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Tracking Health Insurance Coverage in 2020-2021
Federal survey data challenges affected estimates of the uninsured population
during the COVID-19 pandemic, but Medicaid and Marketplace coverage gains
appear to have offset losses of employer coverage during this period.
Joel Ruhter, Ann B. Conmy, Rose C. Chu, Christie Peters, Nancy De Lew, and Benjamin D. Sommers

KEY POINTS
 Federal surveys relied on by researchers and policymakers for estimates of health insurance
coverage have been disrupted by the COVID-19 pandemic, potentially influencing the accuracy of
their estimates.
 Recent survey data suggest a stable uninsured rate in 2020 despite the pandemic and related
recession, with estimates ranging from 8.6 percent to 9.7 percent of the population (28.0 million
to 31.6 million people).
 Examination of other available data sources provides insights about changes in coverage by
source and the overall stability of insurance rates in 2020. Administrative data over the same
period suggest that increases in Medicaid and Marketplace enrollment roughly offset decreases
in employer coverage, potentially explaining the survey findings.
 More recent administrative data in 2021 show ongoing gains in Medicaid (1.7 million between
January and April 2021) and Marketplace coverage (1.6 million between August 2020 and August
2021), which suggest that the uninsured rate may be lower now than it was in early 2021.
 Uninsured rates continue to be higher in certain populations, including Latinos (18.3 percent) and
Blacks (10.4 percent), people with incomes below the poverty level (17.2 percent), and residents
of states that have not expanded Medicaid (17.6 percent).
 These results can inform Open Enrollment efforts and strategies being taken to expand coverage
further in 2022.

BACKGROUND
The COVID-19 pandemic and its economic fallout raised concerns that the number of uninsured individuals
would increase in 2020, with higher unemployment in 2020 potentially causing significant reductions in
employer coverage. Federal surveys estimated that approximately 30 million U.S. residents were uninsured in
2019, before the pandemic.1 Understanding the trends in health insurance coverage during the months of the
pandemic and the impacts of recent policy changes can guide future decision-making.
Efforts to understand the health insurance dynamics of the pandemic are complicated by the fact that the
pandemic also created challenges in conducting government-administered surveys that provide the most
robust measurement of insurance coverage.2 As a result, survey measurement of insurance may have more
uncertainty than normal, though the magnitude of these impacts are not yet known.3
1

The purpose of this Issue Brief is to highlight challenges using federal survey data for estimates on health
coverage and uninsurance in 2020 and early 2021; examine alternative data sources for insights into coverage
changes; and summarize what is known to date about health coverage and uninsurance during this period.

FEDERAL SURVEY CHALLENGES DURING COVID-19 PANDEMIC
The mode of data collection and timing of each federal survey influences how its administration was affected
by the COVID-19 pandemic. Table 1 below summarizes the nationwide surveys used to estimate health
insurance coverage, their typical mode of collection, and impact of the pandemic on survey administration.

Table 1: Summary of Federal Health Insurance Surveys During COVID-19 Pandemic
Survey

Normal Data
Collection Mode
Mail; in-person;
phone; internet

Changes During
Pandemic
Suspended mail-outs
from mid-March to June
2020

Timing of Release

Other Notes

Annually: 2020
ACS 1-year
Experimental
Estimates
November 2021

Current
Population
Survey Annual
Social and
Economic
Supplement
(CPS – ASEC)
National Health
Interview
Survey (NHIS)

In-person; phone

Suspended in-person and
switched to telephone for
spring 2020

Annually: 2021
CPS ASEC
(covering 2020)
September 14,
2021

In-person

Quarterly
updates, most
recently 2021Q1
released August
31, 2021

Medical
Expenditure
Panel Survey –
Insurance
Component
(MEPS-IC)

Mail; phone; inperson (largest
employers)

Switched to telephone
March 19, 2020. Personal
visits to households
resumed July 2020,
although the majority of
interviews were
completed by phone.
Starting in August 2020 a
portion of 2019
respondents were reinterviewed in 2020
Survey responses
submitted online. No inperson visits

Census Bureau
determined that the
pandemic affected data
quality to a degree that
it would not release its
standard 2020
estimates.
March 2020 response
rate 10 points lower
than prior years. March
2021 response rate
slightly higher, but lower
income households less
likely to respond
Lower response rate,
particularly among
younger and lowerincome respondents.

