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Introduction
Projections for enrollment in the new insurance options created under the Affordable Care Act
(ACA) are often point-in-time estimates. But just as people frequently move in and out of being
uninsured, insurance coverage through Covered California (California’s health insurance marketplace) or through Medi-Cal is dynamic and can change for an individual over the course of a year.
This churn in enrollment is important to understand and predict. In order to maximize the number
of insured Californians, Covered California will need to reach individuals who become eligible for
coverage between open enrollment periods. Understanding the extent and nature of churn can help
in planning for ongoing enrollment, ensuring smooth health coverage transitions and continuity of
care, and reducing uninsurance.

Methodology
The California Simulation of Insurance Markets (CalSIM) model version 1.7 provides a demographic profile of the California non-elderly population with household income at or below 138
percent of the Federal Poverty Level (FPL) projected to be enrolled in Medi-Cal in 2019,1 and the
non-elderly population with household income between 139 and 400 percent of FPL projected to
be enrolled with subsidies through Covered California in 2019. This analysis uses the longitudinal
Survey of Income and Program Participation (SIPP) and calibrates the population in the 2004-05
and 2008-09 panels to match the demographics of the two groups predicted by CalSIM. Following
each cohort across 12 months and observing changes in income, take up of employer sponsored
insurance (ESI), and loss of insurance recorded in the SIPP, the analysis predicts the share of those
originally enrolled who will remain in the same type of coverage at the end of the 12 months. The
odds of becoming uninsured are adjusted to account for policy changes under the ACA.2 In this
analysis, we assume that the chance of Covered California enrollees becoming uninsured is
1 Children in households with income at or below 266 percent of FPL are eligible for Medi-Cal, but only those in
households with income at or below 138 percent were included in this analysis.
2 These policy changes include the minimum essential coverage requirement (the individual mandate), the provision of advanced premium tax credits (subsidies) and cost-sharing subsidies to make individual coverage more
affordable, and streamlined enrollment and renewal processes.

reduced by 90 percent (from chance of becoming uninsured without the ACA) under a stronger retention
scenario and 50 percent under a weaker retention scenario. We further assume that no Medi-Cal enrollees who
continue to be eligible will drop their coverage to become
uninsured.

Results
Table 1 shows how many of those initially eligible for and
enrolled in Medi-Cal will remain eligible over the course
of the year, how many will become eligible for coverage
with subsidies through Covered California, and how many
will leave for employer-sponsored insurance (ESI).
These estimates assume that Medi-Cal enrollees become
eligible for Covered California only if their incomes fall
within 139-400 percent FPL for two consecutive months
and final annual income exceeds 138 percent FPL. As
mentioned above, they also assume “perfect re-enrollment” where no one eligible for benefits leaves Medi-Cal
to become uninsured. This assumption is unlikely to hold
in reality; despite the fact that Medi-Cal does not require
premium payments, there will no doubt be people who
remain eligible but for various reasons will not be re-enrolled. This analysis does not estimate the extent of those
re-enrollment challenges and can therefore be considered
a best-case scenario for churn in Medi-Cal.
Table 1: For individuals enrolled in Medi-Cal, share
staying in Medi-Cal, becoming eligible for subsidies
through Covered CA, or leaving for job-based coverage
within 12 monthsi
Enrollees with household income at or below 138 percent FPL
Stay in Medi-Cal

74.5%

Income increases, eligible for Covered California

16.5%

Leave for job-based coverage
Total

These estimates are calculated using two scenarios: stronger retention and weaker retention (see methodology for
more details). The results under both scenarios are similar
and do not appear to be very sensitive to these retention
assumptions.
Table 2. For individuals enrolled in Covered California
receiving subsidies, share staying in Covered California, leaving for other coverage, or becoming uninsured
within 12 monthsii
Stronger
retention
scenario

Weaker
retention
scenario

Stay in Covered California

57.5%

53.3%

Take Up Medi-Cal / Public Coverage

21.3%

20.5%

Leave for job-based coverage

19.0%

18.3%

2.2%

7.9%

100%

100%

Become Uninsured
Total

This analysis focuses on a given cohort of enrollees—those
who are enrolled at a given point in time—and follows
them throughout 12 months. We predict that a significant
portion of any given cohort of Medi-Cal (25.5 percent)
or subsidized Covered California (42.5 to 46.7 percent)
enrollees will have a short period of enrollment (lasting
less than 12 months). People who are short-term enrollees
will leave and join throughout the year. If we were to look
at those who were ever enrolled in one of these programs
over the course of the year (instead of focusing on a particular cohort that is enrolled at a point in time), we would
see that an even higher share are short-term enrollees.3

