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 — COVID-19 has impacted 185 countries/regions with 
over 2.9 million confirmed cases worldwide, and has 
shocked the global economy. Across the U.S., the stark 
halt to ordinary business activities has resulted in 15.5 
million unemployment claims in March 2020 (compared 
to 1.2 million claims during the same period in 2019).  

 — With over half of Americans having their health 
insurance tied to their employment, and an estimated 
40.5 million anticipated to lose their jobs through June 
2020, many may also lose health coverage.

 — Across all states and DC, we estimate a net increase 
of 4.35 million Health Insurance Exchange enrollments 
stemming from the economic impact of COVID-19 
in March through June 2020. Eligible individuals who 
have lost employer-sponsored insurance (ESI) will have 
60 days to shop and purchase Exchange coverage 
through a Special Enrollment Period (SEP), meaning 
that total enrollments may not materialize until late 
summer 2020. 

 — Estimates are calculated at the state level and account 
for states’ Medicaid expansion decisions and adoption 
of a COVID-19 SEP. Estimates also take into account 
changes in household income due to unemployment, 
the national take-up rate for COBRA, individuals that 
may enroll in coverage through an Exchange SEP due 
to loss of ESI, individuals that may have ESI through 
a spouse, and the historical take-up rate for Exchange 
coverage to help ensure that the eligibility estimates 
are more reflective of consumer behavior. Note that 
our estimate may be an upper bound for individuals 
who may become eligible for Exchange coverage. Due 
to limited data availability at the time of the analysis we 
were unable to account for individuals temporarily laid 
off with continued access to their ESI.

 
Introduction

The Health Insurance Exchanges (Exchanges), established 
by the Affordable Care Act (ACA), provide individuals 
without access to affordable ESI an option to shop and 
purchase commercial health coverage, or be directed to 
other public coverage programs such as Medicaid. 
 
 

COVID-19 is the first nationwide public health emergency 
that is putting ACA programs to the test and raising 
important questions – How many individuals will lose 
ESI? Are individuals that lose ESI aware of options that 
may allow them to maintain health coverage through the 
Exchanges or Medicaid? Will these individuals take action 
to get covered, or go uninsured? What will be the primary 
driver of consumer behavior – cost, access, or awareness? 

This paper provides initial insight into the potential impact 
of COVID-19 on Exchange enrollment. We first examine 
unemployment in March 2020, and then look ahead to 
the second quarter (April – June 2020). Our Exchange 
enrollment estimates aim to provide baseline information 
for stakeholders to begin to assess the potential impact on 
the health insurance market, and subsequently consumers.

 
Background

COVID-19 has impacted 185 countries/regions with over 
2.9 million confirmed cases worldwide.1 At a global stage, 
the respiratory illness’s rapid ascension and transmission 
has upended our society, well-being, and economy in 
a matter of weeks. Across the U.S., the shock to the 
economy is evident by the stark halt to ordinary business 
activities resulting in 15.5 million unemployment claims in 
March 20202 (compared to 1.2 million claims3 during the 
same period in 2019). With over half of Americans having 
their health insurance tied to their employment4,5, and an 
estimated 40.5 million anticipated to lose their jobs6, many 
may also lose health coverage. There are generally five 
options for individuals to maintain health coverage after a 
loss of ESI:7

 — Qualified Health Plans (QHPs) available through the 
Exchanges or the off-Exchange, individual market; 

 — COBRA; 

 — Medicaid and the Children’s Health Insurance Program 
(CHIP); 

 — Short-term Limited Duration Insurance (STLDI); and

 — Medicare. 

Summary

1Johns Hopkins COVID-19 Dashboard by the Center for Systems Science and Engineering.

2Department of Labor. (04/09/2020). News Release, COVID-19 Impact, Unemployment Insurance Weekly Claims. 

3Federal Reserve Bank of St. Louis. (04/09/2020). Initial Claims.

4U.S. Census. (2019). Health Insurance Coverage in the United States: 2018.

