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From: McGlamery, Gabriel 
Sent: Monday, March 16, 2020 5:50 PM
To: O'Brien, Kelly P. (CMS/CCIIO)
Subject: FW: Demand response in pandemics
Attachments: Braithwaite_et_al-2013-Health_Services_Research.pdf; Matheny et al 2007 Financial 

effects.pdf

Follow Up Flag: Follow up
Flag Status: Flagged

Kelly, 

If you wanted sources about medical utilization in an epidemic, the attached docs might at least suggest the financial 
situation for issuers and providers might not be as straight forward as claims volume growing as the epidemic 
grows.  Both look at it from the hospital’s perspective and look a little more at losses from differing elective care v. 
increased volume from the epidemic.  When you shift to the insurer’s perspective there are some other considerations: 

x How will the distribution of risk across age impact issuer claims? If hospitals fill up, will Medicare push out ACA-
aged enrollees?

x While the attached consider hospitals, I’d expect inpatient treatment centers would have all the negative
impact, like delaying elective care or sick providers, without any of the epidemic-related admissions to offset the
lost revenue.

x The impact will not be evenly distributed.  I would love to have a risk adjustment conversation about this (which
won’t surprise Beth and Erin) and will be talking to my risk adjustment SMEs tomorrow.

Health care economics isn’t easy, intuitive, or straight forward. If there are adverse selection risks, that might be 
mitigated through risk adjustment, but there will be time to figure that out later (next week?). From a market-wide 2021 
rating perspective or from a macro-economic impact perspective, the cost of delaying action and leaving people 
uninsured seems higher than any adverse selection risk from a SEP.  Another way of looking at it is that contagion means 
the risk of leaving someone  

I’m happy to say the testing rate is growing very quickly (https://covidtracking.com/data/).  At some point, it will reach a 
capacity that will loosen testing criteria, allow more proactive testing, and we might be able to mimic Korea’s 
aggressively preventive approach that gave them their low COVID-19 growth rate and low mortality rate.   But getting 
people to be comfortable with protective testing requires them to have insurance.  So, right now, the protective benefit 
of insurance likely outweighs the adverse selection risk.  Lots of good stuff at 
https://protect2.fireeye.com/url?k=d4cf5618-889b4f64-d4cf6727-0cc47adc5fa2-
cc27f5fa57acc011&u=http://covid19dashboards.com/, and to illustrate why I’m pointing to Korea - check out 
https://protect2.fireeye.com/url?k=ba88783e-e6dc6142-ba884901-0cc47adc5fa2-
f1d2748dc77cadc9&u=http://covid19dashboards.com/growth-bayes/. 

- Gabe

J. Gabriel McGlamery J.D. | Florida Blue
Sr. Health Policy Consultant | Government Relations
4800 Deerwood Campus Parkway, DCC8-2, Jacksonville, FL 32246
(c)  | (o)  | 
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From: David Anderson   
Sent: Monday, March 16, 2020 4:04 PM 
To: McGlamery, Gabriel  
Subject: Demand response in pandemics 
 
Gabe – 
    I am attaching a few papers of relevance to your theory that non-pandemic utilization goes down in times of an 
epidemic.  
 

1) Braithwaite et al 2013 looks at the financial impact of H1N1 on hospital finances and found hospitals came out 
ahead due to massive increase in admissions for the pandemic that outweighed lost income from postponed 
elective surgery.  I think COVID19 will have larger magnitude but directionally similar results from this same 
simulation model 

2) Matheny et al simulated a 1918 Flu pandemic and found healthcare costs would go down as elective surgeries 
postponed brought in more revenue than flu care 
 
I think that your assumption that all other non-pandemic utilization goes down is defensible. If your claims 
teams could look at how many knee replacements occurred during H1N1 vs previous year and forward year, that 
could be helpful as well.   
 
Dave 

 
David Anderson, MSPPM 
Research Associate 
Duke-Robert J. Margolis, MD, Center for Health Policy 
100 Fuqua Drive, Box 90120, Durham, NC 27708-0120 
O |  
C  
 
Pronouns: He/Him/HIs 
 

 
healthpolicy.duke.edu 
Facebook:  http://defang.bcbsfl.com/defang.php?url=www.facebook.com/DukeMargolis | Twitter:  @DukeMargolis 
 

We comply with applicable Federal civil rights laws and do not discriminate.  

