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During 2015, the growth in both individual-mar-
ket and employer-group coverage resulted in 

a net increase in private-market coverage of 2 mil-
lion individuals. For individual-market policies, 
enrollment increased by a bit more than 1.12 mil-
lion individuals.1 For the employer-group-coverage 
market, enrollment in fully insured plans declined 
by 932,000 individuals, while enrollment in self-
insured plans increased by 1.86 million individuals.2 
the net effect of those changes was an increase of 
926,000 in the number of individuals with employ-
er-sponsored coverage in 2015.

Public program enrollment in Medicaid and 
the children’s Health Insurance Program (cHIP) 
increased by almost 2.77 million individuals in 2015. 
As in 2014, the change in Medicaid enrollment in 
2015 differed notably between states that adopted 
the AcA’s Medicaid expansion and states that did 
not. States with the AcA’s Medicaid expansion in 
effect experienced Medicaid enrollment growth of 
almost 2.13 million people, while in the states with-
out the expansion in effect, Medicaid enrollment 
grew by 640,000 individuals.

thus, the net changes in private and public enroll-
ment combined resulted in a little more than 4.8 mil-
lion individuals gaining coverage during 2015. rough-

ly two-fifths of that increase occurred in the private 
market, and three-fifths occurred in Medicaid.

Two Years’ Enrollment Experience
For the two-year period 2014 and 2015, enroll-

ment in individual-market policies increased by 5.9 
million individuals, from 11.8 million at the end of 
2013 to almost 17.7 million at the end of 2015.

For the employer-group coverage market, enroll-
ment in fully insured plans dropped by 7.6 million 
individuals, from 60.6 million at the end of 2013 to 
53 million as of the end of 2015. During the same two 
years, enrollment in self-insured employer plans 
increased by 4 million individuals, from 100.6 mil-
lion in 2013 to 104.6 million in 2015.

the combined effect of the changes in individu-
al-market and employer-group coverage was a net 
increase in private-sector coverage of 2.3 million 
individuals during the two-year period.

Net Medicaid and cHIP enrollment over the two 
years grew by almost 12 million individuals, from 
60.9 million at the end of 2013 to 72.7 million at the 
end of 2015. In states that adopted the AcA Medicaid 
expansion, enrollment increased by 10.4 million; in 
states that did not adopt the expansion, enrollment 
increased by 1.4 million individuals.

thus, for the two-year period, the combined 
enrollment increase in both private and public cov-
erage was just over 14 million individuals—with 84 
percent of that increase attributable to the AcA 
Medicaid expansion.

Diminishing ACA Effects
the Department of Health and Human Services 

(HHS) reported that as of the end of 2015, 8,780,545 
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people were covered by individual-market plans pur-
chased through AcA exchanges, of which 7,375,489 
received subsidies that offset the cost of their cover-
age.3 thus, of the 17.7 million people with individual-
market coverage (both on and off the exchanges) as of 
the end of 2015, about 7.4 million (42 percent) had their 
coverage subsidized by taxpayers, and the remaining 
10.3 million (58 percent) paid the full cost on their own.

As chart 1 shows, three coverage segments expe-
rienced significant change in 2014, but in all three 
the rate of change diminished considerably in 2015. 
enrollment in the individual market grew by 40 
percent in 2014 and by an additional 7 percent in 
2015. enrollment in fully insured employer-group 
plans declined by 11 percent in 2014 and by a fur-
ther 2 percent in 2015. For the states that adopted 
the AcA Medicaid expansion, Medicaid and cHIP 

enrollment increased by 23 percent in 2014 and by 4 
percent in 2015. three states (Alaska, Indiana, and 
Pennsylvania) implemented the Medicaid expan-
sion in 2015, and Medicaid enrollment growth in 
those states accounted for 28 percent of all expan-
sion-state Medicaid enrollment growth in 2015 (or 
just over 1 percentage point of the 4 percentage point 
growth in expansion states).

In contrast, the number of individuals covered 
by self-insured employer plans grew by 2 percent in 
both years. Similarly, Medicaid enrollment grew by 
3 percent in both years in states not implementing 
the Medicaid expansion.

