
S.F. No. 0129  Medicaid SHARE plan. 

 

Sponsored By: Senator(s) Von Flatern, Emerich and Pappas and 

Representative(s) Wilson 

 

AN ACT relating to Medicaid; providing for expansion of coverage to low 

income persons as specified; authorizing a Medicaid demonstration 

waiver and state plan amendment; providing waiver and plan amendment 

requirements as specified; providing appropriations; and providing for 

an effective date. 

 

1/26/2015 Bill Number Assigned 

1/27/2015 S Received for Introduction 

1/27/2015 S Introduced and Referred to S10 - Labor 

1/28/2015 Labor:Recommend Amend and Do Pass 4-1-0-0-0 

 

ROLL CALL 

Ayes:  Senator(s) Craft, Landen, Peterson, Scott 

Nays:  Senator Driskill 

Ayes 4    Nays 1    Excused 0    Absent 0    Conflicts 0 

 

1/28/2015 S Placed on General File 

1/28/2015 S COW Rerefer to S02 - Appropriations 

1/29/2015 Appropriations:Do Pass Failed 1-4-0-0-0 

 

ROLL CALL 

Ayes:  Senator Hastert 

Nays:  Senator(s) Burns, Perkins, Ross, Wasserburger 

Ayes 1    Nays 4    Excused 0    Absent 0    Conflicts 0 

 

1/29/2015 S Placed on General File 

 

SF0129SS001/FAILED (CORRECTED COPY) 

Page 1-line 10 Delete "42-4-407" insert "42-4-406". 

Page 2-line 7 Delete "or state plan amendment". 

Page 2-line 16 Delete "Benefits" insert "Copayments". 

Page 2-line 17 After "similar to" insert "the premiums, 

deductibles and copayments in". 

Page 2-line 18 Delete "to the extent". 

Page 3-after line 9 Insert and renumber: 

"(iii)  "Personal health and wellness account" or "PHWA" 

means an account similar to a health savings account, administered by 

the department or the department's agent, that includes a beneficiary's 

contributions and state contributions on behalf of the beneficiary, and 

used for the beneficiary's health related cost-sharing expenses as 

required under this article;". 

Page 3-line 11 Delete "(iii)" insert "(iv)". 

Page 3-lines 15 through 22 Delete and renumber. 

Page 5-line 6 Delete "above one hundred percent (100%) and". 

Page 5-line 13 After "income" insert "."; delete "and shall". 

Page 5-line 14 Delete. 

Page 5-line 15 Delete through "plan.". 

Page 5-line 16 Delete ", including premiums and copayments,". 

Page 5-line 18 After "income" insert ". Copayments and 

deductibles paid through the PHWA or directly 

by Medicaid if the PHWA is insufficient shall 



not be charged against the five percent (5%) 

limit.  Enhanced premiums due to Medicaid 

payment of copayment and deductibles shall be 

subject to the five percent (5%) limit". 

Page 5-line 22 After "program" insert "and the amount in the 

participant's PHWA contributed from state or 

federal funds shall be reduced to zero.  After 

each of the first two (2) missed payments, the 

participant shall be informed in writing of the 

consequences of failing to pay the premiums for 

ninety (90) days and shall be advised in 

writing of the date by which his full premium 

payment shall be due". 

Page 6-line 3 Delete "a premium discount" insert "an 

enhancement to their PHWA balances as set forth 

in the waiver.". 

Page 6-line 4 Delete. 

Page 6-line 6 After "expansion" insert "." and delete balance 

of line. 

Page 6-line 7 Delete. 

Page 6-line 10 After "plan" insert "or implement a waiver". 

Page 6-line 14 After "(VIII)," insert "who have an income up 

to one hundred thirty-three percent (133%) of 

the federal poverty level". 

Page 7-lines 5 through 13 Delete and insert: 

"(i)  All participants in Medicaid expansion pursuant to 

this article shall pay the premiums pursuant to this act and shall be 

furnished an individual PHWA. The premiums received from the individual 

participant shall be deposited in that individual's PHWA; 

(ii)  All copayments and deductibles owed for covered 

services shall be deducted from the individual's PHWA and paid by 

Medicaid.  All covered services after the copayments and deductibles 

shall be paid by Medicaid.  If the PHWA has insufficient funds, 

Medicaid shall pay the copayments and the individual's contributions to 

the PHWA shall be increased by fifty percent (50%) for each one 

thousand dollars ($1,000.00) or fraction thereof that Medicaid pays, 

provided the increase shall be limited by the cost sharing limits 

provided by this article. 