Internet

n/a

American
Community
Survey (ACS)

Household
Pulse Survey
(HPS)

October 2021

Annually:
Typically, private
sector tables in
July and publicsector tables in
November the
year after data
collection
Bi-weekly

Timing of response may
have varied by firm size
confounded by changing
economic conditions
throughout 2020.

Very low response rates
compared to other
federal surveys; no prepandemic baseline
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American Community Survey (ACS)
The American Community Survey (ACS) is the nation’s largest national survey of households and is often
considered to be the “gold standard’ for demographic and financial information. The ACS is an ongoing
demographic survey conducted by the Census Bureau that provides information on a yearly basis. Almost
300,000 households are surveyed each month for the ACS for information regarding household characteristics,
health insurance, income, educational attainment, and other information. The large sample size allows
researchers to use the survey for uninsurance rate estimates in different geographic units and examine the
demographic composition of uninsured populations. For example, ASPE prepares national, state, and local
estimates of the remaining uninsured population in the U.S. using the ACS Public Use Microdata Sample (ACS
PUMS). 4
By design, the ACS is a continuously fielded survey and collects data for a new sample each month. Due to the
pandemic, from mid-March through June 2020, the ACS suspended mail and in-person operations. In July
2020, it resumed limited mail operations, and in-person interviewing resumed for all areas in September 2020.
In July 2021, the Census Bureau detailed the impacts of these data collection challenges on the ACS.5 It noted
that the “2020 ACS data collection had the lowest response rate ever for the survey at 71 percent, down from
86 percent in 2019 and 92 percent in 2018.” In addition to the reduced response rate, there was evidence that
those who did respond differed systematically from those who did not, in terms of social, economic and
housing characteristics, raising concerns that 2020 estimates suffer from nonresponse bias. More specifically,
nonresponse was more common among people with lower incomes, lower educational attainment, and who
were less likely to own their home. The Census Bureau reported that standard nonresponse adjustments to
the one-year estimates could not fully address the differences. As a result of these challenges, the 2020 ACS 1year data products do not meet the Census Bureau’s statistical data quality standards and will not be
released.6
Instead, the Census Bureau will release experimental 2020 ACS products for research purposes, later than the
typical ACS release schedule.7 Along with the experimental weights and 2020 ACS 1-year Public Use Microdata
Sample (PUMS) file, the Census Bureau plans to release a research paper detailing the methodology for the
experimental weights.

Current Population Survey Annual Social and Economic Supplement (CPS ASEC)
The Current Population Survey (CPS), jointly sponsored by the Census Bureau and the U.S. Bureau of Labor
Statistics (BLS), is a monthly survey and the primary source of U.S. labor force statistics. A voluntary survey of
approximately 100,000 households, the CPS is fielded via phone and in-person interviews. The Annual Social
and Economic (ASEC) Supplement collects additional data including work experience, income, and health
insurance coverage and is conducted annually in February, March, and April.
The CPS ASEC surveys roughly 100,000 addresses and asks about coverage for each month in the prior year.
Roughly 75 percent of these interviews occur in March.8 While it is a much smaller survey than the ACS, the
CPS ASEC captures socioeconomic data in more detail, particularly relating to income and receipt of
government benefits.
The 2020 CPS ASEC asked respondents to report their health insurance coverage for 2019. On March 20, 2020,
Census Bureau field staff suspended in-person interviewing. While some CPS ASEC interviews were complete,
the bulk of interviews typically occur during March. When possible, telephone interviews replaced in-person
interviewing as the means of primary data collection. This transition may have introduced response bias
related to the method used for data collection, as those with a telephone number may systematically differ
from those without a phone number in ways not captured in the CPS ASEC. Census Bureau staff noted that
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disproportionately capturing those in households reachable by telephone may overstate the proportion with
employer coverage.9
In describing the 2020 CPS ASEC’s estimates of 2019 coverage, a Census Bureau working paper cautioned that
“[g]iven the circumstances during CPS ASEC data collection, we cannot disentangle real changes in health
insurance coverage between 2018 and 2019 from changes due to operational adaptations due to the
pandemic.”10
For the 2021 CPS ASEC, fielded February – April 2021, response rates were higher than the prior year (76
percent vs. 73 percent) but still well below the pre-pandemic level, which was consistently above 80 percent.
Again, there are concerns that those who did respond differed meaningfully from those who did not. In an
analysis of the W-2 earnings of households responding to the survey in 2020 and 2021, the Census Bureau
found that households with higher incomes were more likely to respond than those who did not, a relationship
that did not exist pre-pandemic. This finding raises concerns about whether traditional adjustment measures
are adequate to correct any potential bias.11

