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Executive Summary

Population Overview

= From 2002 to 2012 the population increased by 15 million
non-elderly adults and by 1 million children.

= The percentage of uninsured non-elderly adults increased
from 15.7 percent in 2002 to 18.5 percent in 2012 which
corresponds to an increase of 8 million.

= From 2002 to 2012 the percentage of uninsured children
decreased from 7.7 percent to 5.0 percent which
corresponds to a decrease of 2 million.

Health insurance status for adults by selected
demographic characteristics

= From 2002 to 2012 the population of non-elderly adults
increased by 15 million, from 179 million in 2002 to 194
million in 2012.

= The percentage uninsured adults increased by 4.9
percentage points for adults ages 26 to 44, increasing from
16.2 percent in 2002 to 21.1 percent in 2012 and by 3.2
percentage points for those ages 45 to 64, from 11.7
percent to 14.9 percent.

= The percentage of uninsured men increased by 3.3
percentage points, from 17.8 percent in 2002 to 21.1
percent in 2012 and the percentage of uninsured women
increased by 2.4 percentage points, from 13.6 percent to
16.0 percent.
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White adults had an increase in the percentage uninsured
of 1.7 percentage points, from 11.5 percent in 2002 to
13.2 percent in 2012, blacks had an increase of 3.0
percentage points, from 18.2 percent to 21.2 percent and
multiple race adults had a decrease of 7.7 percentage
points, from 18.3 percent to 10.6 percent.

The percentage of middle income adults that were
uninsured increased 2.5 percentage points, from 15.4
percent in 2002 to 17.9 percent in 2012 and high income
adults increased by 1.2 percentage points, from 5.4
percent to 6.6 percent.

The percentage uninsured increased 3.7 percentage points
in the South, from 19.2 percent in 2002 to 22.9 percent in
2012 and 3.3 percentage points in the West, from 17.3
percent to 20.6 percent.

Health insurance status for children by selected
demographic characteristics

From 2002 to 2012 the population of children increased
by 1 million, from 73 million in 2002 to 74 million in
2012.

The percentage uninsured decreased by 3.6 percentage

points for children ages 4 to 6, from 6.3 percent in 2002 to
2.7 percent in 2012, by 2.5 percentage points for those 7
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to 12, from 7.9 percent to 5.4 percent, and by 3.0
percentage points for those 13 to 17, from 9.0 percent to
6.0 percent.

= The percentage of uninsured boys decreased by 3.5
percentage points, from 8.2 percent in 2002 to 4.7 percent
in 2012 and the percentage of uninsured girls decreased
by 1.8 percentage points, from 7.2 percent to 5.4 percent.

= Hispanic children had a decrease in the percentage
uninsured of 7.9 percentage points, from 15.0 percent in
2002 to 7.1 percent in 2012 and Asians had a decrease of
5.0 percentage points, from 8.7 percent to 3.7 percent.

= The percentage of poor and near poor children that were
uninsured decreased 4.0 percentage points, from 8.3
percent in 2002 to 4.3 percent in 2012, low household
income children decreased 5.4 percentage points from
12.7 percent to 7.3 percent, and high household income
children decreased by 1.7 percentage points, from 4.3
percent to 2.6 percent.

= The percentage uninsured decreased 3.6 percentage points
in the South, from 9.4 percent in 2002 to 5.8 percent in
2012, by 3.1 percentage points in the Midwest, from 6.2
percent to 3.1 percent and by 2.4 percentage points in the
West, from 5.6 percent to 3.2 percent.
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Foreword

The mission of the Agency for Healthcare Research and AHRQ welcomes guestions and comments from readers of
Quality (AHRQ) is to improve the quality, safety, this publication who are interested in obtaining more
efficiency, and effectiveness of health care for all information about access, cost, use, financing, and quality of
Americans. The Medical Expenditure Panel Survey health care in the United States. We also invite you to tell us
(MEPS) helps AHRQ fulfill its mission by providing how you are using this Chartbook and other MEPS data and
information on health care use and expenses, health tools and to share suggestions on how MEPS products might
insurance, health status, and a variety of demographic, be enhanced to further meet your needs.
social, and economic characteristics. MEPS is a set of
large-scale surveys of families and individuals, their Please email us at mepsprojectdirector@ahrg.hhs.gov or
medical providers, and employers across the United send a letter to the address below:
States.

Steven B. Cohen, PhD, Director
MEPS provides various ways of accessing the data so Center for Financing, Access, and Cost Trends
that it can be most useful to you. The MEPS Web site Agency for Healthcare Research and Quality
(http://www.meps.ahrg.gov) has: Rockville, MD 20850

= Online publications to read or download.

