Website:  http://legisweb.state.wy.us 




