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This brief highlights low-income workers and the impact of ACA coverage expansions on this population. While 

low-income workers are a diverse group, unique characteristics and challenges differentiate them from their 

higher income counterparts. Key findings of this analysis include the following: 

 Low-income workers are more likely to be young, people of color, and female than higher 

income workers. Low-income workers also tend to have lower levels of education and more limited 

access to health insurance than workers with higher incomes. Addressing the challenges that many low-

income workers face could help to reduce existing economic and health disparities between 

demographic groups. 

 Low-income workers may not have access to jobs that provide full-time, full year 

employment or jobs with comprehensive benefit packages, including health insurance. 

Low-income workers work nearly as many hours per week and weeks per year as higher income workers 

and are more likely to work in the agriculture and service industries and for small firms that are 

typically less likely to provide comprehensive benefit packages (including health insurance) as 

consistently as other employers. 

 Medicaid plays an important role in providing health coverage for low-income workers, 

particularly those in families living below poverty. More than one in five low-income workers 

received Medicaid or other public coverage in 2014. Furthermore, one in three low-income workers in 

families living below poverty relied on Medicaid or other public coverage in 2014. Compared to higher 

income workers, low-income workers are less likely to have coverage through their employer and are 

more likely to be uninsured. 

 Coverage expansions implemented under the ACA have produced substantial coverage 

gains for low-income workers and a corresponding reduction in the uninsured. From 2013 

to 2014, low-income workers experienced large gains in coverage as a result of the Medicaid expansion 

and the availability of subsidies in the health insurance Marketplaces under the ACA. Low-income 

workers in expansion states were more likely to have coverage than those in non-expansion states. 

 Nearly a quarter of uninsured low-income workers in non-expansion states fall into the 

coverage gap. Low-income workers in non-expansion states with incomes too high for Medicaid but 

too low for subsidies in the Marketplace do not have an affordable coverage option and will likely 

remain uninsured.  
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Approximately 145 million nonelderly adults ages 19 to 64 in the United States worked in 2014. Nearly one in 

three of these workers (30%) were in families that earned less than 250% of the Federal Poverty Level (FPL), or 

$30,790 for an individual in 2014. Since the end of the Great Recession in 2009, real (inflation-adjusted) 

hourly wages have largely stagnated or fallen for low-income workers.1 Furthermore, the wage gap between the 

highest income workers and low-income workers has been widening over the past three decades.2 Prior to 

2014, health insurance coverage rates for low-income workers had been falling, largely due to reductions in 

employer-based health coverage.3  

The implementation of the Affordable Care Act (ACA) in 2014 created new coverage opportunities for workers 

who were not offered insurance by their employer. The expansion of Medicaid to nearly all adults with incomes 

up to 138% FPL in Medicaid expansion states and the availability of premium tax credits through the 

Marketplaces led to large gains in coverage, particularly among low-income adults.4 Medicaid has always been 

an important source of coverage for low-income families and children; however, eligibility rules in place prior 

to the ACA excluded childless adults from coverage. The elimination of these rules in states that chose to adopt 

the expansion increased Medicaid eligibility for low-income working adults. 

Although low-income workers are a diverse population, distinct characteristics and challenges differentiate 

low-income workers from their higher income counterparts, especially when it comes to health insurance 

coverage. Using data from the Census Bureau’s 2014 and 2015 Annual Social and Economic Supplement to the 

Current Population Survey (CPS ASEC), this brief compares the demographic and employment characteristics 

and health coverage status of nonelderly adult low-income workers with those of higher income workers. We 

define low-income workers as non-elderly adult workers (ages 19-64) in families that earned less than 250% 

FPL. Higher income workers are non-elderly adult workers in families that earned 250% FPL or more. This 

brief also examines the change in health coverage among low-income workers following implementation of the 

ACA and provides estimates of eligibility for ACA coverage options among low-income workers who remain 

uninsured. 

Low-income workers are more likely to be young, people of color, and female and to have lower 

levels of educational attainment compared to higher-income workers, Nearly half (47%) of low-

income workers are between the ages of 19 and 34, compared to just one third of higher income workers (31%) 

(Appendix Table 1). More than half (51%) of low-income workers are people of color compared to less than one 

third of higher income workers (30%) Female workers are also overrepresented at lower income levels. Women 

make up 47% of the workforce overall, but comprise half of low-income workers. Eighty-five percent of low-

income workers lack a college degree, and nearly one in five (17%) has not graduated from high school. 

