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Families USA launched The National Center for Coverage Innovation (NCCI) to help state and federal policymakers and consumer leaders 
develop and implement innovative approaches to expand and improve health care coverage. NCCI’s mission will be complete when every family 
in America has health coverage that provides the financial security and affordable access to health care that people need to thrive.

NCCI relentlessly pursues creative, pragmatic solutions that expand and strengthen health coverage, seeking the bipartisan support that makes 
policy gains truly sustainable. NCCI advocates incremental reforms that tangibly benefit people’s lives in the near term while it collaborates 
with diverse state and national partners to build longer-term consensus around bolder transformation. NCCI combines cutting-edge thought 
leadership, analysis, and technical assistance with the full spectrum of proven advocacy tools that have helped Families USA build a 37-year 
track record of success improving the health and health care of our nation’s families at the federal, state, and community levels.
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Results in Brief 

	» An estimated 5.4 million workers are becoming uninsured because of job losses they 
experienced from February to May of this year. 

	» These estimated increases in the number of uninsured adults would be 39% higher than any 
annual increase ever recorded. The highest previous increase took place over the one-year 
period from 2008 to 2009, when 3.9 million nonelderly adults became uninsured.  

	» Nearly half (46%) of the increases in the uninsured resulting from the COVID-19 pandemic 
and economic crash have occurred in five states: California, Texas, Florida, New York, and 
North Carolina. 

	» In eight states 20% or more of adults are now uninsured: Texas, where nearly three in ten 
adults under age 65 are uninsured (29%); Florida (25%); Oklahoma (24%); Georgia (23%); 
Mississippi (22%); Nevada (21%); North Carolina (20%); and South Carolina (20%). All but 
Oklahoma are also among the 15 states with the country's highest spike in new COVID-19 
cases during the week ending on July 12.

	» Five states have experienced increases in the number of uninsured adults that exceed 40%: 
Massachusetts, where the number nearly doubled, rising by 93%; Hawaii (72%); Rhode 
Island (55%); Michigan (46%); and New Hampshire (43%). 

	» No federal COVID-19 legislation signed into law has attempted to restore or preserve 
comprehensive health insurance, which improves health outcomes, limits financial insecurity, 
and promotes economic recovery. Federal lawmakers can fill that gap in the next COVID-19 bill.

One reason for this may be a lack of information. 
Policymakers know that millions of people are losing 
employer-based coverage. But they do not know how 
many people are becoming uninsured and how many 
are retaining coverage by shifting to insurance offered 
by a spousal employer, Medicaid, or the individual 
insurance market.

Definitive coverage data will be unavailable until mid- 
to late-2021, when the federal government begins 
publishing health insurance estimates for 2020.2 But 

Introduction
The greatest public health crisis in a century has 
caused the deepest economic crash since World War 
II. In a few short months, millions of workers lost their 
jobs. At least 16 million of them simultaneously lost 
access to health insurance formerly furnished by their 
employers.1  

Despite these historic coverage losses, no COVID-19 
legislation yet signed into law has made a serious 
effort to protect comprehensive health insurance. 
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their economies. As the year continues, the number 
of uninsured workers could rise or fall somewhat from 
the numbers reported here, depending on how the 
pandemic and recession unfold. 

New Research Results: The COVID-19 
Pandemic and Resulting Economic 
Crash Have Triggered Unprecedented 
Increases in the Number of Uninsured

Recent National Coverage Losses are the 
Highest Ever Recorded
Between February and May 2020, 21.9 million 
workers lost their jobs or left the labor force.5 An 
estimated 5.4 million of them became uninsured 
as a result (Table 1, page 6). This count does not 
include workers’ family members, many of whom also 
lost health insurance but whose numbers could not 
be estimated based on the methodology we used for 
this report.

This increase in the number of uninsured, which 
resulted from just three months of economic 
downturn, was 39% larger than any annual 
increase ever recorded. The previous record was 
set when the number of uninsured adults rose by 3.9 
million from 2008 to 2009 (Figure 1, page 5). 

policymakers need to know now about the magnitude 
of coverage losses as they decide whether and, if so, 
how the next COVID-19 legislation will restore and 
maintain comprehensive health insurance.

