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THIS DOCUMENT WAS CREATED IN 2014. THE INFORMATION SHARED HERE ACCURATELY DESCRIBED  
THE SITUATION AT THAT TIME BUT MAY NOT REPRESENT WHAT IS MOST CURRENT TODAY.     

In 2014, the Affordable Care Act (ACA) requires the expansion of Medicaid eligibility both to adults with incomes 
up to 138% of the federal poverty level ($15,415 for an individual or $26,344 for a family of three in 2012) and, 
for the first time, to childless adults—which would make millions of currently uninsured people eligible for the 
program. The June 2012 U.S. Supreme Court ruling maintains the Medicaid expansion, but effectively makes it 
optional by limiting the Secretary of Health & Human Services' authority to enforce it. If a state does not 
implement the expansion, the Secretary can withhold federal ACA expansion funds, but not existing federal 
program funds. 
 
Under the ACA, the federal government will finance 100% of the costs for those newly eligible for Medicaid from 
2014 through 2016 and then the federal contribution phases down to 90 percent by 2020 and beyond. States 
would continue to pay the traditional Medicaid match rate for increased participation among those currently 
eligible but not enrolled.   
 
IMPACT OF IMPLEMENTATION 
If a state does not implement the Medicaid expansion for adults, those with incomes between 100% and 138% 
FPL will be eligible for federal subsidies to help purchase coverage through new health insurance marketplaces 
(exchanges) beginning in 2014. However, those, like childless adults, with incomes below the poverty level, will 
not be eligible for these subsidies.  
 
Per guidance from the Centers for Medicare and Medicaid Services, there is no deadline for states to implement 
the Medicaid expansion. As of June 2013, Utah has not announced its plans regarding expansion. 
 
IMPACT OF IMPLEMENTATION ON INTERMOUNTAIN AND SELECTHEALTH 
The Medicaid expansion will affect Intermountain and SelectHealth in several areas:  
 

• Medicaid is the largest source of funding for safety-net providers that serve the poor and uninsured. 
Many of these providers are located in low-income communities or rural areas with provider shortages. 

 
• Medicaid is among the largest sources of funding for children and pregnant women. In Utah, the 

majority of enrollees are children and pregnant women; 35% of births of children are funded by 
Medicaid.  

 
• Medicaid helps to make Medicare work for over 9 million low-income elderly and disabled beneficiaries 

who rely on Medicaid to help pay for Medicare premiums, gaps in Medicare benefits, and long-term care 
needs. 

 
• Medicaid is the nation's largest payer for long-term care services in 

institutions and in the community.  
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