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Five Basic Facts on the Uninsured

The number of uninsured is continuing to increase and reversing that trend has become a
focus of policy efforts at the state and national levels. This brief provides basic facts that
explain why 47 million people in the U.S. lack health insurance and how this affects their
health and financial security.

Most of the 47 million uninsured are in working families and do not have access to
employer-sponsored insurance.

Eight in ten of the uninsured live in families with at least one worker. Uninsured workers
typically do not have employer sponsored insurance offered through their jobs and cannot
access it through a family member.

More than eight in ten of the uninsured are in low- or moderate-income families.

About two-thirds of the uninsured have incomes below 200% of the federal poverty level
(about $41,000 for a family of four in 2006). Only about one in ten of the uninsured are
above 400% of poverty. Since the average annual cost of employer-sponsored family
coverage in 2007 was $12,106, those with lower incomes can only afford coverage if they
receive sizable employer contributions.

Most low- and moderate-income uninsured adults are not eligible for Medicaid.

Medicaid coverage is primarily available to low-income children, parents, pregnant
women, people with disabilities, and the elderly. Most non-disabled adults under age 65
who do not have dependent children are not eligible for Medicaid regardless of their
income.

The uninsured suffer from negative health consequences due to their lack of access
to necessary medical care.

About one-quarter of uninsured adults go without needed care due to cost each year. The
uninsured are less likely than those with insurance to receive preventive care and services
for major health conditions. Lack of access to timely care causes more than 20,000
uninsured adults to die prematurely each year.!

Medical bills are a burden for the uninsured and frequently leave them with debt.

The uninsured often face unaffordable medical bills when they do seek care. The
uninsured pay for more than one-third of their care out-of-pocket and are often charged
higher amounts for their care than the insured pay. These bills can quickly translate into
unaffordable levels of medical debt since most of the uninsured have low or moderate
incomes and have little, if any, savings.

1330 G STREET NW, WASHINGTON, DC 20005
PHONE: 202-347-5270, FAx:202-347-5274
WWW.KFF.ORG



1) Most of the 47 million uninsured are in working families and do not have access
to employer-sponsored insurance.

More than eight in ten of the uninsured in the U.S. come from working families (Figure
1). Most uninsured workers are self-employed or work for small firms where health
benefits are much less likely to be offered.” Almost three-quarters of uninsured
employees in 2005 were not offered employer-sponsored insurance, either through their
own employer or that of a family member.’

Key Details:

Workers usually enroll in employer-sponsored health insurance if they are
eligible. Since the average annual cost of employer-sponsored family coverage in
2007 was $12,106, lower income workers cannot afford these plans without
sizable contributions from their employers.*

Fewer firms are offering coverage and the percent of people with employer-
sponsored coverage has declined. Recent declines in employers offering coverage
have had the greatest impact on low-income employees.”

The uninsured realize that health insurance is important but cannot find affordable
coverage. In a recent government survey, only 1.5% of adults said that they are
uninsured because they do not need coverage.’

About three-quarters of the uninsured are uninsured for more than one year.” The
uninsured often remain without coverage because they do not have access to
employer-sponsored insurance.

Figure 1
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2) More than eight in ten of the uninsured are in low- or moderate-income families.

About two-thirds of the uninsured are low-income, meaning their family income is less
than 200% of the poverty level (about $41,000 a year for a family of four or $21,000 a
year for a single person in 2006). Moderate income families, those from 200-299% of
poverty, comprise 16% of the uninsured (Figure 2).

Key Details:

e Aside from the elderly, who are almost all covered by Medicare, the uninsured
span the age spectrum. Young adults age 19-29 comprise 29% of the uninsured
and they have the highest uninsured rate (31%) of any age group. Young adults'
low incomes leave them more likely to be uninsured than older adults. Most
uninssured young adults (60%) live in families with incomes below $20,000 a
year.

e |t can be difficult for uninsured adults to gain jobs with better pay or benefits
since they have much lower levels of education than those with private insurance.
Uninsured adults are about twice as likely as privately insured adults to have no
education beyond high school (64% vs. 33%).°

e Nearly eight in ten of the uninsured (78%) are American citizens and the majority
of the recent growth in the uninsured occurred among citizens.™® However, non-
citizens have high uninsured rates due to their employment in low-wage jobs that
are less likely to offer health insurance.

