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Chronic Condition: Working Without Health Insurance — CEPR

Introduction

The Affordable Care Act (ACA) of 2010 helped to reduce the share of the US population
without health insurance by roughly half between 2009 and 2023. In 2009, immediately
before the passage of the ACA, 16.7 percent of the population lacked health insurance,
a figure that fell to 9.1 percent by 2015, the first year after full implementation, and
stands at 8.0 percent in the most recent data available.

But even after the full implementation of the ACA, more than 27 million US
residents still remain without health insurance.® As we document here, almost 16
million of the uninsured are workers in full-time jobs, part-time jobs, or
unemployed and actively seeking work. Over 10 million of these uninsured
workers hold year-round, full-time jobs.

Workers between the ages of 18 and 64 have long been less likely than the
average US resident to have health insurance (see Figure 1). Many workers fall
through the holes in the patchwork of health insurance coverage, which includes
employer-provided plans, individually purchased coverage through state-level
health exchanges, and Medicaid (which is especially important for low-income
workers). The vast majority of workers are ineligible for key government health
insurance programs that provide higher rates of coverage for other populations.
Workers under the age of 65, for example, are not eligible for the Medicare
program, which provides nearly universal coverage for the US population 65 and
older. Workers are also generally too old to qualify for the Children’s Health
Insurance Program (CHIP), which, together with Medicaid, produces uninsured
rates for children that are about half those of adult workers.?Finally, a sizable
share of the workforce lives in households with incomes that push them above the
thresholds where they would qualify for Medicaid and other forms of need-based
coverage.

This report uses annual Census Bureau survey data covering the years 2018
through 2023 to estimate the size and characteristics of the large share of the
labor force that is currently working without the safety net that health insurance
provides. The figures we present use the same strict definition of “uninsured”
that the Census Bureau reports. By the Census definition, a person is uninsured if
they were without health insurance for all 12 months of the year. In the data we
present here, a worker who had coverage for even one month in the year does
not count as uninsured.

As the data show, some groups of workers are much more likely than others to be
uninsured. Workers who experience any spell of unemployment during the
course of a year are the most likely to be without insurance (18.7 percent),
followed by part-time or part-year workers (14.4 percent). But even a large

share of full-time, full-year workers (10.5 percent) go without any health
insurance coverage from any source during the course of the year.

In the rest of this report, we summarize key provisions of the ACA that affect
workers’ access to health insurance, and describe the main features of the data
and definitions we use. Next, we present our estimates of the uninsured rates

for all workers by their employment status: full-time full-year workers; part- time
or part-year workers; and workers that experienced any spell of unemployment
during the year. For each of these three groups, we look separately at uninsured
rates by a range of demographic characteristics, including gender, race and
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ethnicity, age, marital status, education level, and nativity and citizenship.3

Figure 1

Workers Have the Highest Uninsured Rate in the US
Population
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Workers and the ACA

Several features of the ACA were particularly relevant for workers between the
ages of 18 and 64.%

Immediately after passage, the age that children could retain coverage through
their parents’ policies increased from 19 to 26. This provision allowed younger
workers to keep coverage through their parents while they generally held entry-
level jobs that may not have offered health insurance or offered coverage only at
a high cost to employees.

Early on, the ACA required large employers to offer health insurance to their
employees and provided tax incentives for smaller employers to do the same.

Over the ACA'’s first three years, newly created health insurance marketplaces
made coverage available to adults who did not have access through an employer-
sponsored plan. The ACA also provided substantial tax subsidies to low- and
middle-income workers taking advantage of plans purchased through the
exchanges.

The ACA also prohibited insurers from denying coverage or raising premiums
based on an individual’s preexisting health conditions. This removed a barrier that
previously made insurance either impossible or too costly for many workers.
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One of the most important aspects of the ACA was its provision that allowed

states to raise the upper income limit for eligibility for state Medicaid programs to
138 percent of the federal poverty line. Not all states have taken advantage of this
change, but as of this writing, 40 states have done so, substantially increasing
health insurance coverage in those states.>,®

Separately, the ACA substantially Improved the quality of health insurance by
mandating certain types of preventive care coverage without a deductible or co-
pay, reducing a widespread problem of “underinsurance.”’

