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Introduction 
 
A core component of landmark federal health reform legislation passed in 2010 was a requirement for states to 
greatly expand eligibility and coverage in Medicaid, the joint state-federal program that provides health coverage to 
millions of low-income children and families, the elderly, and the disabled.  As enacted, the Patient Protection and 
Affordable Care Act of 2010 (hereafter the Affordable Care Act, or ACA) required states to cover nearly all people 
under age 65 who are not pregnant, not entitled to Medicare, not a member of an existing mandatory coverage 
group, and who have incomes at or below 133 percent of the federal poverty level (FPL).1 To fund this expansion, 
the ACA provides that the federal government will fund 100 percent of most states’ costs in 2014 through 2016, 
with this match gradually decreasing to 90 percent by 2020.  When considering the constitutionality of the ACA, the 
Supreme Court found the requirement that state Medicaid programs expand coverage to 133% FPL – or risk having 
the entirety of that state’s Medicaid matching funds eliminated – was coercive, and would essentially “force 
compliance.”2  In light of the Supreme Court’s decision, a state’s decision to expand Medicaid is now optional. 
Some states have publicly stated their opposition to the expansion, while others, including Connecticut, have 
indicated their intention and/or taken steps to implement the expansion.3

 
 

As state policymakers continue to work towards full implementation of the Affordable Care Act, it is important to 
evaluate both the costs and benefits of this particular provision of health reform.  This report will examine the 
effects of the ACA Medicaid expansion in Connecticut by answering two questions. The first evaluates its fiscal 
impact – in short, how much will it cost? The second assesses the human impact of the expansion – how will the 
expansion increase coverage in Connecticut, and who will most directly benefit? Briefly, here are the key findings:  
 
 Through Connecticut’s HUSKY D program (also known as “low-income adult” or “LIA coverage”), the 

expansion would extend health coverage to nearly 50,000 uninsured adults without children in Connecticut 
by 2020, combining with the 2010 “early expansion” to these low-income adults to cover more than 130,000 
people in all. 

 The state will bear less than 5% of the cost of this expansion – and will save hundreds of millions of dollars 
relative to current policy. The state will qualify for an enhanced federal match for the current low-income 
adult population (below 56% FPL) for the duration of the expansion, reducing state costs for this group 
dramatically.  

 The state will likely realize significant additional savings as spending on uncompensated care declines thanks 
to increased access to health insurance for most state residents, and as other currently state-funded health 
programs are covered under Medicaid and allow the state to draw down federal funds.  

 

                                                           
1 Kaiser Family Foundation, A Guide to the Supreme Court’s Decision on the ACA’s Medicaid Expansion (August 2012), 
http://www.kff.org/healthreform/upload/8347.pdf 
2 Id. 
3 Center on Budget and Policy Priorities: Health Reform’s Medicaid Expansion.  http://www.cbpp.org/cms/index.cfm?fa=view&id=3819  
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Medicaid and the State Budget 
 
Connecticut, like many other states, spends more on its Medicaid program than on any other program in the state 
budget, though as a joint state-federal program, the state bears only a portion of the cost of providing healthcare for 
hundreds of thousands of low-income children and families.  In the current fiscal year (FY 2013), the legislature 
appropriated $4.70 billion to the Department of Social Services for the Medicaid account, down slightly from $4.74 
billion in FY 2012. In all, Medicaid appropriations accounted for nearly 25 percent of all General Fund spending in 
FY 2013.4

 

  However, Connecticut’s net state cost for Medicaid is far less than this.  In general, Connecticut is 
reimbursed by the federal government for 50 percent of the costs incurred in its Medicaid program. As a result, in 
FY 2013, Medicaid is estimated to result in a net state cost of about $2.4 billion – this net cost equals about 12 
percent of total General Fund spending. Table 1 shows how that money is allocated across different types of 
services within DSS’ Medicaid program: 

