CONNECTICUT FACT SHEET
AAFP on Health Reform
The AAFP believes that policies should be adopted to ensure continued progress towards health
care for all supported by a payment system that rewards value of care over volume of service. The
health system should promote prevention and wellness, protect patients from financial barriers to
needed services and build a primary care physician workforce that can meet the growing demand
for care.
Connecticut Family Medicine
• There are 589 family physicians in Connecticut.
• Connecticut has 3 family medicine residency programs.
• Connecticut has 29 medically underserved areas/populations.
• 3% of the residents in Connecticut live in a health professional shortage area.
Medicaid in Connecticut
• In 2015, 19% of people in Connecticut were covered by Medicaid/CHIP.
• Medicaid/CHIP enrollment increased by 45,600 between 2013 and 2016.
• Connecticut’s uninsured rate decreased from 10% in 2013 to 6% in 2015.
• In Connecticut, 48% of Medicaid spending is for Medicare beneficiaries.1
• If Connecticut were to maintain Medicaid expansion with decreased federal support, it would
increase state costs by $95.1 million in 2021, and $843.7 million in 2024.2
Impact of the Better Care Reconciliation Act (HR 1628 being considered by the US Senate)
• 206,800 people in the state of Connecticut would lose their health coverage by 2026.3
• In Connecticut, 522,000 non-elderly adults have a declinable preexisting condition. 4
• In Connecticut, premiums would rise. For example, if a 40-year-old in Hartford, earning
$30,000 a year, purchased a silver plan they would pay a $1,160 increase in premium. A
60-year-old would pay a $5,370 increase in premium.5
• The BCRA would limit access to substance abuse treatment by cutting Medicaid. In
Connecticut, 800 people died of overdose deaths in 2015.6
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