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At a Glance

The federal government subsidizes health insurance for most Americans under age 65 through various
programs and tax provisions. This report, the latest in an annual series, describes updated baseline
projections by the Congressional Budget Office and the staff of the Joint Committee on Taxation
(JCT) of the federal costs associated with each kind of subsidy and the number of people with differ-
ent types of health insurance. Those projections reflect an assumption that laws as of March 23, 2022,
governing health insurance coverage and federal subsidies for that coverage remain in place.

Federal Subsidies. In CBO and JCT’s projections, net federal subsidies (that is, the cost of all
the subsidies minus the relevant taxes and penalties) in 2022 for insured people under age 65 are
$997 billion, or 4.0 percent of gross domestic product (GDP). In 2032, that annual amount is
projected to reach $1.6 trillion, or 4.3 percent of GDP. Over the 2022-2032 period, subsidies are
projected to total $13.4 trillion.

® Medicaid and the Children’s Health Insurance Program (CHIP) account for about 42 percent of
the federal subsidies annually during the period;

® Subsidies for employment-based coverage, about 37 percent;
® Payments for Medicare enrollees under age 65, about 14 percent; and
® Subsidies for coverage obtained through the marketplaces established by the Affordable Care Act

or through the Basic Health Program, about 7 percent.

Health Insurance Coverage. In an average month each year during that period, between 240 million
and 246 million people are projected to have health insurance, mostly from employment-based plans.
Between 25 million and 29 million people are projected to be uninsured.

Effects of Temporary Policies. Legislation enacted in 2020 and 2021 in response to the coronavirus
pandemic has affected CBO and JCT’s estimates of federal subsidies and health insurance coverage
over the 2021-2024 period. In projections for that period, that legislation:

® Increases enrollment in and subsidies for Medicaid and CHIP,

® Increases enrollment in nongroup coverage purchased through the marketplaces and subsidies for
that coverage, and

® Decreases the number of people who are uninsured.

www.cbo.gov/publication/57962
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Notes

Modeling and Results
The estimates presented in this report include the effects of legislation enacted through March 23,
2022, and are based on the Congressional Budget Office’s economic projections that reflect economic

developments through March 2, 2022.

CBO and the staff of the Joint Committee on Taxation (JCT) have endeavored to develop budgetary
estimates that are in the middle of the range of likely outcomes. For their current projections, the
agencies assume that the public health emergency arising from the coronavirus pandemic will extend
through July 2023.

Estimates of health insurance coverage reflect average monthly enrollment during a calendar year

and include spouses and dependents covered under family policies. The estimates are for the civilian
noninstitutionalized population under age 65, which excludes members of the armed forces on active
duty and people in penal or mental institutions or in homes for the elderly or infirm. The majority of
people over age 65 are covered by Medicare.

Estimates by level of income are calculated using the projected income distribution from CBO’s
health insurance model, HISIM2. That distribution is based on income reported by respondents to
the Current Population Survey, with adjustments to better match tax data. It is extended over the
projection period in a way that is consistent with CBO’s macroeconomic forecast.

Unless this report indicates otherwise, all years referred to in describing estimates of spending and
revenues are federal fiscal years, which run from October 1 to September 30 and are designated by the
calendar year in which they end.

Numbers may not add up to totals because of rounding.

The data sources of all figures in this report may be cited this way: Congressional Budget Office; staff
of the Joint Committee on Taxation.

Regulation About the Affordability of Employment-Based Coverage
for Family Members

The projections in this report do not incorporate the effects of the proposed regulation by the
Treasury Department and the Internal Revenue Service entitled “Affordability of Employer Coverage
for Family Members of Employees” (87 Fed. Reg. 20354, April 7, 2022). The regulation would
change the calculation used under current law to determine whether the plan being offered by an
employer is affordable, for the purpose of determining eligibility for marketplace subsidies. The
current calculation, based on the cost of an employee-only plan rather than a family plan, leaves some
families ineligible for marketplace subsidies because the employee’s contribution for an employee-only
plan does not exceed the affordability standard even though the employee’s contribution for a family
plan would exceed it. The issue is often referred to as the family glitch.

CBO and JCT estimate that if finalized as proposed, the regulation would increase the number of
people enrolled in nongroup coverage by an average of 900,000 in each year over the 2023-2032



period. That increase is the net result of a decrease of 600,000 in the number of people with
employment-based coverage, a decrease of 400,000 in the number of people who are uninsured,
and an increase in Medicaid and CHIP enrollment of 100,000. The agencies estimate that those
changes in coverage would increase the deficit by $34 billion over the period. That increase is

the net effect of an increase in premium tax credits for individuals newly receiving them that is
slightly offset by an increase in revenues from individuals no longer receiving the tax exclusion for
employment-based coverage.

Individual Coverage Health Reimbursement Accounts

The “Health Reimbursement Arrangements and Other Account-Based Group Health Plans” (26
C.ER. parts 1 and 54, 29 C.ER. parts 2510 and 2590, and 45 C.ER. parts 144, 146, 147, and 155)
regulation expanded the use of health reimbursement accounts (HRAs) beginning in January 2020.
Specifically, the regulation permitted employers to provide funds through an individual coverage
health reimbursement account (ICHRA) to employees to purchase health insurance through the
nongroup market rather than providing them with group health insurance. Those funds are excluded
from income and payroll taxes. Before the regulation went into effect, employers could offer employ-
ees funds through an HRA only if the HRA was paired with an offer of group health insurance.

By 2032, CBO and JCT estimate, roughly 2 million people will enroll in an ICHRA through the
nongroup market outside of the health insurance marketplaces established by the Affordable Care Act
instead of enrolling in group health insurance. The federal cost of that coverage is reflected in CBO
and JCT’s estimates of the tax exclusion for employment-based coverage.

Basic Health Program

Under the Affordable Care Act, states have the option to establish a Basic Health Program, which is
primarily for people whose income is between 138 percent and 200 percent of the federal poverty
level. To subsidize that coverage, the federal government provides states with funding equal to 95 per-
cent of the subsidies for which those people would have been eligible through a marketplace. States
can use those funds, in addition to funds from other sources, to offer health insurance that covers a
broader set of benefits or requires smaller out-of-pocket payments than coverage in the marketplaces
does. Minnesota and New York are the only states with individuals enrolled in such a program.

Federal Poverty Level

In most states, the federal poverty level in 2022 is $13,590 of income for a single person. For each
additional person in a household, $4,720 is added. Income levels reflect modified adjusted gross
income (MAGI) for the calendar year. MAGI equals gross income plus untaxed Social Security bene-
fits, foreign earned income that is excluded from adjusted gross income, tax-exempt interest, and the
income of dependent filers.

