M . Chai rman and Menbers of the Commttee:

| am pl eased to be here today as the Conmittee considers
strategies to address the problem of Anericans |acking health
insurance. Gven the risk of catastrophic illness or injury,
whi ch can devastate famlies financially, as well as the

i nportance of access to effective preventive care, health
insurance is critical froman individual and social perspective.
Neverthel ess, nore than 1 in 6 nonelderly Americans are today
uni nsured. The | ack of insurance coverage does not affect al
Ameri cans equal ly, varying w dely anong denographi ¢ subgroups as
wel | as geographically. To better understand the extent of the
problem ny remarks today will focus on

e the nunber of uninsured individuals and recent trends,

* the enploynent and income status and ot her denographic
characteristics of persons who are nore likely to be
uni nsured, and

* the variation anong states in uninsured rates.

My comrents are based on our ongoi ng anal yses of the Bureau of
the Census’ Current Popul ation Series, March Suppl enments, 1995 to
2000; our work on the private insurance market; and ot her
publ i shed research

In summary, an estinmated 42.1 mllion Anericans were uninsured in
1999, representing 17.4 percent of the nonelderly population.

Al t hough down froma high of 43.9 mllion in 1998 (18.4 percent),
t he nunher of uninsured Americans had risen steadily for over a
decade. This increase has taken place in spite of gradual but
steady gains in the share of Anericans w th enpl oynent-based
coverage, and al so was acconpani ed by slight decreases in public
sources of coverage such as Medicaid, the federal-state health

fi nanci ng programfor |owincone, aged, and disabl ed peopl e.

More recently, between 1998 and 1999 t he nunber of Medicaid
beneficiaries has begun to stabilize. This stabilization, in
conjunction with the continued increase in enpl oynent-based
coverage and the inplenentation of the new State Children's
Heal t h I nsurance Program (SCH P), has contributed to the slight
decrease in the nunber of uninsured, particularly children, in
1999.

Al t hough nost nonel derly Anericans obtain health insurance

t hrough enpl oynment, three-fourths of all uninsured adults are in
fact enployed. However, certain types of workers are less |ikely
to have enpl oynent - based i nsurance avail able and thus are nore

'For information on trends in the uninsured popul ation as well as enpl oyment -
based and Medi cai d coverage from 1980 to 1995, see Private Health | nsurance:
Cont i nued Erosion of Coverage Linked to Cost Pressures (GAQ HEHS-97-122, July
24, 1997).
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likely to be uninsured. |In particular, those working part-tinmne,
for small firms, or in certain industries such as agriculture or
construction were anong the nost likely to be uninsured. Not
surprisingly, persons with |ow inconmes are nost likely to be

uni nsured, with nost uninsured individuals in famlies earning

| ess than 200 percent of the federal poverty |evel (which was
about $34,000 for a famly of four in 1999). Public prograns

i ke Medicaid and SCH P cover many | ow i ncone individuals, but
significant nunbers of |owincome children and adults eligible
for these prograns are not enrolled. Moreover, other |owincone
i ndividuals (particularly childless adults) are typically not
eligible. Wile lowincone individuals are nost |ikely to be
uni nsured, 8 percent of those earning nore than 4 tines the
federal poverty level are also uninsured. Oher populations with
a disproportionately high yninsured rate include young adults,

Hi spanics, and imrigrants,®in part because of their type of

enpl oynment, relatively low incomes, or ineligibility for public
pr ogr ans.

The share of people who are uninsured varies considerably across
states, ranging fromless than 10 percent to nearly 27 percent of
all nonelderly residents in a state. Generally, southern and
western states have higher uninsured rates. States with high
uninsured rates and those with lowrates often are distinct with
regard to several denographic, enploynment, and econom c
characteristics. Specifically, states with higher than average
uni nsured rates tend to have hi gher unenpl oynment, proportionally
fewer enployers offering coverage to their workers, and | arger

t han average popul ati ons of |owinconme residents, Hi spanics, and
immgrants than states with | ower uninsured rates.