This paper fills these information gaps. To estimate 
the number of newly uninsured, we started with data 
from the U.S. Bureau of Labor Statistics showing 
changes in the number of unemployed workers and 
adults outside the labor force in each state from 
February to May of this year.3 We then analyzed 
the relationship between unemployment and 
insurance coverage from 2014, when the ACA's main 
coverage provisions went into effect, through 2018, 
the most recent year for which state-level data are 
available.4 Those findings showed the percentage of 
unemployed workers who become uninsured (rather 
than enrolled in spousal coverage, Medicaid or the 
individual market) since the Affordable Care Act’s 
(ACA) main coverage provisions took effect in 2014. 
That let us estimate the number of uninsured workers 
among the newly unemployed in each state.

The next section of this report sets out our findings, 
putting national results in historical context and 
analyzing state-level patterns. We then briefly discuss 
the impact of comprehensive health coverage on 
families and communities. Next, we explain how 
legislation recently passed by the House would protect 
families’ health insurance and explore how the Senate 
could strengthen the House legislation as part of 
the next COVID-19 bill. In the appendix, we provide 
additional information about our methodology. 

We caution that this report reflects economic 
conditions as of May, the most recent month for which 
state-level data are available. The national employment 
situation improved in mid-June, but many observers 
expect it to worsen in the coming months, given the 
extraordinary increase in COVID-19 diagnoses that 
some states are reporting after attempting to re-open 

Table 1 (page 6) shows the number of newly uninsured 
workers in each state compared to the number of 
uninsured adults in 2018, the most recent year for 
which data are available.    
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https://www.cdc.gov/nchs/data/nhis/earlyrelease/insur202005-508.pdf
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Most Newly Uninsured Live in a Small 
Number of States
Nearly two-thirds (63%) of newly uninsured workers 
live in 10 states (Table 2):

1.	 California, where 689,000 workers became 
uninsured 

2. 	Texas: 659,000

3. 	 Florida: 607,000 

4. 	New York: 298,000

5. 	 North Carolina: 238,000

6. 	Michigan: 222,000

7. 	 Illinois: 186,000 

8. 	Georgia: 178,000

9. 	Massachusetts: 159,000

10.	Ohio: 139,000

State
Number 
Becoming 
Uninsured

1 California  689,000 
2 Texas  659,000 
3 Florida  607,000 
4 New York  298,000 
5 North Carolina  238,000 
6 Michigan  222,000 
7 Illinois  186,000 
8 Georgia  178,000 
9 Massachusetts  159,000 
10 Ohio  139,000 
11 Pennsylvania  137,000 
12 New Jersey  124,000 
13 Tennessee  122,000 
14 Washington  103,000 
15 Missouri  100,000 
16 South Carolina  99,000 
17 Nevada  97,000 
18 Virginia  90,000 
19 Indiana  79,000 
20 Oklahoma  77,000 
21 Maryland  75,000 
22 Colorado  74,000 
23 Alabama  69,000 
24 Wisconsin  62,000 
25 Minnesota  56,000 
26 Oregon  50,000 
27 Connecticut  49,000 
28 Louisiana  48,000 
29 Arizona  47,000 
30 Kansas  43,000 

Table 2. Workers Becoming Uninsured 
Due to Job Losses Between February and 
May 2020, by State, Ranked by Number of 
Workers Losing Coverage
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State
Number 
Becoming 
Uninsured

31 Kentucky  40,000 
32 Iowa  38,000 
33 Mississippi  37,000 
34 Hawaii  34,000 
35 New Hampshire  29,000 
36 Utah  25,000 
37 Arkansas  22,000 
38 Rhode Island  21,000 
39 West Virginia  18,000 
40 New Mexico  18,000 
41 Delaware  16,000 
42 Maine  14,000 
43 Idaho  14,000 
44 South Dakota  12,000 
45 Montana  9,000 
46 Nebraska  9,000 

