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Preface 
 
 From the most informal discussions among family, friends and neighbors, to formal 
public policy debates at the state and federal levels, health care issues occupy a central place 
in America’s national conversation.   There is little doubt that “The Health Insurance 
Question” is among the most enduring elements of this debate. 
 

At the national level, some 45 million Americans are without health insurance of any 
kind, and millions more have coverage that is inadequate to meet any but the most minimal 
of medical care needs.   More than 2 million Floridians are uninsured.  And health insurance 
matters.  There is clear evidence that those without insurance are less likely to obtain medical 
care.  On balance, those who are less likely to obtain medical care have poorer health.   

 
In the current environment, government initiatives to increase the number of people 

covered by health insurance are incremental, often based on specific information about 
defined segments of the uninsured population.  For example, in 1992 Florida established a 
program to encourage the small group health insurance market through Community Health 
Purchasing Alliances.  At its peak, the program included 23,000 small businesses, covering 
93,000 people, many of whom would otherwise have been uninsured.  Similarly, the federal 
government acted in 1997 to provide funding for the Children’s Health Insurance Program 
(CHIP) and states have been establishing the independent programs or Medicaid expansions 
allowed by that law. 

 
Programs and other interventions that target specific parts of the larger problem 

require relatively precise information regarding the populations of interest—the smaller the 
target, the more important it is to have a good aim. Unfortunately, most studies of the 
uninsured have focused on estimating total numbers at the state or national level. When those 
data sources are used to explore differences among specific communities, or ethnic groups, 
or occupational sectors, the resulting estimates are frequently based on very small numbers of 
cases and have large margins of error. For example, the March, 1999 Current Population 
Survey estimates that about 2.5 million Florida residents are uninsured, but we have only 
minimal understanding of how the incidence of uninsurance varies in different parts of the 
state, for various occupational groups, income groups, or other segments of the state’s 
remarkably diverse population. 

 
Recognizing these issues, the Florida Legislature acted in 1997 to create the Florida 

Health Insurance Study (FHIS).  Responsibility for managing the FHIS was assigned to the 
Agency for Health Care Administration.   A research team based in the Department of Health 
Services Administration at the University of Florida was selected as the prime contractor for 
study design and implementation.  

 
From its inception, the FHIS has been viewed as a multi-year, multi-project series of 

studies directed toward specific elements of the health insurance problem.  In Phase 1, the 
FHIS included three major components. 
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The primary focus has been a major telephone survey, designed to resolve some of 
the measurement problems noted previously, especially differing rates of insurance coverage 
among various geographic subdivisions within Florida.  That survey and the resultant 
findings are described in Volume 1 of this report.  In addition to the telephone survey, Phase 
1 included a personal interview survey conducted in three Florida communities.  The in-
person interviews were intended to provide information about health insurance issues in 
settings that are economically disadvantaged and known to have incomplete telephone 
coverage.  Findings from the in-person interviews are provided in Volume 3.  Finally, the 
first phase of the FHIS included a survey of community clinics, programs and other “safety 
net” resources that provide medical care services to poor and uninsured Floridians.  While it 
has long been understood that hospitals provide substantial amounts of uncompensated care 
to people without insurance, relatively little is known about programs and organizations that 
provide medical services other than hospital care.  The findings from this latter area of 
inquiry are described in Volume 2 of this report. 

 
The Phase I projects within the Florida Health Insurance Study have been completed 

by a team composed of individuals and organizations with a variety of skills, with formal 
assignment of lead responsibility for specific elements.  As noted, project oversight has been 
vested in the Agency for Health Care Administration and assigned to the Office of Health 
Policy.  In addition to the obvious administrative tasks, AHCA appointed a distinguished 
Technical Advisory Committee and managed a series of meetings in which the members of 
that panel improved the project with their thoughtful advice and technical assistance.  The 
membership of the Technical Advisory Committee is noted elsewhere in this report. 

 
The University of Florida team has been responsible for day-to-day project 

management, coordination among the various team members, and implementation of the 
telephone survey.  In addition to faculty and staff from the Department of Health Services 
Administration, the UF team includes personnel from the Institute for Child Health Policy for 
questionnaire design, the Survey Research Center of the Bureau of Economic and Business 
Research for conduct of the fieldwork and the Division of Biostatistics for data compilation 
and analysis. The survey of safety net programs was conducted by a partnership of the Health 
Council of South Florida and the Health Planning Council of Northeast Florida, through the 
state’s 11 health planning councils.  The fieldwork for the in-person interviews was managed 
by Phil Balducci and Associates, of Tampa, Florida. 
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Introduction 
 

Policymakers and others interested in health insurance issues have frequently been 
frustrated by the lack of statistically sound estimates of the number and characteristics of 
people who are without coverage.  For example, in the early 1980s, considerable effort was 
directed to the idea of reducing the number of people without health insurance by “linking” 
some form of health insurance coverage to unemployment insurance.  After extensive 
discussion about how this might be accomplished, an analysis of survey data resulted in the 
rather inconvenient finding that relatively few uninsured people are unemployed, and even 
fewer are receiving unemployment insurance benefits.  Hence, providing health insurance to 
unemployed people through the unemployment insurance mechanism would have very little 
impact on the health insurance problem per se.  Similarly, the 1996 debates that ultimately 
gave rise to the Children’s Health Insurance Program (CHIP) engendered substantial, 
sometimes acrimonious, discussion centered on the number, attributes and location of 
uninsured children. 

 
 This problem of incomplete information is not due to an absence of studies.  Even a 

cursory review of the health services research literature reveals numerous published articles 
and reports that describe or analyze a wide variety of health insurance issues.  Indeed, the 
question is of such significance that the U.S. Census Bureau devotes a significant component 
of the March Supplement of the Current Population Survey to a series of health insurance 
questions.  Private foundations have sponsored studies, the federal government has carried 
out several well-known inquiries and studies at the state or local level are too numerous to 
count. 

 
But what the existing body of research lacks is detailed information about geographic, 

occupational, economic and ethnic subgroups in diverse and complex states like Florida. The 
rural and agricultural areas in the northern part of the state are very different from the urban 
context of its large cities.  The multicultural and racial diversity of Miami bears little 
similarity to the coastal counties and fishing villages of the gulf coast.  The overwhelming 
emphasis of the economic structure of some communities on seasonal tourism creates a part-
time and part-year employment setting that is sometimes seen as inconsistent with health 
insurance coverage.  These and similar attributes of Florida make it imperative that we learn 
more about health insurance coverage in various parts of the state, and for various segments 
of the population.   

 
For the most part, research about health insurance is based on telephone surveys.  As 

a methodological approach, the telephone survey is an extraordinarily powerful tool for 
estimating the numbers of people who have specified characteristics.  It does, however, have 
limitations, three of which are especially salient in the area of health insurance studies. 

 
First, health insurance issues are subtle and often complex.  People do not always 

know, or care, or want to discuss their health insurance status.  Those with coverage are 
frequently unclear as to the exact benefits, covered services, deductibles and the like.  Many 
who purchase health insurance at work do not always distinguish accurately between the 
employer’s share of the costs and those paid by the employee.   For some people, a failure to 
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purchase health insurance is seen as a failure of familial responsibility, so there may be an 
inclination to claim one has insurance even if that is not true.  For these and many 
comparable issues, telephone survey research in this area requires very carefully designed 
and worded questions that are known to elicit the information being sought. 

 
Second, telephone surveys reach only households, families and individuals who have 

telephones.  Nationally, the “telephone coverage” rate of households is more than 95%, but it 
is well understood that the families least likely to have telephones are those who are very 
poor.  To whatever extent poverty and health insurance coverage are related, telephone 
surveys that underrepresent those without telephones will tend to underestimate the number 
of people without insurance. 

 
Third, the power of the telephone survey method combined with statistical sampling 

is the capacity to make estimates for an entire population based on a relatively small number 
of interviews.   When the events or characteristics of interest are rare and our objective is to 
determine their frequency within various smaller subsets of a sample, confidence intervals 
(margins of error) around  specific estimates expand rapidly as the number of cases declines.   
This problem can best be described by an example.  Assume that we are interested in the 
relationships among age, race and health insurance coverage in a particular state.  If the race 
and age distributions of the state’s population are comparable to the nation, one might expect 
about 12% of a simple random sample of a state to be African American.  In a total sample of 
2500 persons, this would translate to about 300 cases.  If African Americans are uninsured at 
a rate similar to all Americans, we would expect about 50 of the sample members to be 
uninsured African Americans.  If we are then interested in comparing the rate of uninsurance 
among black children to that of white children, we would be making that comparison on the 
basis of a few dozen cases (at most) with consequently large margins of error.  

 
It is, however, precisely this kind of specific comparison that is necessary if the 

policy process is to be an informed and rational one.     
 
The telephone interview component of the Florida Health Insurance Study is 

specifically designed to address these challenges within time and budget constraints.  The 
basic methodological approach is described in the following section of this report and a 
thorough description of technical issues is provided as Appendices B-1 through E. 

 
The objectives of the telephone survey component are as follows: 

  
1. To provide current and accurate estimates of the number and percentage of Florida’s non-

elderly residents who are uninsured; 
 
2. To provide estimates of the number and percentage of non-elderly Florida residents who 

are uninsured by several demographic and economic categories, including age, race, 
gender, income, employment status, marital status, ethnic identification, industry of 
employment, and size of employer;  
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3. To provide estimates of the number and percentage of non-elderly Florida residents who 
are uninsured among specified sub-population groups of interest, including Medicaid 
eligibles, children and the near-elderly; and 

 
4. To provide estimates of the number and percentage of non-elderly uninsured persons in 

each of approximately 17 geographic subdivisions within Florida, as identified in the map 
provided below. 

 



   

 
 
 
 
 
 
 

METHODOLOGY 
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Instrumentation 
 
The FHIS telephone survey instrument was designed by Elizabeth A. Shenkman of 

the Institute for Child Health Policy at the University of Florida.  The questionnaire included 
a full enumeration of each member of the household, questions about various sources of 
insurance coverage, items about employment and non-wage income, and some questions 
about demographics, health care access and utilization, health status and KidCare outreach.  
The instrument was designed such that the interview would be conducted with the adult 
member of the household who was the “most knowledgeable about the family’s healthcare 
and health insurance.” 

 
Whenever possible, question wording was chosen to be consistent with questions in 

existing national and state surveys.  This was an effort to (1) generate results that are directly 
comparable to existing data sources, and (2) use questions and responses that have been 
widely tested and found to be both valid and reliable.  Specifically, questions were drawn 
from the Current Population Survey, the Survey of Income and Program Participation, the 
Medical Expenditure Panel Survey, the Health Insurance Supplements to the National Health 
Interview Survey, the Behavioral Risk Factor Surveillance System, the 1993 RAND survey 
of Florida households and the Consumer Assessment of Health Plans.   

 
The instrument translated the study goals into questions that were easily 

understandable and asked only about one concept at a time.  The time frame of reference was 
also defined, such as, "In the last year…" 

 
A few weeks after commencing interviewing in English, the instrument was 

translated into Spanish by a team of interviewers from a variety of ethnic backgrounds to 
ensure universal comprehension across Spanish dialects and various cultural contexts.   

 
In general, the questionnaire was effective.  Interviewers were able to proceed 

through the questionnaire without difficulties in question order, response categories or 
comparable problems.  Similarly, respondents were able to select and articulate answers that 
were consistent with the structure and format of the questions and response codes.   

 
Further details about questionnaire development and pretesting are found in Appendix 

B-1. 
 

Data Collection 
 

The telephone survey was conducted by UF's Bureau of Economic and Business 
Research (BEBR) under the direction of Dr. Chris McCarty.  The fieldwork began on March 
31, 1999, and was completed on September 26, 1999.  A total of 14,011 interviews were 
conducted, 874 in Spanish.  The average length of the interview was just under 15 minutes.   

 
The BEBR Center for Survey Research is located in Matherly Hall on the University 

of Florida campus in Gainesville.  BEBR used a computer-assisted telephone interviewing 
(CATI) system to speed the delivery of clean, machine-readable data following completion 
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of the fieldwork.  Most interviewers were undergraduate students at the University of 
Florida.  Interviewers represented a wide range of ethnicity, gender and race categories. 

 
More information on the data collection process is found in Appendix C. 

 
Sample Design 

 
The goal of the FHIS was to estimate the statewide percent of nonelderly Floridians 

without health insurance within a one percent margin of error, and the proportion of 
uninsured Floridians for each of the 17 specified districts within a three percent margin of 
error.   While there is no guarantee that such results can be achieved, an appropriate sampling 
plan helps maximize the likelihood of attaining such goals.  
 

In addition to providing a means for estimating the proportion of Floridians who are 
uninsured for the state as a whole and within each district, the sampling plan was intended to 
accomplish other goals.  At the state level, for example, we sought the capacity to examine 
cross-tabulations of the proportion of uninsured Floridians by various demographic 
characteristics, such as race/ethnicity, poverty level, and employment status. 

 
Beyond these state-level analyses, the sampling plan was intended to allow similar 

tabulations of the proportion uninsured by various demographic characteristics within each 
district.  Specifically, within each of the 17 districts, it was designed to allow estimation of  
the proportion uninsured for three race/ethnicity categories (African American, Hispanic, and 
Non-Hispanic White) and for key levels of income as a percentage of the Federal Poverty 
Level (FPL). 

 
 To achieve the specified goals, we designed a stratified random sample.  In stratified 
random sampling, various strata are defined around key population characteristics.  In 
addition, we disproportionately sampled within each stratum.  Generally speaking, larger 
samples are taken from strata with larger proportions of key population characteristics and 
smaller samples are taken from strata with small proportions of such characteristics.  As a 
result, we are able to make more precise estimates of insurance coverage within key 
populations while retaining the ability to produce meaningful statewide estimates. 
 
 Since the major characteristic of interest was the lack of health insurance coverage, 
strata were defined based on those sociodemographic groups that are most likely to lack 
health insurance:  Hispanics, African-Americans, and those with low incomes.  Those with 
low incomes were defined as those individuals whose family income was below $25,000 per 
year.  Since ours was a telephone survey, we chose the telephone exchange as the geographic 
basis of our strata. 
 
 Eight strata within each of the 17 districts within Florida were created by categorizing 
telephone exchanges as to whether they were above or below the state medians for (1) 
percent African American, (2) percent Hispanic and (3) percent low income.  This resulted in 
a maximum of 136 sampling strata statewide.  Applying the criterion that a stratum must 
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contain a minimum of 2,000 households resulted in the elimination of 51 strata statewide, 
leaving 85 strata in our final design. 
 

In addition to stratified random sampling, we used a dual-allocation sampling design 
for the FHIS.  We chose this design to make the best use of available data to allocate the 
sample at both the beginning and midpoint of data collection activities.  In the first step, 
existing public and proprietary data from the Census Bureau and other sources were used to 
allocate the sample across the specified sampling strata.  The sample was reallocated midway 
through the data collection process based on FHIS data collected during the first step.  The 
sample was allocated across strata using Neyman-optimal allocation rules designed to 
minimize the variability of estimates, as explained in Appendix D-1. 

 
The sample was designed to support multivariate analyses at the state level.  That is, 

for the state of Florida (but NOT for each district) the sample allowed us to estimate the 
proportion uninsured among groups simultaneously representing several of the 
sociodemographic attributes of interest.  At this level, for example, we sought to be able to 
estimate the proportion uninsured among employed African Americans with a specified 
income level.  Similarly, we wished to be able to pursue analyses comparing the proportion 
of Hispanic children who are uninsured with the proportion of Black children who are 
uninsured, controlling for income level. 
 

The implementation of the sampling design proceeded as planned.  The allocation of 
our sample across strata went smoothly in both the first and second steps of our sample 
design.  The fact that our second step resulted in only minor changes in our sample allocation 
confirmed the soundness of our initial sample allocations in the first step.  The sample is 
representative of the population of interest.   
 

A total of 14,011 households completed our survey, well within our anticipated range 
of 12,500 to 15,000 households.   These households contained a total of 37,120 individuals.  
The number of individuals in our sample in each of the 17 districts is presented in Appendix 
D-1. 
 
A Note on Estimation Procedures and Limitations 
 
 

Survey research methods allow us to make estimates about a population based on 
information gathered from a sample.  In this case, the population of interest is defined as 
“Florida Residents under age 65” and the sample is the 37,120 individual members of 14,011 
households in which interviews were conducted. 

 
While contemporary statistical inference provides a basis for great confidence in the 

estimates derived from a sample of this size, it is crucial that all estimates be understood as 
just that – estimates.  As such, they contain an inherent (but small) level of imprecision.  An 
example may serve to clarify this situation.  In the Florida Health Insurance Study,  we find 
that 16.8 percent of the subjects in our sample are uninsured.  And we are confident that the 
actual percentage of uninsured Floridians is well within the interval + 1.0 percent of the 
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estimate (between 15.8 percent and 17.8 percent.)  The sample estimate (16.8 percent) is then 
applied to Florida’s under 65 population (12,425,431 – itself an estimate) resulting in our 
estimate that 2,084,987 Floridians were without health insurance at the time of our survey.  
And again, we are confident that the actual number of uninsured Floridians falls within + 1.0 
percent of 2,084,987, or somewhere between 2,064,137 and 2,105,837. 

 
It is cumbersome, of course, and sometimes confusing to report all findings in the 

form of intervals.  Whether it is a political poll reported on the evening television news or a 
detailed report from the Centers for Disease Control, convention and convenience have led us 
to abbreviate by reporting the specific point estimates.  But a cautious and thoughtful 
approach to all estimates derived from a sample always emphasizes that the estimates really 
refer to an interval – the specific number plus or minus some margin of error.   

 
This margin of error should not be seen as a flaw.  It reflects the simple reality that all 

estimates have limitations.  A recent publication of The Access Project, a national initiative 
of the Robert Wood Johnson Foundation, notes that “There are no perfect data on the 
uninsured.”  The report advises that policy participants not let their understandable 
preference for exact (“perfect”) numbers -- which don’t exist -- prevent the appropriate use of 
the best available estimates.   

 
In some instances, it is necessary to abbreviate findings even further, especially when 

they are being presented to a general audience and the objective is to impart basic 
conclusions rather than specific details.  In such cases, estimated numbers are rounded for 
ease of presentation.  The estimated 2,084,987 uninsured Floridians may be reported as 
“about 2.1 million Floridians.”  Numerous findings from the Florida Health Insurance Study 
have been described in this manner.  In the present document, all estimated numbers of 
people are rounded to the nearest 1000, and all percentages are rounded to the nearest tenth 
of one percent.   In a few tables this rounding procedure creates a circumstance in which the 
district estimates do not add exactly to the statewide estimate. 

 
Similarly, when a telephone survey is conducted, not every respondent answers every 

question, creating what researchers refer to as “missing data”.   The practical consequence of 
this is that all cases are not included in all tables.  An example may clarify this issue.  In 
Table 1-6 we estimate that  804,000 uninsured Floridians age 18-64 are employed full time.  
This estimate is derived from the 2,212 survey subjects regarding whom we were able to 
obtain information on insurance status, age, and employment status.  Of those respondents, 
450 could not or would not tell us the number of employees at their place of work, so Table 
1-8 (Uninsured Full-Time Employed Floridians by Size of Employer) contains an estimated 
759,000 cases, based on the 1,762 respondents who answered each of the questions necessary 
to construct that table.   Readers should not expect that estimated numbers will travel exactly 
from one table to another.    

 
A third area of imprecision must be acknowledged.  Surveys, especially telephone 

surveys, tend to slightly underestimate the number of people in disadvantaged population 
groups.  Very poor people are less likely to have telephones and thus are less likely to be 
included in surveys.  In the case of health insurance studies, there is considerable evidence 
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that Medicaid recipients are likely to be underrepresented in telephone samples.  
Furthermore, those Medicaid recipients who are included in telephone samples may be 
unaware that they are on Medicaid or may be unwilling to acknowledge their participation in 
that program.   Taken together, these issues frequently result in an underestimation of the 
number of people on Medicaid (and probably an underestimation of the number of people 
without any insurance).  As recently indicated by the Director of Survey Research at the 
University of Minnesota, after completing three statewide surveys,  “…we consistently 
underestimate Medicaid participation”  in telephone surveys.  The Florida Health Insurance 
Study is no exception to this general pattern.   

 
Despite the inherent imprecision of survey estimates, the Florida Health Insurance 

Study is unusually thorough, and our confidence in the estimates is very high.  Standard 
errors (for statewide and district estimates of the percent uninsured) are provided in 
Appendix D-4. 



 

 
 
 
 
 
 
 

PRINCIPAL FINDINGS 
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Figure 1-1. Uninsured Floridians under Age 65, Statewide and by District 

 

Among Floridians under age 65, the 
study found that 16.8% are uninsured.  
Rates of uninsurance show considerable 
variation across Florida.  For example, 
the uninsurance rate in District 17 
(Dade County) is 24.6% while the 
uninsurance rate in District 6, 
comprised of Lake, Osceola, and 
Seminole Counties, is only 11.8%.  
Other areas of Florida generally fall 
between these extremes. 
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Number of 
Uninsured 

Percent 
Uninsured 

     Florida 2,100,000 16.8 
District  1 128,000 14.0 
District  2 105,000 18.9 
District  3   69,000 18.3 
District  4   82,000 12.1 
District  5   93,000 14.7 
District  6   70,000 11.8 
District  7 114,000 15.2 
District  8 116,000 17.0 
District  9   92,000 13.6 
District 10 117,000 13.9 
District 11 102,000 14.7 
District 12   73,000 18.2 
District 13   57,000 25.5 
District 14  113,000 19.8 
District 15  120,000 15.1 
District 16  178,000 14.8 
District 17  450,000 24.6 

* All estimates rounded to the nearest 1000; therefore district totals may not 
sum to statewide total. 
 