=  MEPS public use data files that you can review
and download.

= MEPSnet, which allows analysis of MEPS data
using online statistical tools.

= Tables showing MEPS data displayed by some of
the most frequently used characteristics.
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Introduction

This Chartbook presents data from the 2002 to 2012 Medical
Expenditure Panel Survey (MEPS), which is sponsored by
the Agency for Healthcare Research and Quality (AHRQ),
on health insurance coverage for the U.S. civilian
noninstitutionalized population under the age of 65. The
Chartbook is organized into three sections with sections 2
and 3 each containing five sub-sections. Section 1 presents
data for the overall population less than 65 years old, section
2 restricts the presentation to adults ages 18 to 64 years old,
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and section 3 restricts the presentation to children ages 0
to 17 years old. Sections 2 and 3 will present the three
health insurance categories (any private, public only, and

uninsured) by age, sex, race/ethnicity, income and region.

Sub-group estimates and differences between sub-groups
in 2012 are presented first, followed by the change in
estimates from 2002 to 2012. See the Definitions of
Terms section for information and definitions of the
categories used throughout the Chartbook.
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Source of Data

The Medical Expenditure Panel Survey (MEPS)
provides nationally representative estimates of health
care use, expenditures, sources of payment, and health
insurance coverage for the U.S. civilian
noninstitutionalized population. The MEPS Household
Component (HC) also provides estimates of
respondents’ health status, demographic and socio-
economic characteristics, employment, access to care,
and satisfaction with health care. Estimates can be
produced for individuals, families, and selected
population subgroups. The panel design of the survey,
which includes five rounds of interviews covering two
full calendar years, provides data for examining person
level changes in selected variables such as
expenditures, health insurance coverage, and health
status. Using computer assisted personal interviewing
(CAPI) technology, information about each household
member is collected, and the survey builds on this
information from interview to interview. All data for a

Medical Expenditure Panel Survey

sampled household are reported by a single
household respondent. The uninsured category
includes all persons who did not have private or
public insurance coverage at any time in the
calendar year.

The estimates shown in this Chartbook are
drawn from analyses of the following public use
files: 2002 and 2012 full year consolidated data
files, available on the MEPS Web site.

Only differences that are statistically significant
at the 0.05 level are discussed in the text. In
some cases, totals may not add precisely to 100
percent because of rounding.
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Section 1. Population Overview

This section provides an overview of the health insurance status of children and non-elderly adults in the U.S. civilian
noninstitutionalized population for 2012.
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What was the total population of children and non-elderly adults in the U.S. and how were they distributed
across health insurance categories in 20127

= There were approximately 194 million non-elderly
adults and 74 million children living in the U.S. in

2012 (data not shown).

= 69.9 percent of adults (136 million) had private health
insurance, compared to 57.2 percent of children (42

million).
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11.6 percent of adults (23 million) had only public
health insurance, compared to 37.8 percent of children
(28 million).

18.5 percent of adults (36 million) were uninsured,
compared to 5.0 percent of children (4 million).

Figure 1. Distribution of healthinsurance status, 2012
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OcChildren0to 17
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Source: CenterforFinancing, Access, and Cost Trends, AHRQ, Household Component ofthe Medical Expenditure Panel
Survev. 2012 Full Year Consolidated Data File
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How has the population of non-elderly adults and children and their distribution across health insurance categories
changed from 2002 to 2012?

coverage increased from 8.4 percent to 11.6 percent, which
corresponds to an increase of 8 million and the percentage uninsured
increased from 15.7 percent to 18.5 percent, which corresponds to an
increase of 8 million.

= From 2002 to 2012 the population increased by 15 million non-
elderly adults and by 1 million children (data not shown).

= The percentage of adults with private health insurance decreased by
6.0 percentage points, from 75.9 percent in 2002 to 69.9 percent in
2012, however, the number of adults with private insurance remained
constant at 136 million (data not shown). Adults with public only

80% Figure 2. Trend in health insurance status, adults ages 18 to 64, 2002 to 2012

70% -

60% - *

50% -

40% -

30% -

20% -

10% - *

Any private Public only Uninsured

H 2002 75.9% 8.4% 15.7%
2012 69.9% 11.6% 18.5%

* Statistically significant change from 2002 to 2012

Source: Centerfor Financing, Access, and Cost Trends, AHRQ, Household Component ofthe Medical Expenditure Panel Survey,
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How has the population of non-elderly adults and children and their distribution across health insurance categories

changed from 2002 to 2012?