5ESI varies by state and industry. Utah has the highest rate of accessibility at 61% whereas New Mexico has the lowest at 37%. Also, historically the manufacturing and mining 
industry have had the highest percentage of workers offered ESI (92%) whereas the hospitality, services and agriculture have the lowest (57%, 49%, and 46%, respectively).

6KPMG’s unemployment projection for the second quarter of 2020. 

7Individuals within a household may be eligible for different forms of coverage. 2April 26, 2020   |   Impact on Health Insurance Exchanges

https://coronavirus.jhu.edu/map.html
https://www.dol.gov/ui/data.pdf
https://fred.stlouisfed.org/series/ICSA
https://www.census.gov/content/dam/Census/library/publications/2019/demo/p60-267.pdf
https://www.kpmg.us/content/dam/global/pdfs/2020/CoronaVirus_04_01_20_MiniChartBook_Final2.pdf


8Additionally, individuals who previously had Exchange coverage, but whose household income has gone down, may also be newly eligible for financial help to make their  
monthly premium payments more affordable.

9Individuals must: (1) reside in the U.S., (2) be a U.S. citizen or national (including lawfully present), (3) not be incarcerated, and (4) not be eligible for other public health coverage programs, such as  
Medicare or Medicaid. 

10Department of Labor. (2020). Continuation of Health Coverage (COBRA). 

11The Commonwealth Fund. (2009). For Many, COBRA Coverage Is Out of Reach. 

13Individuals who do not live in Medicaid expansion states may fall into the “Medicaid gap” unless they qualify for Medicaid through  
another eligibility group, such as low-income pregnant women and children. 

14https://www.federalregister.gov/documents/2018/08/03/2018-16568/short-term-limited-duration-insurance

15According to a Commonwealth Fund study, 11 states and the District of Columbia have adopted a COVID-19 SEP by March 20, which allows individuals who were previously uninsured to purchase an 
Exchange plan as long as they meet other eligibility requirements. The 11 states include California, Colorado, Connecticut, Maryland, Massachusetts, Minnesota, Nevada, New York, Rhode Island, Vermont and 
Washington. These SEPs are for a limited time, and the timeline varies by state. Source: The Commonwealth Fund. (03/20/2020). What Are State Officials Doing to Make Private Health Insurance Work Better 
for Consumers During the Coronavirus Public Health Crisis? 

Table 1. Potential Options for Health Coverage after Loss of Employer-Sponsored Insurance (ESI)

HEALTH COVERAGE OPTION ELIGIBILITY CONSIDERATIONS

QHP through an Exchange or the 
off-Exchange, individual market

While the annual open enrollment period has closed, loss of health coverage is 
one of four basic types of qualifying life events that can trigger a SEP. Individuals 
may have up to 60 days to purchase a QHP after loss of health coverage 
through a SEP, and may also be eligible for financial help if annual household 
income is between 100% and 400% of poverty (the minimum qualifying 
income will vary depending on a state’s income requirements for Medicaid).8,9  
This translates into $26,200 - $104,800 a year for a family of four. Options for 
financial help are only available through the Exchanges. Employers must notify 
laid off workers about the Exchanges, in addition to benefits available through 
COBRA.

COBRA

For individuals with ESI, the Consolidation Omnibus Budget Reconciliation Act 
(COBRA)10 allows for the continuation of an individual’s health coverage in the 
event of a job loss or hours reduction. The individual must cover the full cost 
of the monthly premium plus an administration fee of 2%. Less than one in 
ten individuals opt-in to COBRA benefits, largely due to the associated cost.11 
If a person elects COBRA and then ends COBRA early because the premiums 
become unaffordable, they will not qualify for a SEP to purchase a QHP.

Medicaid and CHIP

Certain individuals may qualify for Medicaid, particularly if they reside in the 
37 states (including the District of Columbia (DC)) that expanded Medicaid to 
childless adults with income less than 138% of poverty.13 Individuals can enroll 
at any time as long as they meet the eligibility requirements for the program. 
Additionally, CHIP is a potential benefit for certain families with children or 
pregnant women. 

