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National News  
 ACA health coverage takes effect, 2.15 million individuals enroll in Marketplace 

plans. On January 1, coverage took effect for individuals enrolled in Health Insurance 

Marketplace plans and the Medicaid expansion. According to a U.S. Department of Health and 

Human Services (HHS) report, over 2.15 million individuals purchased Marketplace plans 

through December 28, 2013. Additionally, the report provides the first data on enrollee age, 

finding that 6 percent of enrollees are under 18, 24 percent are 18 to 34, 37 percent are 35 to 

54, and 33 percent are 55 and older. Meanwhile, according to the Washington Post, 4.4 million 

individuals were determined eligible for the Medicaid expansion through December 2013. 

However, the Post also reported that approximately 100,000 of the individuals determined 

eligible for the expansion remained unenrolled due to “lingering software defects” in the 

federally-facilitated Marketplace’s data system (New York Times, 12/31; Washington Post, 

12/31; Washington Post, 1/6a; HHS, 12/29; FierceHealthPayer, 12/18; Washington Post, 1/4). 

 Medicaid DSH reduction shifted; FY2014 budget to reduce Prevention Fund, increase 

SAMHSA funding. On December 26, President Obama signed a bill (HJ 59) setting the funding 

level for the FY2014 and FY2015 federal budgets at $1.012 trillion and $1.014 trillion, 

respectively. HJ 59 also shifts the ACA’s Medicaid Disproportionate Share Hospital (DSH) 

reductions to run from FY2016-FY2023 instead of FY2014-FY2022. As authorized by HJ 59, on 

January 13, Congress introduced an omnibus FY2014 federal appropriations bill (HR 3547) that 

would restore $40 billion previously sequestered under the Budget Control Act of 2011. The 

appropriations bill would also reduce the ACA’s Prevention and Public Health fund by $1 billion 

and allocate no additional funding for HHS to implement the ACA. Meanwhile, under the bill, 

SAMHSA would receive $3.6 billion in FY2014, a $144 million increase over FY2013 levels. 

Congress is expected to approve the appropriations bill and may restore an additional $23 

billion in sequestered funds under FY2015 appropriations bills (Washington Post, 12/10; 

Washington Post, 12/18; NPR, 12/19; Politico, 12/26; Washington Post, 1/13). 

 HHS expands hardship exemption to previously insured individuals. On December 18, 

HHS released guidance that expanded the hardship exemption to the ACA’s individual mandate. 

Under the ACA, individuals who obtain a hardship exemption are not subject to the mandate’s 

penalty and may enroll in catastrophic Health Insurance Marketplace coverage plans even if 

they are over age 30. In a letter to Senator Mark Warner (D-VA), HHS Secretary Kathleen 

Sebelius stated that the expansion is a temporary measure to ease the transition to the ACA’s 

health insurance market reforms. According to the new guidance, the exemption will apply to 

individuals whose individual market plans were not renewed for 2014 (Washington Post, 12/19; 

Politico, 12/19). 

 HHS extends federal PCIPs through January 2014, encourages insurers to delay 

payment deadlines. To give individuals additional time to enroll in Health Insurance 

Marketplace coverage, HHS announced that federal Pre-existing Condition Insurance Plan 

(PCIP) enrollees may extend their plans from December 31, 2013 through January 31, 2014. In a 

separate move, HHS required health insurers to accept premium payments for January 2014 

coverage through December 2013 and encouraged insurers to accept payments through January 