=  For children, the percentage with private health insurance
decreased by 8.1 percentage points, from 65.3 percent in 2002
to 57.2 percent in 2012 which corresponds to a decrease of 5
million. Children with public only health insurance increased

70% -
60% -
50% -
40% -
30% -
20% -
10% -
0% -

by more than 10 percentage points, from 27.0 percent to 37.8
percent which corresponds to an increase of 8 million while
the percentage uninsured decreased from 7.7 percent to 5.0
percent, which corresponds to a decrease of 2 million.

Figure 3. Trend in health insurance status, childrenages 0 to 17, 2002 to 2012
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* Statistically significant change from 2002 to 2012

Source: Center for Financing, Access, and Cost Trends, AHRQ, Household Component of the Medical Expenditure Panel Survey,

2002 and 2012 Full Year Consolidated Data Files
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Section 2. Health Insurance Status for Adults by

Selected Demographic Characteristics

This section presents the health insurance status for adults ages 18 to 64 years old by age, sex, race/ethnicity, income and region.
Subgroup differences for 2012 are presented first, followed by the change in health insurance status for subgroups from 2002 to
2012.
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Section 2.1. Health insurance status by age, adults 18 to 64
Were there any differences in health insurance status between adult age groups in 20127

= The percentage of adults with private health insurance = Adults 45 to 64 were less likely to be uninsured than those
18 to 25 or 26 to 44 (14.9 percent versus 21.1 and 21.1

increased with age; 63.6 percent for adults 18 to 25, 68.4
percent for adults 26 to 44 and 74.0 percent for adults 45 to
64.

= Adults 18 to 25 were more likely than those 26 to 44 or 45 to
64 to have public only coverage (15.3 percent versus 10.5
and 11.2 percent, respectively).

percent, respectively).

Figure 4. Health insurance status by age, adults 18 to 64, 2012
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Source: CenterforFinancing, Access, and Cost Trends, AHRQ, Household Component ofthe Medical Expenditure Panel Survey,
2012 Full Year Consolidated Data File
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How has the health insurance status of adults ages 18 to 64 years old changed since 20027

= From 2002 to 2012, adults ages 26 to 44 had a 7.6

percentage point decline in private health insurance,
declining from 76.0 percent in 2002 to 68.4 percent in 2012;
adults ages 45 to 64 declined by 6.3 percentage points, from

80.3 percent to 74.0 percent.

= Public only health insurance increased across all non-elderly

adult age categories, from 11.0 percent to 15.3 percent for
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those 18 to 25 years old, 7.7 percent to 10.5 percent for those

26 to 44 years old and from 8.0 percent to 11.2 percent for

those 45 to 64 years old.

The percentage uninsured increased by 4.9 percentage points

for adults ages 26 to 44, increasing from 16.2 percent in
2002 to 21.1 percent in 2012 and by 3.2 percentage points
for those 45 to 64, from 11.7 percent to 14.9 percent.

Figure 5. Health insurance status by age, adults 18 to 64, 2002 to 2012
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Source: CenterforFinancing, Access, and Cost Trends, AHRQ, Household Component ofthe Medical Expenditure Panel Surve

2002 and 2012 Full Year Consolidated Data Files
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Section 2.2. Health insurance status by sex, adults ages 18 to 64

Were there any differences in health insurance status between men and women in 20127

* In 2012, women were more likely than men to have public * The percentage of men that were uninsured was 5.1
only health insurance (13.8 percent versus 9.4 percent, percentage points higher than the percentage of uninsured
respectively). women (21.1 percent versus 16.0 percent, respectively).

Figure 6. Health insurance status by sex, adults ages 18 to 64, 2012
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Source: Centerfor Financing, Access, and Cost Trends, AHRQ, Household Component ofthe Medical Expenditure Panel
Survey, 2012 Full Year Consolidated Data File
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How has the health insurance status of men and women changed since 20027

=  Both men and women had a substantial decrease in the = The percentage with public only insurance increased for both

percentage with private health insurance from 2002 to 2012. sexes, from 6.4 percent in 2002 to 9.4 percent in 2012 for

Men decreased by 6.2 percentage points, from 75.8 percent men and from 10.3 percent to 13.8 percent for women.

in 2002 to 69.6 percent in 2012, while women had a similar

decrease of 5.9 percentage points, from 76.1 percent in 2002 = The percentage of uninsured men increased by 3.3

to 70.2 percent in 2012. percentage points, from 17.8 percent in 2002 to 21.1 percent
in 2012 and the percentage of uninsured women increased by
2.4 percentage points, from 13.6 percent to 16.0 percent.

