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With the seventh open enrollment period
under the Affordable Care Act (ACA) only
months away, states are gearing up to set rates
and approve products for 2020 in a familiar
landscape: one marked by uncertainty. One
federal lawsuit working its way through
the courts1 seeks to eliminate the ACA in
its entirety on constitutional grounds, and
another would reverse a ruling blocking the
implementation of a Trump administration
regulation expanding Association Health
Plans2 (which many experts believe would
unwind progress in rejuvenated individual
markets).3 Despite the uncertainty, New York
is approaching the next sign-up period with
the wind at its back after a successful 2019
enrollment period. There are many positive
signs of the state’s continuing progress.
P OS IT IV E S IGNS O F PRO G RE SS
Coverage Rates. One recent survey4 found
that the U.S. adult uninsured rate stood at
13.7% at the end of 2018, a four-year high.
But a federal survey released in May of 2019
estimated that New York’s uninsured rate had
declined to 4.7% overall and 6.8% for adults
aged 18 to 64.5
Risk Profile. Federal risk adjustment data
from the Centers for Medicare & Medicaid
Services (CMS), which provides an assessment
of the relative health or sickness of a state’s
individual market, found that 16 states had
“sicker” individual markets than New York’s in
2018, compared to only 10 states in 2017.6
Individual Enrollment. When Congress and
the Trump administration agreed to “zero out”
the ACA’s individual responsibility payments
(also known as the individual mandate),
experts projected a sharp enrollment drop.
One 2018 modeling study projected a 37%
reduction in individual enrollment in New
York because of the mandate repeal.7 A federal
tally for exchange enrollment nationally8 found
a decline of over 400,000 individuals for the
2019 open enrollment period, although statebased marketplaces performed better than the
federal platform. In its 2019 open enrollment

report,9 however, New York State of Health
(NYSOH) reported higher enrollment in
all counties in all programs. The number of
individuals purchasing Qualified Health Plans
(QHPs) grew by about 7% compared to 2018,
the second highest rate in the U.S, according
to one report.10 Importantly, roughly the same
percentage of enrollees purchased coverage
without financial assistance in 2019, as did in
2018. At the same time, rates of renewal and
new applications tracked last year’s, and the
age distribution was unchanged. The state’s
Essential Plan (EP) also grew at the same 7%
rate, with enrollment nearing 800,000.
Premiums. While the same actuarial study
projecting the sharp enrollment decline
projected individual market premiums
increasing by a range of 23% to 25% percent,
the state Department of Financial Services
(DFS) announced11 that, overall, health plans
in the individual market will receive a weighted
average 6.8% increase for individual coverage
in 2020—this is on top of the average 8.6%
average increase approved for 2019.12 Many
factors affect a state’s average premiums—such
as the products selected by individuals—but
the CMS risk adjustment data show that 32
states posted higher average premiums than
New York’s, compared to 16 states in 2017.13
Affordability. Advanced Premium Tax Credits
(APTCs) shield many purchasers of Health
QHPs through the NYSOH Marketplace from
all or at least some portion of year-to-year
premium increases. The maximum premium
for the EP—still $20 a month for medical
coverage, and $0 for lower-income enrollees—
is very attractive to lower-income individuals,
as exemplified by the program’s growth. For
the 2020 open enrollment period, NYSOH
officials tweaked the standard benefit design
for the silver plan, the benchmark for APTCs,
to reduce the deductible to $1,300.14 But
individuals purchasing off the Marketplace
or without APTCs have no such affordability
protections. Although not a major focus of
this report, many analysts are also sounding
the alarm about affordability problems in the
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employer-sponsored insurance (ESI) market
as well, but here too New York appears to
be bucking the trend (see the “Affordability
Squeeze” box, below).
18.4 MILLION DOWN, 1.1 MILLION TO GO
Despite New York’s progress in increasing
coverage and holding the line on ESI
costs better than most states, more than a
Affordability Squeeze Is a Growing Concern
in ESI Market, But New York Fares Better than
Many States
More than 9.6 million New Yorkers have employersponsored insurance (ESI), long regarded as the gold
standard for health insurance. One national survey,
however, found that four in ten people with ESI
reported difficulty affording some type of health care or
insurance cost, as deductibles and other cost-sharing
provisions continue to far outstrip wage growth.15
Another national study estimated that “deductible relief
day”—the average annual date that deductibles are
paid and policies start paying benefits—doesn’t come
until May, with consumers paying out of pocket until
then, as if they had no coverage.16
A recent New York survey found that a third of
respondents delayed a doctor visit and three-quarters
worried about paying for health care in the future
because of affordability concerns.17 According to a 2019
federal survey, single and family premiums for private
employer insurance in New York are the second highest
in the nation.18
Still, New Yorkers may have less of a worry than
workers in other states. A May 2019 study found that
New York ESI enrollees ranked second-lowest among
all states in terms of average household spending for
premium payments ($1,300), out-of-pocket medical
costs ($500), and combined medical and out-of-pocket
costs ($2,320)—well below the national median for
these expenses, and trailing only Hawaii.19 Lower costs
for workers in these two states may reflect strong union
representation; nearly a quarter of workers in both New
York and Hawaii were represented by unions—the
highest rates in the country—compared to just 3.6% of
workers in South Carolina, the lowest-ranking state in
union representation.20