http://capsules.kaiserhealthnews.org/wp-content/uploads/2014/01/jan-enrollment-table-a3.pdf
http://www.nytimes.com/2014/01/01/us/politics/millions-gaining-health-coverage-under-law.html?gwh=B67A0643DE46BE48136C8C758CE3EE82&gwt=pay&_r=0
http://www.washingtonpost.com/blogs/post-politics/wp/2013/12/31/2-1-million-americans-signed-up-for-coverage-under-new-health-law/
http://www.washingtonpost.com/blogs/post-politics/wp/2013/12/31/2-1-million-americans-signed-up-for-coverage-under-new-health-law/
http://www.washingtonpost.com/blogs/wonkblog/wp/2014/01/06/has-obamacare-really-signed-up-10-million-people/
http://www.hhs.gov/healthcare/facts/blog/2013/12/enrollment-surged.html
http://www.fiercehealthpayer.com/story/cms-starts-sending-medicaid-applications-states/2013-12-18?utm_medium=nl&utm_source=internal
http://www.washingtonpost.com/national/health-science/healthcaregov-defects-leave-many-americans-eligible-for-medicaid-chip-without-coverage/2014/01/04/f8ed10d2-7400-11e3-8b3f-b1666705ca3b_story.html
http://docs.house.gov/billsthisweek/20131209/AMNT-113-HJRes59sa-2.pdf
http://docs.house.gov/billsthisweek/20140113/CPRT-113-HPRT-RU00-h3547-hamdt2samdt_xml.pdf
http://www.gpo.gov/fdsys/pkg/BILLS-112s365enr/pdf/BILLS-112s365enr.pdf
http://www.washingtonpost.com/business/economy/house-senate-negotiators-reach-budget-deal/2013/12/10/e7ee1aaa-61eb-11e3-94ad-004fefa61ee6_story.html
http://www.washingtonpost.com/politics/senate-poised-to-pass-bipartisan-budget-agreement/2013/12/18/54fd3a1a-6807-11e3-a0b9-249bbb34602c_story.html
http://www.npr.org/blogs/health/2013/12/19/255316554/congress-poised-to-permanently-fix-its-medicare-payment-glitch
http://www.politico.com/story/2013/12/president-barac-obama-signs-budget-bill-bipartisan-budget-act-101551.html?hp=l1
http://www.washingtonpost.com/blogs/the-fix/wp/2014/01/13/the-winners-and-losers-of-the-new-spending-bill/
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/cancellation-consumer-options-12-19-2013.pdf
http://www.hhs.gov/healthcare/facts/factsheets/2013/12/letter-to-senator.pdf
http://www.washingtonpost.com/blogs/wonkblog/wp/2013/12/19/the-obama-administration-just-delayed-the-individual-mandate-for-people-whose-plans-have-been-canceled/
http://www.politico.com/story/2013/12/white-house-obamacare-affordable-care-act-canceled-plans-101355.html
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10, 2014. According to the New York Times, “nearly all” insurers complied with HHS’ request 

(HHS, 12/12; Politico, 12/12; New York Times, 12/12; New York Times, 12/18). 

 States receive $307 million in Medicaid & CHIP bonuses from CMS. To reward states 

reaching Medicaid and Children’s Health Insurance Program (CHIP) access and enrollment 

goals, the Centers for Medicare & Medicaid Services (CMS) awarded 23 states a total of $307 

million in incentive payments.  According to CMS, states qualified for payments by simplifying 

their Medicaid and CHIP enrollment and renewal processes, with the size of the payment 

corresponding to the increase in enrollment over a specified target. Authorized under the 

Children’s Health Insurance Program Reauthorization Act of 2009 (CHIPRA), this is the fifth and 

final round of incentive payments (CMS, 12/30). 

 CMS: Total health care spending grew by 3.7 percent in 2012. According to a CMS report, 

overall U.S. health care spending grew to approximately $2.8 trillion in 2012, an increase of 3.7 

percent from 2011. Additionally, the report found that health care spending as a percentage of 

U.S. gross domestic product (GDP) shrank for the first time since 1997, from 17.3 percent in 

2011 to 17.2 percent in 2012. The report also noted that the annual health care spending 

growth rates have set record lows every year since 2009, citing slower growth in prescription 

drug, nursing home, private health insurance, and Medicare expenditures (CMS, 1/6; 

Washington Post, 1/6b).  

 SAMHSA offers $46.1 million for children’s behavioral health services. Through multiple 

grant programs, SAMHSA announced plans to expand services for children and their families. To 

support system-of-care-based community behavioral health services, SAMHSA will award up to 

$31 million in Expansion of the Comprehensive Community Mental Health Services for 

Children and their Families Program grants, distributing up to $8 million in Planning Grants and 

up to $23 million in Implementation Cooperative Agreements. To fund children’s services in 

American Indian and Alaska Native communities, SAMHSA will award up to $4.4 million in 

Planning And Developing Infrastructure To Improve The Mental Health And Wellness Of 

Children, Youth And Families In American Indian/Alaska Natives Communities grants. In 

addition, to further support children’s services, SAMHSA is offering up to $10.2 million in 

Cooperative Agreements For Linking Actions For Unmet Needs In Children’s Health grants and 

up to $490,000 in Statewide Family Network Program grants (SAMHSA, 12/19; SAMHSA, 12/26; 

SAMHSA, 12/31a; SAMHSA, 12/31b; SAMHSA, 1/2; SAMHSA, 1/3). 