Related Publications

For details about the methods underlying the projections, see Lucas Goodman and oth-

ers, Data and Methods for Constructing Synthetic Firms in CBOs Health Insurance Simulation

Model, HISIM2, Working Paper 2021-15 (Congressional Budget Office, December 2021),
www.cbo.gov/publication/57431; Congressional Budget Office, “HISIM2: The Health Insurance
Simulation Model Used in Preparing CBO’s July 2021 Baseline Budget Projections” (July 2021),
www.cbo.gov/publication/57205; and Jessica Banthin and others, Sources and Preparation of Data
Used in HISIM2—CBO% Health Insurance Simulation Model, Working Paper 2019-04 (Congressional
Budget Office, April 2019), www.cbo.gov/publication/55087.
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For a discussion of how CBO and JCT project premiums, see Congressional Budget Office,
Private Health Insurance Premiums and Federal Policy (February 2016), pp. 9-11, www.cbo.gov/
publication/51130.

For a discussion of how CBO and JCT define health insurance coverage and the uninsured popula-
tion, see Congressional Budget Office, Health Insurance Coverage for People Under Age 65: Definitions
and Estimates for 2015 to 2018 (April 2019), www.cbo.gov/publication/55094.

For details about the uninsured population in 2019, see Congressional Budget Office, Who Wenr
Without Health Insurance in 2019, and Why? (September 2020), www.cbo.gov/publication/56504.

For CBO’s estimates of federal spending on Medicare, the primary health insurance coverage for peo-
ple age 65 or older, see Congressional Budget Office, “Medicare—May 2022 Baseline” (May 2022),
https://tinyurl.com/2p8bxfdy.

For CBO’s estimates of federal spending on Medicaid, see Congressional Budget Office, “Medicaid—
May 2022 Baseline” (May 2022), https://tinyurl.com/2khhpaer.
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Federal Subsidies for Health

Insurance Coverage for People
Under 65: 2022 to 2032

In this report, the latest in an annual series, the Congressional Budget Office and the staff of the Joint Committee
on Taxation (JCT) provide projections of health insurance coverage for people under age 65 and the federal costs
of that coverage. Net federal subsidies for that coverage are projected to total $997 billion in 2022 and $1.6 tril-
lion in 2032. Measured as a share of gross domestic product (GDP), the subsidies are an estimated 4.0 percent and
4.3 percent, respectively.

Projected Subsidies for Health Insurance Coverage

For people under 65, the federal government subsidizes health insurance in several ways: by
giving tax benefits for employment-based coverage, by providing a majority of funding (states
provide the remainder) for Medicaid and the Children’s Health Insurance Program (CHIP)
and by offering tax credits to eligible people who purchase coverage through the health
insurance marketplaces established by the Affordable Care Act (ACA). The federal govern-
ment also provides coverage through the Medicare program to people under 65 who receive
benefits from the Social Security Disability Insurance program or who have been diagnosed
with end-stage renal disease.

Average federal subsidies for health insurance per recipient differ for the various types of
health insurance because the people who are eligible for and enrolled in each type differ by
age, health status, income, and disability status; because the federal government subsidizes
the coverage to different extents; and because the prices paid to providers differ for different
types of coverage.
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Federal Health Insurance Subsidies for People Under Age 65
Billions of Dollars

W 2022

Support for Employment- Medicaid and CHIP Medicare

Based Coverage

Nongroup Coverage and
Basic Health Program

Percentage of Gross Domestic Product

Support for Employment- Medicaid and CHIP Medicare

Based Coverage

Nongroup Coverage and
Basic Health Program

Average Federal Subsidies per Enrollee Under Age 65, by Type of Health Insurance
Dollars

Average Annual
Growth: 5.5%

-

Support for Medicaid and CHIP Nongroup Coverage Medicare
Employment-Based and Basic Health
Coverage Program
Calendar Year
W 2022
W 2032

In 2022, the federal
government is projected to
spend $316 billion on support
for employment-based
coverage for people under
age 65 and $462 billion

for Medicaid and CHIP. By
the end of the decade, the
costs for those two largest
categories of subsidies

are projected to rise to

$612 billion and $627 billion,
respectively.

As a percentage of GDP,
federal subsidies for
employment-based coverage
and for Medicare are
projected to grow over the
coming decade, whereas
those for Medicaid and CHIP
and for nongroup coverage
and the Basic Health Program
are projected to decrease.

Over the 2022-2032
period, average subsidies
are projected to grow—
those for employment-
based coverage at the
highest rate, 6.8 percent
per year, and those for
nongroup coverage and
the Basic Health Program
at the lowest, 4.6 percent.
Differences in growth rates
reflect federal policies that
are scheduled to expire and
the fact that prices paid to
providers generally grow
faster in commercial plans
than in public programs like
Medicare and Medicaid,

in which prices are
administratively determined.
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Effects of Temporary Policies on Medicaid and Coverage in
the Marketplaces

The Families First Coronavirus Response Act (FFCRA) increased the federal medical assis-
tance percentage, or FMAP (the formula that determines the federal matching rate for
Medicaid), by 6.2 percentage points for most enrollees for the duration of the COVID-

19 public health emergency. To receive the enhanced federal funding, states must provide
continuous eligibility, which allows people to remain enrolled in Medicaid and CHIP during
that period regardless of changes in their eligibility.

The American Rescue Plan Act of 2021 (ARPA) extended eligibility for premium tax credits
to people with income over 400 percent of the federal poverty guidelines (commonly known
as the federal poverty level, or FPL) and increased subsidies for 2021 and 2022 for those
previously eligible. Administrative actions established a special enrollment period in 2021
for people regardless of income and gave people with income below 150 percent of the FPL
the ability to enroll at any time if their required contribution for the benchmark plan is zero
percent of their income.

Medicaid Enrollment Due to Continuous Eligibility Provisions, by Eligibility Category, 2022
Millions of People

Total Enroliment = 73.6 Million

According to CBO’s
33.9 estimates, of the
73.6 million people
enrolled in Medicaid in
2022, 12.9 million of them
are enrolled because of
the continuous eligibility
provisions.

After the assumed end
of the COVID-19 public
health emergency in
July 2023, enroliment is
projected to decline and
the boost attributable to
the continuous eligibility

Blind and Disabled Children Adults Made Eligible Adults Otherwise R )
People by the ACA Eligible provisions is projected to

dissipate by mid-2024.