Table 1. FY 2013 DSS Medicaid Appropriations 

DSS Medicaid Line Item5
FY 2013  

 Appropriation ($) 
% of Total Medicaid 
Appropriations 

Acute Care Services 1,325,342,501 28.2 
Nursing Home Facilities  1,195,063,293 25.4 
Professional Medical Care 806,152,531 17.2 
Other Medical Services 664,415,738 14.1 
Home and Community-Based Services 490,628,527 10.4 
Other Long-Term Care Facilities  176,893,798 3.8 
Administrative Services and Adjustments  39,472,944 0.8 
Medicaid Total 4,697,969,332 100.0 

 
Source: Office of Fiscal Analysis (OFA) FY 2013 Budget Adjustments, DSS Agency Budget. Reflects total Medicaid spending, including 
federal matching dollars. 
 
In Connecticut, as in many states, the distribution of spending within the Medicaid program does not reflect the 
distribution of the enrolled population across these coverage groups.  Although children and low-income adults 
make up more than three-quarters of all Medicaid enrollees in Connecticut, they account for only 27 percent of all 
spending. Conversely, the large majority of Medicaid dollars – nearly 75 percent in FY 2009 – are spent on the 
elderly and the disabled, even though these two populations account for less than a quarter of all Medicaid 
enrollees.6  This distribution is reflected in the line-item breakdown above, where nearly 40 cents out of every dollar 
spent in the Medicaid program goes towards long-term care.7

 
   

ACA Medicaid Expansion: Who Benefits? 
 
Connecticut’s Medicaid program currently covers children and parents/caretaker relatives below 185 percent of the 
federal poverty line through Connecticut’s HUSKY A program.  It also covers pregnant women below 250% FPL 
through HUSKY A, children with income above the HUSKY A limits through HUSKY B, low-income elderly and 
disabled adults through HUSKY C, and since 2010, childless adults below 56% FPL through HUSKY D.   Of 
                                                           
4 In FY 2013, General Fund appropriations totaled $19.26 billion and its DSS Medicaid line-item was equal to 24.4 percent of this total.   
5 See Office of Fiscal Analysis, FY 2013 Midterm Budget Adjustments, p. 254.  For a more detailed breakout of Medicaid spending within these 
line-item functions, see p. 276 (FY 13 Medicaid Account Breakout). Connecticut also appropriates Medicaid funds to several much smaller 
line items within the budgets of the Departments of Public Health, Mental Health and Addiction Services, and Developmental Services – 
although in total these are dwarfed by the DSS Medicaid appropriation.  
6 Kaiser Family Foundation, State Health Facts. Most recent spending and enrollment data available is for FY 2009. 
http://www.statehealthfacts.org/mfs.jsp?rgn=8&rgn=1 
7 In this analysis, long-term care includes nursing home facilities, intermediate care facilities for the mentally retarded, mental health, home 
health services, and personal care support services. Together, these accounted for 39.6 percent of Medicaid spending in FY 2013. 
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those, the population that stands to benefit most from the proposed expansion of Medicaid under the Affordable 
Care Act is uninsured, low-income, childless adults (aged 19 to 64) who are not pregnant and have income below 
133 percent of the federal poverty level (FPL).8

 

 Table 2 describes the demographic makeup of low-income, 
uninsured adults.   

Table 2. Uninsured, Working Age Adults <138% FPL, 2011 Estimates 
Total Uninsured: 84,000 Count % of Total 
Men 46,000 55% 
Women 38,000 45% 
Employed 42,000 50% 
Unemployed 42,000 50% 
Citizen of the U.S. 49,000 58% 
Qualified Immigrant 17,500 21% 
Unqualified Immigrant (not eligible)  17,500 21% 
White 30,000 36% 
African-American 11,000 13% 
Hispanic 35,000 42% 

 
Source: CT Voices analysis of 2011 American Community Survey Public Use Microdata Sample (PUMS) data. Numbers rounded to nearest 
1,000 to account for sampling error. Estimates are for all Connecticut residents between aged 19-64 between 0 and 138% FPL (reflects 5% 
income disregard) who were uninsured at the time of the 2011 Census survey. Percents may not add to 100.0 due to rounding. 
 
