
































































being created do not provide access to employer-based health coverage. Nationally, the percent
of the population with employer-based health coverage fell from 62.1% in 1987, to 58.3% in
1992. Employer-based health insurance in Minnesota followed the national trend dwing this time
period: the percentage of Minnesotans with employer-based coverage fell from 65.7% in 1987
to 60.6% in 1992Y The effects of economic restructuring, including downsizing of large
organizations, growth of the service sector, and employment of part-time, temporary, and contract
workers, should be monitored and evaluated to help inform policy discussions of trends in
employment-based health insurance in Minnesota. Maintaining progress toward universal
coverage will require continued innovation and collaboration to ensure that employer-based health
coverage remains as affordable and available as possible.

Bringing About Greater Personal Responsibility in Maintaining Health Coverage

A fundamental challenge in making greater progress toward universal coverage is achieving
higher insurance rates among those who can afford health insurance, but who do not purchase
it because they feel it is unnecessary or that it is a lower priority than other needs. Our previous
reports have described the adverse impact this behavior has in making health insurance less
affordable and less available to persons who are responsibly paying into the system.

This report has only modest recommendations to improve participation among persons who can
and should pay their fair share for health care, largely because mandates to carry health insurance,
or meaningful penalties for not carrying health insurance, are generally not considered politically
acceptable at this time, and because questions of monitoring and enforcement have also generally
not been resolved.

.Many of those who do not carry health insurance may believe that a public program will assume
any significant medical liabilities if they become ill, injured, or disabled. However, if the state's
response to federal reductions in Medicaid leads to changes in "spend down" eligibility for public
programs, this group may no longer be able to assume that their health care expenses'·will be paid
by the state. If a change in spend down eligibility occurs and is sufficiently publicized, it· may
cause those who have voluntarily gone without health insurance to keep adequate savings on hand
to meet any health care expenditures, or to purchase insurance to avoid depleting all their assets
to pay for unexpected medical bills.

13 Unpublished Current Populations Survey data. Income Statistics BranchIHHES Division, US Bureau of
the Census, US Department of Commerce, Washington, DC, June 1994.
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Appendix

ESTIMATES OF THE UNINSURED IN MINNESOTA

This Appendix contains the Minnesota Health Care Commission estimate of the number of
uninsured Minnesotans, a comparison of recent state and national uninsurance trends, and sele~ted

demographic characteristics of insured and uninsured Minnesotans.

The Number of Uninsured Minnesotans

In 1994, the Commission estimated that 8.9% of the Minnesota population, or approximately
400,000 persons, lacked health insurance coverage at any given point in time. This estimate of
the state uninsurance rate was based on findings from three surveys that had been conducted since
the last statewide survey of the uninsured in 1990. These surveys included the U.S. Census
Bureau's Current Population Survey (1991-1993), the Minnesota Behavioral Risk Factor
Surveillance System (1990-1994) and the Robert Wood Johnson Foundation Family Survey
(1993). More detailed discussions of these data sources and the methodology for making this
estimate appear at the end of this Appendix.

In October of 1995, Commission staff examined the most recent estimates of the rate of
uninsurance provided by the 1994 and 1995 Current Population Surveys (CPS) and the 1995
Behavioral Risk Factor Surveillance System (BRFSS), in conjunction with the survey data
available last year. Using these data, staff have concluded on a preliminary, interim basis that
the rate of uninsurance currently remains at approximately 9% of the state's population.

State and National Trends

Based on the available survey data, the Commission has concluded that the rate of -\minsurance
in Minnesota has remained essentially unchanged over the period 1990 to the present. The
Minnesota trend contrasts sharply with the national trend in the rate of uninsurance, as reported
by the U.S. Census Bureau using CPS data.1 These data show that the rate of uninsurance in the
nation as a whole increased steadily at an average rate of about 2.8% per year, beginning at
12.90,/0 llllinsuIalia 1987, growing to 13.9% in 1990, and reaching 15.2% in 1994. These data
suggest that one- impact of the MinnesotaCare health reform efforts has been to prevent the rate
of uninsurancamthe state from increasing, as it is elsewhere in the nation.

I Unpublished Current Population Survey Data, Income Statistics BranchlHHES Division, U.S. Bureau of
the Census, U.S. Department of Commerce, Washington, D.C., June 1994.
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Chart 1 shows the trends since 1990 in both the Minnesota and the national rates of uninsurance.
The chart also shows the 1990-1994 point in time estimates of the uninsurance rate in Minnesota
from CPS data and the 1993 Robert Wood Johnson Foundation Family Survey (RWJ).

