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More than one in ten Ohio residents were without health insurance coverage in 2001.

e The percentage of Ohio residents who

reported having no coverage for the Ohio's Uninsured Rate Has Been
entire year increased from 10 percent Consistently Below the U.S. Average
in 1999 to 11 percent in 2000 and 28 14.3 14.2 14.6*
2001. About 1.25 million Ohioans €8x 11.2* 11.2
. 8638 10.2
were reported to be without health é- g >
coverage in 2000 and 2001. e 3=
SS
. . . 852
e The uninsured rate in Ohio was £T= —

significantly below the U.S. average, a2 1999 2000 2001

but was consistent with most other

midwestern states.
* The change from the previous year is statistically significant at p=.10.

e Private health coverage rates in Ohio

declined Slighﬂy from 78 percent in Job-Based Coverage Has Declined
1999 to 77 percent in 2001. For Working-Age Adults
23 74.6 75.0 73.3*
e The uninsured rate for Ohio adults § i .
under age 65 increased from 13 2 » <
percent in 1999 to 15 percent in 2001. o -EE
Job-based coverage for this group fell é‘é g 131 13.7 14.8*
from 75 percent in 2000 to 73 percent £<8
in 2001. S8
&5 1999 2000 2001

‘D Uninsured Entire Year B Job-Based Coverage \

* The change from the previous year is statistically significant at p=.10.

? For information about children’s health insurance coverage, see Data Bulletin: Children’s Health Insurance Coverage in Ohio,
1999-2001.
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Nearly one quarter of poor and near-poor Ohio residents were uninsured in 2001.”

e Although approximately

half (49 percent) of the Low-Income Ohioans Were Much More Likely
poor were covered by Than Higher Income Residents to be Without
Medicaid, only about Coverage
one fourth (26 percent)
: High |
had any private o (S2300%) 90.6 ||1-7
coverage.” ET
o Middle Income
) £3 (200-299%) 81.9 |4l7
e Private coverage for the 203
near-poor declined from E Z; S s 67.6 9.8
59 percent in 1999 to 48 - 8 E
. . g 59 Near-Poor
percent in 2001, but this 583 (100-149%) 41.7 22.2
was largely offset by an E s°
increase in Medicaid = o Poor (<100%) 263 | 49.1 |
S ®
coverage from 13 N Percentage of Ohio Residents by Selected Health Insurance
percent to 22 percent. Type, 2001
Eligibility expansions,

H Uninsured Entire Year [OPrivate [OMedicaid ‘

more outreach, and a

faltering economy all

contributed to the rise in Most Uninsured Ohio Residents Lived in Low-
Medicaid participation. Income Families

Percentage Distribution of Uninsured Ohio Residents
by Income, 2001*
e About half (51 percent)

of Ohio residents

] 3 11,74 179,071
without hqalth insurance A17.0% 14.4%
coverage hv_efi in low- O 633,371 190,565
income families. 1 50.8% 15.3%
Approximately one fifth 2020’;242 = -

(21 percent) were living 2% 0

in poverty.

E High Income (>=300% FPL*)

e Nearly one third of the
O Middle Income (200-299% FPL*)

uninsured lived in

families with income at OOther Low Income (150-199% FPL*)
or above three times the O Near-Poor (100-149% FPL*)
Federal Poverty Level. W Poor (<100% FPL*)

* Income is classified as a percentage of the Federal Poverty Level (FPL).
Chart excludes 1,998 Ohio residents with unknown income.

® «“Poor” refers to Ohioans living in families with income under the Federal Poverty Level, which varies by family size and was
$17,650 for a family of four in 2001. “Near poor” refers to Ohioans with incomes between 100 percent and 149 percent of the
Federal Poverty Level. “Low Income” refers to Ohioans with incomes under 200 percent of poverty, “middle income” 200 to 299
percent of the Federal Poverty Level, and “high income” 300 percent or more of the Federal Poverty Level.