Il Enroliment Due to Continuous Eligibility Provisions (12.9 million)
M Enroliment in Absence of Continuous Eligibility Provisions (60.7 million)
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Marketplace Coverage Due to Enhanced Subsidies, 2021to 2023
Millions of People

13.5

QL o8

2021 2022 2023

M Enroliment Due to Enhanced Subsidies
M Enroliment in Absence of Enhanced Subsidies

Because enhanced
marketplace subsidies
enacted in ARPA took effect
midway through 2021,
they are projected to affect
enrollment more in 2022
than in 2021. Although

the provision will expire in
2023, CBO expects some
of its effects from 2022 to
persist into 2023. Then, in
the agency’s projections,
the effects dissipate

by 2024.
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Projected Private Health Insurance Premiums

Total federal subsidies for employment-based insurance and nongroup coverage depend on
the total amount of premiums in those markets. In the case of employment-based coverage,
employers and employees each typically pay a portion of the premiums. The employer’s
portion is exempt from federal income and payroll taxes. In most cases, the employee’s por-
tion is also excluded from those taxes. In general, people with higher income and, therefore,
higher marginal tax rates receive a higher federal subsidy. In the case of nongroup coverage,
someone eligible to receive a subsidy in the marketplace can use the premium tax credit to
lower the out-of-pocket cost of his or her monthly premiums. The amount of the credit is
calculated as the difference between the benchmark premium (that is, the premium for the
second-lowest-cost silver plan available in the marketplace in the area of residence) and a
specified maximum contribution expressed as a percentage of income.

CBO and JCT project private health insurers’ spending on health care and administration on
the basis of trends in premium growth and of projected growth in personal income, which
affects people’s ability to buy health insurance. Between 2022 and 2032, spending per private
health insurance enrollee, which is the basis for employment-based and nongroup premiums,
is projected to grow by an average of 5 percent per year.

Annual Percentage Change in Gross Premiums for Benchmark Plans and Private Health
Insurance Spending
Percent
10 - ) Marketplace premiums
decned agin o 2022,
diverging from per capita
private health insurance
spending. The continued
decline is due to increased
5 \ﬂw competition from more
Private Health Insurance insurers entering the
Spending per Enrollee marketplaces and healthier-
than-average people enrolling
because of the temporary
enhanced subsidies.
0 Premiums are expected to
increase at a faster-than-
average rate in 2024, when
those healthier enrollees
have fully exited the market.
Subsequently, the growth

5 L I I I L ) of marketplace premiums is
2022 2024 2026 2028 2030 2032 projected to roughly follow

the path of spending.
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Projected Health Insurance Coverage

To estimate the net effects that subsidies have on the federal budget, CBO and JCT proj-
ect the number of people with different types of health insurance coverage. To better align
estimates with underlying data sources on coverage, the agencies do not assign people to a
primary source of coverage. That choice results in the sum of individual coverage types being
greater than the total population.

By those estimates, of the 271 million people under age 65 in 2022, 156 million will have
coverage through an employer, and 25 million will be uninsured. In 2032, when the popula-
tion is estimated to be about the same size, 158 million are projected to have coverage
through an employer, and 28 million, to be uninsured. The types of coverage that people
enroll in vary substantially depending on their income. (In the underlying data, some
Medicaid and CHIP enrollees appear to have income higher than the programs’ upper
limits—which can be the case when, for example, income is low during Medicaid enrollment
that ends partway through the year and is much higher thereafter.)

Health Insurance Coverage for People Under Age 65, by Type and Income, 2022
Millions of People

82.4 Million 88.4 Million 99.8 Million

In 2022, of the 82 million
people under age 65 with
income below 150 percent
of the FPL, 57 million are
estimated to be enrolled in
Medicaid or CHIP.

Of the 88 million people
with income between

150 percent and

400 percent of the FPL,
21 million are estimated
to be enrolled in Medicaid
or CHIP and 9 million in
nongroup coverage or the
Basic Health Program.

The vast majority of people
who have an income above

W Employment-Based Coverage 400 percent of the FPL are
B Medicaid and CHIP enrolled in employment-

I
26 |

4.9 - Nongroup Coverage and based coverage.
] Basic Health Program
Medicare
W Other
Uninsured

Less Than 150% Between 150% and 400% Greater Than 400%

Income as a Percentage of the Federal Poverty Level
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Trends in the Uninsured Population and Its Composition

CBO and JCT consider people uninsured if they are not covered by an insurance plan or
enrolled in a government program that provides financial protection from major medical risks.

Uninsured people receive some types of health care and are often not required to pay the

full cost of that care, but they have substantially less access to care and financial protection
than do insured people. Uninsured people who are eligible for Medicaid have more financial
protection than others because they can enroll at any time—in some cases, as they are secking
care in hospitals or other settings—and may receive coverage retroactively.

Some people may be eligible for multiple sources of coverage. To characterize the uninsured
population, CBO and JCT classified people who lack insurance in mutually exclusive groups
on the basis of the most heavily subsidized option available to them or the primary reason
they were ineligible for subsidized coverage. People can be eligible for subsidies through
employment-based coverage, Medicaid, or premium tax credits through the marketplaces.

Number and Percentage of People Under Age 65 Without Health Insurance, 2017 to 2032

Uninsured
Millions of People CBO and JCT estimate that
35 about 10 percent of the
i Projected . .
3 population was without
30 insurance in 2021 and
‘ L 9 percent will be without
25 ‘ insurance in 2022, when
0 1 ) ) ) ) ) J the temporary policies
Average Actual, Actual, 2022 2023 2024 Average, inducing enrollment have
Actual, 2020 2021 2025-2032 been in effect for the full
2017-2019 year. After the effects
) of those policies have
Uninsured Rate dissipated, the share of the
Percent

population that is uninsured
12 : is projected to rise to an

; average of 11 percent

: in each year over the

8 2025-2032 period. That

: figure is slightly lower than

10

0o € : : : : ! ! ! the rate in the years before
Average Actual, Actual, 2022 2023 2024 Average, -
Actual, 2020 2021 2025-2032 the policies were enacted.

2017-2019
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Composition of the Uninsured Population Under Age 65, 2022 and 2032
Millions of People

15

10

15

10

15

10

Eligible for Medicaid

3.1

4.5

Made Eligible for
Medicaid by the ACA

Otherwise Eligible for
e BRI vciciioche

Eligible for Subsidized Coverage Other Than Medicaid

12.2

123

Not Eligible for Subsidized Coverage

2022

25.1 Million Total Uninsured
(9.3 percent of the population)

1.4

2032

28.2 Million Total Uninsured
(10.4 percent of the population)

Eligible for Premium Tax Credit With
Dollar Value Greater Than Zero

Eligible for Subsidized
Employment-Based Coverage

Income Below the FPL and Living in a
State That Has Not Expanded Medicaid

Income Too High for
Marketplace Subsidies

Not Lawfully Present

In CBO and JCT’s
projections, among

the 251 million people
uninsured in 2022,

15.3 million are eligible for
subsidized coverage. In
2032, of the 28.2 million
uninsured people,

16.8 million are projected
to be eligible for subsidized
coverage. Projected
changes in Medicaid
eligibility over time
contribute to that increase.

