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Census Bureau Statistics Related to Health 
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 Age 
 Ancestry 
 Commuting patterns (distance/time)  
 Disability 
 Educational attainment 
 Employer type (industry, class of work) 
 Employment status 
 Fertility 
 Food stamps receipt 
 Grandparents as caregivers 

 
 Household and family composition 

 Housing value 
 Income and earnings amounts 
 Labor force status 
 Language spoken and English ability 
 Marital status 
 Mobility 
 Nativity status/citizenship 
 Number of children 
 Other income sources 
 Perceived Health status 
 Poverty 
 Race and ethnicity 

 School enrollment 
 Sex 
 Transportation to work 
 Type of work (occupation) 
 Veterans Disability 
 Veterans status 
 Wealth 
 Well-being:  basic needs, consumer 

durables, ability to get help,  food 
security, fear of crime 
 

Physical Determinants 
Housing 

Age of housing 
Plumbing 
Heating 
Housing cost (monthly) 
Housing conditions 

Health Care Services 
Accessibility 
Health care workers 

Number of medical personnel 
Availability of medical 
offices/hospitals 
Types of medical establishments  

Utilization of health services 

Health Care Costs and Financing 
Health insurance  (Insured/not) 
Types of health insurance 
Spells of health insurance 
Employer health insurance take-up 
Reasons not covered 
Out-of-pocket spending (MOOP) 
Family care 

Social Determinants 



Census Bureau’s  
Health Insurance Coverage Measurement 

Current Population Survey Annual Social and Economic Supplement (CPS ASEC) 

American Community Survey (ACS) 

Survey of Income and Program Participation (SIPP) 
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Current Population Survey 
Annual Social and Economic Supplement 

 Collected in February, March, April about 
previous year health insurance coverage 

 Official poverty rate 

 Detailed income sources and amounts 

 Health insurance and type 

 Medical out-of-pocket expenses 

 Health status 

 Labor force detail 

 Household/family relationships (parent 
pointers) 

 Historical time series, first collected in 1988 
about calendar year 1987 
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Purpose:  
To obtain a measure of health insurance coverage 
and non-cash benefits that can be used along 
with calendar year income to assess economic 
well-being 



American Community Survey 
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  Health Insurance by type, large sample size, small geographies, many variables 



Survey of Income and Program Participation 
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 Longitudinal survey – follows sample 
respondents for several years 

 Transitions on and off health insurance coverage 

 Core and Topical Module questions (1984-2008) 

 Focus on low-income 

 Follows people when they move 

 National level primarily 

 Re-designed SIPP 2014 

 Event History Calendar used to collect 
events by month 

 Annual interviews 



Differences in Measurement 

   Survey Period of collection 
Health Insurance 
coverage reference 
period 

Health 
Insurance 
coverage 
estimate  

Benefit/Use 

    CPS ASEC  February, March, April 
Last calendar year (January 
through December) 

Uninsured all 
previous calendar 
year 

Economic well-being; 
with detailed income 

    ACS  Continuous Current coverage at date of 
interview  

Averaged over 12 
months Detailed geography 

    SIPP Pre 2014, every 4 months,   
2014 - once a year Monthly, with transitions Averaged over 12 

months 

Longitudinal 
transitions on and off 
health insurance and 
changes in types 

7 



1980  Congress directs Census Bureau to collect data on non-cash benefits, such 
as government provided health insurance, to show impact on poverty 
 
1981  HHS requests all private health insurance be collected on CPS 
 
 

Measuring Health Insurance Coverage with the Current 
Population Survey: A History of Improvement 
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Uninsured rate  
(For 1987 estimates: question 
redesigned to collect prior-year 
insurance status of all household 
members)  

Measuring Health Insurance Coverage with the Current 
Population Survey: A History of Improvement % 



.0

2.0

4.0

6.0

8.0

10.0

12.0

14.0

16.0

18.0

20
12

20
11

20
10

20
09

20
08

20
07

20
06

20
05

20
04

20
03

20
02

20
01

20
00

19
99

19
98

19
97

19
96

19
95

19
94

19
93

19
92

19
91

19
90

19
89

19
88

19
87

10 

Uninsured rate  

Measuring Health Insurance Coverage with the Current 
Population Survey: A History of Improvement % 

For 1999 estimates: 
New “verification” 
question added 
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Uninsured rate  

Measuring Health Insurance Coverage with the Current 
Population Survey: A History of Improvement % 

* 
For 2000 estimates,  

State Children’s Health 
Insurance Program (CHIP) 

is asked in our list of 
questions.  CHIP 

measurement adds 28,000 
households to sample to 
provide state estimates. 
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Uninsured rate  

Measuring Health Insurance Coverage with the Current 
Population Survey: A History of Improvement % 

In 2011, the Census Bureau enhances 
our data processing, releasing revised 

estimates on health insurance 
coverage back to 1999.  
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Note: CPS measures prior-year coverage, so, for example, 1987 statistics come from the 1988 CPS.  
 
1/ Question redesigned in 1988 to include all household members. 
 
2/ Figures are revised to correct for nine omitted weights from the original March 1992 CPS file.  
 
3/ Implementation of Census 1990 based population controls.  
 
4/ Data collection method changed from paper and pencil to computer-assisted interviewing.  
 
5/ Health insurance questions were redesigned. Increases in estimates of employment-based and 
military health care coverage may be partially due to questionnaire changes. Overall coverage 
estimates were not affected.  
 
 

6/ People with no coverage other than access to Indian Health Service now considered uninsured. 
Overall estimates of health insurance coverage change only negligibly; however, the decrease in 
the number of people covered by Medicaid may be partially due to this change.  
 