When the ACA is fully implemented in Connecticut, the state’s non-elderly Medicaid population will look 
substantially different than it did before reform – and the the expansion to low-income adults without children 
(HUSKY D) expansion is central to this shift. Figure 1 illustrates the two main drivers of the changing Medicaid 
population – primarily the LIA expansion, as well as the potential movement of parents between 133 and 185% 
FPL from Medicaid into subsidized exchange coverage. 
 
 
 

 

 
0 
 
 
 
   
  
 
 
 
 
 
 
  
 
                                                           
8 For the 2013 HHS federal poverty guidelines by family size, see: http://aspe.hhs.gov/poverty/13poverty.cfm.  The Medicaid eligibility 
threshold established under the ACA is 133 percent of FPL, to which a 5 percent disregard is applied, making the de facto threshold 138 
percent of FPL.  
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expansion 
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*Governor Malloy’s FY 2014-2015 
biennial budget submission 
included a provision to move 
parents in this income range out 
of Medicaid and into subsidized 
health insurance exchange 
coverage.  
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Figure 1. Non-Elderly Medicaid Coverage Groups under the Expansion 
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Figure 2. Fiscal Impact of the Expansion 

Table 3. Enhanced Match Schedule 

 
 
Affordable Care Act (ACA) Medicaid Expansion: Who Pays? 
 
Connecticut is one of a handful of states that partially expanded 
Medicaid coverage to low-income, childless adults in advance of the 
phase-in of the full Medicaid expansion, replacing a program that had 
previously been 100 percent state-funded (known as State-
Administered General Assistance, or SAGA Medical). This policy 
change allowed Connecticut to draw down a federal match – at 
Connecticut’s Medicaid rate of 50 cents on the dollar – for this 
coverage group that currently consists of low-income adults with 
income below 56 percent of the federal poverty line who do not have 
children and are not pregnant.9

 
  

Under the ACA, however, Connecticut now has the option to 
expand Medicaid to cover the entire population of uninsured adults 
under the age of 65 with incomes below 133 percent of the federal poverty line.  Significantly, the ACA’s enhanced 
reimbursement rate for this newly-eligible coverage group assures that the federal government will finance a large 
majority of the cost of expanding coverage to this population.  Indeed, for the first three years of the expansion, the 
federal match rate is set at 100 percent – meaning the net cost to Connecticut is zero through 2016.  The federal 
reimbursement rate then phases down slightly until 2020, when it levels off at 90 percent, as shown in Table 3 
above.  Importantly, this enhanced match schedule will apply to the entire population of childless adults below 133 
percent of FPL – reducing the state’s share of costs for the current LIA population by hundreds of millions of 
dollars.10

 
  

Given this exceptionally high federal match rate, it is a good deal for Connecticut to expand coverage to the entirety 
of Connecticut’s uninsured low-income, 
childless adults below 133 percent of 
FPL. The next section of the report 
models the fiscal impact of the Medicaid 
expansion on the state budget.  
 
Costing Out the Medicaid Expansion: 
Expanded Coverage, Minimal Cost11

 
 

Nearly 50,000 newly-eligible, currently 
uninsured low-income adults without 
children could access health insurance 
under the expansion, bringing the total 
size of this coverage group to more than 
130,00012

 

 -- with the state bearing less 
than 1/20th the cost of the care provided.   

                                                           
9 Due to higher-than-expected enrollment, Connecticut applied for a waiver under Sec. 1115 of the Affordable Care Act that would allow 
the state to impose an asset test in determining Medicaid eligibility for this population.  This waiver application was recently denied.  
10 For more detail on the “early expansion” option, see: http://downloads.cms.gov/cmsgov/archived-
downloads/SMDL/downloads/smd10005.pdf  
11 For a full description of the methodology used to develop these estimates, as well as a detailed table of the Medicaid expansion cost 
estimate calculations, please see Appendix A.   
12 Estimate includes roughly 87,000 currently-eligible and enrolled adults below 56% FPL; this population will qualify for the enhanced 
match after 2014. 