BACKGROUND

The availability of health i nsurance enhances access to
preventive, diagnostic, and treatnent services and al so provides
financial security against potential catastrophic costs
associated with nedical care. As a result, lacking health

i nsurance coverage can have inportant adverse health and
financi al consequences. Research has denonstrated that uninsured
individuals are less likely to have a usual source of care, are
nore likely to have difficulty in accessing health care, and
generally have lower utilization rates for all najor health care
services. For exanple, the uninsured are particularly likely to
forego services such as periodi c check-ups and preventive
services, well-child visits, prescription drugs, eyeglasses, and
dental care. As a result, individuals not covered by health

i nsurance can require acute, costly nedical attention for
conditions that nay be preventabbe with early detection and/or
treatment. For exanple, studies® have found that

’For anal ysi s purposes, we defined inmgrant as any non-native-born resident.

*For nore information, see No Health Insurance? |t's Enough to Make You
Sick —Scientific Research Linking the Lack of Health Coverage to Poor Health

2 GAO- 01-
507T Uni nsured Characteristics and Trends




e the uninsured are hospitalized at | east 50 percent nore often
than the insured for *avoidable hospital conditions” |Iike
pneunoni a and uncontrol | ed di abetes;

e uninsured people with various cancers are nore likely
di agnosed with later-stage cancer than individuals wth
I nsurance; and,

 uninsured pregnant wonen receive prenatal care later in their
pregnancy and have fewer doctor visits than the privately
insured and, as a result, their newborn infants have a 31
percent greater risk for adverse health outconmes such as
physi cal disability or nmental retardation.

In addition, individuals without health insurance create a public
cost because of their higher proportion of hospital energency
roomvisits. Uninsured adults are 4 tines and uninsured children
5 times nore likely to use the energency room conpared with the
insured. Costs for the uninsured are often absorbed by

provi ders, passed on to the insured through increased fees and

I nsurance prem uns, or underwitten with public funds to support
public hospitals and finance public insurance prograns.

Most nonel derly Americans obtain private health insurance
coverage through enpl oynent or by purchasing insurance on their
own, and public prograns provide coverage for certain | owincone
and di sabl ed individuals. Since Wrld War |1, nmany enpl oyers
have voluntarily sponsored health insurance as a benefit to

enpl oyees for purposes of recruitnment and retention. The federal
tax code provides incentives for enployers to subsidize health
benefits because their contributions can be deducted as a

busi ness expense, and these contributions are not considered

t axabl e i ncone for enployees. Public progranms such as Medicaid
and SCHI P cover certain |owincone and di sabl ed i ndi vi dual s.
However, not all lowinconme individuals are eligible for these
public progranms because eligibility is often restricted to

sel ected groups such as children, pregnant wonen, or disabl ed

i ndi viduals. Medicare, though primarily a source of health
coverage for elderly Americans, also covers certain disabled
nonel derly i ndividual s.

MORE THAN 42 M LLI ON AVERI CANS WERE UNI NSURED I N 1999

After nore than a decade of steady growh, the nunber of

uni nsured declined slightly in 1999. Between 1994 and 1998, the
nunber of uninsured Americans grew steadily from39.4 mllion
(17.1 percent of the U S. nonelderly population) to 43.9 mllion
(18.4 percent), while in 1999 the uninsured popul ati on decli ned
to 42.1 mllion (17.4 percent). (See fig. 1.)

(Phi | adel phia, Pa.: American Coll ege of Physicians —Anerican Society of

I nternal Medicine), and Uninsured in America—A Chart Book, 2™ ed. (The Kai ser
Conmi ssi on on Medi caid and the Uninsured, May 2000).
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Figure 1: Gowth in the Nunber of Uninsured Anericans, 1994-99
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Source: GAO anal yses of the March 1995 to March 2000 Suppl ements, Current
Popul ati on Survey of nonelderly (under 65).

Trends in the uninsured population are closely related to changes
i n enpl oynent - based and public prograns. (See fig. 2.)

