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The authors of this article have used Current

Population Surveys to summarize public and private
health insurance trends in the United States over the last
12 years. Key findings include the declining percentage
of the non-elderly population with employer-sponsored
covergge and increasing numbers of low- and middle-

income uninsured. That is, in a period of fast-rising
health care costs, the poor and the near-poor in working
families have been losing coverage for health care and
Juacing increasing risks of inadequate care and financial
toss. These data highlight health care access and
financing problems now facing the Nation.

Highlights

This article provides an overview of trends in public

and private health insurance coverage over the last
decade, with special emphasis on age, income,
employment, and regional characteristics of insured
and uninsured populations. Our data source, the March
Current Population Survey (CPS) by the U.S. Bureau
of the Census, contains information on health
insurance coverage for the non-institutionalized
population. These data are frequently cited in
discussions of the size of the uninsured population in
the United States, but they are rarely used to show
trends in insurance coverage such as those the

United States has experienced over the last 12 years.
Key findings include:

Income is the single most important factor in a non-
elderly family’s decision to purchase health
insurance. From the 1980 to the 1991 CPS, the
percent of the non-elderly population in poverty
increased, and the percent with insurance coverage
decreased.

For the elderly, income in relation to the poverty level
rose, with a substantially larger proportion of the
elderly in the highest income category. For the
elderly, income did not significantly affect insurance
coverage, and the likelihood of being uninsured was
low regardless of income level.

The data confirm that children in families with
incomes slightly above the Federal poverty level fell
through the Medicaid safety net more often than did
children in families that were poor. Children in the
near-poor income group were most likely of all
income groups to be uninsured.

Holding a full-time job for the entire year did not
guarantee health insurance coverage. In the 1991
CPS, 18.7 million members of families headed by
full-time, full-year workers were uninsured, up

18.1 percent from levels reported in the 1988 CPS. In
contrast, the total number of uninsured persons
increased 11.9 percent from 1988 to 1991, indicating
that relatively more full-time, full-vear workers were
becoming uninsured.

From CPS survey years 1988 to 1991, industrial
composition of the United States shifted toward
service industries in which the provision of employer-
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sponsored insurance is less likely to be found.
Simultaneously, the percentage of workers offered
and/or able to afford insurance through their
employment declined in almost every industrial
sector. Together, these industry changes produced a
S-percent decling in the number of workers owning
coverage through employment, compared with those
who would have owned policies in the absence of
those shifts,

s Selected industries subsidized the provision of
employer-sponsored health insurance to workers in
other sectors by providing dependent coverage to
employees in other industries. Sectors such as mining;
manufacturing, and transportation,
communications, and public utilities were found to
cross-subsidize industries such as agriculture,
forestry, and fisheries; construction; retail trade;
services; and the self-employed.

* Large regional differences exist in the percentage of
the population that is uninsured. In 1991, 9.0 percent
of the population in New England lacked health
insurance coverage, while more than twice that
percentage were uninsured in the West Scuth
Central States.

Background

Since at least 1980, the United States has faced the
twin problems of increasing numbers of uninsured and
rising health costs. The problems are closely
intertwined: Options for covering growing numbers of
uninsured have become an increasingly important issue
to policymakers and individuals as health ¢costs have
grown rapidly over the last decade and are projected to
continue rising in the foreseeable future. These costs
consume a large share of the Nation’s output—

12.2 percent of gross national product in calendar year
1990 (Levit et al., 1991)—and limit national
expenditures on other goeds. The uninsured are
affected because lack of health insurance may create a
financial barrier to health care—more than 34 million
individuals were without insurance in the 1991 CPS,
Costs also affect the insured because health insurance
for a vast majority of the non-¢lderly—63 percent in the
1991 CPS—is closely tied to employment, and rising
employer-sponsored private health insurance costs
{Levit and Cowan, 1991) have the potential to reduce
the size of wages and other fringe benefits. For other
insured, continually rising costs may make insurance
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unaffordable, forcing them into the ranks of the
uninsured.

Issues such as these are creating national debate
about the state of the Nation’s health care system and
are producing wide-ranging proposals for access and
financing reform. The data presented in this article
identify trends and potential problem areas that should
be considered in developing solutions to health care
access and financing problems,

Current Population Survey

For the past 50 years, the U.S. Bureau of the Census
has conducted the CPS each month to collect statistics
on employment and unemployment for the Nation.
The surveyed population is constructed as a national
probability sample of approximately 57,000
households, covering 158,000 non-institutionalized
persons in 1991, Households interviewed are selected on
the basis of residence, to represent the Nation as a
whole, individual States, and other specified areas
(U.S. Bureau of the Census, 1985, 1991).