Year Federal Reimbursement 
Rate 

2014 100% 
2015 100% 
2016 100% 
2017 95% 
2018 94% 
2019 93% 
2020 and on 90% 

 Cost to CT (2014-2020):              
$340 million 

 

Source: Centers on Medicare & Medicaid 
Services 

 

Federal Cost (2014-2020):              
$7.3 billion 

 

http://downloads.cms.gov/cmsgov/archived-downloads/SMDL/downloads/smd10005.pdf�
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Figure 2 lays out the total balance of state-federal spending over the full 7-year expansion phase-in.   
It is important to remember, additionally, that the federal government will bear the entire cost of the Medicaid 
expansion until the year 2017.  As the state prepares to confront a biennial budget deficit that will top $1 billion in 
both fiscal years 2014 and 2015, the fact that this expansion costs the state nothing in this period is especially 
important.  
 
Importantly, the consequences of the Medicaid expansion will very likely result in a net reduction in total state health 
spending during this time period.  These savings will mainly be found in one key area: state and local spending on 
uncompensated care will likely decline substantially as the size of the uninsured population declines over the course 
of the Medicaid expansion.  A recent study published by the Kaiser Family Foundation and the Urban Institute 
estimated that Connecticut could realize a reduction in total uncompensated care costs of some $222 million 
between 2013 and 2022.13

 

  These significant reductions in uncompensated care will combine with other potential 
savings elsewhere in the state budget to significantly offset the small marginal state cost of the expansion: these 
include, among other things, reductions in state spending on mental health and substance abuse treatment services 
and some public health services that will be eligible for federal matching funds under the expansion.  In addition, 
the billions in new revenue brought into Connecticut due to the Medicaid expansion will help to bolster the state’s 
economy, and provide increased economic security for tens of thousands of newly-insured households.   

Conclusion: A Great Deal for Connecticut  
 
In sum, Connecticut should take swift action to expand Medicaid to the low-income childless adults soon eligible 
for coverage under the ACA – as Governor Malloy proposes in his FY 2014-2015 biennial budget.  The significant 
expansion of coverage and the attendant benefits to the health of those who become insured, coupled with minimal 
direct cost to the state that will still result in savings of hundreds of millions of dollars relative to current policy, 
make this a bargain for Connecticut.  Though a crucial part of health reform, the LIA Medicaid expansion is only 
one component of what should be viewed as a comprehensive, holistic effort to implement the Affordable Care Act 
in Connecticut.   

However, at the same time the Governor is proposing to expand access to coverage through the Medicaid 
expansion, he is proposing to eliminate HUSKY coverage for parents with incomes between 138 and 185% FPL.14  
The Governor’s proposed FY 2014-2015 biennial budget includes this provision, with the expectation that these 
parents will instead purchase coverage through the new health insurance exchange. Researchers at the University of 
Massachusetts estimate that between 7,500 and 11,000 currently insured parents would not be able to purchase 
coverage due to the costs of premiums and therefore become uninsured.15 In addition, according to information 
provided by the Department of Social Services, another 5,600 new applicants will not obtain HUSKY A coverage in 
Fiscal Year 2014 if this proposal becomes law.16

Finally, the state should continue to work with advocates, healthcare providers, and the federal government to 
ensure that the statewide health insurance exchange is functional and achieves the goal of coordination with the 

  Further, many of the parents who do purchase coverage on the 
exchange will forego health care due to unaffordable out of pocket costs, including premiums and co-payments. 
Making thousands of parents uninsured would undo the goal of the Affordable Care Act to improve access to 
health coverage and drive up costs elsewhere in the health care system, including costs for uncompensated care. 