 

Table 1-1. Uninsured Floridians under Age 65, Statewide and by District* 
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Figure 1-2. Percent of Floridians under Age 65 Who Are Uninsured by Annual Family Income 
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Individuals in families with lower 
incomes are more likely to be 
uninsured:  39.9% of individuals in 
families earning between $5,000-
$9,999 per year are uninsured while 
only 4.2% of individuals in families 
earning $95,000 or more per year are 
uninsured.  Uninsurance rates are 
above 30% for families with family 
incomes below $20,000 per year.  
Uninsurance rates for families only 
dip below 10% when family income 
rises above $45,000 per year.  When 
household income rises above 
$65,000 per year, the individual 
uninsurance rate falls to 3.5-5.0%. 
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Figure 1-3.  Uninsured Floridians under Age 65 by Income as a Percent of Federal Poverty 
Level 
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Uninsurance rates in Florida decline 
continuously as incomes rise.  
Statewide, 34.5% of Floridians living 
below 100% of the Federal Poverty 
Level (FPL) are uninsured while only 
8.6% of Floridians living above 250% 
of the FPL are uninsured.  Uninsurance 
rates vary geographically after 
controlling for income as a percent of 
FPL.  For those living below 100% of 
the FPL, uninsurance rates vary from a 
low of 21% in District 11 (Brevard, 
Indian River, Martin, and St. Lucie 
Counties) to a high of 46.8% in District 
15 (Palm Beach County).  For those 
living above 250% of the FPL, 
uninsurance rates vary from a low of 
5.1% in District 6 (Lake, Osceola, and 
Seminole counties) to a high of 13.7% 
in District 13 (De Soto, Glades,  
Hardee, Hendry, Highlands, Monroe, 
and Okeechobee Counties). 
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Table 1-2. Uninsured Floridians under Age 65 by Income as a Percent of Federal Poverty 
Level (FPL), Statewide and by District* 

 
Less than 
100%FPL 

100%FPL to 
150%FPL 

151%FPL to 
200%FPL 

201%FPL to 
250%FPL 

251%FPL or 
greater 

 Number Percent Number Percent Number Percent Number Percent Number Percent 

 Florida 527,000 34.5 411,000 34.0 273,000 26.2 207,000 18.6 646,000 8.6 

District  1 28,000 30.3 27,000 34.1 24,000 22.8 9,000 11.4 37,000 6.6 
District  2 29,000 29.2 32,000 37.3 7,000 14.0 11,000 16.5 25,000 9.7 
District  3 20,000 30.6 15,000 31.7 16,000 47.2 8,000 18.3 11,000 5.9 
District  4 22,000 29.5 14,000 20.0 8,000 18.8 11,000 19.0 23,000 5.4 
District  5 15,000 25.2 17,000 33.2 11,000 23.7 10,000 16.0 39,000 9.5 
District  6 11,000 26.3 20,000 31.5 9,000 16.6 7,000 14.5 20,000 5.1 
District  7 19,000 29.3 13,000 23.2 18,000 27.0 11,000 15.9 56,000 11.3 
District  8 25,000 29.4 19,000 26.3 16,000 27.5 13,000 14.7 35,000 9.4 
District  9 17,000 26.1 16,000 35.8 14,000 27.8 11,000 18.1 33,000 7.3 
District 10 29,000 26.5 21,000 35.9 15,000 20.4 16,000 22.3 38,000 7.2 
District 11 16,000 21.0 18,000 29.2 15,000 22.6 13,000 19.8 39,000 9.2 
District 12 19,000 37.8 11,000 28.5 9,000 26.7 8,000 21.5 22,000 9.3 
District 13 16,000 41.4 9,000 34.3 11,000 42.6 6,000 24.8 15,000 13.7 
District 14 23,000 41.0 17,000 34.9 16,000 36.2 16,000 30.6 45,000 12.1 
District 15 40,000 46.8 21,000 37.4 12,000 27.1 11,000 25.8 38,000 6.8 
District 16 51,000 41.4 32,000 33.9 19,000 29.2 13,000 12.6 63,000 7.6 
District 17 148,000 42.9 107,000 42.6 49,000 29.2 32,000 23.5 106,000 11.4 
Note: Percentages reflect the proportion of Floridians under age 65 in each FPL grouping who are without health insurance.  Consequently, row and column 
percentages do not sum to meaningful totals. 
*  All estimates rounded to the nearest 1000; therefore district totals may not sum to statewide total. 
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Figure 1-4.  Uninsured Floridians under Age 65 by Race and Ethnicity 
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*Includes American Indians, Asians and mixed race. 

Statewide, Hispanics have the highest 
rate of uninsurance at 28.6%, with 
African Americans at 19.6%, and White 
Non-Hispanics at 13.2%.   As with the 
overall uninsurance rate, racial and 
ethnic groups experience differing levels 
of uninsurance in different parts of the 
state: 
 
a. For African Americans, uninsurance 

rates vary from a low of 10.6% 
(District 1:  Bay, Escambia, 
Gadsden, Leon, Okaloosa, and Santa 
Rosa Counties) to a high of 39.0% 
(District 13:  De Soto, Glades,  
Hardee, Hendry, Highlands, Monroe, 
and Okeechobee Counties). 

b. For White Non-Hispanics, 
uninsurance rates vary from a low of 
9% (District 16:  Broward County) to 
a high of 22.8% (District 13: De 
Soto, Glades,  Hardee, Hendry, 
Highlands, Monroe, and Okeechobee 
Counties). 

c. For Hispanics, uninsurance rates 
vary from a low of 12.4% (District 9: 
Pinellas County) to a high of 48.9% 
(District 2: small northern rural 
counties). 
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Table 1-3.  Uninsured Floridians under Age 65 by Race and Ethnicity, Statewide and by 
District* 

 White Non-Hispanics Hispanics African Americans Other** 

 Number 
uninsured 

Percent 
uninsured 

Number 
uninsured 

Percent 
uninsured 

Number 
uninsured 

Percent 
uninsured 

Number 
uninsured 

Percent 
uninsured 

 Florida 1,116,000 13.2 492,000 28.6 386,000 19.6 71,000 27.4 
District   1 98,000 14.3 5,000 19.6 18,000 10.6 5,000 18.7 
District   2 82,000 18.7 6,000 48.9 13,000 13.1 2,000 31.9 
District   3 48,000 16.3 6,000 37.4 15,000 24.5 2,000 21.6 
District   4 51,000 10.9 4,000 20.2 24,000 13.9 1,000 7.0 
District   5 77,000 14.2 7,000 26.5 8,000 14.6 1,000 14.3 
District   6 44,000 9.2 10,000 17.9 11,000 22.1 2,000 19.1 
District   7 70,000 13.7 22,000 24.2 17,000 13.8 7,000 29.1 
District   8 87,000 15.1 12,000 36.0 8,000 12.3 4,000 46.6 
District   9 65,000 11.3 3,000 12.4 20,000 30.0 2,000 17.4 
District 10 65,000 11.6 26,000 18.4 21,000 17.9 3,000 13.9 
District 11 80,000 13.8 7,000 23.3 10,000 13.5 2,000 18.0 
District 12 55,000 15.6 6,000 35.2 9,000 30.6 1,000 23.2 
District 13 37,000 22.8 11,000 30.6 10,000 39.0 1,000 19.3 
District 14 77,000 16.1 20,000 41.7 12,000 30.3 2,000 37.0 
District 15 57,000 9.7 30,000 39.5 20,000 16.6 3,000 25.3 
District 16 71,000 9.0 34,000 26.8 52,000 20.5 9,000 27.8 
District 17 46,000 11.4 278,000 29.7 112,000 25.3 16,000 39.2 

* All estimates rounded to the nearest 1000; therefore district totals may not sum to statewide total. 
**Includes American Indians, Asians and mixed race. 
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Figure 1-5.  Uninsured Floridians under Age 65 by Specific Age Category 
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There exist sizable statewide 
differences in uninsurance rates by age.  
Among children aged 0-4 years, the 
uninsurance rate is 11.9%, well below 
the overall state rate of 16.8%.  By 
contrast, the uninsurance rate among 
adults aged 18-24 years in Florida is 
27.1%, consistent with national results 
indicating that young adults often do 
not have health insurance coverage.   
Among adults, increasing age is 
associated with consistently lower 
uninsurance rates.  For example, only 
12.7% of Floridians age 55-64 years 
were uninsured. Uninsurance rates for 
those age 55-64 vary geographically 
from a low of 7.9% (District 12: 
Manatee and Sarasota Counties) to a 
high of 23.2% (District 17: Dade 
County).  Uninsurance rates for children 
age 0-4 vary from a low of 4.1% in 
District 10 (Hillsborough County) to a 
high of 28.5% in District 13 (De Soto, 
Glades,  Hardee, Hendry, Highlands, 
Monroe, and Okeechobee Counties). 
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Table 1-4.  Uninsured Floridians under Age 65 by Specific Age Category, Statewide and by 
District* 

 
Uninsured  
Age 0-4 yrs 

Uninsured 
Age 5-9 yrs 

Uninsured 
Age 10-17 yrs 

Uninsured 
Age 18-24 yrs 

Uninsured 
Age 25-34 yrs 

Uninsured 
Age 35-44 yrs 

Uninsured 
Age 45-54 yrs 

Uninsured 
Age 55-64 yrs 

 Number Percent Number Percent Number Percent Number Percent Number Percent Number Percent Number Percent Number Percent 

 Florida 115,000 11.9  126,000 12.7  216,000 14.8  356,000 27.1  445,000 22.0  388,000 17.0  256,000 13.3  185,000 12.7  

District   1 4,000 5.3 10,000 13.3 13,000 12.1 26,000 19.9 29,000 18.6 24,000 14.7 16,000 12.3 7,000 8.9 

District   2 4,000 9.4 6,000 14.4 14,000 19.8 12,000 19.6 22,000 25.3 20,000 20.7 15,000 17.9 13,000 17.5 

District   3 4,000 15.8 5,000 18.9 9,000 21.7 18,000 28.4 13,000 21.5 9,000 15.1 6,000 12.0 6,000 15.0 

District   4 4,000 6.4 4,000 6.7 8,000 9.4 15,000 19.5 23,000 18.6 18,000 14.6 5,000 5.2 5,000 9.3 

District   5 6,000 13.2 5,000 9.8 8,000 10.9 22,000 33.0 21,000 22.1 17,000 14.2 10,000 9.6 9,000 10.9 

District   6 5,000 11.3 5,000 10.9 8,000 11.0 12,000 20.5 14,000 14.4 13,000 11.1 8,000 8.7 6,000 8.2 

District   7 6,000 9.2 5,000 8.8 12,000 14.0 31,000 32.7 24,000 16.4 23,000 16.7 8,000 8.1 7,000 10.8 

District   8 7,000 14.1 7,000 13.1 13,000 15.6 19,000 29.1 23,000 23.3 19,000 16.4 13,000 12.0 11,000 11.3 

District   9 4,000 8.0 4,000 8.9 10,000 13.2 15,000 24.7 16,000 15.6 17,000 13.0 14,000 12.2 8,000 8.6 

District 10 3,000 4.1 3,000 5.0 13,000 13.1 26,000 28.7 28,000 19.4 18,000 11.6 15,000 11.7 10,000 12.1 

District 11 5,000 9.3 6,000 10.5 10,000 11.7 16,000 24.1 28,000 25.8 15,000 11.3 13,000 12.2 12,000 12.7 

District 12 3,000 11.8 3,000 11.1 7,000 16.6 12,000 34.0 18,000 31.8 13,000 17.3 11,000 15.3 5,000 7.9 

District 13 5,000 28.5 4,000 23.6 5,000 18.4 8,000 37.0 11,000 32.2 12,000 31.3 7,000 21.5 5,000 15.5 

District 14 8,000 18.5 11,000 24.3 14,000 21.6 17,000 35.2 25,000 30.8 18,000 17.3 12,000 13.0 8,000 8.1 

District 15 7,000 11.7 6,000 9.3 10,000 11.9 15,000 20.9 25,000 20.3 30,000 19.1 12,000 9.4 12,000 12.2 

District 16 10,000 10.6 12,000 12.5 16,000 12.0 22,000 20.5 35,000 17.3 40,000 16.4 24,000 12.4 15,000 11.5 

District 17 31,000 19.6 28,000 18.0 44,000 19.6 66,000 34.6 87,000 28.9 79,000 24.4 66,000 24.4 45,000 23.2 

 * All estimates rounded to the nearest 1000; therefore district totals may not sum to statewide totals . 
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Figure 1-6.  Uninsured Floridians under Age 65 by Sex  
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Gender differences in health insurance 
coverage are small:  17.0% of males 
are uninsured while 16.4% of females 
are uninsured.  Geographic variation in 
uninsurance rates by gender parallels 
the variation in overall uninsurance 
rates.  District 13 (De Soto, Glades,  
Hardee, Hendry, Highlands, Monroe, 
and Okeechobee Counties) has the 
highest uninsurance rates for both 
males and females at 25.8% and 
25.4%, respectively, while District 6 
(Lake, Osceola, and Seminole 
Counties) has the lowest rates for 
males and females at 11.8% and 
11.5%, respectively. 
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Table 1-5.  Uninsured Floridians under Age 65 by Sex, Statewide and by District* 
 Male Female 

 Number Percent Number Percent 

Florida 1,060,000 17.0 1,019,000 16.4 
District   1 63,000 13.9 63,000 13.8 
District   2 53,000 17.9 52,000 19.8 
District   3 33,000 17.6 36,000 19.0 
District   4 41,000 12.0 40,000 11.9 
District   5 48,000 15.3 45,000 14.1 
District   6 35,000 11.8 34,000 11.5 
District   7 64,000 16.9 50,000 13.5 
District   8 55,000 16.3 60,000 17.6 
District   9 47,000 14.1 45,000 13.1 
District 10 63,000 15.1 54,000 13.0 
District 11 56,000 16.0 46,000 13.1 
District 12 39,000 19.7 33,000 16.5 
District 13 30,000 25.8 27,000 25.4 
District 14 57,000 20.2 56,000 19.5 
District 15 60,000 15.2 58,000 14.6 
District 16 96,000 15.9 82,000 13.6 
District 17 216,000 23.9 233,000 25.3 

*  All estimates rounded to the nearest 1000; therefore district totals may not sum to statewide total. 
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Figure 1-7. Percent of Uninsured Floridians under Age 65 by Marital Status 
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Married individuals have 
uninsurance rates of approximately 
12.8%.  By contrast, individuals 
who are widowed, divorced, 
separated, never married, or who 
live with an unmarried partner have 
strikingly higher uninsurance rates 
ranging from 20.4%-38.2%. 
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Figure 1-8.  Uninsured Floridians Age 18-64 by Employment Status 
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* Unemployed people are actively looking for a job, while those not in the workforce include retirees, students, 
parents at home and others who are not presently looking for employment.  Full-time employment is 35 or more 
hours a week. 
 

The employment status of adult Floridians is 
associated with varying levels of health 
insurance coverage: 
a. The uninsurance rate for those employed 

full-time is 14.1%. 
b. The uninsurance rate for those employed 

part-time is 23.8%. 
c. The uninsurance rate for the unemployed is 

46.2%. 
d. The uninsurance rate for those not in the 

labor force is 17.5%.  
There exists considerable geographic variation 
in uninsurance rates by employment status.  
Uninsurance rates for adults employed full-time 
range from a low of 8.6% in District 6 (Lake, 
Osceola, and Seminole Counties) to a high of 
20.3% in District 13 (De Soto, Glades,  Hardee, 
Hendry, Highlands, Monroe, and Okeechobee 
Counties).  For those employed part-time, 
uninsurance rates vary from a low of 11.8% in 
District 6 (Lake, Osceola, and Seminole 
Counties) to a high of 37.5% in District 13 (De 
Soto, Glades,  Hardee, Hendry, Highlands, 
Monroe, and Okeechobee Counties).  For the 
unemployed, the range is 33.1% (District 4:  
Duval County) to 75.1% (District 13: De Soto, 
Glades,  Hardee, Hendry, Highlands, Monroe, 
and Okeechobee Counties).  For those not in 
the labor force, the range is 8.8% (District 9:  
Pinellas County) to 27.4% (District 17:  Dade 
County). 
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Table 1-6.  Uninsured Floridians Age 18-64 by Employment Status, Statewide and by District* 

 Employed full-time Employed part-time Unemployed** 
Not in the 

workforce** 

 Number 
uninsured 

Percent 
uninsured 

Number 
uninsured 

Percent 
uninsured 

Number 
uninsured 

Percent 
uninsured 

Number 
uninsured 

Percent 
uninsured 

 Florida 804,000 14.1 234,000 23.8 244,000 46.2 311,000 17.5 
District   1 50,000 12.5 16,000 18.9 17,000 43.1 14,000 10.2 
District   2 37,000 16.1 11,000 24.7 9,000 40.0 23,000 20.8 
District   3 21,000 13.6 8,000 21.3 8,000 48.5 14,000 20.1 
District   4 37,000 11.1 9,000 19.3 6,000 33.1 12,000 15.0 
District   5 38,000 13.2 11,000 23.2 10,000 41.2 14,000 13.5 
District   6 24,000 8.6 6,000 11.8 9,000 46.5 13,000 15.2 
District   7 47,000 12.6 18,000 29.2 12,000 38.6 15,000 19.5 
District   8 39,000 12.9 12,000 21.4 13,000 54.7 22,000 20.5 
District   9 41,000 12.2 13,000 21.3 9,000 40.8 8,000 8.8 
District 10 47,000 11.8 14,000 23.8 16,000 46.3 20,000 17.9 
District 11 42,000 13.4 12,000 22.5 8,000 40.8 18,000 14.4 
District 12 37,000 18.9 9,000 28.3 5,000 41.5 9,000 14.1 
District 13 19,000 20.3 7,000 37.5 7,000 75.1 10,000 26.0 
District 14 48,000 17.7 8,000 19.9 8,000 50.7 13,000 14.1 
District 15 46,000 12.0 14,000 22.4 15,000 46.5 19,000 18.0 
District 16 74,000 12.6 14,000 16.0 26,000 42.4 22,000 15.4 
District 17 158,000 20.1 51,000 36.4 67,000 52.5 64,000 27.4 

* All estimates rounded to the nearest 1000; therefore district totals may not sum to statewide total.  ** Unemployed people are actively looking for a job, while those not in the 
workforce include retirees, students, parents at home and others who are not pre sently looking for employment.  Full-time employment is 35 or more hours a week. 
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Figure 1-9. Percent of Uninsured Floridians Age 18-64 by the Employment Status of 
Household Members  

 
 

22.9%

6.8%

19.5%

16.3%

20.7%

16.4%

0

5

10

15

20

25

Statewide District 14 District 8

everyone in
household
unemployed

at least one
household
member
employed

(Charlotte, Collier, 
Lee Counties) 

(Hernando, Pasco, 
Polk Counties) 

Example of Variability 

Employment is no guarantee of health 
insurance coverage.  In fact, there is 
considerable similarity in the uninsurance 
rates among individuals in households with 
at least one employed person versus 
individuals in households in which 
everyone is unemployed.  19.5% of those 
individuals in households in which 
everyone is unemployed report a lack of 
health insurance while 16.4% of those 
individuals in households in which at least 
one person is employed report a lack of 
health insurance.  
 