Refl ective of the strong econony, the share of the nonelderly
popul ati on with enpl oynent - based coverage grew sl owy throughout
the entire 1994 to 1999 period, increasing from64.4 to 66.6
percent. Between 1994 and 1998, there was a decline in the

per cent age of the nonelderly popul ati on covered through public
progranms, from12.9 to 10.8 percent, associated with increases in
t he nunbers of individuals wth enpl oynent-based coverage as well
as in the nunmbers of uninsured. However, from 1998 to 1999, the
continued increase in enploynent-based coverage, coupled with a
stabilization in publicly supported coverage, |argely accounts
for the decrease in the nunber of uninsured. Notably, the share
of children who were uninsured declined from15.4 percent to 13.9
percent, representing about 1 mllion fewer uninsured children in
1999 than 1998 —a changelikely related strongly to the

i npl enent ati on of SCH P. 8" The Heal th Care Fi nanci ng

“Whil e the insurance coverage statistics fromthe Current Popul ati on Survey
did not separately identify SCH P enroll ment, the data do provide some

i ndi cations of the effects of SCH P in decreasing the number of uninsured
children. Specifically, the decline in the uninsured anong children reported
by the Current Popul ation Survey was predom nantly anong children in fanmlies
bel ow 200 percent of the federal poverty |level — he incone group targeted by
SCH P —and was acconpani ed by increases in the proportion of children with
public coverage.
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Adm nistration reported that nearly 2 mllion children had
enrolled in SCH P as of Septenber 1999.

Figure 2: Changes in Sources of Health Insurance Coverage, 1994,
1998, and 1999
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Note: Some people may receive coverage from several sources. To avoid double
counting, we assigned an individual reporting coverage fromtwo or nore
sources to one source, based on a hierarchy in the foll ow ng order:

enpl oyment - based, Medi care, Medicaid, other public, and other private.

Source: GAO anal yses of the March 1995, March 1999, and March 2000
Suppl erents, Current Popul ation Survey of nonelderly (under 65).

DESPI TE W DESPREAD PRI VATE EMPLOYNMENT- BASED AND PUBLI C PROGRAM
COVERAGE, NANY WORKERS AND LOW I NCOVE | NDI VI DUALS REMAI N
UNI_ NSURED

Access to affordabl e enpl oynent - based coverage is the prinmary
means for nonelderly Anericans to obtain health insurance, but
the availability of this coverage varies. Most uninsured

i ndi vidual s are enpl oyed but working at small businesses or in
certain industries where they are less likely to be offered
coverage and are therefore nore likely to be uninsured. Although
public prograns cover nmany |owincone individuals, this group is
still the nost likely to be uninsured since many either are not
eligible for these prograns or are not enrolled even if they are
eligible. Furthernore, disproportionately |arge shares of young
adults, Hispanics, and imr grants are uni nsured.
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Enpl oyer Coverage, the Principal Source of Health Insurance, |s
Not Universally Avail abl e

Al t hough enpl oynent - based health insurance is the major source of
coverage and insures two-thirds of nonelderly Anmericans, a
significant nunber of workers do not have health insurance
because either their enployers do not offer it or they choose not
to purchase it. In fact, about three-quarters of the uninsured
popul ation in 1999 worked either full- or part-tine. (See fig.
3.)

Figure 3: Most Uninsured Adults Are Enpl oyed (1999)

24.7%

Full-Time

33.6%¢ Part-Time

Nonworker

Source: GAO analysis of the March 2000 Suppl enent, Current Popul ati on Survey
of nonelderly adults (18- to 64-year-olds).

Lack of insurance coverage i s nobre comobn anong certain types of
wor kers, enployers, and industries. Enployers often do not offer
health benefits to part-time workers. As a result, part-tine

wor kers are alnost as likely to be uninsured as nonworkers, and
nearly twice as likely to be uninsured as full-tinme workers.

Enmpl oyees of small firnms are nore likely to be uninsured than
those working for larger firns, with the |ikelihood of being

uni nsured decreasing as the size of the firmincreases. O those
working for firms with fewer than 10 enpl oyees, 30 percent were
uni nsured in 1999, conpared wth only about 11 percent of those
working for firnms with nore than 1,000 enpl oyees. (See fig. 4.)
In large part this is because small enployers are nuch | ess
likely to offer health insurance to their enpl oyees than | arger
enpl oyers: only 36 percent of private establishnments with fewer
than 10 enpl oyees offered health insurance in 1998, conparﬁd wth
nearly all private establishnments with 50 or nore workers.