You may access the Non-Discrimination and Accessibility Notice here. 

Language Assistance Available:  

Español, Kreyol Ayisien, Tiếng Việt, Português, 中文, français, Tagalog, русский, italiano, Deutsche, 한국어, 
Polskie, Gujarati, ไทย, العربية, 日本語, فارسی 

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc.  Blue Cross and Blue Shield of 
Florida, Inc., and its subsidiary and affiliate companies are not responsible for errors or omissions in this e-mail 
message. Any personal comments made in this e-mail do not reflect the views of Blue Cross and Blue Shield of 
Florida, Inc.  The information contained in this document may be confidential and intended solely for the use of 
the individual or entity to whom it is addressed.  This document may contain material that is privileged or 
protected from disclosure under applicable law.  If you are not the intended recipient or the individual 
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responsible for delivering to the intended recipient, please (1) be advised that any use, dissemination, 
forwarding, or copying of this document IS STRICTLY PROHIBITED; and (2) notify sender immediately by 
telephone and destroy the document. THANK YOU. 
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	DATE: August 9, 2018
	TO: All Federally-facilitated Exchange (FFE) Qualified Health Plan (QHP) and Stand-alone Dental Plan Issuers
	FROM: Randy Pate 
	Director, Center for Consumer Information and Insurance Oversight
	SUBJECT: Emergency and Major Disaster Declarations by the Federal Emergency Management Agency (FEMA) – Special Enrollment Periods (SEPs), Termination of Coverage, and Payment Deadline Flexibilities, Effective 
	 August 9, 2018
	Special Enrollment Periods.  The FFEs offer SEPs outside of the annual Open Enrollment Period (OEP) to individuals who experience qualifying events. Typically, individuals have 60 days from the date of the qualifying event to enroll in a Qualified Health Plan (QHP). However, if an individual or his or her dependents are affected by an emergency or major disaster that is recognized with a formal declaration from the Federal Emergency Management Agency (FEMA) and that emergency or major disaster prevents the individual or his or her dependents from enrolling within 60 days of the qualifying event, the individual and his or her dependents will be eligible for an Exceptional Circumstances SEP under 45 CFR §155.420(d)(9) that allows them to complete their Exchange enrollment.  
	Additionally, an individual or his or her dependents who are affected by an emergency or major disaster that is recognized with a formal declaration from FEMA and that emergency or major disaster prevents the qualified individual or his or her dependents from enrolling during the OEP will also be eligible for an Exceptional Circumstances SEP under 45 CFR §155.420(d)(9). 
	Individuals will be considered “affected by a FEMA-declared emergency or major disaster” (hereinafter referred to as FEMA-emergency affected) and eligible for an Exceptional Circumstances SEP under 45 CFR §155.420(d)(9) if they were unable to enroll in an enrollment period for which they were eligible (i.e., either the OEP or a SEP) due to a FEMA-declared emergency or major disaster.  To demonstrate this, individuals will be required to attest that they meet the following eligibility requirements: 1) they resided in any of the counties that are eligible to apply for “individual assistance” or “public assistance” by FEMA either during the FEMA-designated incident period of the emergency or major disaster, or at the time of application for enrollment; and 2) they were affected by the emergency or disaster, and that it prevented them from completing enrollment. See https://www.fema.gov/disasters for all FEMA declarations of emergency and major disasters.  
	Length of SEP and Coverage Effective Dates.  FEMA-emergency affected individuals will have up to 60 days from the end of the FEMA-designated incident period to select a new QHP through the FFE or make changes to their existing QHP enrollment.  FEMA-emergency affected individuals can choose to have coverage start in the future, pursuant to regular effective date rules outlined in 155.420(b)(1), or can request an effective date that would have applied if they had selected a plan during their original enrollment opportunity on or after the FEMA-designated incident start date.  Coverage effective date rules vary based on the date of plan selection and the qualifying event for the enrollment opportunity. For more information regarding coverage effective date rules, see Special Enrollment Period Overview at https://marketplace.cms.gov/technical-assistance-resources/special-enrollment-periods-.html.
