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Idaho delegated authority to the Federal Marketplace to make eligibility 
decisions for Medicaid when someone applies for a tax credit but ends up 
being Medicaid eligible.  

To make this possible, the Department provided Idaho Medicaid eligibility 
rules to the Federal Marketplace, so that when people began applying for 
insurance coverage through the exchange last October, the feds could 
accurately determine if they were eligible for Idaho Medicaid.  

We agreed at the time to accept the federal determinations for Idaho 
Medicaid and automatically enroll them for January 1st coverage, based on 
their assurance they would accurately calculate Idaho Medicaid eligibility. We 
were told that we would receive test files in October that could be used to 
verify the federal eligibility determinations for Idaho Medicaid.  

Well, we know how the federal rollout of the Affordable Care Act has gone. 
Because of the problems they were having, we did not receive the promised 
Medicaid test files. But, we did begin getting calls from citizens who were 
told by the Federal Marketplace they were eligible for Idaho Medicaid.  

These callers were questioning the federal decision based on their higher 
incomes. As we looked into it further, they appear to be right in questioning 
the federal eligibility determinations.  

Now remember, the people the feds are determining eligible for Medicaid are 
supposed to be people who qualify, but have never applied in the past.  

With the mandate to have insurance, we are expecting up to 35,000 people, 
mostly children, to come out of the “woodwork” and enroll in Idaho 
Medicaid. We have referred to this group as the woodwork group in past 
discussions with you.  

The cost for covering these additional enrollees is the same as anyone else 
in Medicaid, about a 70/30 split with the feds. There is no enhanced funding 
available for this woodwork group.  

When we still had not received any test files by late November, we started 
pushing back.  As things progressed past mid-December, and still no test 
files, I sent Secretary Sebelius a letter. I told her we will not accept federal 
Medicaid determinations at face value come January 1.  
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It is very difficult for an able-bodied, working age adult to qualify for cash 
assistance in Idaho. Out of the 18,300 people receiving a cash benefit, only 
270 are able-bodied, working age adults. These are adults with children in 
the household. Working age adults without children are not eligible for cash 
assistance in Idaho. For able-bodied adults who qualify, there are strict 
requirements to participate in work services or they are dropped from the 
program. And on top of that, there is a 24-month lifetime limit for the 
benefit.  

The next column shows Medicaid enrollments, which have increased from 
10% of the population to 15% over the last dozen years. Our biggest growth 
in Medicaid has been low income children.   

Food Stamps are probably the most-discussed benefit when it comes to 
public assistance.  Idaho had traditionally seen a low percentage of enrollees 
until the recession hit. Before the recession, people who would have 
qualified for food stamps did not apply because they seemed to get by with 
help from their communities, churches or families. Some of those resources 
have undoubtedly dried up with the recession because Idaho is now just 
below the national enrollment for Food Stamps.  

Child care assistance is the last service on this chart, and the only one that 
has experienced a decline. We attribute this mostly to the fact that the 
number of jobs have decreased. If you are not working, you don’t need child 
care.  

Finally, the numbers on the right show us that DHW is serving over 20% of 
the state’s population in these four programs, up from 13% a decade ago.  I 
think this is what the growing concern is about. At first blush, the numbers 
may seem to indicate a growing dependence on government welfare. 



Let’s ev
program
publish
that pla
benefits
is a foll
it did in
was for
and two
defines
family. 
that in 
earn as

This ch
study.  

As you 
lowest,
packag
an hou
The me
at $12.
more th
Idaho. 

Coming
proves 
a welfa
Idaho. 
measur
nation. 
particip
benefits
you are
part in 
CATO r
Idaho.”

valuate Id
ms. The C
ed a repo
aced a val
s available
ow-up to 

n 1995. Its
r a family 
o children

s as the ty
 The poin
some stat

s much on

art shows
On the ne

can see, 
 with the 
e adding 
r for a full
edian state
69/hour, 
han doubl
 

g in last fo
that no o
re king or
But there
re in the s
This is fo

pate in wo
s available
e an able-
work-sea

report told
” 

aho’s welf
CATO Insti
rt last Aug
ue on wel
e by state
a similar 
s evaluati
of one ad
, which it 

ypical welf
nt was to s
tes, you c

n welfare a

s the welfa
ext slide, 

Idaho is t
total bene
up to $5.3
l time wor
e was Alas
which is s
e that of 

or this rep
ne can liv
r queen in
 was one 

same repo
r the perc
rk activiti
e, shows v
bodied ad
rch or job

d the Idah

fare 
tute 
gust 
lfare 

e. This 
study 
on 
ult 

fare 
show 
can 
as working

are benefi
it shows t

he 
efit 
36 
rker. 
ska, 
still 

ort 
ve as 
 

ort that sh
centage of
es. This m
very plain

dult receiv
b-training 
o Statesm

g a full-tim

ts availab
the lowest

ows us as
f adults re

measure, a
ly that Ida
ing public
activities.