7,8,12/ Estimates reflect the results of follow-up verification questions and of Census 2000 based 
population controls. Triangle represents 1990 population controls.  
 
9,13/ CHIP Implementation of a 28,000 household sample expansion.  
 
10,11,14/ These estimates from the 2005 ASEC were revised based on improvements to the 
algorithm that assigned coverage to dependents, and there was an adjustment to the weights. 
Triangle represents original estimate.  
 
15/ Implementation of Census 2010-based population controls. 
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Uninsured rate (of 
all household 
members)  

Measuring Health Insurance Coverage with the Current Population 
Survey: A History of Improvement 

% 

1981 – Census begins asking some 
household members about 
specific  types of insurance 
coverage as part of measuring 
economic well being.  

In 2011, the Census Bureau enhances our 
methods for data processing, releasing 

revised figures on health insurance coverage 
back to 1999.  
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Research and Testing 

1999 - present Academic researchers suggest the CPS estimates of health 
insurance (Medicaid) may be too low

2001 – 2004 Research on whether question order matters
2005 – present Medicaid Undercount Project 

2006 – 2009 Cognitive tests on improving health insurance questions
2010 Survey of Health Insurance and Program Participation

2012 Massachusetts cognitive study on exchanges
2013 CPS ASEC Content test
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Medicaid Undercount in the  
Current Population Survey ASEC: 2000 to 2008 

Medicaid Statistical Information System* CPS ASEC*

* Adjusted for universe differences  

Medicaid 
administrative  
data higher 
than CPS  

Medicaid Undercount Project 

Source: Noon, James, Leticia Fernandez, and Sonya Rastogi. The Medicaid Undercount in the 2007-2009 Current Population Survey. Federal Committee 
on Statistical Methods Research Conference. Washington, D.C., 4-6 November. http://www.copafs.org/UserFiles/file/fcsm/A4_Noon_2013FCSM.pdf 
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Previous CPS ASEC 
 Measurement Issues 

 
 Annual retrospective questions: 

“At any time in 2012, was anyone in 
this household covered by a health 
insurance plan provided through their 
current or former employer or 
union?” 

16 

“Some respondents simply do not 
hear or do not focus on the calendar 
year reference period stated in the 
question, and instead report their 
current situation…” 
 
J Pascale,U.S. Census Bureau 

1. Reference Period 
 

• Coverage status can 
change over the course 
of a year 

 
• Not clear what time 

period  
 

• Compared with other 
national surveys with the 
same reference period, 
estimate looks different 

Respondent 
Issues 

 



Previous CPS ASEC 
 Measurement Issues 

 

“At any time in 2012, was anyone in this 
household covered by … ?” 
 
 Job or Union 
 Direct Purchase  
 Someone outside household 
 Medicare 
 Medicaid 
 CHIP 
 Military 
 State specific plan 

 
1. a 
2. Questionnaire structure = 

“laundry list” approach 
(undercounts of some types of health 
insurance) 
 

-  Respondents pre-report coverage  
 

 
3. Respondents confuse plan 

types(Medicaid/Medicare) 
 
 

4. Missing some people’s coverage 
-- Household-level design 
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Survey of Health Insurance and Program 
Participation (SHIPP): 2010 

 
 Tested new approach to 

measuring health insurance 
 

• Simplified questions 
 
• Started with yes/no question 

on current coverage 
 
• Drilled down as needed to 

current CPS level of detail 

18 

 
• Split ballot field experiment 

• CPS 
• ACS 
• EXP -- questions designed 

to reduce measurement 
error 

 
• March-April 2010 (CATI) 

 
• Completed interviews: 12,743 
 
 

 



Law Change Required More Research 

19 

Phases of research: 
 Expert consultation 
 Focus groups with exchange 

participants 
 Cognitive interviews with 

exchange participants and 
those not enrolled 

Patient Protection and 
Affordable Care Act  

Cognitive “Exchange” testing in 
Massachusetts: 2011 and 2012 

Effect of law may 
change how people 
answer the set of 
health insurance 
questions as they will 
have new ways to 
obtain health 
insurance coverage 



March 2013 CPS ASEC Content Test 

 
Health insurance section:  
 
 Redesign of health insurance 

coverage types  
 

 New questions to measure 
Exchange/Marketplace 
participation 

 
 Added questions on employer 

offered health insurance 
coverage 
 

 
Purpose of test: 

 
 Operational:  Do these questions 
work on ASEC instrument? 

 
 Do results make sense? 

 Better calendar year estimate 
 Expect current coverage to be 

higher than calendar year 
estimate 
 

 Minimize respondent cognitive 
burden 

20 



CPS ASEC Content Test Results 
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Percentage Change:  
Content Test Minus Production 

Content Test estimate of uninsured lower 
by 1.4 percentage points than Production 
CPS ASEC 

Percentage Change:  
Current Coverage Minus Calendar Year 

Uninsured rate for current coverage 
exceeded the uninsured rate for the 
calendar year (both content test estimates) 



Health Insurance Question Changes 
 in the CPS ASEC 

Redesigned health insurance coverage questions 

Reference period 
 New current coverage question to improve responses to questions about health coverage in previous 

calendar year 

Health insurance coverage types 
 Start with general coverage questions followed by more specific questions 

Household-level design 
 Ask who else in household had that plan type 
 Ask about all household members by name to address gaps in household coverage 

New questions to measure Marketplace participation 

Added questions on employer-sponsored insurance offers and take-up  

Revised questions on Medical Out-Of-Pocket expenses (MOOP) 
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Goal: Provide improved health insurance coverage estimates for calendar year 2013, 
baseline (prior to ACA) year for measuring future year changes  



Flow of Re-designed  
CPS ASEC Questionnaire 

Current Coverage Status  
 
Plan Type (includes exchange questions) 

Months of Coverage 
Additional Household Members Covered by Plan  
  
     
Employer-sponsored insurance offers/take-up (if applicable) 

Health status 
Medical Out-Of-Pocket expenses (MOOP) 
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Iterates 
through 
questions, 
checking 
for gaps 
and 
additional 
plans 

 



Re-designed CPS ASEC: Health Insurance 
Now and Last Calendar Year 

 
 

Covered Now 
(March 2014)  

(Anchor) 
 

Before 
January 1, 

2013? 

