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Women who are not
married are twice as
likely as married women
to lack health insurance.

Young women especially
lack health insurance . . .
yet 70 percent of all
births occur to women
under age 30.

ABOUT THE STUDY

This study analyzes data from the January
and March 1991 Current Population Surveys,
monthly household surveys conducted by the
U.S. Bureau of the Census. The study focuses
on adult women of working age, 18 to 64,
examines the factors affecting their access to
health insurance, and assesses the impact of
the proposed Health Security Act on women’s
health insurance coverage. It compares and
contrasts the experiences of women and men
whenever relevant. Funding for the research
was provided by the Henry F. Kaiser Family
Foundation.

FINDINGS FOR ALL ADULT WOMEN

Women have less access to health ingurance
through their own employers than men do: 37
percent for women versus 55 percent for men.
Women have more indirect access to coverage
through their spouses than men do and more
access to public programs such as Medicaid
and Medicare. Overall, men are slightly less
likely to have health insurance than are
women.

Women are fortunate to have access through
more sources than men, but greater reliance

on indirect coverage through a family member
leaves them vulnerable to life cycle events
such as leaving the parental home, divorce,
widowhood, or the retirement or job loss of
a spouse,

* Young women especially lack health insur-
ance. Five million young adult women
(under age 30) have no insurance, yet 70
percent of births are to women under 30.

* The marriage factor is even more impor-
tant than anticipated: women who are not
married are twice as likely as married
women to lack health insurance. Marriage
to a fully-employed man is also crucial to
health insurance access. A woman whose
husband works less than full-time full-year
is no more likely to have health insurance
than a woman whose husbhand does not
work at all.

* Single mothers are also more likely to be
uninsured, despite the existence of the
Medicaid program which targets low-
income single mothers and children.

As other researchers have found, being a
member of a minority race or ethnic group and

WomMeN’s ACCESS 7o HeALTH INSURANCE
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Under the Health
Security Act, 50 percent
of all working women
(18-64), and 40 percent
of men in the same
category would gain
coverage through their
own employment.

FINDINGS ON THE IMPACT OF THE
HEALTH SECURITY ACT

Our findings on the impact of the proposed
Health Security Act, particularly the work-
place guarantee that would ensure that
all employers contribute to health insurance
for workers who work at least 10 hours per
week, are striking:

* Fully 29 million working women, or 50 per-
cent of all working women ages 18-64, and
27 million working men, or 40 percent of all
working men ages 18-64, would gain cover-
age through their own workplace; the
majority of these have coverage through
other sources but many are currently unin-
sured.

¢ Nearly 20 million of the 26 million unin-
sured working age adults would gain new
health insurance coverage through their
own employers — 8 million uninsured
working women and 12 million uninsured
working men — 3/4 of all uninsured adults.

The following uninsured would gain cover-
age directly from their own employers because
of the workplace guarantee:

* 6 million uninsured women earning less

than $12,000 annually and 7 million unin-
sured men earning at the same level (put
another way, 2/3 of all workers who would
become insured for the first time through
their own employer earn less than
$12,000);

3 million uninsured women working in
large firms, those with 100 or more employ-
ees, and 4 million similarly situated men;

3 million uninsured women working in
small firms with fewer than 25 employees
and even more — 6 million — similarly
situated men;

More than 2 million uninsured women
working in retail firms of all sizes, 1 million
of them in the larger firms with 100 or
more workers;

Nearly 1 million uninsured women working
in large (100 or more employees) profes-
gional gervices firms;

1 million uninsured women working in per-
gonal services, most in small firms, and 2.5
million uninsured men working in
construction firms, most in small firms.

WOMEN'S E"n}ﬁwi.aa_ INSURANCE
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Traditionally, women
have relied on their
husbands’ jobs to
provide them with health
insurance. But, as
women continue to marry
later, divorce more, and
have more children
outside of marriage,
increasing numbers of
women will not have
access fo health
coverage through
SpOUSES.

employment-based health insurance (access as
a dependent covered by a worker’s policy) and
less likely than men to have direct access
through their own employment. Women also
have less direct coverage through their
employers because they work fewer hours (on
average) and in different industries and oceu-
pations than do men. Even when they work in
the same industries and occupations, they are
still less likely to be covered directly by
employers. Women are more likely than men
to be eligible for publicly provided insurance
because of their greater responsibility for chil-
dren as single parents and because of their
disproportionate poverty.

Traditionally, women have relied on their
husbands’ jobs to provide them with health
insurance. This dependence on indirect cover-
age places women at increased risk of being
uninsured over significant and growing por-
tions of their lives. Already the majority of
women do not receive their health insurance
indirectly through husbands and, if current
trends continue, this majority will only grow

larger in the future. As women continue to
marry later, divorce more, and have more chil-
dren outside of marriage, increasing numbers
of women will not have access to health cover-
age through spouses. Currently, two out of five
adult women do not live with husbands.! Even
within marriages, women can no longer be
sure that their husbands will receive insur-
ance through their employers,

Provision of coverage to other family mem-
bers at reasonable cost is particularly prob-
lematie, as jobs decline in industries such as
manufacturing that have traditionally provid-
ed more generous benefits and increase in sec-
tors that provide fewer full-time regular jobs
with only limited fringe benefits (Callaghan
and Hartmann, 1991). Public insurance does
not fill the gap in coverage for women without
direct or indirect employer-based coverage. We
find that 12 million working-age women do
not have health insurance of any kind; a dis-
proportionate share of these, more than four
million, are women of color. Women increas-
ingly need direct access to health insurance.

! The median age at marriage for women has increased from 21 in 1970 to 24 in 1992. Divorced persons per 1,000 married
persons with spouse present also increased from 60 in 1970 to 179 in 1992 (Saluter, 1992: Tables B and D). Between 1962 and
1992, the propertion of women over age 18 who were unmarried increased from 29 percent to 41 percent (Saluter, 1992 and
earlier reports). Single parent families are now 27 percent of all families with children over 18, up from 12 percent in 1970.

(U.S. Bureau of the Census, 1992; DaVanzo and Rahman, 1993).
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Because the failure of
many employers to
provide insurance
affects women
disproportionately,
women have a greater
stake in the outcome of
the current debate over
employer responsibility.

to insurance, the system as a whole may be
viewed as disproportionately affecting certain
groups unfairly. In addition, the results of dif-
ferential access to insurance also raise con-
cerns about unfaverable cutcomes for society.
Is it acceptable that women are the least like-
ly to have health insurance during their child
bearing years?

Despite almost complete reliance on
employer-provided coverage, the United
States is alone among industrial countries in
allowing employers absolute latitude as to
whether, how, and to whom to provide health

insurance coverage (Field and Shapiro,
1993:31). The failure of many employers to
provide insurance affects women dispropor-
tionately. Women have a greater stake in the
outcome of the current debate over employer
responsibility, since they currently have less
access to direct employer-provider coverage.

For all of these reasons, we believe it is
especially important to examine women’s
access to direct empleyer-provided coverage
and to understand the difficulties women face
in obtaining insurance through their own
employment.