million New Yorkers still lack coverage. The
characteristics of the remaining uninsured
(Figure 1) show that high numbers are
eligible for Medicaid, Child Health Plus, the
EP, or premium subsidies for marketplace
coverage—about 638,000 people in all. The
remaining category also includes many more
who are ineligible for help because of income,
citizenship status, or an offer of ESI that is
unaffordable to them. Recent research by the
Urban Institute,21 which has entered the New
York health policy lexicon as the “1/3, 1/3, 1/3
problem,” divides the uninsured into three
slightly different groups with roughly equivalent
numbers of uninsured: 1) noncitizens who are
ineligible for public programs or marketplace
subsidies; 2) individuals who are eligible for
public programs like Medicaid and Child
Health Plus (CHP) but not enrolled; and 3)
individuals eligible to purchase coverage on the
marketplace. Both analyses put a bright line on
uninsured populations that would benefit from
state actions to bolster the ACA.
While the ACA provided important tools for
states like New York that are committed to
expanding coverage, it is unlikely that any more
federal help will be coming anytime soon.
The Medicare for All legislation and several
variations22 have generated increased attention
and support, but a divided Congress is very
unlikely to act on incremental improvements
to the ACA, let alone single payer or Medicare
expansion legislation. Instead, a bipartisan U.S.
Senate package to lower drug costs and protect
consumers from surprise bills has the best
chance of advancing.23 Meanwhile, the Trump
administration continues to chip away at the
ACA through rulemaking that reduces APTCs
for individuals and increases out-of-pocket
costs,24 cuts state funding for the Essential
Plan,25 and loosens anti-discrimination
provisions.26 That means it will be up to New
York policymakers to determine if the current
uninsured rate represents a mile marker on
the road to universal coverage, or a high-water
mark. With this in mind, it is useful to look at
actions taken by other jurisdictions around the
country, and how they might inform discussions
in New York.
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Figure 1. New York Uninsured by Category (Estimated), 2016
Figure 1. New York Uninsured by Category (Estimated), 2016
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Source: Garfield R, et al. June 2018. Estimates of Eligibility for ACA Coverage Among those
Remaining Uninsured as of 2017. Henry J. Kaiser Family Foundation.
https://www.kff.org/uninsured/issue-brief/estimates-of-eligibility-for-aca-coverage-amongthe-uninsured-in-2016-october-2017-update

