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Introduction 

Previous studies of the characteristics of the population without health 

insurance have relied almost exclusively on data from a point in time (e.g.,Swartz; 

Wilensky; Chollet; Moyen; Congressional Research Service). Missing from these 

analyses is information on the distribution of the lengths of time people are without 

health insurance. To devise policies related to tqe udinsured, poliq makers need to 

know both who is without health insurance and how long they are without health 

insurance. If the vast majority of people with long uninsured spells do not have 

strong attachments to the labor force, then mandating employer provided health 

insurance is not likely to provide health insurance to great numbers of the 

uninsured. Similarly, if most of the people with long uninsured spells are poor or 

near-poor, then an expansion of Medicaid might be a more effective policy for 

providing financial access to medicaI care to the uninsured. And, if many people 

with shon uninsured spells have the spells because they arc changing jobs, then a 

policy that provides for continuation of coverage for at least three months past the 

termination of employment might be effective. 

A point-in-time estimate of the number of uninsured, say 33 million people, 

is consistent with several different scenarios. For example, 33 million could reflect a 

constantly changing group of people, all of whom lose insurance for a month, or it 

could reflea a fixed group of people who arc constantly without insurance. The 

reant finding by Nelson and Short (1990) that 63 million Americans experienced at 

least one month without health insurance during a 28 month period in 1985-87 is 

further &dena that, in reality, some people are uninsured for short periods while 



others arc uninsured for long periods of time.l But data collected at a point in time 

from a population with dynamic movements are more likely to contain people who 

are (in this case) in long spells without health insurance? That is, msny more 

people may have short spells without health insurance but they arc not "captured" at 

the point in time when the data is collected. Consequently, when we use point-in- 

time data to estimate the characteristics of the uninsured, the estimates provide a 

better description of individuals experiencing long spells than of all individuals who 

lose health insurance at some time. 

TO be able to design effective policies that will provide health insurance to 

the uninsured, we would like to know how many people experience long versus shon 

spells without health insurance. Further, we would like to understand how . 

characteristics of the uninsured population at a point in time correspond to expected 

spell lengths of people with such characteristics. This paper provides a link between 

the distributions of four characteristics of the uninsured at a point in time and the 

~ c t e d  uninsured spell lengths of people in specific subgroups of each 

characteristic (age, income, employment status, and previous health insurance we). 
Our findings indicate that: 

o Half of all uninsured spells end within four months while only 15 
percent last longer than 24 months. 

o If only uninsured spells in progress arc o k m d ,  almost 60 percent 
k t  longer than 24 months and only 13 percent end within four months. Observing 

1 ThemixofpeoplewithrbortspellsmdlongspelkwitbouthullhinsMlrawrsfntdin 
m c h  by W* Wdc&y* md Kaspcr (198S9 mimto 1983) using the Natbad Medial Cue 
m t l v c  sumy (NM-), by Swvtz (1984) using the P a d  Study of Inoorne Dynrmicr (PSID) 
rod the NMCES, and by FarkyShort, Cantor, and Mooheit (1988) md by Moaheit md Schut (1988) 
using the SIPP. 

2 AnJyscc of people in poverty* people nceiving welfare (Aid to Fmilics with D c ~  Childttn), 
and people c q m h c h g  uoemploymeot have been udstent in fm that most people who 
c~pe- my of these situations, do so for short periods of time. (See Bane and Wllrood, 1% 
O'Ncill, Basi, and Wolf, 1981; Akerlof and Main, 1980) 



uninsured spells in progress is equivalent to observing the uninsured at a point in 
time. 

o Although children are not considered in the anal s reported here, 
people in the age cohorts between 18 and 24 years of age and r" 5 years of age and 
older account for more of the people who experience s ells without health 
insurance than is indicated by the age distributions of e unhwed at a point in 
time. 

tI 
o People with higher incomes in the first month of an uninsured spell 

are more likely to have shorter uninsured spells'than are people with lower incomes. 

o People who are unemployed or arc out of the labor force in the first 
month of an uninsured spell are more Uely to have long rlninnlred spells; people 
who are emplo ed (either full-time or part-time) are more likely to have short 
uninsured spe I i  . 

This paper is part of a larger analysis we are currently conducting of the 

characteristics of people with long versus short spells without health insurance? 

Our study is based on data from the 1984 Panel of the Survey of Incomd and 

Program Partidpation (SIPP). 

Several caveats about the information in this note need to be mentioned. 

the data presented here are restricted to the SIPP respondents who were at 

least 18 yean of age at the beginning of the survey. Thus, strict comparisons of this 

data with earlier point-in-time analyses of the uninsured population's characteristics 

are not quite appropriate because almost all of the earlier analyses include children. 