The impact of employment on the health 
insurance status of households varies 
geographically.  For example, in District 14 
(Charlotte, Collier, and Lee Counties), 
households in which everyone is 
unemployed have a lower uninsurance rate 
(6.8%) than households in which at least 
one person is employed (20.7%).  The 
opposite is found District 8 (Hernando, 
Pasco, and Polk Counties) where 
households in which everyone is 
unemployed have a higher uninsurance rate 
(22.9%) than households in which at least 
one person is employed (16.3%). 
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Figure 1-10. Uninsured Floridians Age 18-64 by Highest Grade of School Completed  
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The rate of uninsurance declines 
consistently with increasing education.  
Adults with less than a high school 
education have the highest rate of 
uninsurance at 40.2% while adults with 
a bachelor’s degree or higher have the 
lowest rate of uninsurance at 8.5%.  
Uninsurance rates for adults who have 
less than a high-school diploma vary 
from a low of 25.5% (District 4:  Duval 
County) to a high of 58.8% (District 15:  
Palm Beach County). 
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Table 1-7.  Uninsured Floridians Age 18-64 by Highest Grade of School Completed, Statewide 
and by District* 
 

No high school diploma High school graduate 
Some college or 

associates degree  
Bachelors degree or 

higher 
 Number Percent Number Percent Number Percent Number Percent 

 Florida 331,000 40.2 671,000 23.2 371,000 13.9 222,000 8.5 
District  1 18,000 40.1 35,000 17.7 27,000 12.0 17,000 8.9 
District  2 18,000 26.3 41,000 25.0 16,000 14.1 6,000 9.5 
District  3 7,000 34.5 21,000 24.6 17,000 17.8 5,000 6.0 
District  4 9,000 25.5 29,000 18.7 15,000 10.7 11,000 8.1 
District  5 11,000 32.5 31,000 18.7 20,000 13.2 10,000 8.7 
District  6 9,000 27.7 24,000 17.1 13,000 9.6 5,000 4.4 
District  7 12,000 31.0 42,000 25.8 21,000 13.1 15,000 8.5 
District  8 21,000 37.0 43,000 21.9 16,000 11.0 6,000 6.2 
District  9 14,000 40.5 27,000 17.3 24,000 13.2 7,000 4.9 
District 10 27,000 44.8 38,000 22.1 19,000 10.8 13,000 6.7 
District 11 12,000 26.8 34,000 22.3 21,000 13.8 13,000 8.0 
District 12 8,000 39.0 27,000 26.4 17,000 19.3 7,000 7.3 
District 13 12,000 51.9 16,000 23.2 8,000 23.1 7,000 20.8 
District 14 17,000 54.7 35,000 24.0 19,000 15.1 8,000 7.0 
District 15 25,000 58.8 33,000 21.7 22,000 12.2 14,000 6.9 
District 16 20,000 33.2 62,000 22.1 35,000 14.4 17,000 5.7 
District 17 90,000 51.9 131,000 33.6 60,000 18.8 61,000 15.1 
* All estimates rounded to the nearest 1000; therefore district totals may not sum to statewide total.
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Figure 1-11.  Uninsured Full-Time Employed Floridians Age 18-64 by Size of Establishment 
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Among full-time employed Floridians 
aged 18-64 years, rates of uninsurance 
decline as the size of the employment 
establishment increases.  About 24.6% 
of full-time employed Floridians who 
work in establishments of 1-9 
employees are uninsured.  By contrast, 
only 4.8% of full-time employed 
Floridians who work in establishments 
with 100 or more employees are 
uninsured. 
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Table 1-8.  Uninsured Full-Time Employed Floridians Age 18-64 by Size of Establishment, 
Statewide and by District* 

 1-9 employees 10-24 employees 25-49 employees 50-99 employees 
100 or more 
employees 

 Number Percent Number Percent Number Percent Number Percent Number Percent 

Florida 401,000 24.6 133,000 14.9 81,000 12.0 55,000 8.3 89,000 4.8 

Distri
ct  1 

27,000 23.9 8,000 12.0 9,000 17.1 3,000 7.1 5,000 3.9 

District  2 21,000 27.4 6,000 14.8 3,000 13.4 3,000 12.1 6,000 8.5 

District  3 9,000 20.5 3,000 10.3 2,000 11.2 1,000 6.7 3,000 5.2 

District  4 12,000 16.8 9,000 19.8 5,000 11.8 2,000 4.3 9,000 6.8 

District  5 23,000 29.2 2,000 6.2 3,000 7.2 4,000 9.5 2,000 2.7 

District  6 14,000 17.2 3,000 8.5 2,000 6.8 1,000 3.5 3,000 3.0 

District  7 23,000 28.5 10,000 15.3 5,000 11.3 5,000 11.5 1,000 1.1 

District  8 21,000 23.7 6,000 12.3 2,000 7.0 2,000 7.3 7,000 6.8 

District  9 20,000 23.7 6,000 12.5 5,000 12.0 7,000 16.2 4,000 3.1 

District 10 23,000 24.4 4,000 7.5 6,000 11.4 2,000 3.7 9,000 5.7 

District 11 24,000 24.1 8,000 15.4 2,000 6.9 1,000 4.4 5,000 5.0 

District 12 16,000 27.0 7,000 17.8 5,000 19.7 3,000 15.7 3,000 5.8 

District 13 10,000 29.8 3,000 17.9 2,000 21.9 1,000 8.0 3,000 11.9 

District 14 26,000 26.2 10,000 19.8 5,000 14.3 3,000 9.3 3,000 5.1 

District 15 20,000 18.1 11,000 18.3 2,000 5.5 3,000 5.8 6,000 5.2 

District 16 40,000 23.6 11,000 13.0 6,000 8.3 5,000 7.0 7,000 3.6 

District 17 76,000 29.6 28,000 20.9 16,000 20.0 9,000 10.8 14,000 5.9 

* All estimates rounded to the nearest 1000; therefore district totals may not sum to statewide total. 
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Figure 1-12. Reported “Main Reason” for Not Having Health Insurance,  
Floridians under Age 65
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By far the most commonly cited answer 
to the question, "What is the main reason 
that you do not have health insurance?" 
was "Too expensive/can't afford 
it/premium too high."  Fully 74.1% of 
respondents cited this reason for not 
having health insurance.  By contrast, 
only 4.0% of respondents indicated that 
they "Don't need health insurance/usually 
healthy" and 2.5% cited "Medical 
problems/pre-existing conditions" as the 
main reason for their lack of health 
insurance.  Those individuals who 
responded “Other” were allowed to 
specify their preferred answer.  This 
resulted in 3.0% of respondents 
indicating that the main reason that they 
do not have health insurance was that 
their employer did not offer health 
insurance. 
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Table 1-9. Reported “Main Reason” for Not Having Health Insurance, Floridians  
under Age 65 

Reason Number Percent 

Too expensive/premium too high   1,545,000  74.1 

Medical problems/pre-existing conditions        52,000  2.5 

Don’t believe in insurance        38,000  1.8 

Don’t need insurance/usually healthy        83,000  4.0 

Free or inexpensive care readily available        15,000  0.7 

Employer doesn’t offer        63,000  3.0 

Not employed (including students waiting to graduate) 
or family member who usually gets coverage not 
employed 

       48,000  2.3 

Waiting for coverage (e.g., less than 90 days on job)        83,000  4.0 

Transient status—either newly arrived or planning on 
leaving 

       42,000  2.0 

Other      117,000  5.6 
Note: All estimates rounded to the nearest 1000. 
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Figure 1-13. Uninsured Floridians under Age 19 by Race and Ethnicity  
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*Includes American Indians, Asians and mixed race. 

The patterns of uninsurance rates for 
children (age less than 19 years) by race 
and ethnicity parallel the results for 
adults.  However, the uninsurance rates 
for children by race and ethnicity are 
several percentage points lower than the 
comparable uninsurance rates for adults.  
Among major race and ethnicity 
categories, Hispanic children exhibit the 
highest rates of uninsurance (22.0%), 
followed by African Americans (15.5%) 
and White non-Hispanics (10.3%). 
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Table 1-10. Uninsured Floridians under Age 19 by Race and Ethnicity, Statewide and by 
District* 

 
White non-Hispanic 

<19 
Hispanic <19 African American <19 Other <19** 

 Number Percent Number Percent Number Percent Number Percent 

Florida 240,000 10.3 104,000 22.0 120,000 15.5 20,000 24.3 
District  1 23,000 12.1 1,000 19.3 2,000 3.1 2,000 19.1 
District  2 20,000 16.2 1,000 41.3 3,000 10.1 1,000 37.7 
District  3 12,000 15.1 2,000 49.0 8,000 30.3 # # 
District  4 8,000 6.2 1,000 13.9 7,000 10.7 # # 
District  5 16,000 10.2 2,000 24.7 1,000 6.4 1,000 25.1 
District  6 11,000 8.4 3,000 19.1 3,000 16.9 1,000 15.2 
District  7 17,000 11.8 4,000 14.8 3,000 5.0 1,000 15.7 
District  8 22,000 13.7 2,000 21.5 2,000 5.7 2,000 61.3 
District  9 12,000 8.7 # # 7,000 27.5 # # 
District 10 11,000 7.00 4,000 9.5 3,000 5.7 # # 
District 11 17,000 10.5 2,000 21.0 2,000 5.8 # # 
District 12 9,000 10.2 1,000 28.2 4,000 32.1 # # 
District 13 9,000 19.3 2,000 19.0 4,000 39.8 # # 
District 14 22,000 17.4 5,000 38.4 5,000 34.3 1,000 44.7 
District 15 9,000 5.8 7,000 33.5 5,000 11.2 1,000 26.2 
District 16 12,000 5.6 7,000 20.1 21,000 20.8 2,000 17.6 
District 17 6,000 5.0 62,000 22.6 37,000 20.8 4,000 31.1 

* All estimates rounded to the nearest 1000; therefore district totals may not sum to statewide total. 
**Includes American Indians, Asians and mixed race. 
# Fewer than 500 cases are projected for this cell. 
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Figure 1-14. Percent of Uninsured Children (Less Than 19 Years Old) by Income as a Percent 
of Federal Poverty Level, Statewide   
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Among children (age less than 19 years) in 
Florida, uninsurance rates decline as 
income increases relative to the FPL.  For 
children below 133% of the FPL, 
uninsurance rates are relatively high at 
27.4%-28.6%.  By contrast, uninsurance 
rates for children in families above 200% 
of FPL are relatively low at 7.0%.  The 
highest uninsurance rates are found for 
those aged 6-18 years at 100-133% of the 
FPL (34.5%). 
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Table 1-11. Percent of Uninsured Children by KidCare Age Group and Federal Poverty Level   
Percent Uninsured Children  

Less than 1 yr 1-5 yrs 6-18 yrs 
All Children  

(less than 19 yrs) 
Federal Poverty Level  
           (FPL) 

Number Percent Number Percent Number Percent Number Percent 

All Income Level 15,000 11.4 116,000 12.0 377,000 14.8 508,000 13.9 

Less than 100% FPL 6,000 25.9 41,000 26.2 112,000 27.9 159,000 27.4 

100-133% FPL 3,000 18.8 13,000 16.0 68,000 34.5 84,000 28.6 

134-185% FPL  3,000 20.2 23,000 16.6 72,000 21.8 97,000 20.3 

186-200% FPL 0 0.0 5,000 20.4 7,000 15.4 13,000 16.7 

Greater than 200% FPL 4,000 5.0 35,000 6.0 118,000 7.5 157,000 7.0 
Note: Children are defined as persons less than 19 years old.  Numbers are rounded to the nearest 1000.  Percentages reflect the 
proportion of children in each cell who are without health insurance.  Consequently, row and column percentages do not sum to 
meaningful totals. 
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Figure 2-1.  Floridians under Age 65 by Source of Health Insurance*  
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* Sources of health insurance are not mutually exclusive.  Some people have more than one type of coverage. 
** Medicaid-related programs include Medipass, Medikids and Healthy Kids.  Other government  programs 
include Children’s Medical Service and Medicare for the disabled and those with end-stage renal disease.     
 

Floridians with health insurance by source: 
• 62.7% of Floridians report that they have health 

insurance coverage through a  current or former 
employer or union (other than the military). 

• 9.0% of Floridians report that they have health 
insurance coverage purchased on their own and 
not through an employer or union. 

• 4.5% of Floridians report that they have health 
insurance coverage through CHAMPUS, 
CHAMP-VA, TRICARE, VA or some other 
type of military insurance. 

• 7.2% of Floridians report that they are insured 
through Medicaid or Title XXI programs 
(Florida KidCare). 

• 3.1% of Floridians report that they are insured 
through other government programs (e.g., 
Children’s Medical Services and Medicare for 
the disabled and end-stage renal disease 
populations). 

 
Employment-based health insurance coverage 
(current or former employer or union) for 
individuals ranges from a high of 70.7% in District 
6 (Lake, Osceola, and Seminole Counties) to a low 
of 51.9% in District 17 (Dade County).   

 
Reported Medicaid and Title XXI coverage rates (as 
a percent of the population under age 65) range 
from a low of 4.4% of individuals in District 7 
(Orange County) to a high of 11.5% of individuals 
in District 2 (small northern rural counties). 
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Table 2-1.  Floridians under Age 65 by Source of Health Insurance, Statewide and by District* 
 Employment Based 

Insurance 
 

Number     Percent 

Individually 
Purchased Insurance 

 
Number     Percent 

Military, 
CHAMPUS, VA 

 
Number     Percent 

Medicaid and Title 
XXI Programs** 

 
Number     Percent 

Other 
Government 
Programs** 

Number     Percent 

Not Covered 
 
 

Number     Percent 

Florida 7,791,000 62.7 1,118,000 9.0 559,000 4.5 895,000 7.2 385,000 3.1 2,085,000 16.8 

District  1 501,000 55.0 95,000 10.4 160,000 17.6 47,000 5.2 25,000 2.8 128,000 14.0 

District  2 325,000 58.3 37,000 6.7 23,000 4.1 64,000 11.5 35,000 6.3 105,000 18.9 

District  3 231,000 60.9 27,000 7.2 20,000 5.2 27,000 7.2 20,000 5.2 69,000 18.3 

District  4 455,000 67.1 30,000 4.5 70,000 10.4 46,000 6.8 22,000 3.3 82,000 12.1 

District  5 394,000 62.2 59,000 9.3 46,000 7.3 45,000 7.1 25,000 4.0 93,000 14.7 

District  6 422,000 70.7 52,000 8.7 17,000 2.9 37,000 6.2 20,000 3.4 70,000 11.8 

District  7 526,000 69.9 47,000 6.2 19,000 2.5 33,000 4.4 18,000 2.4 114,000 15.2 

District  8 426,000 62.4 49,000 7.2 22,000 3.2 62,000 9.1 21,000 3.1 116,000 17.0 

District  9 463,000 68.5 54,000 8.0 33,000 4.9 34,000 5.1 18,000 2.6 92,000 13.6 

District 10 562,000 67.0 55,000 6.6 37,000 4.4 60,000 7.2 29,000 3.4 117,000 13.9 

District 11 462,000 66.2 70,000 10.0 34,000 4.9 47,000 6.7 19,000 2.7 102,000 14.7 

District 12 255,000 63.7 40,000 10.0 5,000 1.2 27,000 6.7 10,000 2.6 73,000 18.2 

District 13 120,000 53.4 18,000 8.1 8,000 3.6 25,000 10.9 7,000 3.3 57,000 25.5 

District 14 359,000 62.8 64,000 11.2 14,000 2.4 27,000 4.8 15,000 2.7 113,000 19.8 

District 15 535,000 67.4 85,000 10.7 12,000 1.5 46,000 5.8 25,000 3.1 120,000 15.1 

District 16 812,000 67.4 120,000 10.0 19,000 1.6 72,000 6.0 30,000 2.5 178,000 14.8 

District 17 949,000 51.9 219,000 12.0 22,000 1.2 188,000 10.3 49,000 2.7 450,000 24.6 

* All estimates rounded to the nearest 1000; therefore district totals may not sum to statewide total. 
** Medicaid-related programs include Medipass, Medikids and Healthy Kids.  Other government programs include Children’s Medical Service and Medicare for 
the disabled and those with end-stage renal disease.  Some people have more than one source of coverage.     
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Figure 2-2. Floridians under Age 19 by Source of Health Insurance*  
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* Sources of health insurance are not mutually exclusive.  Some people have more than one type of coverage. 
** Medicaid-related programs include Medipass, Medikids and Healthy Kids.  Other government programs include 
Children’s Medical Service and Medicare for the disabled and those with end-stage renal disease.     
 

Floridians under age 19 with health 
insurance by source: 
 
a. 58.4% of young Floridians have 

employment-based health insurance 
coverage (typically through a parent 
or guardian). 

b. 8.4% of young Floridians have 
individually purchased health 
insurance coverage (again, typically 
through a parent or guardian). 

c. 3.8% of young Floridians have health 
insurance coverage through 
CHAMPUS, CHAMP-VA, 
TRICARE, VA or some other type of 
military insurance. 

d. 17.2% of young Floridians are 
insured through Medicaid or Title 
XXI programs (Florida KidCare). 

e. 2.9% of young Floridians are insured 
through other government programs 
(e.g., Children’s Medical Services 
and Medicare for the disabled and 
end-stage renal disease populations). 

 
Statewide, 13.4% of young 

Floridians are uninsured. 
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Table 2-2. Floridians under Age 19 by Source of Health Insurance, Statewide and by District* 

 
Children <19  
Employment 

Based Insurance 

Children <19  
Individually 
Purchased 
Insurance 

Children <19  
Military, 

CHAMPUS, VA 

Children <19  
Medicaid and 

Related 
Programs** 

Children <19   
Other 

Government 
Programs** 

Children <19   
Not Covered 

 Number Percent Number Percent Number Percent Number Percent Number Percent Number Percent 

Florida 2,137,000 58.4 307,000 8.4 139,000 3.8 629,000 17.2 106,000 2.9 490,000 13.4 

District  1 142,000 51.2 28,000 10.2 50,000 17.9 34,000 12.2 6,000 2.3 29,000 10.6 

District  2 87,000 53.6 7,000 4.4 4,000 2.6 39,000 24.0 12,000 7.3 26,000 15.8 

District  3 62,000 55.6 5,000 4.3 7,000 6.4 19,000 17.2 5,000 4.9 22,000 19.4 

District  4 139,000 65.1 6,000 2.9 24,000 11.0 31,000 14.4 4,000 1.9 17,000 7.9 

District  5 107,000 58.9 17,000 9.4 10,000 5.6 32,000 17.5 7,000 3.9 20,000 11.2 

District  6 117,000 66.6 15,000 8.4 2,000 0.9 23,000 13.2 5,000 2.7 19,000 11.1 

District  7 147,000 65.9 14,000 6.4 6,000 2.5 23,000 10.3 5,000 2.4 24,000 10.9 

District  8 113,000 55.8 14,000 6.7 4,000 2.1 45,000 22.2 5,000 2.3 29,000 14.0 

District  9 118,000 67.1 12,000 6.7 8,000 4.4 23,000 13.2 5,000 3.1 18,000 10.5 

District 10 168,000 66.6 19,000 7.7 8,000 3.0 40,000 16.0 8,000 3.0 20,000 8.0 

District 11 124,000 62.0 20,000 10.2 8,000 4.2 33,000 16.7 5,000 2.4 22,000 10.8 

District 12 58,000 55.2 10,000 9.2 # # 20,000 19.5 4,000 3.9 14,000 13.6 

District 13 29,000 44.3 5,000 8.3 2,000 2.3 17,000 25.2 3,000 5.0 15,000 22.7 

District 14 90,000 57.2 16,000 10.1 2,000 1.5 19,000 12.3 4,000 2.3 34,000 21.8 

District 15 145,000 64.4 19,000 8.6 2,000 1.1 35,000 15.7 8,000 3.4 25,000 11.1 

District 16 219,000 63.1 35,000 10.2 2,000 0.6 53,000 15.2 7,000 2.0 41,000 11.7 

District 17 271,000 46.7 66,000 11.3 3,000 0.6 136,000 23.5 14,000 2.4 111,000 19.1 
*District totals may not sum to statewide totals due to rounding; all numbers rounded to the nearest 1000.   Sources of health insurance are not mutually exclusive.  Some people 
have more than one type of coverage. 
** Medicaid -related programs include Medipass, Medikids and Healthy Kids.  Other government programs include Children’s Medical Service and Medicare for the disabled and 
those with end-stage renal disease.  
# Fewer than 500 cases are projected for this cell.  
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Figure 2-3. Percent Distribution of Months Without Health Insurance Coverage for Floridians 
Who Lacked Continuous Coverage Over the Past 12 Months 
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Among Floridians who did not have 
continuous health insurance coverage 
over the past year, approximately 28.7% 
were uninsured for three months or less.  
Roughly the same percentage (29.8%) 
were uninsured for between three and six 
months.  Only 18.8% were uninsured for 
between six and nine months, while 
22.7% were uninsured for between nine 
and twelve months. 
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Figure 3-1. Availability of Employment-Based Health Insurance for Uninsured Employed 
Floridians Age 18-64 
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About 65.2% of uninsured employed Floridians 
age 18-64 years have employers who do not 
offer health insurance.  14.9% have employers 
who offer health insurance, but are not eligible 
for coverage.  9.0% report that their employer 
offers insurance and that they are eligible, but 
that the employee premium is too high. 
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Table 3-1. Availability of Employment-Based Health Insurance  
for Uninsured Employed Floridians Age 18-64 