National Health Interview Survey (NHIS)
The National Health Interview Survey (NHIS) is the largest survey focused primarily on the health of the civilian,
noninstitutionalized US population. While smaller than the Census Bureau surveys, it has a much richer set of
health-related questions given its focus. The NHIS is administered by the National Center for Health Statistics
(NCHS) which is part of the Centers for Disease Control and Prevention (CDC). Typically, the NHIS is conducted
in a face-to-face format. Each month’s sample is designed to be nationally representative and data collection is
continuous throughout the year. In 2019, the NHIS questionnaire was redesigned to better meet the needs of
data users. The current design contains approximately 30,000 sample adult and 9,000 sample child interviews
annually. The flow and content of the questions pertaining to health insurance programs covered are similar to
questions covered in the 1997-2018 NHIS. The main difference is that instead of asking health insurance for all
family or household members, one adult and one child (if present) are selected from each household to
receive these questions.
On March 19, 2020, the NHIS switched to telephone-only data collection, which led to lower response rates,
declining from approximately 58 percent in the first quarter (Q1, i.e. January – March) to 41 percent in Q2
(April – June), and rates continued to be lower than usual throughout 2020.12 An additional change made in
the NHIS for 2020 was the addition of a follow-back component in the second half of 2020, in which a portion
of 2019 NHIS respondents were re-interviewed in 2020. In an analysis of survey respondents in Q2 compared
to Q1, NCHS staff found that higher socio-economic status households were overrepresented in Q2. The Q2
2020 early release estimates used modified weighting procedures to attempt to adjust for measurable
differences in respondents as a result of the survey mode change. In the most recent survey release, NCHS
noted that estimates for 2020 may still be affected by these changes.13

Medical Expenditure Panel Survey – Insurance Component (MEPS-IC)
The Medical Expenditure Panel Survey – Insurance Component (MEPS-IC) surveys business establishments to
produce national and state level estimates of employer-sponsored insurance coverage, costs, and enrollment.
The MEPS-IC is sponsored by the Agency for Healthcare Research and Quality (AHRQ) and fielded by the
Census Bureau.
In 2019 the response rate for the private sector sample was 59.2 percent; in 2020 the equivalent response rate
was 56.1 percent. While this is a slight decrease, response rates have been steadily declining in the survey
since 2012 and the 2020 figure does not represent a dramatic departure from that trend.14 Because the MEPSIC surveys employers rather than households, it may have been less affected by the pandemic than surveys
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that typically interview households in-person. However, because unemployment changed significantly during
the year, estimates of employment and insurance coverage may be correlated by timing of response. AHRQ is
investigating whether these factors influence estimates from the 2020 MEPS-IC data.15

Household Pulse Survey (HPS)
The Census Bureau, along with other federal statistical agencies, developed the Household Pulse Survey (HPS)
in response to the coronavirus pandemic and corresponding economic recession. The HPS is a short online
survey designed to measure how the COVID-19 pandemic is affecting the social and economic well-being of
households. The survey covers a wide array of topics, including employment status, food security, housing
security, and physical and mental wellbeing. The survey has grown over time and added new domains with
subsequent waves. While response rates vary by survey wave, the most recent report shows the HPS selects
roughly 1 million households for its sampling frame and receives approximately 66,000 respondents.
A challenge with HPS data is that it has a high non-response rate overall, as well as for certain individual
questions. The overall response rate is roughly 7 percent.16 Even among respondents, roughly 20 percent of
respondents fail to complete all 8 health insurance questions, which forces researchers to make assumptions
about the nature of non-respondents. Despite these limitations, the HPS is the most recent federal survey data
source available and is frequently updated.

