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National Health Interview Survey (NHIS) data show that the share of nonelderly parents without health
insurance fell from 20.0 percent in 2013 to 16.4 percent in 2014 following implementation of the major
coverage provisions of the Affordable Care Act, or ACA (Karpman, Gates, Kenney, et al. 2016). The
estimated uninsurance rate for parents in 2014 is lower than the uninsurance rate in 1997, when major
changes to the NHIS health insurance questions and other aspects of this survey were made.

Coverage expansions for parents that took place before the ACA’s passage were associated with
reductions in uninsurance for children (Aizer and Grogger 2003; Dubay and Kenney 2003; Ku and
Broaddus 2000), and children are more likely to visit medical providers and receive well-child visits
when their parents are insured (Davidoff et al. 2003; Gifford, Weech-Maldonado, and Farley Short
2005). In addition, children who have a usual source of care are more likely to have unmet health care
needs if their parents do not have a usual source of care, suggesting that parents’ connection to health
insurance and the health care system have implications for their children’s health care access (DeVoe et
al. 2011). The ACA’s Medicaid expansion and new premium tax credits for purchasing Marketplace
coverage could narrow the gap in uninsurance between young children and their parents, which has
been driven largely by the higher income thresholds at which children are eligible for public coverage
relative to such thresholds for parents.

For this analysis, we used NHIS data from 1997 to 2014 to examine long-term trends in
uninsurance for nonelderly parents of young children (age 5 and under); differences by coverage status
in access to health care, service use, and health care affordability in 2014:' and changes in the
composition of uninsured parents of young children and uninsurance rates for various subgroups of
these parents between 2013 and 2014. This analysis supplements findings from and uses the same
methods as a related brief focused on all parents ages 19 to 64 who are living with their dependent
children (Karpman, Gates, Kenney, et al. 2016).2



We find that the share of parents with young children who did not have health insurance increased
from 19.4 percent in 1997 to 22.8 percent in 2013 and then fell to 18.8 percent in 2014 (figure 1).
Changes in uninsurance among parents of young children have largely tracked changes in the overall
uninsurance rate for parents. However, the uninsurance rate for parents of young children has been
consistently higher than the uninsurance rate among all parents, in part because young children are
more likely to live in low-income families than older children (Jiang, Ekono, and Skinner 2015). As of
2014, 5.6 million parents of young children were uninsured (data not shown).

FIGURE 1
Uninsurance among All Parents and Parents of Young Children, 1997-2014
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Source: Urban Institute tabulations of 1997-2014 National Health Interview Survey data.
Notes: Parents are defined as adults ages 19 to 64 who were identified as the mother or father of a child age 18 or under living in
their household. Young children are defined as age 5 or under. Uninsured is at time of survey.

Uninsured parents of young children are less likely to use the health care system than their insured
peers (figure 2). Only 39.4 percent of parents who were uninsured for the entire year before the 2014
survey have a usual source of health care outside of a hospital emergency department compared with
89.3 percent of full-year insured parents. Uninsured parents are less than half as likely as insured
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parents to have seen a general doctor or dentist in the past year and are much less likely to have seen a
specialist (4.9 percent versus 18.5 percent).

FIGURE 2

Health Care Access and Service Use among Uninsured and Insured Parents of Young Children, 2014

m Uninsured Insured
89.3%
66.8% 67.3%
39.4%
29.1% 29.1%
18.5%
4.9%
|
Has a usual source of care Saw a general doctor Saw a dentist Saw a specialist
inthe past 12 months in the past 12 months inthe past 12 months

Source: Urban Institute tabulations of the 2014 National Health Interview Survey data.

Notes: Parents are defined as adults ages 19 to 64 who were identified as the mother or father of a child age 18 or under in their
health insurance unit. Young children are defined as age 5 or under. Uninsured parents of young children are defined as those
who lacked health insurance for all of the previous 12 months. Insured parents of young children are defined as those with health
insurance for all of the previous 12 months. Usual source of care is at time of survey. All estimates for the uninsured differ
significantly from estimates for the insured (p < 0.01).

