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Maximizing Affordable Care Act
Enrollment is a Must for New Jersey

Full Enrollment Would Bring Billions of Dollars to the State While Securing Health
Coverage for a Million Residents

By Raymond J. Castro
Senior Policy Analyst

Maximizing the number of New Jersey residents
who have health insurance under the Affordable
Care Act (ACA) would improve the health of
over a million New Jerseyans. It would also bring
an additional $2.3 billion in federal funds to the
Garden State each year, creating an estimated
26,000 jobs. This is more than the economic
equivalent of building a MetLife Stadium every
year, and is on top of the $2.9 billion in annual
federal funds already flowing to New Jersey,
which will create an estimated 32,000 jobs.
Given the state’s struggling economy,
maximizing federal funds by increasing ACA
enrollment is a necessity. ® © Because of the success so far in enrolling most who are
w * eligible fqr NJ.FaminC.ar.e, future efforts should focus on
enrolling individuals eligible for marketplace plans.
It's not too late for the state to support local efforts to

achieve the real economic promise of full health
coverage enrollment.

High enroliment is already bringing in an extra $2.9
billion in federal funds annually, creating an estimated
32,000 jobs by 2016.

At full enroliment, an additional $2.3 billion in federal
funds would come to New Jersey each year, creating an
additional 26,000 jobs - for a total of 58,000.

At the local level, the benefits of full enrollment would
range from $41 million and 454 jobs in Hunterdon
County to $627 million and 7,003 jobs in Essex County.

Areas with the highest unemployment would see the
most benefit, exactly where it's needed.

Unless the state charts a different course, optimal
enrollment will not be achieved without energetic local
leadership.
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Higher enrollment brings billions in federal funds
to New Jersey mainly because the federal h A
government pays for the entire cost of those 'Il *
eligible for the Medicaid expansion under the
ACA and for the tax credits awarded to New Jerseyans who purchase insurance plans in the
marketplace. In addition, New Jersey receives more federal funds than most states because it has
higher insurance costs and the tenth highest number of uninsured residents in the nation.

Securing full federal funding via higher enrollments is an ambitious but achievable goal. In fact,
New Jersey is more than halfway there. In the ACA’s first year, over 600,000 residents enrolled
in marketplace plans and NJ FamilyCare. These enrollments have brought in about $239 million
in federal funds each month, or $2.9 billion a year. This, in turn, will stimulate an estimated $4
billion in annual economic activity and create about 32,000 jobs — primarily in health care and
related fields — by 2016. With full enrollment, the economic benefit would almost double, with



approximately $7.2 billion in new annual economic activity and an estimated 58,000 jobs." (For
the full methodology behind these estimates, see Appendix B.)

These estimates are conservative, because they do not take into account the added economic
benefits of a healthier, more productive workforce; reduced charity care costs for hospitals that
will no longer have to treat so many uninsured patients; and the $400 million in annual federal
funding for newly-enrolled adults who were eligible for NJ FamilyCare prior to the ACA.

Here’s How Reaching Full Enroliment
Would Help New Jersey

NJ FamilyCare Marketplace
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396,000 122,000 210,000 499,000
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$2.2 billion a year $682K a year $670K a year $1.6 billion a year
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FULL ENROLLMENT: FULL ENROLLMENT:
518,500 enrollees 709,000 enrollees
$2.9 billion in annual federal funds $2.3 billion in annual federal funds

TOTAL FULL ENROLLMENT:
1.2 million enrollees
$5.2 billion in annual federal funds

$7.1 billion in annual economic activity
58,000 jobs
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Major Boon for Counties and Cities

The economic benefit from full enrollment would be felt all over New Jersey, with millions in
federal funds coming to every county and to many of the state’s cities. (For a full breakdown of
impact by county and 20 largest cities, see Appendix A.)



The impact would be greatest in areas where unemployment is highest — exactly where an
economic boost is most needed. Given that so many local governments are grappling with a soft
economy, budget shortfalls and job losses, this opportunity could not come at a better time.

Of course, many of these new jobs would be created in the health care industry, particularly in
outpatient care, which has a proven track record in generating jobs in New Jersey. Since 1990,
186,000 new jobs have been created in health care — more than twice the number created by the
rest of the private sector.” In fact, the health care industry kept New Jersey’s economy afloat
during the recession and the painfully slow recovery. Another benefit of this industry is that it
includes a range of highly paid high-skill jobs along with positions that require fewer skills and
less education.

