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Introduction

Since the launch of the Affordable Care Act’s (ACA) coverage expansion in 2014,
millions of previously uninsured Americans have enrolled in health insurance.!
The ACA coverage expansion has two primary components: expansion of
Medicaid eligibility to low-income adults and financial assistance to help
individuals purchase private coverage through the health insurance
marketplaces. Expanded health insurance coverage under the ACA has
coincided with improved access to medical care? and reductions in problems
paying medical bills for many families.3 In addition, providers have seen a
reduction in uncompensated care costs since the ACA coverage expansion
began.4

Combined with a decreasing unemployment rate, the ACA coverage expansion
contributed to a sharp decrease in Michigan’s uninsured rate in 2014. However,
effects of the coverage expansion have been uneven, and socioeconomic and
geographic disparities in coverage remain across the state.5 This brief describes
the coverage expansion for southeast Michigan (Livingston, Macomb, Monroe,
Oakland, Washtenaw, and Wayne counties) and the reductions in the uninsured
population. It also examines the remaining uninsured population and the
potential for further gains in health insurance coverage.

KEY FINDINGS

A The number of residents in southeast Michigan who selected a
marketplace plan during open enrollment increased from about 141,000 in
2014 to 164,000 in 2015. However, the number of plan selectors was
virtually unchanged in Wayne County.

A Total Medicaid enrollment, including both traditional Medicaid and
Healthy Michigan Plan (Michigan’s Medicaid expansion program)
enrollment, grew in each county in southeast Michigan, increasing from
about 877,000 prior to launch of the Healthy Michigan Plan in April 2014
to 1.12 million in August 2015. In Wayne County, more than 36% of
residents were enrolled in Medicaid by December 2015.

A Every county in southeast Michigan experienced a decrease in the number
of uninsured residents from 2013 to 2014, with Wayne County
experiencing the sharpest decrease, from 16.4 to 12.5%.

A Within the City of Detroit, the uninsured rate fell from 22.5 to 17.1% in
2014 as both public and private coverage increased.

A Areas within the City of Detroit experienced the largest coverage gains in
the region in 2014, but the magnitude of coverage gains varied across the
region.

A Across southeast Michigan in 2014, more than three out of four uninsured
residents were eligible for financial assistance under the ACA, either
through Medicaid, the Children’s Health Insurance Program (CHIP), or
subsidies through the health insurance marketplace.
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ACA Coverage Expansion

The ACA expands health insurance coverage through expansion of the Medicaid program and financial assistance to help
individuals purchase coverage through the health insurance marketplaces. In 2012, the Supreme Court ruled that the Medicaid
expansion provision of the ACA was optional for states; 31 states and the District of Columbia have adopted the expansion as of
February 2016.6 Medicaid expansion allows states to cover adults below 138% of the federal poverty level (FPL) with an
enhanced federal match rate.” Michigan adopted the ACA’s Medicaid expansion and launched the Healthy Michigan Plan on
April 1, 2014. Similar to other states, the Healthy Michigan Plan covers many low-income parents and childless adults who
were not eligible for Medicaid before the launch of the program.

The health insurance marketplace is a program that allows consumers to shop for private coverage and compare available
plans offered by different insurers. Through its state-federal partnership with the U.S. Department of Health and Human
Services (HHS), Michigan is one of 37 states that uses the federal marketplace (healthcare.gov). Financial assistance is
available to consumers who have incomes between 100 and 400% of the FPL and are not eligible for Medicaid or affordable
employer-based coverage.® Since Michigan expanded Medicaid, the income range for financial assistance is effectively 138 to
400% of the FPL. Assistance is available in the form of tax credits to lower premium costs and cost-sharing reductions (to
those below 250% of the FPL), to lower deductibles, co-pays, and other out-of-pocket costs.

