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Introduction

American houscholds and institutions are try-
ing to adapt to rising mountains of ever more
accessible personal data. For years, such data
have been used to verify assertions made by
applicants secking public benefits. But officials
responsible for administering public benefit
programs are increasingly investigating whether
they can also use personal data about income
and other matters to identify potentially eligible
individuals and help them receive benefits

for which they qualify. Such strategies, which
involve a strongly proactive role for public
agencies, offer the hope of increasing the
percentage of eligible individuals who receive
benefits; cutting red tape for families; lowering
the ongoing administrative cost of eligibility
determination; and preventing errors.

In using data to facilitate the provision of means-
tested subsidies for health coverage, Medicare has
blazed a remarkable trail since the passage of the
Medicare Modernization Act of 2003. Starting in
2006, subsidies for Part D coverage of prescription
drugs have been granted based on data matches
showing receipt of Medicaid or Supplemental
Security Income (SSI) during the previous calendar
year. Individuals can file paper applications for Part
D subsidies if data matches do not demonstrate
eligibility, but most enrollment is based on data. As
a result, 74 percent of eligible beneficiaries received
low-income subsidies before the new program’s
sixth month.! No federally funded means-tested
benefit had ever achieved anything near this level
of take-up within its first several years of imple-
mentation, much less its first several months.?

Federal officials shattered this new record in
less than a year. Subsidies for Part B premiums
wetre means-tested for the first time in 2007.
Beneficiaries” incomes wete determined based
not on application forms, but on federal income
tax data from two years in the past — for exam-
ple, 2005 income tax data established eligibility
for premium subsidies in 2007. Beneficiaries
whose incomes fell since the baseline year
could apply for increased subsidies, but income
increases were disregarded in determining
eligibility. By using tax data to drive eligibil-

ity determinations, every Part B beneficiary
received an interim income determination and a

corresponding subsidy:

without filing a single
application form—during the first month that

premiums were means-tested.

State officials have also been exploring whether
similar uses of 21st-century information technol-
ogy can provide health coverage to low-income,
uninsured residents who qualify for Medicaid and

the State Children’s Health Insurance Program
(SCHIP). These efforts have taken place without
encouragement from federal officials. In fact, the
federal environment in which states operate has
grown increasingly challenging in recent years. The
President vetoed SCHIP reauthortization legislation
that would have facilitated data-driven enrollment
methods,” while new federal procedures impose
financial penalties for state errors,' new rules

limit states” ability to cover uninsured children in
moderate-income families,” and federal authorities
increasingly make decisions through non-trans-
parent, state-specific negotiations, with changing
standards and without articulating general policies
on which states can rely when making plans.®

The following case studies tell a remarkable story
of state and local officials pushing the envelope
to provide health coverage to eligible families
despite the absence of federal encouragement,
emerging state budget woes, and the inherent
challenges of shifting from paper-based to data-
driven eligibility systems. Given those obstacles,
it is not surprising that complete success has not
been achieved overnight. What is startling is the
distance that state policymakers have traveled in
a short time and the positive results that appear
within reach if, as seems likely, these efforts con-
tinue to gather momentum.

These case studies are presented in alphabetical

order.

Chicago and the School Lunch Program
Like most states, Illinois provides extra
resources to school districts with many low-
income students.” Illinois’ education law® allots
these resources, in significant part, based on
the number of children in each district who
receive Medicaid, SCHIP, Food Stamps, and
Temporary Assistance to Needy Families
(TANF). This arrangement gives local school
districts strong financial incentives to maximize
eligible children’s receipt of these services,
including health care.

As a result, the Chicago school district helps eli-
gible children enroll in Medicaid and SCHIP as
well as other programs. Among other initiatives,
the school system has become a repository of
local eligibility records for each means-tested
benefit program that affects the amount of aid

received by Chicago schools.

According to school officials, this level of data
sharing has required years to develop through
building relationships of trust with other agen-
cies. As those relationships have strengthened,

school officials have become increasingly nim-

ble in using data sharing to target outreach. For
example, data matches between the National
School Lunch Program (NSLP) and Medicaid/
SCHIP have identified schools with particularly
large numbers of children who receive NSLP
but not health coverage. Those schools have
then become the target of intensive outreach
and enrollment campaigns. For example, at one
target school, the proportion of students receiv-
ing NSLP but not health coverage fell from 42
percent to 17 percent in two years. More typical
results involve reductions of 5 to 10 percentage
points in the proportion of children receiving
NSLP but not health coverage.

