More than two of five working-age adults are inadequately insured.

Percentage of adults ages 19—64, by insurance coverage status within the past 12 months

57%
Insured all year,
not underinsured

23%
Insured all year, but
underinsured

1%
Insured now, with
coverage gap

9%

Uninsured now

Notes: “Insured all year, but underinsured” refers to adults who were insured all year but experienced one of the following: out-of-pocket costs, excluding premiums, equaled 10% or more of household
income; out-of-pocket costs, excluding premiums, equaled 5% or more of household income if low-income (<200% of poverty); or deductibles equaled 5% or more of household income. “Insured now,
with coverage gap” refers to adults who were insured at the time of the survey but were uninsured at any point in the 12 months prior to the survey field date. “Uninsured now” refers to adults who

reported being uninsured at the time of the survey.
Data: Commonwealth Fund Biennial Health Insurance Survey (2022).

Source: Sara R. Collins, Lauren A. Haynes, and Relebohile Masitha, The State of U.S. Health Insurance in 2022: Findings from the Commonwealth Fund
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People who were uninsured for a year or longer were disproportionately young,

Latinx/Hispanic, poor, sicker, and living in the South.

Percentage distribution of adults ages 19—-64 who were uninsured for one or more years, by age, race, income, health status, and region®

19-34 49%
35-49 32%
50-64 18%

Black 15%
Latinx/Hispanic 36%
White 42%

Below 200% FPL 79%
200% FPL and above 21%

Sicker 59%
Not sicker 41%

Northeast
Midwest
South
West

A Base: Adults ages 19-64 who were insured but had a gap in coverage in the past year or were uninsured at the time of the survey.

Notes: FPL = federal poverty level. “Sicker” includes respondents with fair or poor health status, or at least one of the following chronic health conditions: hypertension or high blood pressure; heart failure
or heart attack; diabetes; asthma, emphysema, or lung disease; or high cholesterol.

Data: Commonwealth Fund Biennial Health Insurance Survey (2022).

Biennial Health Insurance Survey (Commonwealth Fund, Sept. 2022). https://doi.org/10.26099/73zg-3432 gl(l)rrllzlmonwealth

Source: Sara R. Collins, Lauren A. Haynes, and Relebohile Masitha, The State of U.S. Health Insurance in 2022: Findings from the Commonwealth Fund % The
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Premium costs are the main reason people give for not buying marketplace or

individual market coverage or for dropping their coverage.

What the MAIN lost BASE: Percentage of adults ages 19-64 who were uninsured at the time of the survey
’ atwas the o reason you lost or or who were insured but had a gap in coverage in the past 12 months, and previously
dropped coverage* had marketplace coverage

. 46%
You couldn't afford what you had to pay

You missed the deadline to reenroll

Your plan was no longer being offered

You didn't think you needed it any longer

You were not satisfied with your plan

What was the MAIN reason you did not BASE: Percentage of adults ages 19-64 who tried to buy a plan in the individual market
H buy a plan? or marketplaces in the past three years but never bought a plan

0,
The plan was too expensive e

You found out you were not eligible to buy a plan o

The deductibles and/or copayments were too high [l

o,
You gained coverage through another source [

7%

You found the enrollment process difficult
Data: Commonwealth Fund Biennial Health Insurance Survey (2022).

Biennial Health Insurance Survey (Commonwealth Fund, Sept. 2022). htips://doi.org/10.26099/73z9-3432 gl(l)rrllzlmonwealth

Source: Sara R. Collins, Lauren A. Haynes, and Relebohile Masitha, The State of U.S. Health Insurance in 2022: Findings from the Commonwealth Fund % The
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Two of five people enrolled in individual-market or marketplace plans and three of 10 in

employer plans were underinsured; people with low income and health problems were
most at risk.

Percentage of adults ages 19—64 insured all year who were underinsured"

Individual market and marketplaces Employer

48%

29%
Total <200% 200%+ Sicker Not Total <200% 200%+ Sicker Not
FPL FPL sicker FPL FPL sicker
Poverty status Health status Poverty status Health status

A Base: Adults ages 19-64 who were insured all year and had individual market coverage (including marketplace plans) or employer-sponsored insurance at the time of the survey.

