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Having Health Insurance
IS Not Enough

In the United States, the principal entry point for
health care is through health insurance.

While nearly 65% of Americans have some sort of
private health insurance, according to a September
2009 AARP report, Nl ost a
heal th care reformo I s th
people I n this country ar
protectedo.

What is needed is ADEQUATE health insurance.



What Lack of Adequate Health
Insurance Can Lead To

PID YOU KNOW 3/4 OF PEOPLE WHO
GO BANKRUPT FROM MEDICAL BILLS
HAD HEALTH INSURANCE?

DON'T LET
YOUR PLAN
STIFF You...

I USED TO GET
PANIC ATTACKS
WORRYING ABOUT
LOSING MY
COVERAGE. NOWwW
THAT MY INSURANCE
\S INSURED, I CAN

ACTUALLY,
WE EXCLUPE
PANIC ATTACKS.
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..GET HEALTH INSURANCE
INSURANCE!

ATTRACTIVE SALESLADIES
ARE STANDING BY!
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Being Underinsured

People who have health insurance but are NOT
Nadequately coveredo by
Underinsured .

There are 4 dimensions of underinsurance

1. The benefits are inadequate. (Structural Dimension)

2. The financial burden is excessive. (Economic
Dimension)

3. There is something about the health insurance the
person does not like. (Attitudinal Dimension)

4. While available, the benefits are not accessible.
(Access Dimension)




Underinsured versus Uninsured:

The Uninsured

Being uninsured is different from being underinsured.
To be uninsured means:

1.
2.

No health insurance at one or more given points in time, or
No health insurance for one or more periods of time.

Two Caveats

1.

Being uninsured means having NO health insurance of
ANY kind (or having only a single service plan or covered
by only Indian Health Service).

Regarding issues of justice and equity, being uninsured is
typically fAnot voluntary.o



Underinsured versus Uninsured:
Health Insurance Dynamics

Uninsured ‘Underinsured -Adequately

Insured

The worry Is two-fold:

A Ensuring movement from the ranks of the
uninsured to the ranks of the insured may
leave people underinsured.

A People may in fact be, or believe that they are
adequately insured, but may become or truly
be underinsured.



The Need for State-Level Data

To craft policies aimed at helping people who are underinsured,
we need to understand (a) who the underinsured are and (b)
the scope of the problem.

Although current health reform measures may create national-
level policies aimed at helping the underinsured, currently many
of the policies are state policies.

This means that state-level data about underinsurance is
required. As noted ©ISyateBnkee goed t
state-level data to inform policymakers interested in access,
coverage, and trends in health insurance coverage.o

Unfortunately, such data is very limited.




Common State-Level Data
Sources: BRFSS

The Behavioral Risk Factor Surveillance System (BRFSS) is a
state-based phone survey conducted by state health departments
and coordinated by the CDC.

Respondents are age 18+. Only 1 adult per household is
interviewed.

Very few guestions relate specifically to underinsurance. The most
relevant fixed core component question (2008 wording) is:

AWas there a time I n the pas:
see a doctor but coul d not b

For underinsurance, this needs to be limited to people who are
Insured.



