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Exhibit 1: Rates of Health Insurance Coverage in DC, 
Compared with Nearby States and the Nation, 2005-2006
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Source: Kaiser Family Foundation, Health Insurance Coverage in America, 2006 Data Update, November 2007.  
Note: Data refer to the population under age 65. Champus/Medicare and private non group insurance not shown. 
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in the District of Columbia? 
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esidents of the District of Columbia are more 
likely to have health insurance than the rest of the 

U.S. population. Most get their coverage at work, as do 
other Americans, but many have publicly financed 
coverage from Medicaid or DC Healthy Families. Un-
insured low-income residents not 
eligible for these programs can enroll 
in the DC HealthCare Alliance, 
whose benefits resemble Medicaid’s 
and are more extensive than most 
employer-based coverage. A small 
share of residents have individual 
health insurance or coverage through 
federal programs, such as Tricare. 
Despite these options, some 66,000 D.C. residents re-
main uninsured. 

Uninsured individuals get less medical care than 
they need. They often have lower health status and 
reduced ability to work, save, pay taxes, and contribute 
to community life.1 Thus, uninsurance affects not only 
the uninsured individual but also the larger community. 
The data presented below show how insurance status 
relates to age, family income, work status, and health 
status in the District of Columbia. Such data, though 
limited, can help policymakers identify who most 
needs help in obtaining coverage. 
Who Has Insurance? 
District residents are less likely to have employer-
sponsored insurance than other Americans—56 versus 
61 percent—but are more likely to have public cover-
age—23 versus 13 percent. The differences are even 
greater when D.C. is compared to it neighbors, Virginia 
and Maryland, where employer coverage is higher than 
the national average and public coverage is lower (ex-
hibit 1). Employer-sponsored coverage is lower in the 
District despite the fact that District employers are 
more likely to offer coverage to employees than em-
ployers in the rest of the nation2—in large part because 
nearly three-quarters of people who work in D.C. live 
elsewhere3. 

The lower rate of employer-sponsored coverage is 
more than made up for by the higher rates of public 
coverage. As a result, the percentage of residents who 
are uninsured is lower in D.C. than in the nation as a 
whole or in Virginia or Maryland. The District’s gov-

ernment bears a large share of the 
cost of insuring its residents, while in 
Maryland and Virginia, employers 
bear a larger share.  

The District’s relatively generous 
eligibility levels for Medicaid con-
tribute to the high share of residents 
enrolled in public coverage. Nearly 
half of District children (48 percent) 

and about 15 percent of adults are covered under one of 
these programs (exhibit 2). The District also has special 
eligibility categories for childless adults ages 50 to 64 
with incomes at or below 50 percent of the federal 
poverty level (FPL)4 as well as for HIV positive indi-
viduals.  

There is some uncertainty in the insurance estimates 
for D.C. because they rely on the Current Population 
Survey (CPS). The CPS, although the most frequently 
cited source for health insurance coverage estimates,5 
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Exhibit 2: Rates of Health Insurance Coverage in DC, 
by Age, 2005-2006
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Source: Kaiser Family Foundation, Health Insurance Coverage in America, 2006 Data Update, November 2007.  
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Exhibit 3: Uninsured by Work Status 
in the District of Columbia, 2004-2006

Source: Urban Institute 2007. Based on tabulations from the 2005, 2006 and 2007 Annual Social and Economic 
Supplement to the Current Population Survey
Note: Non-workers include non-working children and adults.

does not take into account local programs like the Alli-
ance. Alliance members likely report that they have 
Medicaid or that they are uninsured on the CPS. In 
2003, when the Alliance membership was about half its 
current size, it covered nearly a third of the adult unin-
sured population.6 Taking the Alliance into account 
would probably decrease the District’s uninsured rate 
even further below levels in the CPS and elsewhere. 

Who Lacks Insurance? 
The reasons for going without coverage vary. Some 
people’s jobs do not come with health insurance. Others 
cannot afford coverage that is offered by an employer. 
Many people are eligible for public coverage but not 
enrolled, while others may not be eligible and may have 
trouble finding and affording other coverage. Coverage 
status is strongly related to being eligible for public pro-
grams or having access to job-related insurance. Resi-
dents who are not enrolled in employer or public cover-
age are very likely to be uninsured. 