SURVEY ESTIMATES OF UNINSURED POPULATION IN 2020 AND EARLY 2021
Federal Surveys
Figure 1 presents the trends in non-elderly adult* uninsured rates 2018-2020 estimated from federal surveys.
CPS ASEC estimates of insurance are “ever uninsured” during the year and, as a result, the survey’s estimates
of uninsurance are lower than the point-in-time estimates for the NHIS and ACS.

Figure 1: Federal Survey Estimates of Uninsured Rates Among Non-Elderly Adults, 2018-2020
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The NHIS estimates is for adults aged 18-64 and the CPS and ACS estimates are for adults aged 19-64.
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National Health Interview Survey (NHIS)
The most recently published early release NHIS data extend through Q1 2021. They, along with the full year
2020 data, show that the non-elderly adult uninsurance rate (13.9 percent) was lower than, but not
significantly different from, 2019 (14.7 percent). Overall, 31.6 million persons of all ages were uninsured at the
time of interview in 2020; this estimate is lower than, but not significantly different from, 2019 where 33.2
million persons of all ages were uninsured. While there is potential for nonresponse bias in these estimates,
they do not on the whole show evidence for an increased uninsured rate in 2020 and early 2021.
Current Population Survey Annual Social and Economic Supplement (CPS ASEC)
In September 2021, the Census Bureau released the 2021 CPS ASEC estimates for 2020, which showed little
change in insurance since 2018: the non-elderly adult uninsured rate for 2020 was 11.9 percent, versus 11.1
percent in 2019 and 11.7 percent for 2018.17 The survey did find that the composition of insurance coverage
changed somewhat, with increasing numbers of individuals with public coverage and fewer with private
coverage, compared to 2018. Notably, the survey found no change in the number with Medicaid even though
administrative data (discussed below) show increased Medicaid enrollment during this period. One possible
explanation for this discrepancy is that the CPS ASEC uses an “ever-on” measure for health insurance; this
means that those already on Medicaid in January or February 2020 who maintained coverage throughout the
year when they might otherwise have lost it mid-year would not increase the ever-on Medicaid estimate,
though they would increase point-in-time measures and administrative enrollment counts. Prior to the COVID19 pandemic, the CPS ASEC was found to undercount Medicaid enrollment.18 Nonresponse bias not fully
accounted for by survey weights may have led to a further undercount of Medicaid enrollment changes during
this period.
The CPS ASEC estimates also indicate substantial disparities in coverage. Uninsured rates in 2020 were
significantly higher among Latinos (18.3 percent) and Blacks (10.4 percent) compared to Asians (5.9 percent)
and Whites (5.4 percent). People with incomes below the federal poverty level (FPL) experienced an uninsured
rate of 17.2 percent, compared to 3.4 percent among those with incomes above 400 percent of FPL. Residents
of states that have not expanded Medicaid were nearly twice as likely to be uninsured compared to those
living in expansion states (17.6 percent vs. 8.9 percent).
Household Pulse Survey (HPS)
A study using HPS data found that rates of employer coverage declined throughout 2020 (particularly in the
first months of the pandemic), while enrollment in other types of health insurance coverage increased.19 These
findings are generally consistent with results from the CPS and NHIS, which suggest that public programs
played an important role in offsetting declines in employer coverage during 2020.
American Community Survey (ACS)
The Census Bureau is expected to release its experimental ACS estimates for 2020 in November 2021.

