
Affordable Care Act 
Implementation/Medicaid 

Expansion in the States

Introduction & NYS Experience: Kent Gardner, CGR
Colorado: Gretchen M. Hammer, Colorado State Medicaid Director

Indiana: Seema Verma, SVC
Wisconsin: Rob Henken, Public Policy Forum
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Costs Soar—and Baby 
Boomers Just Now Retiring
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Patient Protection &  
Affordable Care Act 
(aka “Obamacare”)



Key ACA Components

Coverage: Who is insured & 
what insurance covers

Price: How insurance products 
are priced to various 
populations

Coverage: Who
Expand Medicaid for people in poverty

 Expand Medicaid to nondisabled, adults w/o 
dependent children

 Establish uniform eligibility at 138% of federal 
poverty line (FPL)

 MANDATORY: Feds pay all for 3 yr; 90% 
thereafter

Mandate employer coverage (over 50 
workers)

Create marketplace for rest (subsidies 
phase out at 400% FPL)

Mandate individual coverage

States Object; Coverage Gap 
Emerges in 22 States

 Opponents sue on ACA
 SCOTUS upholds most of law

 Major exception: mandatory Medicaid expansion 

Toxic political context persists; Republican 
governors front line of (largely faith-
based?) opposition to Obamacare

RESULT for states that don’t expand 
Medicaid? Incredible coverage gap
 Marketplace subsidies begin at 100% of FPL: Silver 

premium limited to 2% of income

 But individuals with income below FPL, coverage zero to 
minimal

Coverage Gap Continues Exclusion 
of Poor from Medicaid in 22 States



Coverage Gap Continues Exclusion of 
Poor from Medicaid in 22 States

ILLUSTRATION
 Live in Raleigh, NC & earn $11,770 (100% 

of FPL)

• Eligible for Marketplace subsidies

• Get “silver” plan for 2% of income, $235

 Earn only $11,769 (below FPL)?

• NO Medicaid, no subsidy

Coverage gap applies for 
childless, nondisabled 
adults in 22 states—no 
coverage below FPL: 

3.7 million nationwide

Differences Among States
Expanded Medicaid per ACA: 26 states + DC

 Medicaid at or above ACA standards before 
passage under 1115 waiver: Example-New York

 Newly expanded eligibility under ACA: Example-
Colorado

Did not expand Medicaid—22 offered no 
coverage for childless adults as of Jan ‘15

Expanded Medicaid after ACA under 1115 
Waiver: Example- Indiana plus AR, IA, MI, 
PA, likely NH, MT, AK, UT

And then there’s Wisconsin . . .



Medicaid & CHIP Enrollment 
Growth: 2013 to 1/2015

Expansion States (less IN, PA entering 
2015):  9.4 million, 28% increase

Non-expansion states (incl IN, PA): 1.8 
million, 7% increase

2016 Presidential Election puts candidates 
on the reason v. faith hot seat

 Just as we hate Congress but love our 
representative, voters hate “Obamacare” but 
love its parts

 Net benefit for states hard to deny

New York’s 
Experience

NYS: 6% of U.S. Pop
10% of Medicaid #
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NYS Rates & Enrollment
 Why did 2014 rates fall?

 1993 NYS Law
• Universal community rating (outside employer plans)—same price 

regardless of age or health status

• Guaranteed issue

 Result: non-group premiums were extremely high as 
“moral hazard” ensured that the pool was expensive (& 
small)

 Nongroup morbidity was forecast to fall 29% post-ACA 
(Deloitte, Urban Inst)

 RESULT: Individual enrollment up from 171k  to 411k, 
141% in NYS v. 46% nationwide

 Rates up average 6% in 2015; Requests for 2016 
average 13%+ (2015 requests similar)

Colorado’s 
Experience

Indiana’s 
Experience



Wisconsin’s 
Experience
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ACA on Price
Plan pricing restrictions

Age-based price discrimination no 
more than 3 to 1

May vary by geography, tobacco use

May NOT charge women more

Out-of-pocket MAX: $6,600 for 
single, $13,200 for family



Out-of-pocket maxhigh
deductible health plans

Reactive arthritis of 
temporomandibular joint

Both jaw joints destroyed; couldn’t open 
mouth more than ½ inch w/o pain; eating 
only soft foods 

Solution: Remove diseased bone, replace 
joints w/ prostheses, cut & shift upper jaw 
back into place

Consult at Eastman Inst for Oral Health at 
UR Medicine (Ross Tallents) yields referral 
to Larry Wolford at Baylor, Dallas 



+



Robin quit her job to allow 
her to buy better insurance

Closing the Loop . . .

Getting better every 
day

Back to work in June

Lessons from Robin’s 
surgery . . .

ACA requires insurers to cover “pre-existing 
conditions”—she changed insurers & they 
still covered the condition ($98,000 to 
Baylor Hospital)

U.S. system allows us to pick our docs

Private providers are not obligated to 
accept a regulated fee; out-of-network docs 
will charge whatever we’ll pay

And we are free to fight with the insurance 
company to get reimbursed