Almost two-thirds of uninsured residents in DC are 
workers, 38 percent full-time, and 26 percent part-time 
(exhibit 3). Health insurance premiums have been rising 
faster than wages nationally,7 making employer-based 
coverage less affordable. Workers may also be less 
likely to be offered coverage by an employer now than 
in the past,8 which puts them and their families at greater 
risk of being uninsured. 

The uninsured in the District are less likely to be in 
good health than those who are insured. Among unin-
sured residents, only 55 percent report that they are in 
excellent or very good health.9  In comparison, 61 per-
cent of residents with Medicaid coverage and 79 per-
cent of those with employer-sponsored coverage say 
they are in excellent or very good health.  Those in fair 
or poor health are nearly twice as likely to be uninsured 
as those reporting excellent or very good health.  Thus, 
less healthy people, who seem to need health insurance 

the most are, unfortunately, less likely to have it than 
those in better health. 

All low-income uninsured District residents are eli-
gible for some form of public coverage, but the type of 
coverage depends largely on the resident’s age, family 
situation, and immigration status. Adults are about 
twice as likely to be uninsured as children in large part 
because Medicaid is less likely to be available to adults 
than children. Men are more likely than women to be 
uninsured,10 since women are more likely than men to 
be caretaker parents and so eligible for Medicaid. Some 
47,000 uninsured District residents are adults without 
children (exhibit 4). Low-income adults without chil-
dren have limited eligibility for Medicaid but can en-
roll in the Alliance. 

The District’s HealthCare Alliance may well be the 
nation’s most comprehensive low-income coverage 
program. Alliance enrollment has been growing rap-
idly, with approximately 42,000 individuals enrolled as 
of mid-2007.11 Enrollment is projected to grow to 
50,000 in FY 2008.12 All uninsured District residents 
who have incomes below 200 percent of the FPL but 
are not eligible for Medicaid are eligible for the Alli-
ance, regardless of immigration status. Still, almost 
two-thirds of residents who report themselves as unin-
sured in the CPS have incomes less than 200 percent of 
the FPL. All of these residents appear to be eligible for 
the Alliance, and many are likely unenrolled. However, 
it is impossible to know the exact number, given that 
the CPS does not contain data on the Alliance. Enroll-
ment of remaining eligible but unenrolled individuals 
could significantly reduce the number of uninsured  
people in the District. 

Why Do Insurance Estimates Vary? 
There are other sources of health insurance data than 
the CPS.13 All together, they present a wide range of 
estimates for the uninsured population—from about 
46,000 to over 100,000.14 What may look like inconsis-
tent reporting is actually a reflection of how hard it is 
to measure uninsurance. Most of these estimates come 
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from national surveys that have relatively small sample 
sizes at the state and local levels, which can result in 
some imprecision.15 
     Surveys also differ in results because they ask dif-
ferent questions about insurance (only one local survey 
asked about the Alliance) and cover different time 
frames. Some ask whether people have been without  
coverage for a full year, while others ask about unin-
surance at one point in time, that is, on a given day. 
Still others reflect the number who were uninsured at 
any time during the year, regardless of whether the 
individual was uninsured for one day or the entire year. 
Most estimates, like those in this brief, refer to the 
population under age 65, but others refer to the entire 
population. Each estimate has its purpose, and each has 
different implications for policy. A larger survey with 
more focus on the types of insurance available to resi-
dents would be needed to provide more authoritative 
estimates for the District.  
Summary 
The District of Columbia fares better than the nation as 
a whole with respect to the share of the population that 

is uninsured. This accomplishment is chiefly due to its 
generous support for public programs, both the federal-
state Medicaid and DC Healthy Families programs and 
its locally financed Alliance program. Employer cover-
age also plays an important role, and over half of all 
residents have this form of coverage. Residents who 
remain uninsured in the District are most likely to be 
low-income or to be workers without employer-
sponsored coverage or childless adults.   

In comparison with Maryland and Virginia, the Dis-
trict has high levels of public coverage, due both to 
relatively generous eligibility standards and the high 
share of the population with low incomes. Nearly two-
thirds of the uninsured appear to be income eligible for 
public programs in the District, although recent 
changes in enrollment processes have likely reduced 
this share. Developing a better understanding of who 
lacks access to coverage in the District can help poli-
cymakers more effectively target the populations most 
vulnerable to being uninsured. 
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