In 2022, CBO and JCT
estimate, 9.8 million
uninsured people are not
eligible for subsidized
coverage. In 2032,

11.4 million are projected
to not be eligible for
subsidized coverage. The
ending of ARPA’s enhanced
subsidy provisions for 2021
and 2022 increases the
number of uninsured people
with income too high for
marketplace subsidies.
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Enrollment in and Spending for Medicaid and CHIP

Medicaid is jointly financed by state governments and the federal government; the federal
government pays for roughly 65 percent of the cost of services, on average. Like Medicaid,
CHIP is also jointly financed by state governments and the federal government; in that
program, the federal government pays for roughly 70 percent of the cost of services. As
discussed in “Effects of Temporary Policies on Medicaid and Coverage in the Marketplaces,”
FFCRA temporarily increased the share of federal spending for Medicaid and CHIP.

Enroliment in and Spending for Medicaid and CHIP, by Eligibility Category, 2022
Percentage of Total

Medicaid
I 1
Adults
Blind and Adults Made Otherwise
Disabled People Children Eligible by the ACA Eligible CHIP

Enrollees
(80 million total)

Spending
($462 billion total)

0 25 50 75 100

People in different eligibility
categories for Medicaid

and CHIP account for

very different shares of
enrollment and spending.
For example, people with
disabilities, for whom health
care spending is higher, on
average, are estimated to
account for 9 percent of
enrollment and 37 percent of
spending in 2022, whereas
children, for whom health
care spending is lower, on
average, are estimated

to constitute 42 percent

of Medicaid enrollment

but only 14 percent of
spending. People made
eligible for Medicaid by the
ACA, for whom the federal
government pays a higher
share of total health care
spending, are estimated

to constitute 20 percent of
enrollment and 25 percent
of spending.
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Comparison of 2021 Projections With Actual Enroliment

CBO and JCT analyze how their current projections differ from the prior year’s and how their
previous projections compare with actual enrollment when figures (from the Administration,
state governments, and surveys) are available. Such evaluations help guide the agencies efforts
to improve the quality of their projections and help ensure that the current projections accu-
rately reflect any significant changes in economic trends, enrollment and spending patterns,
and policy that occurred over the previous year.

(The sum of figures for actual enrollment in 2021 in each coverage category and for the
number of people who were uninsured is greater than the estimate of the total population
under 65. That overcount results because in analyzing data on actual enrollment and project-
ing insurance coverage, CBO and JCT do not assign people reporting multiple sources of
coverage to a primary source. That approach better aligns the projections with administrative
and survey data.)

Comparison of July 2021 Estimates With Actual Amounts
Millions of People

2021
July 2021 Compared with July
Projections Actual Difference 2021 estimates, actual

Total Population 271.0 269.6 -1.5 enrollment in employment-
Employment-Based Coverage 159.0 155.6 3.4 based coverage was lower
Medicaid and CHIP than anticipated because

Blind and disabled in Medicaid 75 7.7 03 people drew on ARPA's

Children in Medicaid 29.7 335 3.8 subsidies (available from

Adults made eligible for Medicaid by the ACA 13.7 15.1 15 April through September

Adults otherwise eligible for Medicaid 13.1 15.3 2.1 2021) for employment-

CHIP ﬁ ﬂ 0_1 based coverage after the

Total, Medicaid and CHIP 70.8 78.5 7.7 involuntary loss of a job

Nongroup Coverage and the Basic Health Program less than the agencies

Subsidized 9.6 10.7 1.1 expected. In the other

Unsubsidized 60 45 1.5 direction, enrollment in

Total, nongroup coverage 15.6 15.2 -0.4 Medicaid and subsidized
Coverage through the Basic Health Program 1.0 1.0 *
nongroup coverage was

Medicare 8.1 76 0.4 higher than anticipated
Other Coverage 3.0 3.0 * because the temporary
Uninsureq . 27.7 26.7 -1.1 policies encouraging
People With Multiple Sources of Coverage 14.1 18.1 3.9

enrollment had a bigger

* = between -100,000 and 100,000. effect than expected. Those
revisions resulted in a
greater number of people
with multiple sources of
coverage and a smaller
number of people without
health insurance.
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Changes Since July 2021 in Projections of Subsidies and
Sources of Coverage

Since CBO and JCT's previous projections, in July 2021, the agencies have increased their
estimate, for the 2022-2031 period, of the net federal subsidies for health insurance coverage
for people under age 65 from $11.6 trillion to $11.8 trillion. The agencies have revised their
estimates of enrollment over the period to reflect enacted legislation, economic assumptions,
new data on marketplace enrollment and premiums, and an updated assumption about the
duration of the public health emergency.

Comparison of Current and Previous Estimates of Employment-Based Coverage

Enroliment

Millions of People

160

158

156

154

i May 2022

-

i July 2021

0 [ I I I I I I I I )

2022 2023 2024 2025 2026 2027 2028 2029 2030 2031

Subsidies

Billions of Dollars

600

500

400

300

- May 2022

L July 2021

o1 . . . . . . . . .

2022 2023 2024 2025 2026 2027 2028 2029 2030 2031

CBO and JCT now estimate
higher enrollment in
employment-based
coverage than what the
agencies estimated in July
2021. That increase is the
result of higher projected
employment and lower
estimates of enroliment

in individual coverage
health reimbursement
arrangements.

Like the estimates of
enrollment, estimates of
subsidies for employment-
based coverage are higher
than before. In addition to
higher enrollment, higher
projected incomes also
contribute to the increase
in subsidies.

1
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Comparison of Current and Previous Estimates for Medicaid and CHIP

Millions of People

82
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Enroliment

July 2021
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{ 1 1 1 1 1 1 1 1 J
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Subsidies
Billions of Dollars

i July 2021

L May 2022

{ 1 1 1 1 1 1 1 1 J
2022 2023 2024 2025 2026 2027 2028 2029 2030 2031

Medicaid and CHIP
enrollment is projected

to be higher in the near
term than previously
estimated because of
higher-than-projected
enrollment resulting from
the continuous eligibility
provisions. That higher
enrollment is projected

to persist through the
assumed end of the public
health emergency in July
2023, at which point it will
gradually decline over the
following year.

Federal spending on
Medicaid and CHIP is
projected to be higher

in the near term than
previously estimated
because of increases in
federal matching rates and
enrollment attributable to
FFCRA. After the public
health emergency ends,
subsidies are projected to
be lower than previously
estimated because of lower
enroliment by a smaller
estimated population.
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Comparison of Current and Previous Estimates for Subsidized Nongroup Coverage and the Basic Health Program
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Since July 2021, the
agencies increased their
near-term projections

of nongroup coverage
because of higher-than-
expected enrollment in the
marketplaces in 2021 and
2022. Higher enroliment
in later years reflects an
increase in the number of
people eligible for subsidies
and higher projected
take-up of coverage.

In total, over the 2022-
2031 period, CBO and

JCT have increased their
projections of subsidies

for premium tax credits for
nongroup coverage and the
Basic Health Program. That
increase is the net result

of increased enrollment
and, in later years,

higher premiums.
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Changes Since July 2021 in Projections of the Number
of Uninsured People and People With Multiple Sources
of Coverage

Compared with the amounts estimated in July 2021, CBO and JCT’s current estimates of
the number of uninsured people are about 2 million smaller, on average, over the 2022-2024
period. The current estimates reflect increases in nearly all sources of coverage.