School officials would like to take these strategies
further, using income information from NSLP files
to establish income eligibility for health coverage.
However, the considerable administrative work
required to structure and apply such strategies
requires more administrative staff than the Chicago

school system has at its command.

Maryland and the State Income Tax

At the request of Howard County health offi-
cials in 2007, the state comptroller sent a letter
to all county residents whose incomes—as
shown on their state income tax returns—were
sufficiently low for their children to qualify for
Medicaid or SCHIP (in Maryland, 300 percent
of the federal poverty level, or FPL).’ The letter
stated that, based on their tax returns, house-
hold members without health insurance might
qualify for free or reduced-cost health coverage.
For further information, households were asked
to either call the county’s “help” line or provide
the county with contact information online.
The letter was sent to approximately 20,000
county residents. No effort was made to iden-
tify and exclude people who already had health
coverage. The County Health Department paid
roughly $10,000 in mailing costs.

During the first three weeks after the comptroller
sent the letter, the county’s help line received sev-
eral thousand calls. Typically, callers left voice mail
messages, and county workers returned those calls
within 24 hours. Staff took applications over the
phone, without asking families to complete paper-
work, and approximately 1,200 callers received
health coverage."” According to county officials,
allowing families to provide information by phone
rather than requiring them to fill out forms was
essential to this strategy’s success.

Building on this initiative, the 2008 session of
the Maryland legislature saw the enactment
of the Kids First Act," which takes important

steps toward establishing statewide connections



between Maryland’s income tax and health

coverage systems. For tax year 2007, the
Maryland comptroller will identify households
whose income, as shown on state tax forms, is
sufficiently low for their children to qualify for
Medicaid or SCHIP. The comptroller will send
those households a letter stating that household
members may qualify for free or low-cost health
coverage. The letter will encourage the recipi-
ents to apply for coverage by calling a toll-free
numbet. To reduce the administrative burden
of taking the calls, the mailing will be staggered
geographically, rather than go to all low-income
residents simultaneously. This effort is a collab-
oration between the comptroller and the state’s
Department of Health and Mental Hygiene
(DHMH), which runs the state’s Medicaid and
SCHIP programs.

For tax year 2008 and beyond, the income

tax form will ask taxpayers to describe health
coverage for each dependent child. When fami-
lies identify their children as uninsured, and
their tax data show likely income-eligibility for
health coverage, the comptroller will send them
Medicaid/SCHIP application forms. DHMH
will evaluate the effects of this outreach strategy
and investigate other possible strategies to expe-
dite enrollment of uninsured, eligible children
through matches with third-party data.

State officials in both the comptroller’s office
and DHMH are exploring the possibility of the
two agencies sharing additional information

to identify eligible, uninsured children and to
enroll them into health coverage. For example,
DHMH data could identify children who are
already enrolled in Medicaid and SCHIP, allow-
ing a better targeting of the comptroller’s out-
reach; and income tax data could help establish
income eligibility for uninsured children, reduc-
ing the burden placed on families and potential-
ly increasing the number of children who enroll.

New Jersey and Food Stamps,

State Income Tax Records, Prior
Health Applications, and the National
School Lunch Program

To identify eligible, uninsured children and adults
and enroll them into health coverage, New Jersey
is using data from many sources, including Food
Stamp files, the state income tax system, prior
health coverage applications, and NSLP."

Food Stamps

In 2005, state officials matched enrollment
data from Food Stamps and Medicaid files,
identifying children who received food stamps
but not health coverage. County officials, who

administer Medicaid eligibility in New Jersey,
were asked to examine each child’s Food Stamp
records and, without asking for additional infor-
mation from families, to determine whether the
child was eligible for Medicaid.

When children qualified, their families were
contacted to see if other health coverage was
available. Unless case records indicated that fami-
lies did not want Medicaid or SCHIP, eligible
children were enrolled into short-term, fee-for-
service coverage. State officials sent families
information about the coverage their children
received, encouraging them to access care. This
information emphasized services like eyeglasses,
dental care, and prescription drugs, for which
parents often perceive an immediate need.
Families were asked to select a managed care
plan for their children by a certain date. When
families failed to make a timely choice, state offi-
cials randomly assigned the children to a plan.

Altogether, roughly 17,000 previously uninsured
children received health coverage through this
initiative. These children’s continued eligibility
for Medicaid was renewed at the time of their
Food Stamp eligibility redetermination, ensuring
that the income data establishing Medicaid eligi-
bility did not grow stale.