Figure 7. Health insurance status by sex, adults ages 18 to 64, 2002 to 2012
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* Statistically significant change from 2002 to 2012

Source: CenterforFinancing, Access, and Cost Trends, AHRQ, Household Component ofthe Medical Expenditure Panel

Survey, 2002 and 2012 Full Year Consolidated Data Files
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Section 2.3. Health insurance status by race/ethnicity, adults ages 18 to 64

Were there any differences in health insurance status between racial/ethnic groups in 20127

* In 2012 less than half (46.7 percent) of Hispanic adults had
private insurance, compared to 78.3 percent for whites, 57.1
percent for blacks, 71.5 percent for Asians, and 70.7 percent

for multiple races.

= Whites (8.5 percent) and Asians (10.5 percent) were the least
likely to have public only insurance, compared to Hispanics

(15.9 percent), blacks (21.7 percent), and multiple races

(18.7 percent).

= Hispanic adults were most likely to be uninsured (37.4
percent), compared to 13.2 percent of whites, 21.2 percent of
blacks, 18.0 percent of Asians, and 10.6 percent of multiple

race adults.

Figure 8. Health insurance status by race/ethnicity, adults ages 18 to 64, 2012
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Source: Centerfor Financing, Access, and Cost Trends, AHRQ, Household Component ofthe Medical Expenditure
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How has the health insurance status of racial/ethnic groups changed since 2002?

= The percentage with private health insurance declined for
Hispanic adults, from 52.0 percent in 2002 to 46.7 percent in
2012, for whites, from 82.5 percent to 78.3 percent, for

Figure 9. Health insurance status by race/ethnicity, adults ages 18 to 64, 2002 to 2012
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blacks, from 65.1 percent to 57.1 percent, and for Asians,
from 77.8 percent to 71.5 percent.
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How has the health insurance status of racial/ethnic groups changed since 2002 (cont.)?

= The percentage with public only insurance increased for
Hispanics, from 12.4 percent in 2002 to 15.9 percent in
2012, for whites, from 6.1 percent to 8.5 percent and for
blacks, from 16.7 percent to 21.7 percent.

= White adults had an increase in the percentage uninsured of
1.7 percentage points, from 11.5 percent in 2002 to 13.2

Medical Expenditure Panel Survey

percent in 2012, blacks had an increase of 3.0 percentage
points, from 18.2 percent to 21.2 percent and multiple race
adults had a decrease of 7.7 percentage points, from 18.3
percent to 10.6 percent.
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Section 2.4. Health insurance status by income, adults ages 18 to 64
Were there any differences in health insurance status between income groups in 2012?

= The percentage with private health insurance increased with
income in 2012, with 26.2 percent of poor and near poor
adults having private insurance, increasing to 92.2 percent

for high income adults.

» The percentage with public only insurance decreased with
income, with 39.2 percent of poor and near poor adults
having public only insurance, decreasing to 1.3 percent for
high income adults.

Figure 10. Health insurance status by income, adults ages 18 to 64, 2012
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Source: CenterforFinancing, Access, and Cost Trends, AHRQ, Household Component ofthe Medical Expenditure Panel
Survey, 2012 Full Year Consolidated Data File
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Were there any differences in health insurance status between income groups in 2012 (cont.)?

= High income adults were the least likely to be uninsured in adults (33.3 percent) or poor and near poor adults (34.6
2012 (6.6 percent) and middle income adults (17.9 percent) percent).
were less likely to be uninsured than either low income

Medical Expenditure Panel Survey page 16



How has the health insurance status of income groups changed since 2002?

= Private health insurance declined for poor and near poor

adults from 29.7 percent in 2002 to 26.2 percent in 2012,
from 80.7 percent to 75.4 percent for middle income adults,
and from 93.6 percent to 92.2 percent for high income

adults.

= The percentage with public only health insurance increased

for poor and near poor adults from 35.7 percent in 2002 to

39.2 percent in 2012, and from 3.9 percent to 6.7 percent for
middle income adults.

Figure 11. Health insurance status by income, adults ages 18 to 64, 2002 to 2012
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* Statistically significant change from 2002 to 2012

Source: Centerfor Financing, Access, and Cost Trends, AHRQ, Household Component ofthe Medical Expenditure Panel Surve\

2002 and 2012 Full Year Consolidated Data Files
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How has the health insurance status of income groups changed since 2002 (cont.)?