(iii)  Each individual's PHWA shall begin with a balance of 

five hundred dollars ($500.00).  An amount of fifty dollars ($50.00) 

per month shall be added to the PHWA for each month for which the PHWA 

balance is below two thousand five hundred dollars ($2,500.00).  All 

funds in the PHWA shall be the property of the state of Wyoming; 

(iv)  If an individual leaves the Medicaid program, the 

individual shall retain the PHWA for a period of one (1) year.  The 

individual may use any PHWA balance above six hundred dollars ($600.00) 

to pay premiums, deductibles and copayments on private insurance plans 

qualified under the Patient Protection and Affordable Care Act, Public 

Law 111-148, and the Health Care and Education Reconciliation Act of 

2010, Public Law 111-152, or employer sponsored insurance.  The waiver 

shall provide that the federal government shall reimburse the state or 

otherwise pay for these expenditures from the PHWA using the enhanced 

federal medical assistance percentage.  If the waiver does not so 

provide, the state shall not agree to the waiver. 

(v)  If an individual reenrolls in Medicaid within one (1) 

year of leaving the program, the individual shall resume using the PHWA 

and the state shall resume contributing to it.  If the individual 



reenrolls after one (1) year, the individual shall have a new PHWA with 

a new initial balance and regular monthly contributions as provided in 

this section. 

(d)  Negotiating the waiver for the program provided by this 

article shall be the responsibility of the governor.  The governor may 

appoint a task force to assist him and may delegate all functions to 

the task force except for final approval of the negotiated waiver.  The 

task force shall consist of any state employees and contractors the 

governor deems appropriate except that the chairman or director of the 

task force shall not be an employee of the department of health. 

(e)  The task force created by this section shall have the 

responsibility, under the direction of the governor, to administer the 

PHWA portion of the waiver, including enrolling new participants in the 

PHWA and educating participants in the working of the PHWA.  The task 

force shall carry out this responsibility through contracts with 

private insurance carriers or third party administration, subject to 

the following: 

(i)  Contracts shall be awarded pursuant to requests 

for proposals, following to the extent practical the normal state 

contracting processes; 

(ii)  The bidders may be limited to those companies, 

or a subset of those companies, offering a qualified health plan 

pursuant to 42 U.S.C. section 18031 in Wyoming to individuals or small 

groups; 

(iii)  Contracts may be awarded to multiple bidders 

and the department is encouraged to award multiple contracts to give 

Medicaid clients a choice; 

(iv)  Contracts shall include the administration of 

the PHWA accounts; 

(v)  Contracts shall include provisions for financial 

reporting and payment of contractors as the federal government may 

reasonably require in the Medicaid coverage agreement negotiated 

pursuant to this section; 

(vi)  The contract may require contractors to assist 

in the enrollment process.".  SCOTT, CHAIRMAN 

 

SF0129SS002/ADOPTED 

Page 1-line 5 Delete "appropriations" insert "an 

appropriation; authorizing transfer of 

appropriated funds as specified;". 

Page 10-lines 9 through 19 Delete and insert: 

"(b)  Any Medicaid expansion waiver negotiated pursuant to W.S. 

42-4-401 through 42-4-406 shall be cost neutral to the state of 

Wyoming.  The department of health is authorized to transfer, from 

monies appropriated to the department for its other programs but 

unspent as a result of Medicaid expansion, sufficient funds to pay the 

department's share of administrative costs for the Medicaid expansion 

program created by W.S. 42-4-401 through 42-4-406, including the cost 

of any third party contract administrator.".  ROSS, CHAIRMAN 

 

SF0129SW001/ADOPTED (CORRECTED COPY) 

Page 1-line 5 Before "and" insert "creating the health care 

reserve account; providing a continuous 

appropriation; providing a time limit on 

Medicaid expansion; providing a sunset date; 

requiring reports; modifying the standard 

budget development for the departments of 



health, family services, corrections and 

insurance;". 

Page 1-line 10 Delete "42-4-407" insert "42-4-411". 

Page 9-after line 17 Insert and renumber: 

"42-4-408.  Health care reserve account. 

(a)  The health care reserve account is created.  The account 

shall consist of monies appropriated but unspent as a result of 

Medicaid expansion under this article. 

