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Pandemic Health Accounts
Could Help 27 Million People,
at a Lower Cost Than Other
Options

Kaiser Family Foundation (KFF), one of the leading health
research organizations in the country, recently came out with a
concerning new analysis. KFF estimates that of the 78 million
people who live in a family in which someone lost a job between
March 1 and May 2, 26.8 million are newly uninsured due to
losing their employer-sponsored health insurance (ESI).

The task of insuring these individuals is daunting, but not
impossible. National Taxpayers Union believes the best, most
fiscally responsible approach to doing so for many Americans
is a proposal we’ve dubbed Pandemic Health Accounts (PHAS).
These accounts would be pre-funded by the federal government
and empower beneficiaries to select the health insurance
options that best suit their own individual needs. Furthermore,
we estimate PHAs would cost between $56 billion and $67
billion, and could save the federal government tens of billions
of dollars relative to several other options to provide coverage

Key Facts:

New data suggests nearly
27 million people are newly
uninsured due to theiror a
family member’s job loss in
just the last two months.

NTU’s Pandemic Health
Accounts (PHAs) are targeted
to these 27 million people,
and we estimate PHAs can
help those Americans at

a lower cost than policy
alternatives.

Based on this data, we
estimate PHAs would cost
between $56 billion and $67
billion, less than two percent
of what Congress has already
spent fighting COVID-19.
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to displaced workers. To best understand why PHAs are the best solution to this growing problem, it’s
important to first get a better understanding of the data provided by KFF.

Of the 26.8 million recently uninsured, KFF believes that nearly half (12.7 million people, or 47 percent)
will be eligible for Medicaid. Another 8.4 million (31 percent) will be eligible for premium tax credits
(PTCs) that offset the cost of a private plan on the Affordable Care Act (ACA) marketplace. The last 5.6
million (21 percent) will not be eligible for PTCs, but most would be eligible to purchase an unsubsidized
plan on the ACA marketplace.

Most people losing their ESI have the option to continue their coverage under the Consolidated Omnibus
Budget Reconciliation Act (COBRA), but beneficiaries who elect this option are responsible for 102 percent
of the premium costs. This represents a major shift from when they were employed, given the average
employer share for ESI is somewhere between 70 and 80 percent. Since the average ESI premium was $599
per month for individuals and $1,715 per month for families, this higher premium share is cost prohibitive
for many Americans.

There are several pending proposals to assist these millions of people losing their ESI:

» Speaker Nancy Pelosi’s newly introduced HEROES Act includes a 100% COBRA subsidy
through January 2021, meaning the federal government picks up the premium costs for
everyone who elects COBRA. From a taxpayer standpoint a COBRA subsidy of some kind
might be preferable to other options (see next), but a 100% level might create unintended
consequences that could prove difficult to sustain.

» Some lawmakers have proposed automatically placing all unemploved individuals on
Medicare, along with the elimination of Medicare premiums and a generous expansion of
Medicaid eligibility. Others like Sen. Bernie Sanders (I-VT) have proposed having Medicare
cover all out-of-pocket expenses for the uninsured and underinsured.

» Speaker Pelosi’s first major piece of COVID-19 (coronavirus) relief legislation, which did not
receive a vote in either chamber of Congress, included two major, permanent expansions of
ACA PTCs - 1) making households at 400 percent of the federal poverty line or more eligible
for PTCs and 2) lowering the percentage of income households at all income levels are
required to pay toward their ACA premium (thereby increasing the generosity of the PTC).

We believe each of these proposals have unique shortcomings, but they all share a few basic traits: they
are grand in size and scope, and apply to broad swaths of the population, when a more flexible and fiscally
responsible solution would better serve recently displaced workers and taxpayers.