Data and Definitions

We use nationally representative data from Annual Social and Economic
Supplement (ASEC), which is conducted annually by the Census Bureau as part of
the monthly Current Population Survey (CPS). 2 The ASEC collects information
from approximately 60,000 households on demographics, incomes, work status,
and other characteristics, including detailed information on health insurance
coverage. While the data are gathered primarily in March, most of the
supplement’s questions focus on the household’s experience in the preceding
calendar year. We focus here on the workers’ demographics, work status, and
health insurance coverage throughout the calendar year preceding their March
interview. A household’s answers provided in March of 2024 (currently, the most
recent survey), for example, refer to their employment situation and health
insurance coverage throughout 2023. The ASEC offers several methods to
measure an individual’s health insurance coverage in the calendar year before
their interview. Throughout this report, we follow the Census Bureau practice of
referring to individuals as “uninsured” if they “did not have health insurance
coverage for the entire calendar year” prior to their March interview.® This
produces a conservative estimate of the number of workers without health
insurance because it excludes workers who had health insurance at some point in
the year, but lacked coverage in one or more months of the year.

We limit our sample to workers between the ages of 18 and 64. Workers 65 and
older are overwhelmingly eligible for the federal Medicare program, which
provides nearly universal coverage to the elderly, regardless of their income or
employment status. Workers under 18 make up only a small portion of the
workforce and their health insurance coverage generally comes through their
parents (many of whom are in the workforce).'® Our main interest here is to
document the size of the health insurance coverage gap experienced by workers
and to explore how this gap varies by workers’ demographic characteristics and
work situation.

With respect to demographics, the ASEC data allow us to identify workers by age,
gender, race/ethnicity, marital status, presence or absence of a child in the
household, and education level. The ASEC assigns two gender categories, male
and female. We use detailed ASEC responses to define five mutually exclusive
race/ethnicity categories: White, Black, Hispanic, Asian, and Other, where the
Other category includes racial and ethnic groups with only small numbers of
observations, even in the pooled multi-year data we use here. For simplicity,

we limit marital status to two categories: currently married and not currently
married (which includes single, divorced, and widowed). We distinguish between
five mutually exclusive levels of formal education: less than high school, high
school degree, some college but not a four-year degree, college graduate, and
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advanced degree.

To capture differences in employment status, we divide workers into three
mutually exclusive categories that together cover all working-age adults who
participated in work at some point in the calendar year: full-time, full-year
workers; part-time or part-year workers; and workers who experienced at least
one spell of unemployment of at least one week in duration. Full-time, full-year
workers were employed in a job or jobs for at least 50 weeks in the year for at
least 35 hours per week. Part-time or part-year workers were employed between
one and 49 weeks in the year, or for fewer than 35 hours per week, or both. Our
“unemployed” category includes survey respondents who had at least one spell
of unemployment during the year, regardless of their full-time or part-time status
when not unemployed.

We also divide workers into five pay bands by first ordering all workers from the
lowest to the highest hourly rates of pay, and then dividing them into five equally
sized groups.'* We define these wage quintiles across the entire wage
distribution, grouping men and women together. This means that the wage
quintiles we show below generally contain different numbers of men and

women in each quintile. Importantly, women are overrepresented in lower
quintiles and men are overrepresented in higher quintiles.

Our goal is to document both the size of the health insurance coverage gap for
workers and to illustrate how those gaps vary by a worker’s employment status
and demographics. In order to increase the precision of the analysis for smaller
demographic groups, we have pooled together the last six years of ASEC data.
These surveys were fielded every March from 2019 through 2024, and refer to
calendar years 2018 through 2023. Each year’s data are weighted to be
representative of the population within the year and over time. We include the
March 2020 CPS, which was fielded just as the COVID-19 pandemic was
declared. Excluding the March 2020 survey does not meaningfully alter any of
our qualitative or quantitative findings.!?

The Uninsured

Tables 1 through 4 show the results of applying this framework to the last six
years of ASEC data. These tables report the uninsured rate across the range of
demographic groups and labor market states as defined in the preceding section.

The top line of Table 1 shows the uninsured rate for all workers and, separately,
for full-time full-year, part-time or part-year, and unemployed workers. Over the
last six years, on average, 10.5 percent of workers were uninsured, meaning
that they were without health insurance for the entire calendar year prior to
their interview. Workers who experienced at least one spell of unemployment
during the year had the highest uninsured rate (18.7 percent). The uninsured
rate for part-time or part-year workers was almost as high (14.4 percent). But
even full-time, full-year workers were at substantial risk of being uninsured (8.8
percent).

