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TRENDS IN THE U.S. UNINSURED POPULATION, 
2010-2020 

 
The number of uninsured nonelderly Americans fell from 48 million in 2010 to 28 
million in 2016, before rising to 30 million in the first half of 2020. 
 
Kenneth Finegold, Ann Conmy, Rose C. Chu, Arielle Bosworth, and Benjamin D. Sommers 
 

KEY POINTS 
• 30 million U.S. residents lacked health insurance in the first half of 2020, according to newly released 

estimates from the National Health Interview Survey (NHIS).  
• This number reflects a sharp decline in the number of uninsured Americans since 2010, before 

implementation of the large coverage expansions under the Affordable Care Act (ACA). The ACA 
produced particularly large coverage gains for Blacks, Latinos, Asian Americans, and Native Americans, 
as well for lower-income families.     

• However, the uninsured rate has increased since 2016, even prior to the COVID-19 pandemic. From 
2017-2019, the uninsured rate rose by 1.7 percentage points, most likely due to new policy changes to 
coverage options available under the ACA and Medicaid.    

• Estimates from the NHIS show no significant change in uninsured rates during the early months of the 
COVID-19 pandemic. However, the pandemic itself created challenges in conducting the survey that 
may affect estimates of the uninsured, due to reduced response rates and a temporary shift from an in-
person survey to a telephone survey.  

• Compared with other Americans, the uninsured are disproportionately likely to be Black or Latino; be 
young adults; have low incomes; or live in states that have not expanded Medicaid.  

 

BACKGROUND 
Health insurance is a critical determinant of access to health care. Efforts to expand coverage are central to 
improving health equity and responding to the health and economic challenges of the COVID-19 pandemic. 
Newly released estimates from the Centers for Disease Control and Prevention (CDC) National Health 
Interview Survey (NHIS) provide federal survey data on health coverage for the early period of the COVID-19 
pandemic and show that 30 million U.S. residents lacked health insurance in the first half of 2020.1  
 
In this Issue Brief, we review the new NHIS findings in the context of health coverage trends from 2010 
through 2020 and the policy changes occurring during this period. We also examine disparities in coverage 
rates by race/ethnicity, income, age, and state Medicaid expansion status. We conclude with an overview of 
current efforts to expand health coverage including a new Executive Order on coverage and a Special 
Enrollment Period for the ACA Marketplaces beginning February 15, 2021.  
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ESTIMATES OF THE UNINSURED OVER TIME 
NHIS provides reliable federal survey data that tracks changes in health coverage, including the number of 
uninsured, since 1972.2 These data suggest the considerable impact of the ACA on coverage since its 
enactment in 2010. The number of nonelderly (under 65) uninsured fell from 48.2 million in 2010 to 44.3 
million in 2013 as the dependent coverage provisions of the ACA took effect (allowing young adults to stay on 
a parent’s plan until age 26), and the economy improved after the Great Recession (Figure 1).  
 
In 2014, the uninsured population began to decrease substantially, when Medicaid expansion was 
implemented in selected states and Marketplace coverage became available with Premium Tax Credits and 
Cost-Sharing Reductions for those who qualified based on income. The number of nonelderly uninsured fell to 
35.7 million in 2014, with additional declines in 2015 and 2016 as more states expanded Medicaid and 
Marketplace enrollment grew. By 2016, the number of uninsured individuals had fallen by 20.0 million people 
(more than 40 percent) since 2010, with 28.2 million nonelderly uninsured at that time. 
 
However, from 2017 to 2019, the number of uninsured rose each year, despite the strong economic conditions 
during this period. By 2019, the last pre-pandemic NHIS estimate was that there were 32.8 million nonelderly 
people without health insurance, an increase of 4.6 million (or 14 percent) from 2016.   
 
Data for the first two quarters of 2020, shown in Figure 1, suggest that on average 30.0 million nonelderly 
were uninsured over the course of those six months.3 As noted above, earlier predictions that the loss of 
employment in the March/April period would trigger a commensurate rise in the uninsured were not evident 
in the newest NHIS estimates. However, the pandemic itself introduced several methodological challenges to 
conducting the survey, including a shift from an in-person survey to a telephone survey and a lower response 
rate, particularly among younger and lower-income respondents.4 These changes may have affected the new 
coverage estimates, as discussed at more length later in this report. 
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Figure 1. U.S. Nonelderly Uninsured Population, 2010-2020 (in millions) 
 

 
Source: Early release of estimates from the National Health Interview Survey, 2010-2020. National Center for Health Statistics. Available 
from https://www.cdc.gov/nchs/nhis/healthinsurancecoverage.htm. 2020 estimates are for January-June only. 
 