Since then, county officials have used Food
Stamp applications to initiate conversations with
families about their possible desire for health
coverage. When families wanted health cover-
age, their Food Stamp application forms have
been used to make Medicaid eligibility determi-
nations, without asking families to submit addi-
tional paperwork.

State income tax

New Jersey’s innovative use of state income
tax data began when audits showed that several
ineligible people received Medicaid because
their applications failed to report significant
self-employment earnings that were listed on
their most recent state income tax returns. This
prompted administrative action to develop a
new interface between state income tax records
and New Jersey’s Medicaid and SCHIP pro-
grams, through which prior income tax records
would be automatically analyzed as a routine

part of the application process.

Rather than develop a direct interface between
tax and health programs, the state’s information
technology agency is creating an independent
hub through which both tax and health pro-
grams will exchange data. This facilitates the
application of strong privacy and data security

safeguards. Most of the work to create this hub
was complete after slightly more than a month,
and officials believe the system will be opera-
tional before the end of the year. Officials will
apply this new system first to SCHIP applica-
tions, then to Medicaid applications, and finally
to renewals for both programs.

Although safeguarding public integrity was the
main motivation for developing the new interface,
state health officials also plan to use this data
exchange mechanism to lessen the burden on
families who seck coverage, thereby increasing the
number who complete application and renewal
procedures to obtain coverage successfully.

As state agencies were taking these steps, the
state legislature was passing broad health reform
legislation that included aggressive use of the
income tax system to facilitate enrollment in
health coverage. Among other provisions, S.
1557" requites that every child under age 19
must have health coverage within one year of

the bill’s enactment. To help achieve that goal as
well as to reduce the number of uninsured adults,
state income tax forms beginning with tax year
2008 will ask each taxpayer to indicate whether
each household member has health coverage.
The State Treasury Department will transmit
data to the Department of Human Services
(DHS) that allow DHS to identify taxpayers who
are uninsured and who may qualify for health
coverage. DHS will then use this information

as part of its health coverage outreach and enroll-
ment program.

The legislation also uses a second method of
leveraging income tax data to facilitate enroll-
ment into health coverage. As part of stream-
lined application procedures for Medicaid and
SCHIP, no more than one pay stub can be
required to document income. If applicants pro-
vide no income documentation, DHS can deter-
mine income eligibility based on matches with
data maintained by the state labor agency and,
when authorized by the applicant for health

coverage, state income tax records.

In implementing this legislation, DHS faces
several obstacles. The first involves information
technology. Importing income tax data directly
into DHS case files would require a major sys-
tems change that the state is not currently posi-
tioned to carry out. Second, Medicaid eligibility
is determined by counties, which lack the ability
to query income tax records. This may limit
early implementation to SCHIP, for which the
state determines eligibility. However, the state is
exploring methods through which, in the future,
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a county provides the state with identifying
information about an applicant; the state uses
that information to match with income tax data;
and the state conveys the pertinent income tax
data to the county. Third, the state’s revenue
officials are concerned about conveying private
tax information without the taxpayer’s permis-
sion. Accordingly, for the 2008 tax year, the
Treasury Department is likely to send materials
prepared by DHS to taxpayers who identify
their children as uninsured and who, based on
the Treasury Department’s in-house analysis

of the family’s tax data, may be income-eligible
for Medicaid or SCHIP. State officials see these
as initial steps and hope, over time, to make
increasing use of tax data to facilitate enroll-
ment and retention by eligible individuals.

Information from Previous Applications for
Health Coverage

The recent state legislation also increases
Medicaid eligibility for parents from 133 percent
FPL to 200 percent, effective September 1,
2008. State officials have developed a strategy
through which many of these newly eligible
parents will be enrolled without the need to file
applications. Thousands of eligible parents have
been identified based on health coverage appli-
cations they submitted for either themselves or
their children after November 1, 2007. These
parents are being sent letters asking if they are
interested in health coverage, in which case they
will be enrolled.

The enrollment period will last until the 12th
month following the month of the initial appli-
cation. For example, consider a father with
income between 133 and 200 percent FPL
who applied for his daughter’s health cover-
age in November 2007. The father will be
enrolled in Medicaid, based on information on
the November 2007 child health application.
However, his eligibility will be re-determined
in October 2008—the same month his eli-
gibility would have been re-determined if he
had received the state’s standard, 12-month
eligibility when he filed the November 2007
application. Income data will thus be no staler
for parents covered through this data-driven
mechanism than if they had enrolled using stan-
dard procedures.