Wome’s AccesS ro/MEaLTH Insunance



qa

HRIVESTY ADTIOGHSERZIAN HOd ALnLLLSH]

*guo ajedoadde oy 8 “padege SOUBINEUL UeY] I9Y)RI UIS0Y2 S0URINSU] ‘AI0Y I8N oM JINTeI 1) ‘(Funry Suowre Suryiye 802 uo Y3
Speys PUB) GIURANSUL UjTeel peseq-Iedojdme J0omp o 580008 UTRS pMoA sxexaom Auvw moy Bejemnse Lpnis mo soulg ‘(serpreqne Bug
-pn[axa eoMRINET oY) JO 1200 oy Jo Juedied gg Led o3 eswy prnos Loy ‘erdurexs Joy ‘weid uojur]) Y3 IIPUN) TSSO JOU ST Jet]) 8810400 J0]
KLed mou jou op Leyy eours szefofdws ([ wod] sUCHNqLIIU0D sadnbai 18Yy) weld ¥ Iopun £1900 PITEAIIUL SuRLIadRe pNoMA TSSO AFUSLIND
q0u axe sue[d esoym suLiy asoy), ‘seafo[dure JroY) £q USEOYD SX0JSI9] PUE SpIepus)s jeNJeu o3 dn g1 jrq) afelsA0d 1alj0 07 S9N Atoux
arg qey) suLIry Jo 5ad4) puw SIE)SNpUL 9N SJEIIPUL SISARUR N0 UL pasn ByBp JyJ, “dnqnd a1) 03 Jo srsfojdms Jeqo o} fqisuodsas Jey)
uo Sussed £qaxet]) ‘e8eieacy yons Sursvoys woly saadofduis Jratp Surfeinoeostp ‘asuas € Ul ‘aIv SOUBMET] JATTUMIXS 81011 J0 pIepue)sqns
apaoad yery) eman “aueTmas]e pazago ueld € 0f JOLIBJU 6T 91 20 [AMPIATPUL o1y} 03 BarEwadxe &1 08820400 oY1 Jaqe HuOnEURdXa ejqeqoLd
OM) 219 ISV ‘T SIY X0 181 £q Potago eSBIoA0D SISNJAI [ETPIAIPUT UB J] -elaqios £q ussoyo s1 weyy siafojdwme £q peaagyo eq Lem ofw
-I9A00 SVUBINEUL 10 ‘Saaio[durs Jr9Tf) 07 SOURIMIUT JAJO J0U 0P UWewoM 8391 Aojdurs Jv1[] FULI] epRY) [TR)1 Sy} Yei[} UBSW J0U S0P ST,
safo[dure UMo J19Y) YSNOJy3 SIUBINIUL U0 JOU Op SPEI) [Iejal ul usuwom Jo Juadaad gg Jey) soys ejep mo ‘s[dwexs 1o "(s0UBRINBUT
esy uey; adow siuny) Isyjo son[ea Ioviom a3 esnuiaq 10) wed sJekojdwme agy Jo Lyembapeur Jdo 1800 S 0 SNP (PINSUIUT WIKWIAL
0} 980012 J0) F0IMOS JIYJoUB 8ooyd ng ‘Iafopdus sny Io 191 gENoIY) 2IURINEUL 0] F99008 3ABY A8W U0giad ¥ -[EDPLATPUL 8]} 07 a[qe
~[[BAB 2801008 @1} U0 U0I3BULIONT ap1aoid j0u op 4o1) JafeIaA0d SOUBINSUL ST 10 91 SUTB)q0 A[[ETHIB [ENPIAIPUL UE (OIA WO SMNos s}
"o nopEuLIoyur spraoad ‘(xipusddy 995) £earmg zonemdng JEALINY) 6T WI0J) WABIP ‘MSA[BUS MO U PSST BIEP O JEU3 40U PIOYS 3p ¢

‘ ¢ PAIOBUS 319M 997
-uetend oov[diIom S[A)S-UOJUI)) ¥ JI 2IUBIMSUL
poseq-zoLorduId 10911p 03 889208 UTBH prnos
oYM SIJIIOM JO SIIQUINU 9Y) 9BWIIEI 0}
(g pue '88300€ 1101} J03)Fe J2) SI0308] oY) pue
gouRINSUI )[eey 0] S89008 SUewoMm aio[dxe o}
(T :8¥98} JolBw om) seywllopun £pnjs oy],

‘("pu ‘Bug], pue ‘1eyeg ‘[seY ‘€661 ‘PN
Pu® [[1BNLO ‘£661 ‘“Tedonay]) A[jusosx poreadde
aAwy sures jeu [[BUs 0] s9sso] qol afrs[ woly
BurSuel sejewr)se pur ‘sjoals esey) Sunpw
-T)S9 UL SaT)[MOYJIP Jea1d aie oJot], "9SeIeA0d
pomjueaend o) enp sures Jo sas=0] qol afqissod
ajeuIr}se 0] jdwa))e jou pPIp op\ “esjusIens
aoB[dyI0M B YINOI) 9FRISACO SOUBINSUL JPIA
-01d 09 peambes a1om S9ZIS JUSISPIP JO SULI]

IO JT PejPaye 9 PInos SOLISNPUL pUe ‘SULIL
‘srojIom moy saxofdxa Apnjs ayy ‘Aqeuryg
*Poau £31]) 95eI09A00 9] UTe]qO 0] WS} J[qeus
wed WIEAs ST] 0) SULIOJAI IOM)OYs pUB SIUB
-Insul papiaoid-1afojdus Jo meysAs JuaLInd
ot} £q poAIas aIe UswOM aFe-Bun{Iom TOT[II
08 AjIeeu o1y} [[oM MOy &38% UL} LApnje SIYJ,
JUSI[BS JIAQUSUM UM JO SE0Y] 0} USTIOM JO
seousLIadxe oY} S)SBIJU0D PUB ‘SOTISLISIOBIBYD
juswiAo[dure pue ‘Snje)s SHIUIOUOIS PUE [BIOOS
‘@[0£2 9JI] 91} 03 PRIl 510308] Aq ATBA S30INOS
8s91[] MOT] 12 §00] J] "SI[NPB [[¥ I0J 9FBIVA0D
80URINSUL }[EIY JO SIINOS JUILIND §9I0[dXD
Jsay £pnis YIMI STY) “ULIOJod 918D UIBIY
10] SUOSEO] SUIMSEI Y] PUR WUBINSUL YIROY
Aursgadde Ul 20B] UOWIOM SISLIIB( SUISTXS
a1} joq jo Surpuejsispun mo ssoadurt qf,

NOIS3A AANLS




Three types of issues
affect women’s access
to health insurance:
women'’s different
situations across the life
cycle; differences based
on social and economic
status; and differences
based on the extent and
characteristics of their
employment.

We use data drawn from the January and
March supplements to the 1991 Current
Population Survey (CPS) for this analysis.
From these data we are able to gather infor-
mation on individual characteristics such as
gender, age, marital status, presence of chil-
dren by family type, race and ethnicity, educa-
tion, family income, work experience and
employment characteristics, as well as source
of health care coverage in 1920. We are also
able to gather information on the individual’s
spouse, if married, and the spouse’s employ-
ment and health insurance status.

The first task of our study is to explore
which adults and adult workers have or fail to
have health insurance coverage. This analysis
of life cycle factors, social and economic fac-
tors, and employment characteristics includes
all persons aged 21 to 64 with the excéption of
the analysis of age and family type, which con-
giders younger adults as well — all persons
aged 18 to 64. The analysis of employment
characteristics is based on individuals with at
least one week of employment in 1990. As part
of this task, we develop statistical estimation
models {(using logistic regression analyses)
that allow us to examine the independent
impact of each characteristic on the likelihood
that a woman has a certain type of health

insurance coverage, when other factors are
held constant. The results of this analysis are
only briefly reported here (for more detail on
these results, see the full technical report).

The second study task invelves estimating
the number of workers who would gain access
to direct employer based insurance with the
implementation of a Clinton-style workplace
guarantee. This analysis is limited to workers
aged 18 to 64 who reported that they usually
had 10 hours of employment per week (10
hours of employment is proposed as the
threshold that triggers the guarantee in
President Clinton’s plan). The analysis also
provides estimates of the current sources of
insurance (or lack of insurance) for those who
would newly gain direct employer-based insur-
ance. It explores the effect of the guarantee by
industry, firm size, and earnings level, and
estimates changes in the coverage of workers
if the guarantee proposed in the President’s
plan were made less universal. It concludes
with an assessment of how well this employer-
based reform can meet women’s need for
greater and more secure access to health
insurance. For more detail on the study’s data
and methods, see the Appendix in this report
and the full technical report of our study
(forthcoming from IWPR).
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Figure 1. Sources of Health Insurance of Persons Ages 18-64, by Gender, 1990

o Women have less access to health insurance from their own
employers (direct-employer based) than do men.

™ Considering all sources, men are slightly less likely to have
health insurance than are women.