(b)  The directors of the departments of health, family services, 

insurance and corrections shall, on a calendar quarterly basis, 

identify for the governor all funds appropriated to programs in their 

respective agencies that would become unexpended, unobligated and 

available for transfer due to programmatic savings resulting from 

Medicaid expansion under this article, and shall not result in a 

reduction of current services.  These unexpended, unobligated funds 

shall be identified using a biennial budget trending analysis.  The 

department of health shall specifically report on the collective 

identification of funds to the governor, joint labor, health and social 

services interim committee and joint appropriations interim committee 

on a calendar quarterly basis regarding the unexpended, unobligated 

funds that are or are forecast to be available for transfer due to 

programmatic savings resulting from Medicaid expansion under this 

article, including: 

(i)  The dollar amount and revenue source of savings to 

date; 

(ii)  The dollar amount and revenue source of savings 

forecast by each of the departments to become available for transfer 

prior to the end of the current fiscal biennium; 

(iii)  The agency, division, unit and series of savings to 

date; 

(iv)  The agency, division, unit and series of savings 

forecast by each of the departments to become available for transfer 

prior to the end of the current fiscal biennium; 

(v)  The demographic characteristics of the beneficiaries 

of health care services from which each category of savings under 

paragraph (iii) and (iv) of this subsection was generated or is 

forecast to be generated; and 

(vi)  The county and major service category, including but 

not limited to primary care physician service, hospital service, 

specialty physician service, mental health or substance abuse service, 

of the health care provider from which each type of savings under 

paragraph (iii) and (iv) of this subsection was generated or is 

forecast to be generated. 

(c)  After the state auditor certifies the dollar amount in 

subsection (a)(i) of this section, the governor shall promptly transfer 

funds identified pursuant to subsection (b)(i) of this section to the 

health care reserve account pursuant to the governor's authority under 

W.S. 9-2-1005(b)(i). 

(d)  Funds in the health care reserve account are continuously 

appropriated to the department of health and shall only be expended for 

the state's share of the expanded Medicaid program under this article, 

including the cost of any contract for administration through a third 

party. 

(e)  Other than as provided in this section, funds in the health 

care reserve account shall not be expended for any other purpose 

without further legislative authorization. 

42-4-409.  Medicaid expenditure reporting. 



(a)  The department of health shall report to the joint labor, 

health and social services interim committee and joint appropriations 

committee, no later than November 1 of each year on: 

(i)  The total expenditures, by revenue source, of the 

Medicaid program created under this article for the prior fiscal year; 

(ii)  The number of eligible individuals participating in 

the program for the prior fiscal year, including demographic 

characteristics; 

(iii)  The average cost of services provided to each 

eligible individual participating in the program; 

(iv)  The aggregate amount of payments made to service 

providers, by major type, for the prior fiscal year; 

(v)  A summary of the average cost per procedure for the 

twenty (20) most common procedures; and 

(vi)  An analysis of the administrative costs of the 

program, including any costs borne by the department or contract 

administrative services. 

42-4-410.  Medicaid expansion waiver; time limitation; report by 

department of health. 

(a)  Any Medicaid expansion waiver negotiated with the centers 

for Medicare and Medicaid services pursuant to this article shall be 

for a maximum period of five (5) years. 

(b)  The department shall report annually by October 1 to the 

joint appropriations interim committee, the joint labor, health and 

social services interim committee and the legislative management 

council on the status of Medicaid expansion as authorized by this 

article.  The report shall include: 

(i)  Total federal funds and state funds, by state fiscal 

year beginning July 1, 2015, expended for Medicaid expansion, with 

trend analysis; 

(ii)  Historical and projected enrollment trends; 

(iii)  Historical and projected changes in expenditures by 

other programs resulting from Medicaid expansion; 

(iv)  The department's recommendation regarding 

continuation or termination of Medicaid expansion, with any recommended 

changes or modifications to the program if it is continued. 

(c)  Any Medicaid expansion waiver pursuant to this article shall 

not be renewed or extended without legislative authorization.  

42-4-411.  Medicaid expansion waiver; sunset. 

This article is repealed effective July 1, 2021.". 

Page 9-after line 17 Insert: 

"Section 2.  W.S. 9-2-1002(a)(ix) is amended to read: 

"9-2-1002.  Definitions; powers generally; duties of governor; 

provisions construed; cooperation with legislature and judiciary; 

divisions enumerated. 

