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1.#That’s#where#the#eligible#uninsured#are
o Tax#filers,#among#pre:ACA#uninsured,#were#estimated#

to#include
! 59%#of#Medicaid:eligible#adults
! 72%#of#Medicaid:eligible#children
! 88%#of#uninsured#eligible#for#premium:tax#credits#

(PTCs)

2.#That’s#where#the#eligibility:related#data#are.#For#example:
o Income#data#that#verifies#current#Medicaid#eligibility
o Social#security#numbers#that#can#often#verify#

citizenship

3.#That’s#where#professionals#are#often#helping#people#compile#
documents

4.#That’s#when#household#credit#balances#are#most#favorable

• Why#income:tax#filing?
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https://www.urban.org/sites/default/files/publication/72566/2000499-Tax-Preparation-Services-And-ACA-Enrollment.pdf
https://www.urban.org/sites/default/files/publication/24026/412920-Using-Past-Income-Data-to-Verify-Current-Medicaid-Eligibility.PDF
https://www.nationalservice.gov/sites/default/files/documents/SSN_Citizenship_Verification_Process_FAQs.pdf


• Affirmative*consent*needed*for*disclosure
o Opt4out4based*disclosure*could*interfere*with*core*mission:*obtaining*revenue,*

through*mostly*voluntary*compliance

• Avoid*asking*about*citizenship*and*immigration*status

• Tax*preparers
o Time*is*money*

• Some*states*lack*Earned*Income*Tax*Credits

• Bandwidth*at*revenue*agencies*can*be*limited
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• Limitations*of*tax4filing
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• Enacted(with(remarkable(bipartisan(support
o Unanimous(State(Senate(vote
o Overwhelming(House(vote,(including(leadership(from(both(parties
o Lead(sponsors(were(Democrats,(signed(enthusiastically(by(a(Republican(Governor

• State(incomeBtax(filing
o On(the(main(form:(authorization(for(disclosure(of(return(data(to(Maryland(exchange,(to(

see(if(tax(filer(qualifies(for(free(or(lowBcost(health(insurance(
o Supplemental(form(can(gather(other(information((

! Best(way(to(contact(tax(filer
! Can’t(ask(about(information(available(to(exchange(from(other(sources
! No(questions(about(immigration(status(or(citizenship

• Most(file(electronically,(at(all(income(levels.(Goals:
o RealBtime(eligibility(determination,(as(often(as(possible
o For(MedicaidBeligibility(consumers,(automatic(enrollment(unless(person(opts(out

! Existing(method(for(autoBassigning(consumers(to(Medicaid(Managed(Care(
Organizations

o IndividualBmarket(coverage,(for(those(ineligible(for(Medicaid
! Special(enrollment(period
! Automatic(enrollment(into(zeroBnetBpremium(coverage,(if(eligible(consumer(fails(to(

select(a(plan?
" Opposed(by(the(largest(individualBmarket(carrier(

• Vision(of(Maryland(Easy(Enrollment
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• Phased(implementation

Phase(1

• Taxable(year(2019,(tax;filing(season(2020
• Tax(agency(sends(batch(files
• No(supplemental(tax(form
• Direct(mail(campaign,(with(preliminary(eligibility(determination
• Recipient(of(mail(notice(applies(via(standard(portal

Phase(1.5

• Taxable(year(2020,(tax;filing(season(2021
•Medicaid(agency(wants(federal(guidance(about(its(authority(to(implement(various(innovations
• Federal(Medicaid(guidance(not(obtainable(in(time(for(state(tax(agencies(to(finalize(forms
• Goal:(work(with(tax(companies(to(develop(software(through(which(e;filers(can(come(as(close(as(
possible(to(real;time(eligibility(determinations,(auto;enrollment(into(Medicaid

• Exchange(has(application(programming(interface((API)(to(which(tax(software(can(connect
• COVID;19(crisis(imposes(bandwidth(demands,(so(not(clear(how(far(state(can(get

Phase(2

• Taxable(year(2021,(tax;filing(season(2022
• Full(implementation,(with(supplemental(tax(forms(and(active(interface(between(tax(agency(and(
exchange



• Past%experience%suggested%that%modest%enrollment%results%were%likely%from%a%direct8mail%campaign
o Before%ACA,%New%Jersey%and%Maryland%achieved%<1%%response%rate%for%similar%efforts%directed%

at%uninsured%children%eligible%for%Medicaid%or%the%Children’s%Health%Insurance%Program
o In%January%2017,%the%Internal%Revenue%Service%(IRS)%sent%letters%to%3.9%million%households%that%

had%paid%a%penalty%for%lacking%health%insurance.%The%letter%indicated%that%further%penalties%
would%result%if%the%recipient%did%not%sign%up,%and%that%low8cost%coverage%might%be%available.%

! Compared%to%a%control%group%of%similar%tax%filers%who%were%not%sent%such%letters%the%
mailing%increased%coverage%by%1.3%percentage%points.%During%the%two%years%following%the%
intervention,%mortality%in%the%experimental%group%fell%by%statistically%significant%amounts%
among%adults%age%45864.