Medicaid and the Healthy Michigan Plan

Expansion of Medicaid through the Healthy Michigan Plan has resulted in substantial increases in the number of residents
covered by Medicaid in Michigan. By the end of 2015, enrollment in Healthy Michigan reached 613,000 statewide, and total
Medicaid enrollment (including both traditional Medicaid and Healthy Michigan Plan enrollment) was over 2.37 million, an
increase from 1.93 million in April 2014 when Healthy Michigan launched. In southeast Michigan, each county experienced
substantial increases in the number of residents covered by Medicaid, but the share of residents covered by Medicaid varied
considerably across counties (Figure 1). In Wayne County, 36.4% of residents were enrolled in Medicaid or the Healthy
Michigan Plan in December 2015, compared to 10.9% of residents in Livingston County. Medicaid enrollment across the region
increased from about 877,000 in April 2014 to 1.12 million in August 2015. Full details are available in Appendix Table 1.

Figure 1: Total Medicaid Enroliment as a Share of Total Population, 2014-2015
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Source: CHRT Analysis of Michigan DHHS Green Book Data
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Health Insurance Marketplace

October 1, 2013 marked the beginning of the first open enrollment period on the health insurance marketplace, which ended
on March 31, 2014. During this initial open enrollment period, more than 272,000 Michigan residents selected a health plan
that provided coverage as early as January 1, 2014. In 2015, the number of plan selections increased to more than 341,000.9 In
southeast Michigan, the number of plan selections increased from about 141,000 to 164,000. Each county in the region
experienced growth in the number of people selecting marketplace coverage from 2014 to 2015, but growth was uneven. For
example, the number of those who selected a plan grew by 27% in Oakland County but was virtually unchanged in Wayne
County. Livingston, Macomb, Oakland, and Washtenaw counties had marketplace enrollment rates above the state average in
2015, while Monroe and Wayne counties had below average enrollment rates (Figure 2).

The limited growth in Wayne County could be due to the delayed effective date of the Healthy Michigan Plan. Since Healthy
Michigan began after the first open enrollment period ended on March 31, 2014, residents between 100 and 400% of the FPL
were eligible for marketplace subsidies. With Healthy Michigan in place the following year, the subsidy window decreased to
138 to 400% of the FPL because those between 100 and 138% of the FPL became eligible for Medicaid. The effect of eligibility
changing for those between 100 and 138% of the FPL disproportionately affected Wayne County.

Figure 2: Health Insurance Marketplace Plan Selections as a Share of Total Population, 2014-2015
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Uninsured Reductions

The uninsured population in southeast Michigan declined from about 500,000 in 2013 to 384,000 in 2014 with the launch of
the financial assistance through the health insurance marketplace in January 2014 and the Healthy Michigan Plan in April
2014. All counties in southeast Michigan experienced a decrease in their uninsured population, but the sharpest decline was in
Wayne County where the uninsured rate fell from 16.4% to 12.5% (Figure 3).
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Figure 3: Change in Uninsured Rate by County, 2013-2014 (Age 0-64)
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Within the City of Detroit, the uninsured rate fell from 22.5% in 2013 to 17.1% in 2014 (Figure 4). Coinciding with the drop in
uninsured, both private and public coverage increased in Detroit. In 2014, 45% of non-elderly residents had public health
insurance coverage, primarily through traditional Medicaid, the Healthy Michigan Plan, and CHIP.

Figure 4: Change in Insurance Coverage within City of Detroit, 2013-2014 (Age 0-64)
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Across southeast Michigan and within Detroit, coverage gains were uneven, with some communities experiencing larger

decreases in the uninsured population than others. For example, the uninsured rate in South Central & Southeast Detroit

dropped from 21.6 to 12.1% (identified as PUMA 03211 in Figure 5). However, areas of Oakland, Macomb, Wayne, and

Washtenaw counties experienced more moderate reductions in their uninsured rates. Full details are available in Appendix

Table 2.
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Figure 5: Uninsured Rate Reductions (Percentage Points) by Public Use Microdata Area, 2013-2014
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Of the 384,000 remaining uninsured residents in southeast Michigan in 2014, nearly 78 % were eligible for financial assistance
to make coverage more affordable (Figure 6). Nearly 44% of the uninsured were eligible for Medicaid (including the Healthy
Michigan Plan) or CHIP, and nearly 34% of the uninsured were eligible for subsidies through the marketplace.