These differences are even more pronounced for workers living below poverty. Very low income workers living 

below 100% FPL are even more likely to be young (53%), people of color (56%), and female (56%) than workers 

of any other income group (Appendix Table 1). This trend persists across all measures. 
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A larger share of low-income workers are members of families with dependent children than 

higher income workers; however, over half of low-income workers are adults without 

dependent children. Over four in ten 

(45%) low-income workers are members of 

families with dependent children, 

compared to one third (34%) of higher 

income workers (Figure 1). Low-income 

workers are also more likely to be single 

parents compared to higher income 

workers (11% versus 2%). At the same time, 

more than half (55%) of low-income 

workers are adults without dependent 

children, including 31% who are single 

adults. This group is particularly 

noteworthy because prior to the ACA, these 

low-income individuals were largely 

ineligible for Medicaid due to categorical 

eligibility limits. 

Low-income workers are more likely to be non-citizens than their higher income counterparts. 

Sixteen percent of low-income workers are non-citizens, compared to just 6% of higher income workers 

(Appendix Table 1). Immigrants, particularly recent immigrants, may face language and other barriers that 

limit their employment options which may lead to lower paying jobs that lack comprehensive benefits, 

including health insurance. Immigrants, particularly those who are not citizens, also face disproportionate 

barriers to accessing health coverage and care.5  

Low-income workers are more likely 

to work part-time or part-year and to 

report doing so for job-related 

reasons compared to higher income 

workers.  Although the majority of low-

income workers work both full-time 

(defined as 35 hours or more per week) and 

full-year (defined as 50 weeks or more per 

year), the share of full-time, full-year 

workers is significantly lower among low-

income workers than among higher income 

workers (56% versus 77%) (Figure 2). 

While low and higher income workers 

worked similar numbers of hours per week 

(37 versus 40) in 2014, some low-income 

Figure 2

NOTES: Low-income workers are nonelderly adult workers ages 19-64 with household incomes <250% FPL; higher income workers 
have household incomes ≥250% FPL. * Indicates a statistically significant difference from low-income workers at p<.05 level. Data 
may not sum to 100% due to rounding.
SOURCE: Kaiser Family Foundation analysis of the 2015 ASEC Supplement to the CPS.

Time Worked Last Year by Low-Income and Higher Income 
Workers, 2014

Low-Income Workers Higher Income Workers

Part-Time, Part-Year

Part-Time, Full-Year

Full-Time, Part-Year

Full-Time, Full-Year

56%

17%

14%

12%

77%*

9%*

8%*

6%*

Figure 1

31%

18%*

24% 47%*

11%
2%*

21%
24%*

13% 8%*

Low-Income Workers Higher Income Workers

Other families with children

Two parents with children

Single parent with children

Married adults and adults
living together

Single adult

NOTES: Low-income workers are nonelderly adult workers ages 19-64 with household incomes <250% FPL; higher income workers 
have household incomes ≥250% FPL. * Indicates a statistically significant difference from low-income workers at p<.05 level.
SOURCE: Kaiser Family Foundation analysis of the 2015 ASEC Supplement to the CPS. 

Family Composition of Low-Income and Higher Income 
Workers, 2014
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workers may be acquiring those hours through multiple part-time jobs rather than a single full-time job 

(Appendix Table 2). This distinction is important to note because part-time positions may pay lower wages and 

may provide more limited benefit packages than full-time positions. Furthermore, part-time positions may not 

be subject to the employer shared responsibility provision under the ACA. This provision requires that 

employers with 50 or more full-time equivalent employees provide affordable health coverage options to their 

employees or face a penalty.6 

Low-income workers are more likely to work in the agriculture and service industries and for 

smaller firms compared to higher income workers. The share of low-income workers in the agriculture 

and service industries is far greater than the share of higher income workers employed in these fields (43% 

versus 26%) (Figure 3). This difference is 

important given that the agriculture and 

service industries are typically less likely to 

offer benefits like health insurance to 

employees.7 More than four in ten low-

income workers work for firms with fewer 

than 50 employees, compared with just 

three in ten higher income workers (42% 

versus 30%).  Firms with fewer than 50 

workers are exempt from employer 

responsibility requirements for health 

coverage under the Affordable Care Act 

(ACA).8 Therefore, low-income workers 

may be less likely to receive health coverage 

through their employer if they work for a 

small firm. 

