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Proposed Change to ACA Enrollment Policies Would
Boost Insured Rate, Improve Continuity of Coverage
By Sarah Lueck
A bill recently introduced in the Senate, the Consumer Health Insurance Protection Act (S. 1213),
includes a provision similar to a policy already in place in Massachusetts that would allow lowerincome people to enroll in marketplace coverage at any time during the year.1 Evidence suggests
that in Massachusetts, making it easier for people to enroll in the marketplace (in combination with
other policies the state has adopted) has helped boost enrollment, prevent coverage gaps, and reduce
uninsured rates, all without causing significant adverse selection.

Simplified Enrollment for Low-Income People Would Help Increase Coverage
In virtually all states, enrollment in the health insurance marketplace declines during the year, as
people leaving marketplace plans outnumber those who join after the annual open enrollment
period has ended. But in Massachusetts, the pattern is strikingly different. Enrollment in the
Massachusetts Health Connector, as the state-run marketplace is known, actually increases during the
year. (See Figure 1.)
One important factor: many lower-income people in Massachusetts can enroll in marketplace
coverage at any point during the year, even if they would not qualify for a special enrollment period
(SEP) in other states. SEPs allow people to enroll in the marketplace after the annual open
enrollment period has ended if they experience events such as losing other health coverage or having
a baby. In Massachusetts, a person can also enroll in a marketplace plan outside of open enrollment
if they can demonstrate income up to 300 percent of the federal poverty level (about $75,000 for a
family of four or $36,000 for an individual), are new to ConnectorCare (the state program available
to people with incomes up to 300 percent of poverty), and are otherwise eligible to receive premium
subsidies.2 They don’t have to experience, or document, any other event that triggers an SEP.
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Consumer Health Insurance Protection Act of 2019, April 11, 2019,
https://www.warren.senate.gov/imo/media/doc/2019.04.11%20CHIPA%20Bill%20Text.pdf. The lead sponsor is
Senator Elizabeth Warren and the co-sponsors include: Kamala Harris, Tammy Baldwin, Kirsten Gillibrand, Amy
Klobuchar, Cory Booker, and Richard Blumenthal.
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Being new to ConnectorCare means that the person either has not been determined eligible for the program in the past
or, if they had a previous determination, were found eligible for a program other than a ConnectorCare plan. For
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This approach to enrollment is just one of the
likely reasons for Massachusetts’ unique enrollment
pattern. Notably, the state provides additional
subsidies, on top of the federal premium tax credit
and cost-sharing reductions established by the
Affordable Care Act (ACA), to people up to 300
percent of the federal poverty level, the same group
eligible for enrollment throughout the year. In
addition, Massachusetts has integrated its eligibility
systems for Medicaid and the Health Connector, so
that when someone loses Medicaid eligibility, they
can enroll in a Health Connector plan quickly and
with very little additional effort. The state also
conducts outreach to consumers throughout the year,
not just during the annual open enrollment period
(which, at nearly three months, is longer than the
federal period), and its longstanding requirement for
individuals to have coverage or pay a penalty (in
place since 2006) has fostered an expectation that
people will seek coverage.

FIGURE 1

Massachusetts’ approach appears to significantly
affect enrollment. Figure 1 shows the typical pattern
in marketplace enrollment — a decline during the
months after the open enrollment period has ended.
Enrollment in state-based exchanges tends to decline
less than in states using the HealthCare.gov platform,
but it still falls markedly.
For example, California’s state marketplace,
Covered California, has invested heavily in outreach
and marketing and has achieved stronger rates of
enrollment among eligible consumers and a healthier
risk pool compared to many states with a federally

example, a person who applied during the last open enrollment period and was found eligible for a ConnectorCare plan
but didn’t enroll in it would not be able to access this enrollment pathway, even if they met the income test and other
requirements. A person who hadn’t applied in the past, or who applied but was found eligible for Medicaid or the
unsubsidized Health Connector plans, would be able to access the simplified pathway.
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run marketplace.3 But Covered California enrollment still wanes during the year. In Massachusetts,
in contrast, Health Connector enrollment data show a consistent pattern of growth during 2015,
2016, 2017, and 2018, with more people added to Connector coverage than left it in most months.4
In Massachusetts, about one-third of monthly enrollments are people coming from Medicaid, while
two-thirds are coming from elsewhere.