 Veterans’ mental health services receive $3.28 million from Bristol-Myers Squibb. On 

December 17, Bristol-Myers Squibb (BMS) awarded 10 grants totaling $3.28 million through its 

Mental Health & Well Being funding initiative. Launched in 2011, the program supports efforts 

to establish community-based mental health services for veterans and their families. According 

to a BMS spokesperson, grantees will “implement novel modes of support” and conduct 

evaluations that will strengthen the behavioral health evidence base (Bristol-Myers Squibb, 

12/17). 

State News 
 Iowa expands Medicaid through premium assistance, Pennsylvania submits premium 

assistance waiver. On December 12, Iowa Governor Terry Branstad (R) announced that the 

http://www.hhs.gov/news/press/2013pres/12/20131212a.html
http://www.politico.com/story/2013/12/hhs-obamacare-coverage-gap-101101.html
http://www.nytimes.com/2013/12/13/us/politics/one-month-extension-announced-for-high-risk-insurance-plan.html?partner=rss&emc=rss&smid=tw-nytimes
http://www.nytimes.com/2013/12/19/business/health-insurers-extend-deadline-for-first-premiums.html
https://www.cms.gov/Regulations-and-Guidance/Health-Insurance-Reform/HealthInsReformforConsume/downloads/CHIPRA.pdf
http://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-Releases/2013-Press-Releases-Items/2013-12-30.html
http://content.healthaffairs.org/content/33/1/67.abstract
http://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-Releases/2014-Press-releases-items/2014-01-06.html
http://www.washingtonpost.com/blogs/wonkblog/wp/2014/01/06/good-news-health-spending-as-a-share-of-the-economy-is-shrinking/?Post+generic=%3Ftid%3Dsm_twitter_washingtonpost
http://www.samhsa.gov/newsroom/advisories/1312181201.aspx
http://beta.samhsa.gov/grants/grant-announcements/sm-14-004
http://beta.samhsa.gov/grants/grant-announcements/ti-14-001
http://beta.samhsa.gov/grants/grant-announcements/sm-14-005
http://beta.samhsa.gov/grants/grant-announcements/sm-14-003
http://beta.samhsa.gov/grants/grant-announcements/sm-14-006
http://news.bms.com/press-release/philanthropy-news/bristol-myers-squibb-foundation-awards-328-million-grants-support-me
http://news.bms.com/press-release/philanthropy-news/bristol-myers-squibb-foundation-awards-328-million-grants-support-me
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Iowa Department of Human Services will begin implementing the state’s newly-approved 

Section 1115 Research and Demonstration waiver, which uses federal Medicaid expansion funds 

to provide private health insurance premium assistance. According to Governor Branstad, HHS 

did not approve the waiver’s full scope of cost-sharing provisions, but the waiver still “fits the 

health needs” of Iowa. In related news, the Pennsylvania Department of Public Welfare also 

submitted a Section 1115 Research and Demonstration waiver, seeking permission to provide 

premium assistance with federal Medicaid expansion funds. Pennsylvania’s waiver would set a 

job-search requirement for unemployed and underemployed enrollees over age 21 and 

restructure the state’s existing Medicaid program into “Low Risk” and “High Risk” programs, 

with different coverage based on enrollees’ pre-existing conditions. Pennsylvania’s waiver also 

seeks cost-sharing provisions for individuals with incomes above 50 percent of the federal 

poverty level (FPL), a provision that HHS rejected in Iowa’s waiver (Washington Post, 12/12; 

New York Times, 12/7; Philadelphia Inquirer, 12/7). 

 Arizona reaches settlement in mental health class-action lawsuit. On January 8, Arizona 

Governor Jan Brewer (R) announced a settlement in the mental health class-action lawsuit, 

Arnold v. Sarn. Filed in 1981, the suit held that the Arizona Department of Health Services, 

Arizona State Hospital, and Maricopa County broke state law by failing to create a 

comprehensive system of community-based mental health care for individuals with serious 

mental illness (SMI). Under the settlement, which is still subject to court approval, Arizona will 

provide $37.8 million annually for community-based treatment services, crisis intervention 

services, respite services for family members, supportive housing, and employment programs. 

Each year, Arizona will also direct an estimated $30 million to $40 million in savings from the 

state’s Medicaid expansion to support the settlement’s services and programs (Office of 

Governor Brewer, 1/8; Arizona Central, 1/9; AP via Seattle Post Intelligencer, 1/8).  