	For example, Mary Smith’s employer-sponsored health insurance coverage ended on June 1.  Because Mary lost minimum essential coverage (MEC), she qualifies for an SEP under 45 CFR §155.420(d)(1)(i) and has 60 days from the loss of MEC, through July 31st, to select a QHP.  However, Mary was unable to complete her FFE application and QHP selection by July 31st because a severe tropical storm flooded the ground floor of her home in Mobile County, Alabama (AL).  She stayed with relatives in nearby Clark County for several days until the flood waters receded, and then spent the next several weeks cleaning up the damage.  
	On July 7th, FEMA announced a Major Disaster Declaration related to the storm and flooding, with an incident period of June 20th-22nd.  FEMA designated several AL counties, including Mobile, as eligible to apply for public assistance. As such, even though her SEP for loss of MEC has expired, Mary is now eligible for an Exceptional Circumstances SEP under 45 CFR §155.420(d)(9) and may apply for and select FFE coverage through August 21st (60 days from June 22nd). If Mary selects a QHP between August 1st and August 15th, she will be eligible to start coverage in the future (on September 1st, per regular effective date rules) or in the past (on July 1st or August 1st – effective dates that would have been available if she had chosen a plan during the loss of MEC SEP window, but after June 20th, the FEMA incident start date). Additionally, if Mary selects a plan under this Exceptional Circumstances SEP between August 16th and August 21st, she will be eligible to start retroactive coverage on July 1st or August 1st (effective dates that would have been available if she had chosen a plan during the loss of MEC SEP window, but after June 20th, the FEMA incident start date), or choose to start coverage in the future, on October 1st, per regular effective date rules.  
	Table 1 provides additional samples of qualifying events and coverage dates for FEMA-emergency affected individuals.
	Table 1. Sample SEP Coverage Effective Dates for FEMA-Emergency Affected Individuals
	Available Coverage Effective Date(s)
	Plan Selection Date Example
	Exceptional Circumstance SEP End Date
	FEMA Incident End Date
	FEMA Incident Start  Date
	Qualifying 
	Date of Qualifying Event
	Qualifying Event
	Enrollment Period  End Date 
	6/1,7/1, 8/1, or 9/1 
	Birth or Adoption*
	8/3
	8/21
	6/22
	6/20
	7/31
	6/1
	6/1, 8/1,  9/1, or 11/1
	Birth or Adoption*
	9/21
	9/22
	7/23
	7/5
	7/31
	6/1
	7/1, 8/1,or 9/1
	Loss of Coverage
	8/5
	8/21
	6/22
	6/20
	7/31
	6/1
	7/1, 8/1, 9/1 or 10/1
	Loss of Coverage
	9/3
	9/21
	7/22
	6/20
	8/22
	6/23
	1/1 or 2/1
	Annual OEP
	12/19 
	1/14
	11/15
	11/2
	12/15
	n/a
	1/1 or 3/1
	Annual OEP
	2/3
	2/9
	12/10
	11/30
	12/15
	n/a
	*Per 45 CFR §155.420(b)(2)(i), the Exchange is required to ensure that coverage is effective for a qualified individual on the date of birth, adoption, placement for adoption, placement in foster care, or effective date of the child support order or other court order. However, qualified individuals may also call the Marketplace Call Center to alternatively elect a coverage effective date for the first of the month following plan selection or following regular coverage effective rules.
	How to Enroll in Coverage. To request an Exceptional Circumstances SEP, FEMA-emergency affected individuals must contact the Marketplace Call Center at 1-800-318-2596 or TTY at 1-855-889-4325 and indicate they were eligible for another enrollment window, but were unable to complete their enrollment due to a FEMA-designated emergency or disaster.  To expedite the SEP process, in advance of calling the Marketplace Call Center, FEMA-emergency affected individuals can complete an application on HealthCare.gov directly or with the assistance of a Navigator, Agent/Broker, Certified Application Counselor, or Direct Enrollment Partner. The initial eligibility results may show the individual is not eligible to enroll because the OEP or SEP has ended. Each SEP request must be individually re-evaluated by a caseworker, which may take several days. Caseworkers will review an individual’s eligibility for the SEP using available information from Marketplace consumer records and public information on FEMA declarations. Individuals will be notified of the SEP eligibility determination by mail. Once an individual receives notice he or she is eligible for the SEP, he or she may visit HealthCare.gov (or call the Marketplace Call Center) to select a plan.    
	Additional Special Enrollment Period Information. Individuals impacted by natural disasters that do not receive FEMA designations may be considered for eligibility individually for an Exceptional Circumstances SEP under 45 CFR §155.420(d)(9). For example, if an individual was a victim of a house fire and was displaced during OEP, he or she may be eligible for an Exceptional Circumstances SEP. Individuals impacted by any natural disaster such that they are unable to enroll during an enrollment opportunity for which they qualify may contact the Marketplace Call Center at 1-800-318-2596 or TTY at 1-855-889-4325 to request enrollment. 
