All 23 Million Uninsured Individuals Are Eligible for an Existing

Source of Health Coverage

Eligibility for Coverage among 23 Million
Uninsured Individuals (under Age 65)’

Increasing health insurance coverage remains a
priority because coverage connects people to

medical services while protecting them financially.
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Making existing sources of coverage more affordable and accessible can reduce the
number of uninsured people in the U.S.
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« Employer coverage has been relatively stable during
economic instability, with enrollment declining by 2 million
people (1 percent) between 2019 and 2023.°
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Solutions to increase employer coverage among eligible individuals include:
« Eliminating barriers that prevent employers and health plans from offering innovative and affordable coverage
options, including value-based copay plans with no deductibles

« Removing restrictions on pre-deductible coverage of high-value services such as primary care and select
prescription drugs

+ Allowing use of health savings accounts with all coverage options
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Medicaid Coverage

Medicaid, established in 1965 as a joint state-federal program, enrolls
85 million low-income individuals in no-cost or low-cost coverage,
including 18 million through eligibility expansions implemented in 40
states since 2014.%®

« Medicaid enrollment increased by 16 million people (23 percent)
between 2019 and 2023, following simplified enrollment rules
and automatic renewals implemented during COVID to facilitate
continuous coverage.

« Covering the 4.5 million uninsured individuals eligible for

Medicaid would represent a 5 percent increase on current
enrollment.'®
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Without adequate enrollment protections, Medicaid enrollees are vulnerable to losing coverage even when they remain
eligible. As states continue to redetermine Medicaid eligibility for individuals who were enrolled under simplified enrollment
rules, many of those losing coverage are disenrolled for administrative reasons such as incomplete data and paperwork.”

Solutions to increase Medicaid coverage among eligible individuals include:

« Modernizing consumer engagement and outreach

+ Investing in eligibility and enrollment systems

+ Streamlining enrollment applications and expanding presumptive eligibility authority

« Passively enrolling eligible individuals

« Permanently authorizing and enabling Medicaid health plans to access and use accurate, timely, and complete data to
conduct targeted outreach, including via text, to help beneficiaries renew coverage

Flexibility under federal law, including waiver authority, gives states opportunities to design tailored programs to increase
coverage. In addition, Medicaid could cover an additional 2 million uninsured individuals if an additional 10 states
implemented Medicaid eligibility expansions and utilized matching funds available under federal law.®

Exchange Coverage

The federal and state-based Exchanges, implemented in 2014 to
increase access to affordable coverage, enroll 15 million individuals,”®
including 14 million (93 percent) who receive federal subsidies.?

» Exchange enrollment increased by 6 million people (67 percent)
between 2019 and 2023,% following increased subsidies and
extended enrollment periods implemented during COVID to
increase eligibility and facilitate continuous coverage.

« Covering the 8.5 million uninsured people eligible for Exchange
coverage, including 4.5 million eligible for subsidies (and 2 million
in the Medicaid coverage gap), would represent a 57 percent
increase on current enrollment.?
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Solutions to increase Exchange coverage among eligible individuals include:

Exchange Coverage:
Recent, Current, and Potential*
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« Permanently authorizing increased subsidies, and expanding eligibility for subsidies

« Passively enrolling subsidy-eligible individuals, with a consumer opt-out

+ Increasing funding for enrollment outreach and assistance

+ Allowing Exchange plans greater flexibility to help identify, inform, and enroll eligible individuals
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Individual Off-Exchange Coverage Individual Off-Exchange Coverage:
Recent, Current, and Potential?’

Individual off-Exchange coverage, which enrolls 3 million people,?* =
is an option for those ineligible for employer coverage, Exchange

subsidies, or Medicaid.
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+ Individual off-Exchange coverage has declined since
implementation of the Exchanges in 2014, including a decrease
of 2 million people (40 percent) between 2019 and 2023.%
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« Covering the 5 million uninsured individuals eligible
for individual off-Exchange coverage would represent
a 167 percent increase on current enrollment.? o

2019 2023 Potential

Solutions to increase individual off-Exchange coverage among eligible individuals are consistent with the solutions to increase
employer coverage.
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