 
Figure 2 presents annual percentages of the uninsured from 2010-2020. With the implementation of several 
major provisions of the Affordable Care Act in 2014, the uninsured rate of nonelderly individuals dropped 
precipitously and continued to decrease until 2017. From 2016 to 2019, the rate of uninsured persons 
increased by a total of 1.7 percentage points, from 10.4 percent in 2016 to 12.1 percent in 2019. Over the 
entire observation period, the uninsured rate decreased by 6.8 percentage points, from 18.2 percent in 2010 
to 10.8 percent in the second quarter of 2020. Figure 3 shows the annual declines in the uninsured rate from 
2010 to 2016, the increases from 2016 to 2019, and the change from 2019 to the first half of 2020. The last 
column sums those year-by-year changes to show the cumulative change from 2010 to 2020. 
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Figure 2. Uninsured Share of U.S. Nonelderly, 2010-2020 
 

 
Source: Early release of estimates from the National Health Interview Survey, 2018-2020. National Center for Health Statistics. Available 
from https://www.cdc.gov/nchs/nhis/healthinsurancecoverage.htm. 2020 estimates are for January-June only. 
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Figure 3. Changes in percent of persons under age 65 who were uninsured at the time of interview, 2010– 
2020  

 
 

Source: Early release of estimates from the National Health Interview Survey, 2018-2020. National Center for Health Statistics. Available 
from https://www.cdc.gov/nchs/nhis/healthinsurancecoverage.htm. 2020 estimates are for January-June only. 

RACIAL, ETHNIC, AND INCOME-BASED DISPARITIES IN THE UNINSURED RATE 
Throughout the past decade, there have been large racial and ethnic disparities in rates of insurance coverage 
(Figure 4). While these coverage gaps have narrowed since implementation of the ACA, most minority groups 
remained at persistently higher rates of uninsurance in 2019 than Whites. Individuals who identified as 
American Indian or Alaskan Native were most likely to be uninsured; in part, this reflects that individuals who 
only have coverage through the Indian Health Service are classified by NHIS and other federal surveys as being 
uninsured. Individuals who identified as Hispanic or Latino had the second highest rate of uninsured 
individuals, with 32 percent in 2010. From 2010 to 2019, the rate of uninsured Hispanic individuals decreased 
by nearly one third, but at 22 percent in 2019 it is still almost 2.5 times the rate for White individuals (whose 
uninsured percentage dropped from 14 to 9). Asian Americans’ uninsured rate decreased from 17 percent to 7 
percent. Native Hawaiians and Other Pacific Islanders also experienced a large decrease in the uninsured rate. 
  

https://www.cdc.gov/nchs/nhis/healthinsurancecoverage.htm
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Figure 4. Percent of individuals under age 65 who were uninsured at time of interview, by race, 2010 – 2019   
 

 
 
Sources: National Center for Health Statistics, National Health Interview Survey, 2010-20195 
Notes: In this analysis, individuals were defined as uninsured if they did not have any private health insurance, Medicare, Medicaid, 
Children’s Health Insurance Program (CHIP), state-sponsored or other government plan, or military plan. Individuals were also defined 
as uninsured if they had only Indian Health Service coverage or had only a private plan that paid for one type of service, such as 
accidents or dental care. Data are based on household interviews of a sample of the civilian non-institutionalized population. Native 
Hawaiian or Other Pacific Islander and American Indian or Alaska Native populations did not have estimates available for 2019 due to 
sample size considerations. 

Figure 5 indicates that the decline in the uninsured rate in 2014 and 2015 disproportionately occurred among 
lower and lower-middle income populations. In contrast, between 2016 and 2018, the uninsured population 
grew modestly in most income groups. The relative gap in insurance coverage by income narrowed over the 
2010 to 2018 period but coverage rates continue to vary widely by household income.  
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Figure 5. Percent of persons under age 65 who were uninsured at the time of interview by family income, 
2010 – 2018 

 

   

Sources: National Center for Health Statistics, National Health Interview Survey, 2010-20186 
Notes: Estimates are based on household interviews of a sample of the civilian noninstitutionalized population. This table is based on 
responses about all persons in the family. Data came from the Person file and were weighted using the Person weight. Unknowns for 
the columns were not included in the denominators when calculating percentages.  
 

