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Parents with Low Incomes Faced 
Greater Health Challenges and 
Problems Accessing and Affording 
Needed Health Care in Spring 2021 
The COVID-19 pandemic has added hardships and stress to the burdens parents face in 

meeting their families’ needs (Karpman, Gonzalez, and Kenney 2020). Parents with low 

incomes, in particular, have faced greater difficulties meeting their and their families’ 

basic needs than other parents (CBPP 2021; Karpman, Gonzalez, and Kenney 2020; 

Padilla and Thomson 2021). In this report, we use data from the April 2021 Health 

Reform Monitoring Survey (HRMS) to assess health status, health insurance coverage, 

health care access and affordability, and worries about other basic needs in spring 2021 

among nonelderly parents. We examine these outcomes among three income groups: at 

or below 138 percent of the federal poverty level (FPL); 139 to 399 percent of FPL; and 

at or above 400 percent of FPL. We find that though parents at various income levels 

faced health challenges and problems accessing and affording health care, parents with 

low incomes faced particularly steep challenges. Our main findings are as follows: 

 Compared with parents with higher family incomes, parents who had family incomes at or 

below 138 percent of FPL (about $30,000 per year for a family of three) were, on average, 

younger, more likely to have young children under age 6, and less likely to be married. Thus, 

many were likely balancing considerable child care responsibilities with limited resources. In 

addition, parents with family incomes at or below 138 percent of FPL were disproportionately 

people of color.  

 Parents with incomes at or below 138 percent of FPL were more likely than those with higher 

incomes to report physical and mental health problems in spring 2021. Among such parents, an 

estimated 26.4 percent reported being in fair or poor health, 48.3 percent reported having one 

or more chronic conditions, and 40.9 percent reported having a mental or behavioral health 

condition. These shares were 3.9 percent, 34.8 percent, and 20.0 percent for parents with 

incomes at or above 400 percent of FPL.  

 In April 2021, parents with incomes at or below 138 percent of FPL were more than nine times 

more likely to be uninsured than those with incomes at or above 400 percent of FPL (21.0 

versus 2.3 percent). Those with incomes between 139 and 399 percent of FPL were more than 
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five times more likely to be uninsured than those with incomes at or above 400 percent of FPL 

(12.1 versus 2.3 percent). Compared with parents with higher incomes, parents with incomes at 

or below 138 percent of FPL were also less likely to have a usual source of health care, and 

those with a usual source of care were less likely to have a usual provider. 

 Parents with incomes at or below 138 percent of FPL (29.7 percent) were more than twice as 

likely as those with incomes between 139 and 399 percent of FPL (15.5 percent) and more than 

seven times more likely than those with incomes at or above 400 percent of FPL (4.2 percent) 

to report problems paying family medical bills.  

 An estimated 61.5 percent of parents with incomes at or below 138 percent of FPL reported 

delaying or forgoing some type of health care in the past 12 months because of the cost, 

difficulties taking time off work, difficulties balancing family or child care obligations, or 

transportation challenges. Among parents with incomes between 139 and 399 percent of FPL 

and those with incomes at or above 400 percent of FPL, 37.5 percent and 18.8 percent delayed 

or forwent care for these reasons. Thus, parents with incomes at or below 138 percent of FPL 

were more than three times more likely than those with incomes at or above 400 percent of 

FPL to report such challenges. In April 2021, about one in four parents reported avoiding care 

over concerns about coronavirus exposure during the prior year; rates were similar across 

income groups. 

 Parents with incomes at or below 138 percent of FPL were more likely than parents with higher 

incomes to be worried about experiencing other financial and material hardships; 1 in 3 

reported being very or somewhat worried about having enough to eat, and more than 4 in 10 

reported being very or somewhat worried about being able to pay their rent or mortgage, 

utilities, or debts in the next 30 days. 

Challenges accessing and affording health care among parents with low incomes could compound 

the other hardships they were experiencing before the pandemic and that were likely exacerbated by 

the crisis. Federal relief assistance and supports were aimed at reducing some pandemic- and recession-

related hardships, and provisions requiring states to maintain Medicaid enrollment allowed many 

lower-income families to remain covered by health insurance (Buettgens and Green 2021; Wheaton et 

al. 2021). But further actions such as expanding and maintaining access to affordable coverage, 

expanding paid leave and child care assistance, and expanding and ensuring take-up of available 

supports like child tax credits could help address these challenges and provide needed support to 

parents as they try to ensure the health and well-being of their families. 
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Introduction 

The COVID-19 pandemic and ensuing economic recession have placed significant burdens on parents 

and caregivers. The economic downturn has had more negative effects on employment and income for 

households with children than other households. And among those losing jobs or income, rates of 

material hardship were higher among adults living with children than among other adults (Williams 

2021). These effects built on prepandemic patterns of families with children having lower incomes than 

other families and high rates of material hardship reported among many low-income families with 

children (Kalish 2016; Karpman et al. 2018). 