Yes 

No 

Any coverage 
in the past? 

 Before Continuous 
until now? 

After 

What month 
did it start? 

What 
type? 

24 



Additional Household Members Covered 

25 

 
Anyone else in 

household 
covered by same 

plan? 

 Yes 
Who is 

covered? 

No 

Plan cover 
anyone 
outside 

household 

Months 
covered 



Summary: Health Insurance Coverage 
Estimates 

 

 CPS ASEC provides more than 3 decades of health insurance measurement. 

 Multiple surveys offer health insurance coverage measures with different 
uses (such as, economic well-being, detailed geography, transitions). 

 Federal statistical agencies work continuously to improve data collections, 
and our understanding of those data. 

 Changing a survey requires years of research and testing. 

 CPS ASEC improvements for 2014 will better measure health insurance 
coverage for calendar year 2013, thus providing a strong baseline to 
measure future changes in health insurance coverage due to ACA. 
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For more information 
 
Health and Disability Statistics Branch 
301-763-9112 
 
 
Jennifer Cheeseman Day 
Assistant Division Chief for Employment Characteristics 
Social, Economic, and Housing Statistics Division 

 
Jennifer.Cheeseman.Day@Census.gov 
301-763-3399 
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National Center for Health Statistics 
Division of Health Interview Statistics 

Stephen J. Blumberg, PhD 
Associate Director for Science 

Division of Health Interview Statistics 
National Center for Health Statistics 

sblumberg@cdc.gov  
 

August 18, 2014 

Presenter
Presentation Notes
And now, we turn to the National Health Interview Survey.



National Health Interview Survey 
 

 Purpose:  To monitor the health of the US population 
through the collection and analysis of data on a broad 
range of health topics 

 Sample:  Mult i-stage, clustered national sample of 
housing units from every state, to be representative of 
the civilian noninstitut ionalized US population 

 Mode:  In-person interviews by Census interviewers 
 Data collection: Continuous, with annual data files 
 Goal: Complete interviews for 35,000+ households 

Presenter
Presentation Notes
The National Health Interview Survey is the principal source of information on the health of the US population.  It provides estimates for monitoring progress toward public health goals and for addressing specific issues of current public health concern, including the health insurance coverage of the US population and its relationship with health status and health care access and use.

Like the CPS, the NHIS is a household survey of the civilian noninstitutionalized population, conducted by interviewers from the US Census Bureau.  The NHIS, however, is a cross-sectional survey, which means we generally interview each family only once.  Interviewing is continuous throughout the year, with the goal of completing interviews in at least 35,000 households annually, and often more if funding permits.



Basic Structure of the NHIS Questionnaire 
Since 1997 

 Family Core 
 Demographic, general health, and insurance coverage data 
 For all family members 
 Proxy responses allowed 

 

 Sample Adult Core 
 Health conditions, risk behaviors, and health care utilization data 
 For one randomly selected adult in each family 
 Self-response only 

 

 Sample Child Core 
 Health conditions and health care utilization data 
 For one randomly selected child in each family 
 Knowledgeable adult responds for child 

 

Presenter
Presentation Notes
The basic structure of the NHIS consists of three components: a core family questionnaire, and then questionnaires for one randomly selected adult and one randomly selected child from each family.  The family core questionnaire is where all of the questions about health insurance coverage are included.  These questions are asked for all family members, and the respondent is a family member knowledgeable about the general health and health insurance coverage of all family members.  The sample adult and sample child core questionnaires are then used to collect the majority of information about health status, access, and utilization that can be linked with the health insurance coverage data.




Health Insurance Content in NHIS 
Since 1959 

 Questionnaire items in 1959 
 Do you (Does your family) have insurance that pays all or part of 

the bills when you go to the hospital? 

• What is the name of the plan (or plans)?  Any other plans? 

• Who is covered by this plan (each plan)? 

• Does the plan (either plan) pay any part of the surgeon’s bill for an 
operation? 

 Do you (Does your family) have insurance that pays all or part of 
the bill for doctors’ visits at home or at his office? 

• What is the name of the plan (or plans)?  Any other plans? 

• Who is covered by this plan (each plan)? 

 

Presenter
Presentation Notes
The NHIS has been collecting data continuously since 1957.  Questions about the health insurance coverage of family members has been part of the NHIS since 1959.  Back then, coverage options were more limited than today.  Remember, Medicare and Medicaid hadn’t come into existence yet.  So the questions asked about insurance that pays the bills for hospital visits, house calls, and office visits.  Yet even then, there was concern that health insurance was not well understood by some respondents, so “yes” answers were followed by questions about the name of the health insurance plan.



Health Insurance Content in NHIS 
Since 1959 

 Questionnaire items in 1959 
 Do you (Does your family) have insurance that pays all or part of 

the bills when you go to the hospital? 

• What  is the name of the plan (or plans)?  Any other plans? 

• Who is covered by this plan (each plan)? 

• Does the plan (either plan) pay any part of the surgeon’s bill for an 
operation? 

 Do you (Does your family) have insurance that pays all or part of 
the bill for doctors’ visits at home or at his office? 

