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 The Working Poor and Health Care Coverage -- The working poor are three times 

less likely to have employer-provided health insurance than the non-poor; and, are five 
times less likely to have health insurance from any source.    

 
 Consequences of Rising Health Care Insurance Costs to Employers and Workers -

- The cost of employer-provided health insurance has increased over 59% from 2000; 
thus, 1) some employers were no longer able to offer health insurance;  2) as costs rise 
to the employer, employees receive lower wages; and, 3) workers who are at the bottom 
of the pay scale whose wages cannot decrease risk having no health insurance. 

 
 

 Affordability of COBRA for Laid-Off Workers -- Approximately 54% of laid-off workers 
cannot afford COBRA nor do they qualify for government-sponsored health insurance.   

 
 People 18 to 24 Years Old Are Less Likely to Have Health Insurance -- 18 to 24 year 

olds were the group most likely to experience gaps in health insurance coverage over 
the 36-month period the survey covered.   

 
 The Effect of Generous SCHIP Benefits on Workers – In states with more generous 

SCHIP benefits, the cost to employees of employer-provided health insurance 
increased.  Also, the take-up rate decreased  in firms that 1) had a higher percentage of 
employees who would qualify for SCHIP and 2) located in states with more generous 
SCHIP benefits.  

 
 Coverage for People at or Below 200% of Poverty – For people at or below 200% of 

poverty, the proportion that had health insurance in 1994-1998 time period was lower 
than the 1989-1993 time period – perhaps due to rising premiums.  This trend will 
probably continue. 

 
 Recent Immigrants and Health Care Coverage -- Recent immigrants are younger, 

poorer, and less likely to have employer-provided health benefits.   
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 Lower Participation in Medicaid for Those Who Are Eligible -- Extending coverage 
for Medicaid is in direct conflict with the goal of weaning families off welfare.  Because of 
this, many families did not continue Medicaid coverage even though they were eligible 
because it was not made clear to them that they could.  This might have accounted for 
less Medicaid expansion than was optimal. 

 
 The Effects of Recession on States’ Ability to Provide Medicaid -- If the current 

economic downturn is as deep as some fear, states will have to cut back on the 
provision of Medicaid that usually helps stem the number of uninsured people.  Many 
states face budget shortfalls and cannot deficit-spend hampering their ability to continue 
provision of services such as Medicaid at current or needed levels. 

 
 Did Employer-Sponsored Health Insurance (ESI) Go Back to Pre-Recession Levels 

– Experience from the 1990-91 Recession -- The proportion of the adult population 
with ESI had decreased from a high of 68.5 percent to 65.8 percent from 1990 to 1993 
with a corresponding increase in people who were uninsured.  

 
 The Effects of a Recession on the Health Care Industry -- After some eighteen 

months, researchers find that people have to start making hard choices between paying 
the mortgage and the insurance premium.   
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