STLDI

STLDI is intended to cover temporary gaps in health coverage. STLDI coverage 
may not be a viable option for individuals with pre-existing health conditions, 
as premiums can be experience rated, plans are not required to meet the 
ACA’s guaranteed issue and renewability requirements, and plans may place 
pre-existing condition exclusions on covered benefits. Individuals can enroll at 
any time as long as they meet the policy requirements. It’s estimated that 1.4 
million people will enroll in STLDI coverage by 2028.14

Medicare
A subset of individuals delay Medicare benefits due to continued access to ESI 
after the age of 65. If these individuals lose ESI, they can enroll in Medicare 
through a SEP.

Individuals who may not have had health coverage prior to COVID-19, and do not qualify for other public programs, may 
be able to enroll in health coverage through the Exchanges if they reside in a state15 that established a COVID-19 SEP. 
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https://www.dol.gov/general/topic/health-plans/cobra
https://www.commonwealthfund.org/publications/newsletter-article/many-cobra-coverage-out-reach
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KPMG developed a model to estimate the potential net 
increase in Exchange enrollment due to the economic 
impact of COVID-19.16 Estimates are calculated at the 
state level and account for states’ Medicaid expansion 
decisions and adoption of a COVID-19 SEP. Estimates also 
take into account changes in household income due to 
unemployment, individuals that may enroll in coverage 
through an Exchange SEP due to loss of ESI, the national 
take-up rate for COBRA, individuals that may have ESI 
through a spouse, and the historical take-up rate for 
Exchange coverage to be more reflective of eligibility 
requirements and consumer behavior.

Inputs to our model come from multiple data sources (see 
Technical Appendix for detailed methodology), including 
but not limited to: the U.S. Department of Labor (DOL) 
weekly unemployment insurance (UI) claim reports, 
future unemployment projection, the Current Population 
Survey (CPS) data, Centers for Medicare and Medicaid 
Services (CMS) Exchange Public Use Files (PUFs), and the 
eligible uninsured population estimate from Kaiser Family 
Foundation (KFF). Our analysis is based on data available 
at the time of analysis. The effect of COVID-19 on the 
economy and thus unemployment is rapidly changing, and 
as such, future projections can change over the course of 
the next weeks or months, especially the projections of 
future unemployment rate.

16We accounted for the net increase in Exchange enrollment by subtracting individuals who have an existing Exchange plan but who may become eligible for Medicaid or fall into the 
Medicaid coverage gap due to a loss or reduction in income. The estimate for Exchange exits does not take into account the 90 day grace period for nonpayment of premiums.

17These counts do not include spouses or family members who were on the newly unemployed individual’s ESI as a dependent.

18Department of Labor, Unemployment Insurance Weekly Claims Data.

19KPMG’s unemployment projection for the second quarter of 2020. 

Table 2 displays the total estimated net increase in 
Exchange enrollment by state under the base scenario for 
newly unemployed individuals.17 We calculated separate 
estimates for the actual number of initial Unemployment 
Insurance (UI) claims in March 2020 (through April 4, 
2020)18 and the estimated number of initial UI claims 
in April through June 2020.19 Across all states and DC, 
we estimate a net increase of 1.66 million Exchange 
enrollments stemming from the 15.5 million newly 
unemployed individuals in March 2020 (equivalent to a 
net increase of 108 new enrollments per 1,000 UI claims); 
and a net increase of 2.69 million Exchange enrollments 
stemming from the projected 25 million newly unemployed 
individuals in April through June 2020. 

This is a total of 4.35 million potential 
Exchange enrollments stemming from 
the economic impact of COVID-19 
through June 2020. Individuals who 
have lost ESI have 60 days to shop and 
purchase Exchange coverage, meaning 
total enrollments may not materialize 
until late summer 2020.