• What  is the name of the plan (or plans)?  Any other plans? 

• Who is covered by this plan (each plan)? 

 

Presenter
Presentation Notes
There were two reasons NHIS asked for plan names.  First, the intent was to use this question to identify and exclude single-service plans such as those that covered only dental or vision care or workplace accidents.  Second, the goal was to distinguish between persons covered by Blue Cross and Blue Shield plans and those not covered by Blue plans. 




NHIS Health Insurance Coverage Rates 
Current Coverage at Time of Interview, 1959–2013 
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Private Coverage 

Other Coverage (Not  Private) 

Uninsured 

Presenter
Presentation Notes
The NHIS has continued to monitor health insurance coverage since 1959.  The monitoring was periodic until 1968, then every two years until 1986, and annually since 1989.  Of course, the coverage options have expanded over the years since 1959 – from Medicare and Medicaid, to HMOs, Tricare, and other managed care plans, to the Children’s Health Insurance Program and most recently the Affordable Care Act.  But the basic approach -- asking about coverage types and then asking about plan names to correct or properly categorize coverage types – remained the same.




General Approach to NHIS Insurance Content 
Since 1997 

 Ask whether anyone in the family has health insurance 
coverage 

The next questions are about health insurance.   Include health 
insurance obtained through employment or purchased directly as 
well as government programs like Medicare and Medicaid that 
provide Medical care or help pay medical bills.  
 
[Are you / Is anyone in the family] covered by any kind of 
health insurance or some other kind of health care plan? 

Presenter
Presentation Notes
Since 1997, the health insurance section of the Family Core has begun with a general question about whether anyone in the family is covered by any kind of health insurance or some other kind of health care plan.



General Approach to NHIS Insurance Content 
Since 1997 

 Ask about the sources of coverage for each family 
member 

What kind of health 
insurance or health care 
coverage do you (does 
family member) have?  
 
INCLUDE those that pay for only 
one type of service (nursing home 
care, accidents, or dental care).   
 
EXCLUDE private plans that only 
provide extra cash 
while hospitalized. 
 

• Private health insurance 
• Medicare 
• Medi-Gap 
• Medicaid 
• CHIP (Children's Health 

Insurance Program) 
• Military health care 

(TRICARE/VA/CHAMP-VA) 
• Indian Health Service 
• State-sponsored health plan 
• Other government program 
• Single service plan (e.g., dental, 

vision, prescriptions) 
• No coverage of any type 

Presenter
Presentation Notes
If so, then we ask what kind of health insurance or health care coverage each family member has.  On this slide, you can see the various coverage types in the right-hand column.  At the bottom is “no coverage of any type,” which helps identify uninsured persons who live with family members who do have health insurance.



General Approach to NHIS Insurance Content 
Since 1997 

 Ask detailed questions about each type of coverage, on 
a person-basis, except for private plans 

Examples 
Medicare 
• Enrollment in Medicare Advantage plan? 
• Under a Medicare managed care arrangement? 
• Enrollment in Medicare Part D? 
Medicaid / CHIP / State-sponsored health plan 
• Requirement to choose doctor from a list?  Sign up with a certain doctor? 
• Need for referrals to go to a different doctor or place for care? 
Private 
• In whose name is this plan? [policyholder] 
• Which category best describes how the plan was obtained? 
• Who pays for this health insurance plan?  Employer subsidies? 
• Premiums?  How are they paid? 
• Is the annual deductible < $1250 or $1250+? 

Presenter
Presentation Notes
For each type of coverage, the NHIS then asks a series of detailed questions about the coverage.  These questions are asked on a person basis for public plans and on a plan basis for private plans.  Examples of these questions include questions about managed care features, and how the private plan was obtained, who pays for it, and whether it is a high-deductible health plan.



General Approach to NHIS Insurance Content 
Since 1997 

 Collect the “complete and accurate” names of private 
and public plans, from the health plan card, if possible 

Examples 
 

• What is the complete name of the first plan?  Which family members 
are covered by this plan? 

• May I please see your (family member’s) Medicare card to determine the 
type of coverage? 

• What is the name of your (family member’s) Medicare Advantage or 
Medicare HMO plan? 

• What is the name of the Medicaid health plan that assigned the doctor? 
• I recorded that you are (family member is) covered by the Children’s 

Health Insurance Program (or a state-sponsored health plan, or an other 
government program). What is the name of the plan? 

Presenter
Presentation Notes
And, just as was done back in 1959, we collect the full names of all private and public plans, preferably from a health plan card or other communication from the health plan.



General Approach to NHIS Insurance Content 
Since 1997 

 Confirm no coverage and ask follow-up questions for 
those said to be uninsured  

Examples 
 

• I have recorded that you are (family member is) not covered by health 
insurance.  Is this correct? 

• About how long has it been since you (family member) last had health 
care coverage? 

• Which of these are reasons you do (family member does) not have 
health insurance? 

Presenter
Presentation Notes
Finally, for those without coverage, we confirm that they don’t have coverage and then ask about how long it has been since they were last covered and why they do not have health insurance coverage now.



Evaluat ion and Coding of Coverage Source 
 

 Automated coding based on string searches of the 
private plan names 
 Primary goal:  Identify and exclude single-service plans 

 
 

 Manual coding of plan names provided by respondents 
who indicated coverage from either private or public 
sources (including Medicare, Medicaid, and military) 
 Primary goal:  Identify inconsistencies and correct errors 

Presenter
Presentation Notes
As was recognized more than 50 years ago, we still recognize today that health insurance is a complex topic.  Some inconsistencies in survey response are expected.  Before producing statistics on coverage, NHIS looks at the totality of the response from the family.  If follow-up questions clearly suggest that the original coverage type reported was incorrect, the follow-up questions are used to assign the coverage type.  The type of evaluation generally leads to corrections for only a few percent of respondents.  Where it does, it is generally the reported plan name that leads to a reclassification from insured to uninsured, or from one type of coverage to another.  We use automated string searches of the private plan names to identify and exclude single-service plans from coverage.  Then, we use manual coding of the plan names to correct the data on type of coverage.