55%

28%

OWomen
B Men

i

Direct Indirect Other Public Uninsured
Employer Employer Private

Source: IWPR analysis of data from the March 1991 Current Population Survey.
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Figure 2. Why Do Women Lack Insurance? Life-Cycle Factors
Percent of Women in Each Category Who Are Uninsured

Age

18-20 years
21-24 years
25-29 years

30-64 years

Family Type
and Children

Two-parent families
Single parent

Not parents
{single and married)

maﬁaqﬁozn Status
. ofHusband

Spouse working
full-time, full-year

Spouse working less
than full-time, full-year

Spouse not working

No spouse

23 ® Women under 30 are the
least likely to have health
insurance.

® Women who are single
mothers are especially
unlikely to have health
insurance.

® Married women whose
spouses work less than full-
time, full-year, are just as
likely to lack health insurance
as women whose husbands
do not work at all and women
who are not married.

Source: IWPR analysis of data from the March 1991 Gurrent Population Survay.
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Women's dependence
on indirect coverage
through their husbands’
Jobs places them at
increased risk of being
uninsured over
significant and growing
portions of their lives.

12

insurance: 24 percent of such women are unin-
sured. Married women with absent spouses
and separated women have much lower rates
of direct insurance coverage than their
divorced or never-married counterparts, per-
haps because the former groups were recently
covered indirectly through their spouses and
have not made the transition to employment-
provided insurance or to a public insurance
program. Interestingly, men with these non-
married statuses are more likely to be unin-
sured than are women, even though they have
more direct employer coverage, largely

because their access to public insurance is lim-
ited and because they purchase less other pri-
vate insurance (see Table 1b).

Presence of Children: Many single parents are
uninsured even though Medicaid targets poor single
parents.

Among women with children, 18 percent of
single mothers lack insurance compared with
11 percent of mothers in two-parent families
(see Figure 2). The highest rate of direct-
employer coverage is found among women

Diract
33%

Indirect
43%

Other
8% Public None
6% 10%

Married Women

Spouse Present

Figure 4. Women Ages 21-64 with Sources of Health Insurance,
by Marital Status, 1990

Source: IWPR calculations based on the March 1991 Current Population Survey.

Direct

49% Indirect

1%

Other
11%

Pubtic
18%

Aill Other Women
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Table 1b: Factors Affecting Men’s Access to Health Insurance

(Men Ages 21-64)°
Factors Total Percent Distribution
Number Percent | Direct  Indirect Private Pubiic Uninsured
(in thousands) b % % % Y% %
Life-Cycle Factors
BY AGE
18-20years. . ..............uui.e.. 5,164 100 11 43 14 8 24
2i-24years. . ....... ... ... 711 101 35 8 17 7 3
25-29years. . ... o 10,331 101 56 6 7 6 26
30-84years.... ... ..., 52,609 99 62 8 7 7 15
BY MARITAL STATUS
Married, Spouse Present . ..... c.e... 43,648 101 65 12 7 6 11
AlOther......_............... .. 26,403 99 47 2 11 8 a1
Married, Spouse Absent. . ...... . . 6837 101 42 0 10 7 42
Separated. . .................. = 1,701 100 51 0 8 9 32
Divorced. ........................ 6,021 101 57 0 7 9 28
Widowed. . ....................... 544 i 52 0 7 20 22
NeverMarried..................... 17,500 100 44 3 13 8 32
BY EMPLOYMENT STATUS OF SPOUSE, IF PRESENT
Works Full-Time, Full Year ............ 17,019 100 63 22 5 3 7
Works Less Than Full-Tims, Full-Year ... 14,808 100 67 8 7 6 12
DoesNotWork ..................... 11,821 100 65 2 7 11 15
BY PRESENCE OF CHILDREN & FAMILY TYPE®
Single Parents. . ................. .. 1,351 100 56 0 8 11 27
In Two Parant Families ............... 24,546 100 65 11 6 6 12
Not Parents (Single and Married) .. ..... 49,318 29 50 10 10 7 22
Soclal and Economic Factors
BY RACE
White, Non-Hispanic................. 53,535 100 62 9 9 6 14
Afro-American, Non-Hispanic.......... 7.371 100 46 <] 5 13 30
Hispanic ............ ... .......... 5,920 100 42 5 4 8 4
Other Races, Non-Hispanic ... ....... 2,335 101 53 7 11 g 21
BY EDUCATION
Less than High School . .. .. .. ... 11,966 100 38 7 6 14 35
High School. ................. ceee. 26,320 101 59 8 7 7 20
SomeCollege...................... 14,544 i 59 10 11 6 15
CollegeorMore .................... 17,221 101 72 8 10 3 8
BY FAMILY INCOME®
Less than $15,000 ................_. 10,620 i 20 1 11 21 48
Between $15,000-$24,999 ........... 10,932 99 49 5 8 9 28
Atleast$25,000 ................._.. 48, 498 100 69 10 8 3 10
All Aduit Men (21-64). . .......... ... 70,051 11 59 8 8 7 19
Notes: a Except as ctharwisa _..o»mn..
b taaoﬂ‘wm.mﬂmw.:o-mnns 100 due to rounding.
m ﬁ.« income pertaing to the 1980 calendar year. Source: IWPR analysis of data from the 1991 March Current Population Survay,

¥

Women's annﬂ_w#.mm»:__ InsuRANCE



‘uaIpjIyo
pue siayjou sjbuis
aLoou-moj syabire)

yoym weiboid preaipapy
8] J0 BIUBJSIXD

ay) aydsep ‘painsuun eq
0} Ajayy asow Ajferoedse
ase sisyjow aibus

Sl

HOUVESZY AOFI0Z.S,NVitiA} Y04 JLNIILSH]

Fonng UORBNAd WELND 1661 UIEN BUY WO EIEP JO BiBABUR Hd| :83n0g
panpui@m weaan
seljueg
sjuaied 10N waied omL U sjusigd eibulg
RCIOC I 9.1_.. CoO B B 0 %0
{1 %01
e - %02
%week: bkl 11 o.08
%0€ 2
ettt - %0
%Ly N
%i¥ 4 %08
0661 ‘edAL Allue 7 UIPIUD
JO eaudsald Aq v9-91 Seby UBWOM J0}
eBrior0s paseg-luswiojdws joalpu) pue Jo8uIg °S ambig

SPUBQSNY 9S0YM USTIOA DPILIIBW UM
§o781 soueInSUI UT SoTyLIRdsIp 1¥ad ey,

(g o0y 095) JI0M
10U Op SPUBQSIY] 9SOTM TOWI0M 350y} JO Jusdtad
LT pu® omm-[[nj I1eo4-[[NJ JI0M SPUBQENT 950YM
uowom Jo judated g ym paredwos ‘pamsuiun
aJe uSUIOM 983Y)} JO Juadiod 8T paansulun
aq 0} A[o{1] axowr 8ae Jeak-[[ry SWN-[[NJ JI0M
4011 Op SPURGSNY OFOUM USWIOM JEY} ST JMedl
ay], -o2anos orjqnd B WOIy IIUBINSUL JATIIAL
0 Afoy1y 2dom ApyySips Aquo pue siofopdwie
WMO JI9Y} YBNoIy)} S0UBINSUL SAT0AI 0} USUI0M

1910 wey) A[9NI] 8I0W OU 818 JBIL-[NJ ‘QuIT)
-[[fJ ueq) §S9] JI0M SPUBCENY SSOUM UIUIO0M
‘93810A00 122IIPUT JO ¥oB] I0Y} 3j1dseq

‘sI93I0M J8ok-}red
10 swn-}red Jo 8aApM axe 58 I9fojdwe JSosnods
11973 ySnoiy} A[JoaIIput SURIMSUL JI973 UrEqo
0] AT9YI[ 5B 991m) A[IeaU I8 UIWOM ISOY],
‘(81 Q[qe], 298 ‘yusarod pg) JoLojdwo UMO
I197) YSNOoIY} SOUBINSUL U0 Ue) (yuedzed g¥)
souvInsul peseg-1akojdure J790pul U0 puadap
0y £[oy1] adom dnoid L[uo Iy} 948 punox
IBaf ‘empn-[[ry ydom sasnods S0 UIWOM