Chart 1
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Along with the mcrease in the national rate of uninsurance over time, national data indicate a
steadily decreasing proportion of employer-based health coverage and corresponding growth in
government health care programs. These trends are shown in Chart 2. The chart shows that
between 1987 and 1992, the national uninsurance rate rose from 12.9% to 14.7%, while the
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percentage of the national population with employer-based coverage fell from 62.1 % to 58.3%.2

These national trends are likely due to a number of factors, including increasing health care costs
and the disproportionate growth in service sector jobs that are not likely to offer health coverage.3

.

Employer-based health insurance coverage in Minnesota followed the national trend during this
time period: the percentage of Minnesotans with employer-based coverage fell from 65.7% in
1987 to 60.6% in 1992.4

Chart 2
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2 Unpublished Current Population Survey Data. June 1994. op. cit.

3 U.S. Bureau of the Census, Statistical Abstract of the United States, Washington, D.C., Various Issues.

4 Unpublished Current Population Survey Data. June 1994. op. cit.
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The 1995 Minnesota Health Care Insurance and Access Survey

It is important to note that the 1995 Commission estimate of the rate of uninsurance is a
preliminary, or interim estimate, based on available survey data. A new statewide survey is
currently being conducted by researchers at the Institute for Health Services Research (IHSR) at
the University of Minnesota. This survey, the 1995 Minnesota Health Care Insurance and Access
Survey, is being sponsored by the Blue Cross and Blue Shield Foundation of Minnesota.

In this new survey, approximately 20,000 Minnesota residents are being interviewed by telephone
about their insurance status, and health care needs and utilization. Because of the large sample
size, these data will be able to provide a very precise estimate of the current rate of uninsurance
in Minnesota. Information from this survey should become available in early 1996. It is
anticipated that the estimate of the rate of uninsurance from this survey will be different than
those provided by the other survey sources available to the Commission. This will most likely
be due to differences in survey methodology, particularly in the use of additional questions and
probes by the IHSR researchers to correctly identify persons insured through public programs.

Characteristics of the Uninsured and Insured in Minnesota

Information on the demographic characteristics of the uninsured and insured at a point in time
in Minnesota is drawn from the 1993 and 1994 CPS (which provides data from samples of
Minnesotans interviewed in 1992 and 1993)s and from the 1993 RWJ survey.

s Cu"eTrt Popultltion Survey, March 1994 on CD-ROM [machine-readable data file] / conducted by the
Bureau of the Census for the Bureau of'Labor Statistics. -Washington: Bureau of the Census [producer and
distributor], 1994.

Cu"elll Population Survey, March 1993 on CD-ROM [machine-readable data file] / conducted by the Bureau of
the Census for the Bureau of Labor Statistics. -Washington: Bureau of the Census [producer and distributor],
1993.
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Age

In 1993, nearly half of the uninsured (51.2%) were young adults aged 18-34. An additional
17.4% of the uninsured were under age 18. In contrast, 26.2% of the insured in Minnesota were
under age 18 in 1993, and 22.3% were aged 18-34.

Chart 3
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Education

In 1993, most uninsured adults (54.7%) had a high school education or less. About 39% of
uninsured adults were high school graduates, while 16% did not graduate high school. Fourteen
percent of uninsured adults were college graduates or had advanced degrees.

Among insured adults, 47.5% had a high school education or less, and 25% were college
graduates or had advanced degrees.

Chart 4
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Income

The most striking demographic differences between the insured and uninsured in Minnesota in
1993 were found in their income characteristics. Uninsured Minnesotans were more than twice
as likely (29.1%) to have incomes between 100% and 200% of the federal poverty guideline than
were insured Minnesotans (13.3%). The federal poverty guidelines vary by family size.6 The
uninsured were also more likely to have incomes below the federal poverty guideline (18.5% of
the uninsured as compared to 10.8% of the insured) and between 200% and 300% of poverty
(25.6% of the uninsured as compared to 19.5% of the insured). In contrast, 56.3% of the insured
had incomes equal to or greater than 300% of the federal poverty guideline in 1993, while only
26.8% of the uninsured had incomes in this range.

Chart 5
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6 1994 Federal Poverty Guidelines:
• $7,360 for a single individual.
• $9,840 for a family of two.

$12,320 for a family of three.
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Employment Status and Occupation

More than half of insured adults (62.8%) and most uninsured adults (71.5%) were employed in
1992. The uninsured were more likely to work in service and labor occupations than the
insured, and less likely to work in managerial, professional, or technical occupations.