Health Insurance Plan Coding 
 

 Based on a list of 4,000-5,000 plan names 
 Organized by state, and updated annually 
 Sources of information: 

 The Competitive Edge (HealthLeaders-Interstudy) 
 The National Directory of Managed Care Organizations (Health Resources Publishing) 
 SMG HMO/PPO & Chains Directory (FirstMark, Inc) 
 HMO/PPO Directory (Grey House Publishing) 
 AIS Directory of Health Plans (Atlantic Information Services) 
 Listing of Medigap Plans (CMS; www.medicare.gov) 
 Mark Farrah Associates 
 Medicaid Managed Care Plan list (compiled by NCHS from Internet searches) 
 Medicare Advantage List (CMS; www.medicare.gov) 
 Guide to Federal Benefits (www.opm.gov) 
 Exchange Issuer and Exchange Plan name list (Department of Health and Human Services) 
 Blue Cross and Blue Shield Plans (compiled by NCHS from Internet searches) 
 Names of other public programs (compiled by NCHS from Internet searches) 

 

Presenter
Presentation Notes
This coding is facilitated by a list of plan names that is developed, maintained, and updated annually by NCHS.  This slide lists the many sources of information that are consulted to maintain this list, which today includes more than 4,000 plan names.




Result ing Classificat ion of Current Coverage 
 

 MEDICARE – Medicare coverage recode 
 MEDICAID – Medicaid coverage recode 
 PRIVATE – Private health insurance recode 
 SCHIP – CHIP coverage recode 
 IHS – Indian Health Service recode 
 MILCARE – Military health care coverage recode 
 OTHPUB – State sponsored health plan recode 
 OTHGOV – Other government program recode 
 SINGLE – Single service plan recode 
 NOTCOV – Uninsured  (persons with only IHS and/or SINGLE are uninsured)  

 
New for 2014: 
 EXCHANGE – Exchange-based coverage recode 

Presenter
Presentation Notes
Following the evaluation and coding process, persons are classified into one or more of 10 coverage types.  The variable names and descriptions on this slide are drawn straight from the final data files.  It is possible for the same person to be covered by both private and public plans, and you will see in most of our reports that if you add together the percentages of persons uninsured, privately insured, and publicly insured, the sum will slightly exceed 100%.

2014 brought a new source of coverage – private plans obtained through the Health Insurance Marketplace or state-based exchanges.  Yet among our potential respondents, there was much confusion about whether exchange-based coverage was private or public.



Confusion About Whether 
Exchange Coverage is Public or Private 

 Health Insurance Terminology Survey (HITS) 
 Fielded by NCHS in November 2013 and January 2014 
 Opt-in online panel survey of approx. 1,000 adults 
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Is the Following Statement  True or False? 
The Affordable Care Act creates a new government-run 
insurance plan to be offered along with private plans  

TRUE FALSE NOT SURE 

Presenter
Presentation Notes
For example, at the end of last year and the beginning of this year, NCHS fielded an online survey that we called the Health Insurance Terminology Survey.  It was fielded using an opt-in online panel, and I am not suggesting that the specific estimates are a precise reflection of any specific population.  But the survey made it clear that plenty of people were confused. We asked whether it was true or false that the Affordable Care Act creates a new government-run insurance plan.  The correct answer is FALSE – the ACA does not create a new government-run insurance plan – but only about one-third of respondents gave that answer.  Another third incorrectly thought that the ACA does create a new government run plan, and a third were not sure of the correct answer.  If some people think their exchange coverage is a government-run insurance plan, then we expected they would misclassify themselves as having public coverage.



Coverage Obtained Through 
Health Insurance Marketplace or State-Based Exchanges 

New for 2014 

 For persons said to have coverage through Medicaid, CHIP,       
state-sponsored, or other government programs 
 
 
 

 
 For persons said to have private health insurance coverage that 

was not employment-based 
 

• Under this plan, is there an enrollment fee or premium? 
• Is the premium paid for this plan based on income? 

• Who pays for this health plan? (mark all that apply) 
• If self or family:  Is the premium paid for this plan based on income? 

Was the plan obtained through Healthcare.gov or the Health Insurance 
Marketplace [such as STATE EXCHANGE NAME]? 

Presenter
Presentation Notes
Therefore, we recognized that new questions to capture exchange-based coverage would have to be asked not only for persons with non-employment-based private coverage, but also for persons who were said to have coverage through state-sponsored programs, other government programs, and other public sources.

An interagency group including HHS and Census Bureau staff developed the new questions.  The primary question that was added to the NHIS is at the top of this slide.  “Was the plan obtained through healthcare.gov or the Health Insurance Marketplace?” and in states where the exchange was given a specific name, that name was included in the question.  Follow-up questions asked whether there was a premium paid by the family and whether the premium was based on income.

We recognized that these questions still would not be clear to everyone.  In the Health Insurance Terminology Survey, 1-in-4 respondents had not heard of the Health Insurance Marketplace.  1-in-3 could not pick the definition of the word “premium” from a list of possible definitions.




