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HOW THE NEW LABOR MARKET | S SQUEEZI NG
WORKFORCE HEALTH BENEFI TS !

| NTRODUCTI ON

The large majority of American families with health insurance obtain their coverage
through an employer—whether their own, their spouse’s, or a parent’s. Indeed, employer-
sponsored insurance (ESI), which covers nearly 63 percent of Americans, has served as the
foundation for the U.S. health insurance system for half a century.

Throughout the 1980s and early 1990s, however, the percentage of people with
ESI declined. And, while ESI rates appear to have stabilized since 1993—Iargely because
of a high-employment economy and the continuing trend toward two-worker families—
the proportion of private sector employees who are insured through their own jobs has
continued to decline. The share of U.S. workers under age 65 with health insurance
through their own employer fell from two-thirds (66%) in 1979 to just over half (54%) in
1998. This decline is particularly disturbing because it affects the major source of health
care financing for employees and their families.

To understand how labor market trends have contributed to the decline in the
proportion of private-sector workers receiving benefits from their own employers—and to
anticipate future trends—this study examines changes over a 19-year period, 1979 to
1998.% Current Population Survey (CPS) results for 1979-98 and hourly compensation
data from the U.S. Department of Labor were used to gauge the extent of decline across
various industry, occupation, and wage groups, as well as to draw implications for the U.S.
workforce. The study addresses the following questions:

* To what extent does the decline in “own-employer” health benefits reflect a shift
from manufacturing jobs to service industry jobs, or a shift from employment in
large firms to small firms?

» Does this pattern hold for both male and female employees, as well as for different
age groups?

* How have low- and moderate-wage workers been affected?

! This report is based on a more extensive report by the authors. See James L. Medoff, Howard B.
Shapiro, Michael Calabrese, and Andrew D. Harless, The | npact of Labor Market Trends on Heal th Care
Cover adeenter for National Policy, April 2001. Copies of the full report, detailed tables, and
methodologies report are available online at www.cnponline.org.
2 The 1979 Current Population Survey covers benefits for 1979 while the 1999 survey covers
benefits for 1998; thus, the period studied was 19 years.
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» Has the trend had an impact on the inequality of compensation?

Overall, the study’s findings reveal a troubling erosion in health benefits within
most industries—whether in the manufacturing or service sector. The data suggest that
market forces are putting a squeeze on benefits throughout the economy. Health
insurance coverage for low- and modest-wage private sector employees is of particular
concern. For workers who are among the lowest 40 percent of wage earners, the study
finds that coverage rates and the value of employer-paid health benefits started at much
lower levels and fell more steeply. While the increase in two-earner families has offset
some of this loss, the general trend indicates that the low-wage workforce of the future
may encounter reduced access to affordable health insurance. Moreover, adult workers
have few public health insurance options if their jobs do not offer a health plan.

Addressing health insurance needs in today’s labor market may require new policy
approaches. The concluding section of the report outlines some of the questions raised for
policymakers if the nation is to provide more secure health coverage for workers and their
families.



FI NDI NGS

| ndustry Shifts Only Partly Explain Decline in Owm-Enpl oyer Coverage
During the 19-year study period, the U.S. economy continued its post-World War 11 shift

away from manufacturing and toward service industries.®> Workers in private

manufacturing firms at both the start and end of the 1979-98 period were markedly more

likely to have health benefits through their own jobs. Yet the decline in manufacturing

jobs only partly accounts for the decrease in own-employer benefits.

Health coverage rates, in
Chart 1. Forcent of Employeos with Own-Employor
fact, fell mor eharply for Insurance, by Sector, 1979-1998

manufacturing than for

H18TH [mp il [mpt L]
nonmanufacturing jobs (Chart 1). yo0s
While own-employer health o i, S
coverage among nonmanufacturing - g E__m a e
employees declined from 57 percent
in 1979 to just under 50 percent in :: I H
1998, it fell from nearly 87 percent
to less than 74 percent—a 15 - TolalPrivate Fioms  Massfaiuring  Nenmanufsctaing
percent drop—for manufacturing e
employees during the same period.
In both the manufacturing and Chart 2. Percent of Employess with Own-Emplayer
nonmanufacturing sectors, the fall- Insurance, by lob Type, 19791296
off was most dramatic for blue-collar | *ee= 187 P SPT
and service workers (Chart 2). o