The survey asks extensive questions about
occupation, industry, work hours, hourly earnings,
income, family structure, education, and a variety of
demographic characteristics. In addition, the March
supplement annually queries people about their health
insurance coverage. Because of the CPS’ strength in
describing work force characteristics, it is one of the
best sources for identifying work-related characteristics
of the owner of an employer-sponsored group health
insurance policy, as well as of uninsured workers.

The CPS health insurance questions generally solicit
information on the same categories of health insurance
over time. However, changes in the questionnaire and
in imputation and processing techniques had an impact
on responses collected in specific years. The most
significant changes in private health insurance
questions, introduced in the 1988 CPS, produced
inconsistencies in trends of insurance coverage
information available from the CPS. Awareness of
these changes, which are described later, allows the
analyst to appropriately extract and use trends in
insurance sources and coverage over time.

The 1988 revisions to the CPS questions primarily
affected the comprehensiveness of information on plan
owners and sources of insurance coverage for children,
young adults, and retirees in several ways. First, policy
owners were asked about only one health insurance
plan, even though they could own two or more plans.
This made counts of private health insurance policies
owned by individuals less complete than in earlier years.

Second, more employer-sponsored plans were
identified beginning with the 1988 CPS, because all
adults age 15 years or over, rather than only employed
persons, were asked about employer-sponsored health
insurance plans. This change identified coverage
through former employers for persons owning
retirement health insurance coverage and their
dependents or for other non-workers and their
dependents with extended coverage for separated
employees.
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Third, by asking all persons 15 years of age or over
about health insurance coverage, additional adult
dependents (primarily age 22 or over) could identify
coverage, Prior to 1988, this group would only be asked
if they were policy owners and who was covered by their
policies; they could not directly identify themselves as a
covered dependent. Persons in this group would also
not be assigned coverage as a dependent child, because
the U.S. Bureau of the Census imputation rules did not
permit CPS to show coverage of children age 22 or
over.

Fourth, information on the insurance coverage of
children under 15 vears of age became more
comprehensive by adding questions about outside-
household sources of insurance coverage for this age
group. The survey directly solicited information on
insurance coverage and ownership from persons age
15 years or over but used rules to impute insurance
coverage for children and other dependents based on
broad responses concerning who was covered. If a
policy owner indicated that his or her insurance plan
covered children, for example, the U.S. Bureau of the
Census imputed coverage to all never-married children
under age 22, even though some of them were working
and covered under their own policies or were uninsured.
Beginning in the 1988 CPS, direct questions about
children’s insurance coverage were used to augment
imputed coverage information. Additional cover sheet
questions directly solicited children’s Medicaid and
other (non-employer-sponsored) private health
insurance coverage independent of adult coverage. In
this article, children identified as a result of these
questions as having coverage are referred to as ““cover
sheet children,’” because responses indicating their
coverage were recorded on the survey cover sheet.

Fifth, the U.S. Bureau of the Census instituted
weighting, programming, and processing improvements
to coincide with these major questionnaire changes.

In addition to the changes made beginning in 1988,
the omission of certain questions in the 1981
questionnaire affected the availability of other (non-
employer) private insurance information. This omission
influenced tabulated counts of private health insurance
coverage and the counts of the uninsured.

Despite these data inconsistencies, valuable
information about insurance trends can be extracted.
For some insurance source and coverage time series,
data are separated into two time periods, 1980-87 and
1988-91, to take advantage of more comprehensive data
available after the major survey changes in 1988.
However, data are also presented for 1980-91 without
the addition of cover sheet children. Examining data
without cover sheet children removes some but not all
of the inconsistencies that occurred between the
1987 and 1988 CPS and provides a broad indication of
cumulative growth from 1980 to 1991.

The March CPS questionnaire requests insurance
coverage and ownership information for the year prior
to the one in which the survey was conducted. Analysts
who use CPS information disagree as to whether
responses reflect insurance status during the previous
year as requested or the current year (Swartz, 1986;
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Kronick, 1991). To aveid confusion in the presentation
of our data, the year given refers to the CPS survey
year, except when noted, and reflects responses to
questions on the March survey supplement,

Sources of insurance

In the CPS, respondents may specify insurance
coverage through private health insurance or one of
three public programs: Medicare, Medicaid, or
coverage for current or former military personnel and
dependents. Tabulations from the 1991 CPS show that

were covered by some form of public or private
insurance {Table 1), Almost three-quarters of the
population obtained coverage through private insurance
and one-quarter through public programs, The publicly
and privately insured groups overlapped for
11.6 percent of the population: Almost three-quarters
of these overlaps were Medicare enrollees who also had
some form of private health insurance coverage. The
remaining 13.9 percent of the population lacked
insurance from any source.