Method for Determining Exchange Coverage 
 

 Reports of exchange-based coverage will be considered 
accurate, unless: 
 Plan name identifies a company that does not offer exchange-

based coverage 
 Plan name is unknown, coverage is said to be state-sponsored or 

from another government program, but there is no premium 

 Reports that a person does not have exchange-based 
coverage will be considered accurate, unless: 
 Plan name specifically identifies a known exchange plan name or 

exchange portal name 
 

 Name of the plan is an important consideration when 
classifying people as having exchange-based coverage 
 

Presenter
Presentation Notes
So, just as NHIS has always used the entire battery of insurance questions to categorize coverage types, the same will be needed for categorizing exchange coverage.  We worked with the interagency group to develop a strategy for doing this, and the plan we developed is based on one major guiding principle:  We trust what the respondent tells us about whether or not their plan was obtained through the exchanges, unless there is clear evidence from other questions that the respondent’s answer was in error.

So, if a person is reported that have exchange-based coverage, that will be considered accurate, unless the plan name provided identifies a company that we know does not offer exchange-based coverage, or if the plan name is unknown, coverage is said to be state-sponsored or from another government program, but there is no premium.  

Similarly, reports that a person does not have exchange-based coverage will be considered accurate, unless the plan name specifically identifies a known exchange plan name or exchange portal name.

As you can see, the name of the plan is an important consideration when classifying people as having exchange-based coverage.





Exchange Coverage Will Be Assigned If 
One of the Following Criteria is Met 

 For all persons: 
 Provided a specific plan name that is an exchange plan 

 
 For persons said to have a directly purchased private plan 

or a state-sponsored plan or other government plan: 
 Provided an exchange portal name (e.g., kynect in Kentucky) 
 Provided name of a company known to offer exchange plans, and plan 

was obtained from Health Insurance Marketplace 
 Plan name was unknown, plan was obtained from Health Insurance 

Marketplace, and 
• Plan was directly purchased, or 
• Plan was said to be a state-sponsored or other government plan, 

and there was a premium associated with the plan 

 

Presenter
Presentation Notes
Here’s another way to look at the same method for determining exchange coverage.

For all persons, regardless of the coverage type they tell us they have, if the specific plan name they gave us is an exchange plan, they will be assigned to exchange coverage.  So, if they tell us they have Kaiser Permanente Bronze 60 HMO in California or Blue Cross Blue Shield of Idaho’s Silver Choice PPO, they will be assigned to exchange coverage regardless of what else they may say.

Similarly, they will be assigned to exchange coverage if they said they had a directly purchased private plan or a state-sponsored or other government plan, and they provided an exchange portal name or they said they obtained the plan from the exchange and provided the name of a company known to offer exchange plans.

If the plan name was unknown or not collected, then we don’t have as much information to drive decision making.  If the plan was directly purchased and was said to have been obtained from the health insurance marketplace, then it was assigned as such.  But if the plan was said to be state-sponsored or from a government program, then there had to be a premium associated with the plan for it to be assigned as exchange coverage.  This decision was made out of an abundance of caution. Most Medicaid and other public plans do not have premiums, but most exchange-based plans do.  Because we do not assign exchange coverage to public plans that do not have premiums and for which the plan name was unknown, we limit how often we might incorrectly reclassify public coverage to private coverage.  




Method for Determining Exchange Coverage 
 

 All individuals classified as having exchange-based 
coverage will be considered to have private health 
insurance, regardless of whether they were reported to 
have obtained the coverage from a private or public 
source. 
 

 More details about this plan are available online at: 
 http://www.cdc.gov/nchs/nhis/special_topics.htm 

Presenter
Presentation Notes
In NHIS, all individuals classified as having exchange-based coverage will be considered to have private health insurance, regardless of whether they were reported to have obtained the coverage from a private or public source.

As you can probably tell, the process for determining exchange coverage is complicated and conservative.  We have posted more details about this plan online, in the special topics section of the NHIS website.




Strengths of the NHIS Health Insurance Data 
 

 Collected in the context of data on health conditions, illness, 
disability, health care use, preventive health screenings, 
affordability of care, etc. 

 Historical data to evaluate changes in coverage, measured at 
the time of the survey using the same general approach 
since 1997 

 Collection of information to help verify public and private 
coverage, including exchange-based coverage 

 Sufficient sample sizes to permit annual coverage estimates 
for a majority of states 

 Quarterly release of preliminary estimates and associated 
microdata file 6 months after the end of data collection 

Presenter
Presentation Notes
My time is almost up.  Let me close by highlighting a few strengths of the NHIS health insurance data.  As Charlie Rothwell noted earlier, the NHIS data are collected in the context of extensive data on the health and health care of the individual.  These coverage data reflect current coverage at the time of the survey.  We collect extensive follow-up data including plan names to help us verify public and private coverage.  And because they have been collected using the same general approach since 1997, observed changes in coverage over time can be considered reliable.  Finally, as Jennifer Madans will soon explain, we produce and release our national health insurance estimates on a quarterly basis, and we have sufficient sample sizes to permit annual coverage estimates for a majority of states.  

But before Jennifer does that, Tori Velkoff from the Census Bureau will talk about data release plans for the CPS.