= The percentage of middle income adults that were uninsured 17.9 percent in 2012 and high income adults increased by
increased 2.5 percentage points, from 15.4 percent in 2002 to 1.2 percentage points, from 5.4 percent to 6.6 percent.
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Section 2.5. Health insurance status by region, adults ages 18 to 64
Were there any differences in health insurance status between different regions in 20127

*  Adults living in the South or West had the lowest percentage =  For public only health insurance, the Northeast had the
with private health insurance and adults living in the highest percentage (16.5 percent), compared to 10.3 percent
Midwest had the highest percentage (67.6 percent, 67.2 in the Midwest, 9.6 percent in the South, and 12.2 percent in
percent and 76.2 percent, respectively). the West.

Figure 12. Health insurance status by region, adults ages 18 to 64, 2012
80% -

70% -
60%
50% -
40% -
30% -
20%
10% -
0%
Any private Public only Uninsured
B Northeast 71.5% 16.5% 11.9%
Midwest 76.2% 10.3% 13.5%
South 67.6% 9.6% 22.9%
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Source: CenterforFinancing, Access, and Cost Trends, AHRQ, Household Component ofthe Medical Expenditure Panel
Survey, 2012 Full Year Consolidated Data File
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Were there any differences in health insurance status between different regions in 2012 (cont.)?

= Adults living in the Northeast or Midwest were less likely to (11.9 percent and 13.5 percent versus 22.9 percent and 20.6
be uninsured than adults living in either the South or West percent, respectively).
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How has the health insurance status of the regions changed since 2002?

= The percentage with private health insurance declined for all percentage points, from 73.1 percent to 67.6 percent; the
regions from 2002 to 2012. The Northeast declined 7.6 West declined 5.7 percentage points, from 72.9 percent to
percentage points, from 79.1 percent in 2002 to 71.5 percent 67.2 percent.

in 2012; the Midwest declined 5.2 percentage points, from
81.4 percent to 76.2 percent; the South declined 5.5

Figure 13. Health insurance status by region, adults ages 18 to 64, 2002 to 2012
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m2002| 79.1% 21.4% 73.1% 72.9% 9.5% 6.9% 7.7% 9.8% 11.5% 11.7% 19.2% 17.3%
2012 | 71.5% 76.2% 67.6% 67.2% 16.5% 10.3% 9.6% 12.2% 11.9% 13.5% 22.9% 20.6%

* Statistically significant change from 2002 to 2012
Source: Center for Financing, Access, and Cost Trends, AHRQ, Household Component of the Medical Expenditure Panel Survey,
2002 and 2012 Full Year Consolidated Data Files
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How has the health insurance status of the regions changed since 2002 (cont.)?

=  For public only health insurance, the Northeast increased * The percentage uninsured increased 3.7 percentage points in
from 9.5 percent in 2002 to 16.5 percent in 2012, the the South, from 19.2 percent in 2002 to 22.9 percent in 2012
Midwest increased from 6.9 percent to 10.3 percent and the and 3.3 percentage points in the West, from 17.3 percent to
South increased from 7.7 percent to 9.6 percent. 20.6 percent.
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Section 3. Health Insurance Status for Children

by Selected Demographic Characteristics

This section presents the health insurance status for children ages 0 to 17 years by age, sex, race/ethnicity, income and region.
Subgroup differences for 2012 are presented first, followed by the change in health insurance status for subgroups from 2002 to
2012.
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Section 3.1. Health insurance status by age, children 0 to 17

Were there any differences in health insurance status between children’s age groups in 20127

*  Children aged 13 to 17 were the most likely to have private
health insurance (63.6 percent) compared to children aged 0
to 3 (52.1 percent), 4 to 6 (53.9 percent), and 7 to 12 (56.6

percent).

= Conversely, children ages 13 to 17 were the least likely to
have public only health insurance (30.4 percent) compared to
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Figure 14. Health insurance status by age, children0to 17, 2012

children ages 0 to 3 (42.9 percent), 4 to 6 (43.4 percent), and

7 to 12 (38.0 percent).

Children ages 4 to 6 were the least likely to be uninsured

(2.7 percent) compared to children ages 0 to 3 (5.0 percent),

7 to 12 (5.4 percent), and 13 to 17 (6.0).
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Source: CenterforFinancing, Access, and Cost Trends, AHRQ, Household Component ofthe Medical Expenditure Panel

Survey, 2012 Full Year Consolidated Data File
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How has the health insurance status of children ages 0 to 17 years old changed since 20027

= From 2002 to 2012, all age groups showed a decline in the
percentage with private health insurance. Children ages 0 to
3 declined from 59.9 percent to 52.1 percent, children age 4

to 6 declined from 64.1 percent to 53.9 percent, children

Figure 15. Health insurance status by age, children 0 to 17, 2002 to 2012

ages 7 to 12 declined from 66.1 percent to 56.6 percent and
children ages 13 to 17 declined from 69.1 percent to 63.6
percent.
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B2002| 59.9% | 64.1% | 66.1% | 69.1% | 33.7% | 29.6% | 26.0% | 21.9% | 64% | 63% | 7.9% | 9.0%
02012| 52.1% | 53.9% | 56.6% | 63.6% | 42.9% | 43.4% | 38.0% | 30.4% | 50% | 2.7% | 54% | 6.0%

* Statistically significant change from 2002 to 2012
Source: Centerfor Financing, Access, and Cost Trends, AHRQ, Household Component ofthe Medical Expenditure Panel
Survey, 2002 and 2012 Full Year Consolidated Data Files
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How has the health insurance status of children ages 0 to 17 years old changed since 2002 (cont.)?