A growing health care industry creates many jobs in other fields as new health care workers
spend their incomes on everything from meals out to cars and homes. This is what economists
call a “multiplier effect.” Every additional dollar invested in health care in New Jersey will
stimulate an estimated $1.38 in increased economic activity, according to one analysis.’

It will, of course, take some time to generate these jobs. Health coverage enrollment under the
ACA started just a year ago. It takes time not only to ramp up enrollment, but for those newly
covered to seek the medical care that will generate the spending needed to create more jobs. This
analysis uses estimates for 2016 because the Congressional Budget Office anticipates that most
of the people who are eligible for marketplace plans and Medicaid expansion will have enrolled
by then.

Local Leadership is Key

The full economic impact, of course, requires full enrollment. And achieving this requires more
resources for outreach to those without insurance and public education. Unfortunately, state
funding for outreach is zero and federal funding is modest. This means that optimizing
enrollments will require the leadership of public officials, civic groups and nonprofit
organizations if New Jersey is not to leave literally billions of dollars on the table.

Because New Jersey did not opt for a state-run exchange, it received far less federal money for
outreach than the 14 states that chose to run their own exchanges. In fact, New Jersey received
less federal funding per person for outreach than any state last year, and that meager funding was
cut by 15 percent, to $1.7 million, this year. All federal funding goes to employ navigators, who
reach out and help the uninsured get insurance in the marketplace. Currently there are about
19,000 uninsured New Jerseyans for every navigator (there are only about 40 navigators in New
Jersey).” Since helping an individual enroll takes between one and two hours, and the open
enrollment period for the marketplace is only three months, navigators can only reach a small
proportion of the uninsured.



Those who remain uninsured more than a year after the launch of the ACA are much more likely
to need personal assistance to obtain insurance in the marketplace; simply letting them know
about the federal enrollment website, healthcare.gov, will not be sufficient. Even during the last
open enrollment period, when those seeking insurance were typically more motivated
consumers, people who had personal assistance were twice as likely to get insurance as those
who tried to apply online themselves.’ Local leaders will need to develop strategies to meet the
distinctive needs of immigrants, people with disabilities and working families as part of a
comprehensive plan to reach the uninsured.

To achieve full economic benefits, it is critical that local leaders ensure that enough health care
services are available to meet the increased needs of the newly insured. The expected economic
activity from full enrollment will occur where residents go to get their health care, not
necessarily where they live.

It’s essential, then, that local leaders not view health care narrowly as the responsibility of only a
health department. Full enrollment is an enormous opportunity for local economic development
offices, chambers of commerce and business leaders to work together to entice new health care
providers to open in areas where the need is greatest.

Mayors in Newark and Jersey City, for example, are already mobilizing and coordinating local
resources to increase health coverage enrollments. Cities and counties that demonstrate real
leadership and invest in their residents will reap the biggest economic rewards and create more
jobs. This should be a no-brainer for any area that has a large number of uninsured residents.

Major Progress So Far
The Decision to Expand Medicaid is Paying Off

Most of the health-care related economic benefits seen in 2014 came from the highly successful
expansion of Medicaid in New Jersey. NJ FamilyCare saw a 31 percent increase in enrollment in
2014, with nearly 400,000 previously uninsured residents obtaining coverage. In all, nearly 80
percent of the federal ACA money that came to New Jersey in 2014 was a result of NJ
FamilyCare. New Jersey’s decision to expand Medicaid has clearly paid off for the state.

This success was mostly driven by the fact that many more New Jerseyans needed and applied
for Medicaid than anyone expected. This despite the fact that the annual eligibility level for the
Medicaid expansion for new adults is relatively low, at 138 percent of the federal poverty level
($16,224 for one adult). For example, the Rutgers Center for State Health Policy initially
estimated that NJ FamilyCare enrollment would reach only 234,000.° Also, unlike marketplace
plans, people could apply for NJ FamilyCare anytime — and they did, with enrollments climbing
steadily throughout the year.