IN DIV IDUAL R E S PO N SI B I L I T Y
The ACA’s individual responsibility provisions
were designed to preserve the affordability
of coverage by ensuring that the risk pool
includes younger, healthier individuals, not
just those who purchase coverage because of
an immediate medical need. As the looming
$0 “penalty” was scheduled to take effect in
January 2019, New Jersey and the District of
Columbia moved quickly in 2018 to enact local
mandates modeled on ACA provisions, with
mixed results. The DC Health Link reported a
slight drop in individual enrollment,27 but that
was likely the result of a shift of enrollees from
individual to small group coverage.28 Federal
data on New Jersey QHP plan selections
show a 7% drop from 2018 to 2019,29 and the
total number of individual enrollees declined
about 4%, according to state data released
for the first quarter of 201930 (about half the
decline reported for the previous year). New
Jersey announced plans to create its own state
exchange for the next open enrollment period,31
and last year it established a reinsurance

program with penalty funds earmarked to offset
the premium costs of high-claim individuals,
which led to a 9.3% premium decrease.32
The new state exchange and lower premium
increases stemming from the reinsurance
program may boost New Jersey’s enrollment in
the future.
In June 2019, California leaders responded
to the elimination of the federal penalty
by enacting a state one for 2020. The state
marketplace, Covered California, reported a
0.5% drop in overall enrollment in 2019 but
noted that new signups decreased by almost
25%.33 Data on off-exchange individual market
enrollment for 2018 were unavailable, but
in 2017, enrollment declined by 87,000.34
With over 2 million enrollees, California’s
individual market is giant compared to New
York’s—but when a market study projected
an increase in individuals without insurance
of between 490,000 and 790,000 with the
repeal of the individual mandate, lawmakers
took note and pitched the idea of the mandate
as necessary to keep insurance affordable for
page 3
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all Californians. The enactment of the state
individual responsibility provision in California
appears to have already had a positive impact
on affordability. Covered California recently
announced an average rate change of just
0.8% for individual market premiums in
2020, attributing the low rate of increase to
the adoption of the mandate and new state
premium subsidies, discussed in more detail
below. 35
Do New York’s positive enrollment results for
2019 mitigate the need for a state individual
responsibility provision? As individuals
considered buying or renewing coverage for
2019 without the penalty in effect, certainly
the successful EP acted to blunt the impact
on low-income New Yorkers maintaining or
buying coverage, since the $0 or $20 maximum
monthly premium is just a fraction of what
similarly situated purchasers of QHPs would
pay in other states. But there are some warning
signs too. The individual market (Figure 2) has
lost over 20% of its membership since 2014.
Some of that decline reflects the planned
shift of lower-income (and generally younger)
QHP enrollees from the exchange to the EP,

in order to improve affordability and leverage
federal matching funds. QHP enrollment
has picked up recently as well. But the offexchange market—a key component of the
overall stability of the individual risk pool—has
lost over half of its membership since 2016, a
development that has not gone unnoticed by
participating health plans.
In filings for 2020 rates,36 health plans cited
many reasons for rising rates, including the
resumption of the ACA premium tax; rising
drug and medical costs; and, in some cases,
expanded benefit mandates, such as the
elimination of the age limit on fertility coverage.
But nearly all plans also noted the loss of
the individual mandate penalty as a factor
in a “contracting” market and sought modest
rate increases as part of their overall increase
request, citing a smaller risk pool and increased
morbidity. Fidelis Care (Centene), the largest
health plan by enrollment, noted an “expected
decline in 2020 enrollment leading to a less
healthy population due to the elimination of the
individual mandate penalty.” Excellus BCBS,
a leading upstate plan, noted that “individuals
that remain in the pool from one year to the