Census Bureau 
2014 CPS ASEC Releases  

Victoria Velkoff, PhD 
 

Federal Statistics on Health Insurance Coverage:  
Technical Meeting on Methods Used in Household Surveys 

 
August 18,  2014 

1 



Outline 
 Implementation of the redesigned CPS ASEC 
 Planned releases 

 

2 



• Income questions 
cognitively tested in 
2011 

 
• Health Insurance 

questions cognitively 
tested in 2009 

• SHIPP field test in 2010 

• Cognitive tested 
exchange questions in 
Massachusetts in 2012 

CPS ASEC 2013 
Content Test 
(reference year 2012) 

Incorporated in 
CPS ASEC 2014  
(reference year 2013) 

Implementation Process 
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Implementation Process 
Split Sample Implementation for Income:  
 New questions used for part of the 2014 ASEC sample (30,000 

eligible addresses)  
 Split-panel design preserves time series and provides a bridge 

between old and new series 

Full Sample for Health Insurance: 
 Needed to establish a 2013 baseline before major provisions 

of ACA take effect.  
 Only full ASEC sample provides reliable estimates of small 

groups 
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Implementation and the ASEC 
Sample 

5 

Redesigned health  
insurance questions 

Redesigned income 
questions 

68,000 
addresses 

30,000  
addresses 

98,000 
addresses 

Standard income 
questions 

Income Items Health Insurance Items 



2013 Income 
& Poverty, 
and Health 
Insurance 
reports based 
on  a sample 
of 68,000 
addresses, 
representing 
the total U.S. 
population. 

Two 2013 Reports: Income & 
Poverty, Health Insurance  

6 

Redesigned health  
insurance questions 

Redesigned income 
questions 

68,000 
addresses 

30,000  
addresses 

Standard income 
questions 

Income Items Health Insurance Items 



Continuing Research 
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Redesigned health  
insurance questions 

Redesigned income 
questions 

Standard income 
questions 

Income Items Health Insurance Items 

We are 
presently 
analyzing 

these data 
to evaluate 
the income 
questions. 
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Redesigned health  
insurance questions 

Redesigned income 
questions 

Standard income 
questions 

Income Items Health Insurance Items 

Public use microdata full file based on 98,000 
addresses to be released in January 2015. 

Public Use File Release 
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Redesigned  
Health  
Insurance  
Questions 

2013                                2014 

Redesigned 
Health  
Insurance  
Questions 

Baseline Comparison to 2013 baseline 
will show the impact of new 
health insurance law 

The 2015 Health Insurance Release 



September 16, 2014 Release 
All products based on the 68,000 sample 

 Income and Poverty in the United States: 2013  
Same general content as last year 
 Characteristics 
 Year-to-year comparisons 

 Health Insurance in the United States: 2013  
Same general cross-sectional characteristics as last year 
 Characteristics based on CPS ASEC  
 American Community Survey (ACS) estimates provide 

trend 2008-2013  
 ACS state estimates 

10 



September 16, 2014 Release (Cont’d) 

 Webinar @ 10:00 am 
 Detailed tables online 
 Public use microdata sample file (PUMS) 
 Based on the 68,000 sample (nationally 

representative weights) 
 Same variables as last year 

 Measure of current  health insurance coverage 
released with NCHS 

11 



Forthcoming Releases and Events 
 Pre-release ACS Webinar – Week of September 8 
 ACS one-year estimates release – September 18 
 Supplemental Poverty Measure release planned 

for mid-October 2014 (based on 68,000 sample) 
 Income question evaluation – January 2015  
 Research Public Use File – January 2015 
 Health insurance question evaluation – Summer 

2015 
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For more information on income 
and poverty 

    http://www.census.gov/topics/income.html 
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For more information on health 
insurance 

14 

http://www.census.gov/topics/health.html 



Contact information 
Victoria Velkoff 
Division Chief 
Social, Economic, and Housing Statistics Division 
 
victoria.a.velkoff@census.gov 
301-763-3234 

mailto:victoria.a.velkoff@census.gov


Upcoming Releases from the 
National Health Interview Survey 

Jennifer Madans, PhD 
Associate Director for Science 

National Center for Health Statistics 
JMadans@cdc.gov   

 
August 18, 2014 

National Center for Health Statistics 



National Health Interview Survey (NHIS) 
Early Release (ER) Program 

 NHIS is conducted throughout the year based on monthly 
random samples. 

 Annual files released six months after the complet ion of data 
collect ion. 

 Data can be analyzed monthly or quarterly – est imates are an 
average over the t ime period covered. 

 Change from Paper-and-Pencil Interview (PAPI) to Computer-
Assisted Personal Interview (CAPI) data collect ion in1997 
changed how data were processed allowing for est imates to be 
released throughout the year – Early Release Program. 

 Quarterly Early Release reports and preliminary microdata files 
are produced prior to final processing and weight ing to provide 
early access to the most recent information. 

 



NHIS Early Release (ER) Program 
 Every three months, the ER Program produces:  
 A report on 15 key health indicators - first release early 2001 

(1997 through June 2000 data) 
 A separate report on health insurance coverage estimates - 

first release in early 2002 (1997 – September 2001 data) 
 Web tables - quarterly health insurance estimates and special 

tabulations 
 Preliminary microdata file used for these reports 

 In addit ion, the ER Program produces: 
 Periodic reports on special health-related topics, e.g.,  

• Problems paying medical bills 
• Sources of coverage and health care access and utilization for young 

adults 
• Emergency Room Use Among Adults Aged 18–64  

 Bi-annual reports on wireless substitution for landline service 



Accessing the NHIS Website 
http://www.cdc.gov/nchs/nhis.htm 



Accessing the NHIS Early Release Program Website 
http://www.cdc.gov/nchs/nhis/releases.htm 



Health Insurance ER Report Released Quarterly 
in September, December, March, and June 



Early Release Health Insurance Est imates 
Represent an Average Over the Number of Months Included 

 September release is based on answers collected between 
January through March  

 December release is based on January–June  
 March release is based on January–September  
 June release is based on January–December 
 

Sept 2014:  
Estimates from NHIS 

Jan – March 2014 

Dec 2014:  
Estimates from NHIS 

Jan –June 2014 

March 2015:  
Estimates from NHIS 

Jan – Sept 2014 

June 2015:  
Estimates from NHIS 

Jan – Dec 2014 



Content of Health Insurance Early Release Report 

 Percentages and counts of persons 
 Uninsured at time of interview 
 Uninsured at least part of the year 
 Uninsured for more than a year 