47
District of  
Columbia

 8,000 

48 Vermont  7,000 
49 Alaska  7,000 
50 North Dakota  7,000 
51 Wyoming  6,000 

Sources: Analysis by the National Center for Coverage Innovation at 
Families USA of Anuj Gangopadhyaya and Bowen Garrett, Unemploy-
ment, Health Insurance, and the COVID-19 Recession, (Urban Institute, 
March 31, 2020), https://www.urban.org/research/publication/un-
employment-health-insurance-and-covid-19-recession; U.S. Bureau 
of Labor Statistics (BLS), “States and Selected Areas: Employment 
Status of the Civilian Noninstitutional Population, January 1976 to 
Date, Seasonally Adjusted,” State Employment and Unemployment 
(Monthly), last modified June 19, 2020,  https://www.bls.gov/web/
laus/ststdsadata.zip.  

Note: Estimates of adult workers becoming uninsured from February 
to May 2020 apply, to state-level changes in the number of unem-
ployed workers and the number of adults in the labor force, coverage 
estimates from Gangopadhyaya and Garrett that estimate average 
coverage levels in Medicaid-expansion states and non-expansion 
states from 2014-2018.

https://www.urban.org/research/publication/unemployment-health-insurance-and-covid-19-recession
https://www.urban.org/research/publication/unemployment-health-insurance-and-covid-19-recession
https://www.bls.gov/web/laus/ststdsadata.zip
https://www.bls.gov/web/laus/ststdsadata.zip
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A High Percentage of Adults are Now 
Uninsured, Especially in States Where the 
Pandemic is Spreading Rapidly 
Across the country as a whole, more than one in 
seven adults (16%) is now uninsured, following 
three months of COVID-driven unemployment 
(Table 1, page 6). This is particularly problematic 
during a pandemic involving a highly infectious, 
deadly disease, especially in states that are allowing 
residents to be in closer personal contact by 
attempting to reopen their economies – often the 
same states that are now experiencing significant 
spikes in COVID-19 infection rates. 

Adults in the following states are particularly likely 
to be uninsured, increasing the odds that, if they 
contract COVID-19, delays in diagnosis and treatment 
could endanger both them and their communities 
(Figure 2, page 12; Table 3, page 14): 

1. In Texas, at least 29% of adults under age 65 are 
uninsured as of May 2020

2. Florida: 25%

3. Oklahoma: 24%

4. Georgia: 23%

5. Mississippi: 22%

6. Nevada: 21%

7. North Carolina: 20%

8. South Carolina: 20%

9. Alabama: 19%

10. Tennessee: 19%

Nine out of these 10 states — all but Oklahoma — are 
also among the 15 states that are now experiencing 
the country's fastest increase in COVID-19 rates (Table 
4, page 14): 

1. Arizona, which reported 353.9 cases per 100,000 
residents during the seven days ending on July 12, 
2020

2. Florida: 300.0 

3. Louisiana: 290.0 

4. South Carolina: 222.5 

5. Texas: 204.4 

6. Georgia: 200.4 

7. Alabama: 185.9 

8. Mississippi: 180.4 

9. Idaho: 178.7 

10. Nevada: 166.7 

11. Tennessee: 160.5 

12. Arkansas: 154.4 

13. California: 145.6 

14. Utah: 145.6 

15. North Carolina: 116.9
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Figure 2. Uninsured as of May 2020

See sources and notes for Table 3, (page 13).

Percentage of nonelderly adults who are currently uninsured:
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Table 3. Non-Elderly Adults Who Are Currently Uninsured, by State, in Percentage Order

State

Among Non-Elderly 
Adults, the Approximate 
Percentage of Uninsured 
in May 2020

1 Texas 29%
2 Florida 25%
3 Oklahoma 24%
4 Georgia 23%
5 Mississippi 22%
6 Nevada 21%
7 North Carolina 20%
8 South Carolina 20%
9 Alabama 19%
10 Tennessee 19%
11 Idaho 18%
12 Alaska 17%
13 Wyoming 17%
14 Missouri 17%
15 Arizona 17%
16 South Dakota 16%
17 New Mexico 16%
18 Kansas 15%
19 Arkansas 15%
20 Louisiana 14%
21 Virginia 14%
22 Indiana 13%
23 Utah 13%
24 Montana 13%
25 California 13%
26 Maine 13%