(a)  As used in this act: 

(ix)  "Standard budget" means a budget enabling an entity 

to continue to furnish the same level of services during the ensuing 

biennium and shall reflect the revenue or appropriation necessary to 

provide the services. The budget shall include all personnel approved 

in the preceding biennial budget, a supportive service category and the 

amount of revenue generated by the entity during the preceding biennium 

and estimated revenue for the ensuing biennium regardless of the fund 

to which the monies were deposited. The standard budget shall not 

include any personnel other than those specifically authorized in the 

preceding biennial budget. The standard budget shall not include 

requests for any equipment, any special projects and services nor any 



requests for special or nonrecurring funding. The limitations regarding 

authorized personnel and equipment requests in this paragraph shall not 

apply to the University of Wyoming.  The standard budget for the 

departments of health, family services corrections and insurance shall 

not include any funds transferred to the health care reserve account 

pursuant to W.S. 42-4-407 or funds expended from the health care 

reserve account pursuant to the W.S. 42-4-407(d);". 

Page 9-line 19 Delete "2" insert "3". 

Page 9-line 21 Delete "(a)". 

Page 10-lines 9 through 19 Delete, including the Second Senate 

Standing Committee amendment (SF0129SS002/A) to 

these lines. 

Page 11-line 1 Delete "3" insert "4".  PAPPAS 

 

SF0129SW002/FAILED (CORRECTED COPY) 

Page 5-line 15 After "plan" delete "." insert "subject to the 

following:  (A)". 

Page 5-after line 18 Insert: 

"(B)  Participants who use a hospital's emergency 

department inappropriately for a non-emergent condition shall be 

required to pay a copayment in an amount at least two (2) times their 

highest non-emergent program copayment; 

(C)  For participants with incomes above one hundred 

percent (100%) of the federal poverty level, providers may deny service 

for non-payment of copayments; 

(D)  Participants who purchase non-preferred 

prescription drugs when a generic alternative is available shall be 

required to pay a copayment in an amount at least one and one-half (1 

1/2) times the usual copayment for those drugs.". 

Page 5-line 22 After "program" insert "for a period of up to 

six (6) months". 

Page 6-line 4 After "year" insert "and may receive a credit 

of up to twenty dollars ($20.00) redeemable for 

health related products such as nonprescription 

medications.  Challenges may include but are 

not limited to: 

(A)  Completing a wellness examination; 

(B)  Smoking cessation; 

(C)  Appropriate weight loss, as recommended by a 

primary care physician; 

(D)  For participants who are diabetic, controlling 

or maintaining blood glucose levels; 

(E)  Establishing and maintaining a health care 

relationship or enrolling in a primary care medical home.". 

Page 6-after line 4 Insert: 

"(vi)  Participants who do not complete recommended health 

behavior challenges, such as a tobacco cessation program, may be 

subject to a higher monthly premium for the following plan year.".  VON 

FLATERN 

 

SF0129SW003/ADOPTED (CORRECTED COPY) 

Page 3-line 15 Delete "Temporary". 

Page 3-line 22 After "article" insert ", and only as 

specifically provided by this article for a 

time limited section 1115 waiver".  BEBOUT 

 

SF0129SW004/FAILED 



Page 3-line 17 Delete "2015" insert "2016". 

Page 4-line 7 Delete "2015" insert "2016". 

Page 6-line 12 Delete "2015" insert "2016". 

Page 11-lines 1 through 4 Delete and insert: 

"Section 3.  This act is effective July 1, 2016.". HICKS 

 

SF0129SW005/ADOPTED 

Page 8-lines 13 through 19 Delete and insert: 

"(iv)  The director shall negotiate as part of the waiver 

under this article a work requirement for applicants who are not 

disabled, which may include a requirement that those applicants shall, 

as a condition of enrollment, be employed up to thirty-two (32) hours 

per week.  If this provision is not included in the waiver, the state 

shall not fund the section 1115 waiver.".  BEBOUT 

 

1/30/2015 S COW Laid Back 

2/2/2015 S COW Passed 

 

SF0129S2001/ADOPTED 

Page 3-lines 15 through 23 Delete, including the Bebout Committee of 

the Whole Amendment (SF0129SW003/AC) to these 

lines, and renumber.  SCOTT 

 

SF0129S2002.01/ADOPTED (CORRECTED COPY)  

 [DIVIDED AMENDMENT] 

Page 1-line 5 Before "and" insert "creating the Medicaid 

expansion reserve account;". 

Page 1-line 10 Delete "42-4-407" insert "42-4-408". 