Medicaid Expansion Has Created Strong
Growth in New NJ FamilyCare Enroliments
Marketplace 396,000
Open Enrollment Dec. 2014
Period
44,000
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|
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What’s more, many parents and children who

were already eligible for NJ FamilyCare applied |Childless Adults, Parents & Children Are
for assistance. These uninsured New Jerseyans, All Benefiting from Medicaid Expansion
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received, federal funds to train nonprofit
community partners to help individuals apply for NJ FamilyCare. It also identified households
that were likely eligible for Medicaid by using databases to determine whether those receiving
nutrition assistance and other supports also qualified for Medicaid.’

It appears that most — though certainly not all - New Jerseyans who were eligible for the
Medicaid expansion have now enrolled. Nevertheless, we estimate that an additional 122,000
individuals will need to be enrolled by 2016 to achieve full enrollment.

Marketplace Enrollment Has the Greatest Economic Potential

With fewer potential Medicaid enrollees to reach, the marketplace has the most potential to
reduce the number of uninsured New Jerseyans and boost the economy. As of January 16, about
210,000 New Jerseyans had selected a marketplace plan.® That means there are still about a half
million uninsured New Jerseyans who could enroll in the marketplace by the end of 2016.



Individuals must have a household income that is less than four times the federal poverty level
(for instance, $97,000 for a family of four) to receive a subsidy. So far, 84 percent of everyone
who has selected a plan in the marketplace qualified for a subsidy. The average annual subsidy
for an individual purchasing a subsidized marketplace plan in the last open enrollment period
was $3,804, which was the sixth highest amount in the nation.’

This progress was possible despite the federal government’s modest $2 million allocation for
navigators in New Jersey last year. Other resources became available, with the federal
government kicking in about $5 million to New Jersey community health centers and smaller
grants to other nonprofits, and private foundations providing over $1 million. In addition, many
residents volunteered to help others enroll in the marketplace, and the federal government and
nonprofit organizations were unusually effective in coordinating outreach activities.

Nonetheless, in the open enrollment period that ended in March 2014, just 25.7 percent of New
Jerseyans eligible for a plan in the marketplace selected one; nationally that figure was 28

10
percent.

To reach everyone who is uninsured or underinsured by 2016, an estimated 500,000 additional
New Jerseyans will need to be enrolled in marketplace plans.'' If all these folks were to enroll, it
would bring about $1.6 billion in federal funds to New Jersey each year — over two-thirds (70
percent) of the additional economic activity that can be generated in the state.

To achieve that goal, special efforts will have to be made to reach certain groups of uninsured
New Jerseyans who face unique barriers to enrolling. The largest group without health insurance
in New Jersey is Hispanics. They represent about a third of the state’s uninsured,'> with about
one in five lacking coverage."” While many New Jersey marketplace enrollees chose not to
identify their race or ethnicity on their application, of those who did, only 6.7 percent identified
as Hispanic, which was even lower than the national average (10.7 percent) for states with a
federal marketplace.'* New Jersey could also do a much better job reaching young adults (ages
18-34) who often believe they are healthy and don’t need insurance — these folks make up 38
percent of the state’s uninsured but only 25 percent of those who have enrolled."

The good news is that most of the reasons given by the uninsured for not obtaining health
coverage can be addressed with better education and outreach. For example, while the
overwhelming reason cited is affordability, polls show that about half (53 percent) aren’t even
aware of marketplace’s subsidies. '

It’s Not Too Late for New Jersey to Lend a Hand

Since the ACA presents an unusual, low-cost opportunity to increase economic activity and
produce badly-needed jobs, the governor and legislature should seize the chance to not only
provide health insurance coverage to hundreds of thousands New Jerseyans but put the state on
the pathway to economic recovery. In a $34 billion budget, surely New Jersey could afford to
launch a more visible, state-led campaign to increase outreach to the uninsured.



In the upcoming budget, an appropriation of $25 million would bring New Jersey up to a level
seen in states that chose a state marketplace, which would help cities and counties achieve the
goal of generating about $2 billion more in federal funds. That is a rate of return the state should
not pass up, beyond the obvious health benefits it would create. Moreover, the governor could
use the visibility of his office and his unchallenged skills at persuasion to help promote New
Jersey’s effort to optimize enrollment in the marketplace. The healthy returns from his decision
to expand Medicaid provide ample evidence of the potential for an energized campaign to reach
the uninsured.
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Appendix A: Economic Impact by County and Major City

The Impact of Total Enroliment on New Jersey's Counties

New Enrollees in Marketplace Plans and M

If All Eligibles Were Enrolled in 2016

Additional Impact of Enrolling All Eligibles

Econoomic Economic
Annualized Activity Jobs Annual Federal Activity Jobs Annual Federal Jobs