man that “

me job.  

ble in the t
t five.  

s being nu
eceiving TA
along with
aho is not

c assistanc
 In fact, t
Other stat

top five st

umber one
ANF bene

h the low a
t a welfare
ce, you ha
the co-aut
tes should

tates of th

e in the 
fits who 
amount of
e state. If 
ave to tak
thor of the
d learn fro

heir 

f 
f
e 
e 
om 



Now let
Stamp 
growth
enrollm
January
years a
years s
experie
reductio
you can
the dec
the incr
down b
many w
qualify 
much a
amount
qualifie

The Ida
shared 
with us
numbe
continu
assista
learned
fundam
During 
jobs we
goods p
include
constru
howeve
average
reality—

 

t’s look at
program 
. Food Sta

ments peak
y 2012, ex
ago. Durin
since, Idah
enced a 9.
on in case
n see from
cline does 
rease—it i

but not at 
would like
for food s

as they we
t is lower,

es them fo

aho Depar
some inte

s as we an
rs of work

ue qualifyi
nce.  From
d there ha
mental shif

the reces
ere lost, w
production
 higher pa

uction and
er, they ar
e of about
—people a

t the Food
and its 
amp 
ked in 
xactly two
g the two

ho 
8% 

eload. But
m this line

not mirro
is going 
the rate 
. We know
stamp ben
ere earnin
, but their
or the prog

rtment of 
eresting d
nalyzed th
king peopl
ng for pub

m that we 
s been a 
ft in jobs. 
sion, 60,0

with half in
n. This wo
aying 
 manufact
re heavily
t $10,000
are workin

 

o 
o 

 
, 

or 

w that peo
nefits.  The
g prior to 

r incomes 
gram.  

Labor 
ata 
e high 
e who 
blic 

000 
n 
ould 

turing job
 weighted
 a year le
g, but not

ople are re
e reason—
the reces
are still b

bs.  We ha
d to the se
ss.  This i
t earning 

eturning to
—their new
ssion.  The
elow 130%

ave regain
ervice indu
s quickly 
as much. 

o work, bu
w jobs do 
eir month
% of pove

ed 40,000
ustry, whi
becoming
 

ut they st
not pay a
ly benefit 
erty, which

0 jobs; 
ch pays a

g our new 

ill 
s 

h 

n 



This is 
you loo
median
median
which h
state ea
and ha

Idaho’s
lowest 
$23,20
worker
We hav
dilemm
to mak

It is ea
have fo
higher 
higher 
from as
charita
Health 
new job

This br
a livabl
shows f
living w
develop
Institut
The fig
costs fo
family—
adult a
take yo
adjust 
down, b

probably 
ok at Idaho
n income. 
n income i
half of the
arn more 
lf earn les

s median i
in the nat
0/year. Fo
, that’s $1
ve become

ma—if peop
e ends me

sy to say 
our applica
paying job
paying job
ssistance—
ble organi
and Welfa
b skills to 

ings us to
e wage.  T
figures fro

wage calcu
ped by the
te of Tech
ures estim
or Cato’s t
—a househ
nd two ch

our own ex
individual 
but on the

most evid
o’s individ
The indivi
s the poin

e people in
than the 

ss.  

ncome is 
tion, at 
or a full-ti
11.15 an h
e a low-wa
ple are wo
eet, what 

go get a b
ants for ev
b. Or in ru
bs, what c
—whether 
ization, a 
are. They 
qualify fo

 the conce
This chart
om an onl
ulator 
e Massach
nology, or

mate basic
typical we
hold with o
hildren.  Yo
xperience 
items up 

e whole it 

dent if 
dual 
idual 
nt at 
n the 
median, 

the 

me 
hour. 
age state,
orking as h
do they d

better pay
very open
ural comm
can aspirin
it’s from 
communit
need help

or a better

ept of 
t 
ine 

husetts 
r MIT.  
c living 
elfare 
one 
ou can 
and 
or 
appears t

, whether 
hard as ev
do? 

ying job. B
ing, that 

munities, if
ng worker
other fam
ty action a
p in filling 
r paying jo

to be a va

we like it 
ver, but th

But if the 
means thr
f there are
rs do? I th

mily memb
agency or
in the gap

ob.   

lid tool. 

or not. B
hey don’t 

better pay
ree do not
e a limited
hink the an
bers, their 
r the Depa
ps while t

ut this is o
earn enou

ying jobs 
t get the 
d number 
nswer com
church, a

artment of
hey learn 

our 
ugh 

of 
mes 
a 
f 



You can
earn $2
 
 

But if t
the me
$11.15
family g
same fi
previou
expens
taxes, s
credits.
making
earned 
tax cre
owed. T
refund.

