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A Profile of Health Insurance Exchange Enrollees

The Patient Protection and Affordable Care Act (ACA) signed into law in March 2010 calls for the
creation of Health Insurance Exchanges (HIES) in all states by January 1, 2014. These HIEs are
intended to facilitate the purchasing of health insurance by individuals and small employers. While
all legal residents are eligible to purchase insurance through the Exchanges, the health reform
legislation dictates that individuals with incomes between 138% and 400% of the Federal Poverty
Level (FPL) will be eligible to receive sliding-scale Federal subsidies, in the form of tax credits, for
the purchase of health insurance through these Exchanges. It is expected that these subsidies,
increased purchasing flexibility via the creation of Exchanges, and the inclusion of an individual
requirement to purchase health insurance in the legislation will lead to increased insurance coverage
among Americans.

The legislation outlines the creation of both American Health Benefits (AHB) Exchanges and Small
Business Health Options Program (SHOP) Exchanges, serving the individual and small group
markets, respectively. States have considerable flexibility in designing these HIEs under ACA. States
may decide whether to merge the AHB and SHOP Exchanges into one Exchange, whether to allow
the continued operation of individual and small group “parallel markets” outside the Exchange, and
whether to enter into regional multi-state Exchanges or create multiple subsidiary Exchanges within
a state. Additionally, states have the option to decide not to operate an Exchange at all, in which
case the Federal government will assume this role.

The Congressional Budget Office (CBO) has estimated that approximately 24 million people will
purchase coverage through the AHB Exchanges by 2019.* This report highlights key characteristics
of this population, based on CBO estimates of the effects of ACA on insurance coverage, to help
Federal and state policymakers and other researchers make informed decisions regarding how to
structure the Exchanges to meet the healthcare needs of individuals across the country. Since this
analysis does not attempt to examine the expected SHOP Exchanges enrollee population, the term
“Exchanges” hereafter refers to AHB Exchanges.

We used the 2007 Medical Expenditure Panel Survey (MEPS) to simulate a demographic, health status,
and health utilization profile of the individuals across the nation expected to obtain health insurance
coverage through the Exchanges in 2019. We first compare the simulated 2019 Exchange population to
the population currently uninsured or covered by private insurance in order to help Exchange
administrators understand the projected population with respect to another population that they might be
familiar with. We then compare the simulated 2019 Exchange population to those who could enroll but
either remain in the nongroup market outside the Exchanges or forgo coverage to illuminate the
differences between these newly-forming insurance groups and a new insurance forgoing population.

Our simulation projects who we expect to enroll in the Exchanges in 2019, and we then evaluate the
current demographic and health status characteristics of these individuals as they are reported in the 2007

! The CBO estimates that 24 million people will purchase their own coverage through the Exchanges in 2019. An
additional 5 million people are expected to receive health insurance through the Exchanges because they work for
an employer who allows all of their workers to choose among health insurance plans offered from the Exchange
(though these individuals are not eligible for subsidies). While this puts the projected total number of individuals
receiving coverage through the Exchanges in 2019 at 29 million, the CBO estimates consider these 5 million
individuals covered by employment-based insurance.
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MEPS. Rather than repeating “the current characteristics of the projected 2019 Exchange population,” we
refer to this as the “Exchange population” throughout this report.

In the process of creating this profile, we made a series of assumptions — informed by CBO
publications and existing research — that we have detailed in the Methodology section. Although
these figures represent our best efforts to estimate the Exchange population in 2019, we
acknowledge that any modeling effort that attempts to predict the state of a marketplace almost a
decade into the future will be prone to some level of error. The 2019 Exchange population statistics
presented in this report reflect the results of a simulation model, and should be interpreted as
conditional on our assumptions remaining intact.

Who do we expect to enter the new Health Insurance Exchanges?

We estimate that, in 2019, the Exchanges will comprise approximately 16 million individuals who
would otherwise be uninsured, 3.5 million individuals who lose their employer-based insurance, 1.5
million individuals who previously had employment-based coverage but whose financial contribution
for such coverage exceeds 9.5% of their total family income, 1 million individuals who would
otherwise purchase health insurance in the Nongroup market, and about 2 million adults above
138% FPL who lose their Medicaid coverage.

Federal sliding-scale subsidies will be available to individuals who purchase health insurance through
Exchanges. These subsidies are available to citizens and legal US residents with incomes below
400% FPL, who are not eligible for any other source of minimum essential coverage (such as
Medicaid or Medicare), and do not have an affordable offer of insurance from their employer. Health
insurance products sold in the Exchanges will fall under one of four tiers — platinum, gold, silver, or
bronze — depending on the coverage generosity of the plan.? The Federal premium subsidies are
tied to the premiums of the second-lowest priced silver level plan offered in the Exchange. The
amount of the subsidy decreases with increasing income, both as a specified amount and as a
proportion of income. Individuals and households with incomes below 138% FPL are expected to
enter into the expanding Medicaid program. These sliding-scale subsidies will result in Exchange
enrollees spending from 4% to 9.5% of household income on health insurance premiums.
Additionally, households earning less than 250% FPL will receive subsidies for the cost-sharing
component of their health insurance packages. Enrollees with incomes greater than 400% FPL are
not eligible for subsidies.>

CBO estimates that about 81% of individuals purchasing their own coverage through the Exchanges
in 2019 will receive subsidies. These Federal subsidies present significant incentives for Americans
with incomes between 138% and 400% FPL to purchase health insurance through the Exchanges
(as the subsidies are not available unless coverage is purchased through the Exchange). Our
estimates are heavily driven by CBO assumptions that these subsidies will incentivize eligible
individuals to purchase health insurance coverage through the Exchanges.

’There is actually a fifth tier as well — catastrophic coverage — available only for individuals up to age 30 and those
without access to coverage costing less than 8% of income.

* Detailed estimates of the Federal subsidies can be found in Congressional Budget Office. Letter to The Honorable
Evan Bayh. “An Analysis of Health Insurance Premiums Under the Patient Protection and Affordable Care Act”.
November 30, 2009. http://www.cbo.gov/ftpdocs/107xx/doc10781/11-30-Premiums.pdf.




FOCUS on Health Reform

The projected 2019 Exchange population Is relatively older, less educated, lower income, and more
racially diverse than current privately-insured populations.,

Adults aged 19-64 account for more than four out of five individuals in our projected 2019 Exchange
population (84%), a higher proportion than those currently insured by an employer or a Nongroup
policy (75% and 70%, respectively). The average age of all individuals in the Exchange population is
35, while the average age among adults in the Exchange is 40. About half (52%) of the adults are
married, and, on average, a family entering the Exchange contains 2.6 individuals. Median income
among Exchange enrollees is 235% of the Federal Poverty Level (FPL) (i.e., $23,994
individual/$48,528 family of four in 2007). Exchange enrollees are wealthier than the current
uninsured population (median income 175% FPL) but poorer than those currently covered by an
employer (423%) or a Nongroup plan (337%).

Males make up a slight majority (52%) of the Exchange population, and the population is more
racially and ethnically diverse (58% white, 11% black, 25% Hispanic) than other privately-insured
populations. Overall, about one in four Exchange enrollees speaks a language other than English in
the home (23%). Adults who enroll in the Exchange tend to have lower levels of education than
adults with coverage through their employer (77% High School diploma or less vs. 55% of those
covered by an employer); however, four out of five adult Exchange enrollees are employed (80%),
and nine out of ten enrollees have at least one employed person in the household (93%).

The majority of projected Exchange enrollees transition from being previously uninsured. Many
people expected to enroll in the Exchanges by 2019 currently experience access barriers.