Notes: “Underinsured” refers to adults who were insured all year but experienced one of the following: out-of-pocket costs, excluding premiums, equaled 10% or more of household income; out-of-pocket
costs, excluding premiums, equaled 5% or more of household income if low-income (<200% of poverty); or deductibles equaled 5% or more of household income. Coverage type given at time of survey;
respondent was insured all year but may not have had same insurance forfull year. FPL = federal poverty level. “Sicker” includes respondents with fair or poor health status, or at least one of the following
chronic health conditions: hypertension or high blood pressure; heart failure or heart attack; diabetes; asthma, emphysema, or lung disease; or high cholesterol.

Data: Commonwealth Fund Biennial Health Insurance Survey (2022).

Biennial Health Insurance Survey (Commonwealth Fund, Sept. 2022). htips://doi.org/10.26099/73z9-3432 gl(l)rrlramonwealth

Source: Sara R. Collins, Lauren A. Haynes, and Relebohile Masitha, The State of U.S. Health Insurance in 2022: Findings from the Commonwealth Fund % The
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Cost-related problems getting needed care were reported at the highest rates by

adults who were underinsured or lacked continuous coverage.

Percentage of adults ages 19—64 who in the past year had any of four problems accessing care because of cost

m Total mInsured all year, not underinsured ®Insured all year, underinsured = Uninsured any time in the past year

Four access problems

At least one of four Had a medical Skipped Did not get needed Did not fill
access problems problem, did not recommended specialist care prescription
because of cost visit doctor or clinic  test, treatment, or

follow-up

Notes: “Underinsured” refers to adults who were insured all year but experienced one of the following: out-of-pocket costs, excluding premiums, equaled 10% or more of household income; out-of-pocket
costs, excluding premiums, equaled 5% or more of household income if low-income (<200% of poverty); or deductibles equaled 5% or more of household income. “Uninsured any time in the past year”
refers to adults who were either uninsured at the time of the survey or were insured but spent some time uninsured in the past year.

Data: Commonwealth Fund Biennial Health Insurance Survey (2022).

Source: Sara R. Collins, Lauren A. Haynes, and Relebohile Masitha, The State of U.S. Health Insurance in 2022: Findings from the Commonwealth Fund Ehe Ith
Biennial Health Insurance Survey (Commonwealth Fund, Sept. 2022). htips://doi.org/10.26099/73z9-3432 Fl(l)rrllzlmonweat
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Up to one-quarter of people with chronic health problems said they had not filled a

prescription in the past year for their health condition because of the cost.

Percentage of adults ages 19—64 with a chronic health condition who skipped or didn't fill a prescription in the past year because of the cost"

27%
26%
° 25%

Asthma, Diabetes Heart failure Depression, anxiety,
emphysema, or lung or heart attack or other mental
disease health condition

A Base: Adults ages 19-64 with a chronic health condition.
Data: Commonwealth Fund Biennial Health Insurance Survey (2022).

Biennial Health Insurance Survey (Commonwealth Fund, Sept. 2022). htips://doi.org/10.26099/73z9-3432

Hypertension High cholesterol

Source: Sara R. Collins, Lauren A. Haynes, and Relebohile Masitha, The State of U.S. Health Insurance in 2022: Findings from the Commonwealth Fund The
Commonwealth

Fund
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Medical bill problems or debt were reported at the highest rates by adults who were

underinsured or lacked continuous coverage.

Percentage of adults ages 19—64 who had medical bill or debt problems in the past year

m Total mInsured all year, not underinsured mInsured all year, underinsured = Uninsured any time in the past year

Types of bill or debt problems

At least one of four Had problems paying Contacted by Had to change Medical bills/debt
medical bill problems or unable to pay collection agency for way of life being paid
or medical debt medical bills unpaid medical bills to pay bills over time

Notes: “Underinsured” refers to adults who were insured all year but experienced one of the following: out-of-pocket costs, excluding premiums, equaled 10% or more of household income; out-of-pocket
costs, excluding premiums, equaled 5% or more of household income if low-income (<200% of poverty); or deductibles equaled 5% or more of household income. “Uninsured any time in the past year”
refers to adults who were either uninsured at the time of the survey or were insured but spent some time uninsured in the past year.

Data: Commonwealth Fund Biennial Health Insurance Survey (2022).