So now
only ea
The par
betwee

If we g
approx
Stamps
accurat
They ar
those s

What c
with co
families

n see that
22/hour at

he parent 
dian Idah
/hour, how
get by? He
igures from
us slide fo
es, excep
social secu
.  A single
g $23,200 

income a
dits that o
They actu
 We adjus

w we see t
arning the 
rent need

en their wa

o back to 
imately $5
s, Medicaid
te. If you 
re probab
supports, t

oncerns m
ollective in
s who are 

t without a
t their job

only earn
o income 
w does th
ere are th
m the 
r living 
t for the 
urity and 

e parent 
will receiv
nd child c

offset taxe
ally receiv
sted the s

hat the fa
median in
s to earn 
age and a

the CATO
5.35/hr. in
d and chil
plug in th
ly going to
they begin

me is the f
comes be
probably 

any assist
b to make 

ns 
of 
e 

he 

tax 

ve 
care 
es 
ve a 
lide to up

amily has a
ncome of
an additio
 livable w

O report, t
n public a
d care ass
at $5.35, 
o make en
n to strugg

fact that w
elow the $

going to 

ance, the
ends mee

date the t

about $2,
$1,900. H

onal $5.78
age.  

his Idaho 
ssistance 
sistance. T
the family

nds meet.
gle with d

we have 1
23,200 m
need som

single pa
et. 

taxes colu

900 in mo
How are th
8 an hour

family ca
benefits i
Those num
y is close 
.  But if yo
daily living

21,000 ho
median wag
me support

rent woul

umn for th

onthly exp
hey going 
to bridge 

n access 
n the form
mbers are
to a livab

ou take aw
g expenses

ouseholds
ge. These
ts to get b

d need to

is family. 

penses, bu
to get by
the gap 

m of Food 
e fairly 
ble wage. 
way any o
s. 

 in Idaho 
 are Idaho

by. 

o 

 

ut is 
? 

of 

o 



I don’t 
strong 
the low
income
househ
We also
rates in
holding
job.  An
public a
among 
nation. 
lack the

I don’t 
policy r
this. I w
did. Wh
were pr
to the I
and Re
Commi
bit of d
educati

Gov. Ot
of the i
workfor
mainta

Althoug
we are 
numbe
haul to 
blame f
And ou
self-suf

think Idah
work ethi

west individ
e, but in 62
holds, both
o have on
n the natio
g down mo
nd we kno
assistance
the most 
 The issu

e opportu

have all t
recommen
wish I kne
hen simila
resented t
Idaho Eco
venue Ass
ttee, it ge
iscussion 
ion.   

tter’s Proj
ngredient
rce develo
ining a vib

gh I don’t 
going to s
rs went up
bring the

for the inc
r citizens 
fficient.  

hoans lack
c. We may
dual medi
2% of our
h parents 
e of the h
on of work
ore than o
ow Idaho’s
e benefits 

meager i
e is our w
nities to e

he answe
ndations to
ew someon
r income 
two weeks
nomic Ou
sessment 
enerated q
about imp

ject 60 ha
ts for foste
opment in
brant work

have the 
see high u
p quickly o

em back d
creased us
are not to

k a 
y have 
an 
r 
work.  

highest 
kers 
one 
s 
are 
n the 

workers 
earn a liva

rs or 
o solve 
ne who 
figures 
s ago 
tlook 

quite of 
proving 

s many 
ering busi
itiative pr
kforce.  

answers, 
utilization 
over the l
own.  Our
se. There 
o blame—t

ble wage.

ness grow
rovides a f

I do know
of public 
ast six ye
r public as
are about
they are o

.   

wth.  And 
fresh and 

w that unt
assistance
ars, but it

ssistance p
t as lean a
out there w

his K thro
unique ap

til we impr
e program
t is going 
programs 
as we can 
working, t

ough Caree
pproach fo

rove wage
ms. Those 

to be a lo
are not to
make the

trying to b

er 
or 

es 

ong 
o 
em. 
be 



The ans
educati
service

That co
 

 

swer lies i
ion. When
s will take

oncludes m

in policies
n we can d
e care of it

my presen

 to improv
do that, th
tself. 

ntation; I w

ve wages,
he high uti

will now s

, work opp
ilization o

tand for q

portunities
f public as

questions.

s and 
ssistance 

  

 