We estimate that sixty-five percent of individuals expected to purchase health insurance through the
Exchange transition from being uninsured. Over one third of individuals expected to enroll in the
Exchange have gone more than two years without a check-up (37%), nearly two in five did not have
a usual source of care (39%), and more than a quarter had no interaction with the health care
delivery system during the year at all (29%) (Figure 1). The findings on access barriers indicate that
these Exchange enrollees may have a large pent-up need for medical care once they gain insurance.
It will be important to monitor whether individuals who gain insurance coverage through the
Exchanges continue to have difficulty accessing care and whether there are adequate primary care
providers to address their health care needs.
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Figure 1
B 2007 Employer-Sponsored
@ 2007 Nongroup
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* Statistically different from 2019 Exchange Population {(p=0.05)
Mote: All insurance groups defined as of December 2007, exceptforthe simulated 2019 Exchange Population. The 2019 Exchange Enrollees bars showthat
population's access and utilization measures based ontheir 2007 access and utilization. This simulation does not projectthose measures once fully covered by the
Exchange.
Source: Kaiser Family Foundation Simulation of 2019 Health Insurance Exchange Enrollment Population using CBO assumptions and the 2007 Medical Expenditure
Fanel Survey.

The current utilization rates of different kinds of health services among the Exchange population
generally fall between utilization rates among the uninsured and those of other privately-insured
populations. This pattern results because our simulated Exchange population draws from both the
currently uninsured and currently privately-insured populations. For example, the utilization rates of
outpatient services, office visits, dental visits and prescription drugs among Exchange adults are
lower than those among privately-insured adults but higher than those of the uninsured. The rate of
Emergency Room (ER) visits among adults in the Exchange population is higher than that of adults
in the current Nongroup market, but not statistically different from ER use among adults who
currently have employer-sponsored insurance or those who are currently uninsured. However, it is
difficult to predict how the utilization rates of different kinds of services will differentially change as
individuaLs gain and maintain insurance coverage, and our projections do not reflect these potential
changes.

The adults projected to enroll in the Exchanges report that they are in worse health but have fewer
diagnosed chronic conditions than currently privately-insured populations.

Among the adults that we expect to enroll in the Exchanges, 13% report that they are in fair or poor
physical health, a significantly greater share than currently privately-insured individuals (6-7%) but
not statistically different from the current uninsured population (12%) (Table 1). Additionally, 8%
report that they are in fair or poor mental health, again a significantly greater share than currently
privately-insured individuals (4%) but not statistically different from the current uninsured

*our projections also do not model other possible effects of health reform on utilization of different kinds of care.
For example, we do not model whether individuals will have difficulty finding a Primary Care Physician due to the
significant increase in number of insured individuals and potential shortage of PCPs.
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population (7%). Despite more individuals reporting fair or poor health status, the adult Exchange
population, on average, has fewer diagnosed chronic conditions than adults with employer coverage.
Out of the 23 chronic condition categories we included in this analysis, 12% of new adult Exchange
enrollees have three or more conditions compared to 15% of adults currently insured through an
employer. However, since most individuals entering the 2019 Exchange population were previously
uninsured, they may be less likely to have been diagnosed with a chronic condition. Similar to the
currently privately-insured, the most commonly diagnosed chronic conditions among adults in the
Exchange are hypertension (15%), high cholesterol (9%) and depression (9%).

Table 1

Self-Reported Health Status and Utilization-based Chronic
Conditions Among Adults by Insurance Status

2007 2 ) B

2019 Exchange| Employer- & 2007 i 2007 i

Enrollees Sponsored 3 MNongroup -; Uninsured -Ei:

Insurance # £ #
% Reporting Fair/Poor Physical Health 13% 7% - 6% - 12%
% Reporting Fair/Poor Mental Health 8% 1% - 1% - 7%

% with Three or More Chronic Conditions 12% 15% + 11% 8% -
Cancers, Leukemias, and other Malignancies 2% 3% 2% - 1%

Diabetes Mellitus 6% 6% 2% 4% -

Hyperlipidemias 9% 15% + 10% 6% -
Depression 9% 8% 5% 8%

Hypertension 15% 18% + 13% 10% -
Heart Condition 3% 4% 3% 2%
Chronic Pulmonary Conditions 5% 5% 3% 4%

+ | - Statistically different from 2019 Exchange Population (p=0.05)

Mate: All insurance groups defined as of December 2007, except for the simulated 2019 Exchange Population. The 2019 Exchange
Enrollees values show that population's health status and chronic condition measures based on their 2007 characteristics. This
simulation does not project those measures once fully covered by the Exchange.

Source: Kaiser Family Foundation Simulation of 2019 Health Insurance Exchange Enrollment Population using CBO assumptions
and the 2007 Medical Expenditure Panel Survey.

Exchange enrollee per capita health spending might look similar to health spending among
Americans currently insured through an employer.

The estimated current average annual medical expenditures for an Exchange adult is $2,546.> This
is less than that of the adult population with employer-sponsored insurance ($3,887) but far greater
than that of the uninsured adult population ($1,476) and not statistically different from that of the
adult population purchasing health insurance in the Nongroup market ($2,848). However, other
research suggests that the annual medical expenditures of uninsured individuals increase once they

> All cost estimates are reported in 2007 dollars.
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gain insurance coverage, by as much as 25-60%.° To account for this expected expenditure increase
among the individuals in the Exchange population who transition from being uninsured, we inflated
their medical expenditures, with the inflation factor ranging from 25-60%. Further, we imputed
annual medical expenditures for those individuals gaining coverage in the Exchange who had $0 in
current annual expenditures (see Methodology for more detail). After these inflations, the estimated
average annual medical expenditures for an adult in the Exchange ranges between $3,139 and
$3,568 (for the low and high ends of the inflation factor range, respectively). At the higher end of
this range, the average annual medical expenditures for adults in the Exchange is not significantly
different than that of the current adult population with employer-sponsored insurance or the current
population purchasing health insurance in the Nongroup market.

How does the Exchange population compare to the projected 2019 non-Exchange
Nongroup population?’

The Exchange population is much lower income than the projected non-Exchange Nongroup
population.

Under ACA, States may allow the continued operation of a “parallel market” — i.e., the selling and
purchasing of health insurance coverage in the individual and small group markets outside of the
State’s Exchange. Though these plans would be subject to the same rating restrictions as plans sold
in the Exchange, individuals purchasing them would not be eligible for Federal subsidies.
Additionally, health insurance coverage already in existence as of March 23, 2010 will be
“grandfathered,” meaning that they can continue to be renewed not subject to the new rating
restrictions included in ACA.

Our projected population of adults purchasing coverage in the non-Exchange Nongroup market
consists of predominately white enrollees (85%), with significantly higher income and education
levels compared to the projected Exchange population. The difference in income results from our
reliance on CBO estimates that subsidy-eligible individuals will be much more likely to leave the
Nongroup market and purchase health insurance through the Exchanges than those not eligible for
subsidies. Although non-Exchange Nongroup enrollees have a significantly higher average income
than Exchange enrollees, the two groups have nearly identical levels of employment among adults
(78% Nongroup vs. 80% Exchange). In addition to the incentives for individuals below 400% FPL
to move from the Nongroup market to the Exchanges, this difference in income levels may also
reflect the fact that higher income individuals were more likely to purchase Nongroup health
insurance in the first place.

® For a review of studies analyzing the effects of gaining insurance coverage on health care use and spending, see
Congressional Budget Office Key Issues in Analyzing Major Health Insurance Proposals. December 2008. pps 71-76.
http://www.cbo.gov/ftpdocs/99xx/doc9924/12-18-Keylssues.pdf.

7 Under ACA states have the option to disallow the continued operation of this “parallel” non-Exchange Nongroup
market — should states opt to do so, this estimated population will be inaccurate.
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Figure 2
Federal Poverty Level Distributions for Projected 2019 Health Insurance Exchange
and non-Exchange Nongroup Populations

Exchange Population non-Exchange Nongroup Population

0%

W EBelow 138%
W 138% - 200%
W 200% - 400%

Ator Above
400%

60%

24 Million 8 Million

Mote: The 6% ofthe Exchange Population Below 138% FPL is composed entirely of non-citizens deemed ineligible for Medicaid. Since docurmentation
status could not be determined and all residents were assumed to be legal, this percentage might represent a slight overcount.

Source: Kaiser Family Foundation Simulation of 2019 Health Insurance Exchange Enrallment Population using CBO assumptions and the 2007
Medical Expenditure Panel Survey.

Who is eligible to purchase insurance in the Exchange but remains uninsured in 2019?

The projected population forgoing purchasing health insurance in the Exchange is middle to upper-
middle income and reports better health than the Exchange population.