	Additionally, individuals may experience qualifying events due to a natural disaster that make them eligible for other SEPs allowing them to access a new QHP. For example, an individual who temporarily relocated due to a hurricane and is now residing outside of his or her current QHP’s service area may be eligible for an SEP due to this move.  See https://marketplace.cms.gov/outreach-and-education/special-enrollment-periods-available-to-consumers.pdf for more information on what circumstances and situations allow for an SEP. Consumers eligible for one of the other SEPs listed at that link can apply for coverage directly through https://www.healthcare.gov/.
	Termination of Enrollment or Coverage.  The FFEs permit an individual to choose to terminate his or her coverage through the FFE for any reason. Enrollees who terminate their coverage due to hardship from a FEMA-designated or other natural disaster may be exempted from associated tax penalties. Further, the Tax Cuts and Jobs Act of 2017 will eliminate the individual mandate penalty owed by consumers who do not maintain minimum essential coverage (MEC) or obtain an exemption, effective beginning in tax year 2019. For more information regarding hardship exemptions, see: https://marketplace.cms.gov/technical-assistance-resources/exemption-general-hardship.pdf
	Consumer Payments and Grace Period Extensions.  If issuers comply with a state regulatory authority’s request, in reaction to a natural disaster or other emergency disruption within a state, to extend premium payment deadlines and delay cancellations for non-payment of premium, CMS may exercise enforcement discretion with regard to regulatory requirements such as the deadline for payment to effectuate coverage and the deadline for payment of premiums under grace periods, including for individuals receiving APTCs.
	Relief from Compliance Standards (e.g., enrollment processing).  CMS will consider refraining from taking compliance actions in instances where a QHP issuer’s failure to comply was the direct result of the conditions created by a FEMA-designated natural disaster, and the issuer could not have taken reasonable steps in advance to prevent the compliance failure.
	Please direct any questions to your CMS Account Manager.  
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	Special Trends Report:  Enrollment Data and Coverage Options for Consumers During the COVID-19 Public Health Emergency
	June 2020
	This special trends report provides enrollment data for consumers in states with Exchanges using the HealthCare.gov platform who made a plan selection through a special enrollment period (SEP), from the end of the Open Enrollment Period (OEP) through May of the 2017-2020 coverage years. Because of the coronavirus disease 2019 (COVID-19) emergency, many consumers have experienced life changes that allow them to enroll in health coverage through the Exchanges using existing SEPs. This report examines coverage gains through SEPs, with a particular focus on the SEP for people who recently lost other qualifying health coverage (i.e., the “loss of minimum essential coverage” or loss of MEC SEP). 
	Key Findings
	• The number of consumers gaining coverage in states with Exchanges using the HealthCare.gov platform through the loss of MEC SEP is higher for the 2020 coverage year than for any of the prior coverage years in this report with approximately 487,000 consumers gaining coverage through the loss of MEC SEP, an increase of 46 percent from the same time period last year.
	• By month, the largest gain in loss of MEC SEP enrollments occurred in April 2020, with enrollments increasing by 139 percent when compared to April 2019. 
	• The number of consumers gaining Exchange coverage through the loss of MEC SEP dropped by about one-third from April 2020 to May 2020, but continued to be significantly higher—by 43 percent—than in May of 2019. 
	• Looking at enrollments across all SEP types, there was a 27 percent increase in total SEP enrollments from the end of OE through May from 2019 to 2020.  The percentage change was actually higher during the period from 2017 to 2018, with an increase of 33 percent.  However, the higher increase in SEP enrollments from 2017 to 2018 could be attributed to the longer open enrollment period for 2017, which extended to January 31 and substantially shortened the period of time SEPs were available after the end of 2017 OE. 
	Trend Analysis:  Impact of COVID-19 Job Losses on Demand for SEPs Remains Unclear