Non-Government Survey Estimates
Commonwealth Fund – 2020 Health Insurance Survey
The Commonwealth Fund conducts a Biennial Health Insurance Survey. The telephone survey samples nonelderly adults, stratified by income. Reponses rates in 2020 were 7.7 percent for landlines and 6.5 percent for
cellular phones. The 2020 version was conducted during the first half of 2020 and found 12.5 percent of adults
were uninsured, which was not a statistically significant change compared to 2018.20
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Urban Institute’s Health Reform Monitoring Survey
The Urban Institute’s Health Reform Monitoring Survey (HRMS) was launched in 2013 and is an ongoing survey
with respondents drawn from an internet panel of approximately 55,000 maintained by a private polling firm.
The HRMS completion rate is roughly 5 percent.21 Panel members agree to participate in regular surveys,
including the HRMS, and typically stay in the panel for two years. Recent field dates were March 2019,
March/April 2020, and April 2021. The survey found that the national nonelderly adult uninsured rate stayed
at approximately 11 percent from March 2019 to April 2021.22

ADMINISTRATIVE DATA AND OTHER SOURCES
Unlike survey data, administrative data on coverage enrollment was generally not subject to increased data
quality concerns during the pandemic. However, administrative data can only capture information on who has
specific types of coverage and cannot provide insight about those who lack health insurance coverage, which
typically must come from surveys. Administrative data on Medicare, Medicaid, and Marketplace enrollment
can provide enrollment trends in these programs during the pandemic. There is not, however, a
comprehensive administrative data source on employer coverage, though there are surveys of employers that
provide information in this area. Data from health plans’ financial filings can also provide useful information.
This section examines these data sources and what is known about these coverage types in 2020 and early
2021.

Medicaid
The Centers for Medicare and Medicaid Services (CMS) publishes monthly Medicaid and Children’s Health
Insurance Program (CHIP) enrollment reports based on applications, eligibility, and enrollment data submitted
by states. As of September 2021, preliminary data are available through April 2021.23† In April 2021, there were
82.3 million total Medicaid and CHIP beneficiaries. This represents an increase of 11.6 million from February
2020 (70.7 million) before the COVID-19 pandemic. All states and the District of Columbia experienced an
increase in Medicaid enrollment during this period, with increases ranging from 10 percent (AK, CA, DC) to 31
percent (UT).24 (Appendix Table 1). Three states – Utah, Idaho, and Nebraska – expanded Medicaid during
2020, extending Medicaid coverage to adults with incomes up to 138 percent Federal Poverty Level (FPL),
which contributed to the increase in adult Medicaid enrollment.25 Moreover, starting in March 2020, states
were required to suspend eligibility redeterminations and maintain coverage for all existing enrollees, in order
to receive a 6.2 percentage point increase in their Federal Medical Assistance Percentage (FMAP) under the
Families First Coronavirus Response Act (FFCRA).‡
Based on previous recessions’ effect on enrollment in the Medicaid program, Medicaid enrollment shifts
typically lag behind other social supports (e.g., unemployment insurance, Supplemental Nutrition Assistance
Program (SNAP) benefits) that provide financial coverage for immediate needs.26,27 Early in the COVID-19
pandemic, multiple research groups projected changes in health coverage and Medicaid enrollment based on
_______________________
†