Despite the creation of Health Insurance Exchanges as well as the presence of Federal subsidies and
an individual requirement purchase health insurance, CBO and other policy analysts expect that
there will still be a population in 2019 who are eligible to purchase health insurance via the
Exchanges but choose not to do so. Compared to the adult Exchange population, we estimate that
the Exchange-eligible adult population forgoing the purchase of insurance has fewer minorities,
higher income and education levels, and higher rates of employment.® There is a significantly larger
share of adults with incomes greater than 300% FPL in the non-purchasing, uninsured group than in
the Exchange population, again demonstrating the assumption that the Federal subsidies provide a
strong incentive for lower income individuals to purchase health insurance through the Exchanges.
This may also suggest that the less generous subsidies for households earning 300% to 400% FPL
might provide weaker incentives for these individuals to purchase insurance. Additionally, individuals
forgoing insurance have significantly lower incomes than those in the projected non-Exchange
Nongroup market. This finding that lower income individuals are projected to purchase insurance
through the Exchanges, while high income individuals are projected to purchase insurance in the
non-Exchange Nongroup market, suggests that there may be a cohort of middle to upper-middle
income individuals, particularly around the phase-out threshold of Federal subsidies, who find
purchasing health insurance under the ACA provisions unaffordable or undesirable.

® The Exchange Eligible forgoing population only includes those not Medicaid eligible and predicted to remain
uninsured in 2019.
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Both the chronic condition profile and average annual health expenditure profile of adults expected
to forgo purchasing insurance are statistically indistinguishable from that of the adult Exchange
population. However, forgoers have better self-reported health than the adult Exchange population,
with fewer individuals reporting fair or poor physical health (7% vs. 13%) and mental health (4%
vs. 8%) (Figure 3). These results rely on our assumption that households containing someone in
fair or poor health were three times as likely as healthier households to enroll in the Exchanges in
2019.

Figure 3

Self-Reported Health Status Among Adults
Enrolling In vs. Forgoing Exchange Coverage in 2019

0 2019 Exchange Eligible Forgoers
13%

02019 Exchange Enrollees

8%

7%*

4%*

% Reporting Fair or Poor Physical Health % Reporting Fair or Poor Mental Health

* Statistically different from 2019 Exchange Population (p=0.05)

Mote: These results rely on the assumption that households containing someone infair or poor health were three times as likelyto enrollinthe Exchangesin2019.
Source: Kaiser Family Foundation Simulation of 2019 Health Insurance Exchange Enrollment Fopulation using CBO assumptions andthe 2007 Medical Expenditure
FPanel Survay.

The continued presence of a large number of uninsured individuals after the implementation of
health reform creates concerns surrounding the health of these individuals and their access to care.
More market-focused concerns arise if healthier individuals are the ones opting not to purchase
health insurance, because this may result in a sicker risk pool and more expensive health insurance
premiums for those that do enroll. Further, in the presence of pricing and issue regulations - such as
those contained in ACA — concerns arise over whether individuals will forgo purchasing health
insurance while they are healthy if they know that they will be able to enroll in health insurance at
an affordable rate once they become sick.

Policy Implications

The ACA legislation provides the most significant changes to the health insurance marketplace that
the industry has ever seen. In addition to significant regulations to the health insurance industry,
the presence of Federal subsidies and an individual requirement to obtain coverage will significantly
expand the population of individuals purchasing health insurance in the private marketplace.
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The high prevalence of individuals with fair or poor self-reported physical and mental health in the
Exchanges reflects the predominance of this fair or poor health status among the currently
uninsured. We do not speculate on a possible direction of causality here — i.e., whether individuals in
fair or poor health have been unable to purchase health insurance because it has been unaffordable
given their health status, whether their lack of health insurance has in turn led to their fair or poor
health status, or whether some other related factor (or factors) has resulted in both fair or poor
health status and being uninsured. The pricing and issue regulations in ACA address concerns with
the former, while the general expansion of coverage inherent to ACA aims to alleviate the degree to
which being uninsured results in fair or poor health. If indeed a separate factor is at play, the extent
to which ACA provisions will address this external factor are unknown. Regardless of the causality,
the high prevalence of previously uninsured individuals gaining insurance coverage in the Exchanges
who report not having a usual source of care suggests a high degree of unmet need among this
population. Thus, it will be important for policymakers to monitor access to primary care physicians
and other health services for this population and work to ensure that they have sufficient access to
address their healthcare needs after gaining insurance coverage.

State policymakers will need to consider the health profiles of their respective states when
considering how best to achieve high functioning of the health insurance markets in their states.
Considerable financial incentives exist for individuals who qualify for Federal subsidies to purchase
health insurance through the Exchanges. It will be important for policymakers to ensure that
inappropriate incentives do not arise for small employers, Nongroup policyholders, and uninsured
individuals as they consider whether they or their employees should purchase health insurance
through the Exchanges. For example, should State policymakers decide to allow the continued
operation of parallel Nongroup markets, it will be important to ensure that risk adjustment schemes
operate across both markets (as dictated by ACA), rather than creating incentives for the “dumping”
of unhealthy individuals into the Exchange. The presence of subsidies may also provide an incentive
for employers of eligible individuals to drop coverage and push their employees into purchasing
health insurance through the Exchanges, particularly if those employees are less healthy. Further, as
decisions about how to interpret the “grandfathering” clause are made, it will be important to ensure
that incentives are not created for the continued selling of less expensive policies (not subject to the
ACA regulations) to employers with healthy individuals while employers with sicker individuals turn
to the Exchanges for the health insurance needs of their employees. Finally, it will be important for
policymakers to consider the profile of those who will remain uninsured and revisit whether the
penalties for remaining uninsured provide adequate incentives for individuals to purchase insurance
(or whether increased subsidies are warranted), particularly among upper middle-income individuals.

ACA embarks on a landmark attempt to revolutionize the individual and small group health insurance
marketplace. By 2019, Health Insurance Exchanges are expected to have a prominent role in
increasing health insurance coverage of Americans nationwide. We have estimated the demographic
and health profiles of the population expected to purchase health insurance through the Exchanges
and have highlighted the key issues for policymakers to consider as they implement the ACA
provisions in their respective States.

This report was prepared by Erin Trish, a PhD Candidate at the Johns Hopkins Bloomberg School of
Public Health and Anthony Damico, Gary Claxton, Larry Levitt, and Rachel Garfield of the Kaiser

Family Foundation.
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Methodology

This simulation of the 2019 Nongroup and Health Insurance Exchange Risk Pool relied mainly on the
Congressional Budget Office (CBO) assessment of the effects of the Patient Protection and
Affordable Care Act (ACA) on the American health insurance coverage market as of 2019.'
Nationwide changes in health insurance coverage were modeled using the Agency for Healthcare
Research and Quality’s 2007 Medical Expenditure Panel Survey (MEPS) data set. Since our
computational model does not simulate employers at the firm-level, it is not a pure microsimulation
model. All statistical analyses and data manipulation were conducted using the 64-bit version of R
2.11.1. Estimates were calculated by running a Monte Carlo simulation on each of the 128 MEPS
replicate weights. Standard Errors for bivariate comparisons were determined by the variance
between each iteration, using the general balanced repeated replication formula. Estimates with
Relative Standard Errors above 30% were considered unstable and therefore not valid for statistical
testing. All comparisons noted in the text are statistically significant at the 95% confidence level.
All spending values are presented as 2007 dollars.