Figure 2. New York Individual Market Enrollment On and Off Exchange, 2014-19
Figure 2. New York Individual Market Enrollment On and Off Exchange
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next are about 4 percent more expensive than
the overall pool and individuals that exit the
pool are about 20 percent less expensive.”
National risk adjustment data show that, except
for bronze and gold tier plans, off-marketplace
purchasers in all remaining metal tiers for
coverage are healthier than those purchasing
coverage on the marketplace;37 off-exchange
purchasers of silver plans, for example, are
about 20% healthier than on-exchange buyers.
The shrinking individual market, along with
steady premium increases for unsubsidized
enrollees, should cause some concern. A
national estimate of the impact of the mandate
repeal by the Congressional Budget Office
projected nongroup enrollment would decline
by 4 million by 2021, with another 1 million
individuals dropping ESI.38 A 2018 state-bystate analysis estimated that had New York
adopted an individual mandate for 2019, about
142,000 more individuals would have gained
coverage, and individual market premiums
would be about 10% lower.39
ADDIT ION AL S UB SI D I E S
Since the enactment of the ACA, there
has been a lively debate about what’s more
important to coverage—the mandate or the
subsidies, with some academics weighing in on
the subsidy side.40 Massachusetts included both
elements right from the start and enhanced
affordability through its ConnectorCare plans,
which layer state-financed subsidies and costsharing help on top of federal tax subsidies and
cost-sharing reductions for individuals earning
less than 300% of the federal poverty level
(FPL).41 Unlike the EP, this approach improves
affordability for lower-income purchasers but
keeps them in the same single risk pool. As
part of their budget agreement, California will
join Massachusetts in earmarking mandate
penalties for a state program that will eliminate
premiums for very low-income exchange
enrollees and supplement APTCs for those
currently eligible, but also extend subsidies
to individuals earning between 400 and 600%
of the FPL. Covered California estimates

that over 900,000 individuals will be eligible
for the enhanced subsidies and projects that
about 229,000 uninsured Californians will gain
coverage.42 Funding for year one of the threeyear program is made up of about $300 million
in anticipated penalty payments, supplemented
by another $135 million in general fund
monies.43 The experience of these states shows
that in addition to supporting a stable risk pool
and lower premiums, individual responsibility
payments can make coverage more affordable
to individuals for whom federal subsidies fall
short. There is also a fairness argument to
earmarking the penalties for reinsurance or
affordability subsidies. In New York, about 75%
of the $201 million in penalties in 2016 came
from tax filings by households earning between
$10,000 and $75,000,44 two income groups that
are likely to include families for whom coverage
is still not affordable, even with ACA subsidies.
CO VE RA G E F O R N O N -CI T I ZENS
Non-citizens ineligible for public programs or
the marketplace make up a large share of the
uninsured population in New York, accessing
sporadic care through a patchwork of federallyqualified health centers, hospital indigent care
programs, Emergency Medicaid, and out-ofpocket payments. California, as part of their
reform package, will extend Medicaid eligibility
to non-citizens up to age 26, providing coverage
for an estimated 90,000 eligibles.45 While many
California advocates sought coverage for all
non-citizens, most regarded the more limited
program as a very positive step. And again, there
is a useful symmetry in the overall package, as
California lawmakers supporting the plan can
point to new coverage gains for immigrants,
improvements to the Medicaid program, and
new and deeper support for middle-income
families unreached by ACA subsidies (who face
steep premium cliffs beyond 400% of the FPL).
New York City, taking a different tack, is
launching a new program known as NYC
Care that offers direct access to NYC Health
+ Hospitals providers; it is aimed at 600,000
uninsured New Yorkers. City officials hope
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that reaching out to and guiding the uninsured
to primary care doctors—along with specialty
care, drugs, and mental health care and
hospitalization—“will help give all New Yorkers
the quality care they need.”46 While NYC
Care is not an insurance product (enrollees
will continue to pay for care on a sliding scale
basis), it will be closely watched to gauge its
effectiveness, and to see whether it is replicable
in other parts of the state. Starting in the Bronx
in August 2019, the program is slated to be
expanded citywide by 2021.
E LIGIBLE BUT UN I N SU RE D
With the next open enrollment period
just months away, New York could move a
significant portion of its uninsured to the
covered side by finding the key to reaching the
remaining eligible but uninsured population.
The increase in enrollment in the last open
enrollment period suggests that NYSOH’s
campaign was well designed and effective.47
Advertising stressed that personal assistance
was available and that the uninsured “deserved
affordable health care,” an approach that
matched findings from a recent UHF report
on the uninsured in 16 upstate counties,
and seemed to strike the right tone.48 With
hundreds of thousands of New Yorkers eligible
for Medicaid, Child Health Plus, the EP, or
APTCs—but still uninsured—developing
and refining messages and strategies in order
to finally reach these individuals will be
paramount.
An August 2019 regulation finalized by the
Trump administration49 will compound the
difficulty of this enrollment task. Known
as the “public charge” rule, the regulation
greatly expands the factors that the
federal government will consider in making
determinations on applications by noncitizens
to become legal permanent residents of the
U.S., commonly known as “green cards.”
Currently limited to factors such as primary
reliance on cash benefits or long-term medical
institutionalization, determinations under