Availability of Employment-based Insurance Number Percent 

Not offered by employer 677,000 65.2 

Employer offers, but employee ineligible 155,000 14.9 

Employer offers, but cost of employee share 
too high 

93,000 9.0 

Employer offers, declined for other reasons 113,000 10.9 

Note: All estimates rounded to the nearest 1000. 
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Figure 3-2. Percent of Employed Floridians Age 18-64 Who Report that Their Employers 
Offer Health Insurance Coverage 
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Across the state, 76.3% of employed 
individuals report that their employer or 
union offers health insurance coverage.  
This ranges from a low of 66.7% in 
District 17 (Dade County) to a high of 
83.4% in District 10 (Hillsborough 
County). 
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Figure 3-3. Percent of Employed Floridians Age 18-64 Offered Health Insurance by Their 
Employer by Full-Time and Part-Time Employment, Statewide and by Range of Geographic 
Variability 
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Across the state, 81.1% of persons 
employed full-time (35 hours or more 
per week) report that their employer or 
union offers a health insurance plan to 
at least some of their employees.   Only 
61.3% of persons employed less than 
full-time (less than 35 hours per week) 
report that their employer or union 
offers a health insurance plan to at least 
some of their employees.  For persons 
employed full-time, this ranges from a 
low of 72.4% in District 17 (Dade 
County) to a high of 87.5% in District 7 
(Orange County).  For persons 
employed part-time, this ranges from a 
low of 50.6% in District 17 (Dade 
County) to a high of 76.5% in District 
10 (Hillsborough County). 
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Figure 3-4. Percent of Employed Floridians Age 18-64 Offered Health Insurance by Their 
Employers by Firm Size 
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Employees of larger employers are more 
likely to be offered health insurance 
coverage than employees of smaller 
employers.  Statewide, 94.6% of 
individuals who work for employers with 
1,000 or more employees report that their 
employer offers health insurance to at 
least some of their employees.  By 
contrast, only 32.2% of those individuals 
who work for employers with less than 
10 employees report that their employer 
offers health insurance to at least some of 
their employees.  For individuals who 
work in firms with less than 10 
employees, this figure ranges from a low 
of 22.3% in District 2 (small northern 
rural counties) to a high of 39.3% in 
District 6 (Lake, Osceola, and Seminole 
Counties).  For individuals who work in 
firms with more than 1,000 employees, 
this figure ranges from a low of 90.2% in 
District 17 (Dade County) to a high of 
97.3% in District 10 (Hillsborough 
County). 
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Figure 3-5. Percent of Employed Floridians Age 18-64 Offered Health Insurance by Their 
Employers by Type of Industry 
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nt Employees in service industries are 

less likely to report that their 
employer offers health insurance 
(74.7%) than employees in 
manufacturing industries (85.1%).  
While this confirms a widely 
observed national circumstance, two 
less well-known facts stand out in 
our results.  First, workers in 
agriculture report the lowest offer 
rates of employment-based health 
insurance at 54.9%.  Second, 
workers in public administration and 
the military report the highest offer 
rates of employment-based insurance 
at 93%-94%.  Also, workers in 
forestry and fishing (57.6%) and 
construction (57.4%) report 
relatively low offer rates while 
workers in mining (83.1%) and 
wholesale trade (81.3%) report 
relatively high offer rates. 
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Figure 3-6. Percent of Employed Floridians Age 18-64 Whose Employers Offer Health 
Insurance to At Least Some of Their Employees, by Job Earnings 
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Workers with higher job earnings are 
more likely to report that their 
employers offer health insurance.  
For workers earning $5,000-$9,999, 
only 30.6% of their employers offer 
health insurance to at least some of 
their employees.  For workers 
earning $85,000-$94,999, about 
88.1% of their employers offer 
health insurance to at least some of 
their employees. 
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Figure 3-7. Eligibility for Health Insurance Coverage among Floridians Age 18-64  
Whose Employer Offers Health Insurance 
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For the most part, it would appear that 
those employers who offer health 
insurance to any of their employees offer 
it to all of their employees.  The vast 
majority (92.3%) of survey participants 
whose employers offer health insurance 
to at least some of their employees are 
eligible to enroll in this insurance.  Only 
7.7% report that they are ineligible for 
such insurance.   There is little 
geographic variation in this result across 
the different districts of Florida. 
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Figure 3-8. Offers of Employment-Based Health Insurance Coverage:  
Family Coverage vs. Employee-Only Coverage 
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Among Floridians eligible for 
employment-based insurance, 
80.4% report that this coverage is 
family coverage while 19.6% 
report that this coverage is 
employee-only coverage.   There 
is little geographic variation in this 
result across the different districts 
of Florida. 
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Figure 3-9.  Enrollment of Employed Floridians Age 18-64 Who Are Eligible for  
Employment-Based Insurance  
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Among Floridians eligible for 
employment-based insurance, 83.5% 
report that they are enrolled in this 
coverage while 16.5% report that they 
declined this coverage.  There is little 
geographic variation in this result across 
the different districts of Florida.  
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Figure 3-10. Monthly Employee Share of Premiums for Employment-Based Health Insurance 
Coverage 
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The mean (median) employee share of 
health insurance premiums is  $173 
($100) per month.  Ranking employees 
by the amount of their share of 
employment-based premiums reveals 
that the 25% of employees who pay the 
most spend over $181 per month for 
coverage.  The 25% of employees who 
pay the least spend $50 or less per 
month. 
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Figure 3-11. Percent Floridians Age 18-64 Eligible for Employment-based Family  
Coverage Who Enroll All Children in the Household under this Coverage 
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Among Floridians eligible for 
employment-based family coverage, 
93.9% report that all children in the 
household are enrolled under this 
coverage.  There is little geographic 
variation in this result across the different 
districts of Florida. 
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Figure 4-1 Health Insurance Status by Perceived Health Status, Floridians under Age 65 
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People in better health are more 
likely to have health insurance.  
While it is impossible to ascribe 
causality to this relationship, 87.9% 
of Floridians who rate their health 
as “excellent” have some form of 
health insurance.  By contrast, only 
74.3% of individuals who rate their 
health as “poor” have some form of 
health insurance.  This pattern 
shows considerable geographic 
variability, however, possibly as a 
function of small sample sizes 
among individuals in poor health 
within particular regions. 
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Figure 4-2. Perceived Health Status and Insurance Status for Floridians under Age 65 

 

28.9%

42.1%

26.3%
28.0%

31.4%

22.5%

9.8%

5.3%
3.7%

2.1%

0

10

20

30

40

50

Insured Uninsured

P
er

ce
n

t Excellent

Very good

Good

Fair

Poor

In general, those Floridians with 
health insurance tend to be in better 
health than those without health 
insurance.  Among insured Floridians 
under age 65, about 42.1% report 
themselves to be in excellent health.  
By contrast, only 28.9% of uninsured 
Floridians under age 65 report 
themselves to be in excellent health.  
At the opposite end of the health scale, 
the same pattern is found:  the 
uninsured are in relatively poorer 
health.  For the uninsured, 13.5% 
report themselves in fair or poor 
health while only 7.4% of the insured 
report themselves to be in fair or poor 
health. 
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Table 4-1. Perceived Health Status and Insurance Status for Floridians under Age 65  
Insured Uninsured 

Perceived Health Status Number Percent Number Percent 
Excellent    4,348,000  42.1      603,000  28.9 

Very Good    2,893,000  28.0      547,000  26.3 

Good    2,331,000  22.5      655,000  31.4 

Fair       550,000  5.3      204,000  9.8 

Poor       218,000  2.1        76,000  3.7 
Note: All estimates rounded to the nearest 1000. 
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Figure 4-3. Perceived Health Status and Source of Coverage for Floridians under Age 65 
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Different sources of health 
insurance demonstrate different 
enrollee health status profiles.  
The modal self-assessed health 
status among enrollees in 
employment-based insurance, 
individually purchased health 
insurance, and military, 
CHAMPUS, and VA insurance 
is “Excellent.”  By contrast, the 
modal health status among 
enrollees in Medicaid/Title XXI 
and other government programs 
is “Good.”  Indeed, the health 
status profiles of enrollees in 
Medicaid/Title XXI and other 
government programs closely 
resemble the health status 
profiles of the uninsured. 
 

* Medicaid-related programs include Medipass, Medikids and Healthy Kids.  Other government programs include 
Children’s Medical Service and Medicare for the disabled and those with end-stage renal disease.  Some people 
have more than one type of coverage. 
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Table 4-2. Perceived Health Status and Source of Coverage for Floridians under Age 65  

Employment 
Based Insurance 

Individually 
Purchased 
Insurance 

Military, 
CHAMPUS, VA 

Medicaid and 
Title XXI 

Programs* 

Other 
Government 
Programs* 

Not Covered 
Perceived 

Health 
Status Number Percent Number Percent Number Percent Number Percent Number Percent Number Percent 

Excellent 3,408,000  43.7 482,000  43.1 237,000  42.3 243,000  27.2 100,000  26.0 603,000  28.9 

Very Good 2,252,000  28.9 317,000  28.4 144,000  25.8 204,000 22.8   82,000  21.3 547,000  26.3 

Good 1,689,000  21.7 241,000  21.6 119,000  21.4 277,000  31.0 101,000  26.2 655,000  31.4 

Fair   343,000  4.4   55,000  4.9   34,000  6.1 110,000  12.3   55,000  14.3 204,000  9.8 

Poor    100,000  1.3   23,000  2.1   25,000  4.4   60,000  6.7   47,000  12.2   76,000  3.7 

Note: All estimates rounded to the nearest 1000. 
* Medicaid-related programs include Medipass, Medikids and Healthy Kids.  Other government programs include Children’s Medical  
Service and Medicare for the disabled and those with end-stage renal disease.  Some people have more than one source of coverage.     
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Figure 4-4. Percent of Floridians with a Usual Source of Health Care by Insurance Status  
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Individuals who have health insurance 
are more likely to report that they have a 
usual source of health care.  88.6% of 
insured Floridians report that they have a 
usual source of care (a particular clinic, 
hospital, health center, or doctor’s 
office).  By contrast, only 63.2% of 
uninsured Floridians report that they have 
a usual source of care. 
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Figure 4-5. Locations of Usual Source of Care by Insurance Status 
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Among Floridians who report that 
they have a usual source of care, 
the particular locations for the 
usual source of care differ by 
insurance status.  Only 3.0% of 
those who are insured report that 
their usual source of care is the 
hospital emergency room.  
However, 13.8% of those who are 
uninsured report that their usual 
source of care is the hospital 
emergency room.  Similarly, the 
uninsured are more likely than the 
insured to rely upon hospital clinics 
or community health centers for 
their usual source of care (hospital 
clinics: 13.7% vs. 7.6%; 
community health centers: 11.3% 
vs. 2.4%).   By contrast, the 
uninsured are less likely than the 
insured to report the doctor’s office 
outside a hospital as their usual 
source of care (44.4% versus 
68.3%). 
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Figure 4-6.  Doctor or Clinic Visits in the Last 6 Months and Insurance Status of Florida 
Health Insurance Study Respondents, Age 18-64  
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Insured respondents aged 18-64 
years were more likely to have a 
doctor or clinic visit in the last six 
months than uninsured respondents.  
66.8% of insured respondents 
reported one or more doctor or 
clinic visits in the last six months.  
Only 36.9% of uninsured 
respondents reported one or more 
doctor visits in the last six months. 
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Table 4-3.  Doctor or Clinic Visits in the Last 6 Months and Insurance  
Status of Florida Health Insurance Study Respondents, Age 18-64  

Number of Visits Percent of Insured Percent of Uninsured 

0 33.2 63.1 

1 24.3 15.7 

2 17.6  9.4 

3  8.6 5.0 

4  4.4 1.8 

5-10  8.4 3.6 

11-25  2.7 1.3 

More than 25 0.7 0.2 
Note: The survey question for doctor visits was asked of survey respondents only.  No results  are available for other  
household members.  Consequently, the results in this table may not reflect the overall Florida population since survey  
respondents are not representative of the entire household. 
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Figure 4-7.  Emergency Room Visits in the Last 6 Months and Insurance Status of Florida 
Health Insurance Study Respondents, Age 18-64 
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Note: The survey question for emergency room visits was asked of survey respondents only.  No results are 
available for other household members.  Consequently, the results in this Figure may not reflect the overall Florida 
population since survey respondents are not representative of the entire household. 

Insurance status appears to be unrelated 
to the number of emergency room visits 
in the last 6 months.  Both insured and 
uninsured Floridians have similar 
frequencies of emergency room visits. 
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Table 4-4.  Emergency Room Visits in the Last 6 Months and Insurance  
Status of Florida Health Insurance Study Respondents, Age 18-64    

Number of Visits Percent of Insured Percent of Uninsured 

0 85.6 83.5 

1 10.2 10.2 

2 3.1 4.8 

3 0.4 0.8 

4 0.3 0.4 

5 or More 0.4 0.3 

Note: The survey question for emergency room visits was asked of survey respondents only.  No results are available for  
other household members.  Consequently, the results in this table may not reflect the overall Florida population since  
survey respondents are not representative of the entire household.  
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Figure 4-8. Percent of Floridians Calling Their Doctor During Regular Office Hours for 
Advice or Help in the Last 6 Months, by Insurance Status 
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While 52.6% of insured Floridians 
report calling their doctor during 
regular office hours for advice or help 
in the last 6 months, only 26.5% of the 
uninsured report making such calls. 
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Figure 4-9. Percent of Floridians Making a Routine Appointment with Their Physician in the 
Last 6 Months by Insurance Status  
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While 61.8% of Floridians with health 
insurance report making a routine 
appointment with their physician in the 
past 6 months, only 29.5% of uninsured 
Floridians report doing so. 
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Figure 4-10. How Often Floridians Got Needed Care As Soon As They Wanted in the Last 6 
Months, by Insurance Status 
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Health insurance coverage is 
associated with better access to 
urgently needed care.  About 73.2% of 
insured Floridians who required 
immediate care in the past 6 months 
reported that they were always able to 
get care when they wanted.  By 
contrast, only 64.6% of uninsured 
Floridians were similarly situated.  At 
the opposite end of the access 
spectrum were those Floridians who 
required immediate care in the past 6 
months but were never able to obtain 
such care when desired.  Only 4.9% of 
insured Floridians reported such lack 
of timely access to urgently needed 
care.  By contrast, 11.1% of uninsured 
Floridians reported such lack of 
access.   
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Figure 4-11. Percent of Floridians Delaying or Not Obtaining Needed Medical Care Within the 
Last 12 Months Because They Could Not Afford It, by Insurance Status 
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Floridians report that health insurance 
coverage removes financial barriers to 
receiving needed medical care.  39.0% 
of uninsured Floridians reported 
delaying or not obtaining needed 
medical care within the last 12 months 
because they could not afford it, while 
only 9.2% of insured Floridians 
reported such deferrals. 
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Figure 4-12. Reported Out-of-Pocket Expenses for a Doctor’s Visit by Insurance Status 
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As expected, the patient’s cost at the 
time of the doctor’s visit is much 
higher for the uninsured than for the 
insured:  76.1% of the uninsured 
report costs per visit greater than $20 
while only 16.1% of the insured report 
such high costs. 
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 The Florida Health Insurance Study was conceived and has been implemented as a 
multi-year, coordinated set of research projects, each targeted toward specific issues and 
questions regarding the health insurance coverage of Floridians.  Because health insurance is 
a complex phenomenon, the projects are widely diverse.  They employ methodological and 
analytic approaches that are highly variable, and require differing expertise.  Success in the 
pursuit of such an undertaking is achieved only with the support of a large team.  We are 
very grateful for the efforts and contributions of numerous organizations and individuals. 
 
The Agency for Health Care Administration Team 
 
 The Florida Health Insurance Study had its origins in a Legislative Budget Request 
that was put forward by the Agency for Health Care Administration, then under the 
administrative leadership of Doug Cook.  Funding was allocated by action of the 1998 
Florida Legislature.  The project was administratively located in AHCA’s Health Policy Unit.  
Responsibility for project oversight fell to Jeff Gregg, Chief, Office of Health Policy.  Mel 
Chang, Project Director, Office of Health Policy, has had primary managerial responsibility 
for the day-to-day management of the project from its inception.  Quite apart from the 
effective performance of assigned duties, both Jeff Gregg and Mel Chang provided a 
superlative level of support and assistance throughout the project.  They succeeded in finding 
that rare balance between the supervisory responsibilities of contract managers and the 
collaborative value of research partners.  Their efforts are much appreciated.   
 

Once created as a defined AHCA project, initial design issues surrounding the Florida 
Health Insurance Study were undertaken by a team that included key agency personnel as 
well as participants from the University of Florida and other organizations.   Agency 
representatives who contributed to the project included Bob Reinshuttle, Amanda Fulford, 
Tracy Ippolito, John Goodson, Christopher Fincher,  Martin Markovich,  and Ellen S. 
Campbell of the State Center for Health Statistics. 
 
The Advisory Committee 
 
 In keeping with previous successful projects, there was an early decision that the 
study would benefit from the contributions of an advisory committee.  The AHCA and 
University of Florida teams collaborated in the identification and selection of a distinguished 
panel of experts to form such a committee in support of the FHIS.  The committee met on 
three occasions over the course of project design.  The meetings were for the purpose of 
providing advice and consultation to the project team, and to affirm that fundamental 
decisions regarding the design and implementation of the study’s various projects were 
consistent with previous studies and “state of the art” methodology in the analysis of  health 
insurance issues.  In addition to attendance and participation in the formal committee 
meetings, several members of the panel provided ad hoc advice, suggestions or other 
assistance on specific questions related to their areas of expertise.  For such service we are 
especially grateful to Barbara Carlson, Steve Cohen, Genevieve Kenney, Kim Streit and 
Michael Traugott. 
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The full membership of the advisory committee included the following: 
 

Sonya Albury       Executive Director  
       South Florida Health Planning Council 

            Leslie Beitsch       Assistant State Health Officer 
       Florida Department of Health 

Lori A. Billelo       Executive Director  
       Health Planning Council of Northeast Florida 
Linda Bilheimer       Senior Program Officer  
       Robert Wood Johnson Foundation 
James J. Bracher       Bureau Chief of Managed Care  
       Florida Department of Insurance  
Carol L. Bracy       Government Liaison  
       Florida Association of Counties  
Barbara L. Carlson       Sampling Statistician 
       Mathematica Policy Research 

            Steve B. Cohen       Director, Division of Statistics and Research        
             Methodology 
       Agency for Healthcare Research and Quality 

            Gary Crayton       Deputy Director for Mediciad  
       Agency for Health Care Administration 

David L. Fairbanks       Assistant Director Community Based Care  
       Florida Dept. of Children & Family Services 
Donna O. Farley       Senior Health Policy Analyst 
       RAND 
Pam Farley-Short       Professor of Health Policy and Administration and  
       Director of Center for Health Policy Research  
       Penn State University Department of Health Policy 
Terri W. Fuller       Senior Governmental Analyst  
       Florida Office of Planning and Budgeting 
Ruth S. Given       Competitive Assessment Manager 
       Kaiser Permanente 
Carol Gormley       Director/Governmental Affairs  
       Florida Hospital Association 
Anita Zervigon-Hakes        Director for Interagency Collaboration Project  
       Chiles Center 
Genevieve M. Kenney       Principal Research Associate  
       Urban Institute 
James Lacross       Legislature, Senior Analyst  
       Office of Economic and Demographic Research-Florida  
Mark W. Legnini        Senior Vice President  
       ESRI 
Rick Lutz       VP for Research  
       Florida State University 
Wayne McDaniel       The Deputy Secretary  
       Florida Department of Health 
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Russell E. Mardon       Florida Department of Health 
       Bureau of Environmental Epidemiology 
  Birth Defects Surveillance 
M. Susan Marquis       Senior Economist  
       RAND 
Michael A. Morrisey  Professor of Public Health 
       University of Alabama at Birmingham,  
  Dept. Health Care Organization & Policy 
Rose Naff       Florida Healthy Kids Corporation 
Susan Parker       Associate Professor  
       Florida State University 
  Department of Political Science  
Katherine Pinkus-Cohen       KidCare Coordinator 
Nancy Lea Ross       Program Administrator with Medicaid 
       AHCA Medicaid Program Development 
Pamela Smith Martin  Director of Public Policy  
       Blue Cross and Blue Shield of Florida 
Kim Streit  VP Health Care Research & Information Services      

Florida Hospital Association 
Kenneth E. Thorpe    Robert W. Woodruff Professor and Chair  
       Emory University 
       Rollins School of Public Health 
Mike Traugott       Adjunct Professor, Political Science 
       Professor, Communication Studies 
       Senior Research Scientist, Center for Political Studies 
       University of Michigan 
Carolyn H. Turner       Senior Management Analyst II 
       State Center for Health Statistics 
Judith K. Williams       President 
       Williams, Stern and Associates 
        
 
 
 

The University of Florida Team 
 
 The core participants on the University of Florida team are identified in the 
authorship of this report.  Others, however, contributed in significant degree to the successful 
design and implementation of the telephone survey that was the focal area of UF effort. 
 
 Dr. Elizabeth Shenkman, Director of Health Services Research and Evaluation at the 
Institute for Child Health Policy had primary responsibility for designing the questionnaire 
that constitutes the core data collection instrument.  In designing the instrument, Dr. 
Shenkman was required to achieve three objectives that were not always consistent.  First, we 
were committed to the use of questions, answer categories, and other attributes of 
instruments that had previously been used with success in the study of health insurance 
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coverage.  Second, while the primary application was to be in a CATI-supported telephone 
interview context, the instrument had to be easily adaptable for in-person implementation.  
Finally, the questionnaire had to pass the test of several expert members of the team, all of 
whom had their own preferences and biases.  In some cases these conflicting objectives could 
be met through compromise.  In others, it became necessary to make a defensible decision 
that set one objective over the others, or adopted the approach preferred by some members of 
the team at the expense of alternatives that had comparably expert defenders.  Dr. 
Shenkman’s questionnaire reflects her skillful and tactful balance of these competing 
interests. 
 
 The telephone fieldwork was conducted by the survey research laboratory in the 
Bureau of Economic and Business Research at the University of Florida.  The Center for 
Survey Research is directed by Dr. Chris McCarty, whose contributions to the project went 
far beyond the routine obligations associated with a survey fieldwork subcontractor.  Dr. 
McCarty attended numerous meetings to assist in questionnaire design, contributed to 
sampling methodology decisions, and in many other ways supported the project as a senior 
collaborative team member. Ken Mease supervised the pretest and assisted with data transfer.  
David Kennedy programmed the CATI questionnaire. 
      