 

Potential COVID-19 Impact on  
Net Exchange Enrollment
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STATE

STATE-LEVEL DETAILS MARCH 2020 UNEMPLOYMENT COHORT
APRIL - JUNE 2020  

UNEMPLOYMENT COHORT
TOTAL COHORTS

EXCHANGE 

TYPE

EXPANDED 

MEDICAID

ADOPTED 

COVID-19 

SEP

UI CLAIMS
NEW 

ENROLLEES
NEW EXITS

NET NEW 

ENROLLEES 

(MARCH)

NET NEW 

ENROLLEES 

PER 1,000 UI 

CLAIMS

PROJECTED UI 

CLAIMS

NEW 

ENROLLEES
NEW EXITS

NET NEW 

ENROLLEES

(APRIL – JUNE)

NET NEW 

ENROLLEES 

(MARCH – JUNE)

US  
TOTAL

FFE: 32
SBE-FP: 6
SBE: 13

Expanded: 
37 

Adopted: 
12 15,455,745 1,677,893 14,257 1,663,636 108 25,000,003 2,714,028 23,061 2,690,967 4,354,603

AL FFE  200,965 9,783 - 9,783 49 325,065 15,824 - 15,824 25,607

AK FFE 3  38,926 674 71 603 15 62,964 1,091 114 977 1,580

AZ FFE 3  257,678 11,370 458 10,912 42 416,800 18,391 741 17,650 28,562

AR SBE-FP 3  101,248 5,767 - 5,767 57 163,771 9,328 - 9,328 15,095

CA SBE 3 3 2,271,099 497,215 3,020 494,195 218 3,673,551 804,256 4,885 799,371 1,293,566

CO SBE 3 3 131,292 16,516 28 16,488 126 212,368 26,715 45 26,670 43,158

CT SBE 3 3 97,712 24,942 - 24,942 255 158,051 40,344 - 40,344 65,286

DE FFE 3  49,766 4,457 26 4,431 89 80,498 7,210 42 7,168 11,599

DC SBE 3 3 47,408 12,256 38 12,218 258 76,683 19,825 62 19,763 31,981

FL FFE  484,470 60,971 221 60,750 125 783,641 98,622 357 98,265 159,015

GA FFE  544,149 34,497 256 34,241 63 880,173 55,800 415 55,385 89,626

HI FFE 3  113,359 22,689 35 22,654 200 183,361 36,699 56 36,643 59,297

ID SBE 3  78,518 4,205 178 4,027 51 127,005 6,802 288 6,514 10,541

IL FFE 3  513,072 45,843 358 45,485 89 829,905 74,152 580 73,572 119,057

IN FFE 3  337,387 24,590 219 24,371 72 545,731 39,774 355 39,419 63,790

IA FFE 3  168,702 12,673 212 12,461 74 272,879 20,499 342 20,157 32,618

KS FFE  130,769 5,965 57 5,908 45 211,522 9,648 92 9,556 15,464

KY SBE-FP 3  284,555 20,067 269 19,798 70 460,274 32,458 436 32,022 51,820

LA FFE 3  276,776 16,594 38 16,556 60 447,691 26,841 62 26,779 43,335

ME FFE 3  77,209 8,703 - 8,703 113 124,887 14,077 - 14,077 22,780

MD SBE 3 3 242,245 46,979 - 46,979 194 391,836 75,989 - 75,989 122,968

MA SBE 3 3 481,618 57,460 107 57,353 119 779,027 92,943 173 92,770 150,123

MI FFE 3  827,673 83,882 178 83,704 101 1,338,779 135,681 288 135,393 219,097

MN SBE 3 3 343,485 46,770 267 46,503 135 555,594 75,650 432 75,218 121,721

MS FFE  86,064 3,825 - 3,825 44 139,210 6,187 - 6,187 10,012

MO FFE  235,946 21,891 - 21,891 93 381,648 35,410 - 35,410 57,301

MT FFE 3  57,654 2,994 118 2,876 50 93,257 4,842 191 4,651 7,527

Table 2. Estimated Net Increase in Exchange Enrollment (Base Scenario)



STATE

STATE-LEVEL DETAILS MARCH 2020 UNEMPLOYMENT COHORT
APRIL - JUNE 2020  

UNEMPLOYMENT COHORT
TOTAL COHORTS

EXCHANGE 

TYPE

EXPANDED 

MEDICAID

ADOPTED 

COVID-19 

SEP

UI CLAIMS
NEW 

ENROLLEES
NEW EXITS

NET NEW 

ENROLLEES 

(MARCH)