The recession and other economic challenges caused by the pandemic disproportionately affected families 

with lower incomes. Early in the pandemic, in March and April 2020, parents with incomes below 250 

percent of FPL were more likely than parents with higher incomes to report that someone in their 

family lost work or income because of the pandemic and that the pandemic had affected their family’s 

financial decisions (Karpman, Gonzalez, and Kenney 2020). As of September 2020, 40 percent of 

parents living with a child under age 6 reported that they or their family had lost employment or work-

related income during the pandemic, and more than 20 percent reported their household experienced 

food insecurity (Waxman, Gupta, and Gonzalez 2020). Further, one in five adults living with young 

children reported working fewer hours because of caregiving responsibilities in December 2020, and 

those adults were more likely to report incomes below the poverty level than were adults who faced 

increased caregiving responsibilities but were not working less (Waxman and Gupta 2021). In summer 

2021, Hispanic/Latinx and Black adults were more likely to report troubles paying household expenses 

than were white and Asian adults (CBPP 2021).*

 Hardships put children’s and families’ health and well-being at risk. The direct effects of the virus, greater 

social isolation, school closures, missed and delayed health care, and the pandemic economic fallout 

may be exacerbating physical and mental health problems. Evidence suggests parents’ and children’s 

mental health has worsened during the pandemic (Panchal et al. 2021; Patrick et al. 2020). The Census 

Bureau’s Household Pulse Survey also found persistently high rates of anxiety and depression 

symptoms among adults during 2020, and these rates were higher among adults with lower incomes 

and Black and Hispanic/Latinx adults than among other adults (Planalp, Hest, and Blewett 2021).  

 
* The racial and ethnic groups examined in this paper are white, Black, Hispanic/Latinx, and additional races. We use 
“Hispanic/Latinx” to reflect the different ways in which people self-identify. Adults of "additional races" are Asian, 
Native Hawaiian, Pacific Islander, American Indian/Alaska Native, or more than one race. White adults, Black 
adults, and adults of additional races do not identify as Hispanic/Latinx. 
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Not getting needed health care could worsen these problems. Parents with lower incomes were 

more likely to report unmet needs for care in the family because of costs than were those with higher 

incomes in spring 2020 (Karpman, Gonzalez, and Kenney 2020), consistent with prepandemic patterns. 

In addition, parents have faced concerns about coronavirus exposure during the pandemic (Gonzalez et 

al. 2020; Gonzalez et al. 2021a, 2021b; Gonzalez, Karpman, and Haley 2021a, 2021b). Delays in and 

unmet needs for care among parents likely affect their own health and the health and well-being of their 

children (Burak 2019; Center on the Developing Child 2021; Murphey et al. 2018).  

Variation in pandemic-related adversity by income builds on existing disparities in parents’ access to health 

insurance coverage. Family income also affects parents’ health insurance coverage options and, by 

extension, their access to affordable care. Parents with incomes at or below 138 percent of FPL living in 

states that have adopted the Affordable Care Act’s (ACA’s) Medicaid expansion and some parents with 

very low incomes in the remaining 12 states that have not expanded Medicaid can qualify for Medicaid 

(Brooks et al. 2021). And under the Families First Coronavirus Response Act’s continuous enrollment 

requirement, people enrolled in Medicaid in or after March 2020 can maintain that coverage until after 

the end of the public health emergency (Brooks and Schneider 2020).1 Many parents with incomes 

between 100 and 400 percent of FPL who do not qualify for Medicaid and lack an “affordable” 

employer-sponsored insurance offer (defined as having access to a self-only plan below a certain 

percentage of family income) can enroll in subsidized Marketplace coverage; the Biden administration’s 

pandemic-related special enrollment period made such coverage available in spring 2021.2 But in 

addition to some parents being ineligible for any subsidized coverage because of their immigration 

status or income, many poor parents in states that have not expanded Medicaid fall into the “coverage 

gap,” meaning they are ineligible for any subsidized coverage (Simpson 2020). Vast research literature 

finds that health insurance coverage is associated with improved access to and affordability of care 

among adults, including parents, suggesting differences in coverage availability across income groups 

could contribute to differences in access to needed health care (Guth, Garfield, and Rudowitz 2020; 

McMorrow et al. 2017; Sommers, Gawande, and Baicker 2017).  

In this report, we assess challenges related to health and health care access and affordability faced 

by parents with incomes at or below 138 percent of FPL more than a year into the pandemic. To do so, 

we use data from the April 2021 round of the Urban Institute's Health Reform Monitoring Survey. We 

first assess the characteristics of parents overall and by family income. We then assess reported health 

status and health conditions, health insurance coverage at the time of the survey, health care access, 

problems paying family medical bills in the past 12 months, delayed or forgone health care needs for 
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various reasons during the past 12 months, and financial concerns in the next 30 days by income level. 

We conclude with considerations for policy changes that could help address some of these problems. 

Results 

Characteristics of Parents 

According to the April 2021 HRMS, an estimated 19.6 percent of parents reported having family 

incomes at or below 138 percent of FPL, 39.8 percent had incomes of 139 to 399 percent of FPL, and 

40.5 percent had incomes at or above 400 percent of FPL (table 1). On average, parents with incomes at 

or below 138 percent of FPL were younger (and thus likely earlier in their careers) and more likely to 

report being female than were those with higher incomes.3 They were also more likely to have young 

children under age 6; 51.0 percent of such parents lived with younger children, compared with 43.7 

percent of those with incomes between 139 and 399 percent of FPL and 36.4 percent of those with 

incomes at or above 400 percent of FPL. Thus, parents with incomes at or below 138 percent of FPL 

were more likely to have greater caregiving responsibilities than parents with higher incomes. Such 

parents also had a lower likelihood of being married and a higher likelihood of living with a partner.  