Overall, analysis of CPS trends

[ - m'l-l-\ — ‘:.nlm i E
shows that industry and occupation ] i
shifts account for just 30 percent of e
the decline in employee coverage. z0%
The remaining 70 percent is due to - = : _

a broad-based drop in own- Total Fabarte Fiem pami -+~

employer coverage rates within Soures Mew 978, Mo § BB, ans Maxh 1369 Currmr! Pasuimien Suns i
nearly all industries.*

* During this period, manufacturing jobs as a share of private sector employment fell by 11
percentage points. By 1998, they accounted for less than one-fifth of jobs. See Appendix Table 1.

* This finding is the result of multivariate analysis and time trends. See James L. Medoff, Howard
B. Shapiro, Michael Calabrese, and Andrew D. Harless, The | npact of Labor Market Trends on Health
Car e Cover@gser for National Policy, April 2001, pp. 3-4.

3



The decline in employee health coverage is often attributed to supposed growth in
the number of workers employed by small firms, which are generally less likely to offer
benefits. However, from 1979 to 1998, the proportion of the private sector workforce
employed by firms with fewer than 100 employees remained nearly constant, with a
modest increase in the proportion working for firms with 100 to 499 employees. (Table 1).
Employees of smaller firms began and ended the 19-year period much less likely than
employees of larger firms to have health coverage through their own job. But the decline
in own-employer health coverage was most steep among firms employing more than 500
workers. The proportion of workers with own-employer benefits in this category fell nearly
25 percent (from 86.3% to 64.6%), compared with a 10 percent drop among businesses
with fewer than 100 employees (from 43.9% to 39.5%). In part, this pattern of steeper
declines among larger employers reflects the growing proportion of service industry firms
that are large employers.

Table 1

Change i n Enpl oynent and Change in Percent of Enpl oyees
wi th Own- Enpl oyer |nsurance, 1979-1998 (by firm size)

1979-1998
Base: Private, nonagricul turd9%rkf or d®88 1998 Change
Population (millions) 68.0 77.2 108.8 40.8
Enpl oynent Distribution Percent of Total Private Sector Enpl oynent
Firm Size Under 100 45.6 43.6 40.2 -5.4
Firm Size 100-499 12.2 8.5 15.8 3.6
Firm Size 500-999 4.7 4.1 6.1 1.4
Firm Size 1000+ 37.4 43.8 37.9 0.5
Manufacturing, Firm Size <500 10.3 8.2 8.8 -15
Manufacturing, Firm Size 500+ 18.9 16.9 10.3 -8.6
Nonmanufacturing, Firm Size <500 47.5 44.0 47.1 -04
Nonmanufacturing, Firm Size 500+ 23.3 31.0 33.7 10.4
Enpl oyees Recei vi ng Percent of Enpl oyees with
Own- Enpl oyer Heal th Cover age Own- Enpl oyer Cover age
Firm Size Under 100 43.9 45.8 39.5 -4.4
Firm Size 100-499 76.6 73.3 62.0 -14.6
Firm Size 500-999 80.8 78.5 66.5 -14.3
Firm Size 1000+ 87.0 80.9 64.3 -22.7
Manufacturing, Firm Size <500 725 70.4 64.6 -7.9
Manufacturing, Firm Size 500+ 95.3 94.1 81.4 -13.9
Nonmanufacturing, Firm Size <500 46.1 46.6 42.3 -2.8
Nonmanufacturing, Firm Size 500+ 79.0 72.3 59.5 -19.5

Source: Center for National Policy analysis of 1979-1999 Current Population Surveys.



While the drop-off in own-employer health benefits tended to be steepest in
declining industries, such as apparel/finished textiles and electrical machinery, the pattern
appeared across growth industries as well (see Appendix Table 2). In the expanding
securities and investment industry, for example, the proportion of workers with insurance
through their own jobs fell more than 16 percentage points from 1979 to 1998—one of
the largest declines of any industry. Only a few industries exhibited an actual increase in
own-employer benefit rates during the past two decades. The largest advance occurred in
the health care industry itself, as relatively low own-employer coverage rates began to catch
up with other industries. Other advances in coverage tended to occur mainly within
management and professional job categories, and did not extend to blue-collar, sales, or
service workers (see Appendix Table 3).