Uninsured parents of young children also experience more health care affordability problems than
insured parents; 19.5 percent of the uninsured had delayed health care because of the cost and 41.9
percent had gone without care for affordability reasons compared with 3.4 percent of insured parents
who delayed care because of cost and 11.7 percent of insured parents who had an unmet need for care
(figure 3). Uninsured parents were over twice as likely as insured parents to report problems paying
family medical bills and being unable to pay medical bills at all in the past year. Differences between
uninsured and insured parents in health care access, service use, and affordability were consistent,
though typically somewhat smaller, after controlling for their observable characteristics (data not
shown).
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FIGURE 3
Health Care Affordability among Uninsured and Insured Parents of Young Children, 2014
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Source: Urban Institute tabulations of the 2014 National Health Interview Survey data.

Notes: Parents are defined as adults ages 19 to 64 who were identified as the mother or father of a child age 18 or under living in
their household. Young children are defined as age 5 or under. Uninsured parents of young children are defined as those who
lacked health insurance for all of the previous 12 months. Insured parents of young children are defined as those with health
insurance for all of the previous 12 months. All measures are for experience in the 12 months before survey. “Any unmet need”
includes unmet need for medical care, dental care, prescription drugs, eyeglasses, mental health care, specialist care, and follow-
up care. All estimates for the uninsured differ significantly from estimates for the insured (p < 0.01).

Table 1 shows changes in the characteristics of uninsured parents of young children between 2013
and 2014. A larger share of uninsured parents of young children were noncitizens in 2014 (43.6
percent) than in 2013 (37.7 percent), and there were increases in the shares of uninsured parents who
were Hispanic (48.2 percent to 52.2 percent) or had at least one noncitizen in the family. A smaller share
of the uninsured had some college education short of a bachelor’s degree in 2014 relative to 2013.
There were no statistically significant changes in the disproportionate share of uninsured parents with
young children who were mothers (50.3 percent in 2014), ages 19 to 25 (20.4 percent), not working
(35.4 percent), or living in the South or West (73.1 percent). All but 3.6 percent of uninsured parents of
young children have incomes below 400 percent of the federal poverty level, suggesting many may be
eligible for financial assistance to obtain coverage under the ACA.
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TABLE 1

Characteristics of Uninsured Parents of Young Childrenin 2013 and 2014

2013 2014
(%) (%)

Sex
Female 521 50.3
Male 47.9 497
Age
19to 25 21.0 204
26to0 34 49.3 49.0
35t049 28.5 29.5
50to 64 1.2 1.2
Race/ethnicity
White, non-Hispanic 34.8 314
Black, non-Hispanic 11.2 114
Hispanic 48.2 52.2 *
Other race, non-Hispanic 5.8 5.0
Citizenship status
Citizen 62.3 56.4 *
Noncitizen 37.7 43.6 *
Self-reported health status
Excellent or very good 62.5 614
Good 30.7 318
Fair or poor 6.8 6.7
Limitations
Has any activity limitation 3.1 2.8
Has no activity limitation 96.9 97.2
Medicaid expansion status
Expansion state 46.1 42.2
Nonexpansion state 53.9 57.8
Region
Northeast 9.1 10.0
South 48.2 494
Midwest 16.5 16.9
West 26.2 23.7
Education level
Less than high school 33.2 364
High school 31.6 34.3
Some college 27.4 22.6 o
College 7.8 6.7
Work status
Full time 520 50.2
Part time 13.9 14.4
Not working 34.1 354
HIU citizenship status
Any noncitizenin HIU 41.8 46.7 o
No noncitizens in HIU 58.2 53.3 *
Income by HIU
< 138% of FPL 58.6 61.6
138-400% of FPL 36.9 34.9
> 400% of FPL 4.6 3.6

Source: Urban Institute tabulations of 2013 and 2014 National Health Interview Survey data.
Notes: FPL = the federal poverty level; HIU = health insurance unit. Parents are defined as adults ages 19 to 64 who were

identified as the mother or father of a child age 18 or under living in their household. Young children are defined as age 5 or under.

All measures are at time of survey. State Medicaid expansion status is as of May 2014.
*/**/*** Estimate for 2014 differs significantly from the 2013 estimate at p< 0.10/0.05/0.01, respectively.
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Table 2 shows that between 2013 and 2014, uninsurance fell significantly for most subgroups of
parents of young children, with the largest declines among parents that historically have had higher
uninsurance rates, such as those with incomes below 400 percent of the federal poverty level, Hispanic
parents, and parents in the South and West. However, uninsurance rates for many of these groups of
parents remained disproportionately high in 2014: 36.3 percent of those with incomes below 138
percent of the federal poverty level, 40.4 percent of Hispanic parents, and 24.8 percent of those in the
South were uninsured. Other groups with young children that continue to have high uninsurance rates
are noncitizen parents (47.9 percent), parents with at least one noncitizen in the family (42.2 percent),
parents with less than a high school education (47.0 percent), young parents ages 19 to 25 (26.3
percent), parents who are not working full time, and parents who are in less than excellent or very good
health.

