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Summary of the Court’s Decision 

On June 28, 2012, the Supreme Court issued 
its decision on the Affordable Care Act 
(ACA). The Justices found the law largely 
constitutional with a few notable exceptions.  

Regarding the individual mandate, a 
majority of Justices ruled that the shared 
responsibility payment required of those 
choosing not to purchase minimal coverage 
insurance policies is a tax, and that the 
individual mandate is therefore 

constitutional under Congress’ Taxing 
Power. The court found that the individual 
mandate was not permissible under 
previous interpretations of the Commerce 
or Necessary and Proper clauses. 

The status of ACA’s health insurance 
exchanges was not changed by the Court’s 
decision. The Governor's health planning 
committee formed last year recommended 
that South Carolina not set up a state-based 
exchange, finding that, among other things: 
states have little meaningful flexibility 
under the law's concept of “state-based”; 
exchanges are required to assume many 
administrative functions now performed by 
the private insurance market; and most  
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The chart below summarizes Medicaid 

eligibility changes the SC legislature must 
now contemplate. The green and blue areas 
in the chart show South Carolina Medicaid’s 
current coverage categories, and the 
poverty thresholds required for eligibility. 
The dotted line represents the now optional 
Medicaid expansion directed by ACA. The 
red areas represent the population that 
would be covered by ACA’s optional 
Medicaid expansion. 

Income disregards ultimately affect countable income; therefore, eligibility thresholds may vary. 

notably, that the law’s primary intent is to 
create a new system for delivering federal 
insurance premium subsidies under rules 
governed by the Internal Revenue Service 
– a function where the state has no 
compelling role. 

Also, the Supreme Court placed the 
decision to expand Medicaid back in the 
hands of state legislatures and governors. 

The Justices ruled that Congress was 
unconstitutionally coercing states with the 
demand to dramatically expand Medicaid 
or risk losing all Medicaid funding. This 
expansion must now be approved state-
by-state in line with previous expansions 
that were also optional (such as SCHIP). 
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The charts to the right summarize the 

actuarial estimates of the enrollment 

growth and cost of the ACA expansion in 

South Carolina. 

Based on the estimates in these charts, 

SCDHHS currently projects South Carolina 

will spend a minimum of about $1.1 billion 

state funds between 2014 and 2020 with a 

maximum expenditure of $2.4 billion state 

funds, assuming full enrollment and the 

necessity to raise reimbursements to 

Medicare levels. The most likely number is 

somewhere in between the two. The 

program will become more expensive on an 

annual basis past 2020 because the federal 

match will decrease to its steady state of 90 

percent.  

We believe that the Court's decision on 

Medicaid has properly returned the debate 

to the states.  As SCDHHS begins preparing 

the FY2014 budget, it will work with the 

legislature to create a budget which is 

affordable for South Carolina taxpayers 

while promoting individual access to 

affordable health care. 

*Full participation will increase enrollment value from 544,000 to 
764,000. 

 

Source:  Milliman April 6, 2012 Financial Impact Projections 