In order to re-create the 2019 health insurance coverage distribution projected by CBO, each
nonelderly respondent in the MEPS consolidated file was assigned to a baseline insurance coverage
category based on their type of health insurance in December of 2007. We modeled changes in
coverage such that they result in an overall population insurance distribution that matches the CBO
estimates for 2019. The likelihood of an individual or family changing coverage is modeled on the
following set of CBO-guided assumptions and facets of the new ACA law:

¢ Medicaid-eligible individuals would not purchase coverage through the Exchanges. The
Medicaid-eligible group includes uninsured and Nongroup-covered adults in families at or
below 138% FPL, reflecting the new income-based Medicaid eligibility threshold of 133%
plus the 5% income disregard. It also includes children in families at or below 205% FPL.
Non-citizens residing in the United States for less than five years are not eligible for Medicaid
and thus were allowed to enroll in the Exchanges in our model. We assume that Medicaid
eligibility thresholds in all states are lowered to 138% FPL for adults and thus identify all
adults over 138% FPL as not Medicaid eligible.

e Workers in firms with 50 employees or less were twice as likely as others to lose their ESI.
Further, workers in families below 200% FPL were three times as likely as workers in
families above 400% FPL to lose their ESI.

e Workers in families above 400% FPL were three times as likely as workers in families below
200% FPL to receive and accept a new offer of ESI.

e 959% of families with an offer of ESI industry-imputed to be less than 8% of family income
were assumed to take up that offer, due to new penalties for failure to accept an affordable
offer." Additionally, half of families with industry-imputed offer ESI premiums between 8 —
9.5% of income were simulated to take up that offer.

¢ Individuals and families who were eligible for a subsidy and purchase Nongroup coverage
purchased that coverage in the Exchanges rather than outside the Exchanges.

e The probability of an eligible individual or family enrolling in the Exchanges is a function of
the percentage of the insurance premium subsidized. We interpolated these probabilities
from a CBO chart documenting the rate of enrollment as a function of the percentage of the
insurance premium subsidized." Subsidy percents were determined for both single- and
family-coverage based on the age of the head of household and the family FPL, in
accordance with the Kaiser Family Foundation'’s health reform subsidy calculator.”

e Individuals and families dropping non-Exchange Nongroup coverage were twice as likely as
other families (e.g., currently uninsured or losing ESI) to enroll in the Exchanges.

10
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e Individuals and families with an uninsured individual in self-reported fair or poor physical or
mental health were up to three times as likely as other families to join the Exchanges.

We developed a number of our coverage movement assumptions based on conversations with
experts. We tested a range of probabilities for gaining or losing insurance coverage based on
income, work, and health status characteristics, and found that our final population projections were
robust to variations in these insurance coverage movement probabilities.

The resultant 2019 Health Insurance Exchange population consists of five groups —

16 million previously uninsured.

1 million who transition from non-Exchange Nongroup coverage.

2 million adults above 138% FPL who lose their Medicaid coverage.

3.5 million who lose their employer-based insurance.

Between 1 and 2 million previously receiving ESI but paying a family premium above 9.5%
of total family income.

Note that our estimate of the Exchange population does not examine an additional 5 million
unsubsidized Exchange enrollees projected to join through their employer (CBO includes this
population as employer-sponsored coverage).

To more accurately account for the health spending inflation among individuals who transitioned
from being uninsured into the Exchanges, newly-covered individuals' spending was increased by
25% - 60%. However, since more than one quarter of new Exchange enrollees had zero dollar
expenditures during their year without insurance (which could not be properly inflated), the
spending of these new health insurance enrollees was imputed with an age-based hot deck method
using the nonelderly MEPS population of nonspending uninsured individuals in 2006 who
transitioned into some form of insurance coverage in 2007.

MEPS generalizes to the civilian non-institutionalized population and therefore may not include a
small but potentially costly and vulnerable population. Since the legal status of non-citizens could
not be determined, all respondents who reported that they were non-citizens were assumed to be
documented aliens. Chronic conditions were based on ICD-9 utilization codes in the MEPS
conditions file; therefore, conditions not diagnosed by a medical professional during the 2007 data
year were not captured in this analysis.

i Congressional Budget Office, “H.R. 4872, Reconciliation Act of 2010 (Final Health Care Legislation),” March 20,
2010, available at http://www.cbo.gov/ftpdocs/113xx/doc11379/AmendReconProp.pdf.

" patient Protection and Affordable Care Act of 2010, (P.L. 111-148; PPACA), as amended by the Health Care
Education and Reconciliation Act of 2010 (P.L. 111-152; HCERA), Section 5000A. “Requirement to Maintain
Minimum Essential Coverage,” available at http://frwebgate.access.gpo.gov/cgi-

bin/getdoc.cgi?dbname=111 cong bills&docid=f:h3590enr.txt.pdf.

i Congressional Budget Office, “Key Issues in Analyzing Major Health Insurance Proposals,” December 2008,
available at http://www.cbo.gov/ftpdocs/99xx/d0c9924/12-18-Keylssues.pdf.

V See http://healthreform.kff.org/SubsidyCalculator.aspx.

11



S
S
kS
’d
-~
=
S
V
s
S
v
>
o
o
LL

‘ABAINS [aued a4niipuadx3 [e2IP3IA £00Z 34} pue suondwnsse 0g) Suisn uoje|ndod Juswijoiu3 a8ueyIX3 32URINSU| Y}BAH 6TOT 4O UOIIR|NWIS UOIIBPUNOS AjlLuEeH J3SIEY :324N0S

'9%0€ 2A0CR 3SY B 0} NP D1ISLILIS 3|eI[2IUN U. S3IBJIPUl

uonejndod 6107 parewnisy

uone|ndod 200z 4oqwadaQg paAaning

(9 - 0 pasy ) Aluap|auoN |V

-1 6S€T S 0TLC $ | ecoe [ A T44 S|vig's $| - 98€T s| - 96CC S 897 S LTLT S | (%09 Aq paiejyul Suipuads painsul Aimau) sasuadxy
8GE'C S 155C s|8uLe S LT2'C s | voe‘c $| - 98eT S 962'C S 897‘¢ S LTLT S | (%St Aq paiejyul Buipuads paunsul Aimau) sasuadx3y | asuadx3l
LSET S 3354 S| zeee S L1TT s | es€‘e $| - 9seT S 967'C S|+ 89z'e S LTt S sasuadx3 yi|eaH |enuuy [e30]
i %T %1 Ed E %0 t %1 %C U3|edH SWoH Auy >
+ %6€ + %LE %9€ + %IS %TE - %ET + %05 + %ES %SE SHSIA |e3uaq Auy 3
%YS %CS %TS %S %05 - %0% %S + %9 + %SG s3n.iQ uonduasald Auy S
+ %9 + %E€9 %29 + %L %8S - %Ly + %L + %9L + %TL SHSIA 10 Auy S
%TT %TT %TT - %8 %CT %CT - %8 %0T + %87 SUSIA Y3 Auy i
%TT %TT %TT %1 %0T - %L %ET + %Yl %TT juaieding Auy 5
%t %S %S %t %S %t %t %S + %6 suoljezije)dsoH Auy >
- %€ - %P %9 t %L %9 - %E - %E %8 UY3|eaH |BIUSIN J00d/Jied Suiiioday %[ snieis
- %9 - %8 %0T - %Y %CT %0T - %S - %9 %TT U3[eaH |edlsAyd J0od/Jled Buioday %| YijeaH
+ |%S6 %16 %€E6 %E6 %E6 - %98 - %68 + %L6 - %L Allwed uruasiom Auy siom
%18 %6L %LL %SL %8L - %EL - %EL + %58 - %Ly pakojdw3
%S %S %S %t %9 %S %t - %€ %S aden3uet JaY10 <5
- |%0T - %CT %ET t %L1 %1 - %C - %Y %LT ysiueds| S & 2
+ %58 + %E8 %18 + %56 %LL %L + %6 + %E6 %LL ysygua| * m
+ | %ET + %CT %0¢ + |%GE %91 - %CT + %0€ + %SE - %8 J43y8IH 10 s, Jojaydeg m
%8 %L %9 %S %L %9 %9 + %0T %9 93433Q 43410 <
%ES %ES %S %ES %bS %ES %S - %SY - %91 91enpeus |0oyds ysiH m
- |%9T - %8T %0¢ - %L %ET + %6C - %07 - %0T + %0Y |00YdS Y3IH uey) ssa7 >
+ (%LT + %9C %S¢ + (%65 %1 %Y1 + %lY + %YS - %9 aA0QY pue %00%
%8T %LT %ST %LT %ST - %8 %ST %LT - %E %00t MO39 - %00€
%EE %CE %0€ - %9T %SE - %TT - %LT - %LT - %ET %00€ MO39 - %00 m
- |%9T - %TT %S¢ - %L %TE - %LT - %IT - %L - %ST %00 MO|3g - %BET SA0QY <
%E %C t %0 t %CT %t %E %ET %8ET-%00T| =~
%C %C %C t %¢ + %Y1 + %9 %T + %9C %00T MO39 - %0S m
t %T %T t %¢ + %Y1 + %9 %1 + %ET %0G MO|3g -
+ | %S6C + %6LT %L9C + | %79% %SET - %SLT + %LEE + %ETY - %T0T [9A37 Aianod uelpa iy
%TT %ET %t7C %LT %ET - %LT %TT %ST - %8 %9 - 0§ >
%9T %9¢ %S¢ - %S8T %LT - %¥T - %9T %8¢ - %0T 6v-s€|
- |%6T %TE %CE %8¢ %€ + %0% %TE - %L - %9T ¥€-6T m
+ %CT %TT %0T + %Yl %6 %TT + %97 + %ET + %LT 8T-0T >
+ (%IT %0T %6 + %ET %L %8 + %Yl + %ET + %8€E 6-0 m
€€ 143 143 - e SE - e - 0€ 143 - 61 93y agesany 3
%S5 %CS %67 %ty %05 - %0Y - %8€ + %19 - %TE paLLeA %
- %€ - %Y %S ES %L - %Y i - %I - %I S1e3) AAI4 uey| SS9 SN Ay Ul Buln %[ - diys
+ %58 + %E8 %08 + %88 %8L %9L + %68 + %6 + %8 SuaZIN) %| -uaznId
%ES %ES %CS %S %S %S5 %67 - %6V - %St 3N %
%9 %9 %9 %9 %9 %9 %L %L %8 Bylo|
- %Lt - %81 %02 - %S %ST %61 - %9 - %01 %61 owedsi| 5 F
%0T %0T %6 - %S %11 %Y1 - %S %0T + %ET Peigl 52
+ %9 + %99 %S9 + %Y8 %8S - %IS + %8 + %TL - %Iy anym| =
b 004 YS! b 00d YS! b b b b soueINSU b
g _m:ac_v_Em g 2lq15113 m:o“_mv_cmﬂ_v g dnoiguoN ses|jo.u3 g paJnsuiun g dnoJ3uoN g _uw_onu.:og_m g pledIpan sdnou 3
g ! 2| ssueyng < oSueyng | 2 ! g < g ped O 9delano) aduelnsu| JayiQ
@ @ +98ueydx3y | @ @ @ @ -19hojdwy | @
% ® R ® 3 R ® SNSJOA