 
 Percentages of persons 
 Uninsured at the time of interview 
 With public health plan coverage 
 With private health plan coverage 

 
 Percentages of adults 
 Uninsured at the time of interview 
 With public health plan coverage 
 With private health plan coverage 

By age group,  
   over time  

By age and poverty status, 
   over time  
By race/ethnicity over time 
By age and sex 

By education; 
By employment status; 
By marital status 



Health Insurance ER Report : Stat ist ics 
 Percentages of persons in high-deduct ible health plans 

 Without a health savings account 
 In a consumer directed health plan 

 
 Subnational coverage est imates  

 By expanded region  (9--similar to Census division) 
 By state Medicaid expansion status 
 By state Health Insurance Marketplace type 
 By selected states (in December, March, and June reports) 
 

 And start ing with the September 2014 report, percentage 
and count of persons under age 65 classified as having 
exchange-based coverage (centered on mid-Feb).  
 Estimates for population subgroups will be released later in the 

year as sample size permits. 

 



Early Release Health Insurance Est imates 
are Preliminary 

 Based on a streamlined version of final processing 
procedures. 
 More automated. 
 Based on the prior year’s list of health insurance plan names 

(list was updated with latest exchange plans for September 
release). 

 Does not distinguish between individual types of public 
programs. 

 Preliminary est imates are generally close to the final 
est imates. 
 Within 0.1 percentage points for the proportion uninsured. 
 Within 0.2 or 0.3 percentage points for estimates of private 

and public coverage. 



Preliminary Quarterly Microdata Files 

 Data are available in the NCHS Research Data Center (RDC).  
 The RDC provides a mechanism for researchers to access 

data not released to the public because of nondisclosure or 
confident iality reasons. 

 Access is provided either on site (Hyattsville, At lanta, and the 
12 Census RDCs) or via a remote system. 

http://www.cdc.gov/rdc/ 



To receive announcements about Early Releases 
and other NHIS data releases and publicat ions, 

visit  the NCHS website at:  
 

ht tp://www.cdc.gov/nchs/nhis/nhis_listserv.htm 



  
 
 
 
 

The Effort to Improve Data on Health 
Insurance Coverage 

 

Michael J. O’Grady, Ph.D. 
Principal 

O’Grady Health Policy, LLC 
 

Former Assistant Secretary for Planning and 
Evaluation (ASPE), HHS 



A Little Political/Policy History 

• In 2004 after successfully passing a Medicare drug benefit, 
the Bush administration was exploring policy options for 
reducing the number of uninsured. 

• The approach was more incremental.  Working from a 
policy logic that there probably wasn’t enough funding or 
political consensus to cover all the uninsured. 

• We wanted the most accurate estimate of the number of 
uninsured and key subpopulations in greatest need.  
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Conceptual Tool for Thinking About 
the Uninsured 
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President Bush’s Briefing in the 
Roosevelt Room in 2004 

• First slide: 
 
 
 
 
 
 
 

• There are four major Federal surveys that measure the uninsured– two 
HHS, two Census. 

• These surveys report a wide range of estimates, leading to some confusion 
and difficulty targeting policy solutions. 

 

Current Population Survey (CPS), 
Census 

  
2003 

  
45.0 million 15.6% 

Medical Expenditure Panel Survey 
(MEPS), HHS 

  
2002 

  
32.4 million 11.5% 

National Health Interview Survey 
(NHIS), HHS 

  
2003 

  
28.8 million 10.0% 

Survey of Income and Program 
Participation (SIPP), Census 

  
2001 

  
18.9 million  6.8% 



Step 1- Medicaid Undercount 

• As states improved Medicaid data systems, it became apparent that 
the CPS increasingly undercounts Medicaid enrollment and 
overcounts the uninsured. 
 

• ACF and ASPE funded a project by RAND to examine the 
undercount in California by matching Medicaid administrative data 
with the CPS data. 

 
• ASPE has funded two models that analyze the Medicaid undercount – 

• The Actuarial Research Corporation 
• The Urban Institute’s TRIM model 



Key Subpopulations and Estimated 
Overcount of the Uninsured  
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Step 2 – Convene the Technical 
Experts in and out of Governments 

• Staffs of the four different surveys. 
• Outside survey and health policy experts. 
• Analytic staffs support policymaking, e.g., CMS, 

Treasury, OMB, CBO, CRS. 
• Consensus on cooperation and testing of competing 

methodologies, e.g., question wording, imputation vs. 
reweighting, recall periods. 
 
 



Step 3 – Funding the Research to Find 
the Right Number 

• University of Minnesota: 
 Comparison of the questions and methodologies of all 

four major federal surveys to determine the accuracy of 
the health insurance estimates. 

 SNACC project that linked six different sets of survey and 
administrative file to determine the most accurate counts 
of coverage and the uninsured. 

• Mathematica Policy Research: 
 Comparison of the questions and methodologies of all 

four major federal surveys to determine the accuracy of 
the income estimates. 

 



Conclusions 

• It was clear when this started the process that it might take 
a decade to see the fruits of the effort, but in 2004 a 
decade had already passed since the Clinton administration 
had to face the same problem and no significant progress 
had been made.  

• We knew we ran the risk of being accused of trying to 
“define away the problem.”  However, if there’s a better 
way to measure data on important policy problem and you 
don’t do it for fear of political “heat,” it’s professionally 
irresponsible.    
 
 



QUESTIONS? 
 
 

Dial-in number: 800-857-4620 
Participant passcode: CENCHS 
 
Note: Stay on the line until operator asks for the 
passcode. Do not key in passcode. 
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