July 19, 2013
Marilyn B. Tavenner
Administrator, Centers for Medicare & Medicaid Services
Department of Health and Human Services
Room 445–G, Hubert H. Humphrey Building
200 Independence Avenue SW.
Washington, DC 20201
Re: CMS–9957–P; Patient Protection and Affordable Care Act; Program Integrity: Exchange,
SHOP, Premium Stabilization Programs, and Market Standards; Proposed Rule (Federal
Register, Vol. 78, No. 118, June 19, 2013)
Dear Administrator Tavenner:
Thank you for the opportunity to submit comments in response to the Centers for Medicare &
Medicaid Services’ request for information about implementation of the Affordable Care Act.
The undersigned members of the Assets & Opportunity Network would like to take this
opportunity to submit comments pertaining to the proposed rule referenced above, with
particular focus on “Enrollment Process for Qualified Individuals” section (§ 156.1240).

Background on the Assets & Opportunity Network
The Assets & Opportunity Network (the Network) is a movement-oriented group of advocates,
practitioners, policymakers, and others working nationally to expand the reach and deepen the
impact of asset-building strategies. The Network is comprised of over 1000 members, from all
50 states and the District of Columbia, on the frontlines of federal, state and local policy
advocacy, coalition building, and service delivery. The Network is both a learning and advocacy
community, which aims to enhance each member’s capacity to advocate and deliver critical
community services, and to lead the growth of the asset building movement. The asset movement
is focused on empowering families and individuals so that they can save and invest in their own
assets, whether through education, homeownership, entrepreneurship, retirement accounts, or in
other ways. The Network is guided by a nationally-representative Network Steering Committee
and is convened locally by more than 70 Lead State and Lead Local Organizations. The
Corporation for Enterprise Development (CFED) supports the Network’s infrastructure and
provides technical assistance and policy consultation.
The recommendations highlighted in this letter were drawn from Network members’ extensive,
diverse and practical on-the-ground experiences working for and advocating on behalf of

individuals and families seeking to build assets and achieve financial security. In response to
your request, the comments below reflect the input and recommendations of this diverse
Network of organizations.
The Problem of Marketplace Access for the Unbanked
According to a report by Jackson Hewitt, one in four uninsured residents in the United States
who are eligible for the Advance Premium Tax Credit (APTC) under the Affordable Care Act
are unbanked, meaning that they do not have a checking or savings account. Given that over 20
million households in the U.S have a bank account but still regularly use alternative financial
products, we can estimate that a larger number of APTC recipients are unbanked or
underbanked.
Currently, insurance companies require the consumer to pay for their premium through direct
debit from a checking account. However, given the large number of unbanked consumers, paying
for insurance will be a significant obstacle. To ensure that unbanked and underbanked
populations have access to and are able to use the health insurance marketplaces, we believe that
insurance companies should recognize the needs of their new customer base and accept a variety
of safe payment options.

Proposed Rule
Given the challenges described above, we strongly agree that the QHP issuers should be required
to accept the following payments:
1.
2.
3.
4.
5.
6.

Paper Checks
Cashier’s Checks
Money Orders
Reloadable Pre-paid Debit Cards
Electronic Funds Transfer From a Bank Account
Automatic Deduction from a Credit or Debit Card

However, we do think it is also important for the Centers for Medicare and Medicaid Services
(CMS) to define “reloadable” pre-paid cards. The emerging pre-paid card industry is largely
unregulated, with thousands of cards varying in their fees and structures. In order to ensure that
consumers are using safe products to make premium payments, CMS should establish quality
standards to define which reloadable prepaid cards will be accepted by insurers. To inform these
standards we recommend that CMS either adopt or adapt the Center for Financial Services
Innovation’s (CFSI) quality standards for reloadable prepaid cards.1
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Center for Financial Services Innovation, The Compass Guide for Prepaid, Chicago, IL, 2012

Clarification About Proposed Rule
While we strongly support these alternative methods of payment, we also recognize that
accepting these payments could bring challenges. We believe that CMS consider the following
questions in order to ensure that the unbanked and underbanked are fully served within the
Marketplace:
1) How will QHRs handle timely payments? For instance, a person paying by check or
money order through the mail must consider longer payment processing time in order to
avoid tardy payments than someone paying by automatic deposit. Unbanked consumers
should not be penalized further for their inability or choice not to access bank accounts.
2) How will CMS ensure continuity of care for unbanked consumers? Given the challenges
described above, it is clear that unbanked consumers may be greater risk of making late
payments. CMS should consider strategies for protecting the continuity of care for these
consumers.
3) How will consumers ensure that they have adequate funds on whatever payment platform
is used? CMS should consider working with community partners to integrate financial
education that informs unbanked consumers about how to manage their available
resources to pay for monthly insurance coverage.
Improvements to Proposed Rule
As the Affordable Care Act roles out, CMS should consider additional changes to the payment
process that will help facilitate timely payment especially for low-wage workers and the
unbanked and underbanked consumers.
•

