TO: Professor Cardinal
FROM: Emily Eckert
SUBJECT: Access to affordable health care during COVID-19

Define the Problem:

Employer-based coverage is the largest source of health coverage for nonelderly Americans.
Before COVID-19, 160 million Americans received medical insurance through their job?.
Unemployment from COVID-19 has caused 25 to 43 million Americans to either lose their
employer-based health insurance or be able to maintain their health insurance coverage because
of costs?.
Current options for health insurance after a job loss are:
(1) Unaffordable
COBRA and the Affordable Care Act(ACA) are too expensive for those newly
unemployed. COBRA becomes unsubsidized by the employers, and costs can run up an
average of $1,700 a month for a family plan3. Meanwhile, the lowest ACA plan costs
$442 per month, 80% of the income for those in the lowest income range®.
(2) Inaccessible
Government-subsidized marketplace options are only available in a state that has
expanded Medicaid or created a special ACA enrollment period for COVID-19°.
Enrollment has further been blocked by a lack of awareness of options available.
Health insurance protects against catastrophic health costs and makes people more likely to

access care for chronic illnesses.® Without a plan that is affordable and accessible to those who
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have lost their employer-sponsored health insurance as a result of COVID-19 an estimated 7
million Americans will remain uninsured’.

Policy Recommendation:

A four-part policy approach is recommended to provide accessible and affordable health
coverage.
(1) Provide subsidies to support access to COBRA coverage
Subsidize costs to former employers so individuals can maintain their plans®.
(2) Open a special enrollment period for the ACA
Create a COVID-19 special enrollment period in the federally facilitated marketplace and
allow up to 90 days to apply for plans after job loss®.
(3) Increase eligibility for marketplace federal subsidies
Raise eligibility thresholds, excluding asset tests, and using short-form applications. Some
families earned too much to qualify for subsidies but don’t make enough to afford premiums
from their insurance?.
(4) Nationwide public information campaign
Raising awareness of health insurance options for those newly unemployed by COVID-19.
Information will be distributed through social media sites, flyers in the mail, newspapers, and

other targeted engagement activities.
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This policy will be funded as part of the next coronavirus relief package. $10 billion is needed to
cover the costs of this plan. The end date will be June 31, 2021 contingent upon a vaccine being
readily available to the public.

Expected Obstacles:

Two political and systematic obstacles obstruct the viability of this proposal
(1) Opposition by Elected Officials
The feasibility of this proposal will be hinged on previous debates over health care reform.
Congressional Republicans have opposed previous plans for expanding Medicaid eligibility,
and President Trump previously denied a special enrollment period proposed in late March
2020™,
(2) Resistance from the Insurance Industry
In 2017, healthcare spending reached $3.5 trillion, which accounts for 18 percent of the gross
domestic product!?. Private insurance companies accounted for $1.2 trillion of that
spending?®. The average family of four under employer-sponsored health insurance spends on
average $12,000 into this'#. Stakeholder objection will arise from a plan that increases
enrollment in the federally funded marketplace rather than in the private insurance industry.

Strateqy to Deal with Expected Obstacles and Pass Into Law:

Overcoming opposition through an emphasis on the economic and public health benefits of
adopting this solution

(1) Cost-effectiveness
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Payments on behalf of the uninsured will cost between $13.9 billion and $41.8 billion'® as a
result of COVID-19. Subsidizing COBRA, increasing access to the ACA, and decreasing the
eligibility requirements for Medicaid will cost $8.57 billion.
(2) Increased public health risks of uninsured individuals
In 2018, 20% of uninsured adults did not seek out medical treatment due to cost*®. People are
less likely to receive services for conditions such as diabetes and high blood pressure without
insurance®’. Without proper treatment for chronic conditions, there are exacerbated health
risks from COVID-19'8.
Implementation of this policy into law will create crucial safety nets needed as the economic
downturn from COVID-19 continues. This policy maximizes health care coverage while
minimizing costs to effectively provide coverage to individuals after loss of employer-based

coverage during this pandemic.
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