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Among the challenges created by the COVID-19 pandemic, one major concern was that widespread
unemployment would lead to large health insurance losses during the public health crisis. In this
context, the Biden-Harris administration has taken multiple initiatives to protect and expand
coverage in 2021, with a particular emphasis on racial and ethnic minority groups and other
underserved populations.

Policies in effect this year—which are informed by data, consistent with the administration’s
focus on evidence-based policy1—include expanded premium tax credits for purchasing health
insurance marketplace coverage under the American Rescue Plan approved by Congress and signed
by President Biden in March 2021; a marketplace special enrollment period from February to August
2021, which increased opportunities for people to obtain coverage; and the Medicaid continuous
enrollment provision that generally prohibits states from disenrolling beneficiaries during the
COVID-19 public health emergency. Most recently, marketplace open enrollment for 2022 began on
November 1.

Identifying and Reaching the Uninsured Population

Knowing how to effectively expand coverage requires an understanding of who lacks insurance and
how best to reach them. The Department of Health and Human Services’ (DHHS) Office of the
Assistant Secretary for Planning and Evaluation (ASPE) recently published 2 reports synthesizing this
information. Normally, the DHHS draws on annual federal surveys to conduct careful analysis and
outreach targeting the uninsured population, but the pandemic affected the completeness of data in
these surveys. For instance, the largest data source on the uninsured population, the American
Community Survey, experienced interruptions in data collection, and the lower response rates led
the US Census Bureau to conclude that the 2020 survey did not meet its quality standards.
Nevertheless, the combination of available surveys and administrative data sources indicates that
the loss of employer-sponsored coverage during the pandemic was offset by increases in Medicaid
and marketplace coverage in 2020 and early 2021. Overall, the available data suggest that
approximately 30 million people lacked health insurance coverage early in 2021.2

Another ASPE report summarized the factors behind the lack of insurance and the policy tools
most effective at expanding coverage. The report identified concerns about affordability and
confusion with the application process as the most common barriers to coverage.3 In that context,
the administration is focusing on 2 main strategies to expand coverage: make insurance more
affordable and make enrolling easier.

For the first strategy, the American Rescue Plan has been a key policy, expanding and enhancing
the premium tax credits that support consumers purchasing coverage from the marketplace. These
enhanced subsidies—effective for 2021 and 2022—mean that eligible consumers with incomes below
150% of the federal poverty level typically would pay zero in monthly premiums after subsidies for
purchasing the benchmark plan under the Affordable Care Act. The tax credit eligibility also has been
extended to those with incomes above 400% of the federal poverty level (nearly $52 000 for a
single person and $106 000 for a family of 4), ensuring that no one has to pay more than 8.5% of
income to purchase the benchmark marketplace plan. The ASPE estimated that more than 3 in 5
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uninsured people eligible for marketplace coverage can find a plan that would cost them $0 after the
enhanced subsidies.4 These subsidies also helped people receiving unemployment benefits during
2021, so that they can generally qualify for a zero premium plan as well as enhanced cost-sharing
reductions, which may benefit an estimated 1.4 million people.5 This policy is particularly important
for Black and Latino women, who were at the highest risk of job loss during the pandemic. Overall,
nearly 15 million uninsured individuals may now qualify for financial assistance when obtaining
health insurance on the marketplace.

For the second strategy—making enrollment easier—the administration also has taken several
important steps. Evidence indicates that multiple approaches are necessary to increase participation
rates, particularly in underserved communities. Two-thirds of uninsured individuals have heard little
or nothing about financial assistance on the marketplace, and even those aware of the options may
struggle to complete the application process. From February 15 to August 15, 2021, the Centers for
Medicare & Medicaid Services made a special enrollment period available through HealthCare.gov,
and states operating their own marketplaces implemented similar policies. Coupled with prominent
outreach and a public information campaign, more than 2.8 million people signed up for new
insurance coverage during this period. Enrollment was higher among Black and Latino individuals
compared with previous years, encouraging progress toward narrowing long-standing disparities in
insurance coverage for these populations.6

With the November 1 launch of a new, longer open enrollment period for HealthCare.gov
(through January 15), the administration is building on this progress. Reversing several years of
underfunding, the Centers for Medicare & Medicaid Services announced $80 million in grants to
“navigators” to help consumers sign up for health care through the marketplaces—a proven resource
to increase enrollment among lower-income communities—and an additional $20 million in funds
from the American Rescue Plan to support state-based marketplaces in outreach and information
technology modernization. The administration has particularly focused its outreach this year on
underserved populations. The ASPE has supported this effort with recent analyses of coverage and
access to care among Native American, Asian American, and Latino individuals; rural populations;
people with disabilities; and the LGBTQ+ population.

Medicaid also plays a critical role in the administration’s agenda, as the single largest form of
coverage in the nation. The American Rescue Plan created a state option to extend Medicaid
coverage for 12 months postpartum, a new policy to improve continuity of care after childbirth.7 The
administration is also working closely with states to prepare for the expiration of the requirement
that states maintain enrollment for Medicaid beneficiaries throughout the COVID-19 public health
emergency; the expiration of this provision will require concerted effort to minimize coverage losses
among 15 million potentially affected individuals.

New Legislation and Broader Efforts to Improve Health Outcomes

In addition, the administration is coordinating closely with Congress on ambitious legislation to
expand coverage further, including by providing insurance to those in the “coverage gap” in states
that have not expanded Medicaid and extending the duration of the American Rescue Plan’s
enhanced subsidies.8

Through these efforts, the administration is working to maximize coverage and narrow health
disparities, building on the efforts of the past year to counter insurance-related challenges created by
the pandemic. In addition to the focus on coverage expansion, other major contributors to health
outcomes—including housing, poverty, food insecurity, and public health—are also the focus of
current DHHS efforts. But preserving and extending health insurance remains a critical factor in
health and well-being, especially during the ongoing pandemic.
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