Gender Gap Narrows Wil e Age Gap W dens

While the proportion of U.S.

_ Chart 3. Percent of Private Sector Employess with
workers with health coverage Own-Employer Insurance, by Sex, 1979-1998
through their own jobs has

100% 187% O 2958 0 1¥88
declined, the previously wide gap
that existed between men and R sty
— BO%

women has, ironically, narrowed so% { e O0% Py
significantly. In 1979, 74 percent of | s
men and only 54 percent of "
women had health benefits through
their jobs—a 20 point difference - o = S
(Chart 3). By 1998, the gender gap g i : o

had shrunk to 13 points (60% for
men vs. 47% for women).

The cause of this reduced inequality, however, clearly was not a gain in health
benefits compensation among female employees. Rather, it was the much steeper decline
in own-employer health benefits experienced by men: from 1979 to 1998, the proportion
of men receiving benefits from their own employers fell from 74 percent to 60 percent.
Female workers started off at a much lower level of own-employer health coverage
relative to male workers and remained much less likely to have benefits from their own
employers by 1998.

The decline in employer-provided health benefits occurred in all age groups but was
steepest for private sector workers ages 21 to 29. From 1979 to 1998, the decline in own-
employer health benefits was at least twice as great for these younger workers as it was for




those age 30 or older. Own-
Chart 4. Percent of Private Sector Employees with

employer coverage for 21-to-29- Own-Employer Insurance, by Age, 1979-1998
year-olds fell nearly 22 percentage . S Sl Sk
points during this time, from 69

B0% TR TI% TES 1 TS o
percent to 47 percent (Chart 4). e T e % o
The decline was particularly steep - pate M
among young male workers: by a0
1998, less than half (48.8%) of men -
ages 21 to 29 who were employed
by private firms had own—employer - Agos 3138 u"“..u- : J...-.H-H I Agos B5-54 I
beneﬁts’ Compared With 74 percent Soarmee Mys LOTH Rswy | BAR mad Mach 13838 Dieremn Popabyion Rrews s

in 1979 (see Appendix Table 4).
Gaps in age-related benefit rates were less extreme among women, in part due to women’s
generally lower rates of own-employer coverage. The larger drop in own-employer health
benefits relative to older age groups is consistent with the more rapidly rising uninsured
rates seen in the young adult population since 1987.°

Low Wage Enpl oyees Losing G ound

While the gender gap closed somewhat, the wage gap worsened. Low- and moderate-
wage private sector workers in blue-collar and service occupations have, in fact,
experienced the most severe decline in employer-provided health benefits. From 1979 to
1998, the proportion of blue-collar and service employees who received health coverage
through their own jobs declined 17 percentage points, from 63 to 46 percent—a decline
that occurred across industries. The own-employer coverage rate for white-collar workers
over the same period fell only 9 percentage points, from 69 to 60 percent, or just half as
much. In a number of industries, the percentage of management and professional
employees receiving health benefits through their jobs remained steady or even improved.

Comparisons of coverage rates for occupational categories across different
industries reveal that managerial, professional, and technical employee job categories
dominated the group of occupations enjoying gains in employer-provided health coverage
over the 1979-98 period (see Appendix Table 3). Those employed in real estate, retail
apparel, and the health care industry led the way. Meanwhile, blue-collar, service, sales,
and clerical jobs—mostly in manufacturing industries—were dominant among occupations
with the steepest losses in own-employer coverage. At the end of the period as at the
beginning, managerial, professional, and technical jobs led the list of occupations with the

® See Kevin Quinn, Cathy Schoen, and Louisa Buatti, On Thei r Oan: Young Adul ts Living Wt hout
Heal t h | nsumaa&mmmonwealth Fund, May 2000.
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highest rates of own-employer coverage; blue-collar and service occupations in retail and
service industries were at the bottom (see Appendix Table 5).