Over the past 12 years, changes in the CPS
questionnaire produced discontinuities in counts of

214 million persons or 86.1 percent of all Americans

Table 1

persons covered by some sources as just described,

Sources of health insurance coverage and percent distribution: United States, 1980-91

Number of persons in thousands insured by

Total persons in thousands insured by'

Private Private Total a
health Public insurance  uninsured Private Public_programs

Survey  Population® All insurance programs  and public in health

year in thousands  sources only only programs  thousands  insurance® Total CHAMPUS®

Including cover sheet children®
1991 248,886 214,167 153,202 32,031 28,933 34,719 182,135 60,965 9,922
1990 246,191 212,807 155,425 29,197 28,185 33,385 183,610 57,382 9,870
1989 243,685 211,005 154,158 28,986 27,864 32,680 182,019 58,850 10,105
1966 241,187 210,161 153,878 28,001 28,282 31,026 182,160 £6,202 10,542
Excluding cover sheet children®
1891 248,886 208,257 150,181 32,301 26,774 39,629 176,956 59,076 9,922
1990 246,191 208,145 152,325 29,846 26,974 38,047 178,298 55,820 9,870
1989 243,685 206,855 151,200 28,669 25,896 36,830 177,186 55,565 10,105
1928 241,187 206,364 151,295 28,586 26,483 34,823 177,779 55,069 10,542
1987 238,789 201,432 146,807 30,995 23,630 37,357 170,436 54,625 9,882
1986 236,749 199,569 145,444 31,070 23,055 37,180 168,499 54,125 10,471
1985 234,066 197,011 143,969 30,981 22,041 37,055 166,030 53,022 9,756
1984 231,852 196,527 144,431 30,476 21,620 35,325 166,051 52,005 9,561
1983 229,587 196,501 144,788 30,558 21,244 32,986 166,033 51,802 9,982
1982 227,375 196,400 144,333 30,169 21,898 30,974 166,231 52,067 10,453
1981 226,242 NA NA NA NA NA NA 48,878 8,468
1980 223,160 192,686 145,744 27,986 18,956 30,474 164,700 46,942 7,931
Percent distribution including cover sheet children®
1991 100.0 86.1 61.6 129 1.8 13.9 73.2 245 4.0
1990 100.0 Be.4 631 11.9 1.4 13.6 74.6 23.3 4.0
1988 100.0 86.6 63.3 11.9 114 134 74.7 23.3 4.1
1988 100.0 871 63.8 11.6 1.7 12.9 75.5 233 4.4
Percent distribution excluding cover sheet children®

1991 100.0 84.1 60.3 13.0 10.8 15.9 FAN 237 4.0
1990 100.0 84.5 61.8 121 10.6 15.5 72.4 227 4.0
1989 100.0 849 62.1 122 10.6 151 72.7 228 41
1968 100.0 85.6 62.7 11.9 11.0 14.4 73.7 228 4.4
1987 100.0 84.4 61.5 13.0 9.9 15.6 714 22.9 42
1986 100.0 84.3 61.4 13.1 8.7 15.7 7.2 22.9 4.4
1985 100.0 84.2 61.5 13.2 9.4 15.8 709 227 42
1984 100.0 84.8 623 13.1 9.3 15.2 71.6 225 4.1
1983 100.0 85.6 63.1 13.3 9.3 14.4 723 226 4.4
1982 100.0 86.4 63.5 13.3 96 136 73.1 229 4.6
1981 100.0 NA NA NA NA NA NA 217 3.8
1980 100.0 86.3 65.3 12.5 8.5 13.7 738 21.0 3.6

Tincluded in other columns in this table.

2givilian non-institutionalized population in the United States and military personnel living outside military bases or on military bases with their families.
3Galculated by summing "‘Public programs only” and "Privale insurance and public programs.”™

“Calculated by summing “Private health insurance only'” and “Private health insurance and public programs.”

SCivilian Health and Medical Program of the Uniformed Services and other programs covering current and former military personnel and their dependents.
Sin the 1988-91 surveys, additionat questions concerming health insurance status of children were asked. This set of questions is referred to as “‘cover
sheet” questions. Responses to these questions resulted in additional children being assigned health insurance coverage.

NOTES: Public programs indicate coverage by Medicare, Medicaid, andfor CHAMPUS. NA indicates that comparable stalistics are nol available.