¢ Medicaid includes the Children’s Health Insurance Program (CHIP). Medicaid is a partnership between the federal government
and the states, with the federal government paying for about two-thirds of the cost. Ohio Medicaid participation as reported in
this survey is lower than administrative records from the Ohio Department of Job and Family Services. Underreporting of
Medicaid coverage is a common problem in household surveys. See the Notes section at the end of this report for further details.
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In 1999-2001, Hispanic, Asian, and Black Ohio residents were more likely to be uninsured
than White Ohioans.

e Nearly one third of Hispanic and Asian
Ohioans and one sixth of Black Ohioans
were without health coverage in 1999-2001,

Uninsured Rates Vary Widely by
Race and Ethnicity

compared to one out of every ten White Hispanic 50.9 | 14.5 |
residents.

>

£ Asian 57.0 |5-|7

e Only about half of Black Ohio residents (55 £
percent) were insured through an employer u Black 54.7 | 23.5 |
plan, compared to nearly three quarters (73 é
percent) of White Ohioans. However, White =y | 619
Black Ohio residents were about three Percentage of Ohio Residents by Selected
times more likely to be covered by Health Insurance Type, Three-Year Average,
1999-2001

Medicaid (24 percent versus 7 percent).

‘ B Uninsured Entire Year OJob-Based [OMedicaid

e In 1999-2001, Hispanic and Asian Ohio

residents had about the same job-based
coverage rates as Black Ohioans, but were much less likely to be insured by Medicaid.

e From 1999 to 2001, the uninsured rate for White Ohioans increased slightly due to a decline in

private coverage. However, the uninsured and private coverage rates for Black Ohioans did not
change significantly. This is consistent with national trends.

One of four Ohio adults between ages 18 and 24 were without health coverage in 2001.

e Ohio adults between the ages of 25 and

34 were also more likely to be Uninsured Rates were Highest for Young
uninsured than older adults. Adults
e Only 55 percent of Ohio adults ages 18 245
to 24 and 70 percent of adults ages 25 500,000 T
to 34 had coverage through an 2 400,000 20
. = + + Tz
employer in 2001, compared to about & = ’ 2 §
T -
80 percent of adults ages 35 to 54. g R 300000 | | 5 &9
(<] [
i £5 1) 3 ©
e Although unlgsureq rates for adults £ 3 200000 S| 2] |s L1028
generally decline with age, the near- 58 | (8] [ s>
eld.erly. are especially vulnerable to 'g > 100,000 — S| NS % Sl s 5%
losing job-based coverage because of z S | & w
early retirement. Premiums for directly _ ; ; A I =
purchased health insurance increase 18-24 25-34 35-44 45-54 55-64
substantially as adults age because of Age Group

their higher medical expenses.

C—INumber Uninsured —e— Percentage Uninsured ‘

¢ Three-year averages are presented here because the survey sample sizes for individual years were not large enough to produce
reliable estimates for Asian or Hispanic residents.
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From 1999 to 2001, the percentage of Ohio residents in poor or fair health who were
without health coverage declined from 12 percent to 8 percent.

The improvement in insurance
coverage for persons in poor or
fair health was not a regional
trend.® However, the U.S.
uninsured rate for persons in
poor or fair health fell slightly
from 12.8 percent in 1999 to
12.1 percent in 2001.

Uninsured rates increased
significantly for Ohioans in
good or very good health and
remained relatively constant for
Ohioans in excellent health.

Private health coverage rates
increased significantly for Ohio
residents who reported poor or
fair health, while decreasing
slightly for Ohioans in good or
very good health.

Nationally, private health
coverage rates declined by
about one percentage point for
each health status category. In
the East North Central region,
private health coverage rates
declined for persons in poor or
fair health while remaining
unchanged for persons in
excellent health.’

Percentage of Ohioans

Uninsured All Year

The Uninsured Rate for Ohioans in Poor or
Fair Health Declined from 1999 to 2001

14.2%

01999 m2001 12.2 12.1
9

11.5*
.6

9.6
1 8.4*

Excellent Very Good Good Poor or Fair

Self-Reported Health Status
* The change from 1999 to 2001 is statistically significant at p=.10.

Percentage of Ohio Residents
Reporting Private Health Coverage

During All or Part of Year

Private Health Coverage Rates Increased for
Ohioans in Poor or Fair Health

85.4
73.3

68.8*

60.1*
54.8

Excellent Very Good Good Poor or Fair

Self-Reported Health Status
* The difference from 1999 to 2001 is statistically significant at p=.10.