On the other hand, 22% of the uninsured were not eligible for either program due to having too large a family income or having
access to affordable employer-based coverage. However, the share of uninsured not eligible for financial assistance may be an
underestimate, since Census data does not include information on the legal immigration status of respondents. Legally-present
immigrants with less than five years of residency are not eligible for Medicaid, and unauthorized immigrants are neither
eligible for Medicaid nor marketplace coverage.
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Figure 6: Program Eligibility for the Uninsured in Southeast Michigan, 2014 (Age 0-64)
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Conclusion

The first year of the ACA’s coverage expansion has resulted in a significant decrease in the number of uninsured residents in
southeast Michigan. However, coverage gains have been uneven and a substantial number of residents remained uninsured in
2014. While enrollment in Medicaid and the health insurance marketplace has grown over the first two years of their
implementation, a sizable number of uninsured are likely eligible for one program or the other. As implementation of the
coverage expansion continues, it will be important to monitor the coverage gains in southeast Michigan and the disparities that
may continue to exist.

Data and Methodology

This brief relied on both administrative and survey data to measure the changes in coverage in Michigan. Medicaid enrollment
analysis was conducted using data from the Michigan Department of Health and Human Services® Green Book, which
provides monthly county-level enrollment data for Medicaid and the Healthy Michigan Plan.™* Data on health insurance
marketplace enrollment was available from the U.S. Department of Health and Human Services at the ZIP code level,* which
we converted to the county-level using crosswalks from the Missouri Census Data Center.12

To calculate changes in the uninsured population and those with coverage, we used the Census Bureau’s American Community
Survey (ACS), which asks respondents about their health insurance coverage at the time they are answering the survey. The
ACS includes sub-state level regions known as Public Use Microdata Areas (PUMASs), which we used to examine regional
variation in coverage gains in southeast Michigan. Since the ACS is administered throughout the year, some low-income
uninsured respondents who answered the survey before April 1, 2014 eventually became eligible for the Healthy Michigan
Plan. Therefore, the ACS likely underestimated the coverage gains in Michigan in 2014.
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Appendix

Table 1: Medicaid Enroliment and Health Insurance Marketplace Plan Selections by County, 2014-2015

ENROLLMENT (% OF TOTAL POPULATION)

SOUTHEAST  MICHIGAN

DATE LIVINGSTON MACOMB MONROE OAKLAND WASHTENAW  WAYNE MICHIGAN TOTAL

Health May- 5119 29,742 2,872 41,088 10,729 51,191 140,740 272,539
Insurance 14 2.8%)  (3.5%)  (1.9%)  (3.3%) (3.0%)  (2.9%) (3.1%) (2.8%)
Marketplace
Plan Mar- 7,223 36,545 3,908 52,211 12,689 51,465 164,041 341,183
Selections 15 (3.9%)  (4.2%)  (2.6%)  (4.2%) (3.6%)  (2.9%) (3.6%) (3.4%)
Healthy Aug- 3,144 28,568 4,168 28,102 9,397 106,263 179,642 385,007
Michigan 14 (1.7%) (3.3%)  (2.8%)  (2.3%) 2.6%)  (6.0%) (3.9%) (3.9%)
Emument Aug- 5,487 49,245 6,691 49,460 15,339 166,127 292,349 608,054
15 (3.0%)  (5.7%)  (4.5%)  (4.0%) 4.3%)  (9.4%) (6.4%) (6.1%)
Total Apr- 15,844 143,725 22,597 145,776 39,905 509,295 877,142 1,930,656
Medicaid 14 (8.5%) (16.7%) (15.1%)  (11.8%) (11.2%)  (28.9%)  (19.3%)  (19.5%)
e 17,863 163,190 25,737 166,336 47,348 589,724 1,010,198 2,209,971
14 (9.6%)  (19.0%) (17.2%)  (13.4%) (13.3%)  (33.4%)  (22.2%)  (22.3%)
Aug- 20,380 183,335 27,555 186,251 52,028 648,618 1,118,167 2,405,532
15 (11.0%)  (21.3%) (18.4%)  (15.0%) (14.6%)  (36.7%)  (24.5%)  (24.2%)