SOURCE: U.S, Bureau of the Census: Current Population Survey, 1980-91; tabulations prepared by Fu Associatas, Lid., for the Heallh Care Financing

Administration, Office of the Actuary.
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The most significant changes occurred between the
1987 and 1988 versions of the survey. These survey
improvements minimized the magnitude of change in
the proportion of the population with and without
health insurance coverage as recorded in the 1980-91
surveys. If the survey had been more consistent over
time, the trends would likely have been more
pronounced than those reported here,

The percent of Americans covered by private health
insurance declined from 1980 to 1991. Because of
discontinuities in the CPS time series, we separate this
time span into two periods: 1980 through 1987 and
1988 through 1991. Despite a gain of 5.7 million
persons covered by private health insurance during the
first period, the proportion of the population with
private coverage declined from 73.8 to 71.4 percent.
The cumulative growth of 3.5 percent in private
insurance coverage dic not keep pace with the
population increase of 7.0 percent,

During the first period, the Nation was emerging
from recession. The economy was recovering from a
bout with general price inflation in 1980 and 1981 and
continued price inflation for medical care that extended
into 1983 (Donham, Maple, and Levit, 1992), which
affected business’ ability to provide increasingly
expensive health benefits for workers (Kronick, 1991).
The industrial composition in the country was also
changing rapidly, with more jobs shifting from high-
benefit industries such as manufacturing to the service
sector, which is characterized by lower benefits. The
recession decreased the demand for labor, particularly
for factory workers, as many businesses eliminated
excess jobs. Labor unions had little choice but to accept
benefit and wage compromises (Plunkert, 1990).
Because most Americans received private coverage
through employment, these events reduced private
health insurance coverage during the first half of the
1980s. The proportion of Americans with private
coverage reached a low of 70.9 percent in the 1985 CPS.

From 1988 through 1991, the number of persons with
private coverage remained fairly stable (using data
including cover sheet children), despite population
growth of 3.2 percent. This produced a decline of
2.3 percentage points in the share of Americans with
private coverage. In the 1991 CPS alone, the portion of
the population with private coverage fell 1.4 percentage
points—amounting to a loss in coverage for 3.3 million
persons who would have received coverage had the
share remained stable. Based on the 1991 CPS, the
current recession appeared to have a similar impact on
private health insurance coverage as it did in the early
1980s. The extent of the impact will be more fully
reported in the 1992 CPS.

In these tabulations, we report public program
coverage defined as coverage through Medicare,
Medicaid, or military and veterans’ programs. From
1980 through 1982, public program coverage increased,
coinciding with the recession in the early 1980s that
fostered rising unemployment and loss of private
employer-sponsored coverage. Throughout the middle
of the decade, public programs covered a stable portion
of the population—from 22.5 to 22.9 percent. The
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1991 CPS reports a larger proportion of the population

covered by public programs than ever before. The share
increased 1.2 percentage points from 1990 through

1991 (including cover sheet children), because of major

expansions in the Medicaid program.

During the 1980-91 period, the number of uninsured
persons grew by 30 percent {excluding cover sheet
children), while the population grew only 11.5 percent,
For 1988 through 1991 alone, the number of uninsured
increased 11.9 percent (including cover sheet children),
compared with population growth of 3.2 percent. In
1991, 13.9 percent of the population lacked any form of
public or private coverage, 1 percentage point motre
than in 1988 (including cover sheet children).

In summary, the past 12 years of CPS data depict
gradual changes in the health insurance structure in this
Nation, Although the number of persons covered by
private health insurance increased, it increased more
slowly than the population. Public programs,
particularly Medicare and Medicaid, covered an
increasing proportion of the population but failed to
offsei the decline in the population share covered from
private sources. This resulted in a rising proportion of
the population without health insurance coverage, a
proportion that rose 2.2 percentage points over the last
12 years (excluding cover sheet children) and
1.0 percentage point in the last 4 years (including cover
sheet children).

Coverage for aged and non-aged

The aged (persons 65 years of age or over) and non-
aged populations have distinctly different sources of
health insurance coverage. The non-aged population
traditionally received coverage through private health
insurance (73.8 percent in the 1991 CPS, including
cover sheet children), while public programs provided
only a small portion (14.6 percent) of coverage {(derived
from Table 2}, Only 4.2 percent of the non-aged
population received coverage from both public and
private sources in the 1991 CPS, mostly through private
health insurance in combination with CHAMPUS
(Civilian Health and Medical Program of the
Uniformed Services) or Medicaid. Most of the
uninsured population are non-aged because Medicare
almost universally covers the aged. '

For the aged population, health insurance coverage
was obtained predominantly through a combination of
public and private programs, with 96.0 percent
reporting coverage by public programs. In the
1991 CPS, 65.3 percent of the aged had both public and
private coverage; of these, aimost all had Medicare
supplemented by a private health insurance policy.
Public programs alone (usually Medicare alone or in
combination with other public programs such as
Medicaid) covered 30.7 percent of the aged population
{Table 3). Less than 1 percent of all persons age 65 years
or over could not identify any form of health insurance
coverage on the CPS.