$93||04u3 a8ueydx3 ddueINSU| Yi|eaH

12



‘ASAINS [aued ainipuadx3 [BIIPSIA £00Z 34} pue suondwnsse 0g) Suisn uole|ndod Juswijoiu3 a8ueydx3 dueinsu| YyieaH 6TOZ 4O UOIIR|NWIS UOIBPUNOS AjlueS J3SIe) :324n0S
'9%0€ 2AOCE ISY B 03 INP DUSLILIS 3|geI[IUN U. S3BIIPUI

S a
S
M
-~
=
S
m - %ET - %t %ST - %Vl %6¢ + %8€E - %hl - %CT - %81 (xy sapn|oxa) 00T Ul sadieyd yyeajoN| & z
- %TT - | %ET %¥C - | %PT %LT + (%LE - %Y1 - | %TT - (%L1 £00¢ Ul sasuadx3 yijeaH oN m 7
W %9L %L %L + | %S8 %99 - %SS + %08 + | %S8 %89 (AjuO sajewa4 +0§) siedA T 3sed WelSowwey -
%8 %18 %08 %18 %8L - %CL %18 + | %68 + | %S8 (AjuQ sajewa +8T) sie3A € I5ed Ul Jeaws ded 3
(Up] %EL %1L %0L %9L %89 - %8S + %LL + | %EB + (%18 (4 +G¥ / IN +G€) SIedA T 3sed Ul 323YD "|oyd PQ m
) %8 %€8 %8 + | %68 %08 - %YL + %68 + | %E6 + | %C6 SJIBIA T 35Bd U1 }I3YD d4 ® ES
(@] + %89 %99 %59 + | %EL %E9 - %VS + %L + | %61 + | %8L SJed g 1sed ul dnydayd ®
(@) %0T %01 %0T %8 %0T - %9 %8 %1l %01 SUOIHPUOD J1U0JY) BJOIA 4O 33IYL YHUM %
LL 80 80 80 L0 80 - 190 L0 + 160 80 (3s1] S1Yy3 WOJ) SUOINPUOD DIUOIYD JO # d8EIIAY
+ (%LT %91 %ST %L1 %vT - %01 %91 + | %TT %1 Suoiipuo) s1uoJyj JB3Yy1o
%C %C %C E %C %1 %C %C %T uo13Ipuo) 3si( |B4qIMBA
%S %S %S %S %S 4 %t %S - (%€ 0JyLY/siIly1Ie081S0
kS k3 k3 k3 k3 kS kS %0 %0 suonipuo) Aaupiy
kS kS kS %0 k3 kS %0 %0 %0 suoiipuo) JaAn c
%S %S %S ks %S %t %t %S + | %6 suonipuo) Azeuow|nd d1uolyd .
kS %0 kS k3 ¥ kS ¥ %0 %0 SWw9|qo.d JenaseA Jayio M
t %0 kS k3 E; %0 t %0 %T SWwi9|qo.d Jejnasenolqalay S
%€ %€ %€ ks %E %L %C %€ %L uonlpuoj JesHy m.u..
%CT %L1 %L1 %01 %CT - %8 %6 %Y1 A uolsuanadAy W
kS %0 kS kS k3 kS kS %T %0 507 Sulieay o)
%E %€ %C %E %C %< %E %E %C swia|qo.d Uoisin / 243 3
%C %C %C kS %L %C kS %E %C sayoepeaH aueJsIN a
%1 %1 %T kS %1 %1 kS %T %C SUOIIPUOD WISAS SNOAJDN |e43UB) pue ulelg m
%C %C %C % £ %1 t %C %v sisplosiganmusod| &
%S %S %9 %9 %9 %S %9 %9 %S SuonIpuod Yyea [eJudN Jayo| S
%9 %L %L - (%Y %8 %L - %v - (%9 %L uoissaidag e
i %1 %1 t %T %1 %1 %T + %€ sasoydAsd
%6 %6 %8 %8 %8 - %S %L + %11 - %S selwapidiliadAy
%S %V %V ks %S - %Y - %l %S - %Y SNH|IBIN s91=qelq
%C %C %C kS %L - %l kS + %€ %T aseasig ploJAYL
kS kS kS %0 3 kS %0 ] %0 NIH
%C %C %C + %L %1 %T %C %1 saloueudi|e|A J9Y30 pue ‘sejwaxna] ‘siadue)
%y %S %S kS %9 %L - %€ - (%€ - %P 1siuaq e Su19as pakejad %
%C %C %C kS %E %€ %C %T %C Xy ue Suiseydind pake|aa % z
- %€ %¥ %S %V %9 %9 %¥ - (%€ % Jo1o0Q e Sulaas pakejad % m
%S %9 %L kS %8 %0T kS - %l - (%P 1s13UaQ e 93§ 01 3|qeun % m.
%T %C %C kS %L %V %C - %l %C Xy Ue aseyaind 01 d|qeun % o
- %€ %¥ %S kS %S %L kS - (%l - (%€ 40300(Q & 335 03 3|qeun % o
+ %L + %89 %99 + (%61 %19 - %1S + %18 + %V8 + %98 9J€D JO 32IN0S [ENSN YUM %
b 004 sl G 004 sl G G b b aouelnsu G
g _ m:n_c_v_Em g 2lqi5113 m:ou_mv_c%u g dnoiguoN ses|joIu3 g paJnsuiun g dnoJ3uoN g _ow‘_oﬂ._oa_m g presipan sdnou g
3 ! 2| ssueyoxy E sSueyxy | 3 ! 3 3 £ 1ed] D 9deJaN0) duednsu] Jaylo
@ 13x3 |2 +93ueydx3 | ] @ @ @ -hojdwy | @
3 B B B 3 5 B SNSJOA
uonejndod 610z paiewns3 uolie|ndod £00g Jaqwadag paianing