These occupational patterns
Chart B. Percant of Privato Soctor Employees with Own-

reflect an underlying decline in Employer Insurance, by Hourly Wage Quintile, 1979-1998

private sector health benefits e

provided to low- and moderate-

. Bo% -----"'____MIJI-:“
wage employees through their own ket
jobs. Barely one-fourth (26%) of e e

the bottom fifth of adult wage- e e
Larmarsd 200

earners, ages 21 to 64, reported
having own-employer coverage by i
1998, down from 42 percent in
1979. In contrast, the rate of own-
employer coverage for the top fifth
of wage earners was 80 percent (Chart 5)—more than three times higher. This sharp
drop-off among lower-wage earners affected both men and women, with the greatest
decline occurring among low-wage men® (see Appendix Tables 6 and 7). In general, the
gap in the likelihood of coverage through own-employer benefits widened between the
lowest 40 percent and highest 40 percent of wage earners within the private sector,
leaving lower-wage workers further behind at the end of the 19-year span than they were
at the beginning.

T
1687TE A1WR3 1aEm 1EBG Ll

Wor kers Payi ng Greater Share of Health Prem uns

To the extent that employees received benefits through their own employers, they were
far more likely to pay a share of the premium in 1998 than they were in 1979. By 1998,
only 26.6 percent of private sector employees reported that their employers paid the
premium in full, versus 45.5 percent in 1983. Most of this decline occurred from 1983 to
1995, a period of rapid inflation in health insurance costs nationwide.’

Despite this decline in fully paid employer premiums, payments by private sector
employers for benefits increased, on average, from $0.74 per hour in 1986 to $1.28 per
hour in 1999, based on businesses’ reports of health benefit compensation expenditures.
Adjusting for health care inflation, however, the average real purchasing value of
contributions per hour actually f ebly 17 percent. This fall-off reflects both the decline in
the share of employees receiving any benefits and the shift in the proportion of premiums

® Quintiles for male and female workers were calculated relative to each group’s wage distribution.
" The percentage of private sector employees with fully paid own-employer coverage was 45.5% in
1983, 39.7% in 1987, 27.7.% in 1995, and 26.6.% in 1998.
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paid by employees versus employers. As a result, employees received less in terms of
keeping up with the cost of health insurance premiums.

The decline was most severe for low-wage workers. Employers’ payments per

hour were far lower for the bottom third of wage earners than for the top third, which

received more than twice the health benefit compensation per hour. Moreover, the gap
widened noticeably over the past 13 years (Table 2).

Table 2
Average Private Sector Business Expenditures* per Hour for
| nsurance Benefits, 1986-1999
1986 1991 1995 1999
Private Sector Average Costs
Per Hour (actual dollars)* $0.74 $1.10 $1.24 $1.28
By Earnings**
Bottom third $0.47 $0.62 $0.69 $0.73
Middle third $0.76 $1.15 $1.30 $1.34
Top third $0.98 $1.52 $1.74 $1.77
Gap: top/bottom $0.51 $0.90 $1.05 $1.04
Ratio: top/bottom 2.09 2.45 2.52 2.42
Inflation-Adjusted
Private Sector Average Costs $1.53 $1.57 $1.41 $1.28
Per Hour (1999 dollars)*
By Earnings**
Bottom third $0.97 $0.88 $0.78 $0.73
Middle third $1.58 $1.65 $1.48 $1.34
Top third $2.03 $2.17 $1.98 $1.77
Gap: top/bottom $1.06 $1.29 $1.20 $1.04
Ratio: top/bottom 2.09 2.47 2.54 2.42

* Health insurance costs are the average employer benefits paid per hour worked. Inflation-adjusted costs
are costs per hour adjusted to 1999 levels using the health care CPI.

** Earnings refer to mean wage and salary compensation within each occupational and industry group.
Source: Authors’ analysis of published and unpublished data from the U.S. Bureau of Labor Statistics survey

Enpl oyer Costs for Enpl oyee Conpensation

In general, these findings indicate a relationship between rising health insurance

costs and declining own-employer coverage that is in line with other recent studies.® Even

where businesses offer coverage, the jump in the share of premiums paid by employees
that occurred by 1995 has meant that rising premium costs are increasingly the

responsibility of employees.

8 See, for example, Richard Kronick and Todd Gilmer, “Explaining the Decline in Health
Insurance Coverage, 1979-1995,” Heal t h  Af 1&{varch/April 1999): 30-47.
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The decline in affordable
coverage through work translates
into high uninsured rates among
low-wage workers. At the end of
the 1979-98 period, 39 percent of
employees in the bottom fifth of
wage earners were uninsured, as
were 24 percent of those in the
next lowest fifth (Chart 6).