9.1%
100%
3

Table 2 shows how many of those initially eligible for and
enrolled with subsidies through Covered California will
take up Medi-Cal or other public coverage over the course
of the year, how many will leave for ESI, and how many
become uninsured.
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To see why, imagine the following simplified scenario: 100 people
are enrolled in Covered California in January, and 57 of those original 100 are still enrolled in January of the following year. Imagine
that the population enrolled stays steady at 100 because take up
in the population generally is not changing. Imagine further that
all short-term enrollees stay for exactly 4 months. Thus, in May 43
people leave and 43 new people join. The same thing happens in
September. Looking over the course of the year 100+43+43=186
people were ever enrolled; 57 of them (31 percent) were enrolled for
the whole year, and 129 (69 percent) were short-term enrollees.
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Discussion
For a given cohort of enrollees in Medi-Cal with household income at or below 138 percent FPL, about threequarters (74.5 percent) are expected to remain enrolled
in Medi-Cal after 12 months, while one in six (16.5
percent) are expected to experience income increases that
will make them eligible for Covered California. Because
Medi-Cal is such a significant program in California, the
percentage who become eligible for Covered California
amounts to a relatively large number of individuals.
Administrative redetermination hurdles were a significant
source of churn in Medi-Cal before the ACA.iii Because
redetermination will happen every 12 months instead of
every 6 months and will be more automated under the
ACA, we should expect a somewhat more stable Medi-Cal
population. National SIPP analysis from 2001 suggests
that prior to the ACA, 55 percent of a cohort of Medicaid enrollees were enrolled for the entire year,iv a smaller
share than we predict in California in 2019 under the
ACA. California administrative data indicate that churn
prior to the ACA varied by eligibility category. Of the approximately 1.4 million Californians enrolled in Medi-Cal
as CalWORKS recipients, 77 percent were continuously
enrolled for a year or more; 52 percent of the low-income
families not enrolled in CalWORKs remained for at least
a year.v Administrative data also reveal that a significant
share of Medi-Cal enrollees—6 percent of those ever
enrolled throughout the year—currently experience a gap
in coverage of less than a year.4 This short-term loss of
coverage is more likely to be the result of an administrative
glitch than a true change in eligibility, and is thus a good
target for increasing coverage stability in the population.
Effective implementation of the changes aimed at streamlining the redetermination processes is required for the stability
of the Medi-Cal population to actually increase.
For a given cohort of enrollees with subsidies in Covered
California, a little over half (53.3 to 57.5 percent) are ex4

Note that this estimate is not a cohort analysis, but is a share of
those ever enrolled over the course of a year. This analysis used only
select aid codes in Medi-Cal, meant to approximate those who will
be eligible under Modified Adjusted Gross Income (MAGI) rules
under the ACA. DHCS Research and Analytical Studies Division,
“Continuity in Medi-Cal Eligibility (Churn in Population) Pivot
Table.” Fiscal Year 2010-2011. Available online at www.dhcs.ca.gov/
dataandstats/statistics/Pages/RASD_Medi-Cal_Enrollment_Trends.
aspx.

pected to remain in that coverage for the entire year. This
is roughly similar to the share remaining in the nongroup
market nationally without the ACA. According to Kaiser
Family Foundation analysis of the national SIPP in 20102011, of those who had only nongroup coverage in January 2010, 56 percent still had only nongroup coverage in
December of 2010.vi Prior to the ACA, purchasers on the
nongroup market could be rejected for pre-existing conditions and did not have a centralized online marketplace
to compare plans. The ACA provides subsidies to some
consumers to increase plan affordability, and mandates
that individuals have health insurance coverage for at least
nine months of the year or face a tax penalty. All these
changes should encourage enrollment both among those
who expect to be in the marketplace for long periods of
time as well as people who expect to have a different form
of coverage within 12 months.
Enrollment in Medi-Cal and Covered California will be
dynamic as Californians move in and out of coverage
and change coverage sources. This policy brief predicts
a significant level of churn out of Medi-Cal and Covered
California each year. Approximately one-fifth of the cohort
of Covered California enrollees are expected to transition
to public coverage such as Medi-Cal, and another fifth are
expected to transition to employer-sponsored coverage.
At the same time, Californians will be newly enrolling in
Medi-Cal during the year. Many individuals will enroll in
Covered California during special enrollment periods,vii
as they experience certain triggering events which make
them eligible for enrollment outside of the regular enrollment periods. Triggering events are often but not always
changes in life circumstances including losing job-based
coverage, getting married or having a child, or moving
into a new service area.viii Consequently, it will be vital for
the enrollment infrastructure—from outreach, to the website, to in-person and call-center assistance—to be available
and active even outside of open enrollment periods.
Changes in eligibility do not guarantee enrollment. The
risk of becoming uninsured during the kinds of life transitions that precipitate such changes in eligibility are well
documented. Job loss or change, divorce or widowhood,
aging out, disability, and moving are all associated with
loss of insurance.ix Making sure that people successfully
transition from one type of insurance to another will depend
not only on the ease of enrollment, but also the extent to
which Covered California and Medi-Cal take advantage of
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existing institutional points of connection to people undergoing these life transitions, e.g., COBRA notices or government
services like unemployment, CalFresh (food stamps), or the
Department of Motor Vehicles.
Bouts of uninsurance are known to have negative health
consequences. The uninsured have higher mortality
overall,x and are more likely to go without care.xi Those

who are not continuously insured underutilize preventive
care, and have been found to use more care when they
do become insured.xii It will be important that outreach,
enrollment assistance, and effective sign up processes are
available throughout the year for Medi-Cal and for those
who experience life transitions that qualify them for midyear enrollment in Covered California.
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