State

Among Non-Elderly 
Adults, the Approximate 
Percentage of Uninsured 
in May 2020

27 New Jersey 13%
28 Colorado 13%
29 Illinois 13%
30 Oregon 13%
31 Nebraska 12%
32 West Virginia 12%
33 Michigan 12%
34 Washington 12%
35 New Hampshire 11%
36 Ohio 11%
37 North Dakota 11%
38 Delaware 11%
39 Maryland 11%
40 New York 10%
41 Pennsylvania 10%
42 Wisconsin 10%
43 Connecticut 10%
44 Hawaii 10%
45 Kentucky 10%
46 Iowa 9%
47 Rhode Island 9%
48 Massachusetts 8%
49 Minnesota 8%
50 Vermont 7%
51 District of 

Columbia
6%

Sources: Analysis by the National Center for Coverage Innovation at Families USA of Anuj Gangopadhyaya and Bowen Garrett, Unemploy-
ment, Health Insurance, and the COVID-19 Recession, (Urban Institute, March 31, 2020), https://www.urban.org/research/publication/unem-
ployment-health-insurance-and-covid-19-recession; U.S. Bureau of Labor Statistics (BLS), “States and Selected Areas: Employment Status of 
the Civilian Noninstitutional Population, January 1976 to Date, Seasonally Adjusted,” State Employment and Unemployment (Monthly), last 
modified June 19, 2020,  https://www.bls.gov/web/laus/ststdsadata.zip; National Center for Coverage Innovation at Families USA analysis of 
2018 data from the American Community Survey, IPUMS USA, University of Minnesota, www.ipums.org

Note: Estimates of adult workers becoming uninsured from February to May 2020 apply, to state-level changes in the number of unem-
ployed workers and the number of adults in the labor force, coverage estimates from Gangopadhyaya and Garrett that estimate average 
coverage levels in Medicaid-expansion states and non-expansion states from 2014-2018.  Estimates of total uninsured adults in May 2020 
combine (1) estimates from 2018, the most recent year for which pre-COVID-19 data are available for all 50 states, with (2) coverage losses 
estimated to result from job losses from February through May 2020.  

https://www.urban.org/research/publication/unemployment-health-insurance-and-covid-19-recession
https://www.urban.org/research/publication/unemployment-health-insurance-and-covid-19-recession
https://www.bls.gov/web/laus/ststdsadata.zip
http://www.ipums.org
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Table 4. New Reported Cases of COVID-19 During the Seven Days Ending on July 12, 2020: 
States in Order of New Cases per 100,000 Residents

State
New COVID-19 Diagnoses Per 100,000 Residents, Reported 
to the Centers for Disease Control and Prevention During 
the Seven Days Ending on July 12, 2020 

1 Arizona  353.9 
2 Florida  300.0 
3 Louisiana  290.0 
4 South Carolina  222.5 
5 Texas  204.4 
6 Georgia  200.4 
7 Alabama  185.9 
8 Mississippi  180.4 
9 Idaho  178.7 
10 Nevada  166.7 
11 Tennessee  160.5 
12 Arkansas  154.4 
13 California  145.6 
14 Utah  145.6 
15 North Carolina  116.9 
16 Iowa  113.6 
17 Oklahoma  104.8 
18 Kansas  92.5 
19 Delaware  87.9 
20 Wisconsin  83.8 
21 New Mexico  81.6 
22 Ohio  68.7 
23 Missouri  64.0 
24 Kentucky  61.4 
25 Minnesota  61.2 
26 North Dakota  61.0 
27 Nebraska  60.7 
28 Virginia  57.8 
29 Maryland  57.5 
30 Indiana  54.5 
31 Washington  52.7 
32 West Virginia  52.1 
33 District of Columbia  50.4 
34 Illinois  49.9 
35 South Dakota  48.3 
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The Percentage of Uninsured Adults Has 
Grown Substantially, Especially in States 
that Previously Achieved Significant 
Progress
Nationally, the number of uninsured adults has 
increased by 21% above 2018 levels (Table 1).7 
Some states have seen particularly large jumps, with 
sharp economic declines erasing years of hard-won 
progress (Table 5, page 16).