NSLP information

The above-described legislation also directs edu-
cation and health officials to work together to
develop a process through which parents apply-
ing for NSLP can both request health coverage
for their children and authorize the use of infor-

mation on the NSLP form to establish their
children’s eligibility for Medicaid or SCHIP.

New York, the State Income Tax, and
Food Stamps

The governor of New York has convened a
Children’s Cabinet of state agencies to achieve
several goals, including maximizing the coverage
of eligible, uninsured children."” To reach this
objective, state officials are exploring several
strategies, including data matches with state
income tax and Food Stamp records.

During the past year, health and revenue offi-
cials have worked collaboratively to develop
procedures for matching income tax and
health coverage data, both to prevent eligibility
errors and to simplify application and renewal
procedures, thereby increasing the number of
cligible individuals with coverage. The Health
Department sought legislative provisions in the
state fiscal year 2008-2009 budget authorizing
the required data exchange. As a result of bud-
get negotiations, the enacted language permits
the Tax Department to indicate no more than
whether or not individuals identified by the
latter department appear income-eligible for
health coverage, based on data from individual
tax returns and eligibility criteria supplied by
the Health Department. The state’s tax agency
may have considerable difficulty applying the
complex income eligibility rules of New York’s
health programs. Accordingly, state officials
are seeking further discussions with legisla-
tive staff to develop consensus around a dif-
ferent approach that would permit the Tax
Department to share particular data elements
that the Health Department could then use

to assess eligibility. Such data elements would
include information on such topics as wage
income and self-employment income. A similar
data matching arrangement already exists for
the state’s program to help low-income seniors
with prescription drug costs.

As a second data exchange strategy, state
officials matched entollment records of Food
Stamps and Medicaid. They found more than
430,000 people, including roughly 170,000
children, who received food stamps but not
Medicaid." Surprised by these high numbers,
state health officials are analyzing how to
move forward. Complicating this issue are the
multiplicity of the state’s health programs and
the complexity of the state’s administrative
arrangements. Medicaid, for which eligibility
determination is handled by counties, covers
children under age 1 up to 200 percent FPL;

age 1 through 5 up to 133 percent FPL; and age
6 through 18 up to 100 percent FPL. Above
those income thresholds, children receive Child
Health Plus, New York’s SCHIP program.
Childless adults and “empty nesters” with
incomes up to 100 percent FPL and custodial
patents up to 150 percent FPL are covered
through Medicaid or Family Health Plus, a
Medicaid waiver program.'” Child Health Plus is
largely administered by health plans under con-
tract with the state, but community-based facili-
tated enrollers play a major role, and counties
make the final eligibility decisions for Medicaid
and Family Health Plus. Accordingly, a single
family can have its members divided between
programs and responsible agencies of state and

local government.

To provide additional insights into the char-
actetistics of affected families, officials ran-
domly sampled 25 households whose members,
according to data matches, appeared to receive
food stamps but not Medicaid. The sample
came from a single county. The 25 households
included 54 children and 35 adults. Based on
the Food Stamp records, all of the children
appeared to qualify for premium-free health
coverage, including 47 who were eligible for
Medicaid and seven who qualified for Child
Health Plus without premiums, an eligibility cat-
egory that extends to 160 percent FPL. Among
the 35 adults, only two appeared to be ineligible
for health coverage. Of the remaining 33 adults,
15 qualified for Medicaid, 15 were eligible for
Family Health Plus, and three received SSI and
already were covered through Medicaid.

These households exhibited some diversity in
terms of their prior relationship to the state’s
health programs:

e 3 houscholds had some or all family mem-
bers already enrolled in Medicaid,;

e 15 houscholds either received or applied for
Medicaid in the last two years, and nearly
two-thirds of those households lost coverage
at renewal; and

e 7 had neither sought nor received health

coverage in recent years.

In deciding how to proceed with the hundreds of
thousands of people who receive Food Stamps
but not health coverage, state officials are mind-
ful of the need to avoid imposing significant

new administrative burdens on county eligibility
offices. At the same time, a key priority for the
near future is developing a statewide enrollment
center, which will initially focus on expediting



renewals. New York will continue working

with the county that participated in the above-
described sample review to develop pilots that
test how Food Stamp application and renewal
procedures can serve as a platform for enroll-
ment into health coverage. With limited admin-
istrative resources and a complex set of cover-
age options and institutional responsibilities, the
state is sorting through its priorities in deciding
how to integrate data matches as part of a com-
prehensive strategy for increasing enrollment
and retention of eligible children and adults.