States and CMS update data with retroactive enrollment and revised data is released regularly.
The Families First Coronavirus Relief Act (FFCRA) established an additional 6.2 percentage point increase in states’ Federal Medical
Assistance Percentage (FMAP) to help states manage the increased costs associated with COVID-19. In order for states to receive the
6.2% percentage point increase, they must meet the following criteria: 1) Maintain the same eligibility standards and policies as were in
place as of January 1, 2020 2) Do not charge premiums to Medicaid beneficiaries 3) Cover all cost-sharing for services related to testing,
and treatment related to COVID-19 4) No beneficiaries’ Medicaid coverage is to be terminated if they were enrolled in Medicaid on or
after March 18, 2020, regardless of any changes in circumstances or redeterminations at scheduled renewals that would otherwise
result in termination. States may terminate coverage for individuals who request a voluntary termination of eligibility, or who are no
longer considered to be residents of the state. The 6.2 percentage point increase in FMAP will be effective through the last day of the
quarter the month the PHE ends. As of September 2021, all states have complied with the requirements in section 6008 of the FFCRA
and have received the FMAP increase.
‡
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unemployment rates and the economic recession. Estimated increases in Medicaid enrollment ranged from 530 million individuals.28,29,30,31,32 Most of these initial estimates were higher than reported increases in
Medicaid enrollment to date. Once administrative data from the Spring of 2020 became available, CMS and
other researchers found the increase in Medicaid enrollment was not driven by the increase in new
applications (for example, from individuals who lost their job/coverage and became Medicaid-eligible); in fact,
the growth in enrollment outpaced the increase in new applications.33 34 Instead, the growth in Medicaid
enrollment was largely driven by a requirement for states to suspend eligibility redeterminations in order to
receive a 6.2 percentage point increase in their FMAP per the FFCRA provision. To further support states in
their response to COVID-19, CMS developed numerous strategies and flexibilities to support Medicaid and
CHIP operations during this time, often resulting in expedited enrollment and retention (e.g., presumptive
eligibility, continuous eligibility, waiving premiums and cost sharing, regulatory authority to apply exceptions
to the timeliness standards for application and renewal processing). Additional research found reported
growth in Medicaid enrollment was largest in states that experienced smaller increases in unemployment
rate.35
In addition to the research community, the health insurance industry also expected commercial enrollment to
decrease and Medicaid enrollment to grow in response to the high unemployment rate in Spring 2020.
Although Medicaid enrollment increased during 2020, the increase was smaller than the industry expected.
Possible explanations for the lower increase include that those who lost their jobs at the beginning of the
pandemic were more likely to be uninsured already, coverage provisions in the ACA played a critical role
helping people maintain and gain coverage, economic support from FFCRA and the CARES Act helped stimulate
economic recovery, and many employers opted to furlough rather than terminate their employees to maintain
their benefits (e.g., health insurance).36

Nongroup Coverage
The nongroup insurance market consists of on- and off-Marketplace individual insurance coverage, as well as
grandfathered and transitional policy plans that are not subject to most ACA reforms. Marketplace insurance is
purchased through the federal HealthCareHealthCare.gov platform and State-based Marketplaces (SBMs). OffMarketplace insurance is by purchased directly from insurers. Federal advanced premium tax credits (APTCs)
are available for Marketplace coverage, depending on a person’s income. A large majority of Marketplace
enrollees received premium tax credits (87 percent of enrollees in February 2019 and 86 percent in February
2020 and February 2021).37 Effectuated enrollment was 10.6 million in February 2019, 10.7 million in February
2020, and 11.3 million in February 2021, as shown in Table 2.§

Table 2: Marketplace Enrollment January 2019 - August 2021
Marketplace Enrollment Measure
Open Enrollment Period (OEP) Plan Selections
February Effectuated Enrollment
August Effectuated Enrollment
February 15 – August 15 HealthCare.gov SEP Plan Selections

Enrollment (millions)
2019
2020
2021
11.4
11.4
12.0
10.6
10.7
11.3
9.7
10.6
12.2
0.6
0.8
2.1

Sources: Centers for Medicare & Medicaid Services Open Enrollment Report38, Effectuated Enrollment Reports34 and
Special Enrollment Report.38

The American Rescue Plan Act of 2021 (ARP) enhances and expands eligibility for APTCs to Marketplace
consumers for 2021 and 2022. Under the ARP, an estimated 79 percent of HealthCare.gov enrollees became
_______________________
§

Effectuated enrollment is the number of consumers who pay or authorize payment of premiums for the health plan they signed up for
on their Marketplace application.
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eligible for health plans with zero premiums, and 87 percent became eligible for low premium plans ($50 or
less per month).39 The ARP also offers enhanced 2021 Marketplace subsidies to consumers who are in
households receiving unemployment compensation for any week in 2021.40 The federal Marketplace on the
HealthCare.gov platform for 36 states offered a COVID-19 Special Enrollment Period (SEP) from February 15,
2021, through August 15, 2021. The fifteen states (including the District of Columbia) that run SBMs also made
available a COVID-19 SEP, many with a similar or longer timeframe. 41 Without the COVID-19 SEP, consumers
could only enroll in the Marketplace if they had a qualifying life event outside the open enrollment period
(OEP). These ARP-enhanced APTCs led to increased Marketplace enrollment during the SEP. There were 2.8
million total SEP plan selections for HealthCare.gov and SBM states between February 15 and August 15, 2021,
far higher than the number of new plan selections during the same time period in 2019 and 2020 (Table 2).
Overall, a total of 12.2 million people had effectuated Marketplace coverage in August 2021 compared to 10.6
million in August 2020.42
Individual nongroup coverage is also available off-Marketplace for minimum essential coverage. Estimates of
the number of persons enrolled in off-Marketplace individual coverage (which includes non-ACA compliant
coverage such as grandfathered and grandmothered plans) range between 3.7 and 5 million in 2019, but we
do not have estimates for 2020.43,44,45

