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Connecticut Health Care Reform by the Numbers 
Estimates of the impact of the Affordable Care Act’s reforms 

 
How many people are expected to gain coverage in Connecticut?  
 
It’s estimated that after the Affordable Care Act (ACA) is implemented starting in 2014, between 
170,000i, 191,000ii and 200,000iii more Connecticut residents will have health coverage than do now, 
reducing the uninsured rate by half to 5% or 6.5%. 
 
How many are expected to remain uninsured? 
 
It is estimated that almost an equal number, 170,000iv to 197,000v state residents will remain without 
coverage after implementation of the Affordable Care Act.  
 
How many new Medicaid members will Connecticut’s program enroll? 
 
Estimates of the rise in Connecticut’s Medicaid enrollment vary between 116,352vi, 120,000vii and 
147,000viii. There are currently 658,891ix Connecticut Medicaid members. Consequently enrollment will 
rise by 11 to 22%. 
 
How many will purchase coverage through the new Insurance Exchange? 
 
Estimates for enrollment in the CT Health Insurance Exchange vary considerably. It is expected that most 
Exchange members will buy as individuals; fewer will enter through small business coverage. Experts 
expect about half the individuals purchasing individual coverage to qualify for federal premium 
subsidies. 
 

CT Health Insurance Exchange 
Enrollment 

RANDx Urban 
Institutexi 

Mercerxii Thompson Reutersxiii 
(eligible, not an enrollment 
estimate) 

Individual 270,000 246,000 198,450 216,032 

    With premium subsidies 140,000 137,022  155,116 

   Without subsidies 130,000 108,978  60,916 

Small business (SHOP) exchange 40,000  44,600  

Total enrollment 310,000  243,050  

  
 
How much funding will go to low-income state residents? 
 
Over $1.5 billion/year in premium subsidies are expected to benefit lower income state residents.xiv 
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How much can Connecticut businesses expect to save under reform? 
 
It is estimated that businesses in Connecticut can expect to save over $300 million per year due to 
health reform.xv 
 
What will be the impact on the state budget? 
 
It is estimated that Connecticut state government spending on health care will decrease by 10%, saving 
$2.7 billion between 2011 and 2020xvi, or over $250 million/yearxvii, due to the Affordable Care Act. 
 
What will happen to the employer-sponsored coverage rate in Connecticut? 
 
There is not expected to be any significant net change in the proportion of state residents with 
employer-sponsored coverage before and after reform.xviii 
 
How many Connecticut residents that are Medicaid eligible now but are not covered by the program 
are expected to enroll because of reform? 
 
States that have expanded coverage programs often find that many people who were already eligible 
but not enrolled come into the program. Estimates for Connecticut vary from 60,615xix to 40,000xx. 
Another estimate finds that there are currently 85,208 state residents eligible but not enrolled in 
Medicaidxxi; it is unclear how many of them might enroll under health reform. 
 
What are the income levels of Connecticut’s uninsured residents now? 
 

 Kaiserxxii (2010) Thompson Reutersxxiii(2012) 

Up to 138% Federal Poverty Level (FPL)xxiv –  
Medicaid eligible under ACA 
 

159,200 (42% of uninsured) 128,550xxv 

139 to 400% FPLxxvi –  
eligible for subsidies under ACA 
 

150,800 (40%) 155,116 

Over 400% FPL –not eligible for subsidies 
 

67,900 (18%) 60,916 

Total 377,900 344,582 

 
 
How many residents might qualify for the Basic Health Program, if the state chooses to implement 
one? 
 
The Affordable Care Act gives states the option to create a coverage program for state residents 
between 138% FPL, the ACA Medicaid eligibility level, and 200% FPL. It has been estimated that 
providing Medicaid-equivalent coverage for this population in Connecticut would provide more 
comprehensive coverage at lower cost to state residents, would have no cost to the state, and would 
add federal resources to improve care for this population.xxvii 
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Estimates vary for the number of Connecticut residents who would be eligible for a Basic Health Plan 
option – 43,856xxviii, 74,538xxix, and one group estimates that while 74,000 state residents would be 
eligible, only 51,000 of that number would enroll.xxx 
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