That’s why NTU proposed the creation of PHAs last month. PHAs:

» Would be filled with a one-time credit from the federal government - $2,000 for individuals
and $6,000 for families - to help them afford insurance and/or additional health needs for the
next four months. It is our hope that, pending the recommendations of public health officials
and the nation’s progress in containing the virus, the economy can begin slowly reopening in
that time, and people who are currently unemployed can return to work.

» Would operate like Health Savings Accounts (HSAs), but would be unshackled from some
of the limits on HSAs, such as the requirement that HSAs be paired with a high-deductible
health plan (HDHP) and that HSA dollars not be spent on premiums.
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* Could be used on any number of options that best fit an individual’s or family’s needs,
including: COBRA premiums for people who want to stay linked to ESI, premiums for an
ACA marketplace plan, premiums for a short-term limited duration insurance (STLDI) plan,
deductible and copay/coinsurance expenses, and non-insurance qualified medical expenses
such as over-the-counter (OTC) medications.

* Could be retained by account holders after the one-time credit has been exhausted, allowing
workers and their families to save funds in their PHAs for future qualified medical expenses
like they can currently do for HSAs.

The new data from KFF, though startling and troubling, offers a clearer picture of the populations PHAs
could help - and how PHAs could help displaced workers in a more effective and efficient way than other
options lawmakers are considering.

First, KFF’s data allows us to pinpoint roughly how many people PHAs could help at the moment. KFF
estimates that 78 million people live in families with someone who has lost their job in the last two
months, and that of these 47.6 million (61 percent) had ESI, 23.4 million (30 percent) had Medicaid,
Medicare, military, or private insurance, and another seven million (nine percent) were already uninsured
before losing their job.

Health Coverage Before Job Loss

Coverage % of Total Number of Individuals (millions)
61% 47.58

Medicaid 17% 13.26
9% 7.02

Direct Purchase 7% 5.46

Medicare or Military 6% 4.68
Totals 100% 78

Source: KFF

previously stated, 26.8 million are newly uninsured (34 percent of the 78 million who live in families
with a worker that has lost their job), while KFF estimates 19.2 million will retain ESI through a family
member (25 percent of total) and an additional 1.6 million (two percent) will retain some other coverage.

Health Coverage After Job Loss

Coverage % of Total Number of Individuals (millions)
Newly Uninsured 34% 26.8
EET N 25% 19.2

Retain Other Coverage 2%
Totals 61% 47.6

Source: KFF

There are also more specifics on options available for the 26.8 million newly uninsured - nearly 12.7
million can go to Medicaid, an additional 8.4 million are eligible for PTCs, and an additional 5.6 million
are ineligible for PTCs. Here’s how the entire universe breaks down.
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Health Coverage Options (May 2020)
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The bolded rows are the populations PHAs seek to target: people who lost their job and do not have access
to a family member’s ESI or Medicare.

So, to summarize, here is a rough breakdown - based on KFF’s data - of how many Americans would
currently be eligible for PHAs:

PHA Eligible
Number of Individuals (millions)
2.7

Current Options (or Lack Thereof)
Newly Medicaid Eligible

Newly Uninsured, ACA PTC Eligible
Newly Uninsured, Not ACA PTC Eligible
Totals 26.8
Source: KFF
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PHAs can accomplish a few things that certain other options cannot easily achieve: 1) target relief at those
who need it, rather than make broad-based changes to the American health care system during a pandemic,
and 2) make relief a temporary bridge rather than a permanent and expensive change to law, amidst other
priorities and programs competing for taxpayer dollars in an unprecedented time.

Determining the cost of our PHA proposal is challenging, because it is difficult to predict a few things:
1) how many people will be eligible and will receive the benefit; 2) what proportion of PHAs will be
individual accounts (funded at $2,000) and what proportion will be more generous family accounts
$6,000). KFF’s data enables us to make stronger predictions for the first item. The second item is more
difficult for a few reasons: 1) we do not know what proportion of our target populations above are children
that are dependent on a parent’s options, and 2) we don’t know what proportion of children in the PHA
target populations are eligible for the Children’s Health Insurance Program (CHIP), since CHIP eligibility
standards vary by state and are more generous than Medicaid eligibility standards.