= Public only health insurance increased across all child age = The percentage uninsured decreased by 3.6 percentage points
groups, from 33.7 percent to 42.9 percent for those 0 to 3 for children ages 4 to 6, from 6.3 percent in 2002 to 2.7
years old, 29.6 percent to 43.4 percent for those 4 to 6 years percent in 2012, by 2.5 percentage points for those 7 to 12,
old, from 26.0 percent to 38.0 percent for those 7 to 12, and from 7.9 percent to 5.4 percent, and by 3.0 percentage points
from 21.9 percent to 30.4 percent for those 13 to 17 years for those 13 to 17, from 9.0 percent to 6.0 percent.
old.
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Section 3.2. Health insurance status by sex, children ages 0 to 17

Were there any differences in health insurance status between boys and girls in 2012?

= There were no significant differences in health insurance status between boys and girls in 2012.

Figure 16. Health insurance status by sex, children ages 0 to 17, 2012
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Source: Center for Financing, Access, and Cost Trends, AHRQ, Household Component of the Medical Expenditure Panel
Survey, 2012 Full Year Consolidated Data File
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How has the health insurance status of boys and girls changed since 2002?

= Both boys and girls had a significant decrease in the »  The percentage of uninsured boys decreased by 3.5
percentage points, from 8.2 percent in 2002 to 4.7 percent in
2012 and the percentage of uninsured girls decreased by 1.8
percentage points, from 7.2 percent to 5.4 percent.

percentage with private health insurance from 2002 to 2012.
Boys decreased by 8.8 percentage points, from 66.1 percent
in 2002 to 57.3 percent in 2012, while girls had a decrease of
7.5 percentage points, from 64.5 percent in 2002 to 57.0

percent in 2012,
Figure 17. Health insurance status by sex, children ages 0to 17, 2002 to 2012
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® 2002 66.1% 64.5% 25.8% 28.3% 8.2% 7.2%
2012 57.3% 57.0% 38.0% 37.6% 4.7% 5.4%

* Statistically significant change from 2002 to 2012
Source: CenterforFinancing, Access,and Cost Trends, AHRQ, Household Component ofthe Medical Expenditure Panel
Survey, 2002 and 2012 Full Year Consolidated Data Files
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How has the health insurance status of boys and girls changed since 2002 (cont.)?

= The percentage with public only insurance increased for both
sexes, from 25.8 percent in 2002 to 38.0 percent in 2012 for
boys and from 28.3 percent to 37.6 percent for girls.

Section 3.3. Health insurance status by race/ethnicity, children ages 0 to 17
Were there any differences in health insurance status between racial/ethnic groups in 20127

= In 2012, less than one-third (32.0 percent) of Hispanic compared to whites (23.8 percent), Asians (27.7 percent),
children had private health insurance, compared to whites and multiple-race children (30.2 percent).
(71.6 percent), blacks (38.9 percent), Asians (68.6 percent),

and multiple-race children (64.1 percent). = Hispanic children were more likely than white, black, or

. . . Asian children to be uninsured (7.1 percent, compared to 4.6
Hispanics (61.0 percent) and blacks (57.5 percent) had the percent, 3.6 percent, and 3.7 percent, respectively), but were

highest percentage with public only health insurance not different from multiple-race children (5.7 percent).
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How has the health insurance status of racial/ethnic groups changed since 2002?

» The percentage with private health insurance declined by 8.8 percentage points for blacks, from 46.6 percent to 38.9
percentage points for Hispanic children, from 40.8 percent in percent.
2002 to 32.0 percent in 2012, by 5.7 percentage points for
whites, from 77.3 percent to 71.6 percent, and by 7.7

Figure 18. Health insurance status by race/ethnicity, children ages 0to 17, 2012
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™ Multiple races 64.1% 30.2% 5.7%

Source: Centerfor Financing, Access, and Cost Trends, AHRQ, Household Component ofthe Medical Expenditure Panel
Survey, 2012 Full Year Consolidated Data File
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How has the health insurance status of racial/ethnic groups changed since 2002 (cont.)?