1. In Massachusetts, the number of uninsured adults 
may have nearly doubled from February through 
May, rising by 93%

2. Hawaii: 72% 

State
New COVID-19 Diagnoses Per 100,000 Residents, Reported 
to the Centers for Disease Control and Prevention During 
the Seven Days Ending on July 12, 2020 

36 Montana  48.0 
37 Colorado  47.8 
38 Oregon  45.8 
39 Pennsylvania  42.3 
40 Wyoming  40.3 
41 Michigan  37.9 
42 Alaska  37.2 
43 Rhode Island  30.4 
44 New York City  24.8 
45 Massachusetts  22.6 
46 New York State (outside New York City)  22.0 
47 New Jersey  21.6 
48 Connecticut  16.0 
49 Hawaii  12.8 
50 New Hampshire  12.3 
51 Maine  10.6 
52 Vermont  7.2 

Source: Centers for Disease Control and Prevention (CDC). “United States COVID-19 Cases and Deaths by State.” CDC COVID Data Tracker 
Updated July 12, 2020, 12:15 pm. https://www.cdc.gov/covid-data-tracker/#cases.  

Note: Data from New York City and New York State outside the city are reported separately to CDC. Rates of newly reported cases per 
100,000 residents were calculated based on CDC’s reports of total COVID-19 cases and the rate of such cases per 100,000 residents.

3. Rhode Island: 55%

4. Michigan: 46%

5. New Hampshire: 43%

6. District of Columbia: 37%

7. Vermont: 36%

8. Nevada: 34%

9. Delaware: 33%

10. New York: 32%

https://www.cdc.gov/covid-data-tracker/#cases
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Table 5. Workers Becoming Uninsured Due to Job Losses Between February and May 2020, 
by State, in Order of the Percentage Increase in Uninsured Adults Above 2018 Levels

State
Approximate Increase 
in Uninsured Adults 
Above 2018 Levels

1 Massachusetts 93%
2 Hawaii 72%
3 Rhode Island 55%
4 Michigan 46%
5 New Hampshire 43%

6
District of  
Columbia

37%

7 Vermont 36%
8 Nevada 34%
9 Delaware 33%
10 New York 32%
11 Connecticut 30%
12 Iowa 29%
13 Minnesota 28%
14 California 27%
15 Florida 24%
16 North Carolina 24%
17 Maryland 24%
18 Washington 23%
19 Illinois 23%
20 Wisconsin 22%
21 Pennsylvania 22%
22 Ohio 21%
23 New Jersey 21%
24 South Carolina 20%
25 Kansas 20%

State
Approximate Increase 
in Uninsured Adults 
Above 2018 Levels

26 Colorado 20%
27 Missouri 19%
28 Tennessee 19%
29 Oregon 18%
30 South Dakota 18%
31 Kentucky 18%
32 Indiana 17%
33 West Virginia 17%
34 Oklahoma 16%
35 Maine 16%
36 Texas 15%
37 North Dakota 15%
38 Alabama 14%
39 Virginia 14%
40 Georgia 14%
41 Louisiana 14%
42 Wyoming 12%
43 Montana 12%
44 Utah 12%
45 New Mexico 11%
46 Mississippi 11%
47 Alaska 10%
48 Arkansas 10%
49 Idaho 8%
50 Arizona 7%
51 Nebraska 7%

Sources: Analysis by the National Center for Coverage Innovation at Families USA of Anuj Gangopadhyaya and Bowen Garrett, Unemployment, 
Health Insurance, and the COVID-19 Recession, (Urban Institute, March 31, 2020), https://www.urban.org/research/publication/unemployment-
health-insurance-and-covid-19-recession; U.S. Bureau of Labor Statistics (BLS), “States and Selected Areas: Employment Status of the Civilian 
Noninstitutional Population, January 1976 to Date, Seasonally Adjusted,” State Employment and Unemployment (Monthly), last modified June 
19, 2020,  https://www.bls.gov/web/laus/ststdsadata.zip; National Center for Coverage Innovation at Families USA analysis of 2018 data from 
the American Community Survey, IPUMS USA, University of Minnesota, www.ipums.org. 