NET NEW 

ENROLLEES 

PER 1,000 UI 

CLAIMS

PROJECTED UI 

CLAIMS

NEW 

ENROLLEES
NEW EXITS

NET NEW 

ENROLLEES

(APRIL – JUNE)

NET NEW 

ENROLLEES 

(MARCH – JUNE)

US  
TOTAL

FFE: 32
SBE-FP: 6
SBE: 13

Expanded: 
37 

Adopted: 
12 15,455,745 1,677,893 14,257 1,663,636 108 25,000,003 2,714,028 23,061 2,690,967 4,354,603

NE FFE 3  68,509 10,245 62 10,183 149 110,815 16,571 100 16,471 26,654

NV SBE 3 3 252,770 48,710 223 48,487 192 408,861 78,790 360 78,430 126,917

NH FFE 3  98,108 8,489 51 8,438 86 158,692 13,732 83 13,649 22,087

NJ SBE-FP 3  553,428 48,978 941 48,037 87 895,182 79,223 1,522 77,701 125,738

NM SBE-FP 3  74,119 3,125 29 3,096 42 119,889 5,055 47 5,008 8,104

NY SBE 3 3 820,147 50,932 2,045 48,887 60 1,326,605 82,383 3,308 79,075 127,962

NC FFE  409,909 20,948 139 20,809 51 663,037 33,884 225 33,659 54,468

ND FFE 3  34,411 2,409 - 2,409 70 55,661 3,897 - 3,897 6,306

OH FFE 3  708,370 29,625 429 29,196 41 1,145,804 47,920 695 47,225 76,421

OK FFE  124,199 3,695 - 3,695 30 200,895 5,977 - 5,977 9,672

OR SBE-FP 3  142,621 15,931 266 15,665 110 230,693 25,770 431 25,339 41,004

PA SBE-FP 3  1,093,512 74,649 1,795 72,854 67 1,768,779 120,747 2,903 117,844 190,698

RI SBE 3 3 93,710 14,436 - 14,436 154 151,578 23,350 - 23,350 37,786

SC FFE  187,301 14,229 - 14,229 76 302,963 23,015 - 23,015 37,244

SD FFE  16,853 688 - 688 41 27,260 1,112 - 1,112 1,800

TN FFE  251,452 12,201 - 12,201 49 406,729 19,736 - 19,736 31,937

TX FFE  775,974 24,688 200 24,488 32 1,255,155 39,933 323 39,610 64,098

UT FFE 3  83,618 6,805 86 6,719 80 135,254 11,007 139 10,868 17,587

VT SBE 3 3 35,698 2,866 69 2,797 78 57,742 4,637 111 4,526 7,323

VA FFE 3  313,765 31,767 1,364 30,403 97 507,522 51,384 2,207 49,177 79,580

WA SBE 3 3 510,441 122,760 309 122,451 240 825,649 198,567 499 198,068 320,519

WV FFE 3  34,102 929 6 923 27 55,161 1,503 9 1,494 2,417

WI FFE  276,983 24,342 89 24,253 88 448,026 39,373 143 39,230 63,483

WY FFE  16,000 868 - 868 54 25,880 1,404 - 1,404 2,272

Table notes: “Exchange Type” indicates if state is a State-Based Exchange (SBE), State-Based Exchange - Federal Platform (SBE-FP), or Federally-Facilitated Exchange (FFE); “Adopted COVID-19 SEP” indicates that 
a state had or currently has an SEP in place specific to COVID-19; “UI Claims” represent initial Unemployment Insurance claims, which are a measure of emerging unemployment from weekly DOL claims data; 
“Projected UI Claims” are based on KPMG’s estimate of Unemployment Insurance claims during April through June 2020; “New Enrollees” represent potentially new individuals that may enter the Exchanges 
through a SEP; “New Exits” represent individuals that may exit the Exchanges due to an income reduction that may make them eligible for Medicaid or fall into the Medicaid Gap; “Net New Enrollees” represent 
the difference between potentially new enrollees and new exits. KPMG calculated separate estimates for the actual number of initial UI claims in March 2020 (through April 4, 2020), and the estimated number of 
initial UI claims in April through June 2020; the “Total Cohort“ represents potential net new enrollees stemming from the economic impact of COVID-19 in March through June 2020.  
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Potential impact of COVID-19 on individuals’ decisions 
to maintain health coverage 
While the driving factor for individuals to take action to 
maintain health coverage will likely be centered on an 
awareness of coverage options and cost within the context 
of their other household financial obligations22, the actual 
take-up rate for the population economically impacted by 
COVID-19 may be higher than the general Exchange-eligible 
uninsured population.