$99]|04u3 aSueydx3 adueinsu| yijesaH
(%9 - 0 pady ) ALIp[SUON |V I . H




‘ASAINS [aued ainipuadx3 [BIIPSIA £00Z 34} pue suondwnsse 0g) Suisn uole|ndod Juswijoiu3 a8ueydx3 dueinsu| YyieaH 6TOZ 4O UOIIR|NWIS UOIBPUNOS AjlueS J3SIe) :324n0S
'9%0€ 2AOCE ISY B 03 INP DUSLILIS 3|geI[IUN U. S3BIIPUI

-1999C S 6€0°E S| s9ge S 089C S| 89s‘e s| -9rT S 8¥8'C 3 L88E s| + | tL0's S | (%09 Aq paiejyur Buipuads painsur Aimau) sesuadx3
999'C S 798°C $ | seo‘e S 089C s |ect'e S| - avt S 8¥8'C S|+ L88€ S|+ TL0's S | (%S¢ Aq parejjui Buipuads painsul Aimau) sasuadx3 | asuadx3
¥99°C S L19C s |5 S 089°C S| avsc S| - 9vT S 8¥8°C S| + £88¢€ S|+ 1L0'S S S9suadx3 yi|eaH |enuuy [e301
ks %1 %1 ¥ kS %1 kS %1 %S YyeaH awoH Auy >
+ %9¢€ + |\ %SE %VE + | %1S %6C - %1C + %6V + | %1S %0€ SHSIA [e3uaQ Auy 3
%LS %SS %ES %8S %¢S - %Ch + %65 + %89 + %L s8nuq uopdiosald Auy S
+ (%79 + %19 %19 + | %EL %LS - %9 + %L + | %SL + 1%SL SMHSIA 910 Auy 3
%CT %1T %1T - (%L %ET %ET - %8 %0T + |%VC SHSIA Y3 Auy m
%ET %ET %CT + %91 %TT - %8 %1 + (%L1 + 1%0¢ juaneding Auy 5
%S %S %S %S %S %S %S %9 + %81 suoijezijelidsoH Auy >
- %Y - (%S %L ¥ %8 %L - %Y - %Y + %L1 U3[eaH [eludN J00d/4led Buiioday %| sniels
- (%L - %6 %CT - %9 %ET %CT - %009 - (%L + %bC Y3|eaH |edisAyd 100d/41e4 Buinioday %| yieaH
%6 %E6 %6 %16 %C6 - %P8 - %L8 + | %L6 - (%09 Alwed uraasiom Auy JIOM
+ |%E8 %18 %6L %8L %08 - | %SL %9L + %68 - |%0S pakojdw3
%9 %9 %9 %S %9 %S %S - %€ %S agen3uet Jayio - ﬁ.mm _
- %It - | %ET %1 ¥ %8T %1C - %l - (%Y - %T ystueds ] W m
+ (%8 + %8 %08 + %6 %9L %bL + %E6 + (%6 + | %€E8 ysysua| ® =z -
+ | %PC + \%LC %1C + |%9¢ %9T - %ET + %CE + |%9¢ - %6 13y3IH Jo s, Jojayoeg m
%8 %L %L %S %L %9 %9 + %01 %L 9a433Q 42410 S
%SS %SG %SG %ES %99 %S9 %SG - %9t %CS alenpesn |00YdS YSiH W
- %ET - %91 %81 - %S %1T + %9¢ - (%L - %L + |%EE |00YdS Y3IH uey) ssa >
+ |%9¢C + |\ %SC %¥C + (%19 %ET %ET + %b¥ + | %SS - | %8 9A0QqY pue %001
%8T %97 %Y1 %vT %Y1 - %8 %ET %9T - (%Y %00t MO|3g - %00€
%CE %0€ %6¢C - %P1 %EE - %1C - %ST - %91 - |%0T %00€ MO39 - %00T W
- %81 - |%SC %0€ - %01 %9€ - %LT - %IT - (%L - |%ET %00C MO|39 - %8ET dA0qY m
%L %L %1 - %0 %C + %L1 + %S %C + (%IT %8ET - %00T _Al
%L %L %1 ks %C + %P1 + %9 %C + %8¢ %001 MO39 - %0S m
. S %1 %1 ks %¢C + %ST + %9 %C + %9C %05 mo|ag -
+ %067 + %69C %CST + %66V %ETT - %691 + %0S€ + | %8EV - |%€6 [9A7 A1iaA0d uelpain
%8C %6C %0€ + | %LE %8C - %1C %CE + |%EE %¥T 9 -0S >
%tE %CE %1E - %ST %EE %0€ - %EC + %8¢ %0€ 67 - G€ @
m H&wm %6€ %07 %6€ %0t + %6V %Sy - %6C + %9V ve-61 m
~ %0 %0 %0 %0 %0 %0 %0 %0 %0 8T-0T =
r.m %0 %0 %0 %0 %0 %0 %0 %0 %0 6-0 W
V ot ot ot ot (14 - LE 6€ + | €V - | 8€ 98y agesany >
R + (%8S %YS %1S %Ly %CS - %Ly - %y + %S9 - |%6E paleN %
-~ - %€ - %Y %S ks %L - %Y 2 - %l - (%€ S1e3) Al UBYL SS9 SN BY Ul BUIAIT % diys
Y + | %E8 + %18 %8L + %98 %9L %bL + %L8 + (%16 + %E8 SUSZIND %| -uazii)
.m %S %ES %1S %6V %CS + %99 - %9 - %6V - | %VE 9B\ %
V %9 %9 %9 %9 %9 %9 %8 %L %6 Lyol
| - %81 - %61 %0T - %V %ST %6C - %Y - %07 %TT owedsiH| 3 F
N %0T %0T %0T - (%S %TT %Y1 - %Y %0T + %CT oelg M N
< + %99 + %S9 %9 + %58 %LS - %S + %E8 + | %EL - | %97 auym| =
wn w 100d A5t w 3(q18113 {lood st} w S99||04u3 w w w SoUeInsel w
> = snuiw 3 a8ueyox3 dnoJ3uoN s dnoiguoN aSueyoxg § | pansuun |8 dnoJ3uoN g paJosuods 3 presipan sd noJo meLw>OU oueunsu| Jay10
@ @ +93ueydx3 | ] @ @ @ -hojdwy | @
(&) B & B ] & ® & SNSJOA
(@) uone|ndod 6T0Z paiewns3 uone|ndod £00z 4oqwa2aQq paAaning
T S99||o4uj wmcmr_uxw 2oueinsu| yijesH
(¥9 - 6T pasy ) sHnpy AlJap|auoN

14



‘ASAINS [aued a4niipuadx3 [BIIPBIA £00Z @Y} pue suondwnsse 0g) Suisn uole|ndod Juswijoiu3 a8ueydx3 dueInsu| YieaH 6TOT 4O UOIIR|NWIS UOIEPUNOS AjlueH J3SIeY :324N0S
'9%0€ 9A0CE 3SY B 0} NP DUSLILIS 3|el|2IUN U. S3BJIPUl