Note: Estimates of adult workers becoming uninsured from February to May 2020 apply, to state-level changes in the number of unemployed 
workers and the number of adults in the labor force, coverage estimates from Gangopadhyaya and Garrett that estimate average coverage 
levels in Medicaid-expansion states and non-expansion states from 2014-2018. Baseline estimates for 2018 include all nonelderly adults, 
include those who are neither unemployed nor outside the labor force. Increases estimated for 2020 are limited to the unemployed and 
adults leaving the labor force, so actual increases, relative to 2018, could be larger.

https://www.urban.org/research/publication/unemployment-health-insurance-and-covid-19-recession
https://www.urban.org/research/publication/unemployment-health-insurance-and-covid-19-recession
https://www.bls.gov/web/laus/ststdsadata.zip
www.ipums.org


17National Center for Coverage Innovation at Families USA  |   The COVID-19 Pandemic and Resulting Economic Crash

	» Health insurance protects against financial 
hardship. Without health insurance, unpaid 
medical bills impose extra financial burdens 
on families that are already having difficulty 
making ends meet. In May, the Census Bureau 
estimated that 26 million families did not have 
enough food to eat,9 and 38 million adults had 
little or no confidence in their ability to pay 
the next month’s mortgage or rent.10 Without 
comprehensive health insurance, many of these 
families will be forced to choose between paying 
for essential medical care out of pocket and 
meeting other basic needs.    

	» Health insurance saves jobs by providing 
revenue for hospitals, doctors, clinics, and 
other health care providers, which together 
employ one in seven private sector workers. An 
upcoming Families USA report will estimate 
the magnitude of job losses triggered by the 
drop in revenue for the health care industry 
that would result from projected health 
insurance reductions.

Comprehensive Health Insurance 
Helps Families, Communities, and the 
Economy
As we explain more fully in our accompanying 
analysis,8 “COVID Coverage” Is Not Enough: The 
American People Need Comprehensive Health 
Insurance During the Coronavirus Pandemic and 
Economic Crash, both the newly uninsured and those 
around them can suffer serious harm:

	» Losing health insurance increases the risks 
that patients and communities face from 
COVID-19. Without comprehensive health 
insurance, people who do not know they 
have contracted the virus often delay seeking 
care because of cost. This endangers their 
health, risks their survival, and accelerates the 
virus’s spread to family members, neighbors, 
coworkers, and customers.

	» Health insurance protects people from 
serious illness unrelated to COVID-19. 
Without insurance, people are less likely to get 
prompt diagnosis and treatment for conditions 
like cancer and heart disease. Conditions are 
more likely to worsen until hospitalization is 
required or treatment becomes ineffective. 
Losing health insurance thus makes permanent 
health problems — and even early death — 
significantly more likely for conditions unrelated 
to COVID-19.

Without comprehensive health insurance, many ... families will be 
forced to choose between paying for essential medical care  

out of pocket and meeting other basic needs.  

https://familiesusa.org/wp-content/uploads/2020/07/COV_255_Comprehensive-Insurance-Fact-Sheet.pdf
https://familiesusa.org/wp-content/uploads/2020/07/COV_255_Comprehensive-Insurance-Fact-Sheet.pdf
https://familiesusa.org/wp-content/uploads/2020/07/COV_255_Comprehensive-Insurance-Fact-Sheet.pdf
https://familiesusa.org/wp-content/uploads/2020/07/COV_255_Comprehensive-Insurance-Fact-Sheet.pdf
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would also enlarge the circle of insurance 
coverage through such policies as increasing 
financial incentives for states to expand 
Medicaid and providing continuous coverage to 
the lowest-income uninsured.   