	Millions of individuals have lost their jobs as a result of the COVID-19 pandemic and the associated suspension of many routine business activities. Some number of these recently unemployed individuals have also lost their job-based health coverage and may want to transition to a new source of coverage. Based on current regulations, anyone who loses job-based minimum essential coverage (MEC) will qualify for a SEP, and would be eligible to enroll in individual market coverage through the Exchange serving their state, if they meet the applicable criteria for enrollment through an Exchange. Consumers typically have up to 60 days following the loss of job-based coverage to enroll in a plan. 
	Bureau of Labor Statistics (BLS) data show that nonfarm payroll employment dropped by an unprecedented 20.7 million people from March to April as states across the country issued stay-at-home orders. In May, the number of employed increased by 2.5 million compared to April, and the unemployment rate declined to 13.3 percent from a high of 14.7 percent in April.
	However, looking more closely, the BLS data shows that when job losses spiked in April, 97 percent of those surveyed identified their job loss as a temporary layoff—meaning either they had been given a date to return to work by their employer or that they expected to be back to work within the next six months. In addition, many of the newly unemployed may be able to maintain their prior job-based health coverage due to the fact that many employers have reported they are continuing to provide coverage to laid-off and furloughed employees.
	Overall, due to a combination of factors including expectations of eventually returning to work, employers’ ongoing contributions to their furloughed or laid-off employees’ health insurance premiums during the public health emergency, COBRA continuation coverage through their former employer, and access to other coverage such as through a spouse, it remains unclear how many people will eventually look to Exchanges using HealthCare.gov to replace job-based coverage. As discussed below, while the magnitude may be unclear, job losses due to COVID-19 have led to increased enrollments on HealthCare.gov through the loss of MEC SEP. CMS has taken a number of steps, detailed below, to assist consumers who may have lost their coverage or experienced another SEP qualifying event in obtaining coverage through an Exchange using HealthCare.gov.  
	CMS Actions to Help People Enroll through Exchanges Using HealthCare.gov
	For people who have lost coverage through their jobs and need new health coverage, CMS has taken a number of actions to help them understand their options and make it easier to gain coverage through Exchanges using HealthCare.gov. Individuals who lose qualifying employer coverage and live in a state with an Exchange using HealthCare.gov can enroll in health coverage using a special enrollment period by visiting HealthCare.gov, if otherwise eligible to enroll through an Exchange; calling the Marketplace Call Center at 1-800-318-2596 (TTY: 1-855-889-4325); contacting an agent, broker or other assister (who can be located on Find Local Help); or visiting a certified enrollment partner.  
	Any consumers who qualified for a SEP but missed the deadline as a result of the COVID-19 pandemic—for example, if they were sick with COVID-19 or were caring for someone who was sick with COVID-19—may also be eligible for another SEP. Consumers should contact the Marketplace Call Center at 1-800-318-2596 (TTY: 1-855-889-4325) to see if they are eligible for this SEP.   
	To further support people during this public health emergency, CMS updated HealthCare.gov to make it easier for consumers to find important information on how to best take advantage of existing SEP opportunities in light of the COVID-19. These updates to HealthCare.gov include the addition of a webpage on HealthCare.gov specifically designated for COVID-19 information as it relates to Exchange coverage. Additionally, CMS released new resources for assisters, agents/brokers and other partners who are helping consumers during this time. 
	Along with helping people determine whether they are eligible for advance payments of the premium tax credit (APTC) to help lower the cost of Exchange coverage, HealthCare.gov also helps people assess if they or their family members may qualify for coverage from Medicaid or the Children’s Health Insurance Program (CHIP).
	Data Show that People Who Need Coverage are Enrolling Through Exchanges Using HealthCare.gov
	As of June 2, enrollment data for 2020 show that thousands of individuals who lost their health coverage through jobs due to COVID-19 are using existing SEPs to enroll in coverage through the Exchanges using the HealthCare.gov platform. Figure 1 shows that more consumers used SEPs for the 2020 coverage year than in any other year of the reporting period, from 2017-2020. Compared to last year, 188,000 more people enrolled in coverage through a SEP; the loss of MEC SEP is responsible for 82 percent of this increase.  
	