‘11D 10 3dom jou op
spungsny asoym UwOM SO PaUnsutun aq 0f £jay1] SV
sl aup auayz-qpnf 4DaK-JIn) uDY] 853 Yiom SpUDYSNY
asoym uauioy EMely yusmLordury s,osnodg

-age19a00 axed yjreeq apqnd xoj a[q
-Sreur woty exeW JuY) sqof ye Bumjiom 5q 0}
syrediejunod a[BwIe) JI9t} B} A[INI] SI0UI SI8
groyje} o[Surs esnesaq A[qeqoxd st ST, (41
a]qe],) 22UeINSUT YIBIN OB SIIYJOW JIUIS
uet)} (jueaied Lg) sIoyqje) I[Suis Jo a8ejuanzad
1oySiq ueAe UB ‘sjuaied o[fuls oIe SIOYJE] Maj
ySnoyyy (g 2IndLg 298) soIIUIE] Juared om)
ur uomoM Suoure puncy st a8eIaA0D JITpUL JO

2381 J80YSIq Y} O[IYA ‘USIP[IYD OU 9ABY OM



Women of color are
disproportionately
uninsured: African
American women lack
indirect employer-based
coverage (insurance
through husbands), while
Hispanic women are the
least likely to receive
health insurance through
their own employers.

16

work full-time year-round, other married
women, and unmarried women indicate that
our system does not work for all women.

Access Based on Social and Economic
Factors

Race and Ethnicity”: Hispanic women are
most likely to be uninsured; white women are
least likely.

Thirty-two percent of Hispanic women have
no insurance compared with 20 percent of
African American women, 12 percent of white
women, and 18 percent of women of other
races (Asian and Pacific Islander, American
Indian, and Aleut; see Figure 6). Four million
women of color lack health insurance.

- About 39 percent of African-American and
40 percent of white women receive insurance
directly through their own employers (see
Figure 7). Thirty-one percent of white women
depend on indirect employer based coverage.
Few African American women have indirect-
employer based insurance (10 percent), likely
because marriage rates for African American
women are lower (Saluter, 1992) or because
their spouses are less likely to be employed

overall or specifically in jobs that provide
health insurance (U.S. Bureau of the Census,
1993a). Instead, African American women rely
more heavily on public insurance programs
(26 percent; see Table 1a). Hispanic women
are the least likely to receive health insurance
through their employers (28 percent).
Although Hispanic women have significantly
higher rates of indirect coverage than African
American women, their lower rates of receipt
of public and other private insurance reduce
their overall rate of coverage.

Education: Women without a high school
diploma are least likely to have insurance;
public insurance does not make up the gap in
the lack of direct and indirect employer-based
coverage.

The proportion of women who have health
insurance through their own employers
increases from 19 percent for those who have
not completed high school to 54 percent for
those who have at least a college degree (see
Figure 8). Women with more education are
also more likely to have indirect employer-
based coverage; because women with higher
education are likely to marry men with higher

" In our report, the term African American refers to non-His
Hispanics are of all races.

panic African Americans, and white refers to non-Hispanic whites.
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18

educational attainment who also have higher
incomes (see Kalmijn, 1991) and more insur-
ance, these women have more opportunities to
receive indirect coverage or to purchase inde-
pendent private coverage.

Twenty-eight percent of women who have
not completed high school have no health
ingurance coverage, twice the proportion of
high school graduates and four times the pro-
portion of college graduates (see Figure 6).
Women without high school diplomas rely on
public insurance programs more than women

Figure 7. Direct and Indirect Employment-Based Coverage
for Women Ages 21-64 by Race & Ethnicity, 1980

Percent With Coverage

40%
28%
20% :
o* I i e - g Bataeti - e “ O --w.-- .||..|-..... .
Non-Hispanic, ~ Non-Hispanic, Hispanie Nen-Hispanie,
White Black Cther

B Direct 19 5&3&

Source: IWPR analysis of data from the March 1591 Curment Population Survey,

with higher educational attainment, but not
in great enough proportions to close the gap in
insurance coverage (Table 1a).

Family Income: As family income increas-
es, women are more likely to have both direct
and irdirect employer-based insurance; public
insurance does not make up the gop in insur-
ance coverage for low-income women.

At low family income levels, few women
have direct or indirect employer-based health
insurance. Only 18 percent of women with

Flgura 8. Direct and Indirect Employment-Based Coverage
for Women Ages 21-64 by Educatfon, 1990

Percent With Coverage

60% T

40% 4

20%

" High School

Some College ' Coliege or
More

< High Sthool

_mcmqon" = __._n:.mom

Source: VPR analysis of data from the March 1991 Current Population Survey,
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Women who work part-
time are more likely to
be uninsured than
women who work
full-time.

20

nature of the jobs they hold — their hours of
work, occupation, earnings, and the industry
and firm size of their employers, among other
factors. The impact of some of these factors is
shown in Figure 10 in which women’s rates of
direct employer-based coverage are compared
with those of men. Men have higher rates of
coverage from their own employers than do
women, in nearly all circumstances.*®

About half of all working women do not
have health insurance through their own
employers. Among women aged 21-64, 49 per-
cent do not have direct employer-based cover-
age; among women aged 18-64, 52 percent
lack such coverage. For men, the proportion
without direct coverage is about two-fifths.

These differences point to work-related
dimensions that need to be targeted in health
care reform, particularly by reformers want-
ing to approach universal access through an
employment-based system.

Work Attachment
Hours of Work Per Week: Direct insur-

ance coverage from employers is much lower
for part-time than full-time workers. Men with
low weekly work hours are more likely to have
direct employer coverage than their female
counterparts.

The amount of direct employer-based cover-
age decreases precipitously with a decline in
the number of hours worked (see Figure 10).
Sixty-two percent of women working 35 hours
or more per week have direct employer-hased
health insurance, In contrast, only 24 percent
of women working between 25 and 34 hours
per week and 13 percent of those working
fewer than 25 hours have direct employer-
based health coverage. Other kinds of insur-
ance do not compensate for these differences.
As a result, women who work part-time are
also more likely to be uninsured than women
who work full-time (see Table 23).

Compared with women, men who work
fewer than 25 hours per week are more likely
to have direct employer-based insurance:
about 20 percent compared with only 13 per-
cent of women have this benefit (see Figure

* We reiterate here that the CPS data does not tell us which employers offer insurance, but rather whether workers use insur-
ance offered by their employers. For instance, a married woman may be eligible to receive insurance through her employer, but
because of eost or the level of insurance benefits, she may choose to be covered by her husband’s employer instead.

Women’s Access 1o HeaLtn Insunance
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Table 2a: Work-Related Factors Affecting Women's Access to Health Insurance
(Employed Women Ages 21-64)