The share of low-income workers 

who have health coverage through 

their employers is lower than that of 

higher income workers. Less than one 

third (31%) of low-income workers had 

employer-sponsored insurance through 

their own job in 2014 compared to half 

(58%) of higher income workers (Figure 4). 

Low-income workers were also half as 

likely to have employer-sponsored 

insurance coverage as a dependent 

compared to higher income workers (11% 

versus 21%). As previously mentioned, low-

income workers are more likely to be 

Figure 3

NOTES: Low-income workers are nonelderly adult workers ages 19-64 with household incomes <250% FPL; higher income workers 
have household incomes ≥250% FPL. Industry classifications: Agriculture/Service includes agriculture, construction, leisure and 
hospitality services, wholesale, and retail trade. Education/Health includes education and health services. Professional/Public 
Admin includes finance, professional and business services, information, and public administration. Manufacturing/Infrastructure
includes mining, manufacturing, utilities, and transportation. * Indicates a statistically significant difference from low-income 
workers at p<.05 level. Data may not sum to 100% due to rounding.
SOURCE: Kaiser Family Foundation analysis of the 2015 ASEC Supplement to the CPS.

Industry of Low-Income and Higher Income Workers, 2014

Low-Income Workers Higher Income Workers

Other

Manufacturing/Infrastructure

Professional/Public Admin

Education/Health

Agriculture/Service

14%

17%

19%

43%

5%*

17%*

28%*

24%*

26%*

7%

Figure 4

NOTES: Low-income workers are nonelderly adult workers ages 19-64 with household incomes <250% FPL; higher income workers 
have household incomes ≥250% FPL. * Indicates a statistically significant difference from low-income workers at p<.05 level. Data 
may not sum to 100% due to rounding. 
SOURCE: Kaiser Family Foundation analysis of the 2015 ASEC Supplement to the CPS.

Health Insurance Coverage of Low-Income and Higher 
Income Workers, 2014

31%

11%

10%

23%

26%

Low-Income Workers Higher Income Workers

Uninsured

Medicaid/Other Public

Non-Group

Dependent ESI

Own ESI58%*

7%*
7%*

8%*

21%*
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employed by smaller firms that are less likely to offer health benefits and are more likely to work in industries 

with lower levels of health coverage on average, such as the agriculture and service industries. Furthermore, 

low-income workers are more likely to work part-time than their higher income counterparts and may not be 

offered health benefits through their employers for this reason.  

Under the ACA, employers with 50 or more full-time equivalent employees are required to offer health 

insurance coverage that meets minimum value and affordability standards to their full-time workers or pay a 

fine. These requirements were not in effect in 2014, but have been fully implemented in 2016. Coverage is 

deemed affordable under the ACA if the employee contribution for individual coverage for the lowest-priced 

plan offered is no more than 9.66% of the employee’s household income in 2016. Employees offered coverage 

that does not meet the affordability standard may qualify for premium tax credits to purchase coverage in the 

Marketplaces. However, if coverage offered by their employer meets these affordability standards, low-income 

workers are ineligible for premium tax credits to help pay for coverage in the Marketplace even if they perceive 

the employer coverage to be unaffordable to them. 

Medicaid plays an important role in 

providing health coverage for low-

income workers, particularly those 

who make less than 100% FPL. In 

2014, more than one-fifth (23%) of low-

income workers received Medicaid or other 

public coverage, compared to just 7% of 

higher income workers (Figure 4). 

Medicaid is even more important as a 

source of health coverage for workers with 

very low incomes. One in three (33%) low-

income workers below poverty relied on 

Medicaid or other public coverage in 2014 

(Figure 5). Without Medicaid, many 

vulnerable workers living below poverty 

would likely remain uninsured.  