Citing the same caveats as for Table 1 that minimize:
the trends, the 1980-91 surveys record a distinct loss in
the share of the non-aged population covered by private
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Table 2

Percent distribution of aged and non-aged insured persons, by source of insurance and percent of
persons uninsured: United States, 1980-91

Percent distribution of persons insured by

Private insurance Percent of
Survey Population' All Private health Public and public persons
year in thousands sOurces insurance only programs only programs uninsurad
Non-aged® persons including cover shest children®
1991 218,793 84.3 69.6 104 4.2 15.7
1990 216,625 84.7 71.3 9.2 4.2 15.3
1989 214,663 84.9 7.4 9.4 4.2 15.1
1988 212,700 85.6 72.0 a4 4.2 14.4
Non-aged? persons excluding cover sheet children®
1991 218,793 82.0 68.2 10.5 3.3 18.0
1990 216,625 82.6 699 8.5 32 17.4
1989 214,663 83.0 701 8.7 3.2 17.0
1988 212,700 83.8 70.8 8.7 3.3 16.2
1987 210,814 82.4 69.3 9.7 34 17.6
1986 209,427 82.4 69.2 8.8 34 17.6
1985 207,248 82.2 69.1 9.7 34 17.8
1984 205,561 83.0 69.9 9.7 33 17.0
1983 203,849 84.0 70.7 9.6 3.7 16.0
1982 202,143 84.8 711 93 44 15.2
1981 200,556 NA NA NA NA NA
1980 198,966 85.1 727 87 3.7 14.9
. Persons 65 years of age or over
1991 30,003 991 3.1 30.7 65.3 0.9
1990 29,566 99.0 a 3.3 64.5 1.0
1989 29,022 99.1 32 30.7 65.2 0.9
1988 26,487 98.9 26 28.3 68.0 11
1987 27,975 98.9 2.4 37.6 58.9 1.1
1986 27,322 99.0 23 38.3 58.4 1.0
1985 26,818 99.0 26 40.2 §6.2 1.0
1984 26,291 98.9 26 40,1 56.2 1.1
1983 25,738 98.7 26 42.9 53.3 1.3
1982 25,231 98.9 24 44.8 51.7 1.1
1981 24,686 NA NA NA NA NA
1980 24,194 96.6 4.7 441 47.7 34

Givilian non-institutionalized population in the United States and military personnal living outsice military bases or on military bases with their families,

2pyrsons 0-64 years of age.

3in the 1886-81 surveys, addilional questions concerning health insurance status of children were asked. This set of questions is referred to as "‘cover
sheet" guestions. Aesponses to these qusstions resulted in additional children being assigned health insurance coverage.

NOTES: Public programs indicate coverage by Medicare, Medicaid, and/or CHAMPUS. NA indicates that comparable statistics are not avaitable.
SOURCE: U.5. Bursau of the Census: Current Population Survey, 1980-91; tabulations prepared by Fu Associates, Lid., for the Health Care Financing

Administration, Office of the Actuary.

health insurance. Public programs picked up some of
this loss over the titne span, but not enough to prevent
the growth of the share of the non-aged population
without any coverage. The share of the non-aged
population without coverage increased by
2.7 percentage points (excluding cover sheet children)
from 1980 to 1987 and by 1.3 percentage points
(including cover sheet children) from 1988 to 1991,
For the aged population, the 1982! through 1991 CPS
results showed little change in the share of the
population insured and uninsured. Virtually all elderly
persons received coverage through Medicare. The
proportion of aged persons supplementing their
Medicare coverage with independently purchased

11980 data are not used because the CPS Medicare population
increased by almost twice the number of persons from 1980 to 1982 as
indicated by program data. Part of the explanation for this difference
may be linked to changes in the weighting process in the 1982 CPS.
These changes included the introduction of independent race category
controls and of the 1980 census population weights.

Health Care Financing Review/Fall 1992/ volume 14, Number |

private health insurance also appeared to grow from the
1980 through 1987 CPS years. This proportion has
remained stable for 1989-91,

In the 1991 CPS, 13.2 percent of the population was
covered by more than one type of insurance, that is, by
private insurance, Medicare, Medicaid, or CHAMPUS
(derived from Table 3). Multiple coverage was more
prevalent for the elderly, with 73.4 percent of that
cohort receiving coverage from two or more of these
sources. For the non-elderly population, only
4.9 percent received coverage from more than one
source, usually private health insurance in combination
with CHAMPUS or Medicaid. Elderly persons had

Medicare and private health insurance coverage most

often (61.5 percent of this population), followed by
Medicare and Medicaid (6.6 percent of the population).
(Most persons covered by Medicare and Medicaid are
institutionalized and therefore are not included in the
CPS.)
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Table 3

Number and percent distribution of persons covered by insurance, by age and type of coverage:
United States, 1991