County Enrolled | Federal Funding Generated Created | Enrolled Funding Generated Created | Enrolled funds Econoomic Activity | Created
Atlantic 28,467 $141,441,787 $195,755,433 1,578 47,370 $199,236,435|  $275,743,227 2,222 18,903 $57,794,648 $79,987,793 645
Bergen 58,236 $260,625,328 $360,705,454| 2,907 109,183 $459,221,624|  $635,562,728 5,122 | 50,947 $198,596,296 $274,857,274 2,215
Burlington 28,347 $134,600,303 $186,286,820 1,501 53,599 $225,437,736|  $312,005,827. 2,515 25,252 $90,837,433 $125,719,008 1,013
Camden 44,151 $216,188,369 $299,204,703 2,411 73,560 $309,391,884| $428,198,367 3,451 29,409 $93,203,515 $128,993,665 1,040
Cape May 8,061 $37,812,168 $52,332,041 422 14,879 $62,581,814 $86,613,230 698 6,818 $24,769,646| $34,281,189 276
Cumberland 14,050 $73,225,931 $101,344,689 817 37,035 $155,770,000|  $215,585,681 1,737 22,985 $82,544,069 $114,240,992 921
Essex 59,420 $291,492,671 $403,425,857| 3,251 149,282 $627,880,328|  $868,986,374] 7,003 | 89,862 $336,387,657 $465,560,517 3,752
Glouc/Salem 22,368 $107,170,166 $148,323,509| 1,195 42,234 $177,634,969|  $245,846,797 1,981 | 19,866 $70,464,803 $97,523,288 786
Hudson 53,239 $261,851,630 $362,402,656 2,921 128,258 $539,452,368|  $746,602,078 6,017 75,019 $277,600,738 $384,199,421 3,096
Hunterdon 6,231 $26,679,502 $36,924,431 298 9,671 $40,676,747|  $56,296,617 454 3,440 $13,997,245 $19,372,187 156
Mercer 21,666 $104,345,369 $144,413,990| 1,164 38,851 $163,405,841|  $226,153,684 1,823 | 17,185 $59,060,472 $81,739,694 659
Middlesex 53,257 $250,115,683|  $346,160,105| 2,790 | 123,639 | $520,027,661| $719,718,283| 5,800 | 70,382 | $269,911,978 $373,558,178| 3,011
Monmouth 37,309 $171,318,048 $237,104,179 1,911 72,722 $305,868,972|  $423,322,657 3,412 | 35,413 $134,550,923 $186,218,478 1,501
Morris 24,217 $107,750,144 $149,126,199 1,202 43,523 $183,059,681| $253,354,598 2,042 19,306 $75,309,537 $104,228,399 840
Ocean 37,628 $178,759,504 $247,403,154; 1,994 57,998 $243,940,186| $337,613,217 2,721 20,370 $65,180,682 $90,210,063 727
Passaic 41,632 $204,871,938 $283,542,763| 2,285 94,117 $395,855,032|  $547,863,364 4,415 | 52,485 $190,983,093 $264,320,601 2,130
Somerset 15,526 $69,078,633 $95,604,829 770 29,604 $124,516,328|  $172,330,598 1,389 14,078 $55,437,694 $76,725,769 618
Sussex 7,512 $33,195,122 $45,942,049 370 13,295 $55,919,786 $77,392,984 624 5,783 $22,724,664 $31,450,935) 253
Union 38,698 $186,731,243 $258,436,040 2,083 80,358 $337,987,620|  $467,774,865 3,770 | 41,660 $151,256,377 $209,338,826 1,687
\Warren 6,630 $31,078,151 $43,012,161 347 8,321 $34,999,989 $48,439,985 390 1,691 $3,921,838] $5,427,824 44
TOTAL| 606,645 $2,888,331,690| $3,997,451,059| 32,216 | 1,227,500 | $5,162,865,000| $7,145,405,160| 57,586 | 620,855 | $2,274,533,310 $3,147,954,101| 25,370