Following implementation of the ACA’s coverage expansions in January 2014, low-income 

workers experienced large gains in coverage. Under the ACA, health coverage was extended to 

individuals who did not previously have access to affordable coverage through an expansion of Medicaid to 

low-income individuals under 138% FPL ($27,310 for a family of three in 2014) and through premium tax 

credits available to individuals with incomes 100%-400% FPL who purchase coverage in the Marketplaces. 

While the Medicaid expansion was intended to be implemented nationwide, a June 2012 Supreme Court ruling 

essentially made it optional for states. As of 2014, 27 states (including DC) had adopted the Medicaid 

expansion.9 10 

From 2013 to 2014, the share of low-income workers enrolled in Medicaid and other public coverage grew from 

18% to 23%, and the share of low-income workers who purchased health insurance in the individual or non-

Figure 5

NOTES: ^ Indicates a statistically significant difference from workers below 100% FPL at p<.05 level. Data may not sum to 100% due 
to rounding.
SOURCE: Kaiser Family Foundation analysis of the 2015 ASEC Supplement to the CPS.

Health Insurance Coverage of Workers by Income Level, 
2014

Below 100% FPL 100% FPL - 249% FPL 250% FPL - 399% FPL 400% FPL and Above

Employer-Sponsored Insurance Non-Group Medicaid/Other Public Uninsured

22%

10%

33%

34%

10%

8%^

6%^

48%^

71%^
83%^

19%^

9%^

5%^
24%^

12%^
6%^
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group market (a category that includes 

coverage through the health insurance 

Marketplaces in 2014) rose from 6% to 10% 

(Figure 6). Over the same period, the share 

of low-income workers who were uninsured 

dropped from 35% in 2013 to 26% in 2014. 

The share of low-income workers with 

employer-sponsored insurance remained 

relatively constant over this period. Even 

with these gains in coverage, over a quarter 

(26%) of low-income workers (more than 11 

million) remained uninsured in 2014. 

Higher income workers experienced 

coverage gains from 2013 to 2014 as well, 

resulting in a two-percentage-point reduction in the share who were uninsured (10% to 8%). However, since 

the ACA coverage provisions primarily targeted people in the low-income range, coverage gains among the 

higher income worker population were more limited than those observed among low-income workers. 

Low-income workers who live in states that have expanded Medicaid under the ACA are more 

likely to have health coverage than in than those who live in states that have not expanded 

Medicaid. In states that adopted the Medicaid expansion in 2014, the share of low-income workers covered 

by Medicaid or other public coverage increased from 22% in 2013 to 30% in 2014 (Figure 7). The percentage of 

individuals covered in the non-group market also increased from 6% in 2013 to 9% in 2014. These coverage 

expansions contributed to a decline in the uninsured rate in Medicaid expansion states from 31% in 2013 to 

22% in 2014. 

In states that did not adopt the Medicaid 

expansion, Medicaid and other public 

coverage covered just 15% of the low-

income working population in 2014. While 

coverage of low-income workers did 

increase in non-expansion states, these 

coverage gains were seen in the non-group 

and employer-sponsored insurance 

markets. Without the coverage gains in 

Medicaid, low-income workers in non-

expansion states were more likely to 

remain uninsured in 2014 than those in 

Medicaid expansion states—30% of low-

income workers were uninsured in non-

expansion states in 2014, compared to 22% 

in expansion states (Figure 7). 

Figure 6

NOTES: Low-income workers are nonelderly adult workers ages 19-64 with household incomes <250% FPL; higher income workers 
have household incomes ≥250% FPL. * Indicates a statistically significant difference from low-income workers at p<.05 level. 
~ Indicates a statistically significant difference from 2013 health insurance coverage at p<.05 level. Data may not sum to 100% due 
to rounding.
SOURCE: Kaiser Family Foundation analysis of the 2014 and 2015 ASEC Supplement to the CPS.