 Several individuals in the Division of Biostatistics also contributed to the project. 
Jung'eun Heo and Milena Radeva worked on data analysis and programming, while Jennifer 
L. Wrighton organized and executed most of the data entry for the in-person interviews 
described in Volume 3.   
 
 Additional statistical support was provided by Dr. Malay Ghosh, UF Department of 
Statistics.  Dr. Frank Garvan of the UF Mathematics Department also assisted with several 
tasks.   
 
 The research team was ably supported in project execution by Hsou-Mei Hu and 
Megan McLaughlin, both of whom are graduate students in the Department of Health 
Services Administration.  Assistance with the non-response mailing was provided by 
Rebecca Porter, Elaine Porter and Lorissa Porter.  Teresa Davis played a major role in the 
coding of open-ended responses.   
  
 
The Local Health Council Team 
 
 It has been well-documented that Florida’s hospitals provide a great deal of 
uncompensated care to uninsured people.  In addition to hospitals, however, many of the 
state’s communities have created a wide diversity of “safety net” programs and organizations 
whose primary mission is the provision of medical care for people without insurance.  The 
number, location, funding, and other attributes of these community subsidized safety net 
programs is a matter of considerable speculation, informed by relatively little concrete 
information. 
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The Florida Health Insurance Study included an effort to identify and describe such 
organizations.  The project was conducted under the leadership of Lori Bilello,  Executive 
Director of the Health Planning Council of Northeast Florida and Sonja Albury, Executive 
Director of the Health Council of South Florida.  Their efforts in pursuit of this challenging 
task have been superlative.  The findings are described in Volume 2 of this report. 
 
The In-Person Interview Team 
 
 While immensely valuable, telephone survey research methodology has known 
limitations.  The most obvious, of course, is the inability to reach people who do not have 
telephones.  In addition, the telephone context is not always optimal for asking questions that 
are subtle, or for recording answers that do not fall into clear and unambiguous categories.  
 
 In response to these issues, the Florida Health Insurance Study included a series of in-
person interviews that were conducted in three economically disadvantaged Florida 
communities.  The in-person data collection was conducted by a market research firm, Phil 
Balducci and Associates, that specializes in gathering data from “hard to reach” populations.  
Technical support for the effort was provided by Dr. William Lazarus.  Findings from the in-
person interviews are provided in Volume 3 of this report.  
 
Consultants 
 
 Despite the number and range of participants in the Phase 1 projects of the Florida 
Health Insurance Survey,  some technical issues benefited from additional expertise that was 
obtained through  consultants.  Dr. Andrew M. Kulley, Senior Vice President and Chief 
Statistician, Roper Starch Worldwide, was especially valuable in the design and 
implementation of the sampling plan for the telephone survey and the construction of 
weighting systems essential to data analysis and reporting.  He also provided assistance and 
advice in questionnaire design.  Dr. Gail R. Wilensky, Senior Fellow, Project Hope, provided 
consultation regarding data analysis. 
 
 Health Management Associates, a health care consulting firm based in Lansing, 
Michigan, with an office in Tallahassee, provided technical assistance to the project.  
Specifically, Marilynn Evert and Doug Cook assisted the project in tracking and analysis of 
state and federal policy developments and contexts germane to the study, identification and 
analysis of private sector activities that are relevant to the goals of the research, and 
development of potential avenues for extending and augmenting the study.   
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At the outset of study design, some consideration was given to the development of 

two instruments: 1) a short form, to be used with all respondents, which included core items 
on health insurance coverage, and 2) a long form that would be given only to a subset of 
households but provide more detailed information about health care utilization, cost of care, 
and other issues that would be interesting but not essential to the primary objectives of the 
survey.   
 
 A second important consideration was the format for asking about insurance 
coverage.  Two alternative approaches were pretested:  First, the procedure used in the 
newest version of the National Health Interview Survey, asking who is covered, and then 
asking about the type of insurance for each person listed as covered.  Second, the traditional 
method used in many surveys of asking explicitly about various types of coverage, and then 
listing who has that particular coverage.   
 
 In December 1998, a team of seasoned interviewers conducted about 50 pretest 
interviews, with respondents drawn from the same population as the survey sample and some 
interviews done with each of the two questionnaire formats.  During the pretest, interviewers 
listened for wording that was awkward or sentences that were too long, or terms that were 
not readily understood by respondents.  After the pretest, interviewers were debriefed for 
their suggestions, frequencies for each question were provided and the elapsed time for each 
interview was noted.   
 

The pretest results showed that the long form had an average length of interview of 
less than 15 minutes.  At that point, it became apparent that a single form of intermediate 
length would accommodate the essential questions while simplifying the statistical sampling 
design.  The two-form plan was abandoned and the new focus was to refine a single 
instrument.   

 
 The household listing included two "check" items in which interviewers probed to 
ensure that all possible household members were included in the enumeration.  For the 
insurance coverage questions and most other items, information was collected about all 
household members.  Following the series of questions that asked about various sources of 
coverage, individuals who apparently had no coverage received a verification question to 
confirm that the person was uninsured.   
 

Particular attention was given to ensuring that presumptive Medicaid eligibility could 
be determined from the items in our instrument.  A series of questions also asked about 
where people had heard about KidCare programs. 

 
 The questionnaire was designed to be administered by Computer-Assisted Telephone 
Interviewing (CATI).  This allowed the error-free implementation of complex branching 
strategies to ensure that inappropriate questions were not asked, which shortened the average 
length of the interview and minimized respondent fatigue.  For example, households without 
children were not asked about the MediKids program.  Similarly, those who were not 
employed were not asked about employment-based health coverage.   
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During January 1999, AHCA developed mock tables, showing the types of analyses 

they hoped the study would yield.   The kinds of statistical tests that would  be applied later 
were also considered in developing questionnaire items, so that the level of measurement 
(nominal, ordinal, interval, ratio) desired for analysis was elicited by the question.  The UF 
team determined that all relevant information to produce the desired tables would be 
collected by the items on the instrument.   

 
A detailed discussion of the questionnaire was conducted at the January 29, 1999, 

meeting of the Technical Advisory Committee (TAC).  On the advice of the TAC, the 
traditional format for asking about health insurance coverage was selected.  The instrument 
was revamped, approved by AHCA at a March 5 meeting, and sent to TAC members for 
final approval in mid-March.   
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FLORIDA HEALTH INSURANCE STUDY 
 

 
 
Interview Number: 

 
Survey Research 

 
Date of Interview:          /         /      

STUDY: Florida Health Insurance Survey 
 
Interviewer Last Name: 

 
Start Time (use military time):_______ End Time (use military time): ________ 

Respondent County:  Respondent Phone Number: 

 
 
(../HELLO)  Hello, my name is__________from the University of Florida.   
 
(../HOME)  We are conducting research so that the state leaders can better develop health care  

programs for Floridians and we need the input of your household. 
 
**If necessary – I’m calling for Florida’s Agency for Health Care Administration.  This 
is the state agency responsible for overseeing the health insurance needs of Floridians.** 

 
 Have I reached you on your HOME phone? 
 

1 Yes (go to ADLT) 
2 No 

 
(../LIVE)  Does anyone LIVE there? 
 

IF YES, ASK TO SPEAK WITH THAT PERSON AND PRESS 1 
IF NO, PRESS CTRL/END AND ASSIGN APPROPRIATE CODE 

 
(../ADLT)  First, I need to know if you are (under 18 years old or) 18 years old or older. 

1 YES, 18 YEARS OLD OR OLDER (go to MOD3) 
2 NO, UNDER 18 YEARS OLD 

 
(./ADLTB)  May I speak to someone 18 years old or older who lives there? 

PRESS 1 IF INFORMANT PASSES PHONE TO ELIGIBLE ADULT 
 
IF NO ELIGIBLE ADULTS, PRESS CTRL/END AND CODE AS “NO ELIGIBLE 
RESPONDENT” 
 
IF ELIGIBLE ADULT IS NOT HOME, PRESS CTRL/END AND CODE AS 
CALLBACK 
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(../MOD3)  Is anyone in the household under 65 years of age? 
1  Yes (go to KNOW) 
0  No 

 
(../NoThank)  Thank you for talking to me.  Right now we are only talking to families who are  
 not eligible for Medicare so I do not have any other questions. 

 
(../KNOW)  Are you the most knowledgeable person in the household about the family’s 

healthcare and health insurance? 

 

1  Yes (go to PROCEED) 
0  No 
 

(../KNOW2)  May I speak to the person who is most knowledgeable? 

 
1  Yes (continue) 
IF THEY REFUSE, THANK THEM FOR THEIR TIME, QUIT OR HIT CTRL/END 
AND CODE AS REFUSAL. 
 

(../PROCEED)  Your phone number was selected at random by computer, and only your first 

name will be used to ensure confidentiality.  You do not have to answer any question you do not 

wish to answer.  This interview should take approximately 15 minutes to complete.  (May we 

proceed?) 

IF NO, QUIT OR HIT CTRL/END AND CODE AS REFUSAL 
1  Yes to continue 
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Section 1 Household Listing and Health Insurance  

 

(hhld/HHLD) To begin, what are the first names (or initials) of the people who are living or 

staying there?  Begin with yourself and then include all other people in the household.  To ensure 

your confidentiality, only first names will be used.   

 
INTERVIEWER: SOME FAMILIES MAY BE RELUCTANT TO PROVIDE 
NAMES.  TELL RESPONDENT THAT WE WANT FIRST NAMES BECAUSE 
WE WILL BE ASKING ABOUT THE HEALTH CARE OF EACH PERSON IN 
THE HOUSEHOLD.  TELL THEM THAT THEY CAN GIVE YOU INITIALS IF 
THAT WOULD MAKE THEM MORE COMFORTABLE.   
 

1 NAME 
2 NAME 
3 NAME 
4 NAME 
5 NAME 
6 NAME 
7 NAME 
8 NAME 
 
(../NAMCHK)  So the people in your household include…(READ NAMES BELOW) 
 

DISPLAY NAME 
DISPLAY NAME 
DISPLAY NAME… 
 
Is this correct? 
 
HIT 1 TO GO BACK AND ADD/FIX NAMES 
HIT 2 IF EVERYTHING IS GOOD 
 

(morehh/MISSCHCK) Have I missed any babies or small children, or anyone who usually 
lives here but is traveling, in school, in a hospital, or any foster children, lodgers, borders, and 
roommates?  

 
1 FOR YES TO RETURN AND ADD THOSE MISSING 
2 IF NO ONE IS MISSING AND EVERYTHING IS CORRECT 
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(ager/AGE)  Now I am going to ask you some questions about each household member, such as 
their age, whether they are male or female, and their relationship to you.   

 
INTERVIEWER: BABIES NOT YET 1 YEAR OLD SHOULD BE CODED 
AS 0. 
 
IF RESPONDENT IS RELUCTANT TO GIVE AGE INFO, TELL THEM 
THAT THIS INFORMATION IS USED TO UNDERSTAND DIFFERENCES 
IN HEALTH CARE FOR PEOPLE IN DIFFERENT AGE GROUPS AND TO 
UNDERSTAND THE HEALTH CARE NEEDS OF ALL PEOPLE IN THE 
HOUSEHOLD.   

 
What is your age?  

 
(0-110) 
-8  DON’T KNOW 
-9  NOT AVAILABLE 

 
(sexr/SEX) And sex?  CODE WITHOUT ASKING IF KNOWN 
 

IF RESPONDENT IS RELUCTANT, TELL THEM THAT THIS 
INFORMATION IS USED TO UNDERSTAND DIFFERENCES IN HEALTH 
CARE FOR PEOPLE OF DIFFERENT GENDERS AND TO UNDERSTAND 
THE HEALTH CARE NEEDS OF ALL PEOPLE IN THE HOUSEHOLD.   

 
 

1 Male 
2 Female 
-8  DON’T KNOW 
-9  NOT AVAILABLE 
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(mars/MAR)  (For those 16 or older )  
 

IF RESPONDENT IS RELUCTANT, TELL THEM THAT THIS 
INFORMATION IS USED TO UNDERSTAND DIFFERENCES IN HEALTH 
CARE FOR PEOPLE IN DIFFERENT  GROUPS AND TO UNDERSTAND 
THE HEALTH CARE NEEDS OF ALL PEOPLE IN THE HOUSEHOLD.   

 
What is your marital status?  Is it… 

 
  INTERVIEWER:  READ LIST 
 

1 Married 
2 Widowed 
3 Divorced 
4 Separated 
5 Never married 
6 Living with a partner 
-8 DON’T KNOW 
-9 NOT AVAILABLE 

 
 
(age2/AGE)  What is the age of (NAME HH MEMBER NUMBER 2)? 
 

(0-110) 
-8  DON’T KNOW 
-9  NOT AVAILABLE 

 
(sex2SEX) And sex?   
 

1 Male 
2 Female 
-8  DON’T KNOW 
-9  NOT AVAILABLE 

  
(mars/MAR)  (For those 16 or older ) What is the marital status of (NAME HH MEMBER 

NUMBER 2)?  Is it…         
 INTERVIEWER:  READ LIST 

1 Married 
2 Widowed 
3 Divorced 
4 Separated 
5 Never married 
6 Living with a partner 
-8 DON’T KNOW 
-9 NOT AVAILABLE 
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(rel2/REL) And relationship with you? 
 

1. HUSBAND 
2. WIFE 
3. OWN CHILD, ADOPTED CHILD, STEPCHILD 
4. FOSTER CHILD 
5. GRANDCHILD 
6. PARENT 
7. BROTHER/SISTER 
8. SON-IN-LAW/DAUGHTER-IN-LAW 
9. MOTHER-IN-LAW/FATHER-IN-LAW 
10. OTHER RELATIVE 
11. NON-RELATIVE/UNMARRIED PARTNER 
-8 Don’t know 
-9 Not Available 
 

Surveyer: Repeat age, gender, marital status and relationship to respondent for each person in 
the household. 
 
(../FAMCHECK) Please let me verify everyone that you have mentioned.  The members of  

your household include: 
 

NAME  AGE  SEX  RELATIONSHIP 
 
______ ____  ____  _______________ 
 
INTERVIEWER: READ EACH MEMBER OF HH (NAME, AGE, SEX, 
RELATIONSHIP) ONE BY ONE AND VERIFY IF IT IS CORRECT.  IF YOU NEED 
TO CHANGE AN AGE, SEX OR RELATIONSHIP, PRESS 1. 
 
IF CORRECT, PRESS 2. 
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TEST: If age 16 or older and less than 22, go to col; else go to rel3. 
 
(col/STUDCHCK) Is NAME a full-time student?   
 

1 Yes 
2 No  
-8 Don’t know 
-9 Not available 

 
Repeat for all who meet test.   
 
TEST: If any person is age 16 or older and mars/MAR = married (1) and  relationship is not 

husband (1) or wife (2), go to mar/MARCHECK; else go to test after sps/MARRIAGE.   
 
(mar/MARCHECK) Is NAME married to anyone who currently lives here?   
 

INTERVIEWER: CODE “NO” FOR COHABITEE  
 

1 Yes 
2 No (go to next person or next test) 
-8 Don’t know 
-9 Not available 

 
(sps/MARRIAGE) To whom is NAME married?   
 

1 NAME 
 
TEST: Verify that spouses are opposite sexes and at least 16 years of age.  Also there should be 

only one husband or wife in the household, but this may not always be the case. 
 
 
Repeat test, mar, sps for each person age 16 and older. 
 
 
TEST:  If any person is 18 and younger and relationship to respondent is not equal to (3), then go 

to par/GUARDCHK; else go COVINT.   
 

(par/GUARDCHK) Is anyone who lives there the parent or guardian of NAME? 
 

1 Yes 
2 No (go to next child or next test) 
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(who/GUARDIAN) Who is NAME’s parent or guardian? 
 

INTERVIEWER:  IF MORE THAN ONE GUARDIAN, CHOOSE MOTHER/FEMALE 
GUARDIAN. 

 
1.  DISPLAY NAME 
2.  DISPLAY NAME 
3.  DISPLAY NAME….. 
 

 
Repeat for others meeting the test.  

 
 
 
(../COVINT) Now I will list several types of health insurance or health coverage obtained 
through jobs, purchased directly, or from government programs.   

 
For each one, please tell me if anyone is currently covered by that type of plan. 
 
PRESS 1 TO CONTINUE 
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(C1/COV1) Are (you/is anyone) who lives there covered by a health insurance plan from a 
CURRENT employer or union, other than the military?  (This includes insurance from family 
members’ employment.) 
 
INTERVIEWER: REMEMBER WE ARE NOT INCLUDING MILITARY COVERAGE 
HERE.  DO NOT INCLUDE INSURANCE PLANS PURCHASED THROUGH A 
PROFESSIONAL ASSOCIATION OR TRADE GROUP.  DO NOT INCLUDE PLANS THAT 
PROVIDE EXTRA CASH WHILE IN THE HOSPITAL OR PLANS THAT PAY ONLY FOR 
ONE TYPE OF SERVICE, SUCH AS DENTAL CARE, VISION CARE, NURSING HOME 
CARE, OR ACCIDENTS.   
 

1 Yes – LIST NAMES 
2 No (go to C1a) 
-8 Don’t know 
-9 Not available 

 
(COV1C) Who is covered? 
 

Interviewer selects the names of those who are covered. 
 
1 NAME    
2 NAME 
3 NAME 
4 NAME 
5 NAME 
6 NAME 
7 NAME 
8 NAME 

 
 

Are there any others? 
 

Interviewer selects the names of those who are covered, selects “NO MORE” to move to 
next question. 
 
1 NAME  
2 NAME 
3 NAME 
4 NAME 
5 NAME 
6 NAME 
7 NAME 
8 NAME 
NO MORE 
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(C1a/COV1D)  Are (you/is anyone) covered by a health insurance plan from a PAST employer 
or union, other than the military?    
 
INTERVIEWER: THIS INCLUDES COBRA AND RETIREMENT PLANS.  
 
REMEMBER WE ARE NOT INCLUDING MILITARY COVERAGE HERE.  DO NOT 
INCLUDE INSURANCE PLANS PURCHASED THROUGH A PROFESSIONAL 
ASSOCIATION OR TRADE GROUP.  DO NOT INCLUDE PLANS THAT PROVIDE 
EXTRA CASH WHILE IN THE HOSPITAL OR PLANS THAT PAY ONLY FOR ONE TYPE 
OF SERVICE, SUCH AS DENTAL CARE, VISION CARE, NURSING HOME CARE, OR 
ACCIDENTS. 
 

1 Yes – LIST NAMES 
2 No (go to C2) 
-8 Don’t know 
-9 Not available 
 

 
(COV1E) Who is covered? 
 

Interviewer selects the names of those who are covered. 
 
1 NAME    
2 NAME 
3 NAME 
4 NAME 
5 NAME 
6 NAME 
7 NAME 
8 NAME 

 
 

Are there any others? 
 

Interviewer selects the names of those who are covered, selects “NO MORE” to move to 
next question. 
 
1 NAME  
2 NAME 
3 NAME 
4 NAME 
5 NAME 
6 NAME 
7 NAME 
8 NAME 
NO MORE 
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(C2/COV2A) Are (you/is anyone) covered by a health insurance plan bought on your own and 
not through an employer or union?    
 
INTERVIEWER: REMEMBER WE ARE NOT INCLUDING MILITARY COVERAGE 
HERE. INCLUDE HEALTH INSURANCE PLANS PROVIDED BY COLLEGES AND 
UNIVERSITIES TO STUDENTS.  ALSO INCLUDE HERE ANY COVERAGE BOUGHT 
THROUGH A PROFESSIONAL ORGANIZATION OR ASSOCIATION. 
 
DO NOT INCLUDE PLANS THAT PROVIDE EXTRA CASH WHILE IN THE HOSPITAL 
OR PLANS THAT PAY ONLY FOR ONE TYPE OF SERVICE, SUCH AS DENTAL CARE, 
VISION CARE, NURSING HOME CARE, OR ACCIDENTS. 
 

1 Yes – LIST NAMES 
2 No (go to C3) 
-8 Don’t know 
-9 Not available  

 
(COV2C) Who is covered? 
 

Interviewer selects the names of those who are covered. 
 
1 NAME    
2 NAME 
3 NAME 
4 NAME 
5 NAME 
6 NAME 
7 NAME 
8 NAME 

 
 

Are there any others? 
 

Interviewer selects the names of those who are covered, selects “NO MORE” to move to 
next question. 
 
1 NAME  
2 NAME 
3 NAME 
4 NAME 
5 NAME 
6 NAME 
7 NAME 
8 NAME 
NO MORE 
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(C3/COV3A)  Are (you/is anyone) covered by a health insurance plan held in the name of 
someone who does not live in the household?    

 
INTERVIEWER:  * NO MILITARY COVERAGE HERE 
                               * INCLUDE MEDICAID IN SOMEONE ELSE’S NAME 
                               * NO HEALTHY KIDS HERE   
 
DO NOT INCLUDE PLANS THAT PROVIDE EXTRA CASH WHILE IN THE HOSPITAL 
OR PLANS THAT PAY ONLY FOR ONE TYPE OF SERVICE, SUCH AS DENTAL CARE, 
VISION CARE, NURSING HOME CARE, OR ACCIDENTS. 
 

