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Uninsured in America

The continued growth in the number of uninsured, unabated even in this time of
national prosperity, is of concern to all. While federal and state governments
have taken incremental steps to extend coverage—including federal grants to
states to help finance health insurance coverage for more uninsured children—
the number of Americans without insurance has increased since 1994 by one
million per year on average.

Interest among both public and private sector leaders in improving health
insurance coverage is gaining momentum again. As ways to secure health
insurance coverage for more of the uninsured are debated, a clear understanding
of who the uninsured are, why the number of uninsured continues to grow, and in
particular, the very real consequences of not having health coverage is important.

There are legitimate differences in policy proposals as to how to address the
problems of America’s uninsured population. This summary was prepared as
background for the public discussions, updating what we know about the
uninsured. These key facts outline the fundamental dimensions of the problem and
hopefully help more of us evaluate the alternative approaches to broaden health
insurance coverage.

How many Americans are
uninsured?
Figure 1

More than one in six nonelderly
Americans did not have health
insurance in 1998
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Lack of health insurance coverage is a problem
for millions of Americans. In 1998, 44 million, or
more than one in six nonelderly Americans (18%),
did not have health insurance (Figure 1).
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64%

The uninsured are children and adults under age 65
because virtually all persons over age 65 have
health coverage through Medicare. Most
nonelderly Americans have private health insurance
through their employer. Medicaid provides insurance to some low-income Americans,
covering 10% of the nonelderly population.
Uninsured
18%

Total = 239 million people ages 0-64

SOURCE: Urban Institute analysis of March 1999 Current Population Survey.

Over the past ten years, both the number and
percentage of Americans who have no health
insurance coverage has gradually grown. Eleven
million more were uninsured in 1998 (the most
recent estimate) than had been in 1988 (Figure 2).
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Numbers of uninsured continue to grow
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Most statistics report the number of uninsured on
any given day, but that snapshot does not tell the
whole
story of
One in three working-age adults are
how
currently uninsured or had a recent
many Americans have experience with being
gap in coverage
uninsured. Many people gain or lose
insurance for part of a year, and these gaps in
coverage have an impact as well. In 1997,
one-third of working-age adults reported they
had some period of time in the past two years
when they were uninsured, and most of these
164 Million Adults
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people were without health insurance for
more than a year (Figure 3).
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SOURCE: Employee Benefits Research Institute, EBRI Notes, 1999.
Data: Current Population Surveys (March).
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* Insured at time of survey but had a period in past 2 years without coverage
Data: Kaiser/Commonwealth 1997 National Survey of Health Insurance

Who are the uninsured?
Figure 4

More than 8 out of 10 uninsured Americans
are in working families
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Over eight in ten uninsured Americans are
workers or dependents of workers (Figure 4). The
large majority (74%) of the uninsured are in
families with at least one full-time worker, and
most of these workers are in permanent positions
(i.e., working for the full-year). Only a quarter of
the uninsured are in families with only part-time
workers or where no member is working outside
the home.

SOURCE: Urban Institute analysis of March 1999 Current Population Survey.

Because most of the uninsured are from working
families, the majority are not poor by federal poverty
standards (Figure 5). Only a quarter of the uninsured (27%)
Nearly 8 in 10 uninsured Americans
are from families with incomes below the poverty level
are not poor
(about $16,450 for a family of four in 1998). Low-income
persons make up another 29% of the uninsured. The
remaining uninsured (46%) come from families with at least
middle incomes. Taken together, the poor and low-income
groups comprise a disproportionately large share of the
uninsured however, because their chances of being uninsured
are three times as great as those with higher incomes (33%
risk vs. 12%).
Figure 5
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SOURCE: Urban Institute analysis of March 1999 Current Population Survey.

Figure 6

Over half of uninsured Americans
live in families with children
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Single adults are at high risk of being uninsured
because they have only themselves as a link to
job-based health benefits, are more likely to earn
low incomes, and are not likely to qualify for
Medicaid; however, over half of the uninsured
come from families with children (Figure 6).
While both the Medicaid program and the recently
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Figure 7

Total = 44 million uninsured
SOURCE: Urban Institute analysis of March 1999 Current Population Survey.

Minorities are more likely to be uninsured
Percent uninsured

implemented State Children’s Health Insurance
Program target low-income children, still one in
four of the uninsured are children.
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Minorities are at much higher risk of being
uninsured. Over a third of Hispanics are
uninsured, and a quarter of both African
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SOURCE: Urban Institute analysis of March 1999 Current Population Survey.