Age of insured person

0-64 65 years of
Type of insurance coverage Total years of age age or over
Persons in thousands
Total 248,886 218,793 30,093
Total insured 214,167 184,351 29,816
Private only 153,202 152,284 [+3}:
Public only 32,031 22,731 4,250
Medicare only 7,781 1,048 6,733
Medicaid only 16,743 16,723 20
CHAMPUS only 3,577 3532 44
Medicare and Medicaid 3,019 1,035 1,885
Medicare and CHAMPUS 510 103 408
Medicaid and CHAMPUS 312 312 0
Medicare, Medicaid, and CHAMPUS 89 28 61
Private and public 28,933 9,285 19,648
Private and Medicare 19,543 1,027 18,516
Private and Medicaid 3,316 3,314 2
Private and CHAMPUS 4,650 4,613 37
Private, Medicaid, and Medicare 640 148 492
Private, Medicaid, and CHAMPUS 106 106 0
Private, Medicare, and CHAMPUS 644 65 578
Private, Medicare, Medicaid, and CHAMPUS 34 ik 23
Total uninsured 34,719 34,443 276
Percent distribution

Total 100.0 100.0 100.0
Total insured 86.1 B4.3 29.14
Private only 81.6 69.6 31
Public only 129 10.4 30.7
Medicare only 31 0.5 22.4
Medicaid only 6.7 7.6 0.1
CHAMPUS only 1.4 1.6 0.1
Medicare and Medicaid 1.2 0.5 6.6
Medicare and CHAMPUS 0.2 0.0 1.4
Medicaid and CHAMPUS 0.1 01 0.0
Medicare, Medicaid, and CHAMPUS 0.0 0.0 0.2
Private and public 11.6 4.2 65.3
Private and Medicare 7.8 0.5 61.5
Private and Medicaid 13 15 0.0
Private and CHAMPUS : 1.9 21 01
Private, Medicaid, and Medicare 0.3 0.1 1.6
Privata, Medicaid, and CHAMPUS 0.0 0.0 0.0
Private, Medicare, and CHAMPUS 03 0.0 19
Private, Medicare, Medicaid, and CHAMPUS 0.0 0.0 0.1
Total uninsured 139 15.7 09
Privately insured 732 73.8 68.3
Insured by Medicare 13.0 1.6 95.7
Insured by Medicaid 9.7 9.9 86
Insured by CHAMPUS 40 4.0 3.8

NOTE: CHAMPUS is Civilian Health and Medical Pragram of the Uniformed Sarvices and includes other programs covering current and former military
personnel and their dependents.

SOQOURCE: U.S. Bureau of the Census: Current Population Survey, 1991; tabulations preparad by Fu Associates, Lid., for the Health Care Financing
Administration, Office of the Actuary.

Employer-sponsored private health workers and 27.5 percent being dependents.
insurance From 1980 through 1991, there was a small
downward trend in the percent of the population
The main purpose of the CPS is to address, on a covered by employer-sponsored policies (Table 4).
monthly basis, questions on employment and Using 1980-91 data excluding cover shect children, the
unemployment. Throughout the CPS years, the most number of workers owning private health insurance
consistently reported statistics were related to health policies rose by 3.6 million persons; the number of
insurance policy ownership of workers, that is, persons covered dependents fell by 2.1 million. The net effect
age 15 years or over who worked during the prior year. was a 1.5-million increase in the number of people
In the 1991 CPS, employers provided health insurance covered by Fmployer-sponsored plans. During this
to 55.8 percent of the population, 28.2 percent being 12-year period, employer coverage of workers and
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Table 4

Number and percent distribution of workers and thelr dependents with employer-sponsored health
insurance coverage: United States, 1980-91

Number in thousands covered by
employer-sponsored health insurance

Survey Population® in Workers? in Total Policy Covered
year thousands thousands covered owners dependents®
Nurber including cover sheet children*
1891 248,886 134,325 138,797 70,251 68,546
1980 246,191 132,730 140,518 70,923 69,595
1989 243,685 131,370 139,926 70,221 69,705
1988 241,187 129,181 139,147 69,254 69,893
Number excluding cover sheet children*
1991 248,866 134,325 136,691 70,251 66,441
1990 246,191 132,730 138,354 70,923 67,431
1989 243,605 131,370 137,936 70,221 67,715
1988 241,187 129,181 137.410 69,254 68,156
1987 238,789 126,714 138,510 71,749 66,761
1985 234,066 122,109 134,257 68,576 65,681
1980 223,160 116,231 135,157 66,640 68,517
Percent distribution including cover sheet children®
1991 100.0 54.0 55.8 28.2 27.5
1690 100.0 53.9 57.1 28.8 28.3
1989 100.0 53.9 57.4 288 28.6
1988 100.0 53.6 57.7 28.7 29.0
Parcent distribution excluding cover sheet children®
1991 100.0 £4.0 54.9 282 26.7
1990 100.0 53.9 56.2 28.8 27.4
1969 100.0 53.9 56.6 28.8 27.8
1988 100.0 53.6 57.0 28.7 28.3
1987 100.0 53.1 58.0 30.0 28.0
1985 100.0 52.2 §7.4 20.3 28.1
1980 100.0 521 60.6 209 30.7
Cumulative growth including cover sheet children*
1988-91 3.2 4.0 -0.3 1.4 -1.9
Cumulative growth excluding cover sheet children*
1980-91 115 156 1.1 5.4 -3.0

*Civilian non-institutionalized population in the United Stales and military personnel living outstde military bases or on military bases with their families.

