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Uninsured: 1987 - 2003



Uninsured in the US



Health Insurance Coverage by 
Race/Ethnicity Ages 0-64, US 1997

Source:  Brown et al.  Racial and Ethnic Disparities in Access to Health Insurance and Health Care. 



Health Status by Insurance Group

Source: Kaiser Family Foundation.  “Health Insurance in America: 2003 Data Update”, Nov 2004.



Coverage by Health Status

Source: Kaiser Family Foundation.  “Health Insurance in America: 2003 Data Update”, Nov 2004.



Coverage by Poverty Level

Source: Kaiser Family Foundation.  “Health Insurance in America: 2003 Data Update”, Nov 2004.



Uninsurance and Mortality

Source: Kaiser Family Foundation.  “The Uninsured: A Primer”, Nov 2004.



Source: National Center for Health Statistics.  Health, United States, 2004.  With Chartbook on Trends in the Health of Americans.  Hyattsville, Maryland: 2004.



NC vs. US (2002)
19.0 vs. 17.2

NC vs. South (2002)
19.0 vs. 17.1

Source: National Center for Health Statistics.  Health, United States, 2004.  With Chartbook on Trends in the Health of Americans.  Hyattsville, Maryland: 2004.



Uninsured do Receive Some Care
• Uninsured do receive some care, e.g. hospital emergency 

room, community health centers, free clinics, private 
physicians
– About half as much care as insured

• Total expenditures for uninsured were ~$100 billion (2001)
– ~1/4th paid by uninsured out-of-pocket
– Private and public insurance for people uninsured part-year paid 

~40%
– ~35% or $35 billion was provided in uncompensated care

• Uninsured experience difficulties obtaining care

• EMTALA - Emergency Medical Treatment and Active Labor 
Act

Source:  Hadley J, Holahan J.  The Cost of Not Covering the Uninsured.  
Kaiser Commission on Medicaid and the Uninsured.  June 2003.



Barriers to Health Care (2003) 
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Reasons for Access Problems
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Concentration of Health 
Expenditures (Insured vs. Uninsured)

Private 
Insurance 

Private 
Insurance Uninsured Uninsured

% Spending Avg. Spent % Spending Avg. Spent

Top 5 % 51% $17,871 60% $6,651

Top 10% 65% $11,319 75% $4,134

Top 30% 87% $5,090 94% $1,732

Top 50% 95% $3,340 99% $1,098

Source: Berk ML, Monheit AC.  The Concentration of Health Care Expenditures, Revisited. Health Affairs, 
Mar/April 2001;20(2):9-18.



Uninsured Less Likely to Get 
Preventive Services

Percentage of Adults Receiving Preventive Services
Uninsured (for a year or longer) vs. Insured, 1997-98
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Source:  Hadley J.  Sicker and Poorer:  The Consequences of Being Uninsured.  Executive Summary.  May 2002.



Uninsured More Likely to Be 
Diagnosed with Late-Stage Cancer
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Uninsured More Likely To Be 
Hospitalized for Avoidable Conditions
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Uninsured Receive Less 
Therapeutic Services

0.97
0.68 0.61

2.15

0

0.5

1

1.5

2

2.5

Intensive Care
Unit Use

Surgical
Procedure

Physical Therapy In-Hospital
Mortality

Equal 
likelihood 
between 
uninsured 
and private 
insurance

Differences in Trauma-Related Care and Mortality, 
Uninsured vs. Private Insurance, 1990

Source:  Hadley J.  Sicker and Poorer:  The Consequences of Being Uninsured.  Executive Summary.  May 2002.  Citing: 
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Hospital Mortality Risk for Uninsured 
Compared to Privately Insurance 

Patients, 1987
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Uninsured:  Use of Health 
Services

• On average, the uninsured use one-half to two-thirds 
the number and value of services compared to people 
with insurance

• In 2001, $99 billion was spent on health care services 
for people uninsured part or all of the year.  Of this:

– 35% paid for by uninsured out of pocket

Source:  IOM.  Uninsurance Costs the country More than You Think; The Uninsured are Sicker and Die Sooner.