STATE-BASED DIFFERENCES IN INSURANCE COVERAGE 

While the country as a whole experienced a significant reduction in the rate of uninsured individuals in 2014 
and 2015, the changes were largest in the states that have expanded Medicaid under the ACA.7 The uninsured 
rate among adults 18-64 in expansion states was cut in half from 18.4 percent in 2013 to 9.2 percent in 2016, 
and was 9.1 percent in 2019. In non-expansion states, there were modest reductions in the uninsured rate 
from 2013 to 2016 (from 22.7 percent to 17.9 percent), but the uninsured rate has remained nearly twice as 
high as that in expansion states in 2019 (17.1 percent vs. 9.1 percent) (Figure 6).  
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Figure 6. Percentage of adults aged 18–64 who were uninsured at the time of interview, by year and state 
Medicaid expansion status: United States, 2013–2019 

   

Sources: 2010-2019: Cohen RA, Terlizzi EP, Martinez ME. Health insurance coverage: Early release of estimates from the National 
Health Interview Survey, 2018. National Center for Health Statistics. May 2019. Available from: 
https://www.cdc.gov/nchs/nhis/releases.htm. 
Notes: For 2013 and 2014, there were 26 Medicaid expansion states including District of Columbia. For 2015, there were 29 Medicaid 
expansion states. For 2016–2018, there were 32 Medicaid expansion states. 
 
 
The impact of states electing to expand Medicaid is also evident in Table 1, which shows coverage totals by 
state based on data from the Census Bureau’s 2019 American Community Survey Public Use Microdata Sample 
(ACS PUMS), currently the most recent year of data available for state-by-state estimates. Texas and Florida, 
with the second and third largest populations of any state and no Medicaid expansion, account for 5.4 million 
and 2.9 million of the nonelderly uninsured. The two other largest non-expansion states, Georgia and North 
Carolina, each have more than one million uninsured individuals. As of 2019, more than one in three of the 
nation’s nonelderly uninsured population resided in these four states. 
 
  

https://www.cdc.gov/nchs/nhis/releases.htm
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Table 1. Type of Health Coverage Among the Nonelderly Population, Number of People, by State (2019) 

 Type of Coverage 
State Medicare Military Medicaid Employer Nongroup Uninsured Total 