2persons who worked during the previous year. Includes approximately 0.4 percent of workers who worked without pay,

not include policy owners. Does not include persons coverad as dependenis of non-working employer plan owners.
4In the 1988-91 surveys, additional questions covering health insurance status of children were asked. This sel of questions is referred 10 as *'cover sheat”
questions. Responses lo these questions resulted in additional children being assigned health insurance coverage.

SOURCE: U.S. Bureau of the Census: Current Population Survey, 1980-81; tabulations prepared by Fu Associates, Lid., for the Health Care Financing

Administration, Office of the Actuary.

dependents grew only 1.1 percent, but the number of
workers rose 15.6 percent, and the population increased
11.5 percent. In other words, employers, who have been
responsible for providing health insurance to the non-
aged population, supplied a smaller share of insurance
coverage to the population in 1991 than in 1980. If
employers had supplied the same proportion of the
population with insurance in 1991 as they did in 1980,
an additional 12 million persons, potentially equivalent
to one-third of the total number of uninsured, would
have received insurance through this source,

Coverage by industry

1991 CPS data show a distinct difference among
industries in the percentage of workers owning
employer-sponsored health insurance. At one extreme,
industries such as mining, manufacturing, and
transportation, communications, and public utilities
provided coverage t0 73.4-79.5 percent of their work
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force (Table 5). At the low end, agriculture, forestry,
and fisheries; construction; retail trade; business and
personal services; and the self-employed {(in
unincorporated businesses) were more modest in their
work force coverage, at 17,7 to 44.8 percent. The degree
of unionization and the prevalence of low-paying or
part-time jobs determine, in part, the penetration of
insurance coverage by industry.

In 1980-91, the proportion of workers owning health
insurance through their employers declined from
57.3 to 52.3 percent.2 All industries except business and
professional services and the self-employed contributed

24 discontinmity in the times series exists in that respondents to the
1988 and later CPSs could only report coverage by a single policy.
Persons with multiple coverages {medical coverage as a dependent
spouse and dental coverage as an owner of an employer-sponsored
policy) would only report coverage by a single policy, most likely the
one providing their primary care. This change probably accounted for
much of the 3-percentage-point drop in the percentage of workers
covered from 1987 to 1988,
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Number and percent of workers owning employer-sponsored health insurance coverage,
by industry providing policy: United States, 1980-91

Tabte 5

Industry’ providing policy to own workers

Agriculture, Transportation, Finance, Business
forestry, communication, insurance, and
Survey and and public  Wholesale Retail and real  personal Professional Self-employad,
year TotalP fisheries Mining Construction Manufacturing utilities trade trade estate services  services  Government  unincorporated
Thousands
1981 70,251 479 681 3,011 16,697 4,909 3,159 7127 4,806 4,745 8,814 13,823 1,881
1990 70,923 520 578 3,247 16,993 4,905 2,977 7,348 5,082 4,937 8,590 13,833 1,890
1989 70,221 488 619 3,171 17,271 4,888 3,021 7,136 5,237 4,507 8,347 13,557 1,970
1988 63,254 476 629 3,068 17,045 4,896 3,096 7,313 5.142 4,272 8,057 13,346 1,853
1987 71,749 507 796 3,326 17,944 4,850 3,266 7,944 4,936 4,625 8,452 13,468 1,607
1986 70,478 5 asse 3,277 18,223 4,951 3,217 7.537 4,891 4,195 8,137 13,167 1,422
1985 68,576 518 834 3,104 18,213 4,775 3,088 7,210 4,679 3,948 7.601 13,116 1,444
1984 67,809 510 855 3177 17,856 4,851 3,115 7,266 4,619 3,752 7,243 13,091 1,439
1983 67,623 541 1,022 3,074 18,657 4,688 3,256 6,939 4,340 3,636 7.285 12,672 1,457
1982 68,575 493 1.015 3,170 19,427 4,762 3,282 7.222 4,286 3,403 6,934 12,916 1,580
1981 68,000 45 888 3,232 19,812 4,726 3,043 7137 4,186 3,434 6,500 13,056 1,550
1980 66,640 528 763 3,213 19,783 4,663 2,800 7.175 3,896 3,029 6,324 12,9680 1,422
Percent of total industry workers
1991 52.3 208 79.5 448 748 734 65.6 321 853 36.9 54.1 66.6 17.7
1990 53.4 219 79.3 471 75.2 744 642 33.6 64.8 383 §54.3 69.6 185
1989 53.5 20.3 76.1 47.0 75.5 74.8 67.6 32.7 68.0 35.8 54.0 69.4 19.8
1988 53.6 200 81.8 47.8 76.0 74.2 67.1 33.9 66.5 351 54.4 69.7 18.4
1987 56.6 21.2 82.0 51.4 79.6 77.2 71.2 38.0 £69.6 38.3 57.9 71.8 16.9
1986 56.6 23.1 82.1 52.1 80.5 78.4 70.9 36.9 70.8 359 58.4 71.1 15.4
1985 56.2 227 78.3 50.0 79.8 77.6 698 36.7 69.2 35.4 57.4 711 15.7
1984 57.2 215 84.1 54.0 80.9 79.7 71.4 38.3 721 35.9 57.0 71.0 15.6
1983 57.7 23.0 83.4 56.6 824 80.5 723 379 71.8 356 56.9 711 15.9
1982 £58.2 218 841 56.6 820 820 71.4 8.8 70.1 358 565 706 177
1981 58.3 21.7 84.3 58.3 815 81.1 74.5 38.6 69.3 37.0 54.5 69.6 18.1
1980 57.2 247 85.0 55.2 80.7 81.3 715 386 67.5 349 §4.2 69.1 16.2
Difference in percent of workers covered
1980-91 -50 -39 -5.5 ~10.4 -5.9 -7.9 -5.9 -85 -22 21 -0 -25 1.5