Because of structural factors that affect education, job type, and other circumstances, parents with 

incomes at or below 138 percent of FPL were also more likely to be people of color than were their 

counterparts with higher incomes. An estimated 18.8 percent of parents with incomes at or below 138 

percent of FPL were Black and 35.4 percent were Hispanic/Latinx. Among parents with incomes 

between 139 and 399 percent of FPL, 10.6 percent were Black and 27.0 percent were Hispanic/Latinx, 

and among those with incomes at or above 400 percent of FPL, 8.2 percent were Black and 11.9 percent 

were Hispanic/Latinx. In line with variation in the shares of parents who are Hispanic/Latinx, the shares 

of parents who are bilingual or primarily speak Spanish were higher among parents with incomes at or 

below 138 percent of FPL and parents with incomes between 139 and 399 percent of FPL than among 

parents with incomes at or above 400 percent of FPL. Parents with incomes at or below 138 percent of 

FPL also had lower levels of education, on average, and less than half reported being employed at the 

time of the survey in April 2021, when unemployment rates remained higher than prepandemic levels.4 

Moreover, an estimated 21.3 percent of such parents were noncitizens, meaning they may be ineligible 

for Medicaid because of their immigration status. 

And though many parents with incomes at or below 138 percent of FPL could qualify for the ACA’s 

Medicaid expansion because of their income, we find that nearly half lived in the South, where a lower 
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share of states have adopted the expansion; about 40 percent of parents with incomes at or below 138 

percent of FPL lived in a state that had not yet expanded Medicaid and thus may fall into the coverage 

gap. Parents with incomes at or below 138 percent of FPL were also more likely to live outside 

metropolitan areas.  

TABLE 1 

Characteristics of Nonelderly Parents, by Family Income, April 2021 

Percent 

 
Family Income 

At or below 138%  
of FPL 

(n = 602) 
139–399% of FPL  

(n = 1,354) 

At or above 400% 
of FPL 

(n = 908) 

Share of all parents  19.6 39.8 40.5 

Age    
18–34 44.6*** 31.7*** 16.3 
35–49 41.0*** 53.3*** 62.4 
50–64 14.5*** 15.0*** 21.2 

Children's ages    
Has children under age 6 51.0*** 43.7** 36.4 
Has only older children (ages 6–18) 49.0*** 56.3** 63.6 

Sexa    
Female 75.5*** 57.1*** 42.6 
Male 24.5*** 42.9*** 57.4 

Marital status    
Married 51.4*** 78.8*** 92.9 
Living with a partner 18.6*** 9.1*** 2.4 
Divorced, widowed, or separated 12.0*** 5.6** 3.4 
Never married 18.0*** 6.4*** 1.2 

Race/ethnicity    
Black 18.8*** 10.6 8.2 
White 42.0*** 54.8*** 63.8 
Hispanic/Latinx 35.4*** 27.0*** 11.9 
Additional races 3.8*** 7.5* 16.0 

Citizenship status    
Noncitizen 21.3*** 12.9** 6.3 
Citizen 77.8*** 86.8** 93.7 

Language    
Primarily English  73.9*** 78.7*** 90.4 
Primarily Spanish 11.3*** 7.9** 1.6 
Bilingual English and Spanish  14.8*** 13.4*** 8.0 

Education    
Less than high school 25.8*** 9.3*** 1.8 
High school degree 65.9*** 62.6*** 30.7 
Some college 26.2*** 30.3*** 19.3 
College degree or more 8.4*** 28.1*** 67.5 

Employment status    
Working at time of survey 45.9*** 74.1*** 86.9 
Not working at time of survey 53.3*** 25.5*** 12.5 

Region    
Northeast 11.1 14.4 16.6 
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Family Income 

At or below 138%  
of FPL 

(n = 602) 
139–399% of FPL  

(n = 1,354) 

At or above 400% 
of FPL 

(n = 908) 
Midwest 16.9 20.4 20.7 
South 47.5*** 37.9 35.5 
West 24.6 27.4 27.2 

Rurality     
Lives in an MSA 83.5*** 87.0*** 93.0 
Does not live in an MSA 16.5*** 13.0*** 7.0 

Lives in a state that expanded 
Medicaid as of April 2021 59.6** 64.7 69.3 

Source: Health Reform Monitoring Survey, April 2021. 

Notes: FPL = federal poverty level. MSA = metropolitan statistical area. Parents are adults ages 18 to 64 who reported they are 

the parent or guardian of any children or stepchildren under age 19 who live with them. White adults, Black adults, and adults of 

additional races are non-Hispanic/Latinx. Adults of additional races are Asian, Native Hawaiian, Pacific Islander, American 

Indian/Alaska Native, or more than one race. Characteristics shown are individual characteristics. Totals may not add to 100 

percent because of rounding or missing data. 
a Sex is based on a single profile question that gave only two response categories (male or female). 

**/*** Estimate differs significantly from that for parents with incomes at or above 400 percent of FPL at the 0.05/0.01 level, using 

two-tailed tests.  

Health Challenges 

Parents with incomes at or below 138 percent of FPL were more likely to report health problems and 

chronic conditions than parents with higher incomes: 26.4 percent reported being in fair or poor health, 

48.3 percent reported having one or more chronic conditions, and 40.9 percent reported having a 

mental or behavioral health condition (figure 1). These rates were 3.9 percent, 34.8 percent, and 20.0 

percent among parents with incomes at or above 400 percent of FPL. Parents with family incomes at or 

below 138 percent of FPL were also more likely to report more than one chronic condition (data not 

shown).5 Parents with incomes between 139 and 399 percent of FPL were more likely than parents with 

incomes at or above 400 percent of FPL to report being in fair or poor health, but they were not 

significantly more likely to report having one or more chronic conditions or mental or behavioral health 

conditions.  