Alabama 194,481 188,291 732,350 2,172,176 271,491 490,226 4,049,015 
Alaska* 12,451 90,551 124,742 303,118 25,065 82,446 638,373 
Arizona* 170,365 211,839 1,269,166 3,107,576 373,416 840,445 5,972,807 
Arkansas* 121,519 80,464 652,397 1,193,370 160,606 287,170 2,495,526 
California* 708,146 775,004 8,455,982 18,056,451 2,602,647 3,078,622 33,676,852 
Colorado* 94,291 252,150 809,532 2,901,095 394,271 460,110 4,911,449 
Connecticut* 73,415 53,587 633,833 1,793,412 174,762 205,946 2,934,955 
Delaware* 24,454 36,747 162,838 450,343 41,616 68,673 784,671 
District of Columbia* 16,003 19,445 140,967 362,656 53,957 25,027 618,055 
Florida 556,080 674,497 2,770,980 8,140,138 1,977,990 2,860,759 16,980,444 
Georgia 279,746 423,510 1,433,637 4,905,289 581,876 1,469,494 9,093,552 
Hawaii* 23,976 138,018 197,569 672,624 56,734 58,073 1,146,994 
Idaho 42,592 51,933 226,957 834,320 157,256 185,556 1,498,614 
Illinois* 269,594 184,333 2,003,514 6,593,396 651,758 924,271 10,626,866 
Indiana* 186,345 125,886 1,004,163 3,429,889 304,588 598,268 5,649,139 
Iowa* 67,556 59,621 515,991 1,650,908 155,522 151,806 2,601,404 
Kansas 68,958 112,647 327,492 1,490,005 163,349 272,630 2,435,081 
Kentucky* 187,066 120,832 943,956 1,987,177 175,466 297,357 3,711,854 
Louisiana* 158,609 125,306 1,147,881 1,817,069 222,450 436,211 3,907,526 
Maine* 53,040 38,972 191,379 588,312 77,681 108,374 1,057,758 
Maryland* 142,998 226,763 950,586 3,083,026 323,828 356,975 5,084,176 
Massachusetts* 148,275 67,879 1,213,697 3,688,838 393,644 208,673 5,721,006 
Michigan* 313,114 128,934 1,781,040 4,882,244 527,149 589,382 8,221,863 
Minnesota* 94,523 79,208 835,183 3,146,106 289,735 274,202 4,718,957 
Mississippi 114,424 94,535 552,600 1,180,083 142,491 404,288 2,488,421 
Missouri 190,969 165,212 710,237 3,022,263 354,516 634,023 5,077,220 
Montana* 26,292 38,967 189,262 432,076 84,616 88,745 859,958 
Nebraska 35,259 58,858 190,771 1,047,729 130,353 157,526 1,620,496 
Nevada* 59,327 102,882 460,604 1,437,122 164,981 357,790 2,582,706 
New Hampshire* 33,821 27,192 151,617 731,203 76,555 87,559 1,107,947 
New Jersey* 183,434 92,113 1,228,466 4,718,618 482,308 700,005 7,404,944 
New Mexico* 63,819 77,584 575,250 710,237 82,586 209,125 1,718,601 
New York* 452,244 196,180 4,093,603 9,249,030 1,146,726 1,019,979 16,157,762 
North Carolina 290,485 481,858 1,507,633 4,571,836 697,123 1,188,786 8,737,721 
North Dakota* 12,672 35,728 74,104 398,003 66,529 54,817 641,853 
Ohio* 301,496 195,363 2,006,996 5,883,001 465,425 793,092 9,645,373 
Oklahoma 130,799 159,900 551,188 1,669,199 216,232 599,504 3,326,822 
Oregon* 95,825 87,388 737,077 1,989,203 237,389 303,249 3,450,131 
Pennsylvania* 360,370 198,827 2,104,571 6,313,695 668,272 765,682 10,411,417 
Rhode Island* 33,583 19,950 167,890 535,625 71,309 43,576 871,933 
South Carolina 155,448 230,018 771,277 2,185,983 306,718 562,070 4,211,514 
South Dakota 20,863 29,573 91,143 430,172 72,879 85,410 730,040 
Tennessee 195,567 224,531 1,086,653 3,085,238 384,698 716,011 5,692,698 
Texas 575,264 860,495 3,767,819 13,044,068 1,607,854 5,400,579 25,256,079 
Utah 40,983 67,209 245,430 1,880,024 295,986 311,514 2,841,146 
Vermont* 18,936 12,761 119,203 288,042 33,128 26,786 498,856 
Virginia* 194,348 704,649 948,558 4,204,695 439,622 684,085 7,175,957 
Washington* 149,908 318,210 1,282,374 3,786,689 374,748 494,757 6,406,686 
West Virginia* 80,228 46,349 386,923 739,895 47,440 125,043 1,425,878 
Wisconsin 125,344 96,061 751,635 3,181,181 306,026 344,232 4,804,479 
Wyoming 12,626 19,123 53,349 282,011 40,750 71,306 479,165 
Total 7,961,931 8,907,933 53,332,065 154,246,459 19,154,117 30,560,235 274,162,740 
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Notes: * Medicaid expansion state in 2019. Among states shown as non-expansion in 2019, Idaho, Nebraska, and Utah expanded in 
2020; Missouri and Oklahoma votes approved Medicaid expansion and implementation is planned in both states for July 2021. 
Individuals reporting more than one type of coverage are assigned using hierarchy of Medicare, Military (Tricare and VA), 
Medicaid/CHIP, Employer-Sponsored Insurance, and Nongroup (Marketplace and off-Marketplace). Individuals reporting no coverage 
or coverage from Indian Health Service only are assigned as Uninsured. 
Source: ASPE analysis of 2019 American Community Survey Public Use Microdata Sample (ACS PUMS). 
 