40%

Americans and Native Americans have no health coverage. The differences in health
coverage across racial and ethnic groups are only partially explained by differences in
income (Figure 7).
Every state has a group of people who lack health insurance, but in some regions of the
country, a greater share of the
population is uninsured because of
Uninsured rates vary across states
differences in their populations, the
nature of employment, and the
scope of their state Medicaid
programs. Greater than 20% of the
nonelderly population is uninsured
in many of the southwest and south
central states — where poverty
rates are higher and rates of
employer-sponsored coverage are
lower than the national average
(Figure 8).
Figure 8
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SOURCE: Urban Institute analysis of pooled March 1997, 1998 and 1999 Current Population Survey data.

Why don’t they have health
insurance?
Figure 9

Small firms are less likely to provide
insurance for their employees than larger
firms

Our health insurance system is

fundamentally job-based, meaning that the
large majority of Americans (nearly twothirds of the nonelderly) receive health
insurance as a benefit from their
employers, who in turn receive a tax break
for offering these benefits. Employers
voluntarily decide whether or not to offer
health benefits to their workers and how
much, if any, their employees contribute
to the cost of premiums. The employee’s
share is also given a tax break, since it is paid with before-tax dollars.
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SOURCE: KFF/HRET, 1999. Employer Health Benefits Data from 1999 Annual Employer Health Benefits Survey.

Those businesses that are older, have more employees, are incorporated, or are in an
industry where workers tend to be unionized have been more likely to sponsor health
insurance. For example, nearly all firms with more than 200 employees offer health
coverage, however only 60% of smaller firms offered health coverage in 1999 (Figure 9).
Workers are less likely to have health coverage if they are working in construction,
agriculture, and the service sector. These types of businesses also tend to employ more
part-time or temporary workers and also pay less, making it difficult for employees to
afford their part of the premium when health benefits are even offered.
Figure 10

Two-thirds of those without health
insurance coverage cite the high cost of
insurance as the main reason they are
uninsured (Figure 10). Less than 10% are
not covered because they feel they don’t
need health insurance. The costs of health
insurance have increased substantially over
the past 20 years, and in the 1990s
employers passed a greater share of the
premiums onto their employees.
Consequently, workers paid more than three
times as much for health benefits in 1998 as
in 1977.

High cost is the primary reason for not
having health insurance
Percent of Uninsured Reporting
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SOURCE: Donelan, K. et. al., “Whatever Happened to the Health Insurance Crisis in the United States? Voices from a National Survey,” JAMA
276(16):1346-1350; data from: Getting Behind the Numbers on Access to Care Survey, 1996.

Low-wage workers have born the brunt of
higher premiums and cost-sharing. Rates
of employer-sponsored coverage among
low-wage workers (making less than
$7/hour) decreased between 1987 and
1996, while rates of coverage for highwage workers actually increased. By
1996, only 42% of low-wage workers had
job-based coverage. While 12% declined
coverage, almost half (45%) did not have
health benefits available to them either
through their own job or their spouse's. In
contrast, only 4% of higher-wage workers did not have health benefits available to them
and 90% were insured by an employer-sponsored plan.
Figure 11

Low-wage workers are less likely to have
access to employer-based health coverage
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Note: Workers offered coverage from own or family member’s employer.
SOURCE: O’Brien and Feder. “How Well Does the Employer-Based Health Insurance System Work for Low-Income Families.”
Kaiser Commission on Medicaid and the Uninsured, September 1998. Calculations based on Cooper and Schone, 1997.

While the Medicaid program provides health
coverage for many low-income children,
federal Medicaid policy toward low-income
adults is more restrictive. There are only a few
eligibility pathways for adults, aside from
being significantly disabled or pregnant—and
those that do exist are primarily limited to
single parent adults with very low incomes.
Parents working full-time at the minimum
wage, for example, are not eligible for
Medicaid in the majority of states (Figure 12).

Figure 12

Parents working full-time for minimum wage are
not eligible for Medicaid in most states

Not eligible for Medicaid (32 states)
Eligible for Medicaid (19 states, including DC)
NOTE: Based on a family of 3 with one wage earner, working full-time for the
federal minimum wage ($5.15/hour, or about $10,700/year).
SOURCE: Center on Budget and Policy Priorities, 1999.

While sustained economic growth has recently enabled more employees to afford health
insurance offered through their jobs, still the number of uninsured has continued to grow.
This is due in large part to the fact that the increase in employer-sponsored coverage has
not been enough to offset recent declines in enrollment in the Medicaid program for lowincome people. Welfare system reforms enacted in 1996 unintentionally affected the
Medicaid enrollment process and have been associated with decreases in Medicaid
coverage. In addition, as those leaving welfare move into the workforce, they are taking
low-wage positions where health benefits are less likely to be offered or affordable.