 

 8  H E A L T H  A N D  H E A L T H  C A R E  C H A L L E N G E S  A M O N G  P A R E N T S  W I T H  L O W E R  I N C O M E S  
 

FIGURE 1 

Health Status and Health Conditions of Nonelderly Parents, by Family Income, April 2021 

 
URBAN INSTITUTE 

Source: Health Reform Monitoring Survey, April 2021. 

Notes: FPL = federal poverty level. Parents are adults ages 18 to 64 who reported they are the parent or guardian of any children 

or stepchildren under age 19 who live with them. Chronic conditions are measured by a question asking whether the individual 

currently has a health condition that has lasted for a year or more or is expected to last for a year or more, including a physical 

health condition (e.g., arthritis, asthma, cancer, dementia, diabetes, heart disease, high cholesterol, hypertension, or stroke), a 

mental health condition, a problem with alcohol or drug use, or a developmental disability. Mental and behavioral health 

conditions are measured by a question asking whether a doctor or other health professional ever told the respondent they had 

any of the following mental or behavioral health conditions: any type of anxiety disorder, any type of depression, any other type of 

mental health condition, or a problem with alcohol or drug use.  

**/*** Estimate differs significantly from that for parents with incomes at or above 400 percent of FPL at the 0.05/0.01 level, using 

two-tailed tests.  

  

26.4%***

48.3%***

40.9%***

12.2%***

39.0%

24.5%

3.9%

34.8%

20.0%

In fair or poor health Has one or more
chronic conditions

Has one or more mental/behavioral
health conditions

At or below 138% of FPL 139–399% of FPL At or above 400% of FPL
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Uninsurance and Access to Care 

 

Figure 2 examines parents’ health insurance coverage status at the time of the survey. Parents with 

incomes at or below 138 percent of FPL (21.0 percent) and those with incomes between 139 and 399 

percent of FPL (12.1 percent) were more than nine and more than five times more likely to be uninsured 

than parents with incomes at or above 400 percent of FPL (2.3 percent). Among those with insurance 

coverage, the type varied widely as well: 54.8 percent of parents with incomes at or below 138 percent 

of FPL had public coverage such as Medicaid, and just 18.3 percent had employer-sponsored insurance 

(ESI), whereas 91.6 percent of parents with incomes at or above 400 percent of FPL had ESI and just 1.1 

percent had public coverage. 
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FIGURE 2 

Health Insurance Coverage at the Time of the Survey among Nonelderly Parents, by Family Income, 

April 2021 

URBAN INSTITUTE 

Source: Health Reform Monitoring Survey, April 2021. 

Notes: FPL = federal poverty level. Parents are adults ages 18 to 64 who reported they are the parent or guardian of any children 

or stepchildren under age 19 who live with them. More detail on health insurance coverage status measurement is available in 

Karpman and Zuckerman (2021). 

FIGURE 3 

Share of Nonelderly Parents Reporting Having a Usual Source of Health Care and a Usual Doctor or 

Provider, by Family Income, April 2021 

URBAN INSTITUTE 

Source: Health Reform Monitoring Survey, April 2021. 

Notes: . FPL=federal poverty level. ER = hospital emergency room. Parents are adults ages 18 to 64 who reported they are the 

parent or guardian of any children or stepchildren under age 19 who live with them. 

**/*** Estimate differs significantly from that for parents with incomes at or above 400 percent of FPL at the 0.05/0.01 level, using 

two-tailed tests.  

76.4%***

79.6%**79.2%***

84.2%**84.7%
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Barriers to Care 

Parents with incomes at or below 138 percent of FPL (29.7 percent) were about twice as likely as those 

with incomes between 139 and 399 percent of FPL (15.5 percent) and more than seven times more 

likely than those with incomes at or above 400 percent of FPL (4.2 percent) to report problems paying 

family medical bills (figure 4). 
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FIGURE 4 

Share of Nonelderly Parents Reporting Problems Paying Family Medical Bills in the Last 12 Months, 

by Family Income, April 2021 

 

URBAN INSTITUTE 

Source: Health Reform Monitoring Survey, April 2021. 

Notes: FPL= federal poverty level. Parents are adults ages 18 to 64 who reported they are the parent or guardian of any children 

or stepchildren under age 19 who live with them. Medical bills are for doctors, dentists, hospitals, therapists, medication, 

equipment, nursing home care, or home care. 

**/*** Estimate differs significantly from that for parents with incomes at or above 400 percent of FPL at the 0.05/0.01 level, using 

two-tailed tests. 

The share of parents with incomes at or below 138 percent of FPL reporting delayed or forgone 

health care during the 12 months before the survey in April 2021 because of cost concerns, difficulties 

taking time off work, difficulties meeting family or child care obligations, or transportation difficulties 

was more than three times higher than the share among parents with incomes at or above 400 percent 

of FPL (61.5 versus 18.8 percent). Among parents with incomes between 139 and 399 percent of FPL, 

the share forgoing or delaying care for one or more of these reasons was 37.5 percent. More than half of 

parents with incomes at or below 138 percent of FPL (53.3 percent) reported delaying or forgoing care 

because of the cost, and more than one in six reported doing so because of difficulties taking time off 

work, difficulties meeting family or child care obligations, or transportation difficulties. 