Table 2 shows each state’s distribution of health insurance coverage by type of coverage. Texas, at 21.4 
percent, has the highest percentage of nonelderly who are uninsured, and the next five states with the highest 
share of uninsured (Oklahoma, Florida, Mississippi, Georgia, and Wyoming) are also non-expansion states. The 
share of the under-65 population with Medicare is small, about 3 percent, because it is only available to those 
with disabilities or End-Stage Renal Disease. Military coverage for families of active service members and 
veterans is high in Alaska, Hawaii, and Virginia due to the locations of defense facilities. The highest Medicaid 
share is in New Mexico, which expanded Medicaid.  
 
Table 2. Type of Health Coverage Among the Nonelderly Population, By State (2019) 

 Type of Coverage 
State Medicare Military Medicaid Employer Nongroup Uninsured Total 

Alabama 4.8% 4.7% 18.1% 53.6% 6.7% 12.1% 100.0% 
Alaska* 2.0% 14.2% 19.5% 47.5% 3.9% 12.9% 100.0% 
Arizona* 2.9% 3.5% 21.2% 52.0% 6.3% 14.1% 100.0% 
Arkansas* 4.9% 3.2% 26.1% 47.8% 6.4% 11.5% 100.0% 
California* 2.1% 2.3% 25.1% 53.6% 7.7% 9.1% 100.0% 
Colorado* 1.9% 5.1% 16.5% 59.1% 8.0% 9.4% 100.0% 
Connecticut* 2.5% 1.8% 21.6% 61.1% 6.0% 7.0% 100.0% 
Delaware* 3.1% 4.7% 20.8% 57.4% 5.3% 8.8% 100.0% 
District of Columbia* 2.6% 3.1% 22.8% 58.7% 8.7% 4.0% 100.0% 
Florida 3.3% 4.0% 16.3% 47.9% 11.6% 16.8% 100.0% 
Georgia 3.1% 4.7% 15.8% 53.9% 6.4% 16.2% 100.0% 
Hawaii* 2.1% 12.0% 17.2% 58.6% 4.9% 5.1% 100.0% 
Idaho 2.8% 3.5% 15.1% 55.7% 10.5% 12.4% 100.0% 
Illinois* 2.5% 1.7% 18.9% 62.0% 6.1% 8.7% 100.0% 
Indiana* 3.3% 2.2% 17.8% 60.7% 5.4% 10.6% 100.0% 
Iowa* 2.6% 2.3% 19.8% 63.5% 6.0% 5.8% 100.0% 
Kansas 2.8% 4.6% 13.4% 61.2% 6.7% 11.2% 100.0% 
Kentucky* 5.0% 3.3% 25.4% 53.5% 4.7% 8.0% 100.0% 
Louisiana* 4.1% 3.2% 29.4% 46.5% 5.7% 11.2% 100.0% 
Maine* 5.0% 3.7% 18.1% 55.6% 7.3% 10.2% 100.0% 
Maryland* 2.8% 4.5% 18.7% 60.6% 6.4% 7.0% 100.0% 
Massachusetts* 2.6% 1.2% 21.2% 64.5% 6.9% 3.6% 100.0% 
Michigan* 3.8% 1.6% 21.7% 59.4% 6.4% 7.2% 100.0% 
Minnesota* 2.0% 1.7% 17.7% 66.7% 6.1% 5.8% 100.0% 
Mississippi 4.6% 3.8% 22.2% 47.4% 5.7% 16.2% 100.0% 
Missouri 3.8% 3.3% 14.0% 59.5% 7.0% 12.5% 100.0% 
Montana* 3.1% 4.5% 22.0% 50.2% 9.8% 10.3% 100.0% 
Nebraska 2.2% 3.6% 11.8% 64.7% 8.0% 9.7% 100.0% 
Nevada* 2.3% 4.0% 17.8% 55.6% 6.4% 13.9% 100.0% 
New Hampshire* 3.1% 2.5% 13.7% 66.0% 6.9% 7.9% 100.0% 
New Jersey* 2.5% 1.2% 16.6% 63.7% 6.5% 9.5% 100.0% 
New Mexico* 3.7% 4.5% 33.5% 41.3% 4.8% 12.2% 100.0% 
New York* 2.8% 1.2% 25.3% 57.2% 7.1% 6.3% 100.0% 
North Carolina 3.3% 5.5% 17.3% 52.3% 8.0% 13.6% 100.0% 
North Dakota* 2.0% 5.6% 11.5% 62.0% 10.4% 8.5% 100.0% 
Ohio* 3.1% 2.0% 20.8% 61.0% 4.8% 8.2% 100.0% 
Oklahoma 3.9% 4.8% 16.6% 50.2% 6.5% 18.0% 100.0% 
Oregon* 2.8% 2.5% 21.4% 57.7% 6.9% 8.8% 100.0% 
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 Type of Coverage 
State Medicare Military Medicaid Employer Nongroup Uninsured Total 