Together, these results indicate that the uninsurance rate for parents of young children, including
many of the most vulnerable parents from minority backgrounds or with low incomes, fell sharply
following implementation of the ACA’s key coverage provisions. An improving economy and other
factors may also have contributed to these coverage gains. However, nearly one in five parents of
young children remained uninsured in 2014, and uninsurance rates were disproportionately high among
parents who had lower incomes or who were Hispanic, young, or not citizens. The results also show that
parents without coverage are much less likely to use the health care system, more likely to go without
needed care because of the cost, and more likely to have problems paying medical bills, all of which
could jeopardize their health and financial well-being and negatively affect their children. Given the
small share of young children who are uninsured (Karpman, Gates, McMorrow, et al. 2016), further
reductions in uninsurance among parents may depend on outreach to those whose children are covered
and who are themselves eligible for Medicaid or subsidized Marketplace coverage. In addition to
targeted outreach and enrollment efforts, it will also be important both to assess how many uninsured
parents of young children remain ineligible for financial assistance because they are undocumented
immigrants, because their states have not expanded Medicaid, or because they have an offer of
employer-based coverage that disqualifies them from receiving premium tax credits for Marketplace
coverage and to consider policies to close those gaps.

TABLE 2
Rates of Uninsurance among Parents of Young Childrenin 2013 and 2014

2013 2014
(%) (%)

All parents of young children 22.8 18.8 ok
Sex
Female® 214 17.2 ok
Male 244 20.8 R 4t
Age
19 to 25° 318 26.3 *
26to 34 24.2 20.1 o +++
35t049 17.5 14.5 o +++
50to 64 184 16.7 +++
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2013 2014

(%) (%)
Race/ethnicity
White, non-Hispanic 14.1 10.8 o +++
Black, non-Hispanic 22.4 18.1 o +++
Hispanic® 46.2 40.4 oxx
Other race, non-Hispanic 15.1 10.5 o +++
Citizenship status
Citizen® 17.0 12.8 ok
Noncitizen 51.1 479 +++
Self-reported health status
Excellent or very good?® 19.8 15.8 o
Good 31.2 27.5 * +++
Fair or poor 274 25.0 +++
Limitations
Has any activity limitation® 17.7 17.0
Has no activity limitation 23.0 18.9 ok
Medicaid expansion status e
Expansion state® 201 150 X
Nonexpansion state 25.7 23.1 Tt
Region
Northeast® 13.7 12.6
South 28.5 24.8 * +++
Midwest 16.9 14.4
West 24.7 175 o +++
Education level
Less than high school® 50.5 47.0
High school 30.8 26.7 o +++
Some college 20.8 14.7 o +++
College 5.5 3.7 o +++
Work status
Full time® 19.1 154 o
Part time 28.8 23.3 o +++
Not working 28.6 24.7 o +++
HIU citizenship
Any noncitizen in HIU? 46.5 422 *
No noncitizens in HIU 16.6 12.7 o +++
Income by HIU
< 138% of FPL 41.8 36.3 R 4t
138-400% of FPL 21.6 16.3 R 4t
> 400% of FPL* 3.6 24 *

Source: Urban Institute tabulations of 2013 and 2014 National Health Interview Survey data.

Notes: FPL = the federal poverty level; HIU = health insurance unit. Parents are defined as adults ages 19 to 64 who were
identified as the mother or father of a child age 18 or under living in their household. Young children are defined as age 5 or under.
All measures are at time of survey. State Medicaid expansion status is as of May 2014.

*/*¥*/*** Estimate for 2014 differs significantly from the 2013 estimate at p < 0.10/0.05/0.01, respectively.

+/++/+++ Estimate for uninsurance rate differs significantly from that for the reference category (marked with ?)

at p <0.10/0.05/0.01, respectively.
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Notes

1. Forthe analysis of differences in access, service use, and affordability, we focus on the insurance coverage
status of parents of young children in the year before the survey. We analyze differences in these measures
between parents of young children who were insured for the entire previous year and those who were
uninsured for the entire previous year.

2. Wefocus on custodial parents—those living in a household with their dependent children age 18 and under—
because noncustodial parents cannot be identified on the NHIS.
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