Second, the data presented here are from a person's first spell without health 

insurance for which we are able to observe the beginning. If a person were already 

in a spell without health insurance in the first month for which SIPP gathered 

3 In om lnJHK d shm versus long urrinnved spells we arc estimating muithiate models of sptll  
dumths ro that m *rill be .Me to understand the relative impacts of chvretaistia the 
d~athdarpcllwitbouthr-rtthirrsunnce. 



information, we do not consider that spelL4 The absence of people in such spells is 

a limitation to our analyses because some of these people would be 

disproportionately included in point-in-time analyses of the uninsured. We are, 

however, including spells for which we are unable to observe an end - right 

ansored spells. We estimate the length of time right'ansored spells will last by 

making assumptions about the exit probabilities from a spell that we have observed 

from the beginning and that has lasted at least a certain length of time.5 

The methodology used to estimate the durations of uninsured spells follows 

that of Bane and Ellwood (1986). The spell lengths are derived from hazard rates, 

which were estimated using life table techniques. Three assumptions are needed to 

derive the distribution of spell lengths: 1) there is a no-growth, steady state in the 

number of spells starting in each month; 2) the maximum length of spelfs is thirty 

years (360 months); and 3) the hazard rate for spells lasting more than 24 months is 

equal to the hazard rate in the 24th month - this assumption is needed because of 

the restricted time frame of the SIPP, making it difficult to draw significant 

conclusions about hazard rate after the 24th month. 

fferent Are Dur 
. . 
Int rn Time? 

The distributions in Figure 1 present data on the frcquendes of expected 

durations of spells without health insurance. The darker bars indicate the 

distniution of spell lengths when the analyses are conducted on spells from their 

4 Thus, wc ue omitting kft censored spells without b d t h  insurrnce a d  we ue wt indudiag some 
poopk with bng spells witbout hcdtb insurance. We arc phahg to curred tbis J h h t h  in future 
-b= 

5 This is a wcIl-establishcd procedure and was used by Bane and Ellwood (1986) in their a t b a t e s  of 
duntiocls of powrty speils. Alro, see Kicfcr (1988). 





insurance coverage that concentrate on uninsured spells already in progress are 

misleading. We discuss the two distributions in turn. 

The darker bar graph in Figure 1 shows that if we were to look at all spells 

Without health insurance from their beginning, we would obscm that half of all 

spells are of less than five months' duration Another 165 percent of all spells end 

within 5 to 8 months - so that two-thirds of all spells end within 8 months. At the 

other end of the time spectrum, only 15 percent of all spells last more than two 

years. Thus, when we consider all uninsured spells, we h d  that the vast majority 

(70 percent) of spells last a year or less. This indicates that for most people, a spell 

without health insurance will not be a chronic experience? 

Th; lighter bar graph in Figure 1 provides the dirmbution of spell lengths of 

spells that are currently in progress. The data in the lighter bar graph arc analagous 

to what we find when examining the uninsured population at a point in time. Thus, 

spells in progress are disproportionately long spells and we expcct to find the 

smallest proportion of people with short spells in this panel. This is clearly evident: 

only 13 percent of the spells in progress will last less than 5 months. Moreover, 58 

percent of the spells that are currently in progress will last more than 24 months. 

This is in direct contrast to the dwations of spells that we can observe from the 

beginning. Thus, if we were to look only at spells that are in progress, rather than 

spells from their beginnings, we would grossly over-estimate the proportion of 

people with spells in exarc of 24 months. This comparison also provides a mu@ 

measure of how weighted the point-in-time uninsured population is with people with 

6 Note,h~,WUrnrlysirird~edrpeltsdn#ptopkwithmuitipkspelk. -4 
vhik 10 percent of dl s p d s  last less than 8 p r ,  it b for an individual to hm muhiple short 
uainsuredspcllsbrokeabyquallyrbortinsurulspells. 0 1 ~ ~ b u e ~ w t ~ p t o p k  
with mdtiple spells (we will do that in the future) although we recognize that some people 
multiple uninsured spells might be amidwed chroaically uninsured. 



long spells. The spells in progress have four times the proportion of people with 

spells greater than 24 months as the spells that can be observed from the beginning. 

Which characteristics describe the people who have long spells and are more 

likely to be over-represented in point-in-time estimates of the uninsured? We 

provide a prelimhaxy and partial answer to this question in the remainder of this 

paper; the question cannot be fully answered without multivariate models of 

durations of uninsured spells, such as those we are currently estimating. 