°*Agency for Healthcare Research and Quality, Center for Cost and Financing
Studi es, 1998 Medi cal Expenditure Panel Survey, |nsurance Component.
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Fiqgure 4: Enployees of Small Firns More Are Likely to Be
Uni nsured (1999)
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Source: GAO anal ysis of the March 2000 Suppl enent, Current Popul ation Survey
of nonelderly adults (18- to 64-year-olds).

Those working in certain industries are less likely to be offered
heal th i nsurance and face a greater risk of being uninsured. In
1999, nore than 30 percent of workers in the construction,
agriculture, and natural resources (for exanple, mning,

forestry, and fisheries) industries were uninsured. |In contrast,
10 percent or less of workers in the finance, insurance, real
estate, and public enpl oynent sectors were uninsured. (See fig.
5.)
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Fi gure 5: Li kel i hood of Being Uninsured Varies by |Industry

(1999)
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Source: GAO analysis of the March 2000 Suppl enent, Current Popul ati on Survey
of nonelderly adults (18- to 64-year-olds).

Despite the Availability of Public Prograns, the Likelihood of
Bei ng Uninsured Is Strongly Related to | ncone

Despite the presence of Medicaid and other public prograns that
enroll mllions of |owinconme Anericans, many remain uninsured
because either they are ineligible for public coverage (such as
nost childless adults, under Medicaid), or they are eligible but
do not enroll. 1In 1999, 35 percent of individuals in famlies
with incones bel ow the federal poverty |evel had Medicaid as
their only source of health coverage, but a simlar share were
uni nsured. More than half of the uninsured (54 percent) had
famly inconmes | ess than 200 percent of the federal poverty

l evel. Lower-incone individuals are less likely to believe
purchasi ng health insurance is affordable. Nearly three-quarters
of uninsured adults surveyed for one study in 2000 cited the high
cost of coverage as a mmjor reason for their lack of coverage,
nearly Balf of whom cited high costs as the nost inportant

reason. While lowincone individuals were nost likely to be

uni nsured, about 8 percent of those earning 4 tinmes the federal

®Uni nsured in Anmerica—A Chart Book, The Kai ser Conmi ssion on Medicaid and the
Uni nsur ed.
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poverty level or nore (over $68,000 for a famly of four) were
al so uninsured. (See fig. 6.)

Fiqure 6: LowIncone Persons Are More Likely to Be Uninsured

(1999)
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Source: GAO analysis of the March 2000 Suppl enent, Current Popul ati on Survey
of nonelderly (under 65).

Sone G oups Disproportionately Uninsured for a Variety of Reasons

Certain groups —such as young adults, Hi spanics, and inmmgrants —
were di sproportionately likely to be uninsured. Young adults,
aged 18 to 24, were nore |likely than any other age group to be
uninsured. (See fig. 7.) Young adults’ transition to the

wor kf orce —of ten working part-time or for | ow wages, changing

j obs frequently, and working for small enpl oyers —makes them | ess
likely to be eligible for enpl oynent-based coverage. Moreover,

if they are childless they generally are ineligible for public
prograns. In addition to being nore likely to find insurance

| ess affordable, young adults may value it less if they are
heal t hy.
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Fiqgure 7: Young Adults Most Likely to Be Uninsured (1999)
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Source: GAO analysis of the March 2000 Suppl enent, Current Popul ati on Survey
of nonelderly (under 65).

Wi |l e about half of the 42 mllion uninsured people in 1999 were
white and non-H spanic, racial and ethnic mnorities faced a
significantly greater risk of being uninsured. About one-third
of Hispanics, Native Anmericans, and Eski nbs were uni nsured,
conpared with just over one-fifth of blacks, Asians, and Pacific
| sl anders and one-eighth of whites. (See fig. 8.)

11 GAO- 01-
507T Uni nsured Characteristics and Trends



Figure 8 Mnorities More Likely to Be Uninsured (1999)
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Source: GAO analysis of the March 2000 Suppl enent, Current Popul ati on Survey
of nonelderly (under 65).