Chart 6. Percant of Privats Sactor Employess Ages 21-64
Uninsared, by Hourly Wage Quiniile, 1398

il"'n-
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ot | L5 T pwd 200 paniies BT 00 0 MERS D MDA, (pandiE 3 aaieed 17 0
FANTRD T EiiTee] B1U50 -3 L8 ), paadllE O aaviEdE

CONCLUSI ON

Employer-based benefits are the

linchpin of the nation’s health insurance system. The ease of enrolling in an employer-
sponsored health plan and paying through payroll deductions makes the workplace
particularly convenient for purchasing health insurance. As a recent study noted, the near-
automatic nature of employer-based coverage leads to high participation rates among
workers when benefits are offered.’

Over the last two decades, however, labor market forces and health care cost
pressures have been driving down the proportion of U.S. workers obtaining health
coverage through their own employers. While the decline has cut across industries,
occupations, and income categories, it has been felt most by workers at the bottom of the
wage scale. This trend is likely to persist if health insurance costs continue to outpace
wage gains. To the extent that low-wage employees work side by side with high-wage
employees, the former may derive some protection from eroding employer health
coverage.’® But if wage groups become more concentrated within specific industries or
regions and insurance premium inflation returns, for some employees further decline is
likely.

The study raises basic questions about the future viability of current insurance
coverage for workers and their families and points to the need for creative policies. Given
the substantial variability in coverage by industry, occupation, firm size, income, gender,
and age, options for the future must consider whether or not different solutions may be
necessary for different sectors or groups. Proceeding incrementally also raises the question
of how to target solutions: Should those with the lowest rates of coverage or those most at

% Sherry A. Glied, Chal | enges and Options for |ncreasing the Nunber of Anericans with |
The Commonwealth Fund, January 2001.

19 30n Gabel, Kimberly Hurst, Heidi Whitmore, and Catherine Hoffman, “Class and Benefits at
the Workplace,” Heal t h  Af 1&{Iviay/June 1999): 144-150.
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risk of losing coverage be helped first? Should policy options address the substantial
inequality in benefit coverage between low- and high-wage workers? If so, what options
hold promise?

While the drop in the proportion of employers fully paying for health care
premiums may be an understandable response to economic pressures, the shift in cost
burdens to employees raises questions about affordability, take-up rates, and, more
broadly, how best to finance health coverage in the future. In recent years, tight labor
markets have stemmed a potential “race to the bottom” in benefits for low- and
moderate-wage workers. Yet the shared roles of employers, employees, and the public
sector remain an open question.

Other questions derive from how to share the costs of family coverage, especially
in an era of two-earner families. Pressures on family coverage are likely to be particularly
severe. The differential in costs of providing benefits to a single employee versus one with
a spouse and children raises the basic question of how to share the costs of family
coverage.

Underlying the health coverage statistics for American workers are substantial
weakness and disturbing trends. Understanding these trends and confronting the public
and private policy questions they raise will be essential to building consensus around
solutions.

10



APPENDI X

Appendi x Table 1

Change i n Enpl oynent and Change in Percent of Enpl oyees
wi th Own- Empl oyer | nsurance, 1979-1998 (by enpl oyment category)

1979-1998

Base: Private, nonagricul turd9%@rkf or d®88 1998 Change
Population (millions) 68.0 77.2 108.8 40.8
Enpl oynent Distribution Percent of Total Private Sector Enpl oynent
Manufacturing 30.3 25.5 19.2 -11.1
Nonmanufacturing 69.7 74.5 80.8 111
White Collar 47.9 53.2 55.8 7.9
Blue Collar & Service 52.1 46.8 44.2 -7.9
Manufacturing, White Collar 9.8 94 7.4 -2.4
Manufgoturmg, Blue Collar & 20.5 16.1 118 87

Service
Nonmanufacturing, White Collar 38.1 43.8 48.4 10.3
Nonmqnufacturmg, Blue Collar & 316 307 304 0.8