Health Insurance Coverage of Low-Income and Higher 
Income Workers, 2013 - 2014

2013 2014 2013 2014

Employer-Sponsored Insurance Non-Group Medicaid/Other Public Uninsured

42%

10%~

23%~

26%~

41%

6%

18%

35%

80%* 79%*~

5%* 7%*~
7%*~
8%*~

5%*
10%*

Low-Income Workers Higher Income Workers

Figure 7

NOTES: Medicaid expansion states include 27 states (incl. DC) that adopted the Medicaid expansion in 2014. Low-income workers 
are nonelderly adult workers ages 19-64 with household incomes <250% FPL. ~ Indicates a statistically significant difference from 
low-income workers in 2013 at p<.05 level. # Indicates a statistically significant difference from coverage in Medicaid expansion 
states at p<.05 level. 
SOURCE: Kaiser Family Foundation analysis of the 2014 and 2015 ASEC Supplement to the CPS.

Health Insurance Coverage of Low-Income Workers by State 
Medicaid Expansion Status, 2013-2014
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Over half of uninsured low-income workers are eligible for coverage either through Medicaid 

or subsidized Marketplace coverage. Among uninsured low-income workers, nearly one quarter (23%) 

are estimated to be eligible for Medicaid 

and three in ten (31%) are estimated to be 

eligible for tax credits in the Marketplace 

(Figure 8). For low-income workers in 

particular, outreach and education about 

available coverage options is important to 

build upon the coverage gains experienced 

by this population in 2014. Misperceptions 

about cost, lack of awareness of financial 

assistance, and confusion about eligibility 

rules were cited as barriers to some 

eligible uninsured individuals gaining 

coverage.11 Others reported that coverage 

was still too costly, even with the 

availability of financial assistance.12  

Over one in ten low-income workers fall into the coverage gap. Because the ACA envisioned all 

people below 138% FPL receiving coverage through Medicaid, it does not provide financial assistance to people 

below 100% FPL for coverage in the Marketplace. Consequently, 12% of all low-income workers (24% of low-

income workers in non-expansion states) have incomes above Medicaid eligibility limits but below the lower 

limit for Marketplace premium tax credits and fall into the “coverage gap.”13 Workers with incomes less than 

100% FPL are even more vulnerable; 61% of workers with incomes below poverty fall into the coverage gap in 

non-expansion states (data not shown). 

Another 22% of uninsured low-income workers are undocumented immigrants who are ineligible for ACA 

coverage under federal low. The remaining 13% are ineligible for financial assistance in the Marketplaces 

due to an offer of employer-sponsored coverage or due to income. These workers could purchase 

unsubsidized coverage in the Marketplaces; however, that coverage is likely unaffordable to them. 

Low-income workers make up almost one third of the American workforce, yet distinct characteristics and 

challenges differentiate this population from their higher income counterparts. Low-income workers are more 

likely to be young, people of color, female, and to have lower levels of education than those with higher 

incomes. They also may not have access to jobs that provide full-time, full-year employment. Low-income 

workers are more likely than higher income workers to work in the agriculture and service industries and to 

work for small firms that are typically less likely to provide comprehensive benefit packages (including health 

insurance) as consistently as other employers. 

Coverage expansions implemented under the ACA have produced large health coverage gains for low-income 

workers and a corresponding reduction in the uninsured. These coverage gains have been particularly large in 

Figure 8

NOTES: Medicaid expansion states include the 32 states (including DC) that have adopted the Medicaid expansion as of April 2016. 
Wisconsin covers adults up to 100% FPL in Medicaid but did not adopt the Medicaid Expansion. Tax Credit Eligible includes adults in 
MN and NY who are eligible for coverage through the Basic Health Plan. Low-income workers are nonelderly adult workers ages 19-64 
with household incomes <250% FPL. *Indicates a statistically significant difference from Medicaid expansion states at p<.05 level. 
Data may not sum to 100% due to rounding.
SOURCE: Kaiser Family Foundation analysis based on 2015 Medicaid eligibility levels updated to reflect state Medicaid expansion 
decisions as of April 2016 and 2015 ASEC Supplement to the CPS.