For 2022, the current estimate of the uninsured population is nearly 3 million smaller.

That revision is the net result of changes in estimates of nearly all sources of coverage:
400,000 more people than previously estimated are enrolled in employment-based insurance;
9.6 million more, in Medicaid and CHIP; 400,000 more, in nongroup coverage or the Basic
Health Program; and 500,000 fewer, in Medicare. In addition, 7 million more people have
multiple sources of coverage over the course of the year.

The increase in the number of people with multiple sources of coverage does not correspond
to an equal change in the total number of people estimated to have coverage. For example,
some people enrolled in Medicaid at the beginning of the year continue to be covered by that
program but also obtain employment-based coverage later in the year. The increase also
explains how higher enrollment across coverage sources can exceed the decline in the
uninsured population.

Comparison of Current and Previous Estimates of the Number of People Without Insurance
Millions of People
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Comparison of Current and Previous Estimates of the Number of People With Multiple Sources
of Insurance
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CBO and JCT now estimate
fewer uninsured people in
2022 and 2023 than they
previously estimated. That
decline reflects the higher-
than-anticipated response
to the temporary policies
boosting enrollment in
other coverage categories.

CBO and JCT currently
estimate that more people
will have multiple sources
of coverage than the
agencies estimated in July
2021. Most of the increase
is attributable to people
enrolled in Medicaid and
another source of coverage
in 2021. That increase is
projected to persist through
the end of the public health
emergency.



Appendix: Details of the Projections of
Health Insurance Coverage and Federal
Subsidies

The tables in this appendix show the Congressional Budget Office and the staff of the Joint Committee on Taxation’s
current projections of health insurance coverage and federal subsidies for health insurance for each year from 2021 to
2032. For the current projections of health insurance coverage, from May 2022, see Table A-1; for the current projec-
tions of net federal subsidies for health insurance, see Table A-2. For the projections of health insurance coverage from
July 2021, see Table A-3; for the July 2021 projections of net federal subsidies for health insurance, see Table A-4. For

a comparison of the current and prior estimates, see Table A-5.
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Table A-1.

CBO’s May 2022 Projections for Health Insurance Coverage for People Under Age 65

Millions of People, by Calendar Year

Azc(t);:ls 2022 2023 2024 2025 2026 2027 2028 2029 2030 2031 2032
Total Population Under Age 65 270 271 270 270 269 269 269 269 269 269 269 270
Employment-Based Coverage 156 156 156 156 156 156 156 156 156 157 158 158
Medicaid and CHIP®
Blind and disabled in Medicaid 8 8 8 7 7 7 7 7 7 8 8 8
Children in Medicaid 33 34 32 30 28 28 28 28 28 28 29 29
Adults made eligible for Medicaid by the ACA 15 16 16 14 13 13 13 13 13 13 14 14
Adults otherwise eligible for Medicaid 15 16 15 14 13 13 13 13 13 13 13 13
CHIP 7 7 7 7 7 7 7 7 7 7 5 4
Subtotal 78 8 78 71 68 68 68 68 68 68 68 68
Nongroup Coverage and the Basic Health Program
Nongroup coverage purchased through marketplaces
Subsidized 11 12 10 10 11 1" 11 1" 11 1" 11 1"
Unsubsidized 1 1 2 1 1 1 1 1 1 1 1 1
Subtotal 12 14 12 12 12 12 12 12 12 12 12 12
Nongroup coverage purchased outside marketplaces 4 3 5 6 6 6 6 6 6 6 6 6
Subtotal, nongroup coverage 15 17 17 18 18 18 18 18 18 18 18 18
Coverage through the Basic Health Program? 1 1 1 1 1 1 1 1 1 1 1 1
Medicare® 8 7 7 7 7 7 7 7 7 7 7 7
Other Coverage' 3 3 3 3 3 3 3 3 3 3 3 3
Uninsured? 27 25 26 28 29 29 29 29 29 28 28 28
People With Multiple Sources of Coverage 18 19 17 14 13 13 13 13 14 14 14 14
Memorandum:
Number of Insured People 243 246 244 242 240 240 240 240 240 241 241 242
Insured as a Percentage of the Population Under Age 65
Including all U.S. residents 90 91 90 90 89 89 89 89 89 89 89 90
Excluding noncitizens not lawfully present 92 93 92 91 91 91 91 91 91 91 91 91

Data sources: Congressional Budget Office; staff of the Joint Committee on Taxation. See www.cbo.gov/publication/57962#data.

The table shows coverage for the civilian noninstitutionalized population under age 65. The components do not sum to the total population because some

people report multiple sources of coverage. Estimates reflect average monthly enrollment over the course of a year and include spouses and dependents covered

under family policies.

ACA = Affordable Care Act; CHIP = Children’s Health Insurance Program; JCT = staff of the Joint Committee on Taxation.

a. Actual amounts are estimated on the basis of preliminary data and are subject to revision. For more information on the individual data sources and how CBO

develops its integrated estimates of enroliment, see Congressional Budget Office, Health Insurance Coverage for People Under Age 65: Definitions and
Estimates for 2015 to 2018 (April 2019), www.cbo.gov/publication/55094.

b. Includes noninstitutionalized enrollees under age 65 with full Medicaid benefits. Estimates are adjusted to account for people enrolled in more than one state.

c. Many people can purchase subsidized health insurance coverage through marketplaces established under the ACA, which are operated by the federal

government, state governments, or partnerships between the federal and state governments.

d. The Basic Health Program, created under the ACA, allows states to establish a coverage program primarily for people with income between 138 percent and
200 percent of the federal poverty guidelines. To subsidize that coverage, the federal government provides states with funding equal to 95 percent of the

subsidies for which those people would otherwise have been eligible through a marketplace.

e. Includes noninstitutionalized Medicare enrollees under age 65. Most Medicare-eligible people under age 65 qualify for Medicare because they participate in

the Social Security Disability Insurance program.

f. Includes people with other kinds of insurance, such as student health plans, coverage provided by the Indian Health Service, or coverage from foreign sources.

g. CBO and JCT consider people uninsured if they are not covered by an insurance plan or enrolled in a government program that provides financial protection
from major medical risks. See Congressional Budget Office, Health Insurance Coverage for People Under Age 65: Definitions and Estimates for 2015 to 2018

(April 2019), www.cbo.gov/publication/55094.


http://www.cbo.gov/publication/57962#data
http://www.cbo.gov/publication/55094
http://www.cbo.gov/publication/55094
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Table A-2.