Factors Total Parcent Distribution
Number Percent | Direct Indirect  Private Public  Uninsured
{in thousands) . % % % % %
Work Attachment Factors
BY HOURS PER WEEK®
FewerThapas .. ... .. .. . 7,754 100 13 47 15 8 16
Between25-34 ., . 1T 5,734 99 24 35 13 9 18
Atleast3s...... ... ... ..07°" <. 40,491 101 62 16 7 4 12
BY JOB TENURE®
Less than 1 year....... ... ........ . 3,234 101 4 24 i0 7 19
Between 1 and 10 years.............. 10,604 100 57 23 7 3 10
Atieast 11years. ., . . - ""7'" 3,879 101 70 17 7 1 B
BY UNEMPLOYMENT®
Those who reported unemployment. . . . . 7,776 100 35 22 9 L} 23
Those who did not réport unemployment . 46,202 100 53 23 8 4 12
Job Characteristics
BY OCCUPATION®*
Executive, Professional, & Technical. . . . . 16,698 100 63 21 8 2 6
Sales.................... ... I 6,321 101 36 29 13 7 16
Administrative Support {incl. Clerical). . .. 15,061 100 58 23 7 3 9
Service Occupations. ...... . . ... " 0,184 101 27 25 " 11 27
Farming, Forestry, & Fishing....... .. 554 100 16 18 28 1 27
Blue Collar Occupations . ..,. .., . .. 6,084 100 54 17 5 7 17
BY ANNUAL EARNINGS®!
Low Wage Workers (<$15,000). ... .. 27,584 99 29 30 11 9 20
Mederate Wage Workars
a._m.oco.amh.mma ................ 14,109 100 71 16 5 1 7
High Wage Workers (2$25,000) . ....... 11,798 100 78 12 5 1 4
All Women Workers 2189)......... 53,978 100 51 23 8 5 13
Notas: n _wmauoiﬁ_ﬂ _“..ummoz.wh_ ﬁ hw h%m.“..q:o o rounding.
¢ Rofors to job held in January 1991, A smaller data samplg consisting of
malched data fram the Jan and March 1991 Currant Population
Surveys was used for thig .m_‘_ﬂ_Waﬁ.
d Refers B_Bmm% job held in 1990,
8 Excludes civilian workers formerty in the armed forces,
f  Excludas thoss who worked without pay, Source; IWPR analysis of data from the 1991 March Current Population Survey.
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Short job tenure also
affects men’s rates of
direct employer-based
coverage, but at alf
tenure levels men have
more coverage than
women,

24

10). Men and women working between 25 and
34 hours per week have about the same leve]
of coverage, but 66 Percent of men working 35
hours or more have direct coverage compared
with 62 percent of women.

These data indicate that while part-time
work does decrease the likelihood that g per-
son has insurance through her or his own
employer, other factors, including gender,
access through a §pouse, occupation, and
industry, are also likely important. For exam-
ple, women who work part-time are more like-
ly than their male counterparts to access
health insurance through their spouses (com-
pare Tables 2a and 2b).

Job Tenure: Women working on the job for
less than one year are much less likely to have
insurance through their employer than women
who have been at their Jobs for over 10 years;
the impact of short Job tenure is less dramatic
for men.

Only 41 percent of women (about two out of
five) who have been at their job less than one
year have direct employer-based insurance
(see Figure 10). In contrast, 70 percent of
women workers who have been with their

employers for over 10 years are covered di-
rectly by their employers,

The low rate of coverage during the first
year of employment may be due to employers’
delaying health benefits until the end of a
probationary period. In addition, a sizeable
portion of people who have worked legs
than a year may be in jobs with high turnover
that do not regularly provide insurance
coverage.

Short job tenure also affects men’s rates of
direct employer-based coverage, but at all
tenure levéls men have more coverage than
women. Slightly over one-half of men who
have been on a job less than a year have
employer-provided health insurance, com-
pared with 78 percent of those who have
worked for more than 10 years (see Figure 10).

Unemployment: 7The likelihood that a
womar. has insurance through her employer
drops significantly if she experiences a period
of unemployment during the year.

Only 35 percent of women workers who
spent some time unemployed were insured
through their employers, a much smaller pro-

Womex's Access yofREALTH Insumance
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Women who are self-
employed are more likely
to be uninsured than
women who are wage
and salary earners.

26

$25,000 or more (see Table 23).* Women with
earnings less than $15,000 are more likely to
depend on indirect employer-based coverage.
Access to indirect coverage and other public or
private insurance does not fill the gap. As a
result, about 20 percent of women earning less
than $15,000 are uninsured, compared with
seven percent of women earning between
$15,000 and $25,000 and four percent of those
earning $25,000 or more.

Employer Characteristics

Class of Employer: Women workers in the
public sector are the most likely to have
employer-provided coverage; women who are
self-emploved are the least likely.

The type of employment a woman holds
strongly influences whether she has direct
employer-based insurance. Women employed
in the public sector are the most likely to have
direct employer-based insurance. Sixty-six
percent of public sector employees have this
benefit in contrast to 51 percent of female
employees in the private sector (see Table 3a).
Self-employed women are much less likely to

have insurance than are wage and salary
workers in the public or private sector: only 12
percent of self-employed women have direct
employer-based coverage. Self-employed men
are more likely to have direct coverage (31
percent; see Table 3b).

Firm Size: Women who work in small firms
are less likely to receive direct employer-pro-
vided health benefits than women and men in
large firms or than their male counterparts in
small firms.

Women who work in large firms are the
most likely women to obtain health benefits
from their employers (see Figure 10).*? About
65 percent of women who work in firms with
500 or more employees receive health insur-
ance directly from their employers (Table 3a).

In medium-gized firms (25 to 99 employ-
ees), 48 percent are directly covered. In con-
trast, only 23 percent of women working in
firms with fewer than 25 employees are
insured through their own employers. Women
in small firms are more likely to depend on

" Previous work by IWPR demonstrates that in all industries, low wage workers are less likely to have employer provided

health benefits (Hartmann, 1991).

2 In 1990, only 35 percent of firms with fewer than 25 employees offered health benefits to their employees, as compared to 89
percent of firms with more than 25 employees (Smith et al., 1992: 65).

Women's Egﬁm 16 HEALTH INSURANCE
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Table 3a: Employer-Related Factors Affecting Women's Access to Health Insurance

(Employed Women Ages 21-64)
Factors Total Percent Distribution
Number Percent Direct Indirect Private Public Uninsured
(in thousands) . % % % % %
BY CLASS OF EMPLOYER™®
Private Sector Wage and Salary........ 39,814 100 51 22 8 5 14
Public Sector Wage and Salary .... ... 9,976 29 66 18 5 4 6
Self-Employed. .. ..............- S 3,864 100 12 41 23 6 18
BY FIRM SIZE®
Fewer than 25 Empioyees. .......... . 14,732 99 23 a3 16 6 21
Between 25 and 99 Employees ...... .. 6,560 100 43 23 7 6 16
100 or More Employees . .......... .. 32,687 100 64 18 5 4 9
Between 100and 499 .. ......... 55 8,169 29 60 19 5 5 10
Between 500-999.................. 3,334 101 65 17 6 4 9
Atleast1,000.................... 21,184 99 65 17 5 4 8
BY INDUSTRY®
Agriculture/Forestry. . . . . SRR e 705 101 21 23 26 8 23
Mining................ ke e rans 168 100 77 9 9 0 5
Construction ....................... 741 100 47 26 9 2 16
Durable Goods Manufacturing ......... 3,573 99 71 13 3 3 9
Nondurable Goods Manufacturing ...... 3,625 100 63 15 4 4 14
Transportation, Comm. and Public Utilites 2,413 a9 72 13 4 3 7
WholesaleTrade .. .................. 1,515 11 57 21 9 3 11
RetailTrade........................ 9,427 100 A 27 12 8 22
Finance, Insurance and Real Estate. . ... 4,663 100 62 22 7 2 7
Business/Repair Services. ....... ... 3,085 100 35 29 10 8 18
Personal Services. .................. 3,206 100 19 27 14 1 29
Entertainment Services. . ............. 545 101 3 30 18 6 16
Professional and Related Services. . . . .. 17,827 101 56 24 8 4 9
Public Administration ..........._ .... 2,534 100 69 15 4 7 5
All Women Workers (21-64)......... 53978 100 51 23 8 5 13
Motes: a Percents may not add to 100 dus to rounding.
b Refers to longest job held In 1990.
¢ Excludes those who worked without pay. Source: IWPR analysis of data from the 1991 March Current Population Survey.
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11). In contrast, only 35 percent of women
employees in business and repair services, 31
percent of those in retail trade and in enter-
tainment services, 21 percent of those in agri-
culture/forestry/fisheries, and 19 percent of
those in personal services, have such coverage.
More than one-quarter of women employees in
these low coverage industries depend on indi-
rect employer-based coverage (see Table 3a).
Nonetheless, between 22 and 29 percent of
women workers in retail trade, agricultural
industries, and personal services have no
insurance at all (see Figure 12).

In nearly every industry, women are less
likely to have insurance through their own
employers than their male counterparts (com-
pare Tables 3a and 3b). It is possible that the
mix of occupations (a preponderance of fe-
male-intensive occupations) and the smaller
number of hours women work on average
reduce the availability of coverage.