Di sparities in uninsured rates anong racial and ethnic groups are
partially, but not fully, related to incone. For exanple, anong
individuals with inconmes bel ow the federal poverty | evel
uninsured rates are simlar for black and white non-Hi spanics,

but blacks are nore likely to be uninsured than whites within

hi gher inconme categories. Wthin all incone categories,

Hi spani cs and ot her non-black mnorities are nore likely to be
uni nsured than whites. (See table 2.)
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Table 2: Uninsured Rates by Race/Ethnicity and | ncone, 1999

Per cent age uni nsured

| ncone category Wi t e* Bl ack® | Hi spani | Asi an, Eski no,
(percent age of c Native Anerican
federal poverty and Pacific

| evel ) | sl ander®

Less than 100 32.1 30.5 45. 4 43.6
per cent

100 to 199 percent 23.0 28. 6 42.0 36.3
200 to 299 percent 14.7 22.2 32.8 24.9
300 to 399 percent 9.8 16.0 24.0 20. 6
400 percent or 6.7 12.7 15.8 11.8

nore

*Only non-Hispanics were included in the white; black; and Asian, Eskino,
Native American, and Pacific |slander groups.

Source: GAO analysis of the March 2000 Suppl enent, Current Popul ation Survey
of nonel derly (under 65).

In addition, immgrants are nore than twice as likely to be

uni nsur ed —about 37 percent conpared with about 15 percent of
noni mm grants. Their higher uninsured rates are in part because
they are nore likely to be I owinconme and potentially facing

| egal and other difficulties in obtaining coverage under public
prograns such as Medicaid. In 1999, about 20 percent of
immgrants fromfamlies earning | ess than the federal poverty

| evel were covered by Medicaid, conpared with nearly 38 percent
of nonimm grants. Lower Medicaid coverage rates nmay be rel ated
in part to recent changes in federal |aw that preclude certain
immgrants from Medicaid and SCH P eligibility for 5 years after
immgrating to this country.EI | ndi vi dual s who are undocunent ed
(illegal) aliens are ineligible for Medicaid and SCH P cover age
regardl ess of how |l ong they have been in the country, with the
exception of energency treatnent, for which they are covered
under Medicaid. Moreover, undocunented individuals nay be
reluctant to seek Medicaid or SCH P coverage for their citizen
children for fear that programparticipation by any famly
menbers may inpact their ability to remain in the country or
sponsor other famly nmenbers conmng to the United States.

UNI NSURED RATES VARY W DELY AMONG STATES

Heal th i nsurance coverage rates vary consi derably across the

nation. Generally, uninsured rates are highest in the South and
West and lowest in the Mdwest and Northeast. (See fig. 9.) In
addi tion, nore popul ous states such as Florida and New York tend

‘Under the Personal Responsibility and Wrk Opportunity Reconciliation Act of
1996, states may not use federal funds for Medicaid or SCH P coverage for 5
years for certain immigrants arriving on or after August 22, 1996. States
have the option of providing coverage to such inmgrants entirely out of state
funds; however, only about 13 states had done so as of Cctober 2000.
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to have higher rates of uninsured. New Mexico has the highest
uninsured rate at 26.6 percent, while M nnesota has the | owest at
9.6 percent.
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Figure 9: States Wth Hi gh Uninsured Rates Concentrated in South
and West (11998-99)

Uninsurance Rate

m Higher Than U.S. Average (13)
- Same as U.S. Average (9)

|:| Lower Than U.S. Average (29)

Source: GAO anal yses of the March 1999 and March 2000 Suppl ements, Current
Popul ati on Survey of nonelderly (under 65). Estimates for 1999 and 2000 were
conbined to i nmprove the precision of the state-level estimates.

States with high uninsured rates share many enpl oynent, economni c,
and denographic characteristics, which differ from the
characteristics of states with | ow uni nsured rates. W found
that states with higher uninsured rates tend to have a

di sproportionate share of |owincone, unenployed, Hi spanic, aﬁd
imm grant residents as well as fewer firns offering coverage.
(See table 3.) (See app. | for uninsured rates by state.)