1 Yes – LIST NAMES 
2 No (go to C4) 
-8 Don’t know 
-9 Not available 

  
(COV3C) Who is covered? 
 

Interviewer selects the names of those who are covered. 
 
1 NAME    
2 NAME 
3 NAME 
4 NAME 
5 NAME 
6 NAME 
7 NAME 
8 NAME 

 
 

Are there any others? 
 

Interviewer selects the names of those who are covered, selects “NO MORE” to move to 
next question. 
 
1 NAME  
2 NAME 
3 NAME 
4 NAME 
5 NAME 
6 NAME 
7 NAME 
8 NAME 
NO MORE 
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Please ask COV4A of all households whether there is someone 65 years of age or not in the 
household. Medicare provides coverage for younger people with disabilities and is not just for 
the elderly.   
 
(C4/COV4A) Are (you/is anyone) covered by Medicare, the health insurance plan for people 65 

years old or older or persons with certain disabilities?   DO NOT INCLUDE MEDIGAP 
PLANS HERE; WE WILL ASK ABOUT THAT LATER.  

 
1 Yes – LIST NAMES 
2 No (go to TEST C4) 
-8 Don’t know 
-9 Not available 

 
Surveyer: Remember we are not including military coverage here.  Include coverage if by an 
HMO as well as traditional Medicare.  Include Part A and Part B.     
 
(COV4C) Who is covered? 
 

Interviewer selects the names of those who are covered. 
 
1 NAME    
2 NAME 
3 NAME 
4 NAME 
5 NAME 
6 NAME 
7 NAME 
8 NAME 

 
 

Are there any others? 
 

Interviewer selects the names of those who are covered, selects “NO MORE” to move to 
next question. 
 
1 NAME  
2 NAME 
3 NAME 
4 NAME 
5 NAME 
6 NAME 
7 NAME 
8 NAME 
NO MORE 
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TEST C4: If person in household is 65 and not covered by Medicare; go to (C4C1/COV5A); 
else go to (Medsup/COV5SUP). 
 
(C4C1/COV5A)    I noticed that NAME PERSON is AGE 65 OR OLDER, but is not covered by 
Medicare. Is that correct?   
 

1 Yes, that is correct (go to C5/COV6A) 
2  No, they should be added to Medicare (go to C4/COV4A) 
3 No, they are younger than 65 

 
(../COV5B)  What is the correct age? 
 

(0-64) 
-8  Don’t Know 
-9 Not Available 

 
Repeat for all household members age 65 and older and not covered by Medicare 
 
(Medsup/COV5SUP) Does NAME have any supplemental MediGap policies that assists with 
any medical care costs that are not covered by the main Medicare coverage?  
 

1 Yes  
2 No  
-8 Don’t know 
-9 Not available 

 
Repeat the question about supplemental medigap coverage for all of those in household who 
have Medicare.   
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Surveyer: only ask C5/COV6A  if there is a child in the house age 6 or younger 
 
(C5/COV6A) Are any children under 5 years old covered by MediKids?   
 
MediKids is a government assistance program for children ages birth to 5 who are in need.  They 

would  have a “gold card” or a “blue card” for their insurance.   
 

1 Yes – LIST NAMES OF THOSE 6 OR YOUNGER 
2 No (go to C5A) 
-8 Don’t know 
-9 Not available 

 
 
(COV6C): Who is covered?  
 
INTERVIEWER:  MEDIKIDS IS A MEDICAID “LOOK-A-LIKE” PROGRAM.  YOU MAY HAVE A 
RESPONDENT WHO THINKS THAT A CHILD 0 TO 5 YRS OLD IS ON MEDICAID BUT THEY ARE 
**NOT**.  TO QUALIFY FOR MEDIKIDS, THE CHILD MUST BE 0 TO 5 YRS OLD.  IF CHILD IS OVER 5 
AND THE RESPONDENT SAY THEY ARE ON MEDIKIDS THIS IS **INCORRECT**.  IF THEY ARE OVER 
5 THEY MIGHT BE ON MEDICAID.  IF FAMILIES SAY THAT THEY HAVE A GOLD CARD OR BLUE 
CARD FROM THE STATE, THIS IS MEDICAID.  WE ARE **NOT** INCLUDING MEDICAID HERE. 
 

Interviewer selects the names of children who are covered. 
 
1 NAME    
2 NAME 
3 NAME 
4 NAME 
5 NAME 
6 NAME 
7 NAME 
8 NAME 

 
Are there any others? 
 

Interviewer selects the names of those who are covered, selects “NO MORE” to move to 
next question. 
 
1 NAME  
2 NAME 
3 NAME 
4 NAME 
5 NAME 
6 NAME 
7 NAME 
8 NAME 

 NO MORE  
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(C5A/COV6D)  Are (you/is anyone) covered by Medicaid or MediPass?  Medicaid and 
MediPass are government assistance programs for people in need.  You may have a “gold 
card” or a “blue card” for your insurance.   

 
1 Yes – LIST NAMES 
2 No (go to C6) 
-8 Don’t know 
-9 Not available 

 
Surveyer: Remember we are including Medicaid and MediPass here.  Also families may say 
they have a “gold card” or a “blue card” from the state.  This is Medicaid.  WE ARE NOT 
INCLUDING MEDIKIDS HERE.  
 
(COV6E) Who is covered? 
 

Interviewer selects the names of those who are covered. 
 
1 NAME    
2 NAME 
3 NAME 
4 NAME 
5 NAME 
6 NAME 
7 NAME 
8 NAME 

 
 

Are there any others? 
 

Interviewer selects the names of those who are covered, selects “NO MORE” to move to 
next question. 
 
1 NAME  
2 NAME 
3 NAME 
4 NAME 
5 NAME 
6 NAME 
7 NAME 
8 NAME 
NO MORE 
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Surveyer: only ask C6/COV7A if there are children in the house who are 19 years of age or 
younger 
 
(C6/COV7A) Are any children in the household covered by the Healthy Kids Program?   The 

Healthy Kids Program is a health insurance program where families receive help from the 
state so that the insurance is affordable.  It is for children only.   

 
1 Yes  
2 No (go to C7) 
-8 Don’t know 
-9 Not available 

 
(COV7C) Who is covered? 
 

Interviewer selects the names of those who are covered. 
 
1 NAME    
2 NAME 
3 NAME 
4 NAME 
5 NAME 
6 NAME 
7 NAME 
8 NAME 

 
 

Are there any others? 
 

Interviewer selects the names of those who are covered, selects “NO MORE” to move to 
next question. 
 
1 NAME  
2 NAME 
3 NAME 
4 NAME 
5 NAME 
6 NAME 
7 NAME 
8 NAME 
NO MORE 
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Surveyer: age ranges for CMS may vary widely.  There should not be children over the age of 21 in this program but 
sometimes exceptions are made.  Therefore ask C7/COV8A if there are people in the house who are 21 years of 
years of age or younger. 
 
(C7/COV8A) Are any of the children in the program called Children’s Medical Services or 

CMS?   This is a special program for children who have chronic health care conditions 
and whose families need help with their health care. 

 
1 Yes  
2 No (go to C8) 
-8 Don’t know 
-9 Not available 

 
(COV8C) Who is covered? 
 

Interviewer selects the names of those who are covered. 
 
1 NAME    
2 NAME 
3 NAME 
4 NAME 
5 NAME 
6 NAME 
7 NAME 
8 NAME 

 
 

Are there any others? 
 

Interviewer selects the names of those who are covered, selects “NO MORE” to move to 
next question. 
 
1 NAME  
2 NAME 
3 NAME 
4 NAME 
5 NAME 
6 NAME 
7 NAME 
8 NAME 
NO MORE 
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 (C8/COV9A) (Are you/is anyone) covered by CHAMPUS, CHAMP-VA, TRICARE, VA or 

some other type of military health insurance?    
 

1 Yes – LIST NAMES 
2 No (go to C9) 
-8 Don’t know 
-9 Not available 

 
(COV9C) Who is covered? 
 

Interviewer selects the names of those who are covered. 
 
1 NAME    
2 NAME 
3 NAME 
4 NAME 
5 NAME 
6 NAME 
7 NAME 
8 NAME 

 
 

Are there any others? 
 

Interviewer selects the names of those who are covered, selects “NO MORE” to move to 
next question. 
 
1 NAME  
2 NAME 
3 NAME 
4 NAME 
5 NAME 
6 NAME 
7 NAME 
8 NAME 
NO MORE 
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(C9/COV10A)   Are (you/is anyone) covered by a state-sponsored or public health insurance 

program that I have not mentioned?    
 

1 Yes – LIST NAME OF PROGRAM. BE SURE TO GET COMPLETE NAME. 
2 No (go to TEST C1C2) 
-8 Don’t know 
-9 Not available 
 

(plannam/COV10B)  What is the name of that program or programs? 
 

INTERVIEWER:  LIST NAMES OF ALL PROGRAMS.  BE SURE TO GET 
COMPLETE NAMES.  

 
Plan name 1  
Plan name 2 
NO MORE 

 
 
(whoplan/COV10C): Who is covered by PLAN NAME? 
 

Interviewer selects the names of those who are covered, selects “NO MORE” to move to 
next question. 
 
1 NAME  
2 NAME 
3 NAME 
4 NAME 
5 NAME 
6 NAME 
7 NAME 
8 NAME 
NO MORE 
 

 
INTERVIEWER: IF RESPONDENT NAMES AN INSURANCE COMPANY SUCH AS H.I.P, 
BLUE CROSS/BLUE SHIELD, HUMANA, and so on ASK: 
 
(testc9/PLANCKA) You said that you have NAME PLAN.  Are you sure this is a state-

sponsored or public health insurance program? 
 

1 Yes (go to ccov/CONTCOV) 
2 No (go to testc9a/PLANCKB) 
-8 Don’t know 
-9 Not available 
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(testc9a/PLANCKB)   Was this coverage obtained… 

 
1 Through a current employer or union (recode as current employer-based coverage) 
2 Through a past employer or union (recode as past employer-based coverage) 
3 Directly from PLAN NAME (recode as purchased by self) 
4 Because you are enrolled in Medicaid or Medipass (recode as Medicaid) 
5 Because you are enrolled in Medikids (recode as Medikids) 
6 Because the child is enrolled in Healthy Kids (recode as Healthy Kids) 
7 Because you are enrolled in Medicare (recode as Medicare) 
-8  Don’t Know 
-9  Not Available 
 

TEST C1C2 if a household member is not covered under some plan, go to C1C2/NOCHECK; 
Else go to ccov/CONTCOV. 
 
(…/NOPLAN)  INTERVIEWER:  PLEASE WAIT WHILE WE FIGURE OUT WHO HAS 
INSURANCE OR NOT. 
 
(C1C2/NOCHECK) According to the information we have, NAME, does not have health care 

coverage of any kind.  Does NAME have health insurance or coverage through a plan 
that I might have missed?   
 
INTERVIEWER:  REPEAT IF NECESSARY   

 
0 No not covered by any plan 
1 Health insurance from a current or past employer/union 
2 Health insurance bought on his or her own  
3 A plan bought by someone who does not live in the household 
4 Medicare 
5 MediKids  
6 Medicaid, MediPass  
7 Healthy Kids Program 
8 Children’s Medical Services or CMS 
9 CHAMPUS/CHAMP-VA, TRICARE, VA, Other Military 
10 Other state plan 

-8 Don’t Know 
-9 Not Available 

 
 
Repeat test for each uninsured person
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Once CATI has confirmed who is uninsured, ask the following question for each household 
member who is uninsured: 
 
(unirea/NINSREA): What is the main reason that (NAME) does not have health insurance? 
 

1  Medical problems/pre-existing condition 
2 Too expensive/can’t afford it/premium too high 
3 Don’t believe in insurance 
4 Don’t need insurance/usually healthy 
5 Free or inexpensive care is readily available 
6 Other (specify ______) 
-8 Don’t Know 
-9 Not available 

 
 
(ccov/CONTCOV) Since INSERT DATE THAT IS 12 MONTHS BEFORE THE TIME OF 
THE INTERVIEW, was NAME OF INSURED continuously covered by health insurance?   
 

1 Yes 
2 No (go to ccovA) 
-8 Don’t Know (go to ccovA) 
-9 Not available (go to ccovA) 

 
Repeat CONTCOV for all who are insured. 
 
 
For each person coded 1 to ccovA, ask cmon/CONMNTH: 
 
(cmon/CONMNTH) For how many months was NAME not covered by some type of health 

insurance plan? 
 

(1-11) 
-8 Don’t know 
-9 Not available 
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Surveyer: Ask HEAR1 (and follow the skip sequence from there) of all families who have 
children in the household 19 years of age or younger.  Please ask this regardless of whether 
family has already indicated that a child is in Healthy Kids or MediKids.  We want to 
understand name recognition of all of the KidCare Program components and how the families 
heard about these program components.   
 
 (hear1/HEAR1)  Have you heard of the KidCare, Healthy Kids, or Medikids  

program? 
 

1 Yes 
2 No (go to h1/HLTH) 
-8  Don’t know (go to h1/HLTH) 
-9 Not Applicable (go to h1/HLTH) 
 

(hear2/HEAR2) Which one or ones did you hear about? 
 

INTERVIEWER:  SELECT ALL THAT APPLY 
 
KidCare   
Healthy Kids   
MediKids   
DON’T KNOW/NO MORE 

 
(hear3/HEAR3)  Where did you hear about those programs?  Did you hear about them from… 
 

INTERVIEWER:  READ EACH ITEM AND SELECT IF YES 
 
Newspaper?     
Television?     
Radio?      
Your child’s school?    
At a doctor’s office?    
At the health department?   
From a social worker?   
From a family member or friend?  
From a billboard or sign on a bus?  
Anywhere else? (specify______________) 
NONE/NO MORE 
 
Go to health care section 
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Section 2 Health Care  
 

For each person: 
 
(h1/HLTH) Would you say that NAME’s health in general is excellent, very good, good, fair,  
or poor?   
 

1 Excellent 
2 Very good 
3 Good 
4 Fair 
5 Poor 
-8 Don’t know 
-9 Not available 

 
For each person: 
 
(usource/USRCE)  Is there a particular clinic, hospital, health center or doctor’s office that 
NAME usually goes to if sick or needs advice about his/her health? 
 

1 Yes (ask kplace) 
2 No  (skip to regcall) 
-8  Don’t know (skip to regcall) 
-9  Not applicable (skip to regcall) 

 
(kplace/KPLACE)  What kind of place is it?  Is it a…. 
 

1 Hospital emergency room 
2 A clinic at a hospital 
3 A particular doctor’s office outside a hospital 
4 A particular doctor’s office inside a hospital 
5 An HMO group office 
6 A community health center 
7 A school clinic 
8 The local health department 
9 Or another type of place (specify__________) 
-8  Don’t know 
-9  Not available 
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Surveyer: The next set of questions will be about the respondent.  We are not asking about 
everyone in the household at this point. 
 
(regcall/REGCALL)  Now I have some questions about your health care.   
 
In the last 6 months, did you call a doctor’s office or clinic during regular office hours to get help 
or advice for yourself? 
 

1 Yes (ask regoften) 
2 No  (skip to roucall) 
-8  Don’t know  (skip to roucall) 
-9  Not available (skip to roucall) 
  

 
(regoften/REGOFT)  In the last 6 months, when you called during regular office hours, how 
often did you get the help or advice you needed? 
 

1 Never 
2 Sometimes 
3 Usually 
4 Always 
-8  Don’t know 
-9  Not available  

 
(roucall/ROUCALL)  In the last 6 months, did you make any appointments with a doctor or 
other health care provider for regular or routine health care? 
 
INTERVIEWER:  A HEALTH CARE PROVIDER CAN BE A GENERAL DOCTOR, A 
SPECIALIST DOCTOR, A NURSE PRACTITIONER OR A PHYSICIAN’S ASSISTANT. 
 

1 Yes (ask rouoften) 
2 No (skip to illcall) 
-8  Don’t know (skip to illcall) 
-9  Not available (skip to illcall)  
 

 
(rouoften/ROUOFT)  In the last 6 months, how often did you get an appointment for regular or 
routine health care as soon as you wanted?   
 

1 Never 
2 Sometimes  
3 Usually 
4 Always 
-8  Don’t know 
-9  Not available  
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(illcall/ILLCALL)  In the last 6 months, did you have an illness or injury that required care right 
away from a doctor’s office, clinic or emergency room? 
 

1 Yes (ask illoften) 
2 No  (skip to eruse) 
-8  Don’t know (skip to eruse) 
-9  Not available (skip to eruse) 

 
(illoften/ILLOFT)  In the last 6 months, when you needed care right away after an illness or 
injury, how often did you get the care as soon as you wanted? 
 

1 Never 
2 Sometimes 
3 Usually 
4 Always 
-8  Don’t know 
-9  Not available  

 
(eruse/ERUSE)  In the last 6 months, how often did you go to the emergency room to get care for 
yourself? 
 

(0-999) times 
-8  Don’t know 
-9  Not available  

 
(druse/DRUSE)  In the last 6 months (not counting the time you  went to the emergency room) 
how many times did you go to the doctor’s office or clinic to get care for yourself? 
 

(0-999) times 
-8  Don’t know 
-9  Not available  

 
(dela/DELAY)  In the past 12 months, was there any time when you needed medical care, but 
delayed or did not get it because you couldn’t afford it? 
 
INTERVIEWER:  THIS DOES NOT INCLUDE DENTAL CARE.  IF THEY SAY DENTAL 
CARE, PROBE BY ASKING, “OTHER THAN DENTAL CARE…?” AND REPEAT THE 
QUESTION IF NECESSARY. 
 

1 Yes 
2 No 
-8  Don’t know 
-9  Not available  
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(dela2/DELAY2)  Was there any other reason why you delayed or did not get medical care when 
you thought you needed to? 
 
 

1  Yes  ____________________________RECORD VERBATIM RESPONSE  
2  No 
-8  Don’t know 
-9  Not available  
 

(cost/COST)  When you go to the doctor, how much do you pay on average at the time of the 
visit? 
 

1 Nothing 
2 Less than $10 
3 $10 to $15 
4 $16 to $20 
5 $21 to 40 
6 More than $40 
-8  Don’t know 
-9  Not available 

 
 
Go to demographic section 
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Section 3 Demographics 
 
(../WORKINT)  The next series of questions is about jobs and earnings.  Answers to these 
questions are very important because they help to explain whether or not people can afford the 
health care they need.  I want to emphasize this information is confidential and will be used for 
statistical purposes only.  We will be asking about all adults 18 years and older in your 
household. 
 
For each person in the household 18 years and older or married ask the following: 
 
(w1/WORK) Is NAME now employed at a job or business? 
 
INTERVIEWER:  IF RESPONDENT HAS A JOB BUT IS NOT AT WORK BECAUSE OF 
ILLNESS, VACATION, OR STRIKE, COUNT THIS PERSON AS EMPLOYED.   
 

1 Yes (goto w2/WRK2) 
2 No (go to w3/WRK3) 
-8 DON’T KNOW (go to w3/WRK3) 
-9 Not available (go to w3/WRK3) 

 
(w2/WRK2) Is NAME working for an employer, self-employed or both? 
 

1 Working for employer (go to worktype/PLWK) 
2 Self-employed only (go to worktype/PLWK) 
3 Working for an employer and self-employed (go to worktype/PLWK) 
-8 DON’T KNOW (go to w3/WRK3) 
-9 Not available (go to w3/WRK3) 

 
(w3/WRK3)  Is NAME unemployed but looking for work, not looking for work or is NAME 
retired? 
 

1 Unemployed but looking for work (go to otrsource) 
2 Not looking (go to otrsource) 
3 Retired (go to otrsource) 
-8  Don’t know (go to otrsource) 
-9  Not available (go to otrsource) 
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(worktype/PLWK)    What kind of place does NAME work for? 
 
 INTERVIEWER- PROBE TO FIND OUT WHAT KIND OF COMPANY THEY WORK FOR.  
IF MORE THAN ONE JOB, FIND PRIMARY JOB.  IF NOT SURE, CHOOSE OTHER. 
 

1 Agricultural (e.g. farms, orchards, greenhouses, nurseries) 
2 Forestry or Fishing (e.g. timber, tree farms, fishhatcheries) 
3 Mining 
4 Construction (e.g. general contractors, heavy construction, repair of structures 

including plumbing, heating) 
5 Manufacturing (e.g. food, apparel, publishing, logging, furniture, paper, soap, 

chemicals, glass, metal, wood products) 
6 Transportation, Communication, Electric, Gas or Sanitary (e.g. post office, 

telephone, highway maintenance) 
7 Wholesale Trade (items sold to manufacturers or retailers) 
8 Retail Trade (items for personal or household use) 
9 Finance, Insurance or Real Estate (e.g. Realtors, stockbrokers) 
10 Services [goto SERTYPE] (e.g. restaurants/bars, schools, lawyers, doctors, 

nurses, other health related, barbers) 
11 Public Administration (government worker, federal, state, local) 
12 Military 
13 Other (please name______________________) 
-8 Don't know 
-9 Not Available 
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(Sertype/SERVWK)  Please specify the area of Services. 
INTERVIEWER:  IF NOT SURE, CHOOSE OTHER. 

