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KEY FACTS WHO REGULATES?

Employer- 
Based

In fully-insured plans, which are typically purchased by small employers (<50 
employees), the insurer bears the financial risk. States have authority to regulate 
issues like premium rates, provider networks and financial solvency.

In a self-insured plan, the employer, who bears the financial risk, will often hire a 
third-party administrator (TPA) to pay claims and manage administration. These 
plans are regulated by the federal government and are exempt from most state 
laws and regulations.3 

Nearly 59 percent of Americans with employer coverage are in self-insured plans.4

Federal and State

Federal

Medicare

Medicare covers almost 63 million people: Approximately 54 million are 65 and 
older, while 8 million are under 65 and qualify due to permanent disabilities. 
Of these beneficiaries, Medicare Advantage covers approximately 40 percent – 
roughly 25 million people – and over 47 million Medicare beneficiaries get their 
prescription drug benefits through Medicare Part D.5

Federal

Medicaid

Nearly 75 million Americans – about one in every five people – receive health 
care services through Medicaid. Under the Affordable Care Act (ACA), 38 states 
expanded Medicaid to include low-income adults up to 138 percent of the Federal 
Poverty Level (FPL), enlarging the program by an additional 12 million people. 
Approximately 70 percent of Medicaid enrollees are covered by a comprehensive 
managed care plan. 

Funded jointly, both state and federal governments have regulatory input on issues 
like benefits, provider payments and enrollee work requirements.6

Federal and State

Individual

People with income below 400 percent FPL (approximately $105,000 for a family of 
four) qualify for financial assistance to purchase this coverage through the ACA-
created health exchanges.

Roughly 11 million Americans currently receive coverage through the exchanges.7  

Another 5 million purchase their individual coverage directly and not through the 
exchanges.8

States have the authority to regulate issues like premiums, provider networks and 
financial solvency.

Federal and State

Uninsured
Roughly 29 million people are uninsured, close to 11% of the U.S. population. 
About three quarters of uninsured cited the high cost of coverage as their reason 
for being uninsured.9

• Employer Group: Covers individuals 
and families secured by employment; 
plans are either fully-insured or self-
insured

• Medicare: Covers individuals age 65 
and over and people with permanent 
disabilities

• Medicaid: Covers low-income 
adults, pregnant women, children, 
individuals with disabilities and 
others

• Individual: Covers individuals and 
families without access to employer 
coverage or those who do not qualify 
for Medicaid or Medicare

• Uninsured: Most uninsured people 
are in low-income families; adults 
are more likely to be uninsured than 
children, and people of color are at 
higher risk of being uninsured than 
non-Hispanic whites2
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 *Adjustments were made to account for multiple sources of coverage (e.g. through employer and 
Medicaid), which the CBO estimates to be about 5% of the U.S. population.
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