Durations bv & Who Is Most Likcllv to Have S& 

Shells? 
Table 1 presents data on the distribution of uninsured spell lengths by the 

age of individuals in the first month of their spell without health insuran'ce. Among 

young aduIts 18 to 24 years of age (who account for between 20 and 25 percent of 

the uninsured at a point in time), only 119 percent have spells that last longer than 

24 months. Similarly, only 105 percent of the people 55 years of age and older have 

spells that last more than 24 months. The middle age cohorts of 25 to 34.35 to 44, 

and 45 to 54 years of age have higher proportions of people with spell durations of 

more than 24 months (between 16.9 and 18.0 percent). However, all of the age 

cohorts are consistent in terms of showing that two-thirds of all spells end within 8 

months. People in the oldest age cohort of 55 years of age and more have the 

highest proportion of people with spells lasting less than five months. It is not dear 

why the oIdest age cohort has such a distniution of spell lengths but it may be that 



Table I .  
Distribution of the duration of spells without health insurance 
frmn the beginning of the spell: by age in first month sf spell 

Age in first month of spell: 

Age Age Age Age Age 
SPeil leWth 18-24 25-34 35-44 45-54 5% TOTAL 

Less than 5 months 
5-8 months 
9-12 months 
13-16 months 
17-24 months 
More than 24 months 

TOTAL 

Sample size 

SOURCE: Calculated from life table estimates calculated using a sample h m  the 1984 Survey of 
Iacome and Program Participation (SIPP). 



many people 55 years of age and older who lose health insurance gain Medicare 

and/or Medicaid within a shon time? 

nis-n of S ~ e l l  D u r a w  bv F a v  I n c o u  w Much of a D 

Although we examine family income in dollar groupings rather than relative 

to the poverty level, a rough rule of thumb is that a monthly income of S400 for a 

family of four in 1983-84 would be at 50 percent of the poverty level. (The poverty 

level of income on an annual basis was about $9,600 for a family of four in 1983-84). 

Similarly, a person in a family of four with a monthly family income between MOO 

and $599 would be between 50 and 75 percent of the poverty level; and anyone in a 

family of four with a monthly family income greater than $2,400 would be above 

three times the poverty levelg 

Table 2 contains the distributions of spell lengths by people's family income 

in the first month of the uninsured spell. Of course, a person's income may fluctuate 

I over the course of an uninsured spell, and estimating the distribution of spell lengths 

by family income in the first month of an uninsured spell may not provide an 

I accurate link between an uninsured spell's duration and monthly income. However, 

a person's income in the first month of an uninsured spell is indicative of the 

I resources a person has at the beginning of a spell and it is certaidy one component 

I 
of the link between spell length and income. 

7 Our cn#stabs of the type of iruPMce obuined at the end of an uninsured spell indicate that people 
m this age cohort are more likely to grin Medicare andlor M e d i d  coverage dun people in other q e  
CQhortS. 

8 S400 in 1983 is equivalent to $498 in 1989 dollan. Similarly, $599 in 1983 is qual to f746 in 1989 
' dollars, and $2,400 in 1983 is qua1 to $2,986 in 1989 dollars. Table 2 indicates the 1989 dollar 
q ~ c n u  of each of the 1983 dollar amounts used to group people by monthly income. 



Tab& 2. 
Distribution of the duration of spells without health insurance 
from the beginning of the spell: by income in first month of spell 

Monthly family income in first month of spell: 
(1983 doUam 1989 dollars in pamthecs) 

Less than $400- S600- $800- $1200- $2,400 
$400 $599 $799 $1,199 $2,399 or more TOTAL 

s@ lengh ( 6 9 8 )  W98-3746) @746-S99S) (S99SSlM) 014- (S29-1 

Less than 5 months 46.4% 
5-8 months 14.7% 
9-12 months 8.1% 
13- 16 months 5.3% 
17-24 months 2.8% 
More rhan 24 months 22.8% 

TOTAL 100.0% 

Sample size 869 

SOURCE: Calculated fiom life table estimates of hazard atcs  calculated using a sample from the 
1984 Panel of the Survey of Income and Program Mcipation (SIPP). lncome adjusted to 1989 dollars 
a g  the Consumer Price Indices ( 8 1 )  for 1983 (99.6) and 1989 (124.0). 



As we observed with the different age cohorts, a majority of spells for each 

income group will last less than five months. There is a U-shaped pattern to the 

proportion of people in each income group with spells that last less than five 

months it starts at 46 percent for monthly incomes below $400, falls to a low of 405 

percent for people with incomes between $600 agd $799 per month, and then rises 

steadily to a high of 58.5 percent for people with monthly incomes above $2,400. At 

the other end of the time duration spectrum, 23 percent of the people with monthly 

incomes below $400 in the first month of an uninsured spell have spells in excess of 

24 months. The proponion of people with uninsured spells that are just beginning 

and that are expected to last more than 24 months is between 12.5 and 13.9 percent 

for all the other income groups except two: almost 19 percent of people with 

incomes between $800 and $1,199 in the first month of their spells have spells that 

will last more than 24 months, while only 8 percent of people with monthly incomes 

at or above $2,400 have spells that are longer than 24 months. 

bv -t S m  the Be- of thP; 
. . 