 Kansas postpones Medicaid managed care transition for intellectual & developmental 

disability services. On December 27, the Kansas Department for Aging and Disability 

Services (KDADS) indefinitely postponed the state’s plan to transition Medicaid intellectual and 

developmental disability services to Kansas’ managed care program, KanCare. KDADS previously 

set the transition date as January 1, 2014, but HHS requires additional information before it will 

approve the necessary amendment to Kansas’ Section 1115 Research and Demonstration 

waiver. According to a KDADS spokesperson, the postponement is temporary, and the 

department hopes to reach an agreement with HHS by February 1 (Wichita Eagle, 12/27). 

 Michigan: HHS approves ACA Medicaid expansion waiver. On December 30, HHS 

approved Michigan’s Section 1115 Research and Demonstration waiver, which will implement 

the state’s Medicaid expansion. The expansion will begin April 1, imposing certain cost-sharing 

requirements on new enrollees. Among other requirements, new enrollees with incomes over 

100 percent FPL must pay additional cost-sharing fees or transfer to a Marketplace plan after 

four years of Medicaid enrollment (Detroit News, 12/30). 

 Nevada: Governor convenes special council to review state behavioral health system. 

In the wake of recent investigations into the operations of the Nevada public behavioral health 

system, Nevada Governor Brian Sandoval (R) signed Executive Order 2013-26, establishing the 

http://www.dhs.state.ia.us/uploads/IAWellnessPlan1115_Final.pdf
http://www.dpw.state.pa.us/cs/groups/webcontent/documents/document/p_039654.pdf
http://www.washingtonpost.com/blogs/post-politics/wp/2013/12/12/iowas-gop-governor-expands-medicaid-program-thursday/
http://www.nytimes.com/2013/12/07/us/pennsylvania-wants-to-use-federal-funds-to-cover-poor.html?_r=0&gwh=A887D2275519F1DCA6AB803204675B57
http://articles.philly.com/2013-12-07/news/44868988_1_medicaid-rolls-medicaid-recipients-medicaid-expansion
http://www.azdhs.gov/bhs/pdf/sarn/arnold-v-adhs-stipulation-for-providing-community-services-and-terminating-litigation-01-07-2014.pdf
http://azgovernor.gov/dms/upload/PR_010814_ArnoldvSarnAgreement.pdf
http://azgovernor.gov/dms/upload/PR_010814_ArnoldvSarnAgreement.pdf
http://www.azcentral.com/news/politics/articles/20140107lawsuit-arizona-care-seriously-mentally-ill-settled.html
http://www.seattlepi.com/news/article/Brewer-Deal-ends-30-year-old-mental-health-suit-5124668.php
http://www.kdads.ks.gov/NewsRoom/2013/KanCare_Delayed.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/ks/ks-kancare-pa.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/ks/ks-kancare-ca.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/ks/ks-kancare-ca.pdf
http://www.kansas.com/2013/12/27/3198609/state-to-delay-kancare-for-those.html
http://www.michigan.gov/documents/mdch/Healthy_Michigan_Plan_1115_Demonstration_Approval_443686_7.pdf
http://www.michigan.gov/documents/mdch/Healthy_Michigan_Waiver_Amendment_for_Web_439514_7.pdf
http://www.detroitnews.com/article/20131230/METRO/312300085/Feds-OK-plan-extend-health-benefits-needy-Mich-residents
http://gov.nv.gov/News-and-Media/Executive-Orders/2013/EO_-2013-26-Establishing-the-Governor_s-Behavioral-Health-and-Wellness-Council/
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Governor’s Behavioral Health and Wellness Council. Under the order, the 18-member council 

will provide oversight for the state’s public behavioral health system and submit 

recommendations for improvements. Each year, the council must meet at least six times and 

deliver at least two reports (Sacramento Bee, 12/17). 

 New Hampshire reaches $32.1 million settlement over unnecessary mental health 

hospitalizations. To resolve complaints that the New Hampshire Department of Health and 

Human Services (NHDHHS) violated the Americans with Disabilities Act, the state reached a 

$32.1 million settlement with the U.S. Department of Justice (DOJ) and the Disability Rights 

Center. In Amanda D. v. Hassan, DOJ and the center alleged that NHDHHS placed individuals 

with serious mental illness (SMI) in “prolonged or needless stays in state institutions due to a 

lack of community-based mental health services.” Under the settlement, which is still subject to 

court approval, the state agreed to provide an additional $6 million in mental health funding for 

FY2014-15 and another $23.7 million for FY2016-17. The settlement specifies that NHDHHS will 

use the new funding to expand coverage of its Assertive Community Treatment teams, create 

three mobile mental health crisis teams, expand supported employment assistance and housing 

opportunities for individuals with mental illness, and send more individuals to community-based 

services (New Hampshire Public Radio, 12/19; DOJ, 12/19). 