Pennsylvania, the State Income Tax,
and Food Stamps

Pennsylvania officials have been investigating
opportunities to provide information about the
availability of health care in combination with
the annual requirement for individuals to file
their state income tax forms. For people who
file electronically, an opportunity under con-
sideration would apply when they submit their
completed forms. At that point, they would

be asked whether any of their children are
uninsured and, if so, whether they would like

to have their tax information used to begin an
application for health coverage.' In such cases,
their tax information would automatically pre-
populate the state’s on-line “COMPASS” appli-
cation used to seck health coverage and other
public benefits. Families could then provide any
additional information and enroll their eligible,
uninsured children into health care coverage.
Interagency discussions about this strategy have
been fruitful, determining that the costs of
implementing such a system would be modest.
As a result of these conversations, state income
tax informational materials will be modified to
reflect the opportunity to apply online for health
care and other benefits. Further interagency dis-
cussions may take place in 2008-2009.

State health officials are also investigating the
use of Food Stamp data to identify and enroll
cligible uninsured children. After matching
Food Stamp, Medicaid, and SCHIP eligibility
files, state officials identified nearly 18,000 chil-
dren who receive food stamps but not health
coverage. Pennsylvania’s Medicaid program is
analyzing the Food Stamp files to determine
which children appear to qualify for Medicaid.
The other children will have their eligibility
records shared with the state’s SCHIP agency
for analysis of possible SCHIP eligibility.
Depending on the coverage for which each
child appears eligible, the relevant state agency
will contact families to resolve open eligibility
questions and to confirm that the parents want

health coverage for their children, after which
cligible children will be enrolled.

Washington, Unemployment
Insurance, Schools, and Child Care
Several bills enacted during the 2008 legislative
session encourage the development of linkages
between the state’s health programs and other
state agencies.”” One state budget proviso®
directs the state unemployment insurance (UI)
agency to work with health officials to develop
a procedure through which applicants for Ul
can request subsidized health coverage. A
report that analyzes possible methods of infor-
mation exchange between Ul and health agen-
cies and the provision of health coverage to
laid-off workers and their dependents is due to
the governor and the legislature by November
15, 2008.

Some stakeholders in Washington have dis-
cussed giving laid-off workers a chance to
request health coverage, not just on the initial
UI application form, but also later UI report-
ing forms that Ul recipients must file every two
weeks to show their compliance with UT job
search requirements.”’ This would give these
workers a chance to ask for help after the peri-
od immediately following job loss has passed.
During that initial period, workers are coping
with the loss of a regular paycheck, figuring out
how to get a new job, and receiving an enor-
mous volume of information about available
benefits. That is a challenging context in which
to provide information about health coverage.

A second budget proviso® requests a report by
December 15, 2008 concerning possible data
linkages between the state’s health programs
and the NSLP and child care subsidy pro-
grams. The goal is to use enrollment informa-
tion from the latter programs to facilitate iden-
tification and enrollment of eligible, uninsured

children into health coverage.

Finally, legislation enacted outside the budget”
authorizes pilot projects in six diverse school
districts, which will use the annual forms that
parents complete when their children start
school to ask whether each child has health
coverage. The forms will authorize parents of
uninsured children to share information so an
outreach worker may contact the family to dis-
cuss options for health coverage. Information
gathered by these forms will be recorded in
the district’s school information system. When
authorized by the patents, contact information

will be shared with local outreach organiza-

tions, which will contact the family and help
the children enroll.

As yet, few districts are seeking to operate such
pilot projects. Most local education officials are
focused on other urgent priorities during the
current economic slowdown, which is reduc-
ing local property tax revenue as well as state
funding for elementary- and secondary-school

education.?*

Conclusion

Before SCHIP’s 1997 enactment, a cotetie of
states used options available under a creative
interpretation of federal law to expand chil-
dren’s coverage above mandatory income lev-
els.” These efforts took place without federal
encouragement, often in the face of economic
downturn. Not only did children in these states
benefit, such innovations paved the way for
broader, national policy change that now offers
subsidized health coverage to nearly all poor
and near-poor children.

State and local policymakers may currently be
in a similar period of breaking new ground.
This time, states are exploring the use of 21st-
century information technology to provide
health coverage to eligible uninsured children
and adults. Whether or not national policy
changes result, these are promising strategies
to help state coverage expansions reach their
most fundamental goal of providing the unin-
sured with health coverage.
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