 

29.7%***

15.5%***

4.2%

At or below 138% of FPL 139–399% of FPL At or above 400% of FPL
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In addition, 30.6 percent of parents with incomes at or below 138 percent of FPL reported avoiding 

care because of coronavirus exposure concerns. Avoidance of care for this reason did not differ 

significantly across income groups; more than 20 percent of each group reported delaying or forgoing 

care for fear of virus exposure.  
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TABLE 2  

Delayed or Forgone Health Care in the Past 12 Months among Nonelderly Parents, by Family Income, 

April 2021 

Percent 

 

Family Income 
At or below 138%  

of FPL 
(n = 602)  

139–139% of FPL 
(n = 1,354)  

At or above 
400% of FPL  

(n = 908) 

Delayed or forwent care because of 
coronavirus exposure concerns 30.6 23.4 25.9 

Delayed or forwent care for any of the 
following reasons 61.5*** 37.5*** 18.8 
Cost concerns 53.3*** 30.0*** 10.7 
Difficulties taking time off work 17.0*** 13.0*** 7.8 
Difficulties taking time away from child 
care or family obligations  18.5*** 10.2** 6.4 
Difficulties with transportation 17.5*** 3.4** 1.1 

Source: Health Reform Monitoring Survey, April 2021. 

Notes: FPL = federal poverty level. Parents are adults ages 18 to 64 who reported they are the parent or guardian of any children 

or stepchildren under age 19 who live with them. The types of care included in delayed or forgone care due to cost are 

prescription drugs, general doctor’s visits, specialist visits, medical tests, treatment or follow-up care, dental care, mental health 

care or counseling, treatment or counseling for alcohol or drug use, vision care, and medical supplies or equipment. The types of 

care included in delayed or forgone care due to coronavirus exposure concerns are prescription drugs, general doctor or specialist 

visits, hospital visits, preventive health screenings or medical tests, treatment or follow-up care, dental care, mental health care or 

counseling, treatment or counseling for alcohol or drug use, and some other type of medical care. We cannot distinguish between 

delayed and forgone care.  

**/*** Estimate differs significantly from that for parents with incomes at or above 400 percent of FPL at the 0.05/0.01 level, using 

two-tailed tests.  

Financial and Material Hardships 

Many parents with incomes at or below 138 percent of FPL also struggled with worries about other 

financial and material hardships that could be exacerbating their stress and worries, worsening their 

overall health status, and adding to their difficulties affording needed health care and paying medical 

bills. Nearly half (49.4 percent) were reportedly worried about being able to pay debts, 45.4 percent 

were worried about being able to pay utilities, and 41.4 percent were worried about being able to pay 

their rent or mortgage in the next 30 days (figure 5). These rates were 7.4 percent, 4.3 percent, and 4.3 

percent among parents with incomes at or above 400 percent of FPL. In addition, 33.0 percent of 

parents with incomes at or below 138 percent of FPL reported being worried about having enough to 

eat in the next month, compared with only 2.5 percent of parents with incomes at or above 400 percent 

of FPL. Thus, the health and health care hardships among parents with incomes at or below 138 percent 

of FPL co-occurred with other financial hardships.  
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FIGURE 5 

Share of Nonelderly Parents Reporting Worries about Meeting Basic Needs in the Next 30 Days,  

by Family Income, April 2021 

 

URBAN INSTITUTE 

Source: Health Reform Monitoring Survey, April 2021. 

Notes: FPL = federal poverty level. Parents are adults ages 18 to 64 who reported they are the parent or guardian of any children 

or stepchildren under age 19 who live with them. Estimates are for the share of parents who reported being very or somewhat 

worried. 

**/*** Estimate differs significantly from that for parents with incomes at or above 400 percent of FPL at the 0.05/0.01 level, using 

two-tailed tests. 

Discussion 

In spring 2021, many parents with incomes at or below 138 percent of FPL reported being in fair or 

poor health or having a chronic health condition; more than a fifth lacked insurance coverage at the 

time of the survey; some had problems paying family medical bills in the past 12 months; and many 

reported delayed or forgone health care in the past 12 months due to the cost and/or difficulties related 

to work, child care and family obligations, or transportation. These challenges add to the financial stress 

some parents in this group were experiencing, such as worries about paying bills, housing costs, or 

utilities or having enough to eat in the next month. Because parents of color are overrepresented 

among those with incomes at or below 138 percent of FPL, they and their children face much greater 

risks of experiencing health care access and affordability issues. 