 Ohio Supreme Court approves Medicaid expansion. On December 20, the Ohio Supreme 

Court rejected a lawsuit claiming that the Ohio Controlling Board (OCB) lacked the authority to 

expand Ohio’s Medicaid program. At the request of Ohio Governor John Kasich (R), OCB 

approved the expansion, citing its mandate to “adjust the state budget to reflect fluctuations in 

federal funding.” Meanwhile, the Ohio Department of Jobs and Family Services (ODJFS) began 

implementing the expansion prior to the ruling, launching a website for individuals to determine 

their Medicaid eligibility and enroll in coverage. ODJFS’ website operates independently of 

Healthcare.gov, although individuals who are ineligible for Medicaid are redirected to the 

federal website to purchase Marketplace coverage (Cleveland Plain Dealer, 12/9; Cleveland Plain 

Dealer, 12/20). 

 Virginia: Governor convenes mental health task force, proposes $38.3 million in 

additional funding. In the wake of recent events, former Virginia Governor Robert McDonnell 

(R) created the Task Force on Improving Mental Health Services and Crisis Response. According 

to Governor McDonnell, the task force includes stakeholders from throughout the mental health 

system and is ordered to “seek and recommend solutions that will improve Virginia’s mental 

health crisis services and help prevent crises from developing.” Governor McDonnell also 

announced that his FY2015 budget proposal will contain $38.3 million in additional mental 

health funding. Virginia Governor Terry McAuliffe (D) pledged to continue the task force and 

support the additional funding request (Richmond Times Dispatch, 1/3). 

 Washington awards $4.8 million for involuntary adult mental health services. To 

establish facilities for short-term involuntary adult inpatient mental health services, the 

Washington State Department of Commerce (WSDC) awarded $4.84 million in grants to four 

health care providers. According to WSDC, the new facilities are needed to accommodate the 

larger number of involuntary admissions resulting from recent changes to the state’s 

Involuntary Admissions Act. In 2011, the Washington State Institute for Public Policy (WSIPP) 

http://www.sacbee.com/2013/12/17/6005532/nevada-governor-creates-a-special.html
https://www.google.com/#q=Amanda+D.+v.+Hassan+settlement
http://nhpr.org/post/state-agrees-30-million-settlement-mental-health-lawsuit
http://www.justice.gov/opa/pr/2013/December/13-crt-1347.html
http://www.supremecourt.ohio.gov/rod/docs/pdf/0/2013/2013-ohio-5632.pdf
http://www.sconet.state.oh.us/pdf_viewer/pdf_viewer.aspx?pdf=735427.pdf
http://www.benefits.ohio.gov/
http://www.cleveland.com/open/index.ssf/2013/12/ohio_launches_website_to_help.html
http://www.cleveland.com/open/index.ssf/2013/12/ohio_supreme_court_rejects_eff.html
http://www.cleveland.com/open/index.ssf/2013/12/ohio_supreme_court_rejects_eff.html
http://www.timesdispatch.com/news/state-regional/government-politics/mcdonnell-names-mental-health-task-force/article_c75aa22d-f77b-5b75-82a1-ae024802e075.html
http://apps.leg.wa.gov/rcw/default.aspx?cite=71.05&full=true
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released a report estimating that the state needed 54 additional short-term adult psychiatric 

beds. Under the new grants, awardees must maintain the new facilities for at least 10 years and 

will receive at least $3 million in additional funding from private sources (WSDC, 12/31). 

 Wisconsin delays HHS-approved Medicaid expansion plan. On December 20, Wisconsin 

Governor Scott Walker (R) signed a bill (AB 1) delaying the state’s alternative Medicaid 

expansion from January 1 to April 1, 2014. Under Wisconsin’s Section 1115 Research and 

Demonstration waiver, which HHS approved through December 2018, the state will reduce the 

Medicaid income eligibility threshold from 200 percent of the FPL to 100 percent of the FPL, 

remove the program’s enrollment cap, and direct individuals affected by the eligibility reduction 

to purchase private coverage through the state’s Marketplace. According to Governor Walker, 

the delay will provide additional time for affected individuals to purchase coverage (Reuters, 

12/19; Office of Governor Walker, 12/20; Milwaukee Journal Sentinel, 12/30; Milwaukee Journal 

Sentinel, 1/9). 

