
Why are 47 million Americans
uninsured? Both the number and
the reasons are under constant
investigation and vigorous debate.
But the number of truly uninsured
individuals is probably smaller and
includes noncitizens, individuals
who earn enough to purchase insur-
ance but choose not to, individuals
who qualify for government
programs but have not enrolled,
and individuals who do not qualify
for any programs and do not
receive insurance benefits from their
employers.

According to a 2005 report from
the U.S. Department of Health and
Human Services Office of the
Assistant Secretary for Planning and
Evaluation, among Americans who
are insured, most (60 percent)
receive healthcare benefits from
their employer or their spouse’s
employer. Government plans
(Medicare/Medicaid/military)
cover 31 percent, and 9 percent
purchase insurance coverage on
their own (Fig. 1).

The uninsured population is
disproportionately young adults,
usually without children, who are
generally healthy and are working
for small firms. Among these indi-
viduals, however, are many who

could afford insurance if they chose
to purchase it and could find a
plan. Going without health insur-
ance coverage is a temporary situa-
tion for many people who are
between jobs. The Kaiser Family
Foundation estimates that the
number of uninsured Americans
who do not qualify for government
programs and make less than
$50,000 a year is between
8.3 million and 13.9 million
individuals.

Citizens who are not insured and
have no practical way of obtaining
insurance, however, are at great
risk for financial ruin if they have
health issues or pre-existing condi-
tions. They also often fail to receive
preventive health care.

Several proposals to ensure that all
Americans can obtain health insur-
ance coverage are being discussed as
part of the current healthcare reform
debate. Among these are a public
option, medical cooperatives, and
health insurance exchanges.

The public option
As the costs of health care increase,
many businesses are finding it diffi-
cult to provide health insurance for
their employees. As a result, many
working individuals are losing their
healthcare coverage. One solution
currently being discussed is the
creation of a public option.

Although the Obama administra-
tion has not defined the details of
how a public option would be
structured, some broad principles
have been described. Essentially, the
public option would be a govern-
ment-run program that would
provide health insurance for indi-
viduals who could not obtain it
through their employer or the
government. Small business
employers who could not provide
health insurance for their employees
would have to pay a tax to help
finance the public option.

Although the public option
would fill the gap in coverage for
the uninsured by providing basic
coverage, many individuals believe
the public option is a “Trojan
horse” for a government-run

program. The Lewin Group, a
healthcare policy research and
consulting firm, believes that many
small businesses will drop their
employee plans, and these
employees will join the public
option. Over time, this will result
in the government providing health
care for most of the population.

Proponents of the public option
see it as a competitor to insurance
companies, which would force the
companies to provide higher quality
care for a better value. On the other
hand, many believe that private
companies cannot compete with
any government-run program. A
public option with the advantage
of government funding would
not have to face true market
competition.

Medical co-ops
The concept of a healthcare cooper-
ative, or co-op, is not new, but
served as the basis for the first
health insurance programs. The
early designs of the Blue Cross/Blue
Shield plans were similar to a coop-
erative, with the ultimate goal of
community service, and were oper-
ating long before commercial insur-
ance plans were developed. In addi-
tion, credit unions and mutual
insurance companies provide prece-
dent in the financial, residential,
and insurance markets.

Healthcare cooperatives could be
groups that organize coverage
provided by insurers or groups that
seek to be insured by one provider.
Sen. Kent Conrad (D-N.D.) has
proposed using healthcare coopera-
tives instead of a public option
plan. Proponents of a national co-
op claim that the number of insured
patients would enhance the co-op’s
bargaining powers with providers,
particularly with national and
global pharmaceutical agencies and
other medical suppliers, resulting in
decreased expenses. In addition, a
national co-op could provide a plat-
form for a database on healthcare
use and stimulate national quality
initiatives.
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Sources of Insurance Coverage in 2004
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Fig. 1 Health insurance in the United States is provided through a variety
of sources. Most Americans have health insurance through their own, a
spouse’s, or a parent’s employment.
Source: ASPE tabulations of the 2005 Current Population Survey
US Department of Health & Human Services, Office of the Assistant Secretary for Planning and Evaluation
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