Employer Coverage and Other Group Health Plans
Multiple data sources exist related to employer coverage, but there is no single definitive administrative data
source for this coverage type. Interstudy (owned by Clarivate) surveys insurers. Mark Farrah Associates uses
data from statutory reports from the National Association of Insurance Commissioners (NAIC), the California
Department of Managed Care, other state agencies, and the Centers of Medicare & Medicaid Services (CMS,
including Medical Loss Ratio reports) to estimate enrollment in group health plans. The MEPS-IC discussed
earlier uses a survey of employers to provide similar estimates.
Figure 2 shows estimates of the number of persons enrolled in group health plans. Both Interstudy and Mark
Farrah Associates estimated a decrease in group coverage for 2020, with a greater decrease for Mark Farrah
Associates (-3.3 million, or -1.8 percent) compared to Interstudy (-1.6 million, or -1.0 percent).46,47
The 2020 MEPS-IC found that the number of private-sector workers enrolled in employer coverage decreased
modestly from 62.5 to 60.8 million from 2019 to 2020, a 2.7 percent decline that was not statistically
significant. 48 These estimates of those with employer coverage are lower than those from Mark Farrah and
Interstudy above because they only include workers, not dependents, and do not include those with retiree
coverage. Among small employers (<50 employees), the 2020 MEPS-IC found that enrollment in employer
coverage declined from 9.6 to 7.9 million due to the reduction in employment among small employers. Among
large employers (100+ employees), enrollment in employer coverages was steady from 2019 to 2020.
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Figure 2: Group Insurance Enrollment Trends 2019-2021
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Information on employer coverage can also be gleaned from financial filings to the SEC from publicly-traded
insurance companies, which contain information on the number and type of enrollees they have. While
insurers report their membership differently, collectively, this reporting gives some sense of changes in the
number with employer coverage. Membership in self-insured group insurance from the insurers listed in Table
3 fell just over 2 percent from 2019 to 2020, though with significant variation across insurers.

Table 3: Insurer Membership Reported in Financial Filings
Insurer
UnitedHealth
UnitedHealth
Anthem
Anthem
Anthem
Anthem
Anthem
CVS
CVS
Cigna
Humana
Humana

Coverage Description
Fully Insured
Self-Insured
Local Group
Individual
National Accounts
BlueCard
FEHB
Fully Insured
Self-Insured
Commercial
Fully Insured
Self-Insured

Membership (millions)
2019
2020
8.6
7.9
19.2
18.3
15.7
15.6
0.7
0.7
7.6
7.7
6.1
6.1
1.6
1.6
3.6
3.3
14.2
13.6
2.1
2.1
0.9
0.8
0.5
0.5

Change
Members
Percent
-7.8%
-0.7
-4.6%
-0.9
-0.4%
-0.1
-0.6%
0.0
0.1
1.8%
0.0%
0.0
1.8%
0.0
-9.3%
-0.3
-3.6%
-0.5
1.3%
0.0
-14.4%
-0.1
-4.6%
0.0

Source: ASPE analysis of insurer 10-K filings

Many adults lost jobs or were furloughed during the pandemic, but did not lose their employer coverage. A
Commonwealth Fund survey in May-June 2020 found that 21 percent of adults lost their job or were
furloughed because of COVID-19; but among those who originally had employer coverage through work, more
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than half (53 percent) still maintained that coverage through their furloughed job.49 Similarly, while the
Bureau of Labor Statistics reported that 51.8 percent of private sector establishments (employing 78.3 million
workers) told employees not to work in the third quarter of 2020, 41.9 percent of these establishments paid
health insurance premiums for some or all furloughed employees.50