Below we describe several actions and policy changes that could help address parents’ health and 

health care challenges and other hardships and reduce disparities across income groups.  
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Expanding and maintaining health insurance coverage. Parents with incomes at or below 138 percent of 

FPL reported much higher uninsurance rates than parents with higher incomes. Insurance coverage is 

proven to be associated with greater access to and affordability of care (Institute of Medicine 2009), 

suggesting some of the greater difficulties these parents reported may be related to their lower levels 

of health insurance coverage compared with those with higher incomes. This highlights the potential 

benefits of expanding access to affordable coverage through Medicaid and subsidized Marketplace 

plans. Recent estimates find that more than 600,000 uninsured parents fall in the coverage gap in states 

that have not expanded Medicaid under the ACA, including more than 250,000 uninsured parents with 

children under age 6 (McMorrow et al. 2021). Because 12 states have not adopted the ACA’s Medicaid 

expansion, addressing these gaps will likely require congressional action, such as the reconciliation 

legislation currently being considered that would provide a new federally funded subsidized coverage 

option for these adults (Holahan et al. 2021).6 

For the one in eight parents with incomes between 139 and 399 percent of FPL who is uninsured, 

those who lack access to affordable ESI and meet immigration requirements can qualify for subsidized 

Marketplace plans. About 3 million people enrolled in Marketplace coverage during the 

administration’s 2021 pandemic special enrollment period.7 Further, the administration announced it 

will extend the 2022 open enrollment period by an additional 30 days and allocate an additional $80 

million in funding to support consumers in the 30 states with federally facilitated Marketplaces (Pollitz, 

Tolbert, and Orgera 2021).8 Recent policy changes such as the American Rescue Plan’s enhanced 

Marketplace subsidies that cover a greater share of premiums mean that Marketplace plans are 

currently more affordable than ever, and Congress is considering extending the subsidy enhancements 

(McMorrow et al. 2021). However, limited awareness of the subsidies could limit their reach (Haley and 

Wengle 2021). Other policy changes, such as state adoption of the American Rescue Plan’s optional 12-

month Medicaid/Children’s Health Insurance Program (CHIP) postpartum extension or the mandated 

state postpartum Medicaid/CHIP extension proposed in the Build Back Better bill, could increase 

coverage opportunities for some parents with lower and moderate incomes (Johnston et al. 2021).  

Despite increases in unemployment during the pandemic, uninsurance among adults has not spiked 

as feared, largely because of increased public coverage (Karpman and Zuckerman 2021). But the 

expiration of Medicaid’s continuous enrollment requirement could mean many Medicaid enrollees will 

lose coverage as redetermination and renewal processes resume, which is anticipated to be phased in 

starting in 2022 (Buettgens and Green 2021). This means a careful, streamlined unwinding of the 

requirement by states, such as by using the entire 12-month catch-up period and connecting people 

losing Medicaid to other coverage sources like the Marketplaces, will be key to promoting continuity of 
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coverage for adults with lower incomes (Brooks and Gardner 2021).9 Greater support for health 

insurance navigators, expanded outreach, and efforts to reduce procedural denials could also lead to 

greater take-up of and retention in coverage among parents who are eligible for Medicaid but not 

enrolled (Haley et al. 2021). 

Expansions in paid leave and child care assistance. As noted, more than one in six parents with incomes at 

or below 138 percent of FPL reported delaying or forgoing health care in the prior 12 months because 

of difficulties taking time off work or away from child care or family obligations. Thus, ensuring parents 

have leave to take care of their own health needs and affordable child care could improve their abilities 

to access needed care in a timely way. Congress is currently considering expanding access to paid family 

and medical leave and child care subsidies.10 Expanded assistance could especially benefit families with 

low incomes; such families are more likely to include young children and to report delayed or forgone 

care due to work or child care obligations, which are likely related to their lower likelihood of being able 

to work from home or having paid sick leave and their greater difficulties arranging child care (Karpman, 

Gonzalez, and Kenney 2020). Improved access to affordable child care would also disproportionately 

benefit parents with young children; 15.6 percent of parents with a child under age 6 reported delaying 

or forgoing health care because of difficulty taking time away from child care or family obligations, 

compared with 6.4 percent of parents with only older children (data not shown).  

Improving COVID-19 vaccination rates and virus containment measures. More than a quarter of parents in 

all of the income groups we examined delayed or did not get care in the prior year over worries about 

coronavirus exposure. Adults reported delaying or forgoing health care for this reason into spring 2021, 

even as infection rates began to fall from their earlier peak (Gonzalez, Karpman, and Haley 2021a). In 

April 2021, nearly 1 in 10 parents reported they had delayed or forgone health care for their children 

during the past 30 days for the same reason (Gonzalez, Karpman, and Haley 2021b). Greater uptake of 

COVID-19 vaccines and boosters among subgroups of parents and adolescents, such as among young 

adults, rural residents, Republicans, and other groups with lower vaccine uptake (Kirzinger et al. 2021), 

and effective rollout of vaccines for younger ages could address some of these concerns and encourage 

receipt of missed care. But additional public health strategies, such as mask requirements, improved 

ventilation, widespread availability of low-cost or free tests, and high-quality masks, will also be needed 

to reduce overall risks of infection and virus-related barriers to seeking care. However, though fewer 

people will miss care because of coronavirus exposure concerns as the pandemic eventually recedes, 

delaying or forgoing care because of the cost or other difficulties, which varies much more by income, 

may continue. 
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Expanding and ensuring take-up of pandemic-related financial assistance. Federal support for economic 

impact payments and expanded unemployment benefits may have mitigated some problems during the 

period covered by the April 2021 survey. Further expansions in benefits such as the American Rescue 

Plan’s child tax credit could provide relief from some of the health care cost burdens and concerns 

about meeting financial obligations and daily needs that many parents with incomes at or below 138 

percent of FPL reported. The Build Back Better package passed by the House, if passed by the Senate 

and signed into law, could extend child tax credits and expand other supports. But families with incomes 

at or below 138 percent of FPL and parents who are Hispanic/Latinx, American Indian/Alaska Native, 

Native Hawaiian/Pacific Islander, or multiple races were less likely to report receiving advance credit 

payments in summer 2021 (Karpman et al. 2021). Thus, greater outreach and support from government 

and community-based stakeholders and reductions in administrative burdens to ensure more equitable 

availability of assistance would also be necessary (Cox et al. 2021). Such relief could be even more 

impactful if the tax credit were made permanent (Acs and Werner 2021).  