The remaining rows of Table 1 detail differences in uninsured rates by race and
ethnicity, gender, age, marital status, and the presence of children in the
respondent’s household. For ease of exposition, we focus here and later on the
results for full-time, full-year workers. This group is the largest of the three

types of workers analyzed, and is consistently the group that is least likely to be
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uninsured across the three employment types we analyze.

The share of uninsured workers varies strongly by race and ethnicity. Among full-
time, full-year workers, Hispanic workers (21.1 percent) are most likely to be
uninsured. Their rate is about four times higher than the corresponding rate for
Asian workers (5.1 percent) and white workers (5.5 percent).*® After Hispanic
workers, Black workers (9.1 percent) have uninsured rate that are almost double
the rates for Asian and white workers.

Over the last six years, on average, 10.4 percent of men who worked full-time and
full-year were uninsured, compared with 6.8 percent of women in full-time, full-
year employment.

The patterns of uninsured rates by race and ethnicity for men and women
separately mirror the patterns for the two groups combined. For each racial and
ethnic group, men consistently have higher uninsured rates than women;**
and, for both genders, white and Asian workers have the lowest uninsured
rates, followed by Black workers, with Hispanic workers experiencing a
substantially higher likelihood of being uninsured.

Uninsured rates also differ substantially by age group. Rates are highest for 18- to-
25 year-olds (14.0 percent for full-time, full-year workers). This group includes
19-to-25 year olds who, in principle, became eligible under the ACA for continued
coverage on parental insurance plans.'® The 51-to-64 year-old age group was the
least likely to be uninsured (6.2 percent), while 26-to-50 year- olds fell in
between (9.0 percent).

Unmarried workers are far less likely than married workers are to have health
insurance. About 12.6 percent of unmarried full-time workers are insured, more
than double the corresponding 6.0 percent rate for married workers. This disparity
may be related in part to the opportunity that married workers have to be
covered through their spouse’s health insurance plan.

Full-time workers who live in a household without children are also more likely to
be uninsured (9.9 percent) than full-time workers who live in a household where
a child is present (7.6 percent). This difference may reflect the greater likelihood
that households with children are eligible for Medicaid, because Medicaid
eligibility is determined in part by income relative to household size.

https://cepr.net/publications/chronic-condition-working-without-health-insurance/
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Table 1

Chronic Condition: Working Without Health Insurance — CEPR

Workers with no health insurance from any source, by demographics, 2018~

2023
(percent)
Preceding calendar year
Full-time, Part-time, Experienced
All fullyear  part-year Unemployment
All 10.5 8.8 13.0 18.7
Female 8.5 6.8 10.7 14.7
Male 12.4 10.4 16.7 22.1
White 6.7 5.5 8.7 13.5
Black 11.5 9.1 14.5 21.1
Hispanic 23.2 21.1 26.4 30.4
Asian 6.3 5.1 8.9 11.0
Female
White 5.7 4.5 7.3 10.1
Black 9.2 7.2 11.9 16.1
Hispanic 18.2 15.2 22.1 25.2
Asian 5.7 4.7 7.8 8.5
Male
White 7.7 6.3 11.1 16.2
Black 14.2 1.1 18.4 25.9
Hispanic 27.2 25.0 32.3 34.4
Asian 6.8 5.5 10.7 13.2
Age
18-25 13.9 14.0 12.3 17.8
26-50 1.0 9.0 15.3 20.8
51-64 7.5 6.2 2.9 14.5
Married 7.0 6.0 9.3 13.5
Unmarried 14.5 12.6 16.1 21.6
Children 8.9 7.6 1.7 15.4
No children 11.8 9.9 13.9 20.6

Social and Economic supplement, 2019-2024.

Notes: Those without health insurance reported having no health insurance from any
source during the entire calendar year. Unemployed group composed of those who
experienced any spell of unemployment during the calendar year, regardless of full-time
or full-year status when employed. Racial and ethnic groups are mutually exclusive.
Children indicates that the respondent’s household included at least one child.

