
 
 

 

MMOONNTTHHLLYY  MMEEEETTIINNGG  HHIIGGHHLLIIGGHHTTSS  
Meeting Date: Friday, July 13, 2012  

 

Topic: ACA Medicaid Expansion  
Special guests: Michael Hales, Director of Utah Medicaid and Dave Patton, Executive Director, Utah Dept of Health  

 
1. Michael Hales on the Medicaid Expansion 

 
a. Hales reviewed the Dept of Health’s graphs showing the populations affected by the 

Medicaid expansion. Main groups that benefit from expansion:  adults without 
children 0-133% FPL, adults with children 50-133% FPL, children aged 6-18 100-
133% FPL, and people with disabilities 100-133% FPL. 

b. Hales reviewed the Tax Credit Eligibility Graph.  Bottom line:  if the expansion does 
not go through, then adults without children 0-100% FPL and adults with children 
50-100% FPL will not get a premium subsidy and they will also not have access to 
coverage. 

c. Key policy questions 
i. Do we expand Medicaid? 

ii. What are the costs and potential savings? 
iii. If people remain uninsured, what are the cost shifts for providers, insurance 

companies, and the insured population? 
 

2. Hales on the Basic Health Plan and Premium Tax credits 
a. He compared the options.  Essentially, with the Basic Health Plan, the individual 

state gets the money and runs the plan rather than the Feds.  It covers 133-200% 
FPL. 

 
3. Hales reviewed the timeline 

a. 1/1/14 is the date for the Medicaid expansion. 
b. Hales:  To be practical, the UT legislature needs to decide and plan in next legislative 

session (2013). 
c. The question was posed?  Can we do the expansion up to 100% FPL? 
d. Hilman said the timeline for the expansion being fully funded by the Feds does not 

shift. 
e. Janida (AUCH) and Hilman said, according to CBPP analysts, the expansion is an all 

or nothing deal:  a state either expands or it doesn’t.  
f. Hales:  UT could expand and then retract its coverage? 
g. Hilman:  How much time will DOH need if we go through with the Medicaid 

expansion? 
i. Hales:  DOH is already working on other aspects of ACA implementation.  We 

will need at least 6 months lead time to train, set up operations, etc. for the 
Medicaid expansion. 

http://www.healthpolicyproject.org/Medicaid%20Page/DOHExpansion.pdf
http://www.healthpolicyproject.org/Medicaid%20Page/DOHExpansion.pdf


ii. There will be many questions about how the Exchange will work.  Many 
people will go to the Exchange and be directed to Medicaid (if it is 
expanded). 

 
4. Hales reviewed the Estimated Impact of ACA on Medicaid Expansion Chart 

a. Hales:  the data set is two years old and they recently realized that it is not accurate 
due to the methodology.  They need to rework the numbers to accurately show the 
number of people that will be newly enrolled with Medicaid and therefore they will 
need to recalculate the costs/savings.   

b. The old data says 111,400 additional people will be on Medicaid. 
c. State level:  bottom line on new cost associated with Medicaid expansion is $239.2 

million.  This number will change when they update their data.  This is only the cost 
to DOH and does not include the DWS and administrative costs. 

d. Hales:  costs do not show savings for other agencies such as money saved in the 
corrections systems and county level mental health/substance abuse treatment 
centers. 

e. Hilman:  Who is going to crunch all the numbers and calculate the real costs and 
savings taking into account all the sectors and how they will be impacted?   

f. Hales:  this has not been determined, probably not DOH. 
g. Hales:  can the Federal government sustain the level of investment in the Medicaid 

expansion?  Contributing 100% for 3 years and then phasing down to 90% 
indefinitely might be unsustainable.  It is possible the Feds will decide to lower their 
contribution in the future. 

h. There is no data on how the costs will be shifted to insurance premiums if the 
expansion does not go through. 

i. Hilman:  Even when the calculations show a net savings to the overall health care 
system/society, then there will still be big political hurdles.  We will need to 
establish a culture of coverage.  We also need to address this as a moral issue, not 
just a dollars issue.   

j. Patton:  Medicaid is an entitlement program.  Should we make an effort to bring 
people into the system?  Some people that qualify for Medicaid do not want it.  The 
DOH will work on encouraging people to get coverage if they are eligible.   

k. Patton:  there will largely be a wait and see attitude until November.   
  