                                                           
13 Because the assumptions underlying the Urban-Kaiser study differ from those made here, comparisons of these and other cost estimates 
should be made with caution.  
14Mary Alice Lee and Sharon Langer. “The HUSKY Program for Children and Families: The Impact of the Governor’s FY 2014-2015 
Budget Proposals.” February 2012. See:http://www.ctvoices.org/sites/default/files/h13huskybudgetfy1415.pdf.  
15 Katharine London, Robert Seifert & Rachel Gershon, “Consequences of Proposed Eligibility Reductions of HUSKY A Parents.” March 
2013, See: http://www.cthealth.org/ 
16 Department of Social Services response to Appropriations Committee inquiry.  Presented to Human Services subcommittee on March 8, 
2013.   
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HUSKY program by 2014, when the Affordable Care Act is fully implemented.  The exchange is an important 
component of the near-universal coverage that the ACA aims to achieve – and, when paired with the Medicaid 
expansion for adults without children, should make expanded coverage a reality in Connecticut by the end of the 
decade.  

APPENDIX A: METHODOLOGY & TECHNICAL DOCUMENTATION   
  
 To determine the size of the newly-eligible population, Connecticut Voices performed an analysis of the 

American Community Survey (ACS) 2011 Public-Use Microdata Sample (PUMS). As a result, we estimate 
that there are about 84,000 uninsured Connecticut residents who are between the ages of 19 and 64 and 
have incomes below 138 percent of the federal poverty line.17  Of these, roughly 35,000 are non-citizens.  
We conservatively estimate that 50 percent of these non-citizens are “legal permanent residents,” and would 
therefore qualify for Medicaid coverage under this new expansion,18 the baseline eligible population is 
estimated to be roughly 66,000. This is combined with the currently-enrolled LIA population below 56% 
FPL, which we assume will remain constant over this period.19

 
 

 We then applied population projections from the Connecticut State Data Center and the U.S. Census 
Bureau. An initial analysis of these projections finds that the state’s working-age population, those aged 20-
64, is likely to grow at an average annual rate of 0.17 percent until 2015, and then decline until 2020 at an 
average annual rate of 0.15 percent. These projected rates of growth and decline are applied to the 2011 
baseline population estimate through 2020.  
 

 In accordance with the Urban Institute’s Health Insurance Policy Simulation Model (HIPSM), we assume 74 
percent participation (phased in over three years) among the eligible uninsured residents. This participation 
rate may vary under different scenarios as outreach and enrollment efforts increase or decrease, but this 
particular study will only consider the so-called “standard scenario.”20

 

 As described below, this participation 
rate may ultimately be higher due to the Affordable Care Act’s individual mandate.   

 To estimate the per-member cost of covering these new enrollees, we refer to estimates of per-capita state 
costs for enrollees in the Medicaid program provided by the Connecticut Office of Policy and 
Management.21  Medicaid adults were estimated to cost (state and federal combined) $690 per member, per 
month – or $6,582 on an annual basis.22

 

 This makes up our “baseline” 2011 per-capita cost estimate, and is 
reflected on the “PMPY” (per-member, per –year) line of the table in this Appendix.  

 We apply projected rates of Medicaid expenditure growth based on the Centers for Medicare and Medicaid 
Services’ National Health Expenditure Projections, which predicts that per-capita Medicaid expenditures 
will increase at an average annual rate of 5.5 percent between 2014 and 2020.23

 
 

                                                           
17 See preceding discussion regarding 5 percent income disregard, making the effective eligibility threshold 138% FPL. 
18 For estimates of the size of the LPR population relative to the total noncitizen population, see e.g., U.S. Department of Homeland 
Security, Estimates of the Legal Permanent Resident Population in 2010 
(http://www.dhs.gov/xlibrary/assets/statistics/publications/ois_lpr_pe_2010.pdf) and U.S. Congressional Research Service, Treatment of 
Noncitizens under the Patient Protection and Affordable Care Act (http://www.ciab.com/workarea/downloadasset.aspx?id=2189)  
19 The most current estimate places the size of this population at about 87,000.  See: DSS Report to Medical Assistance Program Oversight 
Council, January 2013.   
20 Kaiser Family Foundation and The Urban Institute : The Cost and Coverage Implications of the ACA Medicaid Expansion (November 2012). 
http://www.kff.org/medicaid/upload/8384_ES.pdf  
21 Connecticut Dept. of Social Services, Per Capita Health Care Costs and Trend Estimates: 
http://www.healthreform.ct.gov/ohri/lib/ohri/CTSIMApplicationFinancialAnalysis.pdf 
22 The weighted average annual enrollment period for adults between the ages of 19 and 64 is 9.54 months, according to FY 2010 data 
provided by the Connecticut Dept. of Social Services and analyzed by Mary Alice Lee, Connecticut Voices for Children.   
23 National Centers for Medicare & Medicaid Services, National Health Expenditure Projections 2011-2021 http://www.cms.gov/Research-
Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/Downloads/Proj2011PDF.pdf  