= The percentage with public only insurance increased from

44.2 percent in 2002 to 61.0 percent in 2012 for Hispanic

children, from 16.4 percent to 23.8 percent for whites and
from 48.7 percent to 57.5 percent for blacks.

= Hispanic children had a decrease in the percentage uninsured

of 7.9 percentage points, from 15.0 percent in 2002 to 7.1

percent in 2012, and Asians had a decrease of 5.0 percentage
points, from 8.7 percent to 3.7 percent.

Figure 19. Health insurance status by race/ethnicity, children ages 0 to 17, 2002 to

2012
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m2002 | 40.8% | 77.3% | 46.6% | 70.5% | 60.8% | 44.2% | 16.4% | 48.7% | 20.8% | 36.4% | 15.0% | 6.2% 4.7% 8.7% 2.9%
2012 | 32.0% | 71.6% | 38.9% | 68.6% | 64.1% | 61.0% | 23.8% | 57.5% | 27.7% | 30.2% | 7.1% 4.6% 3.6% 3.7% 5.7%

* Statistically significant change from 2002 to 2012
Source: Center for Financing, Access, and Cost Trends, AHRQ, Household Component of the Medical Expenditure Panel
Survey, 2002 and 2012 Full Year Consolidated Data Files
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Section 3.4. Health insurance status by income, children ages 0 to 17

Were there any differences in health insurance status between income groups in 2012?

= The percentage with private health insurance increased with » The percentage with public only insurance decreased with
income in 2012, with 14.2 percent of poor and near poor income, with 81.5 percent of poor and near poor children
children having private insurance increasing to 93.4 percent having public only insurance, decreasing to 4.1 percent for
for high household income children. high household income children.

Figure 20. Health insurance status by income, children ages 0to 17, 2012
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Source: Centerfor Financing, Access, and Cost Trends, AHRQ, Household Component ofthe Medical Expenditure Panel
Survey, 2012 Full Year Consolidated Data File
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Were there any differences in health insurance status between income groups in 2012 (cont.)?

=  High household income children were the least likely to be income children (7.3 percent), and poor or near poor
uninsured in 2012 (2.6 percent) compared to middle household income children (4.3 percent).
household income children (6.8 percent), low household
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How has the health insurance status of income groups changed since 20027

= Private health insurance declined for poor and near poor

children from 20.4 percent in 2002 to 14.2 percent in 2012,
from 50.1 percent to 40.9 percent for low household income

children, and from 79.9 percent to 74.4 percent for middle

household income children.

Figure 21. Health insurance status by income, children ages 0to 17, 2002 to 2012
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* Statistically significant change from 2002 to 2012
Source: CenterforFinancing, Access, and Cost Trends, AHRQ, Household Component ofthe Medical Expenditure Panel

Survey, 2002 and 2012 Full Year Consolidated Data Files
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How has the health insurance status of income groups changed since 2002 (cont.)?

» The percentage with public only health insurance increased = The percentage of poor and near poor children that were
for all household income groups. From 71.3 percent to 81.5 uninsured decreased 4.0 percentage points, from 8.3 percent
percent for poor and near poor, 37.2 percent to 51.8 percent in 2002 to 4.3 percent in 2012, low household income
for low household income, 12.6 percent to 18.9 percent for children decreased 5.4 percentage points from 12.7 percent
middle household income, and 2.1 percent to 4.1 percent for to 7.3 percent, and high household income children
high household income children. decreased by 1.7 percentage points, from 4.3 percent to 2.6
percent.
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Section 3.5. Health insurance status by region, children 0 to 17

Were there any differences in health insurance status between different regions in 20127

= Children living in the Midwest were more likely to have =  For public only health insurance, children living in the South
private health insurance (63.8 percent) than children living in (40.0 percent) were more likely to be on public insurance
the South (54.2 percent) and West (54.5 percent). than children living in the Midwest (33.1 percent).

Figure 22. Health insurance status by region, children ages 0 to 17, 2012
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Source: Centerfor Financing, Access, and Cost Trends, AHRQ, Household Component ofthe Medical Expenditure Panel
Survey, 2012 Full Year Consolidated Data File
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Were there any differences in health insurance status between different regions in 2012 (cont.)?

= Children living in the South (5.8 percent) or the West (6.8 living in either the Northeast (3.2 percent) or the Midwest
percent) were more likely to be uninsured than children (3.1 percent).
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How has the health insurance status of the regions changed since 2002?