Conclusion
Implementation of the AcA appears to have had 

three effects on insurance coverage: a substantial 

1. Unlike analyses that extrapolate coverage changes from survey data, the figures in this Issue Brief are derived from administrative data. 
Private coverage figures are from data reported in state insurer regulatory filings, which we accessed through the Mark Farrah Associates 
subscription data service (http://www.markfarrah.com). Medicaid/CHIP enrollment figures are from reports published by the Centers for 
Medicare and Medicaid Services (CMS), based on program reporting by states to CMS. For more detailed information on data sources and 
adjustments, see the Appendix.

2. In a “fully insured” plan, the employer purchases a group coverage policy from an insurer. In a “self-insured” plan, the employer retains 
the risk but contracts with an insurer or other third party to perform administrative tasks, such as enrollment, provider contracting, claims 
adjudication, and claims payment.

3. U.S. Department of Health and Human Services, “December 31, 2015 Effectuated Enrollment Snapshot,” Centers for Medicare and 
Medicaid Services Fact Sheet, March 11, 2016, https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2016-Fact-sheets-
items/2016-03-11.html (accessed October 17, 2016).

2014 2015 2014+2015
Individual Market 4,738,257 1,124,702 5,862,959

Employer Market
Fully Insured Employer Market –6,654,985 –932,263 –7,587,248
Self–insured Employer Market 2,131,690 1,858,189 3,989,879

Total Employer Market –4,523,295 925,926 –3,597,369

TOTAL PRIVATE MARKET 214,962 2,050,628 2,265,590

Medicaid and CHIP
States Expanding Medicaid 8,267,677 2,127,220 10,394,897
States Not Expanding Medicaid 725,048 639,089 1,364,137

TOTAL MEDICAID AND CHIP 8,992,725 2,766,309 11,759,034

TOTAL CHANGE, PRIVATE AND PUBLIC 9,207,687 4,816,937 14,024,624

TABLE 1

Changes in 
Health Insurance 
Enrollment 
Relative to Prior 
Period

SOURCE: Authors’ calculations 
based on data from Mark Farrah 
Associates and the Centers for 
Medicare and Medicaid Services. 
See appendix for details.
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increase in individual-market enrollment, an offset-
ting decline in fully insured employer-group plan 
enrollment, and a significant increase in Medicaid 
enrollment in states that adopted the AcA Medic-
aid expansion. In all three cases, those effects were 
greatest in 2014 and continued, though at much 
reduced rates, in 2015.

—Edmund F. Haislmaier is Senior Research Fellow 
in the Center for Health Policy Studies, of the Institute 
for Family, Community, and Opportunity, at The 
Heritage Foundation. Drew Gonshorowski is Senior 
Policy Analyst in the Center for Data Analysis, of the 
Institute for Economic Freedom and Opportunity, at 
The Heritage Foundation.
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Appendix

Data Sources and Adjustments
We used the Mark Farrah Associates dataset, 

derived from insurer regulatory filings compiled by 
the National Association of Insurance commission-
ers (NAIc), for private-market enrollment by market 
segment. We excluded as not relevant to our analy-
sis enrollments in Federal employees Health benefit 
plans, Medicare Advantage plans, and supplemental 
coverage products (such as dental, vision, prescrip-
tion drug, Medicare supplemental, and single disease).

For enrollment in self-insured employer plans, 
we used the data reported by Mark Farrah Associ-
ates for plans administered by an insurance car-
rier. Mark Farrah compiles these data from insurer 
regulatory filings, supplemented by other public and 
private sources such as Securities and exchange 
commission filings. While the firm’s data on the 
self-insured market are the most comprehensive 
available, there are no reliable figures for enrollment 
in self-insured plans that are administered by inde-
pendent third-party administrators (tPAs)—that is, 
tPAs that are not subsidiaries of insurance carriers. 
However, based on its research, Mark Farrah Asso-
ciates believes that truly independent tPAs likely 
account for no more than 5 percent of the total self-
insured market.4

For Medicaid and cHIP enrollment, we used the 
figures from cMS state-level monthly enrollment 
reports as they include enrollment under both Med-
icaid fee-for-service and Medicaid managed-care 
plans and are “point-in-time” counts, which makes 
them consistent with the “point-in-time” counts of 
private-market coverage in insurer regulatory fil-
ings.5 the cMS reports do not include enrollment 
data for December 2013, but we were able to obtain 
those figures from a report by the Kaiser commis-

sion on Medicaid and the Uninsured and used them 
as the basis for calculating enrollment growth dur-
ing 2014.6