®To conpare these characteristics across states with high or |ow uninsured
rates, we placed states into three groups: (1) the 13 states with uni nsurance
rates significantly higher than the U S. average (as a group, averaging 22.9
percent of nonelderly residents uninsured), (2) the 8 states and the District
of Colunbia with uninsured rates not significantly different fromthe U S
average (as a group, averaging 18.1 percent of nonelderly residents
uninsured), and (3) the 29 states with uninsured rates significantly |ower
than the U S. average (as a group, averaging 13.6 percent of nonelderly

resi dents uni nsured).

‘0t her denographi ¢ characteristics reviewed but found to be sinilar for higher
and | ower uninsured states include the proportion of black residents and
nmedi an age for the nonelderly popul ation
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Tabl e 3:

States Wth Hi gh Uninsured Rates Share Sone Econom c

and Denogr aphi ¢ Characteristics

Econom ¢ characteristics

Denogr aphi c
characteristics

State group

Per cent age
of
nonel derly
bel ow
poverty
| evel ,
1998- 99°

Unenpl oynent

rate, 1999°

Per cent age
of private
firms
of fering
cover age,
1998°

Per cent ag
e of
nonel der |
Y
H spani c
1998-99°

Per cent age
of
nonel derly
non-
native-
bor n,
1998-99°

13 states

15.6

.9

50.5

24.5

16. 8

with
significantly
hi gher

uni nsur ed
rates

9 states with 13. 4 4.6 51.6 4.6 4.2
uni nsur ed
rates not
significantly
di fferent
fromthe U S.
aver age

29 states 10. 3 3.7 55.2 4.8 6.0
with
significantly
| oner

uni nsur ed
rates

®Source: GAO anal yses of pool ed Current
for 1999 and 2000. Estimates for
preci sion of the state-Ievel

Popul ati on Survey March Suppl ement s
1999 and 2000 were conbined to inprove
esti mat es.

Sour ce
annua
ol der.

Bureau of Labor Statistics’ Local Area Unenploynent Statistics’
averages for the civilian noninstitutional population 16 years and

‘Source: Agency for Healthcare Research and Quality. Estimates fromthe 1998
Medi cal Expenditure Panel Survey — nsurance Component. O fer rates were not
reported separately for the following 10 states and the District of Col unbia:
Al aska, Hawaii, Miine, Mssissippi, Mntana, Nevada, North Dakota, Rhode

I sl and, South Dakota, and Vernont.

For exanpl e, the denographic profiles of both Florida and
California—t wo | arge states with higher than average uni nsured
rates —are strikingly different fromthe nation as a whol e.

These two states have anong the hi ghest percentage of Hi spanic
and inmgrant residents in the nation. The proportion of the

Hi spani c popul ation in 1998-99 was nore than two tines greater in
California (33 percent) than for the United States as a whole (13
percent). In Florida, immgrants conposed nore than 17 percent
of the popul ation, higher than the U S. average of about 10
percent and lower only than California and New York. Sonme states
wi th high uninsured rates, including Florida, |daho, and Mntana,
have nore of their workers in industries less likely to offer

heal th insurance and fewer in industries nore likely to offer it.
For exanple, nearly 40 percent of Montana s workers are enpl oyed
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by the three industries with the highest uninsured rates
(agriculture, construction, and trade), one-third nore than the
nati onal average. Conversely, |ess than 20 percent of Mntana’s
workers are in the three industries with the | owest uninsured
rates (manufacturing, finance, and the public sector), about one-
fourth less than the national average.

CONCLUDI NG _OBSERVATI ONS

While the decline in the nunber of uninsured in 1999 follow ng a
long-termincrease in this population is welcone news, it is too
early to know whether this reflects a reversal in the trend.
Recent expansions of public prograns, such as the inplenentation
of SCH P, and the tight |abor market likely contributed to the

i nproved coverage. Even with these positive factors, the nunber
of uninsured remains high, and any significant downturn in
econonmi ¢ conditions could lead to a resunption in the growh of
their nunbers. The uninsured population is a diverse group,

i ncludi ng individuals working in different industries and firns
of all sizes as well as of different inconme |evels, ages, races
and ethnicities, and geographic |locations. This heterogeneous
nature of the 42 mllion uninsured Anericans suggests that

consi deration of a conbination of strategies m ght be appropriate
in any efforts to expand heal th insurance coverage.