Service
Enpl oyees Recei vi ng Percent of Enployees with
Own- Enpl oyer Heal th Cover age Own- Enpl oyer Cover age
All Employees 66.0 64.6 541 -11.9
Manufacturing 86.6 85.1 73.6 -13.0
Nonmanufacturing 56.9 57.4 49.5 -7.4
White Collar 69.3 69.3 60.3 -9.0
Blue Collar & Service 62.9 59.1 46.3 -16.6
Manufacturing, White Collar 89.2 87.1 80.6 -8.6
Manufacturing, Blue Collar & 85.4 83.9 69.5 _15.9

Service
Nonmanufacturing, White Collar 64.2 65.4 57.2 -7.0
Nonmanufacturing, Blue Collar & 48.0 156 379 101

Service

Source: Center for National Policy analysis of May 1979, May 1983, May 1990, March 1996, and March
1999 Current Population Surveys. The 1996 and 1999 surveys refer to coverage in the previous year.
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Appendi x Table 2

Own- Enpl oyer Health Coverage in Industries
Ranked by Enmpl oyment Growth, 1979-1998

OWN- EMPLOYER

EMPLOYMENT HEALTH COVERAGE
Per cent Percent Change in Per cent Percent Change in
Enpl oyed Enpl oyed Per cent Covered Covered Per cent
1979 1998 Enpl oyed 1979 1998 Covered

Top 11 Industries in
Enpl oynent Growt h
Business Services 2.3 5.8 3.5 50.5 50.3 -0.2
Medical Except Hospital 3.0 55 2.4 36.0 49.5 135
Social Services 0.4 2.4 2.0 51.5 39.1 -12.4
Eating & Drinking Places 5.5 7.3 1.8 21.9 18.1 -3.9
Personal Services 1.3 2.8 1.5 30.4 35.9 5.4
Entertainment, Recreation 1.1 2.3 1.2 36.1 36.6 0.5
General, Misc. Retail 5.4 6.0 0.6 50.0 38.1 -11.9
Engineering, Architecture,

Accounting, R&D Services 1.6 2.4 0.9 70.6 68.0 -2.6
Securities, Investment 0.3 0.8 0.5 90.7 74.6 -16.1
Trucking, Warehousing 1.9 2.2 0.4 72.7 58.4 -14.4
Repair Services 1.3 1.6 0.4 47.9 41.8 -6.1
Bottom 10 I ndustries in
Enpl oynent Growt h
Electrical Machinery 3.4 2.0 -14 91.6 77.2 -14.4
Machinery Except Electrical 3.7 2.4 -1.3 91.3 80.2 -11.2
Transport Equipment 3.4 2.2 -1.2 92.7 84.9 -7.8
Apparel, Finished Textile 1.9 0.8 -1.1 66.1 39.3 -26.8
Primary Metal 1.8 0.7 -1.1 94.7 82.6 -12.1
Fabricated Metal 2.3 1.2 -1.0 86.2 72.9 -13.3
Chemicals & Allied Manufac. 1.9 1.1 -0.8 94.2 81.4 -12.8
Vehicle Related Stores 2.8 2.0 -0.8 57.9 55.7 -2.2
Wholesale Trade 5.3 4.6 -0.7 75.5 63.9 -11.6
Private Household Services 1.7 1.0 -0.7 2.1 7.7 5.7

Source: Center for National Policy analysis of May 1979 and March 1999 Current Population Surveys. The March 1999 survey refers to
coverage in the previous year.
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Appendi x Table 3

Occupations and Industries with the Greatest Increases and Decreases
in Owm-Enpl oyer Health Coverage, 1979-1998
(by detailed industry and broad occupati on)

Per cent Percent Change in
Covered Covered Per cent
Det ail ed I ndustry Broad Cccupation 1979 1998 Covered
Top 10 Increases in
Omn- Enpl oyer Heal th
Care Coverage, 1979-1998

Real Estate Mgmt, Prof, Tech 33.2 60.9 27.8
Retail Apparel, Shoes Mgmt, Prof, Tech 69.0 86.0 17.0
Medical Except Hospital Mgmt, Prof, Tech 45.3 61.3 16.0
Medical Except Hospital Sales, Clerical 32.4 47.2 14.8
Education Blue Collar, Service 26.9 39.8 12.9
Real Estate Sales, Clerical 25.9 38.7 12.8
Entertainment, Recreation Mgmt, Prof, Tech 36.3 48.8 12.5
Furniture, Appliances Mgmt, Prof, Tech 67.1 77.2 10.2
Paper & Allied Products Sales, Clerical 68.0 77.3 9.3
Medical Except Hospital Blue Collar, Service 30.0 36.9 6.9