We made several adjustments to the Mark Far-
rah Associates private-market data to make them as 
complete and accurate as possible. Specifically:

 n Arkansas implemented the Medicaid expansion 
through a so-called private-option design. Under 
that approach, qualified individuals are enrolled 
in the state’s Medicaid program and then, at the 
beginning of the month following enrollment, 
select (or are assigned) coverage through a Silver-
level plan offered in the exchange, with Medicaid 
paying almost all of the premiums. this arrange-
ment could result in double counting those indi-
viduals in our analysis. the cMS Medicaid enroll-
ment reports include private-option enrollees in 
Arkansas’s Medicaid enrollment figures. How-
ever, the regulatory filings by carriers offering 
exchange coverage in Arkansas include private-
option enrollees in their enrollment counts for 
individual-market coverage—which, from the 
carrier perspective, would be appropriate. Sepa-
rately, the Arkansas Department of Human Ser-
vices (DHS) reported that the number of individ-
uals with completed private-option enrollment at 
the end of 2015 was 200,703.7

consequently, to avoid counting private-option 
enrollees twice, we subtracted the Arkansas 
DHS figures from the figures for total individu-
al-market enrollment for Arkansas derived from 
the insurer regulatory filings. thus, our analy-
sis counts Arkansas private-option enrollees as 
Medicaid enrollees.

4. Author conversation with LuAnne Farrah, president of Mark Farrah Associates.

5. U.S. Department of Health and Human Services, Centers for Medicare and Medicaid Services, “Medicaid and CHIP Application, Eligibility 
Determination, and Enrollment Data,” https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-enrollment-data/
report-highlights/medicaid-and-chip-application-eligibility-determination-and-enrollment-data.html (accessed October 17, 2016).

6. Laura Snyder, Robin Rudowitz, Eileen Ellis, and Dennis Roberts, “Medicaid Enrollment: December 2013 Data Snapshot,” Kaiser Commission on 
Medicaid and the Uninsured Issue Brief, June 2014, Table A-1, http://files.kff.org/attachment/medicaid-enrollment-snapshot-december-2013-
issue-brief-download (October 17, 2016).

7. Arkansas Department of Human Services, “Arkansas Health Care Independence Program: State Legislative Quarterly Report, October 1, 
2015–December 31, 2015,” http://www.arkleg.state.ar.us/assembly/2015/Meeting%20Attachments/005/I14391/Exhibit%20B2%20
DHS%20Division%20of%20Med%20Services%20Quarterly%20Report.pdf (accessed October 17, 2016).
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 n Data for one california carrier were missing 
from the Mark Farrah Associates dataset, but we 
were able to obtain the carrier’s enrollment fig-
ures from the report it filed with the california 
Department of Managed Health care.

 n Four New York carriers that offer coverage 
through that state’s exchange are Medicaid man-
aged-care insurers that did not offer coverage in 
the individual or group markets before 2014 and 
do not file NAIc reports, as they are regulated 
by the New York State Department of Health. 
For those carriers, we used the figures from the 
2015 enrollment report published by the state 
exchange.8 However, we were able to obtain 
enrollment numbers for those carriers for the 
end of 2014 from their federal medical loss ratio 
(MLr) report filings and updated our 2014 fig-
ures accordingly.

 n Finally, three insurers that were put into insol-
vency proceedings by state regulators did not file 
fourth-quarter reports. We used the enrollment 
figures reported by those carriers on their most 
recent (third quarter 2015) NAIc filings on the 
presumption that most, if not all, of those enroll-
ees still had their coverage in force through the 
end of 2015.

the net effects of the foregoing adjustments to the 
enrollment figures derived from the Mark Farrah 
Associates dataset were increases of 58,191 for the 
individual market and 29,903 for the fully insured 
group market.

8. NY State of Health: The Official Health Plan Marketplace, 2015 Open Enrollment Report, July 2015, http://info.nystateofhealth.ny.gov/sites/
default/files/2015%20NYSOH%20Open%20Enrollment%20Report.pdf (accessed October 17, 2016).


