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New Data Shows Affordable Care Act Enrollment 
Exceeded Insurance Company Projections 

 
Over the past several months, Republican staff on the House Committee on Oversight and 
Government Reform have been contacting health insurance companies participating in the 
Affordable Care Act exchanges to request data about initial enrollment projections, as well as 
actual enrollment since October 1.  Although there are problems with the methodology they used 
(described below), several conclusions can be drawn from the data provided by insurance 
companies to date. 
 
Overall Enrollment Exceeded Projections 
 
Thirteen insurance companies provided the Oversight Committee with data on projected and 
actual enrollment.  The new data obtained by the Committee shows that actual enrollment 
exceeded insurance company projections by 4.0%.  This result was achieved despite significant 
challenges with federal and state websites.  The data provided by these insurance companies 
already removed individuals whose plans were canceled because they did not pay first-month 
premiums. 
 

 
Projected Enrollment 

 

 
Actual Enrollment 

 
Difference 

 
3,639,784 

 

 
3,785,753 

 
+ 4.0% 

 
Enrollment Exceeded Projections for Key Age Group of 18 to 34 Year Olds 
 
Ten insurance companies provided data to the Oversight Committee broken down by age group.  
The new data from these insurance companies shows that enrollment among adults age 18 to 34 
exceeded projections by nearly 11% and represented the single largest proportion of new 
enrollees at nearly 27%.  
 

 
Age Group 

 

 
Projected  

Enrollment 
 

 
Actual  

Enrollment 

 
Difference 

 
18 - 34 

 

 
817,548 
25.9% 

 

 
906,608 
26.7% 

 
+ 10.9 % 
+ 0.8% 

 
The data also shows that enrollment exceeded projections in all age groups except for children 
and teenagers age 0 to 17.  
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Enrollment Exceeded Projections in Most States 
 
Twelve insurance companies provided data on projected and actual enrollment broken down by 
state.  Based on this data, enrollment exceeded projections in 17 of the 31 states for which the 
Committee obtained data.  Notably, some of the largest enrollment increases occurred in 
Republican-controlled states that were hostile to the Affordable Care Act, indicating that there is 
extremely strong demand in these states for quality, affordable insurance.  (States in which data 
was collected for only one insurance company are listed anonymously to avoid disclosing 
information unique to that company.) 
 

 
State 

 

 
Projected v. Actual Enrollment 

(State with Data from One Insurer) + 479.2% 
(State with Data from One Insurer) + 397.8% 

Ohio + 240.0% 
(State with Data from One Insurer) + 182.4% 
(State with Data from One Insurer) + 176.0% 

Colorado + 124.5% 
(State with Data from One Insurer) + 112.1% 

Delaware + 86.5% 
Virginia + 84.6% 

Pennsylvania + 62.8% 
California + 58.7% 

(State with Data from One Insurer) + 55.8% 
(State with Data from One Insurer) + 46.8% 

Arizona + 35.8% 
(State with Data from One Insurer) + 27.8% 

Texas + 7.3% 
Florida + 4.8% 

Oklahoma - 25.9% 
Illinois - 30.2% 

(State with Data from One Insurer) - 35.3% 
(State with Data from One Insurer) - 38.5% 
(State with Data from One Insurer) - 39.5% 

District of Columbia - 42.4% 
Oregon - 42.6% 

North Carolina - 44.8% 
Maryland - 46.4% 

Utah - 49.6% 
(State with Data from One Insurer) - 55.2% 
(State with Data from One Insurer) - 55.4% 
(State with Data from One Insurer) - 61.2% 
(State with Data from One Insurer) - 77.6% 
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Methodological Problems with Oversight Committee Data Request 

• The Committee did not obtain data from all insurance companies in the exchanges.    
The Committee obtained no data from any insurance companies in Alaska, Idaho, 
Massachusetts, Minnesota, North Dakota, Rhode Island, South Dakota, Vermont, or 
Wyoming.  In other states, the Committee requested data from some, but not all, insurance 
companies, and as a result obtained data relating to less than 10% of enrollees in those states. 
 

• The Committee did not collect data on off-exchange enrollments.   
Under the Affordable Care Act, insurance companies are required to treat on-exchange and 
off-exchange enrollments as a single risk pool in each state when setting 2015 premium 
rates.1  Off-exchange enrollments are extensive and may skew younger than on-exchange 
enrollments.2  CBO estimates that 5 million people enrolled in ACA compliant plans outside 
of the exchanges.3  The Blue Cross Blue Shield Association reports that 1.7 million off-
exchange customers enrolled between October 1 and March 1.4  Similarly, Cigna reports that 
more than 40% of its ACA-compliant enrollments are in plans outside exchanges.5 
 

• Conclusions about risk adjustment, reinsurance, and risk corridor programs are 
premature.  Insurance companies have limited claims data at this time.  As a result, they 
noted in their submissions to the Committee that any projections regarding revenues from the 
risk adjustment, reinsurance, and risk corridor programs are preliminary and subject to 
change between now and 2015, when payments are made.6   
 

o The risk adjustment program is budget neutral by statute. 
Suggestion that regulatory changes will result in greater costs to the taxpayer are 
inaccurate. 
 

o The reinsurance program is fully funded through a fee on insurers.   
Set by statute at $10 billion for 2014, $6 billion in 2015, and $4 billion in 2016, 
payments may not exceed the amounts collected from insurers.7  

 
o CBO projects that the risk corridor program will be budget neutral.   

After considering changes to the risk corridor formula in March, CBO concluded in 
April:  “CBO believes that the Administration has sufficient flexibility to ensure that 
payments to insurers will approximately equal payments from insurers to the federal 
government, and thus that the program will have no net budgetary effect over the 
three years of its operation.”8  
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