M. Chairman, this concludes ny statenent. | would be happy to
answer any questions that you or Menbers of the Cormittee may
have.

GAO _CONTACTS AND STAFE ACKNOW EDGVENTS
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APPENDI X |
APPENDI X |

PERCENTAGE OF NONELDERLY THAT WERE UNI NSURED, BY STATE

1998-99°| 1994-95° Difference: 1994-95 to
1998- 99

States with uninsured rates significantly above U. S. average,
1998- 99
New Mexi co 26. 6 27.3 -0.7
Texas 26. 3 26. 7 -0.4
Ari zona 25.5 23.1 2.4
California 23.4 23.0 0.4
Loui si ana 23. 2 22.0 1.2
Nevada 23.2 19.4 3.8
Fl ori da 22.0 21.1 0.9
Mont ana 21.5 15.3 6.2
M ssi ssi ppi 20.9 21.3 -0.4
k| ahoma 20.8 21.2 -0.4
West Virginia 20.7 18.7 2.0
| daho 20.6 15.7 4.9
New Yor k* 19.1 17.7 1.4
States with rates not significantly different fromU.S.
average, 1998-99
Ar kansas® 19.3 20. 2 -0.9
Al aska 18.9 13. 4 5.5
South Carolina 18.7 16.0 2.7
Ceorgi a 18. 6 19.0 -0.4
District of 18. 4 18.8 -0.4
Col unbi a
Woni ng 18.3 17.1 1.2
U.S. average 17.9 17.2 0.7
Al abana 17.8 18.8 -1.0
Col or ado 17. 4 14.8 2.6
North Carolina 17.2 15.8 1.4
States with rates significantly below U S. average, 1998-99
New Jer sey 16.5 15. 4 1.1
[I1inois 16. 2 12. 6 3.6
Kent ucky 16.2 17.0 -0.8
Maryl and 16. 2 15.7 0.5
O egon 16. 2 14. 4 1.8
Virginia 15.8 14.2 1.6
Washi ngt on 15.4 14.0 1.4
Nort h Dakot a 15.2 9.5 5.7
Ut ah 15. 2 12.9 2.3
Sout h Dakot a 15.0 11.1 3.9
Del awar e 14.9 16. 3 -1.4
I ndi ana 14.2 13.1 1.1
Mai ne 13.9 15. 3 -1.4
M chi gan 13.6 11.6 2.0
Tennessee 13.5 13.9 -0.4
Kansas 13.0 14. 4 -1.4
Connect i cut 12.8 11.1 1.7
W sconsi n 12.7 8.9 3.8
Ver nont 12. 3 12. 1 0.2
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1998-99°| 1994-95° D fference: 1994-95 to
1998- 99

Chio 12. 1 13.0 -0.9
New Hanpshire 11.9 12. 4 -0.5
Hawai i 11.8 10. 2 1.6
Massachusetts 11.7 13. 4 -1.7
Pennsyl vani a 11.5 11.9 -0.4
Nebr aska 11.2 11.1 0.1
M ssouri 10.8 15.5 -4.7
| owa 10. 2 12. 1 -1.9
Rhode 1 sl and 9.8 14. 4 -4.6
M nnesot a 9.6 9.8 -0.2

“March 1999 and 2000 Suppl enents were conbi ned, as were the March 1995 and
1996 Supplements, to inmprove the precision of the state estimates.

*States are categorized as higher than, sinilar to, or |lower than the U.S.
average based on whether the state-level estimate statistically is
significantly different fromthe U S. average. Because smaller states have
snmal | er sanple sizes in the Current Popul ati on Survey, the potential sanpling
error is larger in these states than in larger states. Thus, a specific
uninsured rate may be significantly different fromthe U S. average for one
state but not for another with a smaller population and sanple size. For this
reason, New York’s uninsured rate of 19.1 percent is significantly higher than
the U S. average, even though it is slightly |ower than Arkansas’ estinmated
rate of 19.3 percent, which is not significantly different fromthe U. S

aver age.

Source: GAO anal yses of pooled Current Popul ati on Survey March Suppl enents
for 1999 and 2000 and for 1995 and 1996 for the nonelderly popul ati on (under
65) .

(201099)
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