
 

Exchange Enrollment Gaps Highlight Opportunities to Stabilize the Market 
Empowering the Private Sector Will Help Engage Consumers & Improve Enrollment 

 
The Affordable Care Act’s (ACA) health insurance exchanges were created to facilitate consumer choice of health plans 

for individuals, families, and small businesses. While the exchanges are helping to expand insurance coverage to millions 

of Americans, enrollment has fallen well short of initial projections.  

 

Key Findings               

 

 Only 10 million Americans are expected to be enrolled in the exchanges by the end of 2016 -- less than half of the 

Congressional Budget Office's initial projection of 21 million.  

 Exchange participation rates decline dramatically as incomes increase and subsidies decrease; only two percent of 

the potential exchange population who are not eligible for subsidies have enrolled in exchange coverage as of 

2016.   

 While 50 percent of the potential exchange population was under the age of 35, less than 40 percent of enrollees 

are in that age bracket. 

 Despite significant coverage gains, millions of Hispanics remain uninsured. Only 15 percent of the exchange 

population is Hispanic, versus a potential exchange population of 23 percent.  

 More women than men are enrolled in exchange coverage. While women comprised only 45 percent of the 

potential exchange population; 54 percent of 2016 enrollees are female. 

  

Key Policy Recommendations             

 

CAHC encourages the development of Next Generation Exchanges, which would allow the private sector to take on more 

responsibility for exchange functions that are currently exclusively provided by federal and state governments. The model 

would consist of four parts: 

 

(1) Private Shopping Websites. These websites would compete directly with public websites for consumers based 

on the user experience and key-decision support tools, such as: out-of-pocket cost calculators; smart plan finder 

tools to prioritize and quickly highlight best-fit options; integrated, searchable provider networks and drug 

directories; and easy-to-understand cost information for common services and procedures. 

 

(2) A Modern Subsidy Process: The federal government would contract with at least one private vendor to set-up a 

“Paypal”-like system for the payment of premium subsidies. This would allow subsidies to become portable so 

that low-income consumers could purchase coverage from any exchange website, public or private. 

 

(3) Simplified Small Employer Shopping: Private shopping websites would allow small employers to purchase 

traditional small group coverage. Time-saving features could be offered, such as the ability to upload 

demographic files that would allow employers to only input data once and be able to obtain health insurance 

pricing across multiple insurers. 

 

(4) A Revamped State Certification Process: Each state would certify that at least one website: allows for the 

purchase of health insurance; shows the pricing of all insurers that offer individual market and small group 

coverage in the state; and offers a “Paypal”-like system for subsidies. 

 

The Council for Affordable Health Coverage           

 

The Council for Affordable Health Coverage is a broad-based association of organizations representing consumers, 

physicians, small businesses, large employers, manufacturers and retailers, franchises, and insurers working to lower 

health costs for all Americans.  

 