Source: CHRT Analysis of HHS Marketplace Plan Selection Data and Michigan DHHS Green Book Data

Table 2: Health Insurance Coverage by Public Use Microdata Area (PUMA), 2013-2014

UNINSURED RATE CHANGE (AGE 0-64, ACS)

2013- TATISTICALLY
2013 2014 013 s sTic

COUNTY PUMA AREA NAME UNINSURED  UNINSURED 2014 SIGNIFICANT

CHANGE (90%)
Livingston 02800 Livingston County 8.5% 7.2% -1.3%
Macomb 03001 Macomb County (North) 11.8% 6.0% -5.8% *
Macomb 03002 Macomb County (Central) 6.9% 7.7% 0.8%
Macomb 03003 Ma;omb Cpunty (Southwest)--Sterling 10.7% 9.9% -0.9%
Heights City
Macomb 03004 Macomb County (Southeast)--Mount 13.8% 9.8% -4.0% .

Clemens & Fraser Area

Macomb 03005 Macomb County (Southeast)--St. Clair
Shores, Roseville & Eastpointe Area

Macomb 03006 Macomb County (Southwest)--Warren &

11.9% 11.4% -0.5%

Center Line Cities ot (= A ’
Monroe 03300 Monroe County 10.3% 8.4% -1.9%
Oakland 02901 Oakland County (West) 8.3% 6.9% -1.4%
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UNINSURED RATE CHANGE (AGE 0-64, ACS)

2013-  STATISTICALLY
2013 2014
COUNTY PUMA AREA NAME 2014 SIGNIFICANT
UNINSURED ~ UNINSURED .\ = (90%)

Oakland 02902 Oakland County (Northeast) 8.5% 5.4% -3.1% *

Oakland 02903 Oakland County (East Central)--Troy & 9.7% 7.6% 2.1%
Rochester Area

Oakland 02904 Oakland County (Central) 17.5% 13.1% -4.4% *

Oakland 02905 Oakland County (Southwest) 8.8% 6.6% -2.3% *

Oakland 02906 Oakland Cpunty (Central)--Birmingham 5 0% 5 49 0.5%
& Bloomfield Area

Oakland 02907 Oakland County (South Central)-- o o o N
Farmington & Southfield Area 153 ooy b

Oakland 02908 Oakland County (Southeast) 9.9% 9.2% -0.7%

Washtenaw 02701 Washtenaw County (West, Northeast & 6.3% 6.8% 0.5%
Southeast)

Washtenaw 02702 Washtepaw County (East Central)--Ann 7.5% 6.6% -0.9%
Arbor City Area

Washtenaw 02703 Washtenaw County (East Central, o o e "
Outside Ann Arbor City) 1226 7.5k A4TE

Wayne 03201 Wayne County (Northwest) 7.9% 7.8% -0.1%

Wayne 03202 Wayne County (North Central)--Livonia o o & G .
City & Redford Charter Township 8L DL B8

Wayne 03203 Wayne Count.y (Cen.tr'al)--Dearborn & 15.8% 11.5% 4.2% N
Dearborn Heights Cities

Wayne 03204 Wayne County (Central)--Westland, o o e "
Garden City, Inkster & Wayne Cities s 1EH0S S

Wayne 03205 Wayne County (Southwest) 11.1% 11.8% 0.7%

Wayne 03206 Wayne County (Southeast)--Downriver 7.4% 3.59 -4.0% "
Area (South)

Wayne 03207 Wayne County (Southeast)--Downriver 13.1% 9.8% 3.3 "
Area (North)

Wayne 03208 Detroit City (Northwest) 21.5% 17.9% -3.6% *

Wayne 03209 Detroit City (North Central) 18.5% 14.4% -4.1% *

Wayne 03210 Detroit City (Northeast) 23.5% 18.8% -4.7% *

Wayne 03211  Detroit City (South Central & Southeast) 21.6% 12.1% -9.5% *

Wayne 03212 Detroit City (Southwest) 27 .1% 22.1% -5.1% *

Wayne 03213  Wayne County (Northeast)--1-94 Corridor 18.5% 11.3% -7.2% *

Source: CHRT Analysis of American Community Survey Data
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