	Focusing on SEP enrollment data for April and May of this year provides a clearer picture of the increased use of the loss of MEC SEP at the time job losses due to COVID-19 rose sharply. In April 2020, approximately 225,000 consumers enrolled in coverage through Exchanges using HealthCare.gov through an existing SEP. As shown in Figure 2, this includes 154,000 consumers who enrolled through the loss of MEC SEP, a 139 percent increase from the same month last year. 
	In May, as the labor market improved, the number of people using the loss of MEC SEP declined by 33 percent from April to 103,000.  However, this still represents a 43 percent increase from May 2019, showing more people were continuing to use the loss of MEC SEP in May 2020 when compared to last year.
	
	Conclusion
	These enrollment numbers show that individuals who lost their jobs or experienced other qualifying life events due to the COVID-19 pandemic are using existing SEPs to enroll in coverage through HealthCare.gov. As Americans consider their health insurance options during this crisis and as the country re-opens, CMS will continue to provide assistance to help inform those choices. CMS strongly encourages individuals to visit HealthCare.gov to explore their coverage options.
	Background
	In the Exchanges, most consumers select a plan during the Open Enrollment Period (OEP). Consumers who experience one of six types of life events can also select a plan during a Special Enrollment Period (SEP).
	SEPs are a longstanding feature of employer-sponsored health coverage, giving people who lose coverage during the year (for example, through non-voluntary loss of MEC provided through an employer), or who experience other qualifying life events (for example, marriage or the birth or adoption of a child) the opportunity to enroll in new coverage or make changes to their existing coverage. While the annual OEP allows uninsured individuals to enroll in new coverage, SEPs are intended, in part, to promote continuous enrollment in health coverage during the plan year by allowing those who were previously enrolled in coverage to obtain new coverage or make changes to existing coverage without experiencing a gap in coverage.  The application of SEPs helps protect the risk pool by minimizing the opportunity for individuals to wait until they are sick to enroll in coverage.
	Methodology for Counting SEP Enrollments
	This special trends report provides SEP enrollment counts from the end of the OEP through May for the 2017-2020 coverage years (see below for OEP end dates for each coverage year), broken down by: coverage year, month of plan selection, and loss of MEC SEP versus all other SEPs reasons.  Consumers were only included if they “gained coverage” through a SEP, meaning the application was submitted after the end of the OEP (including the extra 36 hours provided to certain consumers after the 2020 OEP), the consumer did not have coverage at the time of application submission, and the consumer made a plan selection that was sent to the issuer (i.e., plan selections that were pended—for example, while the Exchange waited to receive documents from an applicant to prove a SEP-qualifying event—but that were not ultimately sent to an issuer, were excluded). We counted each consumer only once. If a consumer enrolled through multiple SEPs, we only counted the first SEP enrollment. In addition, consistent with our reporting during the OEP, plan selection counts do not reflect whether a consumer has paid any initial premium amount, if applicable. 
	Other methodological notes:  
	 Open Enrollment for 2017 ended January 31, 2017; Open Enrollment for 2018, 2019, and 2020 ended December 15 of the year preceding the coverage year. Therefore, 2017 has approximately 1.5 fewer months in the reporting period than the other years.  
	 Nevada became a state-based Exchange for coverage year 2020, and therefore has no HealthCare.gov SEP enrollments for that year. NV SEP volume across all SEP types was about 5,300 for 2017; about 7,500 for 2018; and about 6,600 for 2019.
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