= The percentage with private health insurance declined for all 73.1 percent to 63.8 percent; the South declined 5.8
regions from 2002 to 2012. The Northeast declined 10.5 percentage points, from 60.0 percent to 54.2 percent; the
percentage points, from 69.9 percent in 2002 to 59.4 percent West declined 8.0 percentage points, from 62.5 percent to
in 2012; the Midwest declined 9.3 percentage points, from 54.5 percent.

Figure 23. Health insurance status by region, childrenages 0to 17, 2002 to 2012
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Source:CenterforFinancing, Access, and Cost Trends, AHRQ, Household Component ofthe Medical Expenditure Panel
Survey, 2002 and 2012 Full Year Consolidated Data Files

Medical Expenditure Panel Survey page 38



How has the health insurance status of the regions changed since 2002 (cont.)?

= For public only health insurance, the Northeast = The percentage uninsured decreased 3.6 percentage
increased from 24.5 percent in 2002 to 37.4 percent points in the South, from 9.4 percent in 2002 to 5.8
in 2012, the Midwest increased from 20.6 percent to percent in 2012, by 3.1 percentage points in the
33.1 percent, the South increased from 30.6 percent Midwest, from 6.2 percent to 3.1 percent and by 2.4

to 40.0 percent, and the West increased from 29.4

percent to 38.7 percent percentage points in the Northeast, from 5.6 percent

to 3.2 percent.
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Age

Definition of Terms

Defined using the last available age for each sampled person.

Census region

Each MEPS sampled person was classified as living in one of the following four regions as defined by the U.S. Census Bureau.

Northeast—Maine, New Hampshire, Vermont, Massachusetts, Rhode Island, Connecticut, New York, New Jersey, and
Pennsylvania.

Midwest—Ohio, Indiana, Illinois, Michigan, Wisconsin, Minnesota, lowa, Missouri, South Dakota, North Dakota, Nebraska, and
Kansas.

South—Delaware, Maryland, District of Columbia, Virginia, West Virginia, North Carolina, South Carolina, Georgia, Florida,
Kentucky, Tennessee, Alabama, Mississippi, Arkansas, Louisiana, Oklahoma, and Texas.

West—Montana, Idaho, Wyoming, Colorado, New Mexico, Arizona, Utah, Nevada, Washington, Oregon, California, Alaska, and
Hawaii.

Health insurance status

Insurance for each person is categorized into one of the following three mutually exclusive categories:

Any private insurance: this group includes those who, at any time in the survey year, had individual or group plan coverage for
medical or related expenses or who were covered by TRICARE (formerly CHAMPUS), which covers retired members of the
uniformed services and the spouses and children of active-duty military. Private health insurance plans may include prepaid health
plans such as health maintenance organizations but they exclude extra cash coverage plans, medical benefits linked only to specific
diseases (dread disease plans), and casualty benefit plans (such as automobile insurance).
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= Public insurance only: this group includes persons who were never covered by private insurance or TRICARE during the year but
who were covered at any time by Medicare, Medicaid, SCHIP or other State and local medical assistance programs.

= Uninsured: this group includes all persons who did not have private or public insurance coverage at any time in the calendar year.
Income

Sample persons were classified according to the total yearly income of their family. Within a household, all people related by blood,
marriage, or adoption were considered to be a family. Poverty status categories are defined by the ratio of family income to the Federal
income thresholds, which control for family size and age of the head of family. Poverty status was based on annual income in 2012.
Poverty status categories are defined as follows:

= Poor: Persons in families with income less than or equal to the poverty line; includes those who had negative income.

= Near poor: Persons in families with income over the poverty line through 125 percent of the poverty line.

= Low income: Persons in families with income over 125 percent through 200 percent of the poverty line.

Middle income: Persons in families with income over 200 percent through 400 percent of the poverty line.

= High income: Persons in families with income over 400 percent of the poverty line.
Non-elderly adult

= A person 18 to 64 years of age.
Race/ethnicity

Classification by race and ethnicity is mutually exclusive and based on information reported for each family member. Respondents were asked if
each family member's race was best described as white, black, Asian, American Indian, Alaska Native, native Hawaiian or Pacific Islander. In
2005-06, the MEPS survey was modified to allow reporting of multiple races. All persons, whose main national origin or ancestry was reported as
Hispanic, regardless of racial background, are classified as Hispanic. All non-Hispanic persons whose race was reported as Asian, American
Indian, Alaska native, native Hawaiian are classified in the ‘Asian’ race category. All non-Hispanic persons that reported more than one race were
classified in the “Multiple races” category. For this analysis the following classification by race and ethnicity was used: Hispanic (of any race),
black, white, Asian, and multiple races.
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