What difference does health
insurance make to a person’s
health and financial security?

Not having health insurance makes a substantial
difference in the amount and kind of health care
people are able to afford. Medical bills can mount
quickly if you are uninsured, and fear of high bills
prevents many of the uninsured from getting
necessary health care.

Figure 13

Uninsured adults have more problems with
access to care than the insured
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The uninsured are more likely to go without needed
medical care. Uninsured adults are at least four
times as likely as the insured to report delaying or
foregoing needed health services (Figure 13). Similarly, uninsured children have less
access to physician services, with a third not
Uninsured children have poorer access
seeing a physician in the past year. Even those
to physician care than insured children
who have been ill, are disabled, or in poor health
visit a physician significantly less often than those
with health coverage (Figure 14).
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Note: Percent reporting problem during the year before the survey.
SOURCE: Kaiser/Leher Survey About the Uninsured, 2000.

Figure 14
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Poor access to care has serious consequences for
the uninsured. Americans without health coverage
who are in poor health may not enter the health
system until their disease has progressed to a
serious state. For example, the uninsured are at
least twice as likely as those with private
insurance to be hospitalized for avoidable
Uninsured patients are more likely to require
complications of conditions such as
hospitalization for avoidable conditions
diabetes and hypertension—problems
that could be managed in a doctor’s
office (Figure 15).
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SOURCE: Newacheck, PW et. al, “Health Insurance and Access to Primary Care for Children,” New England Journal of
Medicine 338 (8):513-19.

Figure 15
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SOURCE: Weissman JS, Gastonis C, and Epstein AM. “Rates of Avoidable Hospitalization by Insurance Status in Massachusetts and
Maryland,” JAMA 1992; 268 (17):2388-2394.
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The effects of poor access to care for the
uninsured are particularly striking in
diseases where early detection is critical.
The uninsured are not as likely as those
with insurance to seek preventive care.
For example, only 16% of uninsured

women report having had a mammogram
in the past year, compared to 42% of
insured women.1 Because regular
preventive care is not received, the
uninsured are more likely to be diagnosed
at a more advanced stage of cancer —
over 40% more likely to be diagnosed
with late stage breast and prostate cancer
and more than twice as likely to be
diagnosed with late stage melanoma than
the insured (Figure 16). The
consequences of such poor access and
delayed care on health outcomes are dire. For example, uninsured women are 40 to 50%
more likely to die from breast cancer than insured women, depending on their age (Figure
17).
Figure 16

The uninsured have a greater chance of
being diagnosed with late-stage cancer
Adjusted Ratios of Late-Stage Cancer (Uninsured/Insured)

3

2.6

2

Equal chance of latestage cancer

1.7

1.4

1.5

1

0

Colorectal Cancer

Melanoma

Breast Cancer

Prostate Cancer

Notes: Privately insured all had commercial indemnity plans.
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SOURCE: Roetzheim RG, et. al., “Effects of Health Insurance and Race on Early Cancer Detection.” J. Natl. Cancer Institute 1999; 91:1409-15.

Figure 17

Contrary to common belief, most
uninsured people are not receiving
services at a reduced charge or free care.
Getting low cost health care when it is
needed is becoming even more difficult
for the uninsured. Hospitals and doctors
are less able to absorb these
uncompensated costs as managed care
contracts become more competitive and
they accept lower payment rates.

The uninsured are more likely to die from
breast cancer than the insured
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* Adjusted for age, race, marital status, income, and number of co-existing diagnoses.
SOURCE: Ayanian JZ, Kohler BA, Abe T, Epstein AM, “The Relationship Between Health Insurance Coverage and Clinical Outcomes Among Women
with Breast Cancer,” NEJM 1993; 329 (5): 326-331.

Why do the problems of
uninsured Americans matter
to all of us?
Having health insurance affects job decisions, financial security, access to care, and
health status. But lack of insurance and gaps in coverage affect more than just those
without insurance. There is a cost to society. When an uninsured person goes to a public
hospital or clinic, an emergency room, or a private physician for care and cannot pay the
full cost, some of the bill is passed on to those who do pay—through higher insurance
premiums and in the form of taxes supporting our public insurance programs: Medicaid,
the State Children's Health Insurance Program, and Medicare. One way or another, we
all pay indirectly for having a large and growing uninsured population.
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Kaiser Family Foundation/Lehrer Survey About the Uninsured. Unpublished, Feb. 2000.

