
 
 

Connecticut Medicaid costs stable but rising physician and clinic 
spending threaten progress 
January 20, 2021 
 
 
Connecticut Medicaid per member costs are down, but physician and clinic spending increases are eroding 
progress. Medicaid is not the source of rising costs to state taxpayers, rising less than state employee benefits 
or the General Fund. Connecticut Medicaid is very efficient with lower administrative costs than other states or 
private insurance plans. COVID’s financial impact is easing. 
 
 
Since switching from managed care organizations in 2012 to focus on care management, Connecticut Medicaid spending has 
stabilized while enrollment has expanded significantly, according to the state’s latest financial report. Medicaid now covers one in 
four state residents. However, physician and clinic spending increases are eroding early progress in controlling costs. 
 
Medicaid is not the source of rising costs to taxpayers. State spending on Medicaid has lagged significantly behind increases for state 
employee health benefits and total General Fund spending. Connecticut spends less of our state budget on Medicaid than most 
states. Since 2014, federal Medicaid matching funding to Connecticut has increased significantly.  
 
Connecticut Medicaid is very efficient. Administrative burden in the program is 3-fold lower than for other state Medicaid programs 
and 4-fold lower than Connecticut commercial insurance plans. This is likely because, unlike other states, Connecticut Medicaid no 
longer uses private, for-profit insurers to run our program. 
 
As for the rest of our state’s health system, the COVID pandemic has impacted Connecticut Medicaid. However, by the end of 2020 
most sectors were back up to, or exceeded, pre-pandemic levels. 
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Per member spending in Connecticut’s 
Medicaid program dropped 
significantly in 2013, 2014 and 2015, 
after switching from managed care. 
However, per member spending has 
slowly increased since 2015. However, 
at $8,890 Connecticut Medicaid per 
member costs have kept in step with 
other states. According to CMS, in 
2018 Connecticut ranked 19th highest 
in per member costs, down from 18th 
the year before.  
 

Between 2013 and 2019, 
Connecticut Medicaid enrollment 
grew 32% but physician spending 
grew 71% and clinic costs were 
up 84%. Pharmacy costs kept 
pace with enrollment growth 
while hospital spending lagged 
slightly. 
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Medicaid is not the driver of rising state 
spending. Connecticut Medicaid costs have 
grown less quickly than state 
employee/retiree health benefit spending or 
the total General Fund. 
 

The federal share of Connecticut Medicaid 
spending rose to 60% last year, up from 55% 
in 2014. Variations were due to the stepped 
reduction in the expansion population 
match rate under the Affordable Care Act 
and the COVID match increase in 2020.  
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Our state spends less of our state 
budget on Medicaid than other states. 
Last year, 25% of Connecticut’s General 
Fund went to Medicaid compared to 
29% average for all states.  
 

At 2.8%, Connecticut Medicaid’s 
administrative burden is well below other 
state Medicaid programs averaging 8.2%, 
or Connecticut commercial insurers with 
11.3% median administrative costs.  
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Sources: 
 
Financial Trends in the Connecticut HUSKY Health Program, DSS presentation to MAPOC, 1/8/2021  
 
Consumer Report Card On Health Insurance Carriers In Connecticut, CT Insurance Dept., October 2020 
 
2020 State Expenditure Report, NASBO 
  
Medicaid per capita expenditures, Medicaid.gov, accessed 1/18/2021  
 
DSS Medical Benefit Plan Participation CY 2012-2019, CT Data, accessed 1/20/2021 
 
Comprehensive Financial Status Reports, DSS  
 
 
 

COVID has had a substantial impact on 
Medicaid and the rest of Connecticut’s 
health system. However, by the end of 
2020, Medicaid spending was returning 
to pre-pandemic levels across sectors. 
Four sectors have exceeded pre-
pandemic spending. Dental and nursing 
home spending levels are lagging, likely 
for different reasons. 
 

https://www.cga.ct.gov/ph/med/related/20190106_Council%20Meetings%20&%20Presentations/20210108/HUSKY%20Financial%20Trends%20January%202021%20.pdf
https://portal.ct.gov/-/media/CID/1_Reports/2020-ConsumerReportCard.pdf
https://higherlogicdownload.s3.amazonaws.com/NASBO/9d2d2db1-c943-4f1b-b750-0fca152d64c2/UploadedImages/SER%20Archive/2020_State_Expenditure_Report_S.pdf
https://www.medicaid.gov/state-overviews/scorecard/how-much-states-spend-per-medicaid-enrollee/index.html
https://data.ct.gov/Health-and-Human-Services/DSS-Medical-Benefit-Plan-Participation-CY-2012-201/ptcq-35ey