The Senate can now build on House 
legislation by helping laid-off workers enroll 
in available health insurance
Along with agreeing to the above key provisions 
from the House legislation, the Senate can make 
a major contribution by providing significant 
funding for health consumer assistance. Generally 
important to program participation,11 such assistance 
is fundamental to providing the newly unemployed 
with health coverage. Frequently traumatized by job 
loss12 and focused on survival, many laid-off workers 
lack the “bandwidth” to learn about health insurance 
programs and complete all the forms required to 
enroll. In the past, providing significant consumer 
assistance has been essential for unemployed workers 
and their families to obtain health coverage.13 

Conclusion
Families in America are losing comprehensive health 
insurance in record numbers. This creates particularly 
serious dangers during a grave public health crisis and 
deep economic downturn.    

Federal lawmakers have not yet enacted any COVID-19 
legislation that addresses recent, historic health 
insurance losses. Now is the time to fill that gap 
by including protections for comprehensive health 
insurance in  the next COVID-19 bill.

Congress Can Address These Coverage 
Losses by Protecting Comprehensive 
Health Insurance in the Next COVID-19 
Bill

The House has passed legislation that 
would restore lost health insurance 
coverage and prevent further erosion

	» The Health and Economic Recovery Omnibus 
Emergency Solutions Act (HEROES Act) 
would provide full premium subsidies for 
laid-off and furloughed workers offered 
employer coverage, including through 
COBRA. Among other features, the HEROES Act 
would also:

	> Give Medicaid programs enhanced federal 
matching rates in exchange for states’ 
continued agreement not to reduce coverage. 

	> Open up the federal health insurance 
exchange to new enrollment, without making 
the uninsured wait until January 2021 for 
insurance to begin. 

	> Give states a new Medicaid option, with full 
federal funding, to cover COVID-19 treatment 
for uninsured residents.  

	» H.R. 1425, the Patient Protection and 
Affordable Care Enhancement Act, would 
increase premium tax credits to make 
private insurance realistically affordable 
to laid-off workers and other low- and 
moderate-income uninsured who lack 
access to COBRA and Medicaid. The bill 

Families in America are losing comprehensive health insurance in 
record numbers. This creates particularly serious dangers during a 

grave public health crisis and deep economic downturn. 
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source had the advantage of providing continuous 
coverage information through a single annual survey 
from 1980 through 2018, offsetting the disadvantage 
that sample sizes are smaller than for the much more 
recently initiated American Community Survey (ACS). 
To trace changes in CPS data over time, we used 
several different sources: 

	» Estimates of changes from 1980 through 1987 
come from an article by officials at the Office 
of the Actuary at the Health Care Financing 
Administration, now known as the “Centers for 
Medicare & Medicaid Services,” or CMS.16 

	» Estimates for 1987 through 2005 come from a 
Census Bureau report documenting insurance 
coverage for adults ages 18-64.17 

	» Estimates from 2005 through 2017 are based on 
CPS data from IPUMS-CPS, from the University of 
Minnesota (see www.ipums.org), which showed 
health coverage for adults ages 18-64.  

	» IPUMS did not provide CPS data for 2018, so 
we based our estimate of the change in adult 
health insurance from 2017 to 2018 on tables the 
Census Bureau published showing coverage for 
adults ages 19-64.18 

Every year-to-year change shown in Figure 1 uses the 
identical source of CPS data for consecutive years. 
Table 1’s state-level estimates of health coverage for 
adults ages 18-64 in 2018 are based on ACS data, 
analyzed using IPUMS USA. 

Limitations of our analysis
Our estimates are best viewed as reasonable general 
approximations of increases in the number and 
percentage of uninsured adults that result from 
employment reductions, not as precise and certain 
counts of individuals who are known to lack health 
insurance. Our methods have several limitations:

Methodological Appendix

Health insurance losses in 2020
We estimated the number of newly uninsured 
workers in each state based primarily on two sets of 
information.

1.	 BLS data showing changes between February and 
May 2020 in the number of unemployed adults and 
the number of adults in the labor market in each 
state and the District of Columbia. (The remainder 
of this methodological appendix uses the term, 
“state,” to include the District of Columbia.)