Figure 2

Nonelderly Uninsured by
Poverty Level and Age, 2006
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SOURCE: KCMU/Urban Institute analysis of March 2007 CPS. Medicaid and the Uninsured
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3) Most low- and moderate-income uninsured adults are not eligible for Medicaid.

Medicaid coverage is primarily available to low-income children, parents, pregnant
women, people with disabilities, and the elderly. Federal rules limit states' ability to use
Medicaid to cover non-disabled adults under age 65 who do not have dependent children.
These rules leave most adults who are not parents ineligible for public coverage even if
they have incomes below the poverty level (Figure 3).

Key Details:

e Children are much less likely to be uninsured than nonelderly adults (12% vs.
20%), which is largely due to wider eligibility for public coverage for children
through Medicaid and the State Children's Health Insurance Program (SCHIP).™

e Some states have expanded Medicaid coverage beyond federal minimums and
made more of their low-income population eligible for the program. At the same
time, other states have left most low-income individuals ineligible for public
coverage.

e Confusion over who qualifies for Medicaid or SCHIP and an enrollment process
that can be difficult to navigate have left one-quarter of the uninsured without
coverage despite being eligible for these programs.*? Many states have tried to
streamline eligibility and increase awareness of Medicaid and SCHIP to prevent
those who are eligible from remaining uninsured, but federal rules and state
budget constraints have limited these efforts.*?

e Federal restrictions on immigrant eligibility for Medicaid and SCHIP leave many
low-income immigrants uninsured. Federal law generally bars undocumented and
recent legal immigrants from receiving Medicaid and SCHIP coverage.

Figure 3

Minimum Medicaid Eligibility Levels, 2008
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* National median Medicaid income eligibility level for working parents in 2008.
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4) The uninsured suffer from negative health consequences due to their lack of
access to necessary medical care.

About one-quarter (23%) of uninsured adults go without needed care each year due to
cost (Figure 4). Studies repeatedly demonstrate that the uninsured are less likely than
those with insurance to receive preventive care and services for major health conditions,
including traumatic injuries, heart attacks, and chronic diseases -- and many suffer
serious consequences. An estimated 22,000 adults between the age of 25 and 64 die
prematurely each year from not having access to care because they are uninsured.™

Key Details:

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. 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.™

The uninsured receive less preventive care and recommended screenings than the
insured. Adults who have been uninsured for more than one year are three to four
times more likely to have not received recommended breast cancer screenings or
to have had their blood pressure checked.*’

Receiving needed care is especially important for the uninsured since they are not
as healthy as those with private coverage. Uninsured adults are less likely to
receive follow-up care after a chronic condition is diagnosed and as a result are
more likely to have their health decline.’® Over the past ten years, it has become
more difficult for uninsured adults with a chronic condition to access care.™

Figure 4

Barriers to Health Care Among Nonelderly
Adults, by Insurance Status, 2007
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5) Medical bills are a burden for the uninsured and frequently leave them with
debt.

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 The uninsured pay for more than one-third (35%) of their care out-of-pocket.”’
They are typically billed for any care they receive, often paying higher charges
than the insured.*

e About one-quarter of uninsured adults (23%) report that they have borrowed
money to pay their medical bills, a rate that is more than twice as high as the
insured (Figure 5).* These debts can be particularly burdensome for the
uninsured since the average uninsured household has no net assets.?*

e Without sufficient income or assets to pay their medical bills, uninsured
individuals often see their debts accumulate and their credit ratings compromised.
More than one-third (37%) of uninsured adults have been contacted by a
collection agency about their medical debts in the past five years, compared to
21% of insured adults.

Figure 5

Financial Consequences of Medical Bills,
by Insurance Status, 2008
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Conclusion

Most of the uninsured have low incomes and are in working families. Low- and
moderate-income uninsured adults are typically not eligible for Medicaid coverage. They
are also often unable to afford insurance on their own, and so are left without options if
their employer does not offer affordable coverage. The uninsured are typically
unprotected from the costs of medical care and often incur medical debts to pay for the
care they receive. Going without coverage can also have serious health consequences for
the uninsured. They receive less preventive care and less treatment for serious illnesses
than the insured. More than 20,000 adults die each year from lack of care because they
are uninsured.?* With the number of uninsured increasing and their access to care
declining, there is added urgency for policy makers to address the needs of this
population.
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