Chart 6
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Chart 7
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Sex

Compared to insured persons in Minnesota, the uninsured were somewhat more likely to be male:
in 1993~ 54.3% of all uninsured persons were male, while 49.1 % of those with health insurance
were male.

Race and Hispanic Ethnicity

Data from the 1993 RWJ survey were used to analyze the race and Hispanic ethnicity of
.uninsured and insured Minnesotans, since this data set has a larger sample than the 1994 CPS
data set. Even so, since over 90% of Minnesota residents are white and/or non-Hispanic, there
are still relatively few non-white or Hispanic persons in the RWJ sample. While the results
presented here are more precise than those available from the CPS data, the results should still
be viewed with some caution.

In 1993, persons of non-white races were over-represented among the uninsured, as were persons
of Hispanic ethnicity. The 1993 RWJ data showed that among the uninsured, 3.2% were African
American, 3.0% were American Indian, and 1.7% were Asian, and 92.1% were white. Six
percent of the uninsW'ed were of Hispanic origin (of any race). Among the insured, 1.7% were
African American, 1.1% were American Indian, and 1.1% were Asian, and 96.1% were white
in 1993. Less than 2% of the insured were of Hispanic origin (of any race).

Marital Status

Compared to the insured, the uninsured were much less ~ely to be married in 1993. About 32%
of the uninsured over age 18 were married, while 63.4% of the insured of this age were married.
Just over half of uninsured adults (51.6%) had never been married, as compared to 21.1% of
insured adults. Uninsured adults were about as likely as insured adults to be divorce9, separated
or widowed (16.7% vs. 15.5%).
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Chart 8
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Age, Sex, and Marital Status Displayed Simultaneously

Charts 9 and 10 present more detailed demographic profiles of the uninsured and insured in
Minnesota than do the previous charts in this section. These two charts show the breakdown of
the uninsured and insured adult populations in Minnesota by age, sex and marital status,
simultaneously.

Chart 9 shows that in 1993 nearly one third (30.3%) of uninsured adults were young, unmarried
males. While this is the most common demographic profile among uninsured adults, it is
important to note that two thirds of uninsured adults fit other demographic profiles. For example,
another relatively common profile was the young, unmarried female (19.3%).
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In contrast, among insured adults, the most common demographic profiles in 1993 were of older
married persons, either male (26.7%) or female (24.8%). Just 8.7% of insured adults were
young, unmarried males. This information is shown in Chart 10.

Chart 9 Chart 10

SEX, AGE, AND MARITAL STATUS OF UNINSURED

AND INSURED ADULTS IN MINNESOTA, 1993
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Source: Bureau of Census, 1994 Current Population Survey

Data Sources and Methodology

Insured Adults

.-

The last statewide survey of the uninsured was conducted in 1990 by the Minnesota Health Care
Access Commission.' To estimate the number of Minnesotans who currently do not have health
insurance, Health Care Commission staff used the results of three surveys conducted since the
1990 Access Commission study. These are the Current Population Survey (1991-1995), the
Minnesota Behavioral Risk Factor Surveillance System (1990-1994) and the Robert Wood

7 Lurie, Nicole, Michael Finch and Bryan Dowd. October, 1990. Who Are the Uninsured in Minnesota?
Report to the Minnesota Health Care Access Commission. ,
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Johnson Foundation Family Survey (1993). Each survey has particular strengths and weaknesses.
Results from one survey informed the results of the others, giving the Commission confidence
in its estimates of the number of uninsured. By using several sources of data, the Minnesota
Health ~are Commission has obtained useful estimates without being limited by the weaknesses
of anyone data set.

Current Population Survey

The Current Population Survey (CPS) is conducted annually by the U.S. Bureau of the Census.,s
It is the source of official government statistics on employment and unemployment in the United
States. A secondary purpose of the survey is to collect demographic data on the national
population. The yearly "March supplement" collects basic employment and demographic
information pertaining to the previous year, plus detailed information on income and non-cash
benefits. Data has been collected monthly for over 50 years.

This survey uses a multi-stage stratified area probability sampling frame to provide a
representative sample of the noninstitutionalized population of the United States.

The CPS was not originally intended to produce regional or state level estimates. However,
because of the increasing level of interest in such estimates over the years, beginning in 1984 the
sample has been modified to provide more accurate sub-national estimates. CPS provides
correction factors with which to adjust the standard errors for state level estimates.