2.	 Families USA analysis of research showing the 
average distribution of health insurance for 
workers ages 19-64 by employment status and 
state Medicaid expansion status, between 2014, 
when the ACA’s main coverage provisions took 
effect, and 2018, the year with the most recent 
available coverage data for all states.14 

We identified states with Medicaid expansions in 
effect between February and May 2020 based on 
data from the Kaiser Family Foundation.15 We then 
took the increased number of unemployed workers 
in each state and applied the average percentage 
of such workers who become uninsured, as found 
by the Urban Institute for 2014-2018, distinguishing 
between Medicaid expansion states, in which, on 
average, 22.6% of unemployed workers become 
uninsured, and non-expansion states, where that 
average is 42.5%. We also took estimates of changes 
in the number of workers outside the labor market 
from February to May and applied the Urban Institute 
researchers’ finding that 17.5% of such adults are 
uninsured, on average, under the ACA.  

Health insurance before 2020
Our estimates of changes in national health insurance 
levels before 2020 were based on March Current 
Population Survey (CPS) data for adults. This data 

http://www.ipums.org
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	» Our estimate of the number of uninsured in May 
2020 is likely too low, because data are not 
yet available showing state-level effects of the 
increased number of uninsured nationally shown 
by National Health Interview Survey data for 
the first half of 2019. As a result, our uninsured 
numbers for May 2020 resulted from adding (1) 
each state's total uninsured adults in 2018 and 
(2) the additional uninsured among workers 
who either became unemployed or left the labor 
market between February and May 2020.

	» Our coverage estimates reflect annual coverage 
levels shown in ACS data, but the health insurance 
effects of COVID-19-related job losses are still 
unfolding. Some of the people we count as 
uninsured may be in the final stages of receiving 
employer-sponsored insurance. Many who lost 
their jobs since Febr uary were furloughed and 
so retained health benefits temporarily, even if 
their salary ceased. Increasingly, these temporary 
furloughs are turning into permanent job losses,19 
with a resulting end to employer-sponsored 
health insurance. Projections of high, continuing 
unemployment levels later in 2020, issued by the 
Congressional Budget Office and others, assume 
that a large proportion of temporary furloughs will 
soon become full employment terminations.20

During the Great Recession, roughly 60% to 
90% of workers who were originally furloughed 
or temporarily laid off never regained their 
former jobs, with the proportion rising as each 
worker’s separation from employment grew 
longer.21 Under current conditions, employer 
decisions about terminating furloughed 
employees, rather than calling them back 
to work, will likely be influenced by how the 
COVID-19 pandemic unfolds, a factor not present 
during past economic downturns.

	» Because of limits on the years for which 
employment-status data are available from CPS, 
our comparison of uninsurance increases from 
1980 to 2018 to increases seen for February 
through May 2020 understates the latter’s 
excess over the former. Changes through 2018 
include all adults, including those who are 
neither unemployed nor out of the labor force. 
Changes from February through May of this 
year, by contrast, are limited to adults who are 
unemployed or out of the labor force. 

	» Different data sources use different age ranges 
to define working-age adults. Annual estimates 
before 2018 are for adults ages 18-64, reflecting 
age groups used in Census Bureau publications 
through 2005. Estimates for the change from 
2017 to 2018 and for 2018 coverage are for 
adults ages 19-64, reflecting age groups used 
in more recent Census Bureau publications. 
Estimates for 2020 apply Urban Institute 
research results for adults ages 19-64 to changes 
in unemployment and labor force participation 
by adults defined by BLS’s age grouping, which 
includes all those aged 16 and older.  

	» Estimates for 2020 uninsurance by state 
are based on averages during the five years 
from 2014 through 2018, estimated by Urban 
Institute researchers for Medicaid expansion 
states and non-expansion states separately. 
State policy interventions, such as extending 
special enrollment periods and working with 
unemployment insurance agencies to enroll 
laid-off workers in health coverage, may cause 
a particular state’s coverage distribution to 
vary from the 2014-2018 average for states of 
the applicable category. Moreover, the current 
pandemic-driven recession may have different 
relationships between unemployment levels 
and health coverage than were typical for 2014 
through 2018.
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