Massachusetts’ Enrollment Policy Eases Challenges
It’s not surprising that reducing paperwork barriers contributes to higher enrollment and fewer
coverage gaps.
Enrolling through an SEP is challenging. People must first understand that they are eligible for an
SEP, and many do not. Then, they must apply by the deadline, which is usually 60 days after the
SEP-triggering event.
SEP enrollment in individual-market coverage also frequently requires people to submit
documentation to prove they experienced the event, which can deter enrollment. 5 In the last few
years, the federal government has restricted SEP eligibility and added documentation requirements
for HealthCare.gov applicants. Now, most people who attempt to access an SEP must obtain and
submit paperwork showing that they experienced the SEP-triggering event. For example, someone
who loses a job with employer-sponsored health benefits must submit a letter from an employer
documenting the coverage loss, generally within 30 days, before they can enroll in a marketplace
plan.
Overly burdensome documentation requirements discourage people from obtaining benefits for
which they are eligible, a fact shown in research and well established by experience with eligibility
and enrollment rules in Medicaid and the Children’s Health Insurance Program. In the federal
marketplace, SEP plan selections dropped almost 15 percent in 2016, compared to the same period
in 2015, after the Obama Administration began directing people enrolling through the most
common SEPs to provide documentation.6 In 2017, the Trump Administration began to require
people enrolling through an SEP in the marketplace to submit documentation before they were
granted coverage, which likely contributed to further declines in SEP take-up.
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Peter V. Lee et al., “Marketing Matters: Lessons from California to Promote Stability and Lower Costs in National and
State Individual Insurance Markets,” Covered California, September 2017, https://hbex.coveredca.com/dataresearch/library/coveredca_marketing_matters_9-17.pdf.
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“CCA Board Report Metrics,” Massachusetts Health Connector, December 10, 2015, December 7, 2016, December 7,
2017, and December 6, 2018, https://www.mahealthconnector.org/about/board-meetings.
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One estimate found that, in 2015, just 5 percent of people who experienced a gap in coverage and were eligible for an
SEP actually used the SEP to enroll in coverage. See Stan Dorn, “Helping Special Enrollment Periods Work under the
Affordable Care Act,” Urban Institute, June 2016,
http://www.urban.org/sites/default/files/publication/81806/2000834-Helping-Special-Enrollment-Periods-WorkUnder-the-Affordable-Care-Act.pdf.
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“Frequently Asked Questions Regarding Verification of Special Enrollment Periods,” Centers for Medicare &
Medicaid Services, September 6, 2016, https://www.cms.gov/CCIIO/Resources/Regulations-andGuidance/Downloads/FAQ-Regarding-Verification-of-SEPs.pdf.
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In addition to people who are eligible for SEPs but are deterred from enrolling by paperwork
barriers, some would-be marketplace enrollees likely miss the annual open enrollment period, not
because they’re purposely waiting to get sick before they buy coverage, but because they are unaware
that there is a window of time each year when most people have to sign up for a marketplace plan.7
Many people, regardless of income, experience challenges enrolling in health coverage because they
lack needed information, are confused about what to do, or miss deadlines. And the marketplace
enrollment schedule — with a short annual open enrollment period and (in most states) a
cumbersome SEP process — leaves little room for such issues. (The Trump Administration
exacerbated this problem when it cut the annual open enrollment period in half, to about six weeks,
beginning with the 2018 plan year.)
Low-income people may be at particular risk of missing open enrollment deadlines. Research has
shown that living in “chronic scarcity” (in which people lack money, time, and other basic resources)
requires expending enormous mental effort to solve immediate problems, and that this makes
decision-making more difficult and leaves less bandwidth to, for example, remember small details
and remember to act.8 Moreover, in Medicaid, low-income people can enroll in health coverage at
any point during the year. And low-income marketplace enrollees have incomes that overlap with or
are only a little higher than the incomes of people receiving Medicaid, which means that some may
be more familiar with a continuous enrollment cycle. The marketplace open enrollment period also
coincides with a period of the year when research shows lower-income households experience
especially high levels of financial stress.9
The Massachusetts approach helps with these challenges, by allowing people with modest incomes
to enroll in coverage even if they fail to apply during open enrollment.10

No Evidence of Significant Adverse Selection
The Massachusetts policy is a legacy of the state’s pre-ACA health reform law, which initially
allowed individuals to purchase coverage at any time during the year. The state later added an
annual open enrollment period, after the conclusion of which enrollment became more restricted,
but maintained the opportunity to enroll for those with incomes below 300 percent of the poverty
line.
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In October 2017, just one-third of individual-market plan enrollees and 15 percent of the uninsured said they knew the
next open enrollment period would begin November 1. Six in 10 marketplace enrollees either gave an incorrect answer
or said they didn’t know when open enrollment would begin. See Ashley Kirzinger et al., “Kaiser Health Tracking Poll,”
Kaiser Family Foundation, October 2017, https://www.kff.org/health-reform/poll-finding/kaiser-health-tracking-polloctober-2017-experiences-of-the-non-group-marketplace-enrollees/.
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Harrison Neuert et al., “Work Requirements Don’t Work,” Ideas 42, March 2019, http://www.ideas42.org/wpcontent/uploads/2019/04/ideas42-Work-Requirements-Paper.pdf.
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Katherine Swartz and John Graves, “Shifting the Open Enrollment Period for ACA Marketplaces Could Increase
Enrollment and Improve Plan Choices,” Health Affairs, July
2014, http://www.healthaffairs.org/doi/10.1377/hlthaff.2014.0007#.
10