Eligibility for ACA Coverage Among Uninsured Low-Income Workers 
in Medicaid Expansion and Non-Expansion States, 2015
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Non-Expansion
States
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states that have expanded their Medicaid programs. Low-income workers who live in states that have expanded 

their Medicaid programs are more likely to have health coverage than those who live in states that have not 

expanded Medicaid. Even with these promising improvements in health coverage rates under the ACA, 

coverage rates among the low-income worker population continue to lag behind the rates among higher income 

workers. Despite the fact that they are working nearly as many hours per week and weeks per year as higher 

income workers, low-income workers are far less likely to receive health insurance through their employers and 

far more likely to be uninsured than higher income workers. While Medicaid provides coverage to nine million 

low-income workers without other affordable coverage options, not all low-income workers are eligible for 

coverage. Nearly one quarter of uninsured workers in non-expansion states fall into the coverage gap, with 

incomes too high for Medicaid but too low for subsidies in the Marketplace. Although these individuals are 

working, they do not have access to an affordable coverage option and will likely remain uninsured.  

Given the differences between low and higher income workers in a range of demographic characteristics 

(including race, age, and gender), addressing the challenges that many low-income workers face in accessing 

health insurance could help to reduce existing economic and health disparities between demographic groups. 

Broadening coverage through the Medicaid expansion, combined with additional outreach and enrollment 

efforts targeted at this population and efforts to improve the affordability of existing coverage options, could 

help to connect the remaining uninsured to affordable health coverage throughout the country.  
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145,008           43,044  

   

101,965               9,714  

   

33,329    

   

32,693    

    

69,271    

                          

19 – 34 36%   47% 31% *   53% 45% ^ 37% ^ 28% ^ 

35 – 54 46%   41% 48% *   38% 42% ^ 47% ^ 48% ^ 

55 – 64 19%   12% 21% *   9% 13% ^ 17% ^ 24% ^ 

                          

Male 53%   50% 54% *   44% 52% ^ 53% ^ 54% ^ 

Female 47%   50% 46% *   56% 48% ^ 47% ^ 46% ^ 

                          

White 64%   49% 70% *   44% 51% ^ 62% ^ 74% ^ 

Hispanic 17%   27% 12% *   30% 27% ^ 18% ^ 9% ^ 

Black 11%   16% 9% *   19% 15% ^ 12% ^ 8% ^ 

Other 8%   8% 8% *   7% 8%   7%   9% ^ 

                          

Less than high school 8%   17% 4% *   24% 15% ^ 7% ^ 2% ^ 

High school graduate 27%   36% 23% *   35% 36%   32% ^ 19% ^ 

Some college 30%   32% 29% *   30% 33% ^ 33% ^ 27% ^ 

Bachelor’s or higher 35%   15% 44% *   12% 16% ^ 28% ^ 51% ^ 

                          

Native born 83%   76% 86% *   73% 76% ^ 83% ^ 87% ^ 

Naturalized 8%   8% 8%     7% 8% ^ 8% ^ 8% ^ 

Non-citizen 9%   16% 6% *   20% 15% ^ 8% ^ 5% ^ 

                          

Excellent/very good 69%   62% 72% *   59% 63% ^ 68% ^ 74% ^ 

Good 25%   29% 23% *   30% 29%   26% ^ 21% ^ 

Fair/poor 6%   9% 5% *   10% 8% ^ 6% ^ 4% ^ 

           

3.1    

              

3.4  

            

3.0  *   

              

3.5  

          

3.4  ^  

          

3.2  ^  

           

2.9  ^ 

                          

Single adult 22%   31% 18% *   34% 30% ^ 23% ^ 16% ^ 

Married adults and adults 

living together 40%   24% 47% *   15% 26% ^ 39% ^ 51% ^ 

Single parent with children 5%   11% 2% *   18% 9% ^ 4% ^ 1% ^ 

Two parents with children 23%  21% 24% *  18% 22% ^ 24% ^ 25% ^ 

Other families with 

children 9%  13% 8% *  15% 13% ^ 11% ^ 7% ^ 

             

Multiple full-time workers 

in family 42%  17% 53% *  6% 20% ^ 41% ^ 58% ^ 

One full-time worker in 

family 50%  64% 44% *  56% 66% ^ 55%  40% ^ 

Part-time workers only in 

family 8%  19% 3% *  38% 13% ^ 4% ^ 2% ^ 

* Indicates a statistically significant difference from low-income workers <250% FPL at p<.05 level. 

^ Indicates a statistically significant difference from very low income workers <100% FPL at p<.05 level. 