S a
S
M
-~
=
S
m - | %ST - %9T %LT - |%ST %0€ + | %6€ - %ST - %ET - | %ST (xy sapn|oxa) £00T Ul s984eYD YiledH ON| & z
- %ET - | %bT %SC - |%ST %8C + %8€E - %ST - %IT - | %ET £00¢ Ul sasuadx3 yijeaH ON m 7
W %9L %L %L + %G8 %99 - |%SS + %08 + %G8 %89 (AjuQ sajewa +0G) sIedA T Ised WesSowwep -
%EB %8 %08 %18 %6L - | %EL %8 + %68 + %L8 (AjuQ sajewa +8T) siedA € 15ed Ul Jeaws ded o
(Up] %EL %L %0L %9L %89 - (%8S + %LL + %€8 + %18 (4 +G¥ / IN +G€) SaedA T Ased Ul 323YD "|oyD PQ m
> %8 %€8 %8 + %68 %08 - (%L + %06 + %€6 + %E6 SIB3A T 1sed Ul }d3Y) d9 ® £l
(&) + %89 %99 %S9 + |%EL %29 - (%S + %CL + %6L + %8L siedA T 3sed ul dnyday) ®
(@) %ET %CT %CT %1T %CT - %8 %TT + %ST + %S¢ SUORIPUOD d1U0IY) 3IOIA 40 334YL YUM %
LL 0T 60 60 60 60 VA 60 + 1T + 19T (3511 S1y3 WoLY) SUOIIPUOD DIUOIYD JO # dFRIIAY
+ %81 %91 %ST %8T %Y1 - %01 %LT + %ET + %TC suoipuo)y aluoayy JB4Yy3o
%C %C %C ks %< %C %€ %€ %€ uoiIpuo) dsig |egadA
%9 %9 %9 %L %9 - %Y %9 %L + %01 0JyUYy/siilyLIe0a1s0
¥ kS kS kS ¥ ks S %0 %1 suonipuo) Asupiy
t kS kS %0 ks ks %0 %0 %1 SUOIPUOD JBAIN c
%S %S %t ks %S %t %€ %S + %01 suoipuo) Ateuow|nd d1uoyd =2
S %0 kS kS ¥ kS ¥ %L %1 Swia|qo.d JejnaseA Jaylo m
S %1 ks kS ¥ %T ¥ %1 %C Swia|qo.d Jejndseno.tqalad S
%Y %t %€ ks %E %C %€ % + %9 uollipuo) JeaHy pm..
%ST %ST %1 %T %ST - %01 %ET + %81 + (%61 uoisualadAy m
kS %0 kS kS kS kS S %1 ks §507 Sulieay Q
%€ %€ %€ ks %< %1 %€ %E %€ SWa|qoud UoISIA / 9A3 3
%€ %€ %C ks %E %C kS %t + (%Y sayoepeaH auelsIN 3
%1 %1 %1 ks %T %1 S %1 + %€ SUOI}IPUO) Wa)SAS SNOAIBN |eJ3ud) pue ulelg 1S
t %1 t t £ %1 t %1 %z siapiosiq aAuS0)| B
%9 %9 %L %L %9 %S %8 %L + | %CT Suoipuo) yijesH |ejusiy 13yio w.
%8 %8 %8 %S %6 %8 - | %S %8 + %L1 uolssaidag <
E: %1 %1 t %1 %1 : %T + %9 sasoydhsd
%CT %11 %0T %11 %6 - %9 %0T + [ %ST + %ET selwapidijiadAy
%9 %9 %S kS %9 - %Y - %l %9 + %01 SN1|ISIN s813qeld
%E %C %C kS %C - %t b + %Y + %Y aseasig ploJAy L
k] kS kS %0 E kS %0 ks %1 AIH
%C %C %C + %¢C %T %C %E %E saloueu3I|e|A J9Y10 pUB ‘SeIWYNaT ‘S19due)
%S %S %9 t %9 %L - %€ - %€ %L 1siuaq e Su19as pakejad %
%C %E %€ kS %E %¥ %C %L %S Xy ue Buiseyaind pakejaa % >
%Y %S %9 k3 %9 %L %S - | %E %L J10100Q e Sulaas pakejad % m
- %9 %L %8 ks %6 + %TT k4 - %l %8 1s1iuaq e 39S 03 3|qeun % m
%C %C %E kS %E %t ¥ - %1 %t Xy Ue aseydind 01 s|qeun % s
- | %€ %t %S kS %9 + (%8 k] - %1 %S 10300(Q B 935 03 d|qeun % o
+ %99 + %€9 %19 + | %EL %LS - %9Y + [ %9L + %08 +  %8L 9JE) JO 32JNOS [BNSN YUM %
b 004 3s! b 004 sl G b 5 7 n b
g _ m:&c_v_Em g 2lq15113 m:o“_mV_c%__,_v g dnoiguoN ses|jo.u3 g paJnsuiun g dnoJ3uoN g Mwug_.h%mu_cw“_m g plesIpan sdnou g
3 ! 2| ssueyox B a8ueyx3 5 ! 3 E 2 1ed| D 95BJ9A0) duednsu] Jaylo
R | 9q1813x3 |2 +98ueydx3 | @ @ R H -19hojdwy | @
s 3 B 3 3 B 3 SNSJOA
uone|ndod 6T0Z parewns3 uone|ndod £00g Jaqwiadag paAaning

$99||]04u3 a8ueydx3 adueunsu| yijeaH
(%9 - 6T pady ) synpy Aj4ap|auoN I b "




&
S
Sy
o
-~
=
<
V
s
S
0
>
o
o
I

‘ASAINS [aued a4niipuadx3 [BIIPBIA £00Z @Y} pue suondwnsse 0g) Suisn uole|ndod Juswijoiu3 a8ueydx3 dueInsu| YieaH 6TOT 4O UOIIR|NWIS UOIEPUNOS AjlueH J3SIeY :324N0S

'9%0€ 9A0CE 3SY B 0} NP DUSLILIS 3|el|2IUN U. S3BJIPUl

0EET B v9v'T S F: 766 S + ¥00'T S €€0'T S vSy'T S 0L¥'T S | (%09 Aq pazejyur Buipuads paunsu Aimau) sasuadx3
0€€T S TLE'T S t 66 S E ¥00T S €€0'T S vSY'T S oLY'T S | (%S¢ Aq parejjul Buipuads painsul Aimau) sasuadx3 | asuadx3
0€E'T S ¥8T'T $ t 766 S t ¥00'T $ €€0'T S vSY'T S 0LY'T $ sasuadx3 y3esH |enuuy [e10]
E: ¥ + ¥ ¥ ¥ E: 3 %T Y1jeaH awoH Auy >
%0S %8y %9t %05 %EY - |%1E %ES + %95 %8E SUSIA [e3uaq Auy 5
%SY %EY %IV %1V %Th %YE %Cy + %IS %9% s8nuq uondidsald Auy 5
%0L %69 %L9 %TL %59 - %vS %TL + \%LL %69 susin o Ayl &
%6 %6 %6 t %6 %11 %8 %TT + | %ST susmyzhuy|  F
%L %L %L t t %€ %0T %L %9 jusnedino Auy| &
: %2 t + + %€ : % %t suopiezjjeydsoH Auy >
t + + %0 E t t %T %E U3|eaH |eIUSIN J00d/4led Buiiioday %[ snieis
t kS E kS E %C t %C %Y Y3eaH [ed1sAyd 100d/4ie4 Suilioday %| yieaH
%66 %86 %L6 %66 %L6 - |%te %6 %66 - %08 Ajtwe ut 1axu0Mm Auy oM
V/N v/N V/N V/N v/N V/N V/N v/N V/N pakojdw3
1 %S t t t %9 1 %E %S edendueloyiol g _
- %9 %8 %6 t %bT + %ET t - %P %TT ysiueds| S & 3
%68 %88 %8 + | %L6 %08 - |%TL + %96 + %E6 %L ysysuz| ® gz
V/N V/N V/N V/N V/N v/N V/N V/N v/N J3YSIH Jo s Jojaydeg ™
V/N v/N v/N V/N V/N V/N V/N v/N V/N 93182Q 43430 m
V/N v/N v/N V/N v/N V/N V/N v/N V/N a1enpeun |0oyds yYsiH m
V/N V/N V/N V/N V/N V/N V/N V/N V/N 100YdS YSIH ueys ssa] S
%LT %0€ %CE + |%bS %6T %L1 + |%9¢€ + | %6Y - %y 3A0QY pue %00%
%61 %TT %CT %S¢ %1 - %L %61 %61 - %€ %00t MOI39 - %00€
%SE %9€ %8€E - |%ee %LY - % - %TC - %61 - |%pT %00€ MO39 - %00 w
%8 %S E: %0 t %81 %CT %L %971 %00T Mojag - %8ET anoqy| 8
e %Y E: %0 t %11 %t %€ %ST %8ET-%00T| =~
e %€ E: %0 t %ET 1 % %ST %00T MOJ39 - %05 m
t . t 1 %0 % %01 t %1 %z %0S mojag|
+ |%CEE + %S8TE %ETE + | %ETY %9LT - %61 %6TE + %C6E - %01 [9A97 A1IaAOd UBIP3IA
%0 %0 %0 %0 %0 %0 %0 %0 %0 ¥9 - 0§ >
%0 %0 %0 %0 %0 %0 %0 %0 %0 6v-5€| ®
%0 %0 %0 %0 %0 %0 %0 %0 %0 ve-61| &
%ES l%€s %ES %ZS %S %95 %S %05 - |y 8T-01| &
%Ly %Ly %Ly %8 %9Y %ty %9Y %05 + %8S 6-0 m
0T 0] 01 0T 1) o) 01 6 -8 98y a8eJany >
i + t %0 ¥ + %0 t t paLLBIN %
1 - %€ %S - |%0 %L %€ - %0 - %0 - %t SIBDA DA UBYL S SN Y3 Ul Buial %|  diys
%26 %06 %68 %6 %98 %€E8 %E6 + %P6 %68 Susz|N) %| -udaziNd
%CS %S %SS %8S %ES %1S %95 %05 %1S 3lBIN %
%9 %9 t t t %L 1 %8 %L Byiofl
%ST %91 %LT t %ET %EE - %6 - %CL + %CE duedsiHl 5 g
%8 %8 %8 t %6 %1 %L %01 + %EC pejg| o °
%TL %0L %0L + %8 %29 - | %6V + %8L %69 - |%LE aym| =
w 100d A5t w 3(q18113 {lood st} w sa9]j04u3 w w w SoUEInSHl w
s snuiw = a3ueyoxX3 dnoJ3uoN 3 dnoiguoN aBueyoxg §  pamsuun |5 dnoJ3uoN s paJosuods = plesIpan mQ:O‘_O wmm‘_m;OU oueunsu| Jayi0
R | 9q1813x3 |2 +98ueydx3 | @ @ R H -19hojdwy | @
2 3 % 3 % = 3 SNnsJan