Women are also more likely to have a
spouge with insurance and therefore are more
likely to have the option to choose to be cov-
ered indirectly. But many women in low-wage

Industry

Personal Services |
Agriculture/Forastry

Figure 12. Percent Uninsured for Female Employees Ages 21-64
by Industry, 1990

Percant Uninsured

Retail Trade =

Business Services

Entertainment Services
Construction
Nondurable Goods
Wholesale Trade ¥
Durable Goods
Professional Services T
Transportation
Finance/Insurance

Public Administration [Feemamsl 5o,

Source: IWPR analysis
of data from the March
1981 Current Population

Survey.
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and the kinds of jobs held and various per-
sonal characteristics of the workers are taken
into account. With these factors statistically
controlled, African American women as well as
other women of color are significantly less
likely than white women, with similar charac-
teristics, to obtain direct employer-based cov-
erage and are more likely to.be uningured.
The same lack of employer-based coverage and
higher likelihood of being uninsured are
observed for minority men. These findings
indicate that minorities tend to find jobs with
fewer fringe benefits even after controlling for
pay, hours, and industry of employment.

This gap in direct coverage is not made up
by greater indirect coverage or public insur-

ance. And even though men have more direct
employer-based coverage than women of their
own race/ethnicity group, racial and ethnic
differences are greater among men than
among women. African American and
Hispanic men, especially, fall farther behind
white men in obtaining health insurance from
their employers than do African American and
Hispanic women compared with white women.

Our regression analysis shows that race
and ethnicity, gender, marital status, the char-
acteristics of women’s jobs, and the character-
isties of their husbands’ jobs all have indepen-
dent effects on the likelihood of having
employer-provided health insurance or on
being uninsured.
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would be newly eligible for direct employer-
based health care coverage. Among newly eli-
gible male workers, 44 percent (12 million)
would gain new coverage because they are
currently uninsured, while 25 percent would
switch from indirect coverage through a
spouse (or parent). This new direct access
would reduce the risk of insurance loss from
life cycle transitions in living arrangements
that women (and men) currently experience.
Nonworking adults married to those working
for employers who are not currently providing

insurance would also be newly covered indi-
rectly through their spouses’ employment (we
were not able to estimate this number).

Some working women and men, approxi-
mately 1.2 million women and fewer than
400,000 men who work fewer than 10 hours
per week, would still not have access to direct
employment-based coverage when the 10 hour
screen ig applied (see Table 4b). In addition,
many Americans, primarily those not working,
will still need to obtain insurance through

Table 4a: Employed Workers Who Would Gain Access to Direct Employer Coverage
Through the Clinton Plan

(Ages 18-64)
Current Source Number of Affected Workers?
of Insurance (In thousands)
Women Men Total
AllSources.............. et ceraaan nesemmssseaaann - 28,805 26,852 55,657
With Existing Coverage ...... e Ean e Ceraaeaneraan 21,130 14,921 36,051
Employer-Based Indirect Coverage . ...................... 13,208 6,648 19,856
OtherPrivate Plan ........ ... ..o, 4,882 5,677 10,559
PublicPlan........................... P 3,040 2,596 5,636
Without Coverage (Uninsured). . .......................... 7,675 11,931 19,606

Note: ®To be counted as newly gaining direct employer-based coverage (an affected worker) under the Clinton Plan in these esti-
rates, a worker must work 10 hours per week and must not already have insurance through his or her own empioyer.

Source: Estimates based on IWPR analysis of data from the March 1991 Current Population Survey.
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workers) to participate in health insurance
purchasing cooperatives, or alliances, women
and men would be subject to much less change
in their sources of health care when they expe-
rience transitions such as job change, job loss,
leaving their parents’ home, marriage, divorce,
separation, or widowhood than they typically
are now. Whatever the source of the payment
for their health insurance (whether by their
employer, themselves, or via subsidies or pub-
lic programg), they would have the option of
maintaining access to the same health care
plan through an alliance. (Of course, if they
have to take on a greater share of the cost
because of lack of employment they might
choose to switch to a less expensive plan). In
addition, women and men would have secure
access for their dependents, since all employ-
ers, including those large firms not required to
participate in the alliances, would be responsi-
ble for contributing their share (80 percent
under the President’s proposal) of the cost of
coverage for dependents.

Impact of Guaranteed Coverage by
Industry and Firm Size

When we consider which employers would
newly become responsible for contributing
toward the cost of health insurance for their
employees, we observe some surpriges. Of the

29 million women who would be newly eligible
to receive insurance through their own
employers, the largest share, 13 million or 46
percent, are currently working for firms with
100 or more employees, 12 million or 41 per-
cent are working for firms with fewer than 25
employees, and only 3.8 million or 13 percent
work for firms employing 25 to 99 employees
(see Figure 13). About half of the women
newly eligible for direct coverage are
employed either in retail trade (8.1 million) or
professional service industries (7.9 million; see
Figure 14). In these two industries, about half
of the gains would be for workers in large
firms, those with 100 or more employees. In
contrast, in personal services most of the new
access to direct employer-based insurance
among women workers would occur in small
firms, those with fewer than 25 employees

(see Figure 14).

For men compared with women, more of
their new access is concentrated in the small-
er firms. Of all 27 million male workers who
would newly gain direct aceess, 14 million,
more than half, are currently working for
firms with fewer than 25 employees, 9.4 mil-
lion or 35 percent are working for firms with
100 or more employees, and 3.6 million or 13
percent work for firms with 25 to 99 employ-

Women's hnnﬂﬂ.i.ﬁr:__ INSURANCE
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Two-thirds of all workers
who would become
insured for the first time
through their own
employers [because of
workplace guarantees]
garn less than $12,000.

About half of the
uninsured workers who
would gain coverage
under a universal work-
place guarantee are
employed in small firms,

38

ees (see Figure 13). This impact on workers in
small firms is the most pronounced in the con-
struction industry. Among those construction
workers who would become newly eligible for
direct coverage, about 75 percent work in
small firms (see Figure 14). Therefore, by
requiring small firms to take responsibility for
contributing to health insurance, men would
benefit more than women.

Impact by Earnings Level

A profile of the currently uninsured work:
ers who would gain direct access to health
insurance for the first time under the Clinton
workplace guarantee shows that out of 7.7
million currently uninsured women workers
gaining coverage, 5.8 million women (75 per-
cent) earn less than $12,000, another 1.4 mijl-
lion (18 percent) earn between $12,000 and
$23,999, and only 500,000 women (6 percent)
earn over $24,000 (see Figure 13).

Our analysis shows that more of the work-
ing men (than women) who would be newly
eligible for direct coverage come from the
ranks of the uninsured, partly because they
are less likely to be able to rely on their spous-
es’ employers or public insurance. OQut of
these 12 million currently uninsured working
men, 6.7 million (55 percent) earn less than

$12,000, another 3.6 million (30 percent) earn
between $12,000 and $23,999, and only 1.6
million (14 percent) earn over $24,000 (see
Figure 13).

Thus, when women and men are considered
together, nearly 90 percent of those who would
become newly insured under the Clinton work-
place guarantee earn less than $24,000 per
year, and nearly 2/3 earn less than $12,000 per
year. The requirement that employers con-
tribute to health insurance costs for all those
working more than 10 hours per week would
bring health insurance coverage to substantial
numbers of low-earning, currently uninsured
workers. In addition, nonworking dependents
in their families would also become eligible for
coverage through a guarantee that requires
coverage for dependents as well as workers (as
the Clinton plan does).