Parents’ health is critical to their children’s health and well-being. Thus, our findings suggest 

improving access to and affordability of health care and supporting parents in getting the health care 

they need, particularly parents with incomes at or below 138 percent of FPL, are critical as families 

continue to weather the pandemic. Moreover, because parents with family incomes at or below 138 

percent of FPL are more likely to be Black or Hispanic/Latinx, reducing disparities in health care access 

and affordability by income could reduce racial and ethnic inequities, which have widened during the 

pandemic across various measures (Padilla and Thomson 2021). And because such families are more 

likely to include young children, improving health and health care among parents could have cumulative 

long-term benefits for children as they grow and develop. Connecting families to coverage and child tax 

credit assistance for which they already qualify could quickly help families meet some of their 

immediate needs. But reducing inequities in the long term will require addressing structural factors, 

including systemic racism and discrimination, that consign many parents of color to having low incomes 

and chronic issues that parents, especially those with incomes at or below 138 percent of FPL, face 

meeting their families’ financial, caregiving, housing, nutrition, and other needs.  

Methods 

This report draws on data from the Urban Institute’s Health Reform Monitoring Survey, a nationally 

representative, internet-based survey of adults ages 18 to 64. Launched in 2013, the HRMS provides 

timely information on health insurance coverage, health care access and affordability, and other health 
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topics before federal survey data become available. For each round of the HRMS, we draw a stratified, 

random sample of nonelderly adults from Ipsos’s KnowledgePanel, the nation’s largest probability-

based online panel. Members of the panel are recruited from an address-based sampling frame covering 

approximately 97 percent of US households, including those without internet access. If needed, panel 

members are given internet access and web-enabled devices to facilitate their participation. Additional 

information can be found at hrms.urban.org. 

For this analysis, we used data from the April 2021 round of the HRMS, fielded April 2 through 20. 

It had a sample size of 9,067 adults, and 82 percent completed the survey in the first week. This analysis 

is based on the sample of 2,864 parents, defined as respondents who reported they are the parent or 

guardian of a child or stepchild under age 19 who lives with them. Survey weights adjust for unequal 

selection probabilities and are poststratified to the characteristics of the national nonelderly adult 

population, based on benchmarks from the Current Population Survey and the American Community 

Survey. Participants can take the survey in English or Spanish, and the survey takes a median of 15 

minutes to complete.  

This analysis has several limitations. The probability-based internet panel underlying the HRMS 

does not cover some adult populations, including those who are homeless, are institutionalized, or do 

not speak English or Spanish. Also, the HRMS has a low cumulative response rate, and nonresponse bias 

is likely only partially mitigated by the survey weights. However, previous studies assessing recruitment 

for the panel from which HRMS samples are drawn have found little evidence of nonresponse bias for 

core demographic and socioeconomic measures (Garrett, Dennis, and DiSogra 2010; Heeren et al. 

2008).  

In addition, the income, health status and chronic conditions, insurance coverage status, health care 

access and affordability measures, and other personal characteristics are self-reported responses in the 

HRMS and may be subject to measurement error. The survey defines family income as the respondent’s 

income plus the incomes of their spouse (if applicable) and any children or stepchildren under 19 who 

live with them. Response categories are provided for various percentages of the poverty level according 

to family size, and the survey asks respondents to choose the category that best describes their family’s 

total income over the last year before taxes and other deductions. However, the HRMS’s income 

measure and definition of family differ from the measures of modified adjusted gross income used to 

determine eligibility for Medicaid and Marketplace tax credits; therefore, estimated levels of family 

income as a percentage of the poverty level are only an approximation of whether respondents are in 

the income ranges targeted by the Medicaid expansion and Marketplace tax credits (Alarcon, Fried, and 

https://hrms.urban.org/
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Hest 2020; CMS 2021). Estimates by income group are presented in the body of the paper; estimates 

for all parents, regardless of income, are presented in appendix table A.1. 
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Appendix. Characteristics of All 
Parents  
TABLE A.1  

Demographic Characteristics, Health Status, Health Insurance Coverage, Health Care Access and 

Affordability, and Worries about Basic Needs for all Nonelderly Parents, April 2021 

 All parents 

Demographic and socioeconomic characteristics (%)   

Age   
18–34 28.0 
35–49 54.6 
50–64 17.4 

Children's ages   
Has children under age 6 42.2 
Has only older children (ages 6–18) 57.8 

Sexa   
Female 54.8 
Male 45.2 

Marital status   
Married 79.2 
Living with a partner 8.3 
Divorced, widowed, or separated 6.0 
Never married 6.6 

Race/ethnicity   
Black 11.3 
White 56.0 
Hispanic/Latinx 22.5 
Additional races 10.2 

Citizenship   
Noncitizen 11.9 
Citizen 87.8 

Language   
Primarily English  82.5 
Primarily Spanish 6.0 
Bilingual English and Spanish 11.5 