Source: Authors’ analysis of the IPUMS extract of the Current Population Survey’s Annual

7121



1/10/25, 10:21 AM Chronic Condition: Working Without Health Insurance — CEPR

Table 2 summarizes differences in the uninsured rate by workers’ educational
attainment. Across all worker types, uninsured rates vary inversely —and strongly
— with educational attainment. For full-time, full-year workers, the uninsured rate
for a worker with less than a high school degree (32.3 percent) is

almost 15 times higher than the rate for a worker with an advanced degree (2.2
percent). Workers with a high school degree but no additional education are six
times more likely to lack insurance (13.9 percent) than a worker with an advanced
degree. Workers with some college but no degree are almost twice as likely to be
uninsured (8.0 percent) than those who finish college (4.0 percent).

The same inverse relationship between formal education and being uninsured
holds when workers are disaggregated by gender. As is the case for the entire
working population, at every education level men are more likely than women to
be uninsured.

Table 2

Workers with no health insurance from any source, by education level,

2018-2023
(percent)
Preceding calendar year
Full-time, Part-time, Experienced
All  full-year part-year Unemployment
All
Less than high school 333 32.3 33.9 36.5
High School Degree 15.7 13.9 125 23.4
Some College 9.5 8.0 10.9 15.8
College 5.1 4.0 7.6 10.4
Advanced 2.9 23 4.4 8.1
Female
Less than high school 27.5 24.9 30.3 29.7
High School Degree 13.4 1.7 14.9 19.7
Some College 8.6 7.3 9.7 13.3
College 4.5 3.6 6.2 8.2
Advanced 2.6 1.9 4.1 7.0
Male
Less than high school 36.6 35.4 37.6 40.6
High School Degree 17.2 15.2 20.8 25.8
Some College 10.3 8.6 13.0 18.3
College 5.6 4.4 10.5 12.7
Advanced 3.2 2.6 5.1 9.5

Notes: Those without health insurance reported having no health insurance from any
source during the entire calendar year. Unemployed group composed of those who
experienced any spell of unemployment during the calendar year, regardless of full-time
or full-year status when employed.

Source: Authors’ analysis of the IPUMS extract of the Current Population Survey’s Annual
https://cepr.net/publications/chronic-condition-working-without-health-insurance/
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Social and Economic supplement, 2019-2024.

Table 3 presents results by workers” wage level, defined here by wage quintile.
Uninsured rates are, by far, highest for workers in the lowest fifth of the wage
distribution. More than one in five (21.4 percent) full-time, full-year workers in
the bottom of the wage distribution lacks health insurance, compared with less
than one in 50 (1.7 percent) for workers at the top.

As with earlier tables, disaggregation by gender does not alter the relationship
seen in the aggregated data. Men at every wage quintile are more likely to be
uninsured than women in the same quintile.

Table 3

Workers with no health insurance from any source, by wage quintile,

2018-2023
(percent)
Preceding calendar year
Full-time, Part-time, Experienced
Wage quintile All  full-year part-year Unemployment
All
Lowest 19.9 21.4 16.5 22.0
Second 13.4 12.5 14.2 19.5
Middle 8.1 6.9 11.0 153
Fourth 4.4 3.2 8.3 12.9
Highest 2.9 1.7 6.0 10.9
Female
Lowest 16.1 16.6 14.8 18.2
Second 9.5 8.4 1.0 14.6
Middle 5.4 4.3 8.4 10.2
Fourth 3.3 2.2 6.5 8.9
Highest 2.6 1.3 4.9 7.8
Male
Lowest 24.6 26.7 19.2 26.0
Second 17 16.5 19.7 23.8
Middle 10.4 9.1 15.2 19.3
Fourth 5.3 4.0 1.4 15.7
Highest 3.1 1.9 7.6 13.2

Notes: Those without health insurance reported having no health insurance from any
source during the entire calendar year. Unemployed group composed of those who
experienced any spell of unemployment during the calendar year, regardless of full-time
or full-year status when employed. Wage quintiles are based on average hourly earnings
during weeks and hours worked; some unemployed workers who did not report earnings
excluded from analysis.

Source: Authors’ analysis of the IPUMS extract of the Current Population Survey’s Annual
Social and Economic supplement, 2019-2024.
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Table 4 highlights the importance that citizenship status plays in obtaining health
insurance. Full-time, full-year workers who were born outside the United States
and are not US citizens are far more likely to be uninsured (28.9 percent) than
workers who are US citizens — both those born in the United States (6.7 percent)
and those born abroad (8.6 percent).