Pennsylvania* 3.5% 1.9% 20.2% 60.6% 6.4% 7.4% 100.0% 
Rhode Island* 3.9% 2.3% 19.3% 61.4% 8.2% 5.0% 100.0% 
South Carolina 3.7% 5.5% 18.3% 51.9% 7.3% 13.3% 100.0% 
South Dakota 2.9% 4.1% 12.5% 58.9% 10.0% 11.7% 100.0% 
Tennessee 3.4% 3.9% 19.1% 54.2% 6.8% 12.6% 100.0% 
Texas 2.3% 3.4% 14.9% 51.6% 6.4% 21.4% 100.0% 
Utah 1.4% 2.4% 8.6% 66.2% 10.4% 11.0% 100.0% 
Vermont* 3.8% 2.6% 23.9% 57.7% 6.6% 5.4% 100.0% 
Virginia* 2.7% 9.8% 13.2% 58.6% 6.1% 9.5% 100.0% 
Washington* 2.3% 5.0% 20.0% 59.1% 5.8% 7.7% 100.0% 
West Virginia* 5.6% 3.3% 27.1% 51.9% 3.3% 8.8% 100.0% 
Wisconsin 2.6% 2.0% 15.6% 66.2% 6.4% 7.2% 100.0% 
Wyoming 2.6% 4.0% 11.1% 58.9% 8.5% 14.9% 100.0% 
Total 2.9% 3.2% 19.5% 56.3% 7.0% 11.1% 100.0% 

Notes: * Medicaid expansion state in 2019. Among states shown as non-expansion in 2019, Idaho, Nebraska, and Utah expanded in 
2020; Missouri and Oklahoma votes approved Medicaid expansion and implementation is planned in both states for July 2021. 
Individuals reporting more than one type of coverage are assigned using hierarchy of Medicare, Military (Tricare and VA), 
Medicaid/CHIP, Employer-Sponsored Insurance, and Nongroup (Marketplace and off-Marketplace). Individuals reporting no coverage 
or coverage from Indian Health Service only are assigned as Uninsured. 
Source: ASPE analysis of 2019 American Community Survey Public Use Microdata Sample (ACS PUMS). 
 
More than half the nonelderly have employer coverage nationally, as well in most states, with lower rates in 
Alaska, Arkansas, Florida, Louisiana, Mississippi, and New Mexico. The low rate of employer coverage in Florida 
contributes to its high rate of nongroup coverage and – combined with the lack of Medicaid expansion – its 
high percentage of uninsured.8  
 
Figure 7 shows the percent of persons under age 65 who were uninsured in 2019 by state. As discussed 
previously, states that have not expanded Medicaid coverage had significantly higher uninsured rates. 
Oklahoma and Texas had the highest uninsured rate.  
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Figure 7. Nonelderly Health Insurance Coverage by State, 2019 

 
Source: ASPE analysis of 2019 American Community Survey Public Use Microdata Sample (ACS PUMS). 
 
 

DISCUSSION 
The Affordable Care Act’s Effects on the Uninsured Rate 

The ACA’s coverage provisions resulted in 20 million adults gaining health insurance coverage from 2010 
through early 2016. These large health insurance gains occurred broadly across population groups.9 For 
instance, ASPE has previously estimated that: 
 
• About 3 million Black nonelderly adults gained coverage.  
• About 4 million Hispanic nonelderly adults gained.  
• About 8.9 million White non-Hispanic nonelderly adults gained coverage.  
 
Groups that had high uninsured rates prior to 2014—including low income adults and minority populations—
had the largest coverage gains through 2016, especially in states that expanded Medicaid.10 Almost all the 
decline in the uninsured rate occurred among nonelderly adults.  
 
Post-2016 Increases in the Uninsured Rate 

Starting in 2017, the earlier reductions in the uninsured population were followed by small increases each 
year. The increase in the uninsured rate during this period can potentially be explained by several factors.   
 
