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On behalf of UnidosUS (formerly the National Council of La Raza), we respectfully submit this
comment on the Internal Revenue Service (IRS) proposed rule, “Affordability of Employer
Coverage for Family Members of Employees.”
UnidosUS, previously known as the National Council of La Raza, is the nation’s largest Hispanic
civil rights and advocacy organization. Through its unique combination of expert research,
advocacy, programs, and an Affiliate Network of nearly 300 community-based organizations
across the United States and Puerto Rico, UnidosUS simultaneously challenges the social,
economic, and political barriers to the success and well-being of Latinos at the national and
local levels. For more than 50 years, UnidosUS has united communities and different groups
seeking common ground through collaboration and that share a desire to make our country
stronger.
Over the past twelve years, UnidosUS helped shape, implement, and defend the Affordable
Care Act (ACA).1 During annual Open Enrollment, we work closely with our Affiliate Network
and through social media, events, and other channels to ensure that more Latinos enroll in
affordable health coverage through the Marketplace.2 We also have long advocated for policies
to build upon and improve the law, including through Medicaid expansion in the remaining
twelve states, qualifying Deferred Action for Childhood Arrivals (DACA) recipients for
Marketplace coverage, and improving access and affordability through the American Rescue
Plan Act (ARPA).3
The “family glitch” unnecessarily excludes millions of Americans from the benefits of the ACA.
We welcome the IRS’s proposed rule which interprets the law in a manner more consistent with
the intent of the ACA. Specifically, we support:
•

The proposed changes to the affordability test and eligibility for premium tax credits
(PTCs), which will especially benefit working Latino families in the service, construction,
and agricultural industries in which they are highly represented

•

The proposed changes to the minimum value of coverage to ensure that families receive
coverage that is affordable and comprehensive, with access to inpatient and physician
services

Proposed changes to the affordability test and eligibility for PTCs will benefit working Latino
families.
Despite progress following implementation of the ACA, Latinos are still far more likely to be
uninsured (20%) than are non-Hispanic Whites (7.8%).4 Under the previous administration, the
rate of uninsured Latinos began moving in the wrong direction, particularly for children. By
2019, more than 9% of Latino children were uninsured (an increase from 7.9% in 2017).5 Nearly
5 million individuals would benefit from fixing the family glitch, and children are more than 40%
of the 5 million.6
The Medicaid disenrollment freeze in effect throughout the COVID-19 public health emergency
(PHE) has helped to keep the uninsured rate lower than it might otherwise have been. When
the freeze ends, as many as 2.4 million Latino children will be at risk of losing health coverage.7
Yet many people who will no longer be eligible for Medicaid will still be eligible for Marketplace
coverage. By fixing the family glitch, even more working families will be able to qualify for
affordable health insurance and be less likely to go without coverage.
Latinos are also likely to greatly benefit from the proposed changes given the industries in
which many of them work. Fixing the family glitch is estimated to significantly benefit workers
in the service, construction, and agricultural industries.8 Latinos make up 35% of construction
workers, more than 25% of crop production workers, and a disproportionate share of service
workers.9
For many employees in these occupations, even if they do receive an “affordable” offer of
employer-sponsored insurance (i.e., 9.61% of household income based on the cost of self-only
coverage this year), it is unlikely to be sufficient to allow them to sustainably cover their entire
family. Tragically, such an offer would also effectively bar their family members from accessing
coverage in the Marketplace, where PTCs and cost-sharing reductions would otherwise be
available.
The current rule can lead families to enroll in higher-cost job-based coverage, despite the
availability of more affordable, comprehensive coverage on the Marketplace. This poses an
even greater obstacle during the ongoing economic crisis as we emerge from the pandemic.
The proposed changes will ensure that more Latinos qualify for lower-cost Marketplace
coverage and will benefit uninsured individuals who might decide to forgo coverage altogether
because of high costs.
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Proposed changes to the minimum value rule will help to ensure that more Latino families can
access affordable comprehensive coverage.
The rule also provides that current minimum value requirements (i.e., plans must cover at least
60% of the total allowed costs of benefits provided under the plan as well as substantial
coverage of inpatient hospital services and physician services) apply for both employees and
related individuals. As the proposed rule explains, without these additional changes, the
revisions to the affordability test would be insufficient and would undermine the
comprehensiveness of the benefits a family member would otherwise receive.
By expanding the 60% minimum value rule and ensuring access to employer-sponsored
insurance with substantial coverage of inpatient hospital services and physician services for
both employees and related individuals, the proposed rule will improve the quality of health
coverage for which Latino families are eligible.
Additional considerations should be taken into account for families with differing source of
coverage.
While the changes in the proposed rule will improve working Latino families’ access to
affordable, comprehensive health coverage, it will likely result in families being splintered
between different sources of coverage (e.g., an employee parent with job-based coverage, with
their spouse and child or children covered through the Marketplace).
Under these circumstances, families will need to contend with different provider networks,
deductibles, open enrollment periods, appeals and grievance procedures, and other
parameters unique to their different health plans. This could present difficulties, particularly for
those with limited English proficiency or lower rates of health literacy.
Given this, UnidosUS urges the Department of the Treasury and the IRS to work with the U.S.
Department of Health and Humans Services (HHS) and the Centers for Medicare and Medicaid
Services to ensure that individuals who will benefit from the proposed rule are aware of
culturally responsive, linguistically appropriate resources for consumer health assistance and
navigation.
For its part, the Treasury, in coordination with HHS and the U.S. Department of Labor, should
issue tri-agency guidance and consumer-friendly resources to help families navigate challenges
that arise from splintered coverage arrangements. This could include publishing resources that
clarify the applicability of key consumer protections and benefit requirements (e.g., essential
health benefits and first-dollar coverage of preventive services) by plan type.
Conclusion
We appreciate the IRS and Department of the Treasury’s efforts to improve access to quality,
affordable health coverage as our nation continues to recover from the health and economic
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crises. Should you have any questions or need further information, please contact Matthew
Snider at msnider@unidosus.org.
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