Education   
Less than high school 9.5 
High school degree 50.3 
Some college 25.0 
College degree or more 40.2 

Employment status   
Working at time of survey 73.8 
Not working at time of survey 25.7 

Region   
Northeast 14.6 
Midwest 19.8 
South 38.8 
West 26.8 
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 All parents 

Rurality   
Lives in a metropolitan statistical area 88.7 
Does not live in a metropolitan statistical area 11.3 

Lives in a state that expanded Medicaid as of April 2021 65.6 

Health status, insurance coverage, and health care access and 
affordability (%) 

  

Presence of chronic conditions  
One chronic condition 22.2 
More than one chronic condition 16.9 
One or more chronic conditions 39.1 

Health insurance coverage   
Employer-sponsored insurance 66.8 
Public coverage  16.3 
Private nongroup/unspecified coverage  7.1 
Private nongroup coverage  6.4 
Unspecified coverage 0.7 
Uninsured 9.9 

Access to health care   
Has a usual source of care that is not the ER 80.9 
Among those with a usual source of care, has a personal doctor/health 
care provider 

85.2 

Medical bills   
Problems paying family medical bills in past 12 months 13.7 

Delayed or forgone health care   
Delayed or forwent care in the last 12 months because of coronavirus 
exposure concerns 

25.8 

Delayed or forwent care in the last 12 months for any of the following 
reasons 34.6 

Cost concerns 26.7 
Difficulties taking time off work  11.7 
Difficulties taking time away from child care or family obligations 10.3 
Difficulties with transportation 5.3 

Worries about basic needs in the next month (%)   
Having enough to eat  12.0 
Being able to pay rent or mortgage 16.7 
Being able to pay gas, oil, or electricity bills  17.4 
Being able to pay debts  22.6 

Sample size 2,864 

Source: Health Reform Monitoring Survey, April 2021. 

Notes: FPL = federal poverty level. Parents are adults ages 18 to 64 who reported they are the parent or guardian of any children 

or stepchildren under age 19 who live with them. White adults, Black adults, and adults of additional races are non-

Hispanic/Latinx. Adults of additional races are Asian, Native Hawaiian, Pacific Islander, American Indian/Alaska Native, or more 

than one race. Estimates of worries about basic needs are for the share of parents who reported being very or somewhat worried. 
a Sex is based on a single profile question that gave only two response categories (male or female). 
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Notes
1  Families First Coronavirus Response Act, Pub. L. 116-127 (2021). 

2  Centers for Medicare & Medicaid Services, “2021 Special Enrollment Period in Response to the COVID-19 
Emergency,” news release, January 28, 2021, https://www.cms.gov/newsroom/fact-sheets/2021-special-
enrollment-period-response-covid-19-emergency.  

3  Throughout this report, differences are statistically significant at the p < 0.05 value or lower. Estimates for all 
parents, regardless of income, are presented in appendix table A.1. 

4  “U-3 Was 6.1 Percent, U-6 Was 10.4 Percent, in April 2021,” TED: The Economics Daily, US Bureau of Labor 
Statistics, May 12, 2021, https://www.bls.gov/opub/ted/2021/u-3-was-6-1-percent-u-6-was-10-4-percent-in-
april-2021.htm.  

5  An estimated 25.4 percent of parents with incomes at or below 138 percent of FPL, 16.7 percent of those with 
incomes between 139 and 399 percent of FPL, and 13.0 percent of those with incomes at or above 400 percent 
of FPL reported having two or more chronic health conditions (data not shown). 

6  Katie Keith, “Unpacking the Coverage Provisions in the House’s Build Back Better Act,” Health Affairs Blog, 
November 29, 2021, https://www.healthaffairs.org/do/10.1377/hblog20210912.160204/full/.  

7  Centers for Medicare & Medicaid Services, “Biden-Harris Administration Announces Record-Breaking 12.2 
Million People Are Enrolled in Coverage through the Health Care Marketplaces,” news release, September 15, 
2021, https://www.cms.gov/newsroom/press-releases/biden-harris-administration-announces-record-
breaking-122-million-people-are-enrolled-coverage.  

8  Centers for Medicare & Medicaid Services, “CMS Extends Open Enrollment Period and Launches Initiatives to 
Expand Health Coverage Access Nationwide,” news release, September 17, 2021, 
https://www.cms.gov/newsroom/press-releases/cms-extends-open-enrollment-period-and-launches-
initiatives-expand-health-coverage-access-nationwide. 

9  Tricia Brooks, “CMS Takes Positive Steps to Protect Enrollees from Loss of Coverage at End of the PHE,” Say 
Ahhh! (blog), Georgetown University Health Policy Institute, Center for Children and Families, August 13, 2021, 
https://ccf.georgetown.edu/2021/08/13/cms-takes-positive-steps-to-protect-enrollees-from-loss-of-coverage-
at-end-of-the-phe/.  

10  Emily Cochrane, “House Democrats Say They Plan Action Next Week on the Infrastructure Bill and Their Social 
Safety Net Plan,” New York Times, September 24, 2021, 
https://www.nytimes.com/2021/09/24/us/politics/house-democrats-infrastructure-social-policy.html; and 
Tony Romm, “Democrats Take Early Steps toward New Paid Leave Program, as Work Continues to Craft $3.5 
Trillion Bill,” Washington Post, September 10, 2021, https://www.washingtonpost.com/us-
policy/2021/09/10/democrats-budget-congress/.   
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