Overall, 1.9 million fewer individuals were enrolled in Medicaid and CHIP in July 2019, compared to December 
2017.11 The number of children declined by about 1.1 million and the number of adults declined by about 
750,000. About 70 percent of states (36 states) experienced decreases in Medicaid and CHIP enrollment 
between December 2017 and July 2019. Some of this change was associated with improvement in the 
economy (with some switching from Medicaid to employer coverage, or from Medicaid to CHIP; in fact, CHIP 
enrollment rose during this period, but by less than the decline in Medicaid enrollment). But another factor 
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contributing to the increase in the uninsured population was state Medicaid policies and processes that made 
it more difficult to enroll, renew, and maintain coverage.12  
 
Other potential factors causing the increase in the uninsured population from 2017 to 2019 include reduced 
funding for outreach and enrollment in the ACA Marketplaces, and changes in policies and proposals regarding 
immigration, deportation, and enforcement of the public charge rule that have made some families reluctant 
to enroll in subsidized health insurance. 13 
 
COVID-19 Effects on the Uninsured 

During the early months of the COVID-19 pandemic and the resulting economic recession, many research 
groups released a wide range of initial estimates of the potential shifts in health insurance in response to the 
COVID-19 pandemic.14 Medicaid enrollment and spending typically increase during economic downturns. 
About 56 percent of the population has health insurance from an employer, and the increase in 
unemployment during the pandemic may indicate loss of health insurance coverage as well.  

The NHIS 2020 health insurance release is the first comprehensive report of health insurance coverage during 
the first domestic peak of COVID-19 cases (the second quarter of 2020). However, other groups have released 
survey results estimating how coverage changed during 2020.15 The 2020 Commonwealth Fund’s Biennial 
Health Insurance Survey was conducted during the first and second quarters of the year and found 12.5 
percent of adults were uninsured.16 Compared to results of the 2018 Commonwealth Fund survey, there were 
no statistically significant changes in reported health insurance coverage in the first half of 2020.   
 
In response to the COVID-19 pandemic and corresponding economic recession, the U.S. Census Bureau 
developed a new experimental household survey to collect information of how people’s lives have changed 
since the pandemic, including health insurance coverage. The COVID-19 Census Household PULSE Survey data 
on health insurance showed a 22% relative decrease in the number of participants reporting being uninsured 
at the time of interview from April 23 to May 5, 2020, to January 6 to 18, 2021, suggesting the number of 
uninsured from the recent NHIS release may decline in the coming quarters.17 However, the small sample sizes 
of those weekly estimates may limit their usefulness, and the NHIS data represent a more robust and validated 
data source. 
 
A driving factor for fear of increases in the uninsured was the high unemployment rate during the beginning 
months of the COVID-19 pandemic. Since spring 2020, the unemployment rate has improved, while remaining 
above the pre-pandemic baseline.18 The Congressional Budget Office estimates the number of uninsured 
individuals increased from 30.5 million in 2019 to 31 or 32 million by the end of 2020.19  
 
Since the release of initial projections of changes in health insurance due to the COVID-19 pandemic, available 
data including the new NHIS estimates suggest that the shift in coverage during 2020 was smaller than 
originally expected. Potential factors that may explain the smaller increase in the uninsured rate include: 
 
• Pre-pandemic research suggests that the ACA plays a critical role in helping people maintain coverage after 

job losses, which may have mitigated coverage changes due to unemployment;20 
• Many of those individuals who lost some form of employment had low incomes or were in jobs without 

health benefits, and either enrolled in Medicaid or were already uninsured before their job losses;21 
• Economic stimuli from the Families First Coronavirus Response Act (FFCRA) and CARES Acts leading to 

partial economic recovery; 
• Employers opting to temporarily layoff or furlough their employees and continue their benefits rather than 

implement permanent layoffs with loss of benefits;22 
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• Individuals who lost employer coverage may have been able to enroll in coverage through a Federally-
Facilitated (FFM) special enrollment period (SEP) or State-based Marketplace (SBM) SEPs, and all but one 
SBM had COVID-19 SEPs starting in March 2020 for the uninsured;23 

• Those enrolled in Medicaid during the COVID-19 public health emergency (PHE) cannot be disenrolled 
even if their eligibility changes, as part of the maintenance-of-effort requirements states must meet to 
receive increased Medicaid funding under section 6008 of the FFCRA. As a result of this policy, as well as 
the pandemic effects, combined Medicaid and CHIP enrollment grew by 9.5 percent between February and 
September 2020 (from 70.6 million to 77.3 million).24 
 