Tindustry in which individual held job for the longest period during year pror to the survey.
2Tolal includes approximately 0.04 percent of empioyer-sponsored policy owners not counted by industry who work witheut pay.

SOURCE: U.S. Bureau of the Cansus: Gurrent Population Survey, 1980-91; tabulations prepared by Fu Associates, Lid., for the Health Care Financing Administration, Office of the Actuary.



to this decline. (These two industries were already
among the lowest industries in 1980 in percent of
industry workers owning employer-sponsored policies.)

Although the exact reasons for this decline are
unknown, we can speculate on causes, First, as the cost
of health insurance rose, many employers who
previously provided free coverage to workers initiated
premium cost sharing. Households where both spouses
worked and owned policies may have chosen to drop
one policy, particularly if the remaining policy covered
other dependents. This situation allows the worker
dropping coverage to be picked up at no additional cost
under the spouse’s plan. Second, other workers in
low-paying jobs could not afford required premiums or
chose to bear the financial risk themselves rather than
pay even a small premium, Third, as already
mentioned, the distribution of workers shifted away
from industries that provided coverage to a large
proportion of their workers toward industries that
covered a smaller proportion.

To illustrate the industry shift effects, if the percent
distribution of workers in 1991 had been identical to
that in 1980, then 1.4 million additional workers would
have been covered by their employers in 1991 than
actually were, If the 1988 percent of workers owning
coverage in each industry were also used, 3.2 million
additional workers would have been covered. These
examples illustrate the effect of industry shifts alone,
and of industry shifts in combination with the decline in
the percentage of workers owning coverage from their
own ¢employers. These shifts together produced a
4,5-percent reduction in the number of workers owning
employer-spensored coverage from 1988 through 1991.

Workers who are not owners of their own employer-
sponsored policies may be covered as dependents under
a spouse’s etnployer-sponsored plan. This occurs most
frequently when a policy provided to one spouse
contains richer benefits, is made available at lower cost,
or contains specific benefits desired by the household,
In other cases, one spouse may work part time, and,
although a worker, may not qualify for participation in
the employer-sponsored plan, or may qualify, but have
to pay a large portion of the premium,

In either of these cases, policies provided by one
industry subsidize worker benefits in another industry,
The ¢ross-subsidization among industries increases the
expenses of the policy-supplying industry and reduces
them for the non-policy-supplying industry, These
cross-subsidizations affect an industry’s expenses,
prices charged for its services and products, and
potentially its ability to compete in the marketplace,

The easiest way to examine these effects by industry is
to calculate the percentage of industry workers with
employer-sponsored health insurance from their own
employer as a share of industry workers with any
employer-sponsored coverage, regardless of source. In
the 1991 CPS, industries in aggregate supplied
75.5 percent of employer-sponsored coverage to
workers through their own policies (Table 6). The
remaining 24.5 percent of workers received employer-
sponsored coverage as a dependent through someone
else’s policy. Eight out of 12 industries approximate or
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exceed the U.S. average in the percent of workers
covered by employer-sponsored policies in their own
indust