•

•

•

Deductions from Paychecks: Automatic withdrawals from payroll help facilitate ontime payment. Similar to retirement savings or social security deductions, payroll
deductions for insurance purchased on the exchange will ensure regular on-time
payments, and should be an option for recipients of the APTC.
Ability to Pay in Advance: If open enrollment in states across the country were aligned
with tax time, consumers could pay for their premiums via their tax return. CMS should
work with the Department of the Treasury to explore mechanisms for streamlining
payments through resources consumers receive at tax time. Many Volunteer Income Tax
Assistance (VITA) sites work with the unbanked population and can facilitate community
outreach for this payment option.
Use of Navigators: Navigators should be required to provide payment information to
each consumer who is purchasing health insurance via the Marketplace. Navigators can
be key ambassadors of this information. We recommend creating FAQs on payment
options for this formerly uninsured population.
Website Development: Each state will have either its own website or they will be
referring people to the federal website to access the Marketplace. Payment information
should be provided on the website and should be sent to consumers via email or

traditional mail upon purchasing their insurance. Given that immigrants make up a
significant percentage of the unbanked community, this information should be accessible
in a variety of languages.

Using Marketplace Access as an Opportunity to Bank the Unbanked
While we support efforts to ensure that the unbanked have access to health insurance through the
marketplaces, we also strongly believe that CMS should use this as an opportunity to provide
pathways to safe banking.
Banking improves an individual or family’s overall financial security and, in many ways, a
families’ health. Being banked will facilitate on time payments which will ensure continuity of
coverage and access to health care. While the alternative payments proposed by CMS are
important to improving access to health care, they are costly and are not a long term solution.
As we look ahead, beyond the initial roll out, we ask that CMS consider options to increase the
number of banked households in the United States. For example CMS could establish
partnerships with local Bank On initiatives in order to connect families to quality financial
services, such as checking and savings accounts.2 We would also encourage CMS to talk with
Treasury about the possibility of rolling out a fairly-priced reloadable debit card with consumer
protections, such as being FDIC insured, so that the unbanked would have a fairly-priced option
to use.

Conclusion
We applaud the CMS for taking a deeper look at the unique challenges facing the underbanked
and unbanked communities as they attempt to access and pay for medical insurance. If you have
additional questions, please contact Jeremie Greer, Director of Government Affairs at the
Corporation for Enterprise Development at jgreer@cfed.org.

Sincerely,
A Paul Kurkjian
Alliance to End Homelessness
Americans Building Community
Anna McMaster
Arizona Assets Alliance
Arizona Community Action Association
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For more information on local Bank On initiatives visit: http://joinbankon.org/.

Brooklyn Cooperative Federal Credit Union
Builders of Hope CDC
Byron Walker
Catalyst Miami
Christina Barsky
Coalition for the Advancement of Financial Education, Montgomery MD
Community Action Agency of Southern New Mexico (CAASNM)
Corporation for Enterprise Development (CFED)
D2D Fund
Diana Simpson, Regional Extension Agent, Alabama Cooperative Extension System-Auburn
University
Durham Regional Financial Center
East Missouri Action Agency
East United Way House
Elliot Raphaelson
Financial Guidance Center
Florida Prosperity Partnership
Greater New Orleans Foundation
Haven Neighborhood Services
Hawai'i Alliance for Community-Based Economic Development
Heart of Florida United Way
Heartland Alliance for Human Needs & Human Rights
Hispanic Services Council
Illinois Asset Building Group
Illinois Latino Family Commission
IMPACT Community Action
Innovative Changes
InterIm Community Development Association
Jenna Fenstermacher, Financial Empowerment Curriculum Coordinator, YWCA Delware
Kela Associates
LIfeWise Strategies, LLC
Lucy Gorham, Senior Research Associate, UNC Center for Community Capital
Maryland CASH Campaign
Michigan Economic Impact Coalition
Michigan League for Public Policy
Mike Kennedy
Mind Over Money, Inc.
Mission Asset Fund
Missouri Developmental Disabilities Council
MK Growth Strategies
Montgomery County Asset Building Coalition
Montgomery County MD Community Action Board
Mortgage & Credit Center
National Community Tax Coalition
New Economics for Women
North Carolina Assets Alliance

North Dakota Economic Security and Prosperity Alliance (NDESPA)
Northeast Florida Community Action Agency, Inc.
Office on Aging
Pacific Clinics
Partners for Prosperity
PNC Bank
Policy Matters Ohio
RAISE KY
RAISE Texas
Rural Dynamics
Seattle King County Asset Building Collaborative
Sharon Y. Williams
SocialBenefitAction.org
Southern Bancorp Community Partners
St. Vincent de Paul Society of Lane County, Inc.
The Collaborative of NC
The Midas Collaborative
THE T.E.L. THAT Foundation
Trina Shanks
United Way of Erie County
United Way of Marion County
United Way of Northeast Florida
Urban League of Broward
War on Poverty-Florida
Washington Asset Building Coalition
Wayne Metro Community Action Agency
Wider Opportunities for Women