Interviews are conducted in sampled households once per month for the same four months in two
consecutive years. Data collection involves both face-to-face and telephone interviews; up to
60% of the interviews are by telephone. However, telephone interviews are conducted only after
at least one face-to-face interview has been conducted. Information is gathered about all
members of a sampled household through an interview with one adult member of that household.

Commission staff have in house CPS data from four consecutive years (1991~i.994, which
provides information about the population of Minnesota in 1990-1993). In 1994, 1607 Minnesota
residents were included in the CPS sample.

8 Cu"ent Pt1ptI/IIIiOIl Survey, March 1994 on CD-ROM. op. cit.

Cu"ent PopulotiOIl Survey, March 1993 on CD-ROM. op. cit.

Current Populotion Survey, March 1992 on CD-ROM [machine-readable data file] / conducted by the Bureau of
the Census for the Bureau of Labor Statistics. -Washington: Bureau of the Census [producer and distributor],
1992.

Current Population Survey, March 1991 on CD-ROM [machine-readable data file] / conducted by the Bureau of
the Census for the Bureau of Labor Statistics. -Washington: Bureau of the Census [producer and distributor],
1991.
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Minnesota Behavioral Risk Factor Surveillance System

The Behavioral Risk Factor Surveillance System (BRFSS) is a seasonally-adjusted nation-wide
survey study which collects data on behavioral health risks. In Minnesota, the survey is operated
by the Minnesota Department of Health's Center for Health Statistics under a cooperative
agreement with the Centers for Disease Control. A section of questions specific to the Minnesota
segment is included at the end of a core questionnaire. This study has been conducted yearly
since 1984, and the core questions have generally remained the same from year to year.

This telephone survey utilizes a multi-stage cluster probability sampling frame using the
Waksberg method of random digit dialing.9 This sampling frame produces a random sample of
households from the noninstitutionalized population of Minnesota that has telephones.

Once a household has been selected for the survey, one adult is randomly selected for the
interview. Information is collected only about that sampled individual; thus, the data from this
survey only refer to the adult population of Minnesota.

Through 1993, approximately 285 telephone interviews were conducted each month in Minnesota,
for a yearly sample size of about 3420. In 1994, the sample size was increased to 4152. (The
1995 BRFSS had not been completed when the Commission made its 1995 estimate of the
uninsurance rate, but provisional data from January through July, 1995 were made available to
Commission staff for preliminary analyses.)

Robert Wood Johnson Foundation Family Survey

The Robert Wood Johnson Foundation Family Survey (RWJ) project was conducted in 10 states
by the RAND Corporation through its subcontractor, Mathematica Policy Research, Inc. It was
funded through the Robert Wood Johnson Foundation State Initiatives in Health.,Care Reform
project The objectives of this study were to describe problems in the current health care system,
conduct prospective policy analysis, provide baseline data from which to evaluate health care
reforms, and to develop standard instruments and procedures for state health insurance surveys.

In this study, the uninsured and those receiving Medical Assistance were oversampled through
the use of a SCfO'Iring questionnaire and Medical Assistance enrollee lists. Most interviews were
conducted by-telephone, so a telephone sampling frame was used to draw the majority of the
sample. An area probability sampling frame was used to draw a subsample of households
without telephones (estimate4 to be 8% of the 10 state population). The Minnesota sample size
was 7155. Information was gathered about all adults and some children within a sampled
household through an interview With one adult member of that household.

9 Waksberg, Joseph. 1978. Sampling Methods/or Random Digit Dialing. Journal of the American
Statistical Association 73:40-46.
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The RWJ survey was unique in that it contained several questions pertaining to coverage by
specific Minnesota state health care programs, that is, Medical Assistance (MA), General
Assistance Medical Care (GAMC) and the MinnesotaCare program. The other two surveys do
not provide this level of detail in their questions.

Estimation Process for the Rate of Uninsurance in Minnesota

When comparing the point estimates of the rate of uninsurance from each of these surveys, .some
variability should be expected. The three surveys are very different in terms of their sampling
methodologies, question wording and sample size, and thus should not be expected to yield.
identical estimates. This is not to say that the sampling design of any of these surveys is
substandard or improper. Each sampling design, when carefully administered, will yield a
properly representative sample of the population of Minnesota. Even two surveys which used
the exact same methodology might not produce the same point estimate, due to variability in the
samples drawn.