¢ The Census Bureau classifies Ohio in the East North Central region, which also includes Illinois, Indiana, Michigan, and
Wisconsin.

f 1t is not clear why private health coverage rates for persons in poor or fair health increased in Ohio but declined in most other
states. Most of the change in Ohio occurred from 1999 to 2000. Analysis of a bridge file for the latter year that included the
prior year’s weighting controls and sample design ruled out a change in weighting or sample design as an explanation for the

increase.
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Many employees of small businesses lost coverage between 1999 and 2001.

e Among Ohio adults under age 65
who worked in firms of less than Small Firm Workers Were Much More Likely

10 employees, the uninsured rate Than Large Firm Workers to be Uninsured

increased from 22 percent in 29.3*
1999 to 29 percent in 2001. Job-

222
based and directly purchased 57 19.9 01999 m2001
coverage rates both declined for : 13.8
. 11.4 10.0 10.6
this group. Only about one 71 86

quarter (26 percent) of these
small firm workers had coverage
through their work.

Uninsured All Year

Percentage of Ohio
Workers Ages 18 to 64

<10 10-24 25-99 100-999 1000+

Number of Workers in Firm
o Workers in firms of 10 to 24 * The difference from 1999 to 2001 is statistically significant at p=.10.

employees were about twice as

!ikely to be uninsured as workers Most Employees of Small Firms Did Not
in larger firms. One fifth (20 Obtain Health Coverage Through Work
percent) of workers in firms of 10

to 24 employees were uninsured
in 2001. 56.9 56.9

67.3 682 699474

2.
©
0328 46.9
. £2 2y
o The percentage of workers in g 20
©
firms of 10 to 24 employees who g8 ga
were covered by their own work £9 £ 2
fell from 47 percent in 1999 to 37 883
. . . O = o C
percent in 2001. This erosion of a2es
job-based coverage for small firm 39 <0 10-24 2599 100999 1000+
workers is consistent with Number of Workers in Firm
national trends‘ * The difference from 1999 to 2001 is statistically significant at p=.10.
e About two out of three workers One Third of Uninsured Workers Were
in firms of 100 or more Employed by Businesses With Less Than
employees were covered through Ten Employees
their own work in 1999 and
2001. Percentage Distribution of Uninsured Ohio Workers

Ages 18-64 by Firm Size, 2001

e In 2001, nearly half of uninsured
Ohio workers were employed by 83,395
firms with less than 25 113’0816 du B <10 Workers
employees. About one third 14% ¥

worked in businesses with less getiil 010-24 Workers
than 10 employees, and one of 0125-99 Workers
seven were employed by firms of 65,88 / 100-999 Workers
10 to 24 workers.

E 1000+ Workers

e Nearly one third of uninsured
workers were employed by firms
of 1,000 or more employees.
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Recent trends suggest that Ohio may be experiencing further erosion of private health
coverage and rising uninsured rates.

The health insurance statistics in this report probably underestimate the adverse effects of rising health
insurance costs and the recession on insurance coverage. Ohioans who lost coverage during 2001 because
of job loss, discontinuation of a health plan by an employer, or inability or unwillingness to pay a higher
premium were classified as insured if they reported having coverage for at least a part of 2001.

It has been estimated that 85 people lose their health insurance for every 100 people losing their jobs.'
The number of unemployed Ohioans increased from a seasonally adjusted average to 231,000 in
December, 2000 to 332,000 in October, 2002.> Therefore, there are an estimated 86,000 additional Ohio
residents without health insurance because of recent job losses.

Other Ohioans have remained employed but lost their health insurance coverage because premium
increases priced them or their employer out of the market. In 2001 and 2002, health insurance premiums
paid by U.S. employers increased by an annual average of more than 10 percent each year. Some
employers responded to these rising costs by reducing benefits or increasing employee cost sharing.
Average required employee contributions also increased by more than 10 percent from 2001 to 2002.
Other employers — mainly small businesses - dropped coverage entirely. The percentage of U.S. firms
with less than 200 employees that offered health insurance to any of their workers decreased from 67
percent in 2000 to 61 percent in 2002.?

Additional double-digit increases in health insurance premiums and employee cost-sharing are widely
expected for 2003.* This could make health insurance less affordable for more employers, employees, and
their families, resulting in further erosion of coverage. Employees of small businesses may be especially
vulnerable to losing coverage. A recent national survey revealed that one out of every six small
businesses (17 percent) were likely to respond to continued double-digit premium increases by no longer
offering coverage.” Low-income employees are also at risk for losing coverage since they are more likely
to have difficulty absorbing increases in the employee share of health premiums.