Page 9-after line 17 Insert: 

"42-4-408.  Medicaid expansion reserve account. 

(a)  The Medicaid expansion reserve account is created.  The 

account shall consist of monies appropriated but unspent as a result of 

Medicaid expansion under this article. 

(b)  The directors of the departments of health, family services, 

insurance and corrections shall, on a calendar quarterly basis, 

identify for the governor all funds appropriated to programs in their 

respective agencies that would become unexpended, unobligated and 

available for transfer due to programmatic savings resulting from 

Medicaid expansion under this article.  These unexpended, unobligated 

funds shall be identified using a biennial budget trending analysis.  

The department of health shall specifically report on the collective 

identification of funds to the governor, joint labor, health and social 

services interim committee and joint appropriations interim committee 

on a calendar quarterly basis regarding the unexpended, unobligated 

funds that are or are forecast to be available for transfer due to 

programmatic savings resulting from Medicaid expansion under this 

article, including: 

(i)  The dollar amount and revenue source of savings to 

date; 

(ii)  The dollar amount and revenue source of savings 

forecast by each of the departments to become available for transfer 

prior to the end of the current fiscal biennium; 

(iii)  The agency, division, unit and series of savings to 

date; 

(iv)  The agency, division, unit and series of savings 

forecast by each of the departments to become available for transfer 

prior to the end of the current fiscal biennium; 



(v)  The demographic characteristics of the beneficiaries 

of health care services from which each category of savings under 

paragraph (iii) and (iv) of this subsection was generated or is 

forecast to be generated; and 

(vi)  The county and major service category, including but 

not limited to primary care physician service, hospital service, 

specialty physician service, mental health or substance abuse service, 

of the health care provider from which each type of savings under 

paragraph (iii) and (iv) of this subsection was generated or is 

forecast to be generated. 

(c)  After the state auditor certifies the dollar amount in 

subsection (b)(i) of this section, the governor shall promptly transfer 

funds identified pursuant to subsection (b)(i) of this section to the 

Medicaid expansion reserve account pursuant to the governor's authority 

under W.S. 9-2-1005(b)(i). 

(d)  Funds in the Medicaid expansion reserve account shall be 

expended only upon appropriation by the legislature and shall only be 

expended for the state's share of the expanded Medicaid program under 

this article, including the cost of administration and the state's 

share of benefit costs, and including the cost of any contracts for 

administration through a third party. 

(e)  Other than as provided in this section, funds in the 

Medicaid expansion reserve account shall not be expended for any other 

purpose without further legislative authorization.  Funds in the 

account shall not lapse and shall not revert as provided in W.S. 9-4-

207 but shall remain in the account to implement the purposes of this 

section.".  VON FLATERN, NICHOLAS 

 

SF0129S2002.02/FAILED (CORRECTED COPY) 

 [DIVIDED AMENDMENT] 

 Delete the Pappas Committee of the Whole 

Amendment (SF0129SW001/AC), the Bebout Committee of the Whole Amendment 

(SF0129SW003/A), the Bebout Committee of the Whole Amendment 

(SF0129SW005/A) and the Scott Second Reading Amendment (SF0129S2001/A) 

entirely and further amend as follows: 

Page 1-line 5 Before "and" insert "providing  appropriations; 

providing a time limit on Medicaid expansion; 

providing a sunset date; requiring reports; 

modifying the standard budget development for 

the departments of health, family services, 

corrections and insurance; requiring 

participant and provider acknowledgements as 

specified; providing a sunset date;". 

Page 1-line 10 Delete "42-4-407" insert "42-4-412". 

Page 3-lines 15 through 22 Delete and insert: 

"42-4-402.  Medicaid; authority to expand; savings; limitations. 

(a)  The department of health shall negotiate with the center for 

Medicare and Medicaid services for and implement an expansion of the 

Medicaid program, as provided and as limited in this article, for all 

persons described under section 1902(a)(10)(A)(i)(VIII) of the Social 

Security Act, 42 U.S.C. 1396a(a)(10)(A)(i)(VIII). 

(b)  Any decreased expenditures in other programs resulting from 

expansion of Medicaid enrollment shall be transferred as provided in 

W.S. 42-4-408.  The goal of the transfer shall be to repurpose 

sufficient reserves to fund this temporary expansion and identify and 

isolate savings, subject to further appropriation by the legislature, 



to support the potential cost neutral extension of this temporary 

expansion beyond the authorization provided in this article.". 