Like most special enrollment periods, Massachusetts’ expanded enrollment opportunity provides the applicant with 60
days to enroll in a plan, with the 60 days starting from the day they are determined eligible to enroll with federal and
state subsidies.
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The concern about adopting this policy nationwide is that it could result in severe adverse
selection, with people waiting until they get sick to enroll in a plan. But available data suggest that, if
anything, Massachusetts has an unusually strong risk pool compared to other states, even with its
relatively simplified path to enrollment throughout the year. Massachusetts’ marketplace premiums
are among the lowest in the nation for 2019.11 In addition, Massachusetts’ marketplace premiums
(as of 2017) were 40 percent below the premiums for employer-sponsored insurance, according to an
Urban Institute study, making them the lowest compared to employer premiums in any state.12
(Employer-sponsored plan premiums are a good marker of what it costs to cover a well-balanced
risk pool in a given location.)
While multiple factors likely contribute to Massachusetts’ strong market and limited adverse
selection, these datapoints suggest that Massachusetts’ more open enrollment policies have not
significantly undermined its risk pool, even as they appear to have significantly increased coverage in
the latter half of the year.

Simplified Enrollment Policy Would Supplement Other Policies in Senate Bill
The Senate bill would allow people who are determined eligible for federal premium tax credits
and have incomes no greater than 300 percent of the poverty level to enroll at any time during the
year, through a dedicated SEP. The Senate bill does not restrict eligibility to people who are new to
the marketplace, in contrast to the Massachusetts policy.
Increased access to enrollment for lower-income people is just one provision of the broader
Senate bill. Other proposals included in the Consumer Health Insurance Protection Act are likely to
improve people’s ability to afford and access health coverage and medical services. For example, the
bill would cap people’s out-of-pocket spending on prescription drugs; apply the ACA’s pre-existing
condition protections to short-term health plans; and allow more families that are offered employersponsored health coverage to qualify for marketplace subsidies if the employer plan isn’t affordable
to the entire family.
Perhaps most significant, the Consumer Health Insurance Protection Act would also substantially
increase subsidies, resulting in net premiums closer to Massachusetts levels. For example, an
individual with income below 150 percent of the poverty line (about $18,000 per year for an
individual) would be able to enroll in a benchmark marketplace plan for no more than about $30 per
month, while people at 250 percent of poverty (about $30,000 per year for an individual) could buy
benchmark coverage for no more than about $150 per month. The Senate bill also proposes greatly
reducing the deductibles and other out-of-pocket costs that both low- and moderate-income people
would pay with marketplace plans. The legislation also allows people with incomes greater than 400
percent of the poverty line to receive subsidies if premiums exceed 8.5 percent of their income; this
group is ineligible for subsidies today.
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Kaiser Family Foundation, https://www.kff.org/health-reform/state-indicator/average-marketplace-premiums-bymetal-tier/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D.
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John Holahan et al., “The Evidence on Recent Health Care Spending Growth and the Impact of the Affordable Care
Act,” Urban Institute, May 2017, https://www.urban.org/sites/default/files/publication/90471/2001288the_evidence_on_recent_health_care_spending_growth_and_the_impact_of_the_affordable_care_act.pdf.
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It is likely that part of the reason Massachusetts has been able to maintain a more open enrollment
system without serious adverse selection is that it provides additional subsidies to people with
incomes up to 300 percent of the poverty level, on top of those available nationwide under the
ACA. With lower net premiums ($0 or near-zero for many consumers), healthy people have no
reason to wait until they get sick to enroll, so adverse selection is less of a concern. People who seek
enrollment outside of the annual open period are likely mostly those who lost other coverage during
the year (but who might not jump through extra hoops to prove eligibility for a Special Enrollment
Period) or who missed, but didn’t deliberately sit out, the prior open enrollment period.
As in Massachusetts, improving marketplace subsidies would complement the Senate bill’s
proposal for a simplified enrollment policy for lower-income consumers, boosting enrollment and
helping to alleviate concerns about adverse selection.
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