the new regulation allow consideration of
applicants’ age, health status, income, and past
use of noncash benefits—such as nutrition
programs and Medicaid. According to several
analyses,50 the proposed rule could lead to
significant disenrollment in Medicaid and
Child Health Plus, even among children
who are citizens. And one recent study found
that the public charge changes are already
having a “chilling effect,” with one in seven
adults in immigrant families reporting in a
December 2018 survey that they had avoided
a public benefit program in 2018.51 Although
the regulation is scheduled to take effect on
October 15, 2019—two weeks before the open
enrollment period begins in New York—the
first court challenge was filed within a day of
its publication. The City of New York, which
estimates the regulation will cost its health
system over $360 million in the first year,52
suggested possible grounds for the litigation
in comments on the proposed regulation filed
with the city of Chicago and a number of other
cities.53 Those grounds include violations of
the Administrative Procedure Act and the
Department of Homeland Security’s failure to
consider the economic impact of the regulation
on states and cities.
CO N CL U SI O N
Although New York acted in 2019 to improve
Medicaid rates for providers and codify
ACA provisions in state law, a handful of
coverage expansion proposals languished.
While supporters hoped for quick passage of
comprehensive single-payer legislation54 due
to the changeover to a Democratic majority
in the state Senate, the sponsors shelved the
bill for this year and announced further public
hearings. Both houses spurned an Executive
Budget proposal to create a commission to
study universal access to coverage.55 Proposed
legislation56 opening up the Essential Plan
to income-eligible noncitizens did not
move; nor did a proposal from consumer
advocates57 to make coverage more affordable

page 6

H E A L T H W A T C H

by supplementing ACA tax credits with state
funds. Finally, a proposal to increase the
income eligibility level for the Essential Plan
to 250% of FPL, from its current level of
200% FPL also did not advance, though that
approach risks stripping tens of thousands more
individuals from the individual market risk pool.
The actions taken by California—a state
with a Democratic governor and single-party
legislature, which tabled single-payer legislation
in 201758—are instructive. On its first day in
office, the administration of Governor Gavin
Newsom petitioned President Trump and
Congressional leaders for federal legislation
providing expanded waiver authority for states
to implement a single-payer health program.59 It
then reached agreement with legislative leaders
on the coverage expansion package and rewired
an existing study commission to explore other
coverage options and transitional steps toward
a single-payer system in 2020, and key design
considerations for a single-payer system in
2021.60 In fairness, California had an important
advantage: while New York faced a deep budget

gap in April 2019, California lawmakers were
blessed with an “extraordinary” $14 billion
budget surplus above and beyond rainy day
fund obligations.61
Massachusetts served as the model for the
ACA, of course, and provides a good case study
on how a state can cobble together financing for
coverage initiatives. Health care-related taxes
and fees and mandate penalties help support
the HealthConnector subsidy program,62 but
nearly 50% of the funding in the current fiscal
year came from federal matching funds under
its Section 1115 Demonstration Program
Waiver, renewed in 2018. With New York’s own
1115 Waiver up for renewal soon, that is worth
keeping in mind.
There is no shortage of ideas on how to cover
the remaining uninsured in New York, but
moving the needle will depend on policymakers’
tolerance of the hardships facing large
numbers of uninsured going forward (despite
the progress made) and identifying resources
to support coverage expansion amid many
competing demands.
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