CONCLUSION
Overall, the combined evidence from a variety of data sources to date indicates that the number of uninsured
people in the U.S. did not change substantially during the first 12 months of the COVID-19 pandemic. However,
delays and challenges with nationally representative data sources limit our ability to accurately estimate the
number of uninsured non-elderly American adults in 2020 and early 2021. But examination of other available
data sources provides insights about changes in coverage by source and the overall stability of insurance rates
in 2020.
Administrative data and information on employer coverage show that the moderate decline in employer
coverage during the recession noted in several data sources (approximately 2-3 million or 1-3 percent,
depending on the data set) was counterbalanced by the greater than 10 million increase in Medicaid
enrollment due to federal continuous coverage requirements and to a lesser extent Marketplace growth in
2020.
The more substantial SEP enrollment in the spring and summer of 2021, including the implementation of the
ARP’s expanded Marketplace subsidies, as well as ongoing growth in Medicaid enrollment, suggests that the
uninsured rate may be lower than the pre-pandemic rate; this can be determined once definitive data for 2021
are available. Federal policy actions to maintain or create coverage options for those who might otherwise
become uninsured and the rapid economic recovery appear to have tempered the impacts of the pandemic on
the total uninsured population. Future federal survey data – ideally after the resolution of 2020’s pandemicrelated data quality issues – will be essential to clarify these trends.
While overall uninsured rates appear to be largely stable in 2020 and early 2021, federal survey data still
indicates sizable disparities in who lacks health insurance coverage. Latinos and Blacks, people with low
incomes, and those living in non-expansion states continue to experience much higher uninsured rates than
Whites, higher-income households, and those in expansion states.
The information in this report can be used to inform ongoing efforts to expand coverage to the remaining
population of approximately 30 million people without health insurance. Increased funding for outreach to the
uninsured, enhanced subsidies from the ARP, and the launch of the Marketplace Open Enrollment Period for
2022 all provide important tools to increase the uptake of affordable health insurance coverage and to close
disparities in coverage rates.
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Appendix Table 1. Medicaid/CHIP Enrollment, By State (February 2020 and April 2021)
State
Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming
Total

Medicaid/CHIP Enrollment,
February 2020
923,320
222,941
1,705,789
802,939
11,590,601
1,277,583
844,967
229,794
241,674
3,600,457
1,833,759
325,667
319,534
2,829,625
1,503,094
677,141
378,292
1,288,129
1,500,359
267,482
1,330,660
1,530,761
2,330,401
1,044,409
615,262
855,282
252,740
248,633
625,358
181,726
1,701,569
744,994
5,987,770
1,770,394
89,991
2,596,917
716,566
1,002,190
2,934,949
289,944
1,036,982
109,585
1,447,540
4,198,897
313,899
151,167
1,426,912
1,723,451
506,857
1,050,981
56,082
71,236,016

Medicaid/CHIP Enrollment,
April 2021
1,029,087
246,179
2,027,065
913,485
12,752,776
1,548,145
949,551
265,098
266,742
4,249,167
2,143,845
404,443
393,355
3,311,978
1,835,732
771,043
441,628
1,574,342
1,738,987
318,004
1,501,484
1,775,275
2,717,834
1,206,134
697,177
1,054,820
286,539
320,223
786,142
219,586
1,961,275
835,888
6,826,445
2,057,302
111,087
3,034,790
883,341
1,189,859
3,331,427
333,993
1,152,590
126,943
1,610,191
4,960,375
410,748
176,555
1,694,244
1,953,388
578,463
1,259,843
67,098
82,301,711

Percent Change (%)
11%
10%
19%
14%
10%
21%
12%
15%
10%
18%
17%
24%
23%
17%
22%
14%
17%
22%
16%
19%
13%
16%
17%
15%
13%
23%
13%
29%
26%
21%
15%
12%
14%
16%
23%
17%
23%
19%
14%
15%
11%
16%
11%
18%
31%
17%
19%
13%
14%
20%
20%
16%

Source: Centers for Medicare and Medicaid Services (CMS) Monthly Applications, Eligibility Determinations, and Enrollment Reports.
Last Updated September 15, 2021
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