Individuals that have recently lost ESI are likely healthier 
than the typical Exchange-eligible uninsured population,23 
and while healthier populations can be less risk-adverse, 
individuals in this climate may be more concerned with 
potentially getting sick and want health coverage to 
minimize risk of out-of-pocket expenses associated with 
medical treatment. Our net new Exchange enrollment 
estimates are based on historic Exchange enrollment take-
up rates among the eligible uninsured population (details in 
Technical Appendix), but should be considered within the 
context of what the potential impact of COVID-19 may have 
on individual decision-making.

Discussion  
In addition to the base scenario estimates listed in Table 2, 
we explore: 

 — An alternative unemployment projection and its impact 
on net Exchange enrollment in the second quarter 

 — Potential impact of COVID-19 on individuals’ decisions 
to maintain health coverage 

An alternative unemployment projection and  
its impact on net Exchange enrollment in the  
second quarter   
The unemployment rate in the second quarter (April 
through June) of 2020 due to COVID-19 is highly uncertain. 
Our estimates in Table 2 are based on actual UI claims in 
March 2020 and the KPMG’s Chief Economist’s projection 
of 25 million newly unemployed in the second quarter 
of 2020.20 Another projection that has been widely cited 
in news outlets is based on an analysis from the Federal 
Reserve Bank of St. Louis in late March 2020, which 
estimated 47 million workers will lose their job between 
February and June 2020.21 The difference between both 
estimates is largely based on the assumptions around the 
unemployment rate by industry, and anticipated variation 
in recovery times by industry. We estimated the impact 
on Exchange enrollment if this higher unemployment 
rate does materialize. Subtracting the actual number of 
job losses in March 2020 from the 47 million estimate, 
we tested an alternative projection of 32 million newly 
unemployed workers in the second quarter of 2020 
compared with our estimate of 25 million for the same 
period. Using this alternative unemployment projection, 
we estimate 3.40 million net new Exchange enrollments 
following the new unemployment in the second quarter 
of 2020 compared with 2.69 million net new enrollments 
under the base scenario for the same period.   

20KPMG’s unemployment projection for the second quarter of 2020. 

21Faria-e-Castro, M. (03/24/2020). Back-of-the-Envelope Estimates of Next Quarter’s Unemployment Rate.

22Kaiser Family Foundation. (2017). Key Facts about the Uninsured Population.

23Ibid.
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Additionally, we do not account for grace periods for  
non-payment of premiums. Under the ACA, subsidy-eligible 
Exchange enrollees who fall behind on their premium 
payments cannot be terminated until after the end of a 
90-day grace period. The insurer must pay claims during the 
first month but then pends the claims until the consumer 
catches up on premium payments. CMS announced in 
March 2020 that QHP insurers may extend payment 
deadlines for both initial and monthly premiums during the 
declared public health emergency.24

Due to limited data availability at the time of this analysis, 
our calculations do not account for the number of 
individuals that may be furloughed with continued access 
to ESI. A recent analysis found that 9% of U.S. adults 
surveyed reported that they were temporarily laid off  
(i.e., furloughed).25 Certain employers have also announced 
publicly that they are continuing to offer furloughed 
employees ESI, potentially making our estimates the 
upper bound for individuals who may become eligible for 
Exchange coverage. 