uonejndod 6T0Z paiewns3

uone|ndod £00z Jaqwiadaq paaning

(81 -0 pa8y ) uaipjyd

$93]|04u3 98ueydx3 ddUBINSU| Y}|eaH

16



£
S
kS
o
-~
=
<
V
.
S
0
>
O
o
I

‘ASAINS [aued a4niipuadx3 [BIIPBIA £00Z @Y} pue suondwnsse 0g) Suisn uole|ndod Juswijoiu3 a8ueydx3 dueInsu| YieaH 6TOT 4O UOIIR|NWIS UOIEPUNOS AjlueH J3SIeY :324N0S

'9%0€ 9A0CE 3SY B 0} NP DUSLILIS 3|el|2IUN U. S3BJIPUl ~
-

uonejndod 6T0Z paiewns3

uone|ndod £00z Jaqwiadaq paaning

(81 -0 pa8y ) uaipjyd

%ST %L1 %81 %ET %1C + |%0€ %ET - %6 %6T (xy sapn|oxa) £00T Ul s984eYD YiledH ON| & z
%ST %97 %LT k3 %0C + %TE %CT - %6 %6T £00¢ Ul sasuadx3 yijeaH ON m 7
V/N V/N V/N V/N V/N V/N V/N V/N V/N (AMuO sajewa4 +0§) SIBIA T I5ed WelSowweN
V/N V/N V/N V/N V/N V/N V/N V/N V/N (AluQ sajewad +8T) sied € 1sed Ul Jeaws ded 3
V/N V/N V/N V/N V/N V/N V/N V/N V/N (4 +St7 / IN +G€) SJeaA T I5ed Ul 93D “|oyD W m
%C8 %18 %08 %98 %6L %L %18 %16 %58 SIB3A T 1sed Ul }d3Y) d9 £l
%1L %0L %89 k3 %L9 %79 %19 %8 %SL siedA T 3sed ul dnyday) ®
kS ks ks ks kS ks kS %1 %C SUORIPUOD d1U0IY) 3IOIA 40 334YL YUM %
€0 €0 €0 €0 €0 0 €0 7’0 €0 (3511 S1y3 WoLY) SUOIIPUOD DIUOIYD JO # dFRIIAY
%1 %ET %CT %Y1 %TT %6 %ST %9T %1T suoipuo)y aluoayy JB4Yy3o
ks ks ks %0 kS ks %0 S %0 uoiIpuo) dsig |egadA
ks ks ks S kS %0 ks S ks 0JyUYy/siilyLIe0a1s0
%0 %0 %0 %0 %0 %0 %0 %0 ks suonipuo) Asupiy
%0 %0 %0 %0 %0 ks %0 %0 ks SUOIPUOD JBAIN c
%8 %L %9 S kS %S %S %8 %6 suonipuo) Aseuow|nd d1uoayd =3
%0 ks kS %0 kS %0 %0 S kS Swia|qo.d JejnaseA Jaylo m
%0 ks kS S %0 %0 ks %0 %0 Swia|qo.d Jejndseno.tqalad S
E: E: E: %0 E E: E: + E: uonipuo) LedH| &
kS ks ¥ %0 k3 kS kS kS kS uoisuaLadAH m
kS ks kS %0 kS %0 %0 S kS §507 Sulieay Q
kS kS kS k3 kS ks kS %C %1 SWa|qoud UoISIA / 9A3 3
kS kS kS k3 kS ks kS %1 %1 sayoepeaH auelsIN 3
kS kS kS kS 3 kS kS %T %1 SUOIIPUO) WdISAS SNOAJIBN [eJIUd) pue uleig 1S
kS %t ks ks kS %t E %V %9 $19pJ0sig dAINUZ0) M
t t t t S t t % %C suonIpuo) YijeaH [eIudN J13Yyio S
t t t t t %z t %I %z uoissaidag @
kS kS kS kS E kS kS %1 %C sasoydhsd
- kS kS %0 ¥ kS %0 kS kS selwapidijiadAy
E ks kS %0 E %0 %0 kS %0 SNHUIBIN se32qeld
kS kS kS %0 E kS %0 kS kS aseasig ploJAy L
%0 %0 %0 %0 %0 %0 %0 %0 ks AIH
1 k4 k4 %0 S %0 %0 + S saloueu3I|e|A J9Y10 pUB ‘SeIWYNaT ‘S19due)
kS %€ kS kS kS %t E %1 %C 1s13ua( e 8u1aas pakelaq %
kS kS kS kS E kS S %1 ks Xy ue Buiseyaind pakejaa % >
kS kS kS kS E %€ k] %C %C JooQ e 3uldas pakead % m
E kS kS kS E kS k] %1 %C 1s1iuaq e 39S 03 3|qeun % m
kS kS kS kS ¥ kS ¥ ks ks Xy Ue aseydind 01 s|qeun % s
k] kS kS kS E %C k] ks %1 10300(Q B 935 03 d|qeun % o
%88 %L8 %L8 + | %S6 %8 - %CL + | %V6 + [ %E6 %06 9JE) JO 32JNOS [BNSN YUM %
w 100d A5t w 3(q18113 {lood st} w so9jjo4ul w w .w Soueinstl w
s snujw = a3ueyoxX3 dnoiguoN 3 dnoiguoN oSueyox3 S| pansuun | & dnoJguoN s paJosuods = piesipa sdnoug adesano) adueinsu| JaYyl0
R | 9q1813x3 |2 +98ueydx3 | @ @ R H -19hojdwy | @
] 3 ® ® ® ® ® SNSJOA

$93]|04u3 98ueydx3 ddUBINSU| Y}|eaH



FOCUS on Health Reform

This publication (#8147) is available on the Kaiser Family Foundation’s website at www.kff.org

THE HENRY J. KAISER FAMILY FOUNDATION www.kff.org

Headquarters: 2400 Sand Hill Road Menlo Park, CA 94025 650.854.9400 Fax: 650.854.4800
Washington Offices and Barbara Jordan Conference Center: 1330 G Street, NW Washington, DC 20005 202.347.5270 Fax: 202.347.5274

The Kaiser Family Foundation is a non-profit private operating foundation, based in Menlo Park, California, dedicated to producing
and communicating the best possible information, research and analysis on health issues.




