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Key Facts about the Uninsured Population

Decreasing the number of uninsured is a key goal of the Affordable Care Act (ACA), which provides Medicaid
coverage to many low-income individuals in states that expand and Marketplace subsidies for individuals
below 400% of the poverty line. Baseline estimates show that over 41 million individuals were uninsured in
2013, prior to the start of the major ACA coverage provisions, and early evidence suggests that the ACA has
reduced this number. This brief describes trends in coverage leading up to the ACA, reviews early estimates of
the impact of the ACA on the uninsured, examines the characteristics of the uninsured population, and
summarizes the access and financial implications of not having coverage.

Summary: Key Facts about the Uninsured Population

What was happening to the uninsured leading up to the ACA?

Trends in the uninsured have historically tracked economic conditions, with the number of uninsured people increasing during
recessionary periods when people lost their jobs. Public programs provided a safety net during the Great Recession and
prevented many from going uninsured. On the eve of the ACA, as the economy stabilized, coverage losses slowed. However, over
41 million people were still without coverage in 2013.

What has been happening to the uninsured under the ACA?

As of 2014, the ACA helps expand coverage to millions of currently uninsured people through the expansion of Medicaid
eligibility and establishment of Health Insurance Marketplaces. The ACA also includes reforms to help people maintain
coverage and make private insurance affordable and accessible. Early evidence on coverage in the first few months of 2014
indicates that the number of uninsured has declined since the availability of these new provisions.

Why are so many Americans uninsured?

The high cost of insurance has been the main reason why people go without coverage. In 2013, 61% of uninsured adults said the
main reason they were uninsured was because the cost was too high or because they had lost their job. Many people do not have
access to coverage through a job, and gaps in eligibility for public coverage in the past have left many without an affordable
option. Even after ACA coverage expansions, Medicaid eligibility for adults remains limited in states that did not expand their
programs.

Who are the uninsured?

Most of the uninsured are in low-income working families. In 2013, nearly 8 in 10 were in a family with a worker, and nearly 6
in 10 have family income below 200% of poverty. Reflecting the more limited availability of public coverage, adults have been
more likely to be uninsured than children. People of color are at higher risk of being uninsured than non-Hispanic Whites.

How does the lack of insurance affect access to health care?

People without insurance coverage have worse access to care than people who are insured. Almost a third of uninsured adults in
2013 (30%) went without needed medical care due to cost. Studies repeatedly demonstrate that the uninsured are less likely
than those with insurance to receive preventive care and services for major health conditions and chronic diseases.

What are the financial implications of lack of coverage?

The uninsured often face unaffordable medical bills when they do seek care. In 2013, nearly 40% of uninsured adults said they
had outstanding medical bills, and a fifth said they had medical bills that caused serious financial strain. These bills can quickly
translate into medical debt since most of the uninsured have low or moderate incomes and have little, if any, savings.




What Was happening to the uninsured Leading up to the

ACA?

The number of uninsured people steadily increased throughout most of the past decade due to decreasing
employer sponsored insurance coverage and rising health care costs. The recent recession led to a steep
increase in uninsured rates from 2008 to 2010 as a high jobless rate led millions to lose their employer
sponsored coverage.! Medicaid and CHIP prevented steeper drops in insurance coverage, as many Americans
became newly eligible for these programs when their income declined during the recession. From 2011 to 2013,
uninsured rates dropped as the economy improved and early provisions expanding coverage under the ACA

went into effect.

Key Details:

e The share of the nonelderly population with
employer-sponsored coverage declined steadily
between 2000 and 2010, dropping nearly ten
percentage points over the decade.? In 2011, this
trend ended as the share with employer-
sponsored coverage held nearly constant at
around 58% between 2011 and 2013. This break
in trend was likely due to uptake of the ACA
provision that allowed young adults to continue
as dependents on parents’ private plans until age
26. It also reflects improving economic
conditions. The unemployment rate peaked at
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10.0 percent in October 2009. From 2010 on, the unemployment rate improved steadily, corresponding with
adrop in the uninsured rate from 2010 to 2013 (Figure 1).

e The share of people covered by Medicaid increased significantly during the recent recession due to the weak

economy and loss of jobs, which led to declining family incomes and decreasing employer-sponsored
coverage among families. Between 2007 and 2013, over 10 million people—primarily children—gained
Medicaid coverage. These gains offset some of the loss of employer coverage over the period.

e In 2013, the uninsured rate among nonelderly individuals was at 16.7%, a level comparable to pre-recession
uninsured rates (Figure 1). Still, many uninsured individuals had been uninsured for long periods, often five
years or more,3 indicating that their lack of coverage was related to forces outside the recession. With the
major ACA coverage provisions going into effect in 2014, many are newly-insured.
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What has been happening to the uninsured under the ACA?