Impact of Exempting Small Firms

Finally, we consider the effect on coverage
for the uninsured if smaller firms are exempt-
ed from the workplace guarantee. Under the
Clinton plan, our estimates show that, out of
all 26 million uninsured adults, 20 million
uninsured workers (three-quarters of the
uninsured) would gain new direct insurance
coverage under a universal guarantee, com-
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Table 5: impact of the Clinton Plan’s Workplace Guarantee on the Health Coverage of Workers,
Ages 18-64, By Firm Size, Industry, and Gender
(millions of workers)

Total Number Number of Affected Workers
Workers | Affected by Who are Currently Uninsured
Employed | Clinton Plan®
AllFirms | AllFirms | All Firms Firm Size
b <25 25-99 2 100
EMPLOYED LABOR FORCE
57.9 28.8 7.7 3.3 1.2 3.2
67.5 26.9 11.8 6.3 2.0 37
125.4 55.7 19.6 9.6 ad 6.9
SELECTED INDUSTRIES FOR WOMEN®
Retail Trade......ccocoeereerieeceeene. 11.3 8.1 24 1.0 0.3 1.1
Professional Services.............. vee 185 7.9 1.6 0.5 0.2 0.8
Personal Services.................. S 35 2.7 09 0.7 0.1 0.2
Manufacturing®...........cco.... R 7.4 25 0.9 0.2 0.2 0.4
Business/Repair Services............... 32 20 0.6 0.3 0.1 0.2
SELECTED INDUSTRIES FOR MEN®
Retail Trade.......cccecoveennnee. rreranres 9.9 5.6 2.5 1.2 04 09
Construction ................ cerreranrnaerens 7.7 4.5 2.5 1.8 0.4 0.3
Manufacturing®..........coeeeveeenne w148 3.1 1.6 0.5 0.4 0.7
Professional Services .......c.couuueu.... 8.0 2.6 0.8 0.3 0.1 0.4
Business/Repair Services............... 47 25 1.2 0.8 0.2 0.3

Notes: a To be counted as an affected worker, that is a worker who gains direct amployer-based coverage, under the Clinton Plan, in these esti-
mates, a worker must work 10 hours per week and must not already have insurance through his or her own employer.
b Numbers may not add due to rounding. .
¢ Industries selected because, for each gender, they employ the largest number of uninsured workers who would gain workplace coverage
under the Clinton Plan.
d  Includes both durable and non-durable goods manufacturing,

Source: Estimates based on IWPR analysis of data from the March 1991 Gurrent Population Survey.
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Men also are at high risk
of being uninsured.
Increasing numbers of
men have jobs that do
not provide health
insurance for themselves
or other family members.
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Our study shows that reform based on a
workplace guarantee would increase access to
health care insurance, and reach three out of
four uninsured working age adults. Increasing
workplace coverage is of great importance to
women, who are less likely to have employer
based coverage than men, but it is increasing-
ly important to men as well.

A workplace guarantee similar to that pro-
posed in the Clinton Administration’s Health
Security Act would bring new coverage to
many working adults who are now uninsured.
Among adult women aged 18 to 64, of the 12
million currently uninsured, an employer
requirement to contribute to coverage for
those working more than 10 hours per week
would provide new direct coverage to 8 mil-
lion, or two-thirds of the uninsured women
workers, according to our estimates. Among
adult men, 12 million out of the 14 million
uninsured, or 84 percent, would be newly eli-
gible for direct employer-provided health
insurance, according to our estimates.

Altogether, some 20 million (or three-
fourths) of the formerly uninsured would be
eligible for new health insurance coverage
through their own employers. In addition,

some portion of the uninsured who are not
working but are dependents of newly covered
workers would also be eligible for health
insurance as family members.

If the smaller firms are exempted from an
employer requirement to provide health insur-
ance, the proportion of the uninsured who
would gain new direct coverage would fall dra-
matically. When firms of all sizes are included,
three-fourths of the uninsured gain direct cov-
erage; if firms with fewer than 25 workers are
excluded, the proportion falls to about two-
fifths; and if those with fewer than 100 work-
ers are excluded, the proportion getting new
coverage falls to about one quarter.

In addition to increasing access to coverage,
a workplace guarantee would address some of
the inequalities in our current system.
Workers would receive coverage regardless of
their occupation, industry, or earnings. This
increased access would benefit individuals
with lower socio-economic status, including
women of color, less educated women, and low-
income women, who hold more marginal posi-
tions in the labor force. Men who hold mar-
ginal positions in the work force would also
benefit especially.
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When choice is left to
individual employers,
many peaple fall through
the cracks.

44

health insurance, it, too, deserves further con-
sideration as an alternative to the current
system.

Despite almost complete reliance on
employer-provided coverage, the United
States is alone among industrial countries in
allowing employers absolute latitude as to

whether, how, and to whom to provide health
insurance coverage. As our research shows, a
system where choice is left to individual
employers leaves many people underserved. In
order to meet the increasing needs of women
and men for secure access to health insurance,
reform to address current gaps and changing
realities is necessary.
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adults consisting of 73,220 cases (employees
were defined as those who had at least one
week of work during calendar year 1990). The
exceptions are that, first, when we examined
the relation between age and health insurance
status, we considered the full sample of 18 to
64 year olds, and, second, when we estimated
the impact of the Administration’s proposed
Health Security Act, we considered all
employed 18 to 64 year olds, a sample of
78,133.

Measures of Coverage

This study examines whether an individual
is uninsured or has one of four sources of
health insurance: direct employer-based cov-
erage, indirect employer-based coverage, pri-
vate coverage from another source, or public
ingsurance. To capture the employer-based
variables, we used the responses to two ques-
tions included in the March 1991 CPS survey:
(1) whether a person had an insurance policy
in her or his own name and (2) whether it was
through the employer or union.! A person was
defined as having direct employer-based cov-

erage if he or she answered “yes” when asked
if he or she had an insurance plan in his or
her name and “yes” that the coverage was
through his or her employer or union. A per-
son was considered to have indirect employer-
based health insurance coverage if he or she
did not have an insurance plan in his or her
own name and if the head of household said
that he or she had a plan through an employer
or union that covered dependents in the
household, whether or not the individual
thought they were covered by the plan.?

If a person received her or his insurance
through a non-group private health plan, then
we categorized her or him as having an alter-
native or independently purchased private
health plan. We did not distinguish between
direct and indirect coverage for those adults
with alternative sources of private health care
coverage. Adults were categorized as having
public insurance if they had any of the follow-
ing government health care programs:
Medicaid, Medicare, CHAMPUS, VA (Veterans
Administration), or military health insurance.

! We could not use the Census Bureau variable concerning whether an individual was part of a group health plan to determine
employer-based coverage bacause the CPS does not distinguish between those covered directly and indirectly.

? The Bureau recodes the answers of dependents who answer differently than the head of heusehold because children are often

unaware of their health insurance status,
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months — ranging from large job losses to
small net gains. There are great difficulties in
estimating their effects (Krueger, 1993). Our
figures implicitly assume no change.

Next, to estimate how new access to direct
coverage would be distributed across the dif-
ferent groups of employees, we examined the
firm size, industry, and earnings level for
newly covered men and women. Then we
examined two factors, firm size and industry,
simultaneously to give us some sense of which
firms in what kind of industry would have to

carry new responsibility as a result of the
workplace guarantees.

Finally, because of the current debate on
which employers would be required to pravide
coverage, we estimated the number of current-
ly uninsured employees who would gain guar-
anteed coverage under three different scenar-
ios: first, requiring all employers to cover
their employees regardless of the firm gize;
second, exempting employers with fewer than
25 employees; and third, exempting employers
with fewer than 100 employees.
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of Youth. Her current research areas include
temporary disability insurance and health
care.

Stephanie Aaronson (B.A. in History from
Columbia University), a Research Associate,
joined IWPR in 1991. Her experience includes
work on international development, popula-
tion, and with low-income neighborhoods. She
has worked as a field coordinator for the
Population Institute and conducted research
for Development Alternatives in New Delhi,
India. At IWPR, she conducts literature
reviews, analyzes data, and writes and edits
reports. She co-authored Pay Equity
Remedies in State Governments: Assessing
Their Economic Effects; compiled the

Reproductive Rights Research Directory; and
serves as the editor of Research News
Reporter, a monthly news service covering
women and family issues. Her current major
research area is health care policy.