Our current model estimates do not incorporate the 
following factors: 

 — Individuals that may opt to purchase STLDI or other  
off-Exchange coverage in the individual market; 

 — Medicaid income eligibility level variations for non-
expansion populations by state or family status of the 
newly unemployed (which may impact the Medicaid 
eligibility category that someone qualifies for);

 — Individuals that may have delayed Medicare enrollment 
(and have since lost ESI); and

 — Transfers within ESI, e.g., if a married couple moves 
from Person One’s ESI to Person Two’s ESI after Person 
One becomes unemployed.  
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Model Limitations
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In conclusion, net Exchange enrollment may total 4.35 
million stemming from the economic impact of COVID-19 
in March through June 2020. Individuals who have lost 
ESI will have 60 days to shop and purchase Exchange 
coverage, meaning total enrollments may not materialize 
until late summer 2020. 

Uncertainty remains a constant as we attempt to 
understand the dynamic interplays of COVID-19 and society 
in the U.S. and its impact on health coverage. Depending 
on how COVID-19 and social distancing policies evolve 
over the next several months, the types of industries 
and workers impacted will also evolve, requiring further 
analysis. 

The economic impact is acutely affecting the leisure/
hospitality industry; however, no sector will escape 
unscathed and we estimate that full COVID-19 
economic recovery could take 6-10 quarters.  

Additionally, as federal and state governments work to 
reduce the economic impact of COVID-19 on workers and 
industry, estimates will likely need to be updated to reflect 
these potential policy changes.

Federal and state governments will need to be able to 
monitor activity in real-time, and ideally have the ability to 
simulate various policy scenarios and the associated impact 
of these scenarios based on actual and projected data. 
For instance, millions of new individuals may enter the 
Exchanges due to the economic impact of COVID-19, and 
Exchange leaders will need to know if and when individuals 
may enroll within the 60-day SEP window to help inform 
programmatic and staffing decisions. 

Real-time monitoring of the impact of COVID-19 on health 
coverage, with support of advanced predictive analytics, 
can help decision makers ensure that their strategic 
investments are concentrated on the opportunities and 
threats that are best aligned with its mission and goals, and 
that the necessary resources and information are available 
to the public. 

Conclusion and Future Considerations 
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Figure 2 is a flow chart that summarizes our technical 
approach. We used the weekly initial UI claims from the 
DOL (not seasonally adjusted) to estimate the size of 
newly unemployed population in March 2020. We used 
KPMG’s projection of 25 million newly unemployed for the 
second quarter of 2020 (April through June). 

Using the 2019 Current Population Survey (CPS) Annual 
Social and Economic Supplement (ASEC) data, we 
estimated health coverage by insurance type among the 
civilian working population in the leisure and hospitality 
industry.26 Since most (65.4%) new unemployment in 
March was from the leisure and hospitality industry,27 we 
estimated health coverage in this industry and applied the 
estimates to the entire newly unemployed population.28 
The newly unemployed population was then categorized 
into three mutually exclusive groups, based on health 
coverage: people who are potentially eligible for Exchange 
coverage (Group 1), people with existing Exchange 
coverage (Group 2), and people with health coverage from 
Medicare, Medicaid, or private plans including through 
family members (Group 3).

Group 1 includes people who are likely to lose ESI during 
unemployment, after taking in account the portion of 
people who may elect COBRA. In states that allow 
COVID-19 SEP, this group also includes people who were 
uninsured prior to unemployment. Using the 2019 CPS 
ASEC data, we estimated and removed the number of 
people in this group whose reduced family income during 
unemployment is likely to fall under the qualifying income 
level for Exchange coverage, making them either eligible 
for Medicaid or in the Medicaid coverage gap.29 These 
assumptions do not consider state Medicaid income 
eligibility standards for parents/pregnant women. This may 
result in a slight overestimate of the Exchange eligible 
population in states where Medicaid eligibility for parents 
is above 138 percent of poverty, as well as an overestimate 
of Exchange eligible population among pregnant women. 
Next, we multiplied the size of this adjusted Exchange-
eligible population by the historic Exchange plan take-up 
rate among the Exchange eligible population to estimate 
the number of new Exchange enrollments (letter “A” in 
Figure 2). We estimated historic Exchange plan take-up rate 
by dividing the number of new consumers who selected an 
Exchange plan in 201830 by the number of Exchange-eligible 
uninsured people in 2018.31  