NOTE: Data may not sum to 100% due to rounding. 

SOURCE: Kaiser Family Foundation analysis of the 2015 ASEC Supplement to the CPS. 
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$51,802  $20,593  $64,977  *   $10,091  $23,654  ^ $36,262  ^ $78,529  ^ 

$16.65    $12.86  $18.75  *   $11.57  $13.16  ^ $15.99  ^ $20.59  ^ 

                          

Average 47.6   44.7 48.8 *   38.0 46.7 ^ 48.3 ^ 49.1 ^ 

Median 52.0   52.0 52.0     50.0 52.0 ^ 52.0 ^ 52.0 ^ 

                          

Average 39.5   37.0 40.4 *   34.0 37.8 ^ 39.3 ^ 41.0 ^ 

Median 40.0   40.0 40.0     40.0 40.0   40.0   40.0   

                          

Full-Time, Full-Year 71%   56% 77% *   32% 64% ^ 74% ^ 79% ^ 

Full-Time, Part Year 12%  17% 9% *  27% 14% ^ 11% ^ 9% ^ 

Part-Time, Full-Year 10%   14% 8% *   19% 13% ^ 9% ^ 7% ^ 

Part-Time, Part-Year 8%  12% 6% *  23% 9% ^ 7% ^ 5% ^ 

                          

Job Related 36%   45% 31% *   51% 42% ^ 33% ^ 29% ^ 

Child Care/Family 20%   18% 22% *   16% 19% ^ 21% ^ 23% ^ 

School/Training 15%   15% 15%     16% 15%   15%   14%   

Health/Medical 10%   9% 10% *   7% 10% ^ 11% ^ 10% ^ 

Vacation/Pers. Day or Holiday 10%   6% 12% *   4% 7% ^ 10% ^ 13% ^ 

Other 9%   7% 10% *   7% 7%   9% ^ 10% ^ 

                          

Under 10 19%   25% 17% *   30% 24% ^ 18% ^ 16% ^ 

10-49 14%   17% 13% *   17% 17%   15% ^ 12% ^ 

50-99 7%   8% 7%     6% 8% ^ 8% ^ 7%   

100-999 18%   16% 19% *   14% 17% ^ 19% ^ 19% ^ 

1,000+ 41%   34% 44% *   33% 34% ^ 40% ^ 46% ^ 

                         

Agriculture/Service 31%   43% 26% *   50% 41% ^ 32% ^ 24% ^ 

Professional/Public Admin 25%   17% 28% *   16% 18% ^ 22% ^ 31% ^ 

Education/Health 23%   19% 24% *   17% 19% ^ 23% ^ 25% ^ 

Manufacturing/Infrastructure 16%   14% 17% *   10% 15% ^ 17% ^ 17% ^ 

Other 5%   7% 5% *   7% 7%   6% ^ 4% ^ 

* Indicates a statistically significant difference from low-income workers <250% FPL at p<.05 level. 

^ Indicates a statistically significant difference from very low income workers <100% FPL at p<.05 level. 

NOTE: Industry classifications: Agriculture/Service includes agriculture, construction, leisure and hospitality services, wholesale and retail 

trade. Education/Health includes education and health services. Professional/Public Admin includes finance, professional and business 

services, information and public administration. Manufacturing/Infrastructure includes mining, manufacturing, utilities, and transportation. 

Data may not sum to 100% due to rounding. 

SOURCE: Kaiser Family Foundation analysis of the 2015 ASEC Supplement to the CPS. 
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Employer-Sponsored Insurance 68%     41%   80% *   68%     42%   79% *~ 

       Own ESI 50%     30%   58% *   50%     31%   58% *~ 

       Dependent ESI 18%     11%   22% *   18%     11%   21% * 

Non-Group 5%     6%   5% *   7% ~   10% ~ 7% *~ 

Medicaid/Other Public 9%     18%   5% *   11% ~   23% ~ 7% *~ 

Uninsured 17%     35%   10% *   13% ~   26% ~ 8% *~ 

                              

                              