Top 10 Decreases in
Omn- Enpl oyer Heal th
Care Coverage, 1979-1998

Apparel, Finished Textile Sales, Clerical 81.8 50.2 -31.7
Apparel, Finished Textile Mgmt, Prof, Tech 95.0 66.9 -28.1
Apparel, Finished Textile Blue Collar, Service 62.2 34.7 -27.4
Textile Mill Products Blue Collar, Service 90.7 64.4 -26.2
Misc. Manufacturing Sales, Clerical 86.8 60.9 -25.8
Petroleum, Coal Products Blue Collar, Service 96.0 74.4 -21.6
Furniture Manufacturing Blue Collar, Service 83.4 61.9 -21.5
Eating & Drinking Places Sales, Clerical 33.0 115 -21.5
Instruments, Photography Blue Collar, Service 92.0 70.7 -21.3
Stone, Clay, Glass Blue Collar, Service 90.7 69.9 -20.8

Source: Center for National Policy analysis of May 1979 and March 1999 Current Population Surveys. The
March 1999 survey refers to coverage in the previous year.
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Appendi x Table 4

Percent of Private Sector Enployees with Own-Enpl oyer
Heal t h Coverage, 1979-19®38 age and sex)

1979 1983 1988 1996 1998
Al'l Enpl oyees 66.0 65.8 64.6 53.6 54.1
Ages 21-64 71.9 71.4 69.5 57.8 59.8
Ages 21-29 68.9 65.5 63.8 47.8 47.1
Ages 30-44 72.8 74.5 72.9 59.2 61.9
Ages 45-54 74.5 73.9 72.1 63.6 67.3
Ages 55-64 73.1 74.5 68.6 66.4 66.3
Mal es All Ages 74.4 73.5 71.8 59.3 60.3
Males 21-64 80.7 79.3 76.9 63.5 66.3
Males 21-29 73.7 69.2 66.8 49.7 48.8
Males 30-44 84.5 84.4 81.5 65.8 69.7
Males 45-54 84.6 83.4 83.4 72.1 76.3
Males 55-64 81.6 83.9 77.9 73.0 73.7
Femal es Al Ages 54.1 56.4 55.9 47.2 47.3
Females 21-64 59.0 61.5 60.5 51.3 52.5
Females 21-29 62.3 61.2 60.3 45.5 45.3
Females 30-44 55.9 61.7 62.1 51.6 53.0
Females 45-54 58.5 61.3 58.7 54.6 57.3
Females 55-64 59.9 61.9 56.8 58.7 58.0

Source: Center for National Policy analysis of May 1979, May 1983, May 1990, March 1996, and March
1999 Current Population Surveys. The 1996 and 1999 surveys refer to coverage in the previous year.
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Appendi x Table 5

Hi ghest and Lowest Own- Enpl oyer Health Coverage in 1998
(by detailed industry and broad occupati on)

Per cent Percent Change in
Covered Cover ed Per cent
Det ail ed I ndustry Broad Cccupation 1979 1998 Covered

Top 10 in 1998
Omn- Enpl oyer Heal th

Cover age

Transport Equipment Mgmt, Prof, Tech 91.6 91.8 0.2
Food & Kindred Products Mgmt, Prof, Tech 89.2 91.0 1.8
Mining Mgmt, Prof, Tech 94.0 89.9 -4.0
Mining Sales, Clerical 94.5 89.0 -5.5
Railroads Blue Collar, Service 98.6 89.0 -9.6
Utilities Mgmt, Prof, Tech 93.8 89.0 -4.9
Fabricated Metal Mgmt, Prof, Tech 94.4 88.0 -6.4
Rubber, Plastic Products Mgmt, Prof, Tech 100.0 87.3 -12.7
Primary Metal Sales, Clerical 95.7 87.2 -8.5
Machinery Except Electrical Mgmt, Prof, Tech 95.0 87.1 -7.9