COVID-19 Effects on Surveys 

The COVID-19 pandemic makes in-person data collection more challenging.25 Beginning in March 2020, the 
NHIS temporarily converted to a telephone-only survey, resulting in a varied response rate.26 Between the first 
and second quarter of 2020, the response rate dropped from 60.0 percent to 42.7 percent. While the 
telephone-first strategy continued throughout 2020, in July some in-person data collection resumed in certain 
areas and fully resumed in September. Even so, the NHIS response rate remained below pre-pandemic 
baseline, at approximately 54 percent in the fourth quarter of 2020. In turn, the sample composition 
overrepresented older adults, those with higher incomes, and those with more education, all groups that have 
higher coverage rates than the general population. Populations at greater risk for being uninsured may have 
been more difficult to contact during the pandemic, which may have led to an underestimate of the uninsured 
rate during this period. In addition, no single survey source on the uninsured rate is definitive, and estimates 
from different sources typically vary to some extent.27 The challenges associated with survey data collection 
during the COVID-19 pandemic are likely to affect other surveys in addition to the NHIS, adding uncertainty 
and potentially even greater variation in coverage estimates across surveys in 2020.28 

POLICY APPROACHES FOR INCREASING COVERAGE 
The President signed an Executive Order on Strengthening Medicaid and the Affordable Care Act on January 
28, 2021.29 HHS is implementing a Special Enrollment Period (SEP) according to the Executive Order. The SEP 
for Federally facilitated Marketplaces will be available from February 15 to May 15, 2021, for new enrollees 
and current enrollees with no requirements for SEP applicants to have previously had coverage. At least 
fourteen of the fifteen State-based Marketplaces (SBMs) have followed the FFM and are implementing SEPs 
with the same or similar time period.30  
 
All but one of the 13 SBMs operating in 2020 also had 2020 COVID SEPs allowing those without insurance 
coverage to enroll after the 2020 Open Enrollment Period (OEP). Comparing mid-year enrollments in 2020 vs. 
2019 (which include both standard SEP and COVID-related SEP enrollment), six SBMs had a larger percentage 
increase than the 30 percent increase in the FFM, showing the possibility of the new pandemic SEPs to boost 
health coverage. 31  

 
An Urban Institute survey of uninsured adults in September 2020 showed that 46 percent knew only a little or 
nothing at all about the ACA Marketplaces and 65 percent knew only a little or nothing about the Marketplace 
subsidies.32 Many people need assistance to enroll in coverage. Despite the availability of Marketplace Call 
Centers in each state and a listing of in-person assistance on HealthCare.gov, half of consumers looking for 
coverage during the 2020 open enrollment had difficulties enrolling and almost 5 million consumers couldn’t 
get in-person help.33 The most common reason given in a 2019 NHIS survey for being uninsured was that the 
coverage was not affordable, with 73.7 percent answering with that reason.34 About a quarter (25.3 percent) 
did not think they were eligible for coverage, 21.3 percent said they did not need or want health insurance, 
and 18.4 percent thought signing up was too difficult or confusing.  
 



   
 

February 2021  ISSUE BRIEF 15 
 

Given these findings, policies around marketing, outreach, and enrollment assistance can play an important 
role in expanding coverage. Covered California marketing and outreach in 2016 and 2017 was estimated to 
have lowered premiums by 6-8 percent with more than 3:1 return on investment by enrolling a healthier risk 
pool.35 More funding for FFM marketing, outreach, and assisters could help educate uninsured adults and 
increase coverage. Funding for FFM navigators and enrollment assisters was about $20 million in FY 2019 and 
FY 2020, roughly one-fifth of what it was in FY 2013 ($107 million) and FY 2014 ($100 million).36 Similarly, 
funding for consumer education and outreach shrank from $77 million in FY 2013 and $101 million in 2014 to 
$11 million in each of the years FY 2018-FY 2020.37  
 
Overall, the number of nonelderly uninsured is higher now than it was in 2016, and the COVID-19 pandemic 
has created new threats to coverage. New policy approaches may help reduce the number of uninsured 
people in the U.S., particularly for communities at the highest risk for lacking insurance – racial and ethnic 
minorities, young adults, and populations with low incomes. 
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