Employer-Sponsored Insurance 69%     40%   81% *   68% ~   39%   79% *~ 

       Own ESI 50%     29%   58% *   49% ~   28% ~ 57% *~ 

       Dependent ESI 19%     11%   23% *   19%     11%   22% * 

Non-Group 5%     6%   5% *   7% ~   9% ~ 6% *~ 

Medicaid/Other Public 10%     22%   6% *   14% ~   30% ~ 7% *~ 

Uninsured 15%     31%   9% *   11% ~   22% ~ 7% *~ 

                               

                              

Employer-Sponsored Insurance 67% #   41%   79% *#   68%     45% ~# 78% *# 

       Own ESI 50%     31% # 59% *   50% #   34% ~# 58% *# 

       Dependent ESI 17% #   10%   20% *#   17% #   11%   20% *# 

Non-Group 5%     6%   5% *   8% ~#   10% ~ 7% *~ 

Medicaid/Other Public 8% #   14% # 5% *   8% #   15% # 6% *# 

Uninsured 19% #   39% # 11% *#   16% ~#   30% ~# 9% 
*~

# 

* Indicates a statistically significant difference from low-income workers <250% FPL within the same year at p<.05 level. 

~ Indicates a statistically significant difference from 2013 health insurance coverage at p<.05 level. 

# Indicates a statistically significant difference from coverage in Medicaid expansion states within the same year at p<.05 level. 

NOTE: In this table, Medicaid expansion states include the 27 states (including DC) that adopted the Medicaid expansion in 2014. Five 

additional states have adopted the Medicaid expansion since 2014, including Pennsylvania, Indiana, Alaska, Montana, and Louisiana. 

Wisconsin covers adults up to 100% FPL in Medicaid but did not adopt the Medicaid Expansion. Data may not sum to 100% due to 

rounding. 

SOURCE: Kaiser Family Foundation analysis of the 2014 and 2015 ASEC Supplements to the CPS. 
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Medicaid Eligible 16%     23%   5% * 

Tax Credit Eligible 27%     31%   22% * 

In the Coverage Gap 7%     12%   2% * 

Ineligible for Coverage due to Immigration Status 17%     22%   10% * 

Ineligible for Financial Assistance due to ESI Offer 19%     11%   30% * 

Ineligible for Financial Assistance due to Income 14%     2%   31% * 

                

              

Medicaid Eligible 27%     41%   9% * 

Tax Credit Eligible 23%     25%   21% * 

In the Coverage Gap N/A     N/A   N/A   

Ineligible for Coverage due to Immigration Status 18%     23%   11% * 

Ineligible for Financial Assistance due to ESI Offer 18%     9%   29% * 

Ineligible for Financial Assistance due to Income 14%     2%   31% * 

                

              

Medicaid Eligible 2% ~   3% ~ 0% *~ 

Tax Credit Eligible 32% ~   37% ~ 25% *~ 

In the Coverage Gap 16% ~   24% ~ 4% *~ 

Ineligible for Coverage due to Immigration Status 16%     21%   10% * 

Ineligible for Financial Assistance due to ESI Offer 20% ~   13% ~ 31% * 

Ineligible for Financial Assistance due to Income 13%     2%   30% * 

* Indicates a statistically significant difference from uninsured low-income workers <250% FPL at p<.05 level. 

~ Indicates a statistically significant difference from eligibility for coverage in Medicaid expansion states at p<.05 

level. 

NOTES: In this table, Medicaid expansion states include the 32 states (including DC) that have adopted the Medicaid 

expansion as of April 2016. Wisconsin covers adults up to 100% FPL in Medicaid but did not adopt the Medicaid 

Expansion. Tax credit eligible includes individuals eligible for the Basic Health Plan. Income eligibility for both 

Medicaid and Marketplace subsidies is assessed by grouping people into “health insurance units” (HIUs) and 

calculating HIU income according to Medicaid and Marketplace program rules. HIUs differ from Census families, 

which are used to determine household income. This distinction results in a small number of workers that reside in 

higher income households falling into the coverage gap. Data may not sum to 100% due to rounding. 

SOURCE: Kaiser Family Foundation analysis based on 2015 Medicaid eligibility levels updated to reflect state 

Medicaid expansion decisions as of April 2016 and 2015 ASEC Supplement to the CPS. 
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