 
1 Hotels, rooming houses, camps and other lodging places 
2 Personal services  (e.g. laundry, beauty or barber shops, funeral) 
3 Business services (e.g. advertising, credit reports, commercial art, data 

processing, news syndicates, personnel supply) 
4 Automotive repair services, and parking 
5 Miscellaneous repair services 
6 Motion pictures 
7 Amusement and recreation services 
8 Health services 
9 Legal services 
10 Educational services 
11 Social services 
12 Museums, art galleries, botanical and zoological gardens 
13 Membership organizations 
14 Engineering, accounting, research, management and related services 
15 Private households (e.g. cleaning person) 
16 Other (please name______________________) 
-8 Don't know 
-9 Not Available 

 
(../TYPWORK)  How would you best describe what NAME’S occupation is? 
INTERVIEWER:  TYPE IN ANSWER AS COMPLETELY AS POSSIBLE. 
 
_______________________________________________________________________ 
 
(est/BEPNUMB)  Thinking about this main job or business, how many people are employed 

there full and part time, including all employees at all locations? 
 

INTERVIEWER:  (FOR EXAMPLE) IF A RESPONDENT SAYS HE OR SHE 
WORKS IN SALES FOR KMART, THIS QUESTION IS ABOUT HOW 
MANY PEOPLE ARE EMPLOYED BY KMART NATIONALLY NOT AT 
THE RESPONDENT’S PARTICULAR KMART STORE.   

 
1 – 9 employees 
10-24 employees 
25-49 employees 
50-99 employees 
100-249 employees 
250-499 employees 
500-999 employees 
1,000 or more employees 
Don’t know 
Not available 
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(est/BEPNUMBa)  Thinking about the particular location or facility where NAME works, how 
many people are employed there full or part time? 

 
INTERVIEWER:  NOW IF THE RESPONDENT NAMES K-MART AS THE 

EMPLOYER, HOW MANY PEOPLE ARE AT HIS OR HER K-MART STORE   
 
 
1 – 9 employees 
10-24 employees 
25-49 
50-99 
100-249 
250-499 
500-999 
1,000 or more employees 
Don’t Know 
Not Available 

 
 
(hw/WORKHRS) How many hours per week does NAME usually work at this job?   
 
IF PERSON NORMALLY WORKS OVERTIME THEN INCLUDE THOSE HOURS) 
 

(1-80) 
-8 Don’t know 
-9 Not available 

 
(w2/WORK2) Is NAME paid by the hour on his or her (main) job? 
 

1 Yes (go to p1/PAY1) 
2 No (go to p2/PAY2) 

 
(p1/PAY1) How much does NAME make per hour? 
 Include Overtime, Tips, Bonuses. 
 

(1.00 - 100.00) 
-8 Don’t know 
-9 Not available 

 
REMIND PERSON IF HESITANT THAT THIS IS CONFIDENTIAL, STATISTICAL 
INFORMATION ONLY AND WILL HELP PROVIDE INFORMATION TO 
DEVELOP AFFORDABLE HEALTH CARE PLANS. 
 

Go to P4 after this question. 



Florida Health Insurance Study, January 2000  108 

 
(p2/PAY2) How much does NAME usually earn at this job ANNUALLY before deductions? 
 

REMIND PERSON IF HESITANT THAT THIS IS CONFIDENTIAL, STATISTICAL 
INFORMATION ONLY AND WILL HELP PROVIDE INFORMATION TO 
DEVELOP AFFORDABLE HEALTH CARE PLANS. 

 
 Include overtime pay, tips, bonuses. 
 

(1-500000) 
-8 Don’t know 
-9 Not available 

 
(P4/PAY4) Does NAME have any other jobs besides the primary one that we just talked 

about?   
 

1 Yes  
2 No  
-8  Don’t know 
-9  Not available 
 

 
(P4A/PAY4A)   About how much does NAME usually earn at this job ANNUALLY before 

deductions? 
 

REMIND PERSON IF HESITANT THAT THIS IS CONFIDENTIAL, STATISTICAL 
INFORMATION ONLY AND WILL HELP PROVIDE INFORMATION TO 
DEVELOP AFFORDABLE HEALTH CARE PLANS. 

 
 Include overtime pay, tips, bonuses. 
 

(1-500000) 
-8 Don’t know 
-9 Not available 
 

 
For each person in the household 18 years and older or married ask OTRSRCE through OTRCS.   
 
(otrsource/OTRSRCE) Does NAME have income FROM OTHER THAN JOB 

EARNINGS, say from alimony, CHILD SUPPORT, retirement, workers compensation, 
disability payments, supplemental security income for an adult or child in the household, 
or welfare payments?   

 
1 Yes  
2 No (go to next adult or if last adult go to TESTWRK) 
-8 Don’t know 
-9 Not available 
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(otrsamt/OTRSAMT) About how much does NAME receive monthly from this source?   
 

INTERVIEWER:  ENTER MONTHLY AMOUNT HERE.  IF THEY ONLY KNOW 
ANNUAL AMOUNT, DO NOT CONVERT.  JUST TYPE –7.  YOU WILL GET 
A SCREEN THAT ALLOWS YOU TO ENTER THE ANNUAL AMOUNT. 

 
(1-9999999) per month (go to otrwel/OTRWEL) 
-7 GIVES ANNUAL AMOUNT 
-8 Don’t know (go to otrwel/OTRWEL) 
-9 Not available (go to otrwel/OTRWEL) 
 
REMIND PERSON IF HESITANT THAT THIS IS CONFIDENTIAL, STATISTICAL 
INFORMATION ONLY AND WILL HELP PROVIDE INFORMATION TO 
DEVELOP AFFORDABLE HEALTH CARE PLANS. 

 
 
(../OTRAMT)   
 INTERVIEWER:  ENTER ANNUAL AMOUNT. 
 

(1-9999999) per year 
 
 
(otrwel/OTRWEL) Is any of this “other” income that we have just discussed from welfare 

payments that NAME received within the last 4 months?   
  

Welfare can mean AFDC or TANF which is temporary assistance for needy families. 
 

1 Yes  
2 No 
-8 Don’t know 
-9 Not available 

 
 
(otrcs/OTRCS) Is any of this “other” income that we have just discussed from child 

support payments that NAME received?  SKIP IF NO CHILDREN UNDER 21 IN 
THE HOUSEHOLD. 

 
1 Yes  
2 No 
-8 Don’t know 
-9 Not available 
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SURVEYER: THE CHLDCRE AND CHLINCC QUESTIONS ARE ONLY ASKED ONCE 
OF THE RESPONDENT.   

(childcare/CHLDCRE) Do you or does anyone in your household pay for childcare   
(hiring someone to watch a child full or part time or using daycare full or part time)? 

 
1 Yes  
2 No (go to TESTWRK) 
-8 Don’t know (go to TESTWRK) 
-9 Not available (go to TESTWRK) 

 
(ccaren/CHLINCC) Which children are in childcare that is paid for by someone in your 

household? 
 
INTERVIEWER: IF RESPONDENT IS RELUCTANT, TELL THEM THAT WE ONLY 

WANT THE INFORMATION TO CALCULATE ESTIMATED COSTS OF CHILD 
CARE AND WE ARE REALLY NOT INTERESTED IN THE PARTICULAR 
CHILDREN.   

 
PLEASE NOTE THAT THIS DOES NOT INCLUDE AFTERSCHOOL PROGRAMS. 
 
Interviewer selects the names of children who are in childcare, selects NO MORE to move to 

next question. 
 

NAME 
NAME 
NAME 
NAME 
NAME 
NO MORE 

 
TESTWRK:  Identify all of those over 18 where WORK =1 and ask EMP2 through PREM3; 

else go to EDUCAT. 
 
Surveyer please note that the question sequence beginning with EMP2 and ending with PREM3 

will be asked of each household member who is WORK=1.  Please ask this sequence of 
ALL WORK=1 before going onto next question sequence that begins with OTRSRCE.    

 
(I1/EMP2) Does NAME’S current employer or union offer a health insurance plan to any of 

its employees? 
 

1 Yes 
2 No (go to next person who is WORK=1)  
-8 Don’t know (go to next person who is WORK=1) 
-9 Not available (go to next person who is WORK=1) 
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(I2/EMP3) Is NAME eligible to enroll in this employer’s insurance plan? 
 

1 Yes 
2 No (go to next person who is WORK=1) 
-8 Don’t know (go to next person who is WORK=1) 
-9 Not available (go to next person who is WORK=1) 

 
(ei1/EMP3A) Is the insurance that NAME is eligible for… 
 

1 Employee coverage only 
2 Family coverage 
-8 Don’t know  
-9 Not available 
 

(ei2/EMP4) Is NAME currently enrolled under this coverage? 
 

1 Yes  
2 No (go to why1/WHY1) 
-8 Don’t know (go to ei3/PLNCHIL) 
-9 Not available(go to ei3/PLNCHIL) 

 
(../EMP5)  Is NAME enrolled in employee coverage only or family coverage? 
 

1 Employee coverage only (if EMP3A=1, go to PREM1; if EMP3A=2, and there 
are no children under 22 in the household, go to PREM1; if EMP3A=2 and there 
are children under 22 in the household, go to why2/W2) 

2 Family coverage (go to ei3/PLNCHIL) 
-8 Don’t know  (go to ei3/PLNCHIL) 
-9 Not available  (go to ei3/PLNCHIL) 

 
(why1/W1) Why is NAME not covered through his or her employer?  
 

INTERVIEWER:  READ EACH ONE AND INDICATE ALL THAT APPLY 
 

1. Covered through other family member 
2. Covered through a public program 
3. Too expensive 
4. Didn’t like the benefit package 
5. Didn’t like the doctors in the plan 
6. Don’t believe in health insurance 
7. OTHER REASONS: Other:  Specify_______________ 
-8   Don’t know 
-9 Not Available 
 NO MORE 

 
Go to ed1/EDUCAT 
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Test: Only ask plnchil if there are children 22 years of age or younger in the house. 
 
(ei3/PLNCHIL) Are ALL children IN THIS HOUSEHOLD 22 years of age or younger 

covered by this plan? 
 

1 Yes (go to pay1/PREM2) 
2 No, NOT ALL OF the children are covered (go to why2/W2) 
3 NO, NONE OF THE CHILDREN ARE COVERED (go to why2/W2) 
-8 Don’t know (go to pay1/PREM2) 
-9 Not available (go to pay1/PREM2) 

 
(why2/W2) Why isn’t/aren’t the child/children covered through NAME’s employer?  
 

INTERVIEWER:  READ EACH LIST ITEM AND CHOOSE ALL THAT APPLY 
 

1. Covered through other family member 
2. Covered through a public program 
3. Too expensive 
4. Didn’t like the benefit package 
5. Didn’t like the doctors in the plan 
6. Don’t believe in health insurance 
7. OTHER--ASK IF THERE ARE OTHER REASONS: Other:  

Specify_______________ 
-8 Don’t know 
-9   Not available 
NO MORE  

 
Go to ed1/EDUCAT 

 
(pay1/PREM1 for employee-only, PREM2 for family coverage) About how much does 

NAME have to pay out of each paycheck for his or her share to get insurance through 
his or her employer?   

 
Your best guess is fine.   

 
INTERVIEWER:  GET AMOUNT IN DOLLARS PER PAYCHECK.  CLARIFY 
THIS BY ASKING: “IS THIS FOR ONE PAY PERIOD?” 

 
$ (0-5000) PER PAYCHECK 
-8 Don’t know 
-9 Not available 
 

 



Florida Health Insurance Study, January 2000  113 

(../PREM3)  How often are you paid?  Once every month, every two weeks, every week…. 
 

1. Every month 
2. Every two weeks 
3. Every week 
4. Other—specify 
-8  Don’t know 
-9  Not available 

 
(pay2/PREM4)  How confident are you that your estimate is within $20.00 of the actual 

employee share of the premium? 
 

1 Very confident, I looked at the pay stub 
2 Confident 
3 Somewhat confident 
4 Not confident at all 
-8 Don’t know 
-9 Not available 

 
 
 
(ed1/EDUCAT) What is the highest level of school NAME ever completed?   
 

Less than high school........................................1 
Completed high school.....................................2 
Some college or associates degree....................3 
Completed four years of college .......................4 
Some graduate education.................................5 
Graduate degree ..............................................6 
Don’t know.....................................................-8 
Not available....................................................-9 

 
Repeat for all hh members 18 and older or married 
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For each hh member who is 18 years of age or older or married 
 
(eth1/HISP)  

(IF NECESSARY:  The next questions may be sensitive.  We are asking so that we 
can better understand differences in health care problems and needs.)  
 
Is NAME of Spanish or Hispanic origin? 

 
1 Yes (go to eth2) 
2 No (go to r1) 

 
(eth2/HISP2) What group? For example, Mexican, Mexican-American, Puerto Rican, 
Cuban, or some other group?  
 

1 Mexican, Mexican-American, Chicano 
2 Puerto Rican 
3 Cuban 
4 Other Specify _________________ 
 

(r1/RACE) What race does NAME consider himself or herself to be? 

 
1 White 
2 Black 
3 Native American Indian/Eskimo 
4 Asian/Pacific Islander 
5 Other Specify ______________________ 
-8 Don’t Know 
-9  Not Available 

 
Repeat for all 18 years of age or older or married
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(w3/HHINCOME). For everyone who lives here that is related to you by blood, marriage or 
adoption…from all sources, what is the gross (before taxes) yearly family income. Your best 
guess is fine. 

 

Less than $4,999 .....................................................................1 

$5,000 to $9,999.....................................................................2 

$10,000 to $14,999.................................................................3 

$15,000 to $19,999.................................................................4 

$20,000 to $24,999.................................................................5 

$25,000 to $34,999.................................................................6 

$35,000 to $44,999.................................................................7 

$45,000 to $54,999.................................................................8 

$55,000 to $64,999.................................................................9 

$65,000 to $74,999.................................................................10 

$75,000 to $84,999.................................................................11 

$85,000 to $94,999.................................................................12 

$95,000 or more......................................................................13 

Don't Know.............................................................................-8 

Not Available...........................................................................-9 
 

 

 

 (ph1/PHONE1)  In the past 12 months  was there any time that you did not have a 
working telephone for two weeks or more?  

 
1 Yes (go to ph2) 
2 No (go to otherphone) 
-8 Don’t know (go to otherphone) 
-9 Not available (go to otherphone) 

 

(ph2/PHONE2) For how many weeks in the past 12 months did you not have a 
working telephone for two weeks or more? 
 
(2-52) 
-8 Don’t know 
-9 Not available 
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(Otherphone/OTHPHN)         Are there any other telephone numbers in this household 
besides (FILL IN PHONE NUMBER) that people receive calls on?  DO NOT 
INCLUDE CELLULAR PHONES 

 
1 Yes  
2 No (go to zip) 
-8 Don’t know (go to zip) 
-9 Not available (go to zip) 

 

 (othernum/OTHPHN2) How many? 

(1-99) 

(1)  go to phbus/OTHPHN3 

(2-99)  go to OTHPHN4  

 

(phbus/OTHPHN3) Is this line used for business purposes only? 
1 Yes – go to zip 
2 No – go to zip 
-8 Don’t know – go to zip 
-9 Not available – go to zip 
 

(../OTHPHN4)  How many of these lines are used for business purposes?   
 

(1-99) 
-8  Don’t know 
-9  Not applicable 

 

(zip/ZIPCD) What is your zip code?  

(32000-35000) 

 

(county/COUNTY) What is the name of the county where you live? 

 ENTER COUNTY NAME HERE 
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(HLTHIMP) Is there something that I haven’t asked you about your family’s health care that you 
think is  important for us to know?   

 
INTERVIEWER:  RECORD ANSWER WORD FOR WORD AS CLOSELY AS 

POSSIBLE. 
 

_______________________________________ 
 
 
(CALLBACK)  And finally, we might like to call you back in a year to ask additional questions 

about your family's health care.  May I record your name and phone number so that we 
could call you back? 

 
1 Yes 
2 No 
-8  Don’t know 
-9 Not available 
 

 
Record name and phone number here: 

 
 
(../THANKYOU)  Thank you for your time.  Your responses will help us to develop better health 
insurance plans for families in Florida.  
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Telephone interviews were conducted with Sawtooth WinCATI software, using 
Windows95 workstations in an NT environment.  The BEBR survey lab includes 36 
interviewing stations, which consist of a computer and telephone in a carrel lined with sound-
absorbing material. Most interviewers wear telephone headsets so that hands are free for 
operating the computer.   

 
 In order to assure confidentiality of survey participants, each telephone number in the 
sample was identified by a unique identification number.  The software scheduled cases for 
an appropriate calling time.   When an interviewer signaled readiness for a case, either 
because they had just started a shift or had finished a previous case, the computer dialed the 
number automatically.  The telephone number appeared on the screen as it was dialed. 
 
 When someone answered the telephone, the interviewer went through an introduction 
and screening process before a respondent could be interviewed.  The interviewer introduced 
themselves and their affiliation with the University, explained the voluntary nature of the 
survey and offered a brief description of the study.  A script was provided, but interviewers 
were also encouraged to understand the purposes of the survey so that they could offer a 
convincing explanation in their own words to respondents who had questions. 
 

There are several advantages to using CATI, including the following: 
 

 1.  Eliminating data entry. With pen-and-paper questionnaires, responses must be 
entered into the computer before data analysis can begin.  CATI allows interviewers to enter 
data directly into the computer, eliminating errors in transcription and facilitating a faster 
turnaround time from interview to data.   
 
 2.  Minimizing inappropriate answers.  CATI specifies the range of answers for a 
given question, and will not allow an interviewer to enter an inappropriate response.  CATI 
will tell the interviewer to "TRY AGAIN."  (For example, when asking how many weeks 
respondents were without telephone service, numbers greater than 52 could not be entered.) 
 

3.  Automatic execution of skip patterns.  Electronic questionnaires can be 
complex, because CATI automatically gives the interviewer the next question, based on 
previous responses which have been entered.  The problem of interviewers following an 
incorrect path of questioning—a real challenge in pen-and-paper surveys—never happens 
with CATI.  The branching point for a question is not limited to response from the preceding 
item.  CATI is able to "remember" earlier answers and incorporate them into the decision.  
For example, our survey asked about age of household members at the beginning of the 
survey.  Toward the end of the interview, we asked about employment status only for adults.  
CATI was able to use the earlier responses in assessing whether the employment question 
should be asked or skipped. 

 
4. Simplification of wording.  Pen-and-paper questionnaires often require 

interviewers to ask questions like, "How long has he/she rented/owned this 
house/apartment?"  With a paper instrument, the interviewer has to remember earlier 
information, or ask an awkward question.  With CATI, wording can be tailored to the exact 
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situation, based on earlier responses.  For our survey, CATI appropriately asked about "your 
health" or "John's health," automatically filling in the appropriate name.   
 
 Each question in the electronic questionnaire is flashed up on the screen, with 
numbers next to each choice.  The cursor appears at the bottom of the screen, and the 
interviewer enters the appropriate number.  A typical CATI question looks like this: 
 
 REGCALL 

In the last 6 months, did you call a doctor’s office or clinic during regular office 
hours to get help or advice for yourself? 
 
1 Yes 
2 No  
-8  Don’t know 
-9  Not available  

 
  

 
 
With CATI, the act of entering data is not irrevocable.  By using certain commands, 

the interviewer could jump back and forth within the questionnaire, and could change 
answers.  When an answer was changed the skip pattern may have been altered, but CATI 
automatically took the case to the next appropriate question. 

 
 At most steps along the way, the interviewer entered a numerical answer into the 
computer.  But for many questions in the instrument, respondents could also give an "other—
specify" response if their answer didn't fit the predefined categories.  Interviewers simply 
typed the text of the respondent's answer.  Later, survey administrators examined all answers 
for that item and grouped the responses into categories, with each category designated by a 
number.  Then coders went through each case and assigned the appropriate number to every 
open-ended response.   
  

The BEBR conducts interviews during as many as four 3-hour shifts on each day of 
the week.  Interviewing is never done earlier than 9 a.m. or later than 9 p.m., respondents' 
local time. 

 
Interviewers received at least two hours of instruction, and observed another 

interviewer for a shift as part of the training process. Only experienced interviewers were 
assigned to work on the FHIS.  Bilingual interviewers demonstrated a proficiency at speaking 
without a strong accent in either language. 
  

To enhance the response rate, BEBR procedures include multiple callbacks for phone 
numbers that are busy or no one home.  Each case was dialed 10 times, including calls at 
different times of the day.  Additionally, callback appointments could be scheduled for a 
future time that was more convenient for the respondent 

 
 During each shift, at least one interviewer was monitored.  Without prior notice, a 
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supervisor listened in from a reception-only phone line in another room.  The supervisor 
noted the interviewer's performance and met with the interviewer afterward, offering 
suggestions for improvement if needed.  A schedule for monitoring is planned in advance so 
that all interviewers are monitored on a regular basis. 
  

Supervisors also verified about 10% of the cases in the study, one case from each 
interviewer on every shift.  The supervisor called the phone number and asked whether an 
interview was done at that phone number. 