The Impact of Total Enroliment on New Jersey's 20 Largest Cities

Annual Federal | Economic Activity Jobs
City Funding Generated Created
Newark $330,011,130 $456,735,404 3,681
Jersey City $189,582,486 $262,382,161 2,115
Paterson $156,536,472 $216,646,478 1,746
Elizabeth $131,222,171 $181,611,485 1,464
Edison $52,327,624 $72,421,432 584
Woodbridge $52,793,079 $73,065,621 589
Lakewood $54,110,628 $74,889,109 604
Toms River $37,258,135 $51,565,259 416
Hamilton Township $34,279,619 $47,442,993 382
Trenton $71,535,767 $99,005,502 798
Camden $74,083,076 $102,530,977 826
Brick $33,914,274 $46,937,355 378
Cherry Hill $27,466,858 $38,014,132 306
Passaic $94,051,263 $130,166,948 1,049
Middletown $21,981,939 $30,423,003 245
Union City $94,373,444 $130,612,846 1,053
Old Bridge $26,991,553 $37,356,310 301
Gloucester Township $33,506,349 $46,372,787 374
East Orange $54,196,229 $75,007,581 604




Appendix B: Methodology

The methodology for converting federal funds received to economic activity and jobs was based
on a report published by Families USA, New Jersey’s Economy Will Benefit from Expanding
Medicaid, which contracted with the Regional Economic Model, Inc. (REMI) to estimate the
impact of expanding Medicaid in New Jersey. REMI used its 51-Region PI+ Model, which
includes 70 industry sectors for the Families USA report. The same ratio of federal funds to
economic activity and jobs that was used in the above report was also used in this report. The
model reduces the economic activity and jobs by 15 percent to take into account that some of the
federal funds will be spent in neighboring states. The full enrollment date of 2016 was selected
because the above model is based on that year and that is the year the Congressional Budget
Office estimates that most people will be enrolled. However, we recognize that it will take much
longer than that to reach full enrollment.

Average per capita federal funding was calculated based on the average premium tax credit that
was paid to New Jerseyans who enrolled in a Marketplace plans in the last open enrollment
period. Average per capita federal funding for the Medicaid expansion was calculated by the
federal match for each category (childless adults in Medicaid expansion, children in Medicaid,
children in the State Child Health Insurance Program (SCHIP), parents in Medicaid and parents
in the Medicaid expansion), and the average federal spending and average cost for each group
was weighted by their enrollment. The federal match for these groups varies from 50 percent for
previously eligible adults enrolling after ACA’s launch to 100 percent for newly eligible adults.

The 100 percent federal match for newly eligible adults will be gradually reduced to 90 percent
starting after 2016. It was assumed that the 65 percent federal match will be maintained through
2016 for children eligible for the SCHIP from families with incomes up to 350 percent of the
federal poverty level, although this formula could be revised in this year’s reauthorization
legislation.

Current enrollment in Medicaid was calculated based on the total increase in enrollment since
December 2013, the month before the Medicaid expansion began, through December 2014.
Current marketplace plan enrollment was as of January 16, 2015 according to a county
breakdown of enrollment that was prepared by Enroll America. This enrollment was reduced 16
percent to take into account those individuals who have incomes above four times the poverty
level who will not be eligible for premium tax credits.

To project the number of person who will be eligible for Medicaid by 2016, the Urban Institute’s
current estimate of 465,000 was used and adjusted to take into account the additional number of
employees projected to lose their health insurance by the Congressional Budget Office. That
brought the total to 518,500. The same methodology was used for marketplace plans except that
the Kaiser Family Foundation estimate of 628,000 was used which increased to 709,000 by 2016
when adjusted. Again, that estimate was reduced by 16 percent to 595,560 to take into account
individuals who will not be eligible for subsidies.



To estimate the current county impact, the above per capita expenditures and federal matching
rates were multiplied times the county enrollment in Medicaid according to the NJ Division of
Medical Assistance and Health Services website for December 2014 minus the enrollment in
December 2013. The county enrollment in marketplace plans is from Enroll America data, which
was estimated based on federal zip code data. To project the county impact by 2016, each
county’s share of all of the eligible uninsured in the state was calculated using 2011 PUMA
census data multiplied by the projected total state eligibles of 1.2 million.

The projected impact on each of the state’s largest 20 municipalities was calculated by
multiplying the municipality’s share of its county’s uninsured per the 2013 American
Community Survey, times the federal funding, economic impact and jobs in that county. We
were not able to estimate those data currently because enrollment numbers in Medicaid and the
Marketplace are not available by city, so we could only show what the total impact would be in
2016.
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