Bottom 10 in 1998
Own- Enpl oyer Heal th

Cover age

Private Household Services Blue Collar, Service 2.2 7.8 5.7
Eating & Drinking Places Sales, Clerical 33.0 115 -21.5
Eating & Drinking Places Blue Collar, Service 18.1 13.4 -4.7
Social Services Blue Collar, Service 44.4 24.0 -20.5
Entertainment, Recreation Sales, Clerical 33.7 29.1 -4.6
Membership Orgs, Religion Blue Collar, Service 33.1 29.2 -3.9
Retail Apparel, Shoes Sales, Clerical 28.0 30.0 2.0
Entertainment, Recreation Blue Collar, Service 36.8 30.0 -6.8
Business Services Blue Collar, Service 38.1 31.7 -6.4
Personal Services Sales, Clerical 30.3 31.9 1.6

Source: Center for National Policy analysis of May 1979 and March 1999 Current Population Surveys. The
March 1999 survey refers to coverage in the previous year.
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Appendi x Table 6

Percent of Private Sector Enployees Ages 21-64 with
Own- Enpl oyer Health Coverage, by Hourly Wage Quintile, 1979-1998

1979 1983 1988 1996 1998
Al'l Enpl oyees Ages 21-64
All Employees 71.9 71.4 69.5 57.8 59.8
Employees with Known Wages 73.2 72.3 70.4 59.1 60.0
Wage Quintile*
Lowest 20% 41.9 38.0 35.8 317 26.1
Quintile 2 66.6 65.4 64.7 51.0 52.0
Quintile 3 79.4 79.1 76.5 63.5 66.6
Quintile 4 86.7 87.2 85.6 71.2 75.5
Highest 20% 90.4 91.8 89.2 77.4 79.6
Quintile 5-Quintile 1 48.5 53.8 53.4 45.7 53.5

* In 1998, the lowest 20% earned less than $7.21, quintile 2: $7.21 to $10.49, quintile 3: $10.49 to $14.42,
quintile 4: $14.42 to $21.15, and the highest 20% earned more than $21.15.

Source: Center for National Policy analysis of May 1979, May 1983, May 1990, March 1996, and March 1999
Current Population Surveys. The 1996 and 1999 surveys refer to coverage in the previous year.
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Appendi x Table 7

Percent of Private Sector Enpl oyees Ages 21-64 with Own- Enpl oyer
Heal t h Coverage, by Hourly Wage Quintile and Gender, 1979-1998

1979 1983 1988 1996 1998
Mal e Enpl oyees Ages 21-64
All Employees 80.7 79.3 76.9 63.5 66.3
Employees with Known Wages 82.2 80.4 77.8 64.9 66.6
Wage Quintile*
Lowest 20% 58.8 49.8 49.7 37.1 32.2
Quintile 2 80.2 77.6 74.5 59.6 61.4
Quintile 3 87.1 88.2 84.0 70.3 73.4
Quintile 4 91.6 92.7 90.3 75.6 81.0
Highest 20% 93.0 93.3 90.8 82.1 84.8
Quintile 5-Quintile 1 34.2 43.5 41.1 45.0 52.6
Fenal e Enpl oyees Ages 21-64
All Employees 59.0 61.5 60.5 51.3 52.5
Employees with Known Wages 60.1 62.3 61.3 52.5 52.7
Wage Quintile**
Lowest 20% 315 28.5 26.3 28.2 23.7
Quintile 2 51.7 51.7 54.0 425 44.5
Quintile 3 65.1 71.8 66.9 55.6 59.4
Quintile 4 76.3 77.1 76.2 66.0 67.3
Highest 20% 76.9 82.6 82.0 68.6 68.8
Quintile 5-Quintile 1 45.4 54.1 55.7 40.4 45.1

* In 1998, the lowest 20% of men earned less than $8.33, quintile 2: $8.33 to $12.02, quintile 3: $12.02 to
$16.83, quintile 4: $16.83 to $24.04, and the highest 20% earned more than $24.04.

** |n 1998, the lowest 20% of women earned less than $6.39, quintile 2; $6.39 to $9.13, quintile 3: $9.13 to
$12.02, quintile 4: $12.02 to $17.31, and the highest 20% earned more than $17.31.

Source: Center for National Policy analysis of May 1979, May 1983, May 1990, March 1996, and March 1999
Current Population Surveys. The 1996 and 1999 surveys refer to coverage in the previous year.
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