Colorado’s Eligible but Not Enrolled
Population Holding Steady
Rapid Enrollment Following ACA Expansion Begins to Slow
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2 0 1 6 U P DAT E
About 115,000 Coloradans were uninsured in 2016 even though they were
eligible for the Medicaid or Child Health Plan Plus (CHP+) public programs,
down slightly from 130,000 a year earlier, according to a new analysis by the
Colorado Health Institute (CHI).
The annual eligible but not enrolled (EBNE) number
is a closely watched statistic that gauges the
effectiveness of outreach and enrollment efforts
designed to help Coloradans without health
insurance get coverage.
Colorado’s Medicaid and CHP+ enrollment has
reached historic levels, a result of the state’s 2013
decision to expand eligibility under the Affordable
Care Act (ACA) as well as extensive statewide
outreach efforts since then. But even with those
1.3 million enrollees in Medicaid and CHP+, 115,000
eligible Coloradans instead remain uninsured.
The study found little change in the number of
Coloradans who failed to take advantage of tax
credits they could have received to help purchase
insurance through the state-based marketplace —
121,000 of those eligible for the tax credits remained
uninsured in 2016 compared with 122,000 in 2015.
The data suggest that the provisions in the ACA
designed to help low-income and middle-income
earners gain insurance — Medicaid expansion and
the tax credits —have already had their greatest
impact since the 2014 launch of the ACA.
This research brief updates CHI’s annual Medicaid,
CHP+ and Advance Premium Tax Credit (APTC)

Takeaways:
• The rate of Coloradans who remain
uninsured despite being eligible for public
health insurance programs has stabilized
following several years of rapid enrollment in
the wake of the Affordable Care Act.
• More than half of Coloradans who don’t
have health insurance qualify for public
health insurance programs or advance
premium tax credits.
• Key reasons why people may not enroll
include not knowing how to enroll, not
understanding the need for health insurance
or fear that a family member without legal
documentation may be discovered. One of
four Coloradans without health insurance
are immigrants without documentation—
disqualified from receiving any coverage
assistance.
enrollment analysis, evaluating the reach of these
programs and examining the populations that
remain uninsured despite their eligibility.

What is EBNE?
When we refer to someone as EBNE, we mean that
they are uninsured even though they are eligible for
Medicaid or Child Health Plan Plus (CHP+) public
insurance or for an advanced premium tax credit
(APTC) to purchase insurance through Connect for
Health Colorado.
Eligibility is based on income, age, citizenship status
and more.
The Colorado Health Institute developed the EBNE
estimates using these sources:
• The Colorado Department of Health Care Policy
and Financing (HCPF) provided enrollment data
for Medicaid and CHP+.

Across the state, 410,000 residents under the age of
65 did not have health insurance in 2016. Of those,
236,000, or about 58 percent, were eligible for one of
the public programs—115,000 for Medicaid or CHP+ and
121,000 for tax credits. (See Figure 1.)
There are a number of reasons why someone would
remain uninsured despite the opportunity to have
subsidized, low-cost or no-cost health insurance. They
may:
• Not know about the programs or how to get enrolled.
• Prioritize other needs such as housing or food
because of limited financial resources.
• Lack the mental or physical capacity to navigate the
system and get enrolled.
• Fear that a family member who lacks legal
documentation may be discovered.
• Not understand the need for insurance.
• Have political or ideological opposition to enrolling in
a government program.
Outreach and enrollment programs work to address
those factors.
Meanwhile, 101,000 of the 410,000 uninsured were
not citizens or legal permanent residents, according
to a CHI statistical model. Immigrants without
documentation are not eligible to enroll in Medicaid or
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• Connect for Health Colorado provided enrollment
data for APTCs.
• The U.S. Census Bureau’s 2016 American
Community Survey (ACS) provided estimates
of uninsured populations. The ACS is an annual
stratified random sample survey of approximately
55,000 Coloradans.
There isn’t an official count of the number of
undocumented immigrants in Colorado or the
United States. So, CHI developed a method for
estimating the likelihood that someone was an
undocumented immigrant. This method was based
on findings from a 2006 Pew Hispanic Center report.
(See the “Methods and Limitations” document.)

