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SUMMARY 

The Full Medicaid expansion with benchmark benefits 

would provide basic coverage to over 123,000 Utah 

adults not currently eligible for Medicaid.  This proposal 

will ensure that many more Utahns have access to 

affordable coverage, and allows the state to qualify for 

the enhanced 90/10 Federal Medicaid match rate.  

 

Coverage would be provided to individuals earning up 

to 138% of the federal poverty level (FPL).  This 

expansion option will close the coverage gap resulting 

from the June 2012 Supreme Court decision that 

delegated the Medicaid expansion decision to the 

states.  Without the Medicaid expansion this population 

would not have any options for affordable coverage. 

 

The Full expansion option is allowed by current federal 

law, and would not require special authority from the 

Centers for Medicare and Medicaid Services (CMS).  

However, it would require state legislative approval.  

OPPORTUNITIES 

The strengths of this option are: 

• Generates $2.3 billion statewide economic 

impact, creating over 3,000 new jobs 

• Most cost-effective proposal to the tax payer to 

extend health coverage to uninsured adults and 

parents in poverty 

• State and county public assistance programs 

save around $112 million 

• Generates around $150 million in tax revenues 

• Reduction in cost-shift to private coverage 

(higher premiums) to provide care to uninsured 

• Creates $814 million in uncompensated care 

savings for Utah hospitals and community 

health centers 

• Easier to implement; does not require Medicaid 

waivers, negotiation, changes in federal law, or 

the risk of lawsuits  

 

• Leverages $2.3 billion in federal funding to expand 

an operational and efficient Medicaid program  

• Keeps families on the same health plan 

• Reduction in medical debt and threat of 

bankruptcies  

• Enhanced continuity of care and access to patient-

centered health homes 

• More children receive coverage when their parents 

have access to health coverage 

• More healthy and productive workforce 

• Retains low-income workers in Utah; making them 

less likely to move to neighboring states where 

they would be eligible for Medicaid 

• Protects large employers from paying shared 

responsibility penalties when employees get tax 

credits on the insurance marketplace 

• Keeps premiums relatively lower than states that 

do not expand Medicaid 

• Better access to both physical, mental health and 

substance use disorders  services 

• Maintains Utah’s competitive health care cost/access 

advantage in the West 

 

 

 

 

 

 

CHALLENGES 

The weaknesses of this option are: 

• Additional long-term costs to the state 

• Potential strain on health care workforce 

• May incentivize employers against providing 

coverage to employees 

• Crowd-out; people who currently have private 

insurance could go to Medicaid 
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Full Medicaid Expansion with Benchmark Benefits 

SOURCE OF PAYMENT 

It is estimated that this option would cost the State of Utah approximately $116 million over the first ten 

years (from 2014 to 2022), or $10.6 million annually.  The federal government pays for 100% of the cost of 

the expansion in the first three years (2014-2016). In the fourth year the state would see a net savings.  The 

first year that the state would experience a net cost is 2018. For the years after 2020, when the state share is 

maximized at 10%, the state would have a net cost of around $25 to $35 million annually.  On average, it will 

cost the state around $80-$90 annually per new beneficiary over the first 10 years ($10.6 million/123,000).   

 

Options for paying the state share of these costs include: 

• Since the expansion will generate $85.9 million dollars in state tax revenue, set aside some of that 

revenue to the state’s general fund to fund the expansion;  

• Set aside a portion of current budgetary surplus to fund Medicaid expansion in later years 

• End CHIP program in 2019 and add $1 million to state general fund, $10.5 million tobacco settlement 

funds 

• Adjust the allocation from the Master Tobacco Settlement 

• Create Medicaid trust fund using state dollars saved during the first five years expansion to help pay 

for future years 
WHO IS COVERED 

This option would cover childless adults and parents from 0% FPL to 138% FPL. Currently, childless adults who 

are NOT pregnant, disabled or elderly do not have access to Medicaid.  Parents living in a household with an 

income less than 44%FPL have access to Medicaid.   

 

Maximum Household Income 

Current Medicaid Medicaid Expansion 

Individual Adult Parents in Family of Four Individual Adult Parents in Family of Four 

NO COVERAGE $10,362 (44% FPL) $15,856 (138%FPL) $32,499 (138% FPL) 

 

Full Expansion results in more equitable access to health care for all Utah residents. Maximizing the intended 

incentives of the enhanced federal match rates, this option would cover nearly 100,000 individuals by 2017 and 

ensure that all citizens and legal permanent residents have access to affordable health coverage.   

 

This option would not cover the following group: 

• Undocumented immigrants and immigrants without permanent residency status 

 

Groups who are not covered by this option would obtain coverage by purchasing coverage on the individual 

market, pay for their care out-of-pocket, or utilize Utah’s existing charity care system and Community Health 

Centers. 