Lack of coverage is particularly acute for part-time or part-year and unemployed
non-citizen workers: 36.0 percent of part-time workers and 39.0 percent of
unemployed workers are uninsured. These rates are up to three times higher
than the corresponding rates for US citizens with the same employment
status.®

Table 4

Workers with no health insurance from any source, by citizenship status,

2018-2023
(percent)
Preceding calendar year
Full-time, Part-time, Experienced
Wage quintile All  full-year  part-year Unemployment
All
USborn 8.2 6.7 10.4 16.2
Foreign born, citizen 9.7 8.6 12.2 14.9
Foreign born, non-citizen 31.3 28.9 34.7 39.0
Female
US born 6.9 5.5 8.6 12.6
Foreign born, citizen 7.9 6.8 10.2 10.9
Foreignborn,non-citizen  26.2 225 303 33.6
Male
USborn 9.5 7.6 133 19.3
Foreign born, citizen .4 10.0 16.0 18.5
Foreignborn,non-citizen  34.6 32.2 40.0 43.2

Notes: Those without health insurance reported having no health insurance from any
source during the entire calendar year. Unemployed group composed of those who
experienced any spell of unemployment during the calendar year, regardless of full-time
or full-year status when employed.

Source: Authors’ analysis of the IPUMS extract of the Current Population Survey’s Annual
Social and Economic supplement, 2019-2024.

Regression-Adjusted Rates

The results we’ve presented so far show average uninsured rates for all
members of the specific population being considered. But the members of each
narrowly defined group may also differ systematically in other ways that

affect the likelihood of being uninsured. For example, Hispanic workers are much
more likely to be uninsured, but they are also on average younger than other
workers, and we know from separate analysis that younger workers are less likely
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1/10/25, 10:21 AM Chronic Condition: Working Without Health Insurance — CEPR
to have insurance, even within each racial and ethnic group. We also know that

Hispanic workers are more likely than other workers to be immigrants, a group
that is much less likely to have health insurance than US- born workers.

To address this issue, Table 5 presents results from a series of regressions that
seek to control for internal differences in the composition of the groups analyzed
in the earlier set of tables. These regression results are based on linear probability
models where the dependent variable is a binary variable indicating whether a
worker is uninsured or not. The regressors are binary variables defined exactly as
in the preceding tables, with the addition of a set of controls for the health
insurance coverage year (2019 through 2023, with 2018 as the excluded
category). The first two columns analyze results for all workers: in column one,
we do not distinguish between employment status; in column two, we control
for work status by including binary variables for whether a worker was in part-
time, part-year employment or experienced a spell of unemployment during the
year. The remaining columns look separately at workers by their employment
status.

The controls for the year covered in each survey show only small, frequently
statistically insignificant differences across years in the probability of being
uninsured. This holds true for the survey administered in March 2020, which
was affected by the onset of the COVID-19 epidemic, and is captured in the row
marked 2019 (the calendar year covered by the March 2020 survey). While not
conclusive, these results are consistent with the view that challenges with
fielding the March 2020 survey did not systematically alter estimates of the
probabilities of being uninsured relative to other years.

In general, the results using regression controls show the same relative patterns
across demographic groups that we saw in the earlier tables without controls.

The main difference between the regression-controlled estimates and the
estimates without controls is that the regression-controlled estimates are smaller
in size. These smaller effects suggest that groups in the population with higher
“raw” rates of being uninsured generally also have other characteristics that tend
to increase their probabilities of being uninsured. In the case of full- time, full-
year Hispanic workers, for example, their uninsured rate in Table 1 without any
controls was 21.1 percent — 15.6 percentage points higher than the

5.5 percent rate for white workers in the same table. After controlling for age,
gender, education, citizenship, and other factors, however, the difference
between the two groups falls to 4.7 percentage points in Table 4. This decline in
probabilities reflects multiple differences between the Hispanic and white

workforces. Relative to white workers, Hispanic workers are on average younger,
more likely to be male, more likely to have less than a high school degree, and
less likely to be a US citizen — all factors that are associated with a higher
probability of being uninsured, independent of a worker’s race or ethnicity.