Uninsured: Impact on Health

• Uninsured are:
– More likely to report access barriers obtaining needed 

health services
– Less likely to get preventive screenings or care for 

ongoing chronic conditions
– More likely to be diagnosed with severe health 

conditions (e.g., late stage cancers)
– More likely to be hospitalized for preventable conditions
– Less likely to receive major health interventions

Source:  Hadley J.  Sicker and Poorer:  The Consequences of Being Uninsured.  Kaiser Commission on Medicaid and the 
Uninsured.  May 2002.  Institute of Medicine.  Care without Coverage:  Too Little, Too Late.  May 2002.



Conceptual Framework for 
Community Effects

Source: IOM Report.  “A Shared Destiny: Community Effects of Uninsurance”, Mar 2003.



The Consequences of Being 
Uninsured

• Reduction in mortality of 10-15% could be 
expected if uninsured were continuously insured

• Better health would improve annual earnings by 
10-30% and would increase educational attainment

Source:  Hadley J.  Sicker and Poorer:  The Consequences of Being Uninsured.  Executive Summary.  May 2002.



Uninsured in North Carolina
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Source: National Center for Health Statistics.  Health, United States, 2004.  With Chartbook on Trends in the Health of Americans.  Hyattsville, Maryland: 2004.



Durham Survey

White
n=392

Black
n=338

Latino
n=334

Age
Mean (SE) 46 (1.03) 43 (1.02) 34 (.83)

Gender
Male 47 38 64

Work for an employer for wages
Yes 60 65 75

Country of Origin
US 94 97 5

Own or Rent Home
Own 69 39 15

Health Insurance Status
Yes 91 77 32

Education Level
At least some college 72 50 15

All numbers are presented as percentages unless otherwise indicated



Durham Survey

Total White
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Where do you usually go for care?
Private Doctor
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Lincoln Community

32
32
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10
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21
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44



Durham Survey

Health Insurance?

Yes No

(n=740) (n=319)

How would you describe your own health?
0.0018

Excellent 23 12

Very good 35 29

Good 26 31

Fair 12 22

Poor 4 5

p-valueQuestion (%)



Durham Survey
Health Insurance?

Yes No

(n=740) (n=319)

How concerned are you about the following?

Your health will be hurt because of disease
0.0012

Very concerned
24 40

Somewhat concerned
29 18

Not too concerned
23 19

Not concerned at all
25 23

p-valueQuestion (%)



Durham Survey
Health Insurance?

Yes No

(n=740) (n=319)

How long has it been since you last saw a 
healthcare provider?

0.0132

One year 85 67

1-2 years 7 17

2-5 years 4 8

>5 years 3 5

Never 1 2

p-valueQuestion (%)



Durham Survey

Health Insurance?
Yes No

(n=740) (n=319)
In the last 12 months did you delay or not get a 

prescription prescribed to you by a healthcare 
provider? 0.1286

Yes 16 22

Reasons for delaying or not getting the 
prescription/treatment/test 0.0202

Couldn’t afford/costs too much 14 58

No insurance 2 4

Didn’t think test/treatment/prescription was 
important 20 12

Hours not convenient 12 7

p-valueQuestion (%)



The Underinsured



Prescription Expenditures Among 
Insured and Uninsured Elderly

Source: Curtis et al. Medical Care, 42(5): 439-46.  May 2004



2003 Durham County Data
Admissions for Ambulatory Case Sensitive Conditions

Primary payor
Medicare 19028 52.6% 2910 68.2% 22.0%
Managed care 12192 32.3% 743 16.9% 5.7%
NC Medicaid 3203 8.5% 434 9.9% 11.9%
Self-pay 1238 3.3% 193 4.4% 13.5%
Other 1089 2.9% 53 1.2% 4.6%
Indemnity 1014 2.7% 55 1.3% 5.1%

non-ACSC ACSC ACSC discharges 
as % of total

n % n %

Baseline characteristics



3-Tier Co-payment

Source: Huskamp et al.  NEJM, 4 Dec 2003.



Medical Causes of Bankruptcy

Source: Himmelstein et al. Illness And Injury As Contributors To Bankruptcy.  Health Affairs, 2 Feb 2005. 



Out-of-Pocket Spending

Source: Himmelstein et al. Illness And Injury As Contributors To Bankruptcy.  Health Affairs, 2 Feb 2005. 



Summary / Conclusion

• Access to insurance is associated with improved health 
outcomes and health processes

• Access to insurance is a bigger issue in NC than 
nationally, especially among minority groups

• Underinsurance is likely to increase among those 
privately insured due to cost-sharing and rapidly rising 
health care costs
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