Wait . . . How Many
Uninsured Coloradans Are There?
Data from the 2017 Colorado Health Access
Survey (CHAS) released in September 2017 show
350,000 uninsured Coloradans. The 2016 ACS,
used in this analysis, reports 410,000 uninsured
Coloradans.
While both surveys show similar trends in the
uninsured rate, what accounts for this gap?
The data are from different years, and the surveys
use different methodologies. For example, the ACS
has a larger sample size but the CHAS includes
more confirmation questions to accurately
determine respondents’ insurance status. The ACS
is used in this analysis because its larger sample
allows for county-level estimates and its detailed
demographic profiles allow for the most accurate
estimates of the eligible population.

CHP+, except in extraordinary circumstances, or to buy
insurance through the marketplace at all.
This means that immigrants without documentation
accounted for one of four uninsured Coloradans in
2016—a similar rate to 2015, but up from one of five in
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Figure 1. Status of Uninsured Coloradans, 2014-2016
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2014. (See Figure 1).
About 47,000 of the uninsured Coloradans weren’t
eligible for any sort of coverage assistance because
they had annual incomes of more than four times the
federal poverty level (FPL), or about $48,560 for an
individual in 2018. This put them above the eligibility
cut-offs for both public insurance and tax credits.
Finally, the remaining 26,000 weren’t eligible for
coverage assistance because an employer had
offered them the opportunity to purchase affordable
coverage. The ACA defines employer-sponsored
insurance as “affordable” if it does not cost the
employee more than 9.7 percent of his or her income.
(Note: This report uses 2016 EBNE estimates because
it is the most recent year of available American
Community Survey (ACS) data. The ACS contains
the sample size and detail needed to create the
EBNE model, but 2016 data were not released until
November 2017.)

Table 1. Medicaid EBNE Rates in Colorado, 2014 - 2016
Year
2014
2015
2016

Medicaid
EBNE
159,830
114,244
99,640

Medicaid
Eligible
1,046,042
1,297,041
1,294,005

Medicaid
EBNE Rate
15.3%
8.8%
7.7%

Table 2. CHP+ EBNE Rates in Colorado, 2014 - 2016
Year
2014
2015
2016

CHP+
EBNE
29,596
15,256
15,418

CHP+
Eligible
85,999
65,604
72,470

CHP+
EBNE Rate
34.4%
23.3%
21.3%

Table 3. Advanced Premium Tax Credit EBNE Rates
in Colorado, 2014 - 2016

Digging Into the Data

Year

While these are small changes from 2015, they do
represent large gains in coverage from 2014, when
534,000 Coloradans went without insurance.

2014
2015
2016

Tax Credit
EBNE
152,242
122,463
120,945

Tax Credit
Eligible
224,123
208,726
213,280

Tax Credit
EBNE Rate
68.0%
58.7%
56.7%

The state’s EBNE rate for Medicaid dropped by
nearly half, to eight percent in 2016 from 15 percent
2016 Update: Colorado’s Eligible but Not Enrolled Population Holding Steady

Colorado Health Institute

3

Map 1. EBNE Rates by County, 2016

percent and 400 percent
of the FPL for children).
This is likely due to cost—
public health insurance
offers free or low-cost
coverage, but many
Coloradans have found
private health insurance
on the state marketplace
to be unaffordable, even
after subsidization. Parts
of Colorado that rely more
heavily on the individual
market for coverage often
have higher EBNE rates
than areas with more public
insurance (see Map 1).

Conclusion

in 2014, according to the analysis. (See Table 1.)
The EBNE rate for CHP+ dropped 13 percentage
points, to 21 percent in 2016 from 34 percent in 2014.
(See Table 2.)
And the rate for Coloradans eligible to purchase
coverage using the tax credits fell 11 percentage
points to 57 percent in 2015 from 68 percent in 2014.
(See Table 3.)
EBNE rates are generally highest among Coloradans
who qualify for tax credits but earn too much to enroll
in Medicaid or CHP+ (between 139 percent and 400
percent of the FPL for most adults and between 266

EBNE analyses help
policymakers and
outreach and enrollment
specialists evaluate
levels of health insurance
assistance their areas. With recent policy changes,
including reductions in outreach and enrollment
funding and the elimination of federal subsidies
for co-payments for some low-income Americans,
tracking the use of these programs is more
important than ever.
Additional data on EBNE rates are on CHI’s website.
Data tables are available for the overall uninsured
population. They are also broken down by adults
and children. EBNE populations are also split by
various demographics such as race/ethnicity and
age.
Emily Johnson, lead author
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