http://www.dhs.gov/xlibrary/assets/statistics/publications/ois_lpr_pe_2010.pdf�
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http://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/Downloads/Proj2011PDF.pdf�
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Importantly, there are several factors that may affect total bottom-line costs associated with the Medicaid 
expansion, but exceed our capacity to estimate with an adequate degree of confidence.  These include, in particular, 
a higher participation rate among previously eligible, but unenrolled, residents who take up Medicaid coverage as a 
result of the Act’s individual mandate and increased awareness and outreach efforts.  Reliable estimates of the 
magnitude of this phenomenon vary, but it is almost certain that the Medicaid expansion described above would 
increase enrollment in the currently-eligible Medicaid population in Connecticut – a group for whom the state 
would shoulder the standard share of costs.   
 
TABLES AND CALCULATIONS 
 
 
Table 1. Baseline Assumptions and Adjustments 
 

 
 

Table 2. Assumed Participation Rates 
 

 

 

 

 

Total Uninsured in Expansion Population: 83,391

Citizens: 48,527

Non-Citizens: 34,864

Estimated Newly-Eligibles: 65,959                                 

Medicaid Adults PMPM Cost, 2011 Estimate: 690.00$                               

State Annualized Medicaid Adult Cost Estimate: 6,582.60$                           

Total State Cost for "Full  Coverage": 434,181,713$                    

Annual Population Growth 2010-2015 0.17%
Annual Population Growth 2016-2020 -0.15%
Annual Health Cost Inflation 2014-2020 5.5%

Baseline Assumptions

 Adjustments to Baseline

2014 50%
2015 65%

2016-2020 74%

Assumed Participation Rate
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Table 3. Fiscal Impact Calculations 
 

 

2014 2015 2016 2017 2018 2019 2020
El igible Unenrol led Population  66,295                                   66,408                     66,308                     66,209                             66,110                     66,011                     65,912                           

Es timated Enrol lment 33,148                                   43,165                     49,068               48,995                       48,921               48,848               48,775                     

Es timted LIA Population <56% FPL 87,000                                   87,000                     87,000                     87,000                             87,000                     87,000                     87,000                           
Es timated Tota l  Enrol lment 120,148                                 130,165                   136,068                   135,995                           135,921                   135,848                   135,775                         

Es t. Annual  Medica id Adult Cost (Tota l ) 6,915                                     7,295                       7,696                       8,120                               8,566                       9,037                       9,534                             

Tota l  Cost for Expans ion Group 830,795,254                          949,568,093            1,047,225,872         1,104,225,671                 1,164,328,535         1,227,703,428         1,294,528,515               

Federa l  Match Rate 100% 100% 100% 95% 94% 93% 90%

(Less  Federa l  Match) (830,795,254)                        (949,568,093)           (1,047,225,872)        (1,049,014,387)               (1,094,468,823)        (1,141,764,188)        (1,165,075,664)             
Net State Cost for Expansion -                                        -                           -                           55,211,284                      69,859,712              85,939,240              129,452,852                  

Over (Under) Current Pol icy Basel ine  (Only <56% FPL) (572,686,199)                        (572,686,199)           (572,686,199)           (517,474,915)                  (502,826,487)           (486,746,959)           (443,233,347)                