—_

A simpler task, if more inexact, is to offer cost estimates based on the proportion of PHAs that are
individual accounts and the proportion that are family accounts. KFF estimates that roughly 23 percent
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of the newly uninsured are children (6.1 million), but that the vast majority of them (89 percent, or 5.5
million), are eligible for CHIP. Therefore, we offer four samples for PHA costs below: 1) where 90 percent
of PHAs are individual and 10 percent are family; 2) an 80/20 split, 3) a 70/30 split, and 4) a 50/50 split.
Given KFF’s data and generous CHIP eligibility standards, we do not anticipate more than 50 percent of
PHAs would be family accounts (should all 27 million people in our target population gain access to a
PHA).

Projected costs range from $56.3 billion to $67.0 billion. The methodology assumes a static number of
individuals covered under a PHA (26.8 million) and, as a conservative estimate, assumes anyone covered
under a family account is in the least cost-efficient situation (i.e., a family account with only two people,
where the PHA benefit averages out to $3,000 per person; in a family of three the benefit would average
out to $2,000 per person, a family of four $1,500 per person, and so on):

Type % of Total | Number of Accounts Cost Per Total Cost

Individuals in Individual Account 0% 24.12 2,000.00 48,240,000,000.00

Individuals in Family Account 0% 2.68 3,000.00 8,040,000,000.00
56,280,000,000.00

Sample 2 PHA Cost

Type % of Total | Number of Accounts ost Per Total Cost

Individuals in Individual Account | 80% 21.44 $2,000.00 | $42,880,000,000.00

Individuals in Family Account 20% 5.36 $3,000.00 | $16,080,000,000.00
58,960,000,000.00

Sample 3 PHA Cost
Type % of Total | Number of Accounts Cost Per Total Cost
Individuals in Individual Account | 70% 8.76 $2,000.00 |$37,520,000,000.00
Individuals in Family Account 30% .04 $3,000.00 | $24,120,000,000.00
61,640,000,000.00

Sample 4 PHA Cost
Type % of Total | Number of Accounts ost Per Total Cost
Individuals in Individual Account | 50% 13.4 $2,000.00 | $26,800,000,000.00
Individuals in Family Account 610}/ 13.4 $3,000.00 | $40,200,000,000.00
67,000,000,000.00

We think this approach is more cost-effective than other options lawmakers have presented. Proposals
to expand government coverage, such as having Medicare cover all out-of-pocket costs for the uninsured
and underinsured as proposed by Sen. Bernie Sanders (I-VT), would cost $150 billion over four months
according to the Committee for a Responsible Federal Budget. The Joint Committee on Taxation (JCT) just
estimated that Speaker Pelosi’s 100-percent COBRA subsidy for nine months, a longer time period, would
cost $100 billion - considerably less than the Medicare option proposed by Sen. Sanders.

Though our estimated PHA cost of between $56 billion and $67 billion is not pocket change, the net cost
for the plan would be lower when accounting for the 12.7 million people served by PHAs who would
otherwise go to Medicaid. We estimate placing 12.7 million on Medicaid would cost roughly $15 billion to
$25 billion every four months (the proposed PHA coverage period).
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KFF’s new report offers some clarity for policymakers; namely, it reveals the target populations that most
need federal assistance in the midst of this pandemic. Broad-based proposals risk putting millions of
people on an expensive option when more affordable alternatives may be available on individual basis (i.e.,
COBRA), while other proposals offer permanent or long-lasting changes to federal health programs that
would be more expensive for taxpayers than PHAs in the long run (i.e., permanent ACA PTC expansion,
Medicare or Medicaid expansion). We believe that PHAs should be at the top of the list if policymakers
want a targeted, fiscally responsible way to help millions of people losing ESI.
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