11: Difference Does 

Table 3 provides data on the employment status in the first month of a 

person's spell without health insurance. An individual's employment status is 

determined by whether his or her major activity during the month involves working 

full-time, working part-time (less than 35 hours per week), actively looking for work 

and therefore being classified as unemployed, or is an activity that is out of the labor 

force altogether, such as keeping house. A person's employment status in the hrst 

month of an uninsured spell may not, of course, be the person's employment status 

when the spell ends. Nonetheless, the employment status at the beginning of an 

uninsured spell is certainly one of the employment factors affecting the duration of 



T a l e  3. 
Distribution of the duration of spells without health insurance 
from the beginning of the spell: by employment status in first month of spell 

Employment status in fim month of spell: 

Employed Employed Out of 
spell lenm full-time part-time Unemployed labor force TOTAL 

Less than 5 months 
5-8 months 
9- 12 months 
13-16 months 
17-24 months 
More than 24 months 

TOTAL 

Sample size 

SOURCE: Calculated from life table estimates cal- using a sample from the 1984 Panel of the 
Survey of Income and Program Participation (SIPP). 



an uninsured spell and it is indicative of the strength of a person's attachment to the 

labor force. 

More than half of the people who are emDIoved in the first month of an 

uninsured spell have spells that last less than five months. Threequarters of the 

people who are employed have spells that last leg than a year, while only 12-13 

percent of them have spells that last more than 24 months. It is striking that people 

who are employed part-time are not very different from people employed full-time 

in terms of the distribution of spell lengths. People employed part-time in the first 

month of an uninsured spell are only a little more likely than people employed full- 

time to have a spell that lasts less than five months. Both groups have almost 

identical proportions of people with spells that last more than 24 mone.  

In contrast, only a little more than one-third of the people who are 

-loved in the first month of an uninsured spell have spells that last less than 

five months. However, two-thirds of the unemployed have uninsured spells that end 

within 12 months, and only IS5 percent of them have spells that last more than 24 

months, 

Perhaps not surprisingly, people who are out of the labor force at the 

beginning of an uninsured spell have an almost bimodal distribution of spell lengths. 

While almost half of the people out of the labor force have uninsured spells that end 

within five months, almost 20 percent bave spells that last more than 24 months. 

Since the people who are out of the labor force are as diverse as women keeping 

house, early retirees who are unable to work, and students, it is not surprising that 

this group has the distribution of spell lengths that it does. 

The data in Table 3 imply that people who are employed in the first month of 

an uninsured spell are very likely to have short spells. Most people who are 

uneqloyed in the first month of an uninsured spell are also likely to have short 



spells but more of the unemployed have spells that last between 5 and 12 months 

compared with the employed. Further, more of the unemployed experience longer 

spells than do the employed. People who are out of the labor force are most likely 

to have uninsured spells that last more than 24 months. 

st: What Do Peo~le 1 ose & How Does It A&t Spell Lenmhs? 
When we look at distributions of uninsured spell lengths by type of health 

insurance coverage lost (Table 4), we find differences between people who lose 

private versus public coverage, and between people who lose employer coverage 

when they become unemployed versus those who lose employer coverage but do not 

become unemployed. Among people who lose employer coverage and are recently 

unemployed, 40 percent have spells that last less than five months and another 20 

percent have spells that last between five and eight months. By comparison, people 

who lose employer coverage but have not recently lost employment are more likely 

to have shon uninsured spells 60 percent have spells that last less than five months 

and another 15 percent have spells that last between five and eight months. People 

who lose employer coverage but do not suffer unemployment may be people who 

are changing jobs and arc uninsured for a short period while they are probationary 

employees. ?hir would explain why threequarten of them have uninsured spells 

that end within eight months. 

Threequarters of the people who lose private covcr~ge or lose coverage 

from other family members (such as grown children or wid-) have uninsured 

spells that end within eight months. By comparison, only just over half of the people 

who 10% Medicaid coverage have uninsured spells that end within eight months. 

The distribution of spell lengths for the people who lose employer coverage and are 



Table 4. 
Disuibution of the duration of spells without health insurance 
frwr the beginning of the spell: by reason for spell beginning 

Reason for spell beginning: 

Lost employer coverage: ~ o s t  Lost Lost 
Reantly Not nant  private coverage Medicaid 

s@ length unemployed unemployed coverage from others coverage TOTAL 

Less than 5 mintis 
5-8 months 
9-12 months 
13-16 months 
17-24 months 
Mon than 24 months 

TOTAL 

Sam* size 

SOURCE: Calculated from life table estimates calculated using a sample h m  the 1984 Panel of the 
Survey of Income and Rogram Participation (SIPP). 
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