CBO’s May 2022 Projections for Net Federal Subsidies for Health Insurance Coverage for
People Under Age 65

Billions of Dollars, by Fiscal Year

Total,
Actual, 2023-
2021° 2022 2023 2024 2025 2026 2027 2028 2029 2030 2031 2032 2032

Employment-Based Coverage
Tax exclusion for employment-based coverage® na. 312 326 346 368 420 457 483 510 539 569 601 4,619
Income tax deduction for self-employment

health insurance® n.a. 4 4 5 5 7 8 8 9 9 10 10 75
Small-employer tax credits® n.a. * * * * * * * * * * * *

Subtotal na. 316 330 351 373 427 465 492 519 548 579 612 4,694

Medicaid and CHIP®

Blind and disabled in Medicaid 152 170 170 156 162 170 178 186 194 204 213 224 1,858
Children in Medicaid 56 63 65 52 52 55 58 61 64 68 74 78 624
Adults made eligible for Medicaid by the ACA 99 116 122 115 112 121 130 139 149 158 169 181 1,397
Adults otherwise eligible for Medicaid 83 96 100 88 87 92 97 102 108 115 121 129 1,040
CHIP 16 17 18 17 18 18 19 20 20 21 17 15 184

Subtotal 406 462 475 430 430 456 482 508 535 565 595 627 5,104

Marketplace-Related Coverage and the Basic
Health Program

Premium tax credits and 1332 waiver outlays' 58 72 46 52 57 59 60 63 67 70 75 82 629
Premium tax credit revenue reductions n.a. 6 13 8 9 10 12 12 13 14 15 16 121
Subtotal na. 78 59 59 66 69 72 75 8 8 90 98 750
Outlays for the Basic Health Program 7 10 8 7 8 9 9 10 1" 1" 12 13 98
Collections for risk adjustment -7 -6 -6 -6 -7 -7 -8 -8 -9 9 10 10 -81
Payments for risk adjustment 7 7 6 6 7 7 8 8 9 9 9 1" 80
Subtotal na. 89 67 67 74 78 81 8 90 94 102 111 847
Medicare? 125 131 136 142 150 160 170 179 185 196 206 221 1,745
Gross Subsidies na. 998 1,008 990 1,026 1,121 1,197 1,263 1,330 1,404 1,481 1,570 12,390
Gross Collections of Penalty Payments by Employers®  n.a. * -1 -1 -1 -1 -1 -1 -1 -1 -1 -1 9
Net Subsidies na. 997 1,007 989 1,025 1,120 1,196 1,262 1,329 1,403 1,480 1,569 12,381
Memorandum:
Gross Subsidies as a Percentage of GDP na. 404 384 363 363 383 395 401 406 413 419 4.28
Net Subsidies as a Percentage of GDP na. 404 384 362 363 383 394 401 406 413 419 428

Data sources: Congressional Budget Office; staff of the Joint Committee on Taxation. See www.cbo.gov/publication/57962#data.

The table shows subsidies for the civilian noninstitutionalized population under age 65. The table excludes outlays made by the federal government in its
capacity as an employer.

Positive numbers indicate an increase in the deficit, and negative numbers indicate a decrease in the deficit.

ACA = Affordable Care Act; CHIP = Children’s Health Insurance Program; GDP = gross domestic product; JCT = staff of the Joint Committee on Taxation;
n.a. = not available; * = between -$500 million and $500 million.

a. Actual amounts are estimated on the basis of preliminary data and are subject to revision.

b. The estimates shown, which JCT produced, reflect the tax value of the exclusion from federal income and payroll taxes for employer-based health insurance
for people under age 65, as well as the penalty payments by employers. The tax value represents the change in tax revenues if the exclusion from federal
income and payroll taxes was repealed and the total compensation paid by the employer (including the employer’s payroll taxes) remained constant by
increasing wages. The estimates differ from those of the tax expenditure for the exclusion. The tax expenditure represents the change in tax revenues if the
amount of excluded compensation was taxed and was larger than the tax value. Neither measure reflects employees’ behavioral responses to the change.

. Includes increases in outlays and reductions in revenues.
. The estimates shown, which JCT produced, do not include effects stemming from the deduction for people over age 65.
. For Medicaid, spending reflects medical services for noninstitutionalized enrollees under age 65 who have full Medicaid benefits.

S Do o O

Under section 1332 of the ACA, states may apply for waivers from some of the rules governing insurance markets or programs offering health insurance
established by the ACA. Waivers are required to be budget neutral and to provide comparable levels of insurance coverage.

g. Estimated Medicare spending for benefits net of offsetting receipts for noninstitutionalized Medicare beneficiaries under age 65. Estimates include Part D
spending by the federal government for Medicare beneficiaries under 65.

h. Excludes the associated effects on revenues of changes in taxable compensation, which are included in the estimates of the tax exclusion for employment-
based insurance. If those effects were included, net revenues from penalty payments by employers would total $6 billion over the 2023-2032 period.


http://www.cbo.gov/publication/57962#data
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Table A-3.

CBO’s July 2021 Projections for Health Insurance Coverage for People Under Age 65

Millions of People, by Calendar Year

2021 2022 2023 2024 2025 2026 2027 2028 2029 2030 2031
Total Population Under Age 65 271 270 270 269 269 269 269 269 270 270 271
Employment-Based Coverage 159 155 155 155 154 154 154 154 154 154 154
Medicaid and CHIP®
Blind and disabled in Medicaid 7 7 7 7 7 7 7 7 7 7 7
Children in Medicaid 30 30 29 29 29 29 29 29 29 29 29
Adults made eligible for Medicaid by the ACA 14 14 14 13 14 14 14 14 14 15 15
Adults otherwise eligible for Medicaid 13 13 12 12 12 12 12 12 12 12 12
CHIP 7 7 7 7 7 7 7 7 7 7 7
Subtotal 71 71 70 69 69 69 69 69 69 70 70
Nongroup Coverage and the Basic Health Program
Nongroup coverage purchased through marketplaces®
Subsidized 10 11 9 9 9 9 9 10 10 10 10
Unsubsidized 1 1 1 1 1 1 1 1 1 1 1
Subtotal " 12 1 10 M1 1 1 1 1 1 n"
Nongroup coverage purchased outside marketplaces 5 4 6 7 7 7 7 7 8 8 8
Subtotal, nongroup coverage 16 17 17 17 18 18 18 18 18 19 19
Coverage through the Basic Health Program¢ 1 1 1 1 1 1 1 1 1 1 1
Medicare® 8 8 8 8 8 8 8 8 8 8 8
Other Coverage® 3 3 3 3 3 3 3 3 3 3 3
Uninsured' 28 28 29 29 29 29 28 28 28 28 28
People With Multiple Sources of Coverage 14 12 12 12 12 13 13 12 13 13 13
Memorandum:
Number of Insured People 243 243 241 240 240 241 241 241 242 242 243
Insured as a Percentage of the Population
Including all U.S. residents 90 90 89 89 89 89 89 90 90 90 90
Excluding noncitizens not lawfully present 92 92 91 91 91 91 91 91 91 92 92

Data sources: Congressional Budget Office; staff of the Joint Committee on Taxation. See www.cbo.gov/publication/57962#data.