Source: Sara R. Collins, Lauren A. Haynes, and Relebohile Masitha, The State of U.S. Health Insurance in 2022: Findings from the Commonwealth Fund Ehe Ith
Biennial Health Insurance Survey (Commonwealth Fund, Sept. 2022). htips://doi.org/10.26099/73z9-3432 Fl(l)rrllzlmonweat
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Hospital inpatient and outpatient care were the primary source of people’s medical

bill problems.

Percentage of adults ages 19—64 who had medical bill or debt problems”

@ What type of care were your bills for?

49%
39%
36%
10%

Hospital inpatient or  Emergency room  Doctor’s office visit Ambulance Dental care Diagnostic testing
outpatient care visit

A Base: Respondents who reported at least one of the following medical bill problems in the past 12 months: had problems paying medical bills, contacted by a collection agency for unpaid bills, had to
change way of life in order to pay medical bills, or has outstanding medical debt.

Data: Commonwealth Fund Biennial Health Insurance Survey (2022).

Biennial Health Insurance Survey (Commonwealth Fund, Sept. 2022). htips://doi.org/10.26099/73z9-3432 gl(l)rrlr:lmonwealth

Source: Sara R. Collins, Lauren A. Haynes, and Relebohile Masitha, The State of U.S. Health Insurance in 2022: Findings from the Commonwealth Fund % The
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People who had problems paying medical bills or were paying off medical debt

experienced long-term financial consequences.

Percentage of adults ages 19—64 who had medical bill or debt problems”

@ Have any of the following happened in the past two years because of medical bills?

41%
39%
37%
26%
22%
8%

Received a lower Taken on credit card Used up all your Been unable to pay Delayed education Taken out a Had to declare
credit rating debt savings for basic necessities  or career plans mortgage against bankruptcy
like food, heat, or your home or taken
rent out a loan

A Base: Respondents who reported at least one of the following medical bill problems in the past 12 months: had problems paying medical bills, contacted by a collection agency for unpaid bills, had to
change way of life in order to pay medical bills, or has outstanding medical debt.

Data: Commonwealth Fund Biennial Health Insurance Survey (2022).

Biennial Health Insurance Survey (Commonwealth Fund, Sept. 2022). htips://doi.org/10.26099/73z9-3432 gl(l)rrlr:lmonwealth

Source: Sara R. Collins, Lauren A. Haynes, and Relebohile Masitha, The State of U.S. Health Insurance in 2022: Findings from the Commonwealth Fund % The


https://doi.org/10.26099/73zg-3432

Half of adults would not be able to cover an unexpected $1,000 medical bill within 30

days; people of color and people with low income were the least likely to have funds.

Percentage of adults ages 19—64 who said they would be unable to pay an unexpected medical bill of $1,000 within 30 days,
by income and race/ethnicity

All

<200% FPL 68%
200%—-399% FPL

400%+ FPL

Black

Latinx/Hispanic

White

Note: FPL = federal poverty level.
Data: Commonwealth Fund Biennial Health Insurance Survey (2022).

Biennial Health Insurance Survey (Commonwealth Fund, Sept. 2022). https://doi.org/10.26099/73zg-3432 gl(l)rrllzlmonwealth

Source: Sara R. Collins, Lauren A. Haynes, and Relebohile Masitha, The State of U.S. Health Insurance in 2022: Findings from the Commonwealth Fund % The
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The publicis divided along partisan lines on what should be the top health care priorities

for the president and Congress, but there is more agreement on lowering health care costs.

Percentage of adults ages 19-64 who said each health care issue should be a top priority

Over the next 12 months, how much of a priority should each of the m Democrat
following be for the president and Congress? m Independent

= Republican

68% i 69%
65%
55%
51%
0,
35%

Lowering the cost of health  Ensuring that everyone has Getting the COVID-19 Protecting people from future
care health insurance pandemic under control pandemics like COVID-19

Data: Commonwealth Fund Biennial Health Insurance Survey (2022).

Source: Sara R. Collins, Lauren A. Haynes, and Relebohile Masitha, The State of U.S. Health Insurance in 2022: Findings from the Commonwealth Fund

The
Biennial Health Insurance Survey (Commonwealth Fund, Sept. 2022). https://doi.org/10.26099/73zg-3432 % gl(l)rrllzlmonwealth
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