Page 9-after line 17 Insert: 

"42-4-409.  Medicaid expenditure reporting. 

(a)  The department of health shall report to the joint labor, 

health and social services interim committee and joint appropriations 

committee, no later than November 1 of each year on: 

(i)  The total expenditures, by revenue source, of the 

Medicaid program created under this article for the prior fiscal year; 

(ii)  The number of eligible individuals participating in 

the program for the prior fiscal year, including demographic 

characteristics; 

(iii)  The average cost of services provided to each 

eligible individual participating in the program, and the average cost 

of services by appropriate age and income categories; 

(iv)  The aggregate amount of payments made to service 

providers, by major type, for the prior fiscal year; 

(v)  A summary of the average cost per procedure for the 

twenty (20) most common procedures; and 

(vi)  An analysis of the administrative costs of the 

program, including any costs borne by the department or contract 

administrative services. 

42-4-410.  Medicaid expansion waiver; time limitation; report by 

department of health. 

(a)  Any Medicaid expansion waiver negotiated with the centers 

for Medicare and Medicaid services pursuant to this article shall be 

for a maximum period of five (5) years. 

(b)  The department shall report annually by October 1 to the 

joint appropriations interim committee, the joint labor, health and 

social services interim committee and the legislative management 

council on the status of Medicaid expansion as authorized by this 

article.  The report shall include: 

(i)  Total federal funds and state funds, by state fiscal 

year beginning July 1, 2015, expended for Medicaid expansion, with 

trend analysis; 

(ii)  Historical and projected enrollment trends; 

(iii)  Historical and projected changes in expenditures by 

other programs resulting from Medicaid expansion; 

(iv)  The department's recommendation regarding 

continuation or termination of Medicaid expansion, with any recommended 

changes or modifications to the program if it is continued. 

(c)  Any Medicaid expansion waiver pursuant to this article shall 

not be renewed or extended without legislative authorization.  

42-4-411.  Medicaid expansion; acknowledgement by participants 

and providers. 

(a)  All participants upon enrolling in expanded Medicaid 

coverage pursuant to this article, and all providers of health care 

services upon registration as a Medicaid provider, shall sign as a 

condition of enrollment or receipt of payment an acknowledgement that: 

(i)  The expanded Medicaid program is a temporary expansion 

program; 

(ii)  At least ninety percent (90%) of the funding for the 

temporary Medicaid expansion program is from federal funds; 

(iii)  The state's share of funding for Medicaid expansion 

comes from reduced spending on other related programs. 

(iv)  If federal funds for the program are reduced, the 

program may cease. 



(b)  All checks or payment advice issued to a health care 

provider for reimbursement of covered services under this article shall 

include or be accompanied by a statement containing substantially all 

of the information required by paragraphs (a)(i) through (iv) of this 

section. 

42-4-412.  Medicaid expansion waiver; sunset. 

This article is repealed effective July 1, 2021.". 

Page 9-after line 17 Insert and renumber: 

"Section 2.  W.S. 9-2-1002(a)(ix) is amended to read: 

"9-2-1002.  Definitions; powers generally; duties of governor; 

provisions construed; cooperation with legislature and judiciary; 

divisions enumerated. 

(a)  As used in this act: 

(ix)  "Standard budget" means a budget enabling an entity 

to continue to furnish the same level of services during the ensuing 

biennium and shall reflect the revenue or appropriation necessary to 

provide the services. The budget shall include all personnel approved 

in the preceding biennial budget, a supportive service category and the 

amount of revenue generated by the entity during the preceding biennium 

and estimated revenue for the ensuing biennium regardless of the fund 

to which the monies were deposited. The standard budget shall not 

include any personnel other than those specifically authorized in the 

preceding biennial budget. The standard budget shall not include 

requests for any equipment, any special projects and services nor any 

requests for special or nonrecurring funding. The limitations regarding 

authorized personnel and equipment requests in this paragraph shall not 

apply to the University of Wyoming.  The standard budget for the 

departments of health, family services, corrections and insurance shall 

not include any funds transferred to the health care reserve account 

pursuant to W.S. 42-4-208 for the units from which the transfers were 

made, but the standard budget for the department of health shall 

include any funds transferred to the Medicaid expansion reserve account 

pursuant to W.S. 42-4-408 and any appropriation based on those 

transferred funds shall be deposited into the Medicaid expansion 

reserve account pursuant to W.S. 42-4-408 and expended only by 

appropriation as provided in that section;". 