Medicaid or directly purchased individual health insurance is an option for some Ohioans who lose
employer coverage, but for many others the coverage is unavailable or prohibitively expensive. Although
nearly all low-income children in Ohio are now eligible for Medicaid benefits due to recent expansions,
the eligibility requirements for adults are much more restrictive. Most low-income adults earn too much
money to qualify for Medicaid.

The individual private market also has several potential barriers to coverage. Because of underwriting
restrictions, many persons with health problems do not qualify for coverage, are only eligible for
coverage that excludes their pre-existing health conditions, or are only eligible for plans with premiums
that are substantially higher than typical group plans. A 2001 multi-state survey revealed that nearly two-
thirds (62 percent) of non-elderly adults who reported poor or fair health or one of six chronic health
conditions stated that it was “very difficult or impossible” to find an affordable plan.® Many adults in
good to excellent health also find the cost of directly purchased coverage to be prohibitive. The average
directly purchased premium for each adult in excellent health who was between the ages of 55 and 64 was
$2,124 in 2002.” A poor couple would have needed to spend more than one third of their income to
purchase this insurance for themselves.® Nearly half (46 percent) of adults in good to excellent health who
were searching for individual coverage reported that it was “very difficult or impossible” to find an
affordable plan.°

£ Assumes a childless couple who earned less than $11,940, which was the Federal Poverty Level for a family of two in 2002.
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NOTES

All statistics unless otherwise stated are based on tabulations of the March 2000, 2001, and 2002 Annual
Demographic Supplements to the Current Population Survey (CPS) conducted by the U.S. Census Bureau.

CPS respondents were asked whether they had any kind of health insurance coverage at any time in the previous
calendar year. “Uninsured” refers to respondents who reported not having any health coverage during the entire
year. However, several studies have suggested that there is significant recall error for these questions because some
respondents do not remember coverage that they had in the previous year. Recall error is more likely for respondents
who had coverage for a short time period early in the year. The CPS also underreports Medicare and Medicaid
coverage compared to enrollment and participation data from the Centers for Medicare and Medicaid Services
(CMS). According to the CPS, 1,060,000 Ohioans participated in Medicaid during 2001. However, the Ohio
Department of Job and Family Services reported 1,676,000 Medicaid beneficiaries during Fiscal Year 2001.°

Medicaid coverage in this report refers to both the traditional Medicaid program and the Children’s Health Insurance
Program (CHIP). Ohio’s CHIP program offers Medicaid benefits to children from low-income families who would
not otherwise qualify for Medicaid. Children in families with income up to 200 percent of poverty are potentially
eligible for coverage. However, some persons in families with reported annual income above this level are also
eligible for Medicaid because of income disregards, changes in income during the year, and transitional coverage
that provides for a temporary extension of benefits if income rises above standard eligibility limits.

Health insurance coverage information in this report may vary slightly from previously published Census Bureau
statistics. This is because the Census Bureau recently released an expanded sample for the 2001 CPS and revised
weights based on the 2000 Census for the 2000 and 2001 CPS. This report includes the expanded sample and
weighting updates that were not included in earlier Census Bureau reports and tabulation.

References to statistical significance refer to 90 percent confidence intervals. Standard errors and tests for statistical
significance were based on tables and calculations recommended by the Census Bureau at
http://www.bls.census.gov/cps/ads/adsmain.htm.

The information in this report is not directly comparable to health insurance coverage estimates for earlier years. In
2000, the CPS included a new verification question that significantly increased the reported rate of private health
coverage while reducing reported uninsured rates. 1998 Ohio Family Health Survey (OFHS) results were based on
different sampling frames and different sets of health insurance coverage questions than the CPS. For example, most
of the published information about insurance coverage from the OFHS was based on reported insurance status the
week before surveyed, while the CPS attempts to measure insurance status during the previous calendar year.
Estimates prior to the 2000 CPS also were based on Census Bureau population projections from the 1990 census
enumeration, while estimates from the 2000-2002 CPS were based on the 2000 census enumeration and projections.
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