MEMORANDUM
September 18, 2020
To:

Subcommittee on Health Members and Staff

Fr:

Committee on Energy and Commerce Staff

Re:

Hearing on “Health Care Lifeline: The Affordable Care Act and the COVID-19
Pandemic”

On Wednesday, September 23, 2020, at 10 a.m. (EDT), via Cisco Webex online video
conferencing, the Subcommittee on Health will hold a hearing entitled, “Health Care Lifeline:
The Affordable Care Act and the COVID-19 Pandemic.”
I.

BACKGROUND

The Affordable Care Act (ACA) established state and federal insurance marketplaces to
increase access to high quality health insurance coverage. To help Americans afford their health
insurance premiums, the law provided tax subsidies to individuals and families who earn up to
400 percent of the federal poverty level (FPL) on a sliding scale based on income. The ACA
also included comprehensive consumer protections to ensure that all Americans are able to
obtain health coverage regardless of health status or a pre-existing condition.
In addition, the ACA allowed states to expand Medicaid eligibility to nonelderly,
childless adults with incomes below 138 percent of the FPL. The federal medical assistance
percentage (FMAP) for the expansion population is more generous than the regular state FMAP.
The expansion FMAP is 90 percent, meaning that the federal government pays 90 percent of the
cost of care for beneficiaries in the expansion group. The expansion was originally mandatory,
however, in NFIB v. Sebelius, the Supreme Court ruled that states’ decisions to expand Medicaid
under the ACA are optional.

Currently, 38 states and the District of Columbia have opted to expand.1 If the remaining
states were to expand Medicaid, it is estimated that two million individuals, who are currently
uninsured, would gain coverage.2
The ACA significantly reduced the uninsured rate and provided health insurance
coverage to approximately 20 million Americans.3 The number of uninsured individuals
decreased from about 46.5 million in 2010, to a historic low of approximately 27 million in
2016.4 However, beginning in 2017, these trends reversed, and the number of uninsured
individuals climbed to 29.6 million in 2019, the highest number recorded in four years.5 Under
the Trump Administration, the number of uninsured Americans has increased by 2.3 million.6
More than half of those who remain uninsured are eligible for either the ACA’s Medicaid
expansion or subsidies.7
The Trump Administration has taken several steps that resulted in coverage losses and
increased premiums.8 A study by the Kaiser Family Foundation estimates that 2019 Marketplace
premiums were 16 percent higher than they otherwise would be due to the Administration’s
actions to eliminate the law’s cost-sharing subsidies, expand the availability of short-term limited
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duration insurance (STLDI), and repeal of the individual mandate.9 Additionally, the Trump
Administration has reduced funding for the ACA’s Open Enrollment consumer outreach and
enrollment educational activities from $100 million to $10 million.10 The Trump Administration
has also reduced funding for the ACA’s Navigator program from $63 million to $10 million.11
There has been a significant decline in new enrollment under the Trump Administration.12
II.

THE COVID-19 PANDEMIC

The coronavirus disease of 2019 (COVID-19) pandemic has threatened the health and
economic security of millions throughout the country. Since mid-March, more than 40 million
Americans have filed for unemployment.13 The rapid increase in unemployment has resulted in
millions of people losing employer-sponsored health insurance.14 A study by the Kaiser Family
Foundation estimates that more than 20 million people who lose employer-sponsored health
coverage may become eligible for either Medicaid or Marketplace coverage.15 However, the
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Trump Administration did not establish a broad Special Enrollment Period (SEP) that would
have allowed uninsured Americans on the federal marketplace to enroll in coverage.16 Under the
current federal SEP policy, individuals who experience job loss or change in income are not
necessarily eligible to enroll in coverage. Many state-based marketplaces (SBMs) established an
emergency time limited SEP in response to the COVID-19 pandemic.17 SBMs that implemented
an emergency SEP experienced a significant increase in enrollment.18 Connecticut, Rhode Island,
and California all experienced more than 79 percent increase in enrollment in the first five
months of 2020 compared to 2019.19
As with previous economic downturns that saw significant job loss, Medicaid enrollment
has increased significantly during this same time period. Medicaid enrollment has gone up over
eight percent since February.20 As of May 2020, Medicaid enrollment had increased by 2.3
million, and current enrollment growth could be as high as 6 million beneficiaries.2122
III.

CONGRESSIONAL ACTION

The Families First Coronavirus Response Act (FFCRA) was enacted on March 18, 2020.
The law required individual and group market health plans, Medicare, Medicaid, and the
Children’s Health Insurance Program (CHIP) to provide coverage of COVID-19 tests and related
items and services without imposing any cost-sharing requirements, including deductibles,
copayments, and coinsurance. The new law provided a new state option that allows states to
extend Medicaid coverage for testing to the uninsured, fully paid for by the federal government.
Currently, 19 states have taken up this option.23 The FFCRA also temporarily increased the
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FMAP by 6.2 percentage points for all states and the territories, and increased the allotments to
the territories.24
The Heroes Act that was passed by the House of Representatives on May 15, 2020,
included several provisions to address additional coverage, access, and funding gaps in response
to the COVID-19 pandemic. The bill establishes a broad two-month Open Enrollment period to
facilitate individuals who are uninsured to obtain coverage and provides funding for consumer
outreach and enrollment educational activities. The Heroes Act requires individual and group
market health plans, Medicaid, and CHIP to provide coverage of COVID-19 treatment at zero
cost-sharing during the COVID-19 public health emergency. It would also allow state Medicaid
programs to cover treatment and vaccines for COVID-19 to the uninsured fully paid for by the
federal government.
The Heroes Act would also protect Americans who are losing their employer-provided
health insurance by providing full premium subsidies, through January 2021, to individuals who
are eligible for COBRA due to a layoff or reduction in hours, and for workers who have been
furloughed but are still active in their employer-sponsored plan. In recognition of the additional
financial strains facing state Medicaid programs, the Heroes Act would further increase the state
FMAPs to 14 percentage points through June 30, 2021, and provide an additional ten percentage
point FMAP increase for state expenditures on home- and community-based services (HCBS),
which help beneficiaries receive the care they need in their homes, rather than an institution.25
VI.

WITNESSES
The following witnesses have been invited to testify:
Aviva Aron-Dine, Ph.D.
Vice President for Health Policy
Center on Budget and Policy Priorities
Dean Cameron
Director
Idaho Department of Insurance
Dr. Douglas Holtz-Eakin
President
American Action Forum
Peter Lee
Executive Director
Covered California
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Benjamin D. Sommers, M.D., Ph.D.
Huntley Quelch Professor of Health Care Economics
Professor of Health Policy & Economics / Professor of Medicine
Harvard T. H. Chan School of Public Health / Brigham & Women's Hospital
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