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On January 1, 2014, as a result of the Affordable Care Act, 
millions of people will qualify for affordable health coverage 
that isn’t available to them today. That new coverage will 
be possible due to expanded Medicaid eligibility and to tax 
credits for the purchase of private coverage. But much work 
needs to be done between now and 2014 to ensure that 
people who want to sign up for that coverage can easily do so. 

States will establish new online marketplaces called health 
insurance exchanges where people can shop for health 
coverage and find out if they qualify for tax credits to 
purchase private coverage or for Medicaid or the Children’s 
Health Insurance Program (CHIP). But when enrollment for 
expanded coverage starts in 2013, how will the process 
work for consumers? Will it be like comparison shopping at 
“Orbitz.com” (with an integrated process to find out whether 
you qualify for a discount), or will it be like completing an 
annual income tax return—an arduous exercise that most 
Americans dread?  

Fortunately, although the scale of this coverage expansion is 
unlike anything ever attempted before in this country, there 
are experiences both within the health coverage realm and 
beyond it that offer lessons on how best to ensure simple, 
seamless, streamlined enrollment. While the particular 
processes that work best will vary by state, population, and 
program design decisions, the following are key elements of 
an easy enrollment process that can guide enrollment policy 
decisions in any state. We present these elements in the 
order that individuals might encounter them as they proceed 
through the enrollment process (not in order of importance).

Working to ensure that all Americans get enrolled—
and stay enrolled—in our nation’s health care system
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States have historically designed their eligibility systems in 
ways that were geared toward keeping people out of programs, 
rather than inviting them in, because program rules meant that 
only certain people would qualify. But starting in 2014, nearly 
everyone will qualify for some kind of health coverage, and 
many people will qualify for help with the cost of that coverage. 
This fundamental paradigm shift means that, from now on, 
eligibility systems should be designed to determine what kind of 
coverage someone is eligible to receive, not if someone is eligible. 
Although determining which form of coverage and how much 
assistance someone should receive will be complicated in some 
cases, this need not encumber the process for the majority. The 
underlying assumption should always be that every person is eligible 
for coverage. 

The Affordable Care Act requires states to employ a single, 
joint application—one that can be filed online, in person, over 
the phone, or through the mail—for Medicaid, CHIP, and tax 
credits. Experience with children’s coverage in Medicaid and 
CHIP clearly demonstrates that families find it easier to enroll 
when the same application can be used to determine eligibility 
for multiple programs.1 Although states have the option to use 
different applications for the two different programs, all but 
two states now offer a joint application.2 To avoid confusing 
consumers, it is also important that applications be short and 
ask only for information that is absolutely necessary to make 
a determination. Simply combining two or more complicated 
applications into one long form does not simplify the process 
for consumers.3 

Using a single application for Medicaid, CHIP, and tax credits 
complements the notion of assuming that everyone is eligible 
for some form of coverage. All three programs will use the same 
income definition (Modified Adjusted Gross Income), making 
it easier to use a single application to determine eligibility.4 
States will have flexibility in how they design their application 
and enrollment processes. The simpler these processes are, the 
more likely consumers will be to complete the application and 
enroll in coverage.  

Assume That 
Everyone 
Qualifies for 
Some Form 
of Coverage

Use a Single, 
Simple 
Application
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Enrollment 
Can Happen 
Anywhere

Provide 
Coverage 
Immediately 
to Those 
Who Appear 
Eligible

Beginning with the first open enrollment period in 2013, 
consumers will be able to go to a single website to apply for and 
enroll in coverage (Medicaid, CHIP, tax credits, or Basic Health5). By 
tapping into a federal “data services hub” that is currently under 
construction by the Department of Health and Human Services 
(HHS), state exchanges should be able to locate all or most of the 
data necessary to make eligibility determinations (such as data on 
income and whether the individual has job-based coverage). 

The Affordable Care Act requires the agencies that administer 
health coverage programs in states to work collaboratively. In 
some states, a single agency may handle eligibility determinations 
for multiple kinds of coverage. In other states, agencies that 
administer Medicaid, CHIP, and the tax credits might operate 
separately but they still need to establish a clear, seamless “behind-
the-scenes” process to route applications appropriately. They must 
also ensure that if a person is determined to be ineligible for one 
form of coverage, his or her information is automatically passed 
along to the agencies that administer the other forms of coverage 
until that person gets enrolled. This will help ensure that consumers 
do not encounter any dead ends in their application process. 

Web-based applications should offer opportunities to increase the 
places where people can enroll in coverage: at home, at grocery 
stores, community health centers, state fairs, sporting events, 
places of worship, and more. 

While making eligibility determinations can be extremely 
complicated, a process called “presumptive eligibility” makes 
it easy to determine that a person is likely to be eligible for 
coverage based on his or her stated income. States can already 
use this process to enroll certain women and children in Medicaid 
and CHIP coverage temporarily (for up to 60 days) while the full 
determination is completed.6 The Affordable Care Act gives states 
new authority to use presumptive eligibility for adults in Medicaid 
as well beginning in 2014, and the law simplifies and standardizes 
income definitions among Medicaid, CHIP, and the tax credits. This 
should make it even easier to get Medicaid-eligible people covered 
and make sure they receive health services as soon as they apply, 
as long as they meet basic screening criteria. 
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Federal law requires that citizenship information be verified 
in order for individuals to enroll in Medicaid, CHIP, or tax 
credits.7 This need not be an onerous process. Thanks to the 
CHIP Reauthorization Act of 2009 (CHIPRA), Medicaid and 
CHIP agencies in more than 30 states are already working in 
cooperation with the Social Security Administration to verify 
Medicaid and/or CHIP applicants’ citizenship based on data in 
Social Security databases.8 Experience suggests that this option 
can be used to accurately verify citizenship for up to 95 percent 
of applicants while also proving far simpler for consumers and 
less expensive for states.9

The Affordable Care Act allows states to verify applicants’ 
citizenship using this same data-matching process in 
coordination with the Social Security Administration. Applicants 
should be required to submit additional paperwork only if their 
citizenship cannot be verified using this process. 