• Surprisingly%positive%enrollment%results%thus%far%in%Maryland.%By%April%30,%2020:
o 38,231%tax%filers%were%sent%notices,%with%information%about%potential%eligibility%for%free%or%low8

cost%health%insurance,%after%checking%the%relevant%box%on%the%tax%form%%
o 2,846%had%enrolled%into%coverage

! 7.4%,%relative%to%households%sent%notices
! Not%the%same%as%a%take8up%rate:%households%sent%notices,%individuals%enrolled
! Clearly%exceeded%past%enrollment%successes

o Possible%contributing%factors
! Significant%publicity,%including%ads%featuring%“Easy%Eddie”%Murray,%former%Hall8of8Fame%

Baltimore%Oriole
! Extensive%work%with%tax%preparer%community
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• Phase%1%results,%thus%far

https://watermark.silverchair.com/8255421.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAAkwwggJIBgkqhkiG9w0BBwagggI5MIICNQIBADCCAi4GCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMvD4yM_XNMmqvnkvEAgEQgIIB_-kk_CUUxsb3Bpr2QrNf9JVT6pMjum5ZFuQD1QY0qcyM9lnfG0h-doHqBbU7L0DAE1bfMQZts6_Xk7HiV1Ei3W3TSkG7BInZN0g5STShVxnnLFLb_GeTnwg4uaVHKnJ0tYtMt3xRkl_EC9xfuvtKWBLfIzYQ1jLHSIL9kxKcYPAEcjbrA5l483t8GhCeJoV-oPPbOO_cuJDtobpVpdvbPAAW9Jk4-a-ZRN2NoiUjS2D4sbI9a8YdtcVT3xOASl4dzDNR5JGZosyqRMzHdUSzM4sz1Q5RXegybyZPixQHGOde4AeFtgtsbmappjj8p0Wnn_M_PXIT92KcLNmGbn8qyG4xhkENnF36_qgoxK9cqkqJs17VP_eCL7taBZraWeaAl4Inf36zw61je22QEqfJ0lLHMHd8tCPy45ViitcmnY3H0_vUKpU79vGXwA4It2M0jLh_54yjbC1GaNrvJdy8_Tk_13vKf-TnXu39_3RgxHUVT8lwmma43AenpX48cT3Pot0jy0yS6CB_lM0n_vtvkawGpiwmcoOkcOAORwTffE50gXQQcIdDQt95gZoDufJPBVLEfC4cSLUaalvTdOqxCxRW8Ca0oeqDsQhPjXmAcETmexTcBTK-kOC7d61o7u80nRq7pWv4iHr7KYX6Xs21Ke_Fwvf-UqG1VN60C96qvWw
https://www.marylandhbe.com/wp-content/uploads/2020/05/Executive-Report_04_30_2020.pdf
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• Characteristics+of+Phase+1+enrollees:+February+28+– April+30,+
2020

N+=+2,846Source:+Maryland+Health+Connection+Data+
Report,+April+30,+2020.+
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3. State'and'federal'policy'implications



• Other&states&could&consider&similar&policies
o Healthcare.gov&states&could&achieve&important&gains&in&Medicaid,&including&for&children

! People&with&incomes&>&Medicaid&levels&could&be&considered&for&special&enrollment&
eligibility&or&encouraged&to&apply&quickly&when&open&enrollment&next&begins

o States&that&use&their&tax&codes&to&enforce&individualBresponsibility&requirements&could&
let&taxpayers&avoid&penalty&by&enrolling&into&coverage&at&tax&time

• Key&lessons&learned
o Lesson&#1:&The&importance&of&policy&collaboration.&Tax&agency,&exchange,&Attorney&

Generals’&office,&carriers,&Medicaid&agency,&tax&preparers,&consumer&advocates,&
community&representatives,&health&care&providers,&key&legislative&leaders&all&involved.