Page 11-line 1 Delete "3" insert "4".  VON FLATERN, NICHOLAS 

 

SF0129S2002.03/FAILED (CORRECTED COPY) 

 [DIVIDED AMENDMENT] 

 Page 9-line 19 Delete "2" insert "3". 

Page 10-lines 9 through 19 Delete, including the Second Senate 

Standing Committee amendment (SF0129SS002/A) to these lines, and 

insert: 

"(b)  There is appropriated one million five hundred thousand 

dollars ($1,500,000.00) from the Medicaid expansion reserve account to 

the department of health.  This appropriation shall be for the period 

beginning with the effective date of this act and ending June 30, 2016.  

This appropriation shall only be expended for the purpose of Medicaid 

expansion pursuant to W.S. 42-4-401 through 42-4-412. Notwithstanding 

any other provision of law, this appropriation shall not be transferred 

or expended for any other purpose and any unexpended, unobligated funds 

remaining from this appropriation shall revert to the Medicaid 

expansion reserve account on July 1, 2016. This appropriation shall be 

included in the department's 2017-2018 standard biennial budget 

request.".  VON FLATERN, NICHOLAS 

 



ROLL CALL 

Ayes:  Senator(s) Anderson, J.D.(SD02), Anderson, J.L.(SD28), Barnard, 

Craft, Emerich, Esquibel, Hastert, Meier, Nicholas Pres, Pappas, 

Perkins, Peterson, Rothfuss, Von Flatern 

Nays:  Senator(s) Bebout, Case, Christensen, Coe, Cooper, Dockstader, 

Driskill, Geis, Hicks, Kinskey, Landen, Ross, Scott, Wasserburger 

Excused:  Senator(s) Burns, Johnson 

Ayes 14    Nays 14    Excused 2    Absent 0    Conflicts 0 

 

2/3/2015 S 2nd Reading:Laid Back 

2/4/2015 S 2nd Reading:Passed 

 

SF0129S3001/ADOPTED 

Delete the Bebout Committee of the Whole Amendment (SF0129SW005/A) 

entirely and further amend as follows: 

Page 8-lines 13 through 19 Delete and insert: 

"(iv)  The director shall negotiate as part of the waiver 

under this article a work requirement for applicants who are not 

disabled, which may include a requirement that those applicants shall, 

as a condition of enrollment, be employed up to thirty-two (32) hours 

per week, or be a full-time student as provided in W.S. 42-2-109(a) or 

be enrolled in a full-time career-technical or apprenticeship training 

program.  If this provision is not included in the waiver, the state 

shall not fund the section 1115 waiver.".  MEIER  

 

SF0129S3002/ADOPTED 

Delete the Pappas Committee of the Whole Amendment (SF0129SW001/AC) 

entirely.  PAPPAS 

 

SF0129S3003/ADOPTED 

Page 1-line 5 Delete the Second Standing Committee Amendment 

(S0129SS002/A) to this line and further amend 

as follows: after "appropriations;" insert 

"creating the Medicaid expansion reserve 

account; authorizing transfer of appropriated 

funds as specified; requiring reports; 

providing a sunset date; amending a 

definition;". 

Page 1-line 10 Delete "42-4-407" insert "42-4-409". 

Page 9-after line 17 In the Von Flatern, et al., Second Reading 

Amendment (SF0129S2002.01/AC) to this line, 

delete subsection (c) created by that amendment 

and insert: 

"(c)  After funds are identified pursuant to paragraph (b)(i) of 

this section, the governor may direct the transfer of some or all of 

the identified funds to the Medicaid expansion reserve account pursuant 

to the governor's authority under W.S. 9-2-1005(b)(i).". 

Page 9-after line 17 After the Von Flatern, et al., Second Reading 

Amendment (SF0129S2002.01/AC) to this line, 

insert and renumber: 

"42-4-408.  Medicaid expansion; annual report. 

The department shall report annually by October 1 to the joint 

appropriations interim committee, the joint labor, health and social 

services interim committee and the legislative management council on 

the financial and programmatic status of Medicaid expansion as 

authorized by this article.  The report shall include a comprehensive 

financial impact analysis of the plan for the remaining term of the 



waiver and the department's recommendation for the continuation, 

termination or modification of Medicaid expansion in a manner which 

maintains fiscal neutrality to the general fund. 

42-4-409.  Medicaid expansion; sunset. 

