
PROFILE OF AFFORDABLE CARE ACT COVERAGE EXPANSION ENROLLMENT 
FOR MEDICAID / CHIP AND THE HEALTH INSURANCE MARKETPLACE

10-1-2013 to 3-31-2014

Nebraska 

GENERAL INFORMATION: AFFORDABLE CARE ACT ENROLLMENT TOTALS:

Marketplace Type: FFM - Plan Management Marketplace Plan Selections:* 42,975                  
Medicaid Expansion Status:  Not Expanding Medicaid Change in Medicaid/CHIP Enrollment:** (9,546)                   

CHARACTERISTICS OF MARKETPLACE PLAN SELECTIONS:

By Gender: Number % of Total By Financial Assistance Status: Number % of Total
Female 23,104 54% With Financial Assistance 37,447 87%
Male 19,863 46% Without Financial Assistance 5,528 13%
Subtotal With Known Data 42,967 100% Subtotal With Known Data 42,975 100%
Unknown N/A N/A Unknown N/A N/A

By Age: Number % of Total By Metal Level: Number % of Total
Age < 18 4,875 11% Bronze 9,763 23%
Age 18-25 4,589 11% Silver 26,619 62%
Age 26-34 8,075 19% Gold 3,361 8%
Age 35-44 7,026 16% Platinum 2,555 6%
Age 45-54 8,150 19% Catastrophic 806 2%
Age 55-64 10,201 24% Subtotal With Known Data 42,975 100%
Age ≥65 59 0% Standalone Dental 4,157 N/A
Subtotal With Known Data 42,975 100% Unknown N/A N/A
Unknown N/A N/A
Ages 18 to 34 12,664 29%
Ages 0 to 34 17,539 41%

Notes:

Sources:  ASPE Marketplace Summary Enrollment Report and CMS March Medicaid/CHIP Enrollment Report

* Marketplace data represent the cumulative number of Individuals Determined Eligible to Enroll in a plan Through the Marketplace who have selected a plan from 10-1-13 to 3-31-14, 
including Special Enrollment Period-related activity through 4-19-14 (with or without the first premium payment having been received directly by the Marketplace or the issuer), 
excluding plan selections with unknown data for a given metric. 
** Medicaid/CHIP data are state reported and represent the difference between March 2014 enrollment and Pre-ACA Monthly Average Medicaid and CHIP Enrollment (July-Sept 2013).  
Not all changes in enrollment may be related to the Affordable Care Act.  Because these data are state-reported, detailed questions about the Medicaid/CHIP data should be directed to 
the states.  Decrease in Medicaid enrollment may be related to comparing preliminary data to data with retroactive enrollments, changing state policies or economic conditions, or 
other factors.
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