Financing Reports  
 4.8 million individuals fall into the “coverage gap” in states not expanding Medicaid. “The 

impact of the coverage gap in states not expanding Medicaid by race and ethnicity” & 

“Characteristics of poor uninsured adults who fall into the coverage gap” Kaiser Family 

Foundation (KFF). Artiga, S. et al. December 17, 2013 (CBS, 12/17). 

 ACA could cover up to 47 million uninsured individuals. “State profiles: How will the uninsured 

fare under the Affordable Care Act?” KFF. January 6, 2014. 

 ACA grants allocate $15.09 billion through FY2013. “Affordable Care Act funding: An analysis of 

grant programs under health care reform – FY2010-FY2013” Center for Healthcare Research & 

Transformation. Fangmeier, J. et al. December 2013.  

 Arizona: Medicaid expansion would add 1.65 million enrollees through 2023. “The impact of 

state Medicaid expansion in Arizona” National Center for Policy Analysis. Bond, M. & Parente, S. 

December 2013. 

 CHIP plans have fewer cost-sharing requirements than benchmark plans in five states. 

“Information on coverage of services, costs to consumers, and access to care in CHIP and other 

sources of insurance” U.S. Government Accountability Office. Iritani, K. et al. November 21, 

2013. 

 Children receiving behavioral health services account for 38 percent of Medicaid’s child 

expenditures but only 9.7 percent of child enrollment. “Examining children’s behavioral health 

service utilization and expenditures” Center for Health Care Strategies. Pires, S. et al. December 

2013. 

 CMS establishes 12 new performance indicators for Medicaid and CHIP eligibility and 

enrollment. “An introduction to Medicaid and CHIP eligibility and enrollment performance 

measures” KFF. Wachino, V. et al. January 8, 2014. 

 Coordination across government agencies may increase effectiveness of Medicaid enrollment 

efforts. “Managing program change: Experience from maximizing enrollment states in 

http://www.wsipp.wa.gov/ReportFile/1079/Wsipp_ITA-Investigations-Can-Standardized-Assessment-Instruments-Assist-in-Decision-Making_Full-Report.pdf
http://www.commerce.wa.gov/media/Pages/PressReleaseView.aspx?pressreleaseid=150
http://docs.legis.wisconsin.gov/2013/related/acts/116
http://www.dhs.wisconsin.gov/badgercareplus/waiver081513.pdf
http://www.dhs.wisconsin.gov/badgercareplus/waiver081513.pdf
http://www.reuters.com/article/2013/12/19/us-usa-healthcare-wisconsin-idUSBRE9BI0JQ20131219
http://www.reuters.com/article/2013/12/19/us-usa-healthcare-wisconsin-idUSBRE9BI0JQ20131219
http://walker.wi.gov/newsroom/press-release/governor-scott-walker-signs-bill-extending-badgercare-and-hirsp-coverage
http://www.jsonline.com/news/statepolitics/scott-walker-to-seek-2nd-legislative-change-on-badgercare-plus-b99174483z1-238089721.html
http://www.jsonline.com/news/statepolitics/83000-of-state-poor-to-get-badgercare-coverage-under-federal-waiver-b99180843z1-239456711.html
http://www.jsonline.com/news/statepolitics/83000-of-state-poor-to-get-badgercare-coverage-under-federal-waiver-b99180843z1-239456711.html
http://kaiserfamilyfoundation.files.wordpress.com/2013/12/8527-the-impact-of-the-coverage-gap-in-states-not-expanding-medicaid.pdf
http://kaiserfamilyfoundation.files.wordpress.com/2013/12/8527-the-impact-of-the-coverage-gap-in-states-not-expanding-medicaid.pdf
http://kaiserfamilyfoundation.files.wordpress.com/2013/12/8528-characteristics-of-poor-uninsured-adults-who-fall-into-the-coverage-gap.pdf
http://www.cbsnews.com/news/report-medicaid-coverage-gap-mostly-hits-minorities/
http://kff.org/state-profiles-uninsured-under-aca/
http://kff.org/state-profiles-uninsured-under-aca/
http://www.chrt.org/assets/price-of-care/CHRT-Issue-Brief-December-2013.pdf
http://www.chrt.org/assets/price-of-care/CHRT-Issue-Brief-December-2013.pdf
http://www.ncpa.org/pdfs/sp20131209.pdf
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