Lois Shaw (Ph.D. in Economics from the
University of Michigan) has been a consulting
economist at IWPR since 1992. She retired in
1991 from her position as Senior Economist at
the U.8. General Accounting Office where she
conducted research on welfare and pension
issues. She was employed for many years at
the Center for Human Resource Research, The
Ohio State University, as a Research Scientist.
She has written extensively on women’s
employment issues.
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U Mahking Work Pay: The Real Employment Opportun-
ities of Single Mothers Participating in the AFDC

Program. Congressional briefing presented by Roberta

M. Spalter-Roth, February 22, 1994. (March 1994)
13 pages. $6.00 Item #D413

QO Income Insecurity: The Failure of Unemployment
Insurance to¢ Reach Working AFDC Mothers, by
Roberta M. Spalter-Roth, Heidi I, Hartmann, and
Beverly Burr, Paper presented at the Conference on
Employment Law and Unemployment Compensation,
March 20, 1994, Washington, DC. (March 1994)

12 pages. $5.00 Hem #D414

Testimonies

O “Women’s Access to Health Insurance,” by Heidi
Hartmann with Young-Hee Yoon, Stephanie Aaronson,
Lois Shaw, and Roberta Spalter-Roth. Testimony before
the Committee on Finance, U.8. Senate, Washington,
D.C. (April 21, 1994).

16 pages. $5.00 Item #A113

QO “Women’s Work, Family Diversity, and Employment
Instability: Public Policy Responses to New Realities,”
Heidi Hartmann. Testimony before the Committee on
Labor and Human Resources, U.S. Senate,
Washington, D.C. (January 6, 1991).

10 pages. $5.00 Item #B206

0 “Improving Employment Opportunities for Women,” by
Heidi Hartmann and Roberta Spalter-Roth, Testimeny
concerning H.R. 1 Civil Rights Act of 1991, before the

U.S. House of Representatives Committee on
Education and Labor. (February 27, 1991).
21 pages. $5.00 Item #C317

0 “Improving Women’s Status in the Workforce: The
Family Issue of the Future,” by Roberta M. Spalter-
Roth and Heidi I. Hartmann. Testimony presented
before the Senate Subcommittee on Employment and
Productivity, Committee on Labor and Human
Resources. (July 18, 1991).

13 pages. $5.00 Item #C318

Conference Proceedings

U Collection of over 50 papers presented at the Second
Annual Women’s Policy Regearch Conference (June 1-2,
1990). ISSN 1047-0816. ISBN 1-878428-04-7.

814 pages. $30.00 Item #P02

O Collection of over 50 papers presented at the Third
Annual Women’s Policy Research Conference (May 15-
16, 1992). ISBEN 1-878428-09-8.

375 pages. $30.00 Item #P03

U Women and Welfare Reform: Women’s Poverty, Women's
Opportunities, and Women’s Welfare Conference
Proceedings, ed. by Gwendolyn Mink. Speeches and
discussion presented at conference sponsored by IWPR,
chaired by Congresswoman Patsy Mink, and co-chaired
by Congresswomen Lynn Woolsey and Maxine Waters
and Congressman Ed Pastor, Washington, DC (October
23, 1993). ISBN 1-878428-11-X.

132 pages. $15.00 Item #D412



“JJAMI TNOQE UOMRULIOJUT SI0WI JUX PUas ases[d O

=1apao Jo soud €301 JO %0% 0) Tenbd aFe)sed [FUOIPPE AE0[HUD aseo[d ‘[Tewn JTE Jo [IBW 3JBMMS
£q JUes I8 816PI0 BBISIIAQ (Z9EF-EE8-T0T) T8 20 (00TS-98L502) auoydaye; £q peoeyd oq Avm s1epI0 (MVIYALSVIN PUE VSLA 310N ISV

$ (paed 3[pars A o) paArerp o 0} 10)
:d3SOTINT INNCOWY TVLI0L

$ XYL S3TVS %8 AQV “0°0 NIHLM G3H3AMN3A S3SYHOUN

$ I0pI0 AUI WH0JJ 9507 PAIONPSP SABY PUE YJMT JO I9qUISW B We | O
:SNOILYJNand 40 1500 TV10L

$ (95} {enuue) JHSHIGWIN MHOMLIN NOILLYIWHOLNI HdMI

amyeudig e dxy @EVOUHISVIND

ON1PIY PIED HPAI) 1o VEIA D
:Furmorpoj ey Suryeiduaos £q pxed jrpaid Aq juawuled ayesmpur 20

. 9800 D(I “CHFTISEM FOT IS N I9553 HI0E 00PT “UAMI 09 [FBwl pue
[PIBassy LIT[0] BUSTIOM 10J 8INIHSU] 13 0 a[qeded sISpI0 £3TOW IO FHIVYD INEW 986 J -pradaad =q s[PLI9YEW 10j S19PI0 [[€ FE1) g1sanbax YIMI

‘ANOHJHTHLL

‘SSTHAAV

NOIINZINVOHO

HAVN

204 H3adO SNOLLYDIdand

*S[T@19p J0J JOA0D YJB( SpISUl 89y “Iojrodoy smap yoreosey pue ‘§90UaJafuo)) Y2a8asay LOT[0 S,USUWIOM [BTUUSI]
B AMI 07 UOHBIISLTAl PIjuUNcOsIp ‘(8199Ys j08) pus groded Supjiom ‘sjaodoes Surpnpur) suoneognd pajuMOdSIP
10 freyuswrduaod 9AI008 0} PIPIUS 3q ABUl SUOTIBZIUESI0 PUE SENPIAIPUL ‘(oas] dysrequiswz 3y} ue Surpuada(
‘sI9u0T)I)oRId pue ‘sIoYBWAdI[0d ‘SISIJUIIIS [BII08 SUolIE UOT)EIIUNWITIOY 9)B)I[I0B] 0} PUB IDUIIPNE a[qmwesod

1sepiM oY) 0} SISEq JBMIal € uo d[qe[rese sjonpord YJMI SYBW 03 peusSisap s1 JIomjoN ucryeuLiopa] YJIMI 94Ul

e T



INDIVIDUAL MEMBERSHIPS

* Individual Sustaining Member* — Receive
Research News Reporter twelve times yearly;
quarterly mailings including all current IWPR
briefing papers, fact sheets, and working papers;
a 20 pereent discount on major reports and all
previously issued publications; and one conference
registration at a 50 percent discount.

Regular Rate $150. Introductory Rate $125

* [ndividual Supporting Member* — Receive
quarterly mailings including all current IWPR
briefing papers, fact sheets, and working papers;
a 20 percent discouni on major reports and all
previously issued publications; and a 20 percent
discount on one conference registration. (Does not
include Research News Reporter.)

Regular Rate $50. Introductory Rate $35

*Individual Member* — Benefits include
announcements of IWPR activities and publieca-
tions; a 20 percent discount on all TWPR publica-
tions; and a 20 perecent discount on one conference
registration. (Does not include quarterly
mailings.)

Regular Rate $30

ORGANIZATIONAL MEMBERSHIPS
* Organizational Afflllate (for non-profit organi-
zations and libraries) — Receive Research News

Reporter twelve times yearly; quarterly mailings
including all current IWPR briefing papers, fact
sheets, working papers, and major reports; a 20
percent discount on all previously issued publica-
tions; one conference registration at a 50 percent
discount; and a 20 percent discount on conference
registration fees for additional organizational
attendees,
Regular Rate $245. Introductory Rate $195
» Organizational Member — Receive quarterly
majlings including all current IWPR briefing
papers, fact sheets, and working papers; a 20 per-
cent discount on major reports and all previously
issued publications; one conference registration at
a 20 percent discount; and a 20 percent discount
on conference registration fees for additional orga-
nizational attendees. (Does not include Research
News Reporter.)
Regular Rate $125. Introductory Rate $100
*Not available to organizations or individuals
whose membership is paid by institutional check.

For additional information, please contact:
Institute for Women’s Policy Research

1400 20th Street, NW, Suite 104

Washington, DC 20036

(202) 785-5100 (phone), (202) 833-4362 (fax)
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