Under the ACA, as of 2014, Medicaid coverage is expanded to nearly all adults with incomes at or below 138%
of poverty in states that expand, and tax credits are available for people who purchase coverage through a
health insurance Marketplace. Early data suggest that the ACA has helped expand coverage to millions of
previously uninsured people, but some—particularly poor adults in states that do not expand Medicaid—are
still left without affordable coverage.

Figure 2
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e Enrollment data also show that as of July 2014, Medicaid enrollment has grown by 8 million since the period
before open enrollment (which started in October 2013).” This growth is an increase of 14% in monthly
Medicaid enrollment.® Enrollment increases were higher (20%) among states that chose to expand Medicaid
eligibility. These data suggest that Medicaid enrolilment growth is related to ACA expansions.®

e Early survey data suggest that the uninsured rate is falling. The early release of estimates from the first
quarter (January through March) of the 2014 National Health Interview Survey indicates that the uninsured
rate dropped for nonelderly individuals in the first quarter of 2014 by a full percentage point relative to the
first quarter of the previous year.'® However, the NHIS early results were not likely to have captured most or
all of the ACA’s effects, as many people enrolled in coverage after survey data were collected. NHIS early
results also show that states that chose to expand Medicaid saw significant declines in uninsured rates
among adults from 2013 to the first quarter of 2014 (Figure 2). States that did not choose to expand Medicaid
did not see corresponding declines. Several private polls and surveys also indicate that the uninsured rate
has been decreasing since the period prior to ACA open enrollment. While these surveys have different
methodologies and often have high error margins that make point estimates unreliable, they are all in
agreement that the uninsured rate has dropped in 2014.

¢ Even with the availability of new coverage options, millions remain uninsured. Previous analyses show that
many poor adults in states that do not expand Medicaid will continue to be at risk to be uninsured.'" People
of color, people living in the South,'? and individuals living in rural areas are especially at risk to be left out of
ACA coverage expansions.'?
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Why Are So Many Americans Uninsured?

Insurance is expensive, and few people can afford to buy it on their own. Most Americans obtain health
insurance coverage through an employer, but not all workers are offered employer-sponsored coverage. Also,
not all who are offered coverage by an employer can afford their share of the premiums. Medicaid and the
Children’s Health Insurance Program (CHIP) cover many low-income individuals, particularly children.
However, Medicaid eligibility for adults remains limited in some states, and few people can afford to purchase
coverage on their own without financial assistance.

Key Details: Figure 3
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employed or work for small firms where health
benefits are less likely to be offered.1* Low-wage workers who are offered coverage often cannot afford their
share of the premiums, especially for family coverage.1516

o Workers usually enroll in employer-sponsored health insurance if they are eligible.'” However, it has become
increasingly difficult for many workers to afford coverage. In 2014, the average annual total cost of
employer-sponsored family coverage was $16,834, and the worker’s share averaging $4,823 per year.'®
Between 2004 and 2014, total premiums have increased by 69%, and the worker’s share has increased over
81%.19 Starting in 2015, under the ACA, employers with 50 or more workers will be penalized if they do not
offer affordable coverage. As of 2014, the ACA provides Marketplace tax credits or Medicaid coverage for
many employees without access to affordable employer-sponsored insurance.?°

e In 2013, over 51 million nonelderly individuals were covered by Medicaid and CHIP.?' Historically, Medicaid
was only available to low-income children, parents, pregnant women, people with disabilities, and the
elderly. While states have increasingly expanded eligibility for children over time, eligibility for parents
remained much more limited before ACA coverage expansions.22

o As of September 2014, 28 states are moving forward or will be moving forward with expanded Medicaid
eligibility for most nonelderly individuals under 138% FPL.% This expansion will fill in historical gaps in
eligibility for public coverage. However, in states that do not expand their Medicaid programs, eligibility for
adults remains limited: the median eligibility level for parents is just 47% of poverty, and adults without
dependent children are ineligible in nearly all states not expanding.
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Who Are the Uninsured?

The majority of the uninsured are in low-income working families. Reflecting the more limited availability of
public coverage, adults are more likely to be uninsured than children. People of color are at higher risk of being

uninsured than non-Hispanic Whites.

Key Details:

e Based on the most recent data that is available
(which reflects coverage prior to the major ACA
provisions), over six in ten of the uninsured have
at least one full-time worker in their family, and
16% have a part-time worker in the family (Figure
4).

e Individuals below poverty are at the highest risk
of being uninsured, and this group accounted for
27% of all the uninsured in 2013 (the poverty
level for a family of three was $19,530 in 2013).

In total, almost nine in ten of the uninsured are in

Figure 4
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low- or moderate-income families, meaning they are below 400% of poverty (Figure 3).