Our primary interest is in identifying and quantifying the size of groups in the
workforce that are most disadvantaged by our current healthcare system. The
unadjusted rates in Tables 1 to 4 tell us directly which communities and which
kinds of individuals currently lack coverage. The regression-controlled estimates
of the implied relative probabilities of being uninsured in Table 5 do not change
the earlier estimates of either the percentage or the total number of workers in
each demographic group who lack health insurance. The regression results,
however, can help us to understand some of the underlying factors that make
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particular communities and individuals more or less vulnerable, and thereby

assist in the process of identifying strategies for how to improve the coverage
rates.

Table 5

Regression-adjusted relative probabilities of being uninsured, by worker characteristics, pooled data for 2018-2023

Full-time Part-time Experienced
Allworkers
full-year part-year Unemployment
M (2) (3) (4) (5)

Part-time part-year - 0.020 -- -— -—
Experienced unemployment - 0.050 -— -— -—
Black 0.005 0.005 -0.001 N 0.017 0.025
Hispanic 0.056 0.056 0.047 0.074 0.074
Asian -0.044 -0.044 -0.041 -0.051 -0.047
Other races 0.051 0.050 0.044 0.056 0.078
Male 0.027 0.030 0.029 0.028 0.049
Age18-25 0.004 -0.001 N 0.019 -0.028 N -0.028 N
Age26-50 0.022 0.022 0.017 0.037 0.039
Unmarried 0.047 0.045 0.040 0.058 0.069
No children 0.012 0.012 0.007 0.024 0.046
Less than HS 0.149 0.145 0.135 0.164 0.169
High School 0.058 0.056 0.044 0.079 0.093
Some college 0.023 0.021 0.015 0.040 0.044
College 0.006 0.005 0.002 N 0.021 0.005 N
Wage quintile
Lowest 0.094 0.091 0.119 0.044 0.058
Second 0.046 0.046 0.053 0.031 0.043
Middle 0.015 0.017 0.020 0.012 0.012 N
Fourth 0.000 N 0.002 N 0.003 * 0.006 N 0.005 N
Foreign born, US citizen 0.018 0.018 0.019 0.019 0.006 N
Foreign born, not US citizen 0.159 0.158 0.150 0.174 0.173
Year

2019 -0.003 * -0.003 * -0.004 * 0.003 N -0.011 N

2020 0.005 0.002 N -0.002 N 0.016 -0.002 N

2021 -0.002 N -0.002 # -0.003 # -0.004 N -0.001 N

2022 -0.010 -0.009 -0.010 -0.010 * -0.013 N

2023 -0.007 -0.007 -0.005 -0.011 -0.026
Constant 0.013 N 0.006 0.004 # 0.032 0.054
Sample size 407,221 407,221 300,477 76,857 29,887
Population weighted average rate 0.105 0.105 0.088 0.130 0.187

Notes: Unless otherwise indicated, all coefficients are statistically significant the 1% level;
* indicates the 5% level; # indicates significance at the 10% level; “N” indicates not
statistically significant at at least the 10% level. Those without health insurance reported
having no health insurance from any source during the entire calendar year. Unemployed
group composed of those who experienced any spell of unemployment during the
calendar year, regardless of full-time or full-year status when employed.

Source: Authors’ analysis of the IPUMS extract of the Current Population Survey’s Annual
Social and Economic supplement, 2019-2024.
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Numbers of Uninsured Workers

Table 6 provides estimates by demographic group of the number of workers who
were without health insurance for the entire year in 2023. Prior tables pooled the
data for the years 2018 through 2023 in order to give a sharper picture of the
circumstances of smaller demographic groups. In order to

provide the most up-to-date estimate of the size of the uninsured population,
Table 6 instead looks only at information collected in the spring of 2024, which
covered the calendar year 2023, the most recent data available.