Group 2 includes people with an existing Exchange plan. 
Some people in this group may become either eligible for 
Medicaid or fall into the Medicaid coverage gap due to 
reduced family income. Using the 2019 CPS ASEC data, 
we estimated the percent of people in this group whose 
reduced family income during unemployment falls under 
the qualifying income level for Exchange plans.32 We then 
estimated the number of Exchange exits (letter “B” in 
Figure 2) by multiplying the number of newly unemployed 
with an existing Exchange health plan by the percent of 
people who lose Exchange eligibility during unemployment. 
The net increase in Exchange enrollment is then estimated 
as the difference between A and B. 

Group 3, people with health coverage from Medicare, 
Medicaid, or private plans including through family 
members, were assumed to have no change in health 
coverage status. 

A key input of our model is the reduced family income 
level during unemployment. To estimate this model input, 
we started with the self-reported family income in the 
2019 CPS ASEC data for civilian working population in the 
leisure and hospitality industry. An Urban Institute study 
using the Survey of Income and Program Participation 
(SIPP) estimated an average reduction of 42.5 percent in 
household income during unemployment among people 
who experienced short-term unemployment, after factoring 
in safety net benefits received during unemployment.33 To 
estimate the family income level during unemployment, 
we reduced the pre-unemployment family income by 
35.4 percent, making the assumption that the individual 
was likely employed in January and February, and added 
the additional $600 per week UI benefit (also known as 
the Federal Pandemic Unemployment Compensation 
(FPUC) benefit) authorized under the CARES Act. We did 
not account for the one-time stimulus payment, as this 
payment is not counted as taxable household income, and 
therefore will not impact income eligibility criteria. Under 
the CARES Act, individuals may disregard the additional 
UI benefit when applying for Medicaid. Therefore, there 
is likely a subset of individuals in our estimates that will 
exit the Exchanges to enroll in Medicaid, most likely in 
Medicaid expansion states. 

26All analyses with the CPS ASEC data were limited to the civilian working population in the leisure and hospitality industry.

27Bureau of Labor Statistics. (04/03/2020). The Employment Situation. 

28Composition of the newly unemployed population may change in the next weeks or months. However, we expect leisure and hospitality industry will remain to be one of the  
most impacted industries. 

29100% or 138% Federal Poverty Level, depending on whether states expanded Medicaid eligibility. 

30CMS. 2018 Marketplace Open Enrollment Period Public Use Files. 

31Kaiser Family Foundation. Distribution of Eligibility for ACA Health Coverage among those Remaining Uninsured as of 2018. 2018 is the latest year this data is available. 

32That is the percent of people with family income below the Exchange income threshold during unemployment among people whose pre-unemployment family income was  
 above the Exchange income threshold. 

33SZedlewski, S. and Nichols, A. (2012). What Happens to Families’ Income and  
Poverty after Unemployment?
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https://www.bls.gov/news.release/pdf/empsit.pdf
https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/Marketplace-Products/2018_Open_Enrollment
https://www.kff.org/state-category/health-reform/aca-and-the-uninsured/
https://www.urban.org/sites/default/files/publication/25461/412580-What-Happens-to-Families-Income-and-Poverty-after-Unemployment-.PDF
https://www.urban.org/sites/default/files/publication/25461/412580-What-Happens-to-Families-Income-and-Poverty-after-Unemployment-.PDF


* Excluding people who elect COBRA benefit      

** Uninsured population is eligible for Marketplace only in states that allow special COVID-19 SEP 

*** 100% FPL for states without Medicaid expansion; 138% FPL for states with Medicaid expansion,  
with the exception for the states of New York, Minnesota, and DC
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# of people who are below 
income threshold*** for 

Exchange 
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# of new Exchange
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Figure 2. Technical Approach to estimating the net impact of COVID-19 on Exchange enrollment
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