o Lesson&#2:&The&importance&of&the&taxBpreparation&community&to&effective&
implementation

! Avoid&asking&questions&about&health&status&that&could&trigger&HIPAA&concerns
! Try&to&avoid&triggering&new&potential&dueBdiligence&obligations&under&Treasury&

Department&Circular&No.&230

• State&policy&implications
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https://www.irs.gov/pub/irs-pdf/pcir230.pdf


• States&could&benefit&from&flexibility&and&support

o Public&charge

o Access&to&federal&source&data&without&going&outside&the&federal&data&services&hub

! E.g.,&citizenship&data&maintained&by&the&Social&Security&Administration

o More&robust&data&infrastructure&to&automate&eligibility&determination.&E.g.

! National&directory&of&new&hires

! Collect&payroll&data&in&real&time&nationally

! Include&health&coverage&information&in&newChires&reports

o Federal&authorization&for&state&pilots,&including&technology&funding

• Federal&government&could&use&individual&income&tax&filing&as&a&launchCpad&to&autoCenrollment&into&
health&coverage

o IRS&needs&significant&new&funding&for&information&technology&and&staff

o Revise&eligibility&criteria&to&accord&with&available&data.&E.g.,&borrow&the&approach&to&meansC
testing&used&with&federallyCfunded&student&aid&and&premiums&for&Medicare&Parts&B&and&D:&

! Have&priorCyear&tax&records&establish&eligibility,&without&reconciliation&“clawCbacks”

! Let&families&obtain&more&aid&by&showing&their&circumstances&have&worsened

o Shift&enrollment&cycle&to&overlap&with&taxCfiling&season,&and&change&plan&years&accordingly

o Challenges&to&full&automatic&enrollment

! State&concerns&about&inability&to&control&Medicaid&costs

! Carrier&concerns&about&competitors&benefiting&from&automatic&enrollment
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• Federal&policy&implications



• Between&7.3&million&and&15.8&million&people&are&
projected&to&become&uninsured,&even&though&

• 79%&of&people&who&lose&employerBsponsored&insurance&
due&to&COVIDBtriggered&unemployment&will&qualify for&at&
least&some&financial&assistance&paying&for&coverage

• Historically,&laidBoff&workers&have&generally&not&been&
enrolled&into&health&coverage,&whether&through&Health&
Coverage&Tax&Credits,&COBRA&subsidies,&or&ACA&
implementation,&including&specialBenrollment&periods

• Tax&time&will&remain&a&prime&opportunity&to&enroll&the&
uninsured&into&coverage

• UnemploymentBinsurance&filing&offers&similar&potential

• Especially&important&during&pandemic
o The&uninsured&are&far&more&likely&to&delay&seeking&

necessary&care&because&of&cost.&Such&delays&both&
endanger&the&uninsured&and&risk&the&spread&of&
infection&to&families&and&the&community.

o Fewer%insured%=%less%revenue%for%health%care%
industry,%triggering%further%job%losses.&

! Before&COVIDB19,&health&care&provided&14%&
of&all&privateBsector&jobs&– more&than&any&
other&single&economic&sector

! During&the&first&quarter&4.6%&drop&in&GDP,&
health&care&caused&42%&of&the&total&decline&
in&personal&consumption&expenditures

! In&April,&health&care&lost&1.5&million&jobs&–
second&only&to&restaurants& 13

• But&what&about&COVIDB19?

https://www.familiesusa.org/wp-content/uploads/2020/05/COV_Uninsured-Numbers-Analysis.pdf
https://www.kff.org/coronavirus-covid-19/issue-brief/eligibility-for-aca-health-coverage-following-job-loss/
https://www.urban.org/sites/default/files/publication/50981/411390-take-up-of-health-coverage-tax-credits.pdf
https://www.dol.gov/sites/dolgov/files/EBSA/researchers/analysis/health-and-welfare/evaluation-of-the-arra-cobra-subsidy.pdf
https://www.healthaffairs.org/doi/10.1377/hlthaff.2016.1165
http://www.urban.org/sites/default/files/publication/74561/2000522-More-than-10-Million-Uninsured-Could-Obtain-Marketplace-Coverage-through-Special-Enrollment-Periods.pdf
https://www.kff.org/uninsured/issue-brief/key-facts-about-the-uninsured-population/
https://www.bls.gov/news.release/empsit.t17.htm
https://www.bea.gov/system/files/2020-05/gdp1q20_adv.pdf
https://www.bls.gov/news.release/empsit.t17.htm
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