Table 6 shows that about 15.9 million workers — 9.9 million men and 6.0 million
women — lacked health insurance for all twelve months of 2023. About 10.2
million of the uninsured worked full-time during the entire year. Another 3.7
million worked in part-time jobs or in full-time jobs part of the year. Over 11
million of the uninsured were in the bottom 40 percent of wage earners, with

6.6 million in the bottom 20 percent. But even 2.6 million workers with college or
advanced degrees lacked health insurance in 2023. More than two-thirds (10.9
million) were US citizens.
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Table 6

Number of workers without health insurance, 2023

Chronic Condition: Working Without Health Insurance — CEPR

All Women Men
All 15,925,000 5,997,000 9,928,000
White 5,814,000 2,351,000 3,463,000
Black 2,063,000 880,000 1,183,000
Hispanic 7,046,000 2,323,000 4,723,000
Asian 638,000 278,000 360,000
Other 364,000 166,000 199,000
Age18-25 3,595,000 1,472,000 2,123,000
Age 26-50 9,498,000 3,414,000 6,084,000
Age51-64 2,833,000 1,112,000 1,721,000
Married 5,687,000 2,121,000 3,566,000
Unmarried 10,238,000 3,876,000 6,362,000
Children 5,814,000 2,546,000 3,268,000
No Children 10,111,000 3,451,000 6,660,000
Less than high school 3,212,000 910,000 2,303,000
High School 6,474,000 2,181,000 4,293,000
Some College 3,616,000 1,731,000 1,885,000
College 1,994,000 839,000 1,155,000
Advanced 629,000 337,000 292,000
Wage quintile
Lowest 6,608,000 2,850,000 3,750,000
Second 4,480,000 1,630,000 2,852,000
Middle 2,642,000 819,000 1,827,000
Fourth 1,405,000 460,000 946,000
Highest 791,000 239,000 553,000
US born 9,603,000 3,966,000 5,637,000
Foreign born, citizen 1,305,000 490,000 815,000
Foreign born, non-citizen 5,017,000 1,541,000 3,477,000
Full-time, full-year 10,188,000 3,409,000 6,779,000
Part-time, part-year 3,744,000 1,967,000 1,777,000
Experienced Unemployment 1,993,000 621,000 1,372,000

Notes: Those without health insurance reported having no health insurance from any

source during the entire calendar year. Unemployed group composed of those who

experienced any spell of unemployment during the calendar year, regardless of full-time

or full-year status when employed. Wage quintiles have been scaled to sum to overall

total.

Source: Authors’ analysis of the IPUMS extract of the Current Population Survey’s Annual

Social and Economic supplement, 2024.
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Conclusion

The Affordable Care Act greatly increased access to health insurance coverage
across every demographic group in the US population. The ACA had its biggest
impact on workers between the ages of 18 and 64, primarily by expanding
Medicaid eligibility to low-income workers and by providing subsidized access to
private health insurance through the newly created health exchanges. But, as we
document here, despite these important gains, almost 16 million workers remain
uninsured, where being uninsured means that they lacked health insurance for
the entire calendar year, not just at a particular point in time.

These uninsured workers include over 10 million in year-round, full-time
employment and more than 2.5 million with four-year college degrees or more.
The groups most likely to be uninsured are low-wage workers in low-income
households: 11.1 million of the uninsured are in the bottom 40 percent of wage
earners.

In percentage terms, the demographic groups in which workers are most likely to
be uninsured are: Hispanic workers (23.2 percent for all workers), Black workers
(11.5 percent), 18-25 year-olds (13.9 percent), and foreign-born, non- US citizens
(31.3 percent). There is also a notable gender gap among workers;

8.5 percent of women are uninsured, while the rate for men is 12.4 percent.

The ACA substantially improved access to health insurance coverage for tens of
millions of US workers. But even after its full implementation, the ACA leaves
almost 16 million workers entirely uninsured, including more than 10 million who
work all year long in full-time jobs.
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APPENDIX

Appendix Table 1

Number of full-time and full-year workers without health insurance, 2023

All Women Men
All 10,188,000 3,409,000 6,779,000
White 3,644,000 1,333,000 2,311,000
Black 1,256,000 501,000 754,000
Hispanic 4,693,000 1,320,000 3,373,000
Asian 369,000 158,000 211,000
Other 227,000 97,000 129,000
Age18-25 1,953,000 731,000 1,223,000
Age 26-50 6,409,000 2,069,000 4,341,000
Age51-64 1,825,000 609,000 1,215,000
Married 3,867,000 1,173,000 2,694,000
Unmarried 6,320,000 2,236,000 4,085,000
Children 3,882,000 1,444,000 2,437,000
No Children 6,306,000 1,964,000 4,341,000
Less than high school 2,099,000 481,000 1,618,000
High School 4,272,000 1,273,000 2,999,000
Some College 2,169,000 956,000 1,213,000
College 1,265,000 506,000 759,000
Advanced 383,000 193,000 190,000
10,188,000 3,409,000 6,779,000

