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THE UNINSURED AND THE DIFFERENCE HEALTH INSURANCE MAKES 
 

The majority of people in the U.S. under the age of 65 have 
private health insurance as a work benefit (61%) and for 
millions of low-income Americans who do not have job-
based coverage offered to them or cannot afford other 
private insurance, public insurance programs (Medicaid 
and the State Children’s Health Insurance Program) 
provide coverage.  Gaps in this private-public system 
however leave 45 million nonelderly people uninsured ⎯ 
making a real difference in their financial security, access 
to health care, and even how healthy they are (Fig. 1). 
 

Figure 1

Number of Uninsured Children and 
Nonelderly Adults, 2004 - 2007
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SOURCE: KCMU/Urban Institute analysis of ASEC Supplement to the 
CPS, 2005-2008.
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Lack of health insurance is a problem for many more today 
than it was ten years ago. The share of Americans with 
job-based coverage has been gradually declining, even in 
some years when the economy was stronger.  In 2007, one 
in six (17%) of the nonelderly was uninsured.  Were it not 
for Medicaid and SCHIP, the number of uninsured would 
be much higher.  Recently these programs⎯expanding 
between 2006 and 2007 with stronger state budgets and 
more poor children to cover⎯largely accounted for a 1.5 
million decrease in the number of uninsured, while job-
based coverage rates idled.    
 
WHO ARE THE UNINSURED? 
 

The majority of the uninsured come from working families.  
Nearly 70% of the uninsured have at least one full-time 
worker in their family and another 12% have only part-time 
workers (Fig. 2).   
 
Uninsured workers are more likely to work in low-wage or 
blue-collar jobs and to work for small firms or in service 
industries.  More than half of uninsured workers have no 
education beyond high school, making it difficult for them to 
get the higher-skilled jobs that are more likely to provide 
health insurance. 

Those with low incomes make up a disproportionately large 
share of the uninsured.  About two-thirds of the uninsured 
have family incomes below 200% of the federal poverty 
level (about $42,400 for a family of four in 2007).  Only one 
in ten of the uninsured have family incomes above 400% of 
poverty.   

 

Figure 2

Characteristics of Nonelderly Uninsured, 
2007
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The federal poverty level was $21,203 for a family of four in 2007.
SOURCE: KCMU/Urban Institute analysis of ASEC Supplement to the 
CPS, March 2008.
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Aside from the elderly, who are almost all covered by 
Medicare, the uninsured span all ages.  Adults age 30 and 
over comprise about half of the uninsured.  About 30% are 
younger adults (age 19 to 29), who are beginning their 
careers and often have low incomes or are in jobs that are 
less likely to provide health benefits.  Despite efforts to 
broaden coverage for children, one in five of the uninsured 
is under age 19. 
 
WHY ARE SO MANY AMERICANS UNINSURED? 
 

Most Americans obtain health insurance through their 
employers; however, job-based coverage has declined in 
recent years.  The percentage of firms offering coverage 
dropped from 69% in 2000 to 60% in 2007, which was in 
part due to rising premiums.  In 2007, the annual employer 
group premium for a family of four was $12,106, nearly 
double what it was in 2000.   
 
Low-income workers—those at greatest risk of being 
uninsured—are much less likely to be offered job-based 
coverage and are less able to afford their share of the 
premiums (Fig. 3).  When lower income workers are 
offered coverage, the majority still choose to participate in 
their employer's insurance plan.  Over time, employees 
with low incomes have seen the steepest declines in the 
likelihood of being offered health coverage through their 
work.   
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The Kaiser Commission on Medicaid and the Uninsured provides information and analysis on health care coverage and access for the low-income population,
with a special focus on Medicaid’s role and coverage of the uninsured.  Begun in 1991 and based in the Kaiser Family Foundation’s Washington, DC office, the
Commission is the largest operating program of the Foundation.  The Commission's work is conducted by Foundation staff under the guidance of a bipartisan
group of national leaders and experts in health care and public policy.

Figure 3

Percent of Employees Offered and Eligible for 
Coverage through Own or Spouse’s Employer 

by Poverty Levels, 2007
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The federal poverty level was $21,203 for a family of four in 2007.
SOURCE:  2007 Health Tracking Household Survey, Center for Studying 
Health System Change
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Medicaid covers many low-income children, but coverage 
for adults is more limited.  Parent income eligibility levels 
are set much lower than those of children, who also have 
access to coverage through the State Children's Health 
Insurance Program.  Unless severely disabled, even the 
poorest adults are generally ineligible if they do not have 
children.  Many of those who are eligible for Medicaid are 
unaware that they qualify for the program and others face 
hurdles when they apply for coverage. 
 
The likelihood of being uninsured varies by state because 
of differences in types of employment, average incomes, 
and public insurance programs’ eligibility levels.  Uninsured 
rates vary three-fold across states (ranging from 9% in 
Massachusetts to 27% in Texas), with states in the south 
and west having some of the highest uninsured rates.  

 

WHAT DIFFERENCE DOES HEALTH INSURANCE MAKE?  
 

Health insurance affects access to health care as well as a 
person’s financial well-being.  Over 50% of uninsured 
adults have no regular source of health care.  Worried 
about high medical bills, they are four times more likely to 
delay or forgo needed care than the insured (Fig. 4).  The 
safety net of community clinics and public hospitals are 
unable to fully substitute for the broader access to health 
care that insurance provides.   
 

Figure 4

Barriers to Health Care Among Nonelderly
Adults, by Insurance Status, 2007
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Respondents who said usual source of care was the emergency room
were included among those not having a usual source of care. 
SOURCE: KCMU analysis of 2007 NHIS data. 
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Delaying or forgoing needed care can lead to more serious 
health problems, making the uninsured more likely to be 
hospitalized for avoidable conditions.  Overall, the 
uninsured are also less likely to receive preventive care.  
Researchers estimate that continuous health coverage 
could decrease premature mortality rates by up to 25% 
among uninsured adults.   
 

Cost barriers to health care have been growing in the past 
decade, even among insured adults.  But the uninsured 
have lost the most ground and it impacts even more than 
their health. The uninsured are twice as likely as the 
insured to be unable to pay for basic family necessities, 
like food and housing, due to medical bills—which can 
quickly grow into medical debt for those with low incomes 
(Fig. 5).   

 
Figure 5

Financial Consequences of Medical Bills, 
by Insurance Status, 2008
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SOURCE: Kaiser Family Foundation, 2008 "Economic Problems Facing
Families," (#7773 April).

Percent of adults (age 18 – 64) reporting in past 5 years:
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OUTLOOK FOR THE UNINSURED 
 

Despite the decline in the number of people without health 
coverage in 2007, the problems of the uninsured remain 
key health care issues.  Recent increases in public 
coverage are not likely to be sustained in the face of 
current state budget shortfalls.  In addition, stagnating 
employer-based coverage and rising unemployment rates 
indicate that the number of uninsured is likely to increase 
again in the near future. 
 
Efforts by states over the past two years to expand 
coverage, including a near-universal health care plan being 
implemented in Massachusetts, have renewed interest in 
exploring solutions to the problem.  At the national level, 
health care reform has been a prominent election issue 
during the presidential and congressional campaigns, 
offering forums for debate over how to cover the nation’s 
uninsured. 
 
This publication (#1420-10) is available on the Kaiser Family Foundation’s 
website at www.kff.org. 

 