Data-matching can and should go beyond just citizenship 
verification. For example, income information is required to 
assess whether a person is eligible for Medicaid, CHIP, or tax 
credits. Today in Medicaid, states often require people to 
provide paper documentation (such as pay stubs), and then the 
state compares this information to data in state and federal 
databases. The Affordable Care Act requires states to actively 
use existing sources of reliable third-party data to establish 
eligibility as a substitute for requiring consumers to submit paper 
documentation.  

The Affordable Care Act also requires state and federal agencies 
to establish data-sharing agreements to share the information 
that is needed to make eligibility determinations. In addition, 
the Secretary of HHS has developed health information 
technology (HIT) standards for enrollment processes that allow 
for electronic matching using existing federal and state data.10 
These standards should guide the integration of enrollment 
systems across multiple programs, including health coverage 
programs and other kinds of social services programs, such 
as the Supplemental Nutrition Assistance Program (SNAP) and 
Temporary Assistance for Needy Families (TANF).

5
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Simplification and automation are integral components of 
modernized enrollment systems, but personal application 
assistance will continue to be important. State experience has 
shown that systems improvements go a long way, but they can 
never replace the crucial assistance that consumer hotlines 
and community-based organizations provide. For example, 
during the first two years after Massachusetts enacted its 
health reform legislation, applications that were submitted by 
application assisters (health care providers and community-
based organizations) accounted for more than half of new 
enrollment.11

Consumers need to be able to contact a trained professional 
who can provide personalized technical assistance to help 
complete, submit, or check the status of an application or 
renewal and to get assistance when they encounter language or 
cultural barriers.12 Even the most high-tech, coordinated systems 
will still require a human element to be successful. States will 
need to establish more comprehensive consumer assistance 
programs to help people learn about and sign up for health 
coverage, and additional funding—both public and private—will 
be needed to support such programs. 

Getting people covered for 12 months at a time, and allowing 
them to keep that coverage even if their circumstances change, 
helps to ensure that people receive the health services they 
need without the disruptions that can occur when more frequent 
renewals are required. This increased stability improves health 
care for consumers and can reduce costs—both administrative 
costs and the cost of coverage itself.13  
 
The federal government and states will need to make sure that it 
is easy for consumers to provide information that might change 
their eligibility for health coverage (for example, a change in 
income or the birth of a child). When changes in circumstances 
affect an individual’s eligibility for coverage, he or she should be 
able to move from one form of coverage to another seamlessly, 
without experiencing a lapse in coverage.
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Making it easy for people to get coverage is only half the battle; 
enrollment policies also need to ensure that it is easy for people 
to keep their coverage once enrolled. States have used many 
successful strategies to promote continuous coverage, including 
sending pre-printed forms that families need to return only if 
their information has changed, allowing people to renew by 
phone, allowing people to “re-up” their health coverage at the 
same time they recertify their eligibility for other programs (like 
SNAP), and using existing state databases to verify as much of 
the information that is needed to determine ongoing eligibility 
as possible. 

All of the simplifications that are envisioned for the enrollment 
process—such as the ability to enroll online using a single form 
for tax credits, Medicaid, and CHIP; as well as data-matching 
agreements, improved health information technology standards; 
and the availability of culturally and linguistically appropriate 
application assistance—apply equally to the renewal process. 
Ensuring that eligible people maintain continuous coverage saves 
states and the federal government administrative costs, and it 
means that consumers will be covered when they need health 
care, which will also help control health care costs as well.14

This time-honored quality improvement mantra is just as true 
for enrollment as it is for any process. The gains so far, largely 
in children’s coverage in Medicaid and CHIP, were born out of 
state officials’ and advocates’ continuous efforts to identify and 
address problems as they occurred. It will be easier for policy 
makers to make the right choices about how to build and adapt 
improved enrollment systems if there are robust data to inform 
these decisions. This includes demographic data about who is 
applying, where, and how. Health care stakeholders will play 
an important role in working with state and federal program 
administrators to ensure that the right data are collected—and 
analyzed—to ensure that the learning process continues even 
after expanded coverage is initially rolled out in 2013-2014. 

9
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Conclusion
Using these enrollment best practices as a guide will position 
states to maximize the number of uninsured Americans who 
are quickly and easily enrolled in coverage. Ensuring that 
Americans get enrolled will also take concerted public education 
campaigns to let people know that coverage and financial aid 
are available to them and that signing up for coverage is easy. 
For more information on Enroll America’s efforts to make 
these visions a reality, and to find out how you can get 
involved, visit us online at www.enrollamerica.org.

 

Using enrollment 
best practices 
will maximize 
the number of 
Americans who 
are enrolled in 

health coverage.
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