The table shows coverage for the civilian noninstitutionalized population under age 65. The components do not sum to the total population because some
people report multiple sources of coverage. Estimates reflect average monthly enrollment over the course of a year and include spouses and dependents

covered under family policies.

ACA = Affordable Care Act; CHIP = Children’s Health Insurance Program; JCT = staff of the Joint Committee on Taxation.

a. Includes noninstitutionalized enrollees with full Medicaid benefits. Estimates are adjusted to account for people enrolled in more than one state.

b. Many people can purchase subsidized health insurance coverage through marketplaces established under the ACA, which are operated by the federal
government, state governments, or partnerships between the federal and state governments.

¢. The Basic Health Program, created under the ACA, allows states to establish a coverage program primarily for people with income between 138 percent and
200 percent of the federal poverty guidelines. To subsidize that coverage, the federal government provides states with funding equal to 95 percent of the

subsidies for which those people would otherwise have been eligible through a marketplace.

d. Includes noninstitutionalized Medicare enrollees under age 65. Most Medicare-eligible people under age 65 qualify for Medicare because they participate in

the Social Security Disability Insurance program.

e. Includes people with other kinds of insurance, such as student health plans, coverage provided by the Indian Health Service, or coverage from foreign sources.

f. CBO and JCT consider people uninsured if they are not covered by an insurance plan or enrolled in a government program that provides financial protection
from major medical risks. See Congressional Budget Office, Health Insurance Coverage for People Under Age 65: Definitions and Estimates for 2015 to 2018

(April 2019), www.cbo.gov/publication/55094.


http://www.cbo.gov/publication/57962#data
http://www.cbo.gov/publication/55094
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Table A-4.

CBO’s July 2021 Projections for Net Federal Subsidies for Health Insurance Coverage for
People Under Age 65

Billions of Dollars, by Fiscal Year

Total,
2022-
2021 2022 2023 2024 2025 2026 2027 2028 2029 2030 2031 2031

Employment-Based Coverage
Tax exclusion for employment-based coverage*® 313 314 324 338 352 394 424 447 472 499 530 4,095
Income tax deduction for self-employment

health insurance® 4 4 4 4 4 5 6 6 6 7 7 54
Small-employer tax credits® * * * * * * * * * * * *

Subtotal 316 318 328 343 35 399 430 453 478 506 538 4,149

Medicaid and CHIP?

Blind and disabled in Medicaid 159 166 149 151 155 162 169 177 185 193 202 1,710
Children in Medicaid 95 100 94 98 101 106 112 118 124 131 138 1,123
Adults made eligible for Medicaid by the ACA 91 94 95 100 106 114 123 133 142 153 163 1,225
Adults otherwise eligible for Medicaid 73 77 78 80 85 90 95 100 106 113 120 943
CHIP 16 16 15 16 16 17 18 18 19 19 20 174

Subtotal 434 455 431 443 464 489 517 546 577 609 643 5,174

Marketplace-Related Coverage and the Basic
Health Program

Premium tax credits and 1332 waiver outlays® 55 64 39 42 44 46 46 49 51 53 55 488
Premium tax credit revenue reductions 11 11 22 13 13 14 15 16 17 18 19 157
Subtotal 66 75 61 54 57 59 61 65 68 Al 74 645
Outlays for the Basic Health Program 7 8 8 8 8 8 9 9 10 10 10 89
Collections for risk adjustment and reinsurance -6 -6 -6 -6 -6 -7 -7 -7 -8 -8 9 -70
Payments for risk adjustment and reinsurance 6 6 6 6 6 7 7 7 8 8 9 69
Subtotal 74 83 69 62 65 67 70 74 77 81 85 732
Medicare' 117 122 128 133 144 152 161 173 173 187 196 1,570
Gross Subsidies 940 977 956 981 1,029 1,108 1,177 1,246 1,306 1,383 1,462 11,626
Gross Collections of Penalty Payments by Employers? -1 -1 -1 -1 -2 -2 -2 -2 -2 -2 -2 17
Net Subsidies 939 976 955 980 1,028 1,106 1,175 1,244 1,304 1,381 1,460 11,609
Memorandum:
Gross Subsidies as a Percentage of GDP 420 402 377 375 380 395 404 413 417 426 434
Net Subsidies as a Percentage of GDP 419 401 377 374 380 395 4.04 412 417 426 434

Data sources: Congressional Budget Office; staff of the Joint Committee on Taxation. See www.cbo.gov/publication/57962#data.

The table shows subsidies for the civilian noninstitutionalized population under age 65. The table excludes outlays made by the federal government in its
capacity as an employer.

Positive numbers indicate an increase in the deficit, and negative numbers indicate a decrease in the deficit.

ACA = Affordable Care Act; CHIP = Children’s Health Insurance Program; GDP = gross domestic product; JCT = staff of the Joint Committee on Taxation;
* = between zero and $500 million.

a. The estimates shown, which JCT produced, reflect the tax value of the exclusion from federal income and payroll taxes for employer-based health insurance
for people under age 65, as well as penalty payments by employers. The tax value represents the change in tax revenues if the exclusion from federal income
and payroll taxes was repealed and the total compensation paid by the employer (including employer’s payroll taxes) remained constant by increasing wages.
The estimates differ from those of the tax expenditure for the exclusion. The tax expenditure represents the change in tax revenues if the amount of excluded
compensation was taxed and was larger than the tax value. Neither measure reflects employees’ behavioral responses to the change.

b. Includes increases in outlays and reductions in revenues.
¢. The estimates shown, which JCT produced, do not include effects stemming from the deduction for people over age 65.
d. For Medicaid, spending reflects medical services for noninstitutionalized enrollees under age 65 who have full Medicaid benefits.

e. Under section 1332 of the ACA, states may apply for waivers from some of the rules governing insurance markets or programs offering health insurance
established by the ACA. Waivers are required to be budget neutral and to provide comparable levels of insurance coverage.

f. Estimated Medicare spending for benefits net of offsetting receipts for noninstitutionalized Medicare beneficiaries under age 65. Estimates include Part D
spending by the federal government for Medicare beneficiaries under 65.

g. Excludes the associated effects on revenues of changes in taxable compensation, which are included in the estimate of the tax exclusion for employment-
based insurance. If those effects were included, net revenues from penalty payments by employers would total $12 billion over the 2022-2031 period.


http://www.cbo.gov/publication/57962#data
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Table A-5.