This article is repealed effective July 1, 2021. 

Section 2.  W.S. 9-2-1002(a)(ix) is amended to read: 

9-2-1002.  Definitions; powers generally; duties of governor; 

provisions construed; cooperation with legislature and judiciary; 

divisions enumerated. 

(a)  As used in this act: 

(ix)  "Standard budget" means a budget enabling an entity 

to continue to furnish the same level of services during the ensuing 

biennium and shall reflect the revenue or appropriation necessary to 

provide the services. The budget shall include all personnel approved 

in the preceding biennial budget, a supportive service category and the 

amount of revenue generated by the entity during the preceding biennium 

and estimated revenue for the ensuing biennium regardless of the fund 

to which the monies were deposited. The standard budget shall not 

include any personnel other than those specifically authorized in the 

preceding biennial budget. The standard budget shall not include 

requests for any equipment, any special projects and services nor any 

requests for special or nonrecurring funding. The limitations regarding 

authorized personnel and equipment requests in this paragraph shall not 

apply to the University of Wyoming.  The Medicaid expansion savings 

account shall be a separate unit and its standard budget shall include, 

and no other standard budget shall include, funds transferred to that 

account for the units from which the transfers were made.  Funds 

appropriated to the Medicaid expansion reserve account shall be 

expended only by appropriation;". 

Page 9-line 19 Delete "2" insert "3". 

Page 10-lines 9 through 19 Delete, including the Second Senate 

Standing Committee amendment (SF0129SS002/A) to 

these lines, and insert: 

"(b)  There is appropriated one million five hundred thousand 

dollars ($1,500,000.00) from the Medicaid expansion reserve account to 

the department of health.  This appropriation shall be for the period 

beginning with the effective date of this act and ending June 30, 2016.  

This appropriation shall only be expended for the purpose of Medicaid 

expansion pursuant to W.S. 42-4-401 through 42-4-410. Notwithstanding 

any other provision of law, this appropriation shall not be transferred 

or expended for any other purpose and any unexpended, unobligated funds 

remaining from this appropriation shall revert to the Medicaid 

expansion reserve account on July 1, 2016. This appropriation shall be 

included in the department's 2017-2018 standard biennial budget 

request.". 

Page 11-line 1 Delete "3" insert "4".  VON FLATERN 

 

ROLL CALL 

Ayes:  Senator(s) Anderson, J.D.(SD02), Anderson, J.L.(SD28), Barnard, 

Bebout, Case, Christensen, Coe, Cooper, Craft, Dockstader, Driskill, 

Emerich, Esquibel, Geis, Hastert, Johnson, Kinskey, Landen, Meier, 

Nicholas Pres, Pappas, Peterson, Ross, Rothfuss, Von Flatern 

Nays:  Senator(s) Burns, Hicks, Perkins, Scott, Wasserburger 

Ayes 25    Nays 5    Excused 0    Absent 0    Conflicts 0 

 

2/5/2015 S 3rd Reading:Laid Back 

2/6/2015 S 3rd Reading:Failed 11-19-0-0-0 



 

ROLL CALL 

Ayes:  Senator(s) Anderson, J.D.(SD02), Case, Craft, Emerich, Esquibel, 

Hastert, Johnson, Nicholas Pres, Pappas, Rothfuss, Von Flatern 

Nays:  Senator(s) Anderson, J.L.(SD28), Barnard, Bebout, Burns, 

Christensen, Coe, Cooper, Dockstader, Driskill, Geis, Hicks, Kinskey, 

Landen, Meier, Perkins, Peterson, Ross, Scott, Wasserburger 

Ayes 11    Nays 19    Excused 0    Absent 0    Conflicts 0 

 

2/6/2015 S 3rd Reading:Bill reconsideration motion failed by roll 

call  

 10-19-1-0-0 

 

ROLL CALL 

Ayes:  Senator(s) Case, Craft, Driskill, Emerich, Esquibel, Hastert, 

Pappas, Ross, Rothfuss, Von Flatern 

Nays:  Senator(s) Anderson, J.D.(SD02), Anderson, J.L.(SD28), Barnard, 

Bebout, Burns, Christensen, Coe, Cooper, Dockstader, Geis, Hicks, 

Johnson, Kinskey, Landen, Nicholas Pres, Perkins, Peterson, Scott, 

Wasserburger 

Excused:  Senator Meier 

Ayes 10    Nays 19    Excused 1    Absent 0    Conflicts 0 

 


