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INSTITUTE

April 25,2024

RE: The American Community Survey and the Puerto Rico Community Survey (OMB Control No: 0607-
0810, ICR Reference No: 202403-0607-005)

To Whom It May Concern:

As health policy researchers who use federal survey data to assess various topics related to health insurance
coverage in the United States, we write to offer public comment on the proposed changes to measurement
of health insurance coverage in the 2025 American Community Survey (ACS) and Puerto Rico Community
Survey (PRCS). We are employed by the Urban Institute—a nonprofit research and policy organization based
in Washington, DC—but the views expressed in this submission are our own and should not be attributed to
the Urban Institute, its trustees, or its funders.

We share the concerns of researchers at the State Health Access Data Assistance Center (SHADAC)! that
changing the health insurance questions in these surveys in 2025 would be ill-timed, that the proposed
changes could exacerbate current measurement challenges, and that further research is needed to refine
alternative coverage questions in the ACS and PRCS.

First, the 2019-25 period is important for understanding health insurance coverage patterns, particularly
changes in coverage through Medicaid and the Affordable Care Act (ACA) Marketplace, making the 2025
data year an inopportune time to change the coverage time series. In March 2020, Congress enacted the
Families First Coronavirus Response Act, which established a continuous coverage requirement in
Medicaid, prohibiting states from disenrolling individuals until April 2023. Medicaid enrollment grew by 23
million people, or about one-third,? and uninsurance fell to a historic low.® Now that states have begun
“unwinding” this policy, millions of Americans are losing Medicaid, many of whom will likely become
uninsured.*
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However, states are still in the unwinding process, and as of April 2024, have yet to complete
redeterminations for 3 in 10 enrollees.” Some states are pausing all disenrollments among children for
another 12 months and will not begin redeterminations for them until 2025.6 Given that unwinding is
continuing well into 2024 and in some instances into 2025, the full implications of the process will not be
evident until 2026. The ACS, with its large state sample sizes, its broad geographic coverage that includes
sample from each county, and its high response rates, is a critical resource for analyzing the unwinding
period, assessing the role of different state policy choices, and informing future Medicaid redetermination
policies.

In addition, the Consolidated Appropriations Act of 2023 required that all states implement 12-month
continuous enrollment for children effective January 1, 2024.7 As of March 2024, nearly all states have
elected to extend postpartum Medicaid/Children’s Health Insurance Program (CHIP) coverage for 12
months,® and some Affordable Care Act (ACA) nonexpansion states are considering adopting Medicaid
expansion.? Thus, this is a very dynamic period for Medicaid policy, and the implications of some of these
policy changes will only become apparent after the unwinding period has completed, making consistent
measurement of Medicaid/CHIP coverage status in 2024 and 2025 critical for assessing impacts of these
changes.

Likewise, the American Rescue Plan Act of 2021 temporarily increased the generosity of ACA Marketplace
premium subsidies for people making between 100 and 400 percent of the federal poverty level and
extended eligibility for subsidies to people who have incomes over 400 percent of the poverty level. These
enhanced subsidies were later extended through 2025 under the Inflation Reduction Act. If Congress does
not extend the enhanced subsidies, changing the ACS/PRCS coverage question in 2025 would make
understanding the effects of this expiration much more difficult.

Second, we are concerned that both test versions of the new health insurance question resulted in lower
rates of Medicaid reporting than the control version, likely exacerbating the Medicaid undercount; we
agree with SHADAC researchers that further investigation of the lower rates of Medicaid reporting is
needed before implementing changes to the ACS and PRCS. These results suggest the proposed changes to
the health insurance coverage question could exacerbate the disconnect between Medicaid administrative
data and survey-reported Medicaid coverage, the so-called “Medicaid undercount.” Further, the changes
would not fulfill a primary objective of revising the health insurance question, which is “to improve
measurement of public coverage and accuracy of direct purchase coverage.”1°

Adjusting the coverage question in 2025 will undermine researchers’ ability to understand how coverage
and the undercount may be changing following the unwinding period. Importantly, the ACS’s large sample
size makes it the most useful federal survey for assessing variation in coverage changes across states; to the
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extent that the disconnect between administrative and survey data differs across states, an additional
change in 2025 could impair researchers’ ability to assess variation in the undercount across states.

Third, we encourage the Census Bureau to continue assessing the accuracy of data collected under
alternative health insurance questions by linking survey responses to administrative enrollment records.
This approach has been effective for understanding challenges with measuring health insurance coverage in
surveys and has been employed by Census Bureau researchers through the Comparing Health Insurance
Measurement Error study.! The ability to compare survey-reported health insurance with objective data
from administrative sources offers a unique opportunity for improving the quality and interpretation of ACS
and PRCS data over time.

Thank you for the opportunity to comment on this issue.

Jennifer M. Haley
Principal Research Associate
Urban Institute

Michael Karpman
Principal Research Associate
Urban Institute
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