Chart 11 shows a scatter diagram of the rates of uninsurance at a point in time provided by the .
three surveys. These include the rates of uninsurance from the CPS for 1990 through 1994, and
from the RWJ survey for 1993. These data points are the uninsurance rates for persons of all
ages. The 1990-1995 data points from the BRFSS are for adUlts aged 18-64 only. Data from
the 1995 BRFSS are provisional data representing only interviews completed in the fll'st half of
1995. (For comparison to the BRFSS estimates, Commission staff have examined estimates from
the CPS and the RWJ survey for respondents aged 18-64 (not shown on the scatter diagram).
The wUnsurance rates for this restricted age range can be expected to be higher than the rates for
all ages. This is because those aged 65 and over are typically covered by Medicare, and as
shown above, the uninsured are concentrated in the 18-34 year old age group.)

Taken together, the data points from these three surveys suggest'that since 1990, the rate of
uninsurance in Minnesota at a point in time has remained essentially stable. This is particularly
evident when one follows the CPS or the BRFSS data points from year to "year. More
importantly, the different point estimates from the three surveys are not statistically different from
one another at a 95% level of confidence.

The Commission's 1994 estimate of the rate of uninsurance was estimated simply by calculating
the statistical average of the CPS data points for 1990-1992 and the 1993 RWJ survey estimates,
since these _points referred to Minnesotans of all ages. The estimate of the uninsurance rate
for 1994 WU'lDextrapolation of the 1990-1993 trend. However, evidence from BRFSS data
available througllthe first half of 1994 also supported the assertion that the rate of uninsurance
had not changed in 1994.

In drawing these inferences about the rates of uninsurance from the three surveys, Commission
staff consulted with experts from the Minnesota Department of Health, the Minnesota Department
of Human Services, and the Institute for Health Services Research at the University of Minnesota.
Note that, because of the relatively small number of data points, Commission staff were unable
to perform a more sophisticated statistical analysis to estimate the rate of uninsurance in this state.
A longer time series would be necessary in order to undertake such an analysis.
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Chart 11 also shows the point estimate of the rate of uninsurance at a point in time obtained by
the 1990 Minnesota Health Care Access Commission study. 10 While the Minnesota uninsurance
rates from the three additional surveys are higher than the estimate prepared for the Access
Commission in 1990, the Minnesota Health Care Commission believes that this "increase" is due
to differences in survey methodology and does not indicate any true growth in the number of
uninsured persons since 1990. The 1995 Minnesota Health Care Insurance and Access Study,
referred to above, uses a methodology very similar to the one used in the 1990 Access
Commission study. The results of this survey, expected in early 1996, will be more directly
comparable to this earlier survey than those of the other three surveys available to the
Commission in 1994 and 1995. .

Chart 11
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10 Lurie, Finch and Dowd, 1990. op. cit.
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Potential for Bias

It is important to keep in mind that there are several sources of bias potentially present in any
survey data set that can affect the results obtained from that survey. These sources include"
coverage bias (bias occurring when members of the population of interest have no chance of
being selected for the sample), non-response bias (bias occurring when non-response is correlated
with variables of interest), response error (bias occurring when respondents accidentally or
deliberately give incorrect answers), and measurement error (questionnaire items do not actually
measure what they are meant to measure, for a variety of reasons). 11

The problem of non-coverage often particularly applies ·to telephone surveys, where persons.
without telephones have no chance of being selected for the sample. If individuals without
telephones.are different from sampled individuals in terms of the survey variables of interest
(such as whether or not they have health insurance), then the survey estimates of these variables
could be biased. 12 However, since there are very few households without telephones, the bias
introduced by the non-coverage of persons without telephones should be very small (the 1990
Census estimated that just 2.1% of Minnesota households do not have a telephone).

Probably the most important potential source of bias in the survey data is response error. It is
known from previous studies that people sometimes do not know the details of their health care
coverage.13 It is also possible that some respondents may not view certain government programs,
such as Medicaid, Medical Assistance or General Assistance Medical Care as "health insurance."
Survey design experts gwird against the possibility of response error by careful question
construction, selective probing of responses, rigorous training of interviewers, and the pretesting
of questionnaires.

11 Groves,'RObert M. 1989. Survey Errors and Survey Costs. New York: John. Wiley.

Lavrakas, Paul J. 1993. Telephone Survey Methods: Sampling, Selection and Supervision. Newbury Park, CA:
Sage Publications.

12 Thornberry, Jr., Owen T. and James T. Massey. 1988. Trends in United States Telephone Coverage
Across Time and Subgroups. in Groves, Robert M., Paul P. Biemer, Lars E. Lyberg, James T. Massey, William
L. Nicholls II and Joseph Waksberg (eds.). 1988. Telephone Survey Methodology. New York: John Wiley and
Sons.

13 Lurie, Finch and Dowd. 1990. op. cit.
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