¢ While a plurality (46%) of the uninsured are White, non-Hispanic, people of color are at higher risk of being

uninsured than White non-Hispanics. People of
color make up 40% of the population but account
for over half of the total uninsured population.
The disparity in insurance coverage is especially
high for Hispanics, who account for 19% of the
total population but more than 30% of the
uninsured population. Hispanics and non-
Hispanic Blacks have significantly higher
uninsured rates (25.6% and 17.3%, respectively)
than Whites (11.7%).2*

e About eight in ten of the uninsured are U.S.
citizens and 19.7% are non-citizens. Uninsured
non-citizens include both lawfully present and

Figure 5

Uninsured Rates Among the Nonelderly by State, 2013
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undocumented immigrants. Undocumented immigrants and legal immigrants residing in the U.S. for less
than five years are ineligible for federally funded health coverage.

e Uninsured rates vary widely by state and by region, with individuals living in the South and West the most
likely to be uninsured (Figure 5). This variation reflects different economic conditions, availability of
employer-based coverage, demographics, and eligibility for public coverage.
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How does the lack of insurance affect access to health care?

Almost a third of uninsured adults (30%) in 2013 went without needed care each year due to cost (Figure 5).
Studies repeatedly demonstrate that the uninsured are less likely than those with insurance to receive
preventive care and services for major health conditions and chronic diseases. 25 26. 27. 28 Research also has
suggested that insurance can decrease likelihood of depression and stress.2°

Key Details:

e Health providers can choose to not provide care to the uninsured. Only emergency departments are required
by federal law to screen and stabilize all individuals. However, the uninsured are not necessarily more likely
to use the emergency room than those with insurance.3° If the uninsured are unable to pay for care in full,
they are often turned away when they seek follow-up care for urgent medical conditions.3!

e The uninsured receive less preventive care and recommended screenings than the insured. In 2013, only 1 in
3 uninsured adults (33%) reported a preventive visit with a physician in the last year, compared to 74% of

adults with employer coverage and 67% of adults with Medicaid.?? Uninsured older adults (ages 50-64) were

far less likely than their insured counterparts to report having been screened for cancer in the past five

years.33

o Receiving needed care is especially important for the uninsured since they are generally not as healthy as
those with private coverage. The uninsured are at higher risk for preventable hospitalizations and for missed
diagnoses of serious health conditions.3* After a chronic condition is diagnosed, they are less likely to receive
follow-up care and as a result are more likely to have their health decline.35 Lack of follow-up attributed to

being uninsured can delay the detection of certain cancers, which can result in adverse outcomes.3¢ It follows

that the uninsured also have significantly higher mortality rates than those with insurance.37.38

e The uninsured report higher rates of postponing
care and forgoing needed care or prescriptions
due to cost compared to those enrolled in
Medicaid and other public programs (Figure 6). A
seminal study of health insurance in Oregon
found that the uninsured were less likely to
receive care from a hospital or doctor than newly
insured Medicaid enrollees.3 A follow-up study
found that newly insured Medicaid enrollees were
much less likely to delay care because of costs
than the uninsured.4°
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Figure 6

Barriers to Health Care Among Nonelderly Adults by
Insurance Status, 2013
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What are the financial implications of lack of coverage?

The uninsured often face unaffordable medical bills when they do seek care. These bills can quickly translate
into medical debt since most of the uninsured have low or moderate incomes and have little, if any, savings.

Key Details:
e Those without insurance for an entire year pay for one-fifth of their care out-of-pocket.#! They are typically
billed for any care they receive, often paying higher charges than the insured.42

Figure 7
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bills and out-of-pocket expenses than those with Medicaid coverage. The uninsured were also more likely
than the insured to have to postpone care because of costs.43

e The uninsured live with the knowledge that they may not be able to afford to pay for their family’s medical
care, which can cause anxiety and potentially lead them to delay or forgo care. Almost three-quarters (70%)
of the uninsured are not confident that they can pay for the health care services they think they need,
compared to 13% of those with employer coverage and 37% with Medicaid.*

e The average uninsured household has no net assets.*> Without sufficient income or assets to pay their
medical bills, uninsured individuals often see their debts accumulate while their credit ratings are
compromised. Medical debts contribute to almost half of all bankruptcies in the United States.46
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Conclusion

Over 41 million nonelderly individuals were uninsured in 2013. This figure represents the baseline against
which most changes in the ACA will be measured. While we do not yet know the full effect of the major
coverage provisions of the ACA, early evidence indicates that it is working to expand insurance to those who
need it.

Going without coverage can have serious health consequences for the uninsured because they receive less
preventive care, and delayed care often results in more serious illness requiring advanced treatment. Being
uninsured also can have serious financial consequences. The ACA holds promise for many people who will gain
access to health insurance coverage, but monitoring how coverage changes and who is left out of coverage
expansions is also important.
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