Wage quintile
Lowest 4,111,000 1,587,000 2,518,000
Second 3,008,000 1,012,000 1,996,000
Middle 1,868,000 488,000 1,383,000
Fourth 857,000 251,000 607,000
Highest 344,000 70,000 275,000
USborn 5,907,000 2,232,000 3,676,000
Foreign born, citizen 955,000 327,000 628,000
Foreign born, non-citizen 3,325,000 850,000 2,475,000

Notes: Those without health insurance reported having no health insurance from any
source during the entire calendar year. Unemployed group composed of those who
experienced any spell of unemployment during the calendar year, regardless of full-time
or full-year status when employed.

Source: Authors’ analysis of the IPUMS extract of the Current Population Survey’s Annual
Social and Economic supplement, 2024.
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Appendix Table 2
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Number of part-time or part-year workers without health insurance, 2023

All Women Men
All 3,744,000 1,967,000 1,777,000
White 1,453,000 804,000 648,000
Black 483,000 253,000 230,000
Hispanic 1,549,000 779,000 770,000
Asian 187,000 100,000 87,000
Other 73,000 31,000 42,000
Age18-25 1,056,000 554,000 502,000
Age 26-50 1,940,000 994,000 946,000
Age51-64 748,000 419,000 329,000
Married 1,259,000 768,000 491,000
Unmarried 2,485,000 1,199,000 1,287,000
Children 1,354,000 869,000 485,000
No Children 2,391,000 1,099,000 1,292,000
Less than high school 727,000 336,000 391,000
High School 1,391,000 674,000 716,000
Some College 973,000 598,000 375,000
College 501,000 252,000 249,000
Advanced 153,000 106,000 46,000
Wage quintile
Lowest 1,714,000 975,000 736,000
Second 951,000 454,000 499,000
Middle 483,000 257,000 226,000
Fourth 355,000 162,000 194,000
Highest 241,000 119,000 122,000
USborn 2,333,000 1,275,000 1,058,000
Foreign born, citizen 252,000 134,000 118,000
Foreign born, non-citizen 1,160,000 559,000 601,000

Notes: Those without health insurance reported having no health insurance from any
source during the entire calendar year. Unemployed group composed of those who
experienced any spell of unemployment during the calendar year, regardless of full-time
or full-year status when employed.

Source: Authors’ analysis of the IPUMS extract of the Current Population Survey’s Annual
Social and Economic supplement, 2024.
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Appendix Table 3

Number of workers who experienced unemployment at some point in the
year who were without health insurance, 2023

All Women Men
All 1,993,000 621,000 1,372,000
White 717,000 214,000 503,000
Black 324,000 125,000 199,000
Hispanic 805,000 225,000 579,000
Asian 83,000 19,000 63,000
Other 64,000 37,000 27,000
Age18-25 585,000 188,000 398,000
Age 26-50 1,148,000 351,000 797,000
Age51-64 260,000 83,000 177,000
Married 561,000 179,000 382,000
Unmarried 1,432,000 442,000 991,000
Children 579,000 233,000 346,000
No Children 1,414,000 388,000 1,026,000
Less than high school 386,000 92,000 294,000
High School 811,000 234,000 577,000
Some College 474,000 177,000 297,000
College 229,000 81,000 148,000
Advanced 93,000 38,000 55,000
Wage quintile
Lowest 777,000 287,000 493,000
Second 502,000 156,000 346,000
Middle 272,000 68,000 202,000
Fourth 200,000 48,000 151,000
Highest 243,000 62,000 180,000
USborn 1,363,000 460,000 903,000
Foreign born, citizen 98,000 30,000 69,000
Foreign born, non-citizen 532,000 132,000 400,000

Notes: Those without health insurance reported having no health insurance from any
source during the entire calendar year. Unemployed group composed of those who
experienced any spell of unemployment during the calendar year, regardless of full-time
or full-year status when employed.

Source: Authors’ analysis of the IPUMS extract of the Current Population Survey’s Annual
Social and Economic supplement, 2019-2024.
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