Comparison of Previous Projections With Actual Amounts and Current Projections

2021 2022 2022-2031°
Projections Projections
July 2021 July May July May

Projections Actual® Difference 2021 2022 Difference 2021 2022 Difference

Total Population 271 270 -1 270 271 * 270 269 *

Insurance Coverage (Millions of people)®

Employment-Based Coverage 159 156 -3 155 156 * 155 156 2
Medicaid and CHIP¢
Blind and Disabled in Medicaid 7 8 * 7 8 * 7 7 *
Children in Medicaid 30 33 4 30 34 4 29 29 *
Adults made eligible for Medicaid by
the ACA 14 15 1 14 16 3 14 14 *
Adults otherwise eligible for Medicaid 13 15 2 13 16 3 12 13 1
CHIP 7 7 * 7 7 * 7 7 *
Total 71 78 8 71 80 10 69 71 1

Nongroup Coverage and the Basic
Health Program
Nongroup coverage purchased
through the marketplaces®

Subsidized nongroup 10 1" 11 12 10 11
Unsubsidized nongroup 6 5 -1 5 5 -1 8 7 -1
Subtotal, nongroup coverage 16 15 = 17 17 * 18 18 *
Coverage through the Basic Health
Program' 1 1 * 1 1 * 1 1 *
Medicare® 8 8 * 8 7 -1 8 7 -1
Other Coverage" 3 3 * 3 3 * 3 3 *
Uninsured'’ 28 27 -1 28 25 -3 28 28 *
People With Multiple Sources
of Coverage 14 18 4 12 19 7 12 14 2

Effects on the Federal Deficit (Billions of dollars)’
Employment-Based Coverage
Tax exclusion for employment-based

coverage* 313 n.a. n.a. 314 312 -2 4,095 4,330 235

Income tax deduction for self-

employment health insurance' 4 n.a. n.a. 4 4 * 54 69 15

Small-employer tax credits * n.a. n.a. o * * o o o
Subtotal * n.a. n.a. 318 316 -2 4,149 4,399 249

Medicaid and CHIP™

Blind and disabled in Medicaid 159 152 -7 166 170 4 1,710 1,804 94

Children in Medicaid 95 56 -39 100 63 -38 1,123 609 -514

Adults made eligible for Medicaid by

the ACA 91 99 8 94 116 21 1,225 1,332 107

Adults otherwise eligible for Medicaid 73 83 10 77 96 19 943 1,007 65

CHIP 16 16 o 16 17 1 174 186 13
Subtotal 434 406 -28 455 462 8 5174 4,939 -235

Continued
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Table A-5. Continued

Comparison of Previous Projections With Actual Amounts and Current Projections

2021 2022 2022-2031°
Projections Projections
July 2021 July May July May

Projections Actual® Difference 2021 2022 Difference 2021 2022 Difference

Marketplace-Related Coverage and the
Basic Health Program

Premium tax credits and 1332 waiver

outlays" 55 58 3 64 72 8 488 619 131
Premium tax credit revenue reductions 11 n.a. n.a. 11 6 -5 157 111 -46
Outlays for the Basic Health Program 7 7 o 8 10 2 89 96 7
Net collections and payments for risk
adjustment and reinsurance o o o o o o -1 -1 o
Subtotal E - - 83 89 6 732 825 93
Medicare® 117 125 9 122 131 9 1,570 1,655 85
Gross Subsidies 940 596 -344 977 998 21 11,626 11,818 192
Gross Collections of Penalty Payments
by Employers® -1 n.a. n.a. -1 o 1 17 -9 8
Net Subsidies o n.a. n.a. 976 997 22 11,609 11,809 200

Data sources: Congressional Budget Office; staff of the Joint Committee on Taxation. See www.cbo.gov/publication/57962#data.

The table applies to the civilian noninstitutionalized population under age 65. Estimates of insurance coverage apply to calendar years, and estimates of the
effect on the federal deficit apply to fiscal years.

ACA = Affordable Care Act; CHIP = Children’s Health Insurance Program; JCT = staff of the Joint Committee on Taxation; n.a. = not available; * = between
-500,000 and 500,000; ** = between -$500 million and $500 million.

a. Forinsurance coverage, amounts over the period are averages; for effects on the federal deficit, they are totals.
b. Actual amounts are estimated on the basis of preliminary data and are subject to revision.

¢. The components do not sum to the total population because some people report multiple sources of coverage. Estimates reflect average monthly enroliment
over the course of a year and include spouses and dependents covered under family policies.

d. Includes noninstitutionalized enrollees with full Medicaid benefits. Estimates are adjusted to account for people enrolled in more than one state.

e. Many people can purchase subsidized health insurance coverage through marketplaces established under the ACA, which are operated by the federal
government, state governments, or partnerships between the federal and state governments.

f. The Basic Health Program, created under the ACA, allows states to establish a coverage program primarily for people with income between 138 percent and
200 percent of the federal poverty guidelines. To subsidize that coverage, the federal government provides states with funding equal to 95 percent of the
subsidies for which those people would otherwise have been eligible through a marketplace.

g. Includes noninstitutionalized Medicare enrollees under age 65. Most Medicare-eligible people under age 65 qualify for Medicare because they participate in
the Social Security Disability Insurance program.

h. Includes people with other kinds of insurance, such as student health plans, coverage provided by the Indian Health Service, or coverage from foreign sources.

i. CBO and JCT consider people uninsured if they are not covered by an insurance plan or enrolled in a government program that provides financial protection
from major medical risks. See Congressional Budget Office, Health Insurance Coverage for People Under Age 65: Definitions and Estimates for 2015 to 2018
(April 2019), www.cbo.gov/publication/55094.

j. Positive numbers indicate an increase in the deficit, and negative numbers indicate a decrease in the deficit.

k. The estimates shown, which JCT produced, reflect the tax value of the exclusion from federal income and payroll taxes for employer-based health insurance
for people under age 65, as well as the penalty payments by employers. The tax value represents the change in tax revenues if the exclusion from federal
income and payroll taxes was repealed and the total compensation paid by the employer (including the employer’s payroll taxes) remained constant by
increasing wages. The estimates differ from those of the tax expenditure for the exclusion. The tax expenditure represents the change in tax revenues if the
amount of excluded compensation was taxed and was larger than the tax value. Neither measure reflects employees’ behavioral responses to the change.

I. The estimates shown, which JCT produced, do not include effects stemming from the deduction for people over age 65.
m. For Medicaid, spending reflects medical services for noninstitutionalized enrollees under age 65 who have full Medicaid benefits.

n. Under section 1332 of the ACA, states may apply for waivers from some of the rules governing insurance markets or programs offering health insurance
established by the ACA. Waivers are required to be budget neutral and to provide comparable levels of insurance coverage.

o. Estimated Medicare spending for benefits net of offsetting receipts for noninstitutionalized Medicare beneficiaries under age 65. Estimates include Part D
spending by the federal government for Medicare beneficiaries under 65.

p. Excludes the associated effects on revenues of changes in taxable compensation, which are included in the estimate of the tax exclusion for employment-based insurance.
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