 
 Performance records were maintained for each interviewer, so that BEBR 
administrators could ensure that each interviewer meets standards of performance.  These 
statistics included productivity (interviews per hour), refusals, and refusal conversions.  
 
 Even the very best interviewers get some refusals.  Some people just hang up the 
phone at the introduction.  Limiting the number of refusals is a crucial component of survey 
research.  Not only do refusals decrease the response rate, but they can skew the 
representativeness of the sample, since refusals may not occur randomly across the 
population.  Refusers are more likely to be older than 30, married and middle-income. 
 
 For the Florida Health Insurance Study, refusals were minimized through an 
aggressive program of prevention and conversion.  Special interviewer training was devoted 
to handling reluctant respondents.  All refusal cases were called back a second time, if 
possible on a different day of the week, at a different time, by an interviewer of a different 
gender than the original caller.   
 
  In addition, for the FHIS we did a mail-based conversion effort.   We did a “reverse 
lookup” for the phone numbers whose final disposition codes were either refusals or no 
contacts (including no answers, callbacks or busy.)  We obtained addresses for the listed 
phone numbers only.  This included 3941 refusals and 6124 no contacts. 
   

We developed a persuasive letter with the help of members of the TAC.  We modified 
the basic refusal letter slightly for noncontacts.  Every attempt was made to personalize the 
presentation.  Each letter was printed on watermark bond with department letterhead, and 
signed individually in blue ink.  Each envelope had our blue letterhead address with the 
University seal, with the respondent's address printed directly on the envelope (no label) and 
a berry stamp. The body of the letter included a toll-free number and e-mail address so that 
people could contact us.   

 
The letters were sent out in batches, so that BEBR interviewers could make their first 

attempt at recontact within a few days after mailing.  The first batch was mailed on July 28; 
the last batch was sent on September 9.  This effort generated 1,398 interviews, about 10% of 
the total sample size.   
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            In order to conduct a telephone survey of Floridians about their health insurance 
status, it was necessary to develop an appropriate sampling design that would enable us to 
achieve the specified goals of the FHIS.  Moreover, a sampling design that was carefully 
constructed and appropriately implemented would achieve the maximum possible statistical 
precision given the sample size allowed by our research budget.  In this way, we could make 
the most precise statements possible about insurance coverage in Florida by reducing the 
degree of uncertainty inherent in any study involving sampling. 
             

The most straightforward probabilistic sampling design would involve simple random 
sampling.  With simple random sampling, every phone number in Florida would have an 
equal likelihood of receiving a call from one of our interviewers.  The major advantage of 
this design is its simplicity.  Such a design is easy to understand and the data produced by 
such a design can be analyzed using standard statistical tools. 
 
 Unfortunately, simple random sampling has a major drawback when applied to our 
study.  The characteristic of interest in our study (lack of health insurance) is distributed 
broadly across the population, but is known to be concentrated in particular 
sociodemographic groups (i. e., the low income, Hispanics, and African Americans).  In 
addition, the characteristic is relatively rare, generally present in less than 20 percent of the 
overall population.  Given these circumstances, simple random sampling requires an 
unusually large sample size to achieve a desirable level of statistical precision for the 
characteristic of interest. 
 

To ensure that the primary parameters of interest could be estimated with the 
anticipated margins of error, we faced two major challenges: (1) the nonrandom distribution 
across the state of the characteristics of major interest (insurance status, race/ethnicity, and 
poverty), and (2) the relative paucity of existing data on the precise distributions of these 
characteristics.  While these challenges were addressed in part by drawing a relatively large 
sample, other techniques were also employed. 
 

Specifically, we proposed and executed a dual-allocation stratified random sampling 
design. Stratification was used since it produces a gain in precision of the parameter 
estimates.  By dividing a heterogeneous population into somewhat homogeneous 
subpopulations, a precise estimate of any stratum proportion can be obtained from relatively 
small samples in that stratum.  This approach simultaneously preserved our ability to (1) 
obtain probabilistic results for the sample as a whole, and (2) oversample key groups of 
interest (Blacks, Hispanics, and low-income) to obtain more precise estimates for these 
groups.  By weighting the different strata in our sample, we calculated estimates for the 
various districts and the state as a whole, and specified the statistical precision of the 
estimates.   Detailed technical information on the sample weighting procedures is contained 
in Appendix D-3. 

 
The dual allocation stratified random sampling design was built on the relationship of 

telephone exchanges to geographic areas.  A telephone exchange consists of the area code 
and the first three numbers of a 7-digit phone number.  Each of the 17 geographic districts 
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covering Florida corresponds1 to a group of telephone exchanges.  For each telephone 
exchange, the number of telephone households within that exchange was known.  Also 
known were the percent of Black residents, the percent of Hispanic residents, the percent of 
non-Hispanic White residents, and the percent of low-income residents.  Low income was 
defined to be a household income of less than $25,000 per year.  The necessary data were 
obtained from the GENESYS Sampling Systems database.2  

 
This information about the demographics of the population served by various 

telephone exchanges was used to classify telephone exchanges within each district into eight 
mutually exclusive and exhaustive strata.  These strata were based on whether the exchange 
was above or below the state median for proportion Black, proportion Hispanic, and 
proportion low-income.  For each district, the strata were enumerated as follows: 

 
 

Table 1 
 

Definition of District-Specific Sampling Strata for the FHIS 
 
 

 
Stratum 

Median Percent 
Black 

In State 

Median Percent 
Hispanic 
 In State 

Median Percent 
 Low Income 

 In State 
Stratum 1 Above Above Above 
Stratum 2 Above Above Below 
Stratum 3 Above Below Above 
Stratum 4 Above Below Below 
Stratum 5 Below Above Above 
Stratum 6 Below Above Below 
Stratum 7 Below Below Above 
Stratum 8 Below Below Below 

 
With eight strata for each of 17 geographical districts, a theoretical maximum of 136 strata 
existed.  In particular districts, the number of listed telephone households falling within 
particular strata was sufficiently small so as to warrant combining strata.  A minimum of 
2,000 listed telephone households was required to form an individual stratum.  A stratum 
with fewer than 2,000 listed households was combined with the most similar stratum.  This 
process for forming strata produced 85 final strata in the sample design. 
 

The next task was to distribute the available sample size across the 85 strata in the 
two allocations described below.  To optimize our allocation, we applied a procedure 
developed in 1934 by statistician Jerzy Neyman.  Neyman's procedure dictates that a larger 

                                                                 
1  The correspondence of telephone exchanges to the specified districts, while not exact, provides a sound basis 
for this sampling technique. 
2 GENESYS is a commercial database available through the University of Florida’s Bureau of Economic and 
Business Research (BEBR).  GENESYS data are based on the 1990 Census updated using the most recent 
Current Population Survey data. 
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sample should be taken if the stratum is large and/or the stratum has more internal variability.  
For estimating the proportion of uninsured residents, higher uninsurance rates (approaching 
50 percent) correspond to large variances; thus, strata with a high uninsurance rate (as 
estimated from the data sources described below) received a larger allocation of the available 
sample. 

 
The initial allocation (consisting of 4,625 interviews) was based on estimating 

variance in health insurance coverage by using prior information from available sources.  The 
March 1998 Supplement to the Current Population Survey (CPS), while giving the most up-
to-date statewide insurance rate estimates, does not provide these estimates at finer 
geographic levels.  For the initial Neyman allocation, an estimate of the number of 
households in which no member had insurance was made by projecting March 1998 CPS 
insurance rate estimates based on race/ethnicity onto individual strata where race/ethnicity 
distributions were known.   

 
After completing approximately the first third of interviews for the FHIS, we 

recomputed our target sample allocations across strata using the newly collected data from 
the first allocation.  These new targets provided a second sample allocation that more closely 
met the goals of the study, and were used to complete the remaining interviews. 
 
 The sampling implementation followed a modified replicate approach3 where 
representative subsamples were released and worked to final disposition by BEBR 
interviewers.  This approach avoided a major pitfall of simple quota sampling where 
interviewing stops when the stratum quota is reached.  Under quota sampling, there is a 
danger of interviewing only those individuals who are easiest to reach by telephone.  Since 
the characteristics of such individuals may differ from the overall population, bias may be 
introduced.  Pursuing a replicate approach reduced such opportunities for bias. 
 
 Early in the data collection period, larger subsamples were released.  Subsequently, as 
strata began to approach their target sample sizes, smaller subsamples were released to 
minimize the cost of target sample overruns. 
 
 Using replicates for sample management also helped ensure that data collected for the 
first allocation consisted of subsamples worked to final disposition.  This helped ensure that 
the initial-allocation data were unbiased.  Unbiased data from the first allocation were 
essential for determining the revised target sample allocations. 

 
Our final sample yielded 14,011 households and 37,120 individuals statewide.  The 

distribution of individuals across districts is presented in Table 2. 
 

                                                                 
3 Replicates are systematically nth-selected subsets of the sample itself.  Individual replicates are released and 
worked to final disposition before moving on to the next replicate in order to ensure a representative sample. 



Florida Health Insurance Study, January 2000 124 

 
Table 2 

 
 Number of Individuals in Each District 

 
 

 
District 

 
Number of Individuals 

 
Statewide 37120 

1 1960 
2 1592 
3 1508 
4 1608 
5 2147 
6 2132 
7 1986 
8 2575 
9 1970 
10 1965 
11 2046 
12 1786 
13 1061 
14 2361 
15 2785 
16 3086 
17 4552 
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 After the allocation of the sample to the 85 strata formed from telephone exchanges 
(see Appendix D-1), phone numbers were randomly selected in each stratum using a list-
assisted RDD (random digit dialing) methodology.  The list-assisted RDD method looks at 
all telephone “banks” (if a phone number is (XXX)YYY-ABCD, a “bank” is the set of all 
possible numbers  beginning with (XXX) YYY-AB).  If there is at least one published 
residential number in the bank, then the bank is called a “working bank.”  Phone numbers for 
the study were selected randomly from working banks.  Information about working banks in 
Florida was provided by GENESYS Sampling Systems of Fort Washington, Pennsylvania, a 
commercial database available through UF’s Business of Economic and Business Research 
(BEBR). 
 

Interviewers at BEBR called each selected phone number and assigned a final 
disposition code to each “case.”  These disposition codes were then categorized into the 
following groups for the purpose of cooperation and response rate calculations: 

 
Eligible respondents (ER) were defined to be those whose telephone number is a 

residential service line, whose household includes at least one household member who is 
under age 65, and who completed at least through the insurance question sequence.   

 
Eligible non-respondents (ENR) included those who terminated the interview 

before the end of the insurance sequence, refusals, those who were physically or mentally 
disabled for survey participation, and were unable to complete the survey because of 
language difficulties (language other than Spanish.) 

 
Non-working numbers (NWRK) included technical phone problems, disconnected 

numbers, and changed numbers. 
 
Non-residential (NRES) included businesses, FAX lines, cell phones, group 

quarters, and institutions.   
 

Ineligible for survey (IN) consisted of households where all members were 65 years 
of age and older. 

 
In cases where there was any ambiguity  about disposition category assignment, the 

decision rule was to assign the phone number to the “eligible non-respondent” category.  In 
this way, the cooperation and response rates would be most conservatively  
calculated. 
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Final disposition categories are given with corresponding symbols used in formulas: 
 
Formula Symbol Final Disposition Category  Number 
ER Eligible respondents 14,384 
ENR Eligible non-respondents 11,737 
URS Non-contact (no answer and busy) 

with residential status undetermined   
12,867 

UE Non-contact (answering machine) 
with residential status determined   

  4,872 

NWRK Non-working numbers 26,260 
NRES Non-residential numbers 20,218 
IN Ineligible for survey   4,619 
 Total 94,957 
 
 

The cooperation rate of a survey is the proportion of all cases interviewed over all 
eligible units ever contacted.  To determine the cooperation rate for the FHIS survey, we 
divide the number of eligible respondents by the sum of the eligible respondents and non-
respondents.  The cooperation rate formula is given by: 
 
COOP= ER/(ER+ ENR), 
 
where ER is the number of eligible respondents and ENR is the number of eligible non-
respondents.  The cooperation rate (COOP) is calculated to be 55.07 percent.  This compares 
favorably to the 1998 Florida cooperation rate of 38.3 percent for the Behavioral Risk Factor 
Surveillance System, a health-related RDD telephone survey sponsored by the Centers for 
Disease Control.    
 

The response rate is the number of complete interviews with reporting units divided 
by the number of eligible reporting units in the sample.  There are many formulas for 
determining the response rate of a survey which depend on varying assumptions about the 
eligibility status of  non-contacted phone numbers.  The response rate calculation for the 
FHIS study uses a formula which estimates the proportion of residences and the proportion of 
eligible residences.  These estimated proportions are applied to cases of undetermined 
eligibility status and undetermined residential status.  The number of eligible reporting units 
in the sample is then calculated as the sum of known eligible units, the estimated eligible 
proportion of undetermined eligible residences, and the estimated eligible proportion of units 
which have undetermined residential status. 
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The response rate formula is given by: 
 
RR = ER/(ER +  ENR + pe*UE + pe*pr*URS), 
 
where pe is the estimated proportion of eligible respondents, UE is the number of residences 
with undetermined eligibility, pr is the estimated proportion of residences, and URS is the 
number of units with undetermined residential status.  The formulas for pe and pr are given 
by: 
 
pe = (ER + ENR)/(ER + ENR + IN), 
 
pr = (ER + ENR + UE + IN)/(ER + ENR + UE + IN + NWRK + NRES), 
 
The response rate (RR) is calculated to be 41.09 percent. 
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 Our survey responses need to be weighted because of our complex sampling design.  
Had we chosen to use a simple random sampling design, weights would not have been 
necessary.  In a simple random sample, each household carries an equal probability of 
selection and hence contributes an equal amount of information to the overall sample, 
making data analysis relatively straightforward.  Unfortunately, simple random sampling 
may miss important population groups, such as the uninsured, that are scattered throughout 
the population but concentrated in economically disadvantaged groups.  In order to obtain a 
sufficient number of cases in such a  hard-to-reach population using random sampling, the 
overall sample size may need to be so large as to make the survey prohibitively costly. 

 
Fortunately, we can use disproportionate random sampling within strata to obtain an 

adequate number of cases among the uninsured while keeping costs to a minimum.  We 
sampled disproportionately among demographic groups that were known to lack health 
insurance, including Hispanics, African Americans, and the poor.  In so doing, we ensured 
that we would have enough cases to make meaningful inferences about the uninsured.  
However, this benefit was obtained at the cost of making our sample unrepresentative of the 
overall Florida population.  As a result of our disproportionate sampling, our sample over-
represented Hispanics, African Americans, and the poor, while under-representing Floridians 
who did not fall into these groups. 

 
By weighting our sample, we are able to make our disproportionate sample resemble 

the overall Florida population.  We do this by decreasing the relative weight on Hispanics, 
African Americans, and the poor in order to compensate for their over-representation in our 
sample.  In addition, we increase the relative weight on observations in our sample that fall 
outside these groups in order to compensate for their under-representation in our sample.  In 
this way, we are able to achieve the twin goals of making reliable inferences about the 
uninsured and ensuring the representativeness of our overall sample. 
 

Analytical weights (at the person and household level) were used to: 
• achieve accurate representation of households by adjusting to accommodate the 

survey design, 
• adjust for over-representation of households with multiple phone numbers, 
• adjust for under-representation of households experiencing interruption of  

telephone service in the past year, 
• compensate for differential nonresponse due to stratifying variables, and 
• reduce potential bias of estimates by using auxiliary population distributions (i.e., 

poststratification). 
The analytical weights are the product of sampling weights, multiline 
adjustment weights, interrupted telephone service weights, and a poststratification 
adjustment.  Details of computation for each component of the analytic weight are given 
below. 
  

The first stage in the weighting process is the construction of sampling 
weights.  The sampling weight for a sample unit is constructed as the inverse of the 
probability of selection.  Households and persons in that household are considered to have 
the same probability of selection, thus the sampling weight component of the person-level 

Appendix D-3 



Florida Health Insurance Study, January 2000 129 

and household-level analytic weight is identical.  For an interview to result in a final 
disposition of  “eligible respondent” the following events must occur: 

• a phone number must be selected from a working bank (see Appendix D-2 for 
explanation of a working bank), 

• household status is determined, 

• household eligibility status is determined (i.e., at least one household member is under 
the age of 65), and 

• the eligible resident chooses to participate in the survey. 
Thus the probability of household and respondent inclusion in the survey is the probability 
that all four events above occur.  To elucidate weight formula construction, let SEL denote 
the probability that a phone number is selected, HH denote the event that the selected phone 
number’s residential status is determined, ELG denote the event that a household’s eligibility 
status is determined, and RSP denote the event that the eligible resident chooses to 
participate in the survey.  The probability of survey inclusion is then given by  
 
P[SEL and HH and ELG and RSP] , 
 
which is equivalent to  
 
P[SEL]*P[HH| SEL]*P[ELG|HH and SEL]*P[RSP|ELG and HH and SEL]. 
 
Here P[SEL] is the probability that a phone number is selected, P[HH| SEL] is the 
probability that a phone number’s residential status is determined given that the phone 
number is selected; P[ELG|HH and SEL] is the probability of determined eligibility given 
determined household status and selection; and  P[RSP|ELG and HH and SEL] is the 
probability that the resident responds given determined eligibility, determined household 
status, and selection.  The sampling weight is the inverse of  P[SEL and HH and ELG and 
RSP], or equivalently, the product of the inverses of P[SEL], P[HH| SEL], P[ELG|HH and 
SEL], and P[RSP|ELG and HH and SEL].  P[SEL] is the sampling fraction and is the ratio 
of all the phone numbers released to Bureau of Economic and Business Research 
interviewers to all possible numbers.  The sum of all possible numbers is found by 
multiplying the number of working banks by 100. P[HH| SEL] is the ratio of the number of 
phone numbers for which residential status was determined to the total number of released 
phone numbers.   P[ELG|HH and SEL] is the ratio of households for which eligibility status 
was determined to the number of known households.   P[RSP|ELG and HH and SEL] is the 
ratio of responding eligible households to all eligible households.  To compute P[SEL], 
P[HH| SEL], P[ELG|HH and SEL], and P[RSP|ELG and HH and SEL],  the final 
disposition of each case is needed (see Appendix D-2, Cooperation and Response Rates, for 
more information about disposition categories).  The following table gives the disposition 
category types and the abbreviation for each type.  The formula for the sampling weight will 
be expressed in terms of the final disposition categories. 
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Abbreviation Final Disposition Category 
ER Eligible respondents 
ENR Eligible non-respondents 
URS Non-contact (no answer and busy) 

with residential status undetermined   
UE Non-contact (answering machine) 

with residential status determined   
NWRK Non-working numbers 
NRES Non-residential numbers 
IN Ineligible for survey 
  
Below are the exact formulas in terms of final disposition used to compute the sampling 
weight: 
 
 P[SEL]=(ER+ENR+URS+UE+NWRK+NRES+IN)/(number of working banks*100), 
 
P[HH| SEL]=(ER+ENR+UE+NWRK+NRES+IN)/ 
( ER+ENR+URS+UE+NWRK+NRES+IN), 
 
P[ELG|HH and SEL]=(ER+ENR+IN)/( ER+ENR+UE+IN), 
 
P[RSP|ELG and HH and SEL]=(ER)/( ER+ENR). 
 
The sample was divided into weighting classes with varying weights  assigned to these 
classes in an attempt to reduce the nonresponse bias.  The weighting classes corresponded to 
the 85 strata formed using the design variables of district, proportion of African Americans, 
Hispanics, and low income residents.  Within each stratum a sampling weight was computed, 
thus allowing for differential response across strata.  After computation of strata sampling 
weights, a multiline adjustment weight was computed based on a survey question which 
asked if there were other phone lines in the house on which calls were received.  If there was  
only one phone line in the household then the multiline adjustment weight was set to a value 
of 1.00.  If calls were received on more than one line then the multiline adjustment weight 
was set to a value of 0.50.  An adjustment was also made for households which experienced 
an interruption of more than two weeks of telephone service in the previous year.  If no 
interruption was reported then the interrupted service adjustment weight was set to a value 
of 1.00. If interrupted service was reported then the interrupted service adjustment weight 
was set to a value of 2.00.  A preliminary analytic weight was computed by multiplying the 
sampling weight, multiline adjustment weight, and interrupted telephone service weight.  The 
summary statistics of the distribution of preliminary analytic weights were then calculated 
and scaled by dividing all values of the preliminary analytic weights by the smallest observed 
value.  The summary statistics of the distribution of scaled weights were then calculated.  
The scaled weight data was then trimmed by setting extremely high and low tail values to the 
upper 99% and lower 1% quantiles respectively.   While the use of analytic weights can 
reduce bias and compensate for under or over coverage of certain groups, large values of 
weights increase the standard error of an estimate.  A concerted effort was made in the 
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development of the analytic weights for the FHIS survey to balance bias reduction with 
minimization of estimated standard error.   
 
The final stage of analytic weight development was the poststratification adjustment.  Two 
sets of weights were independently developed: person level weights, and household level 
weights.  To form the person level weights, population marginals in each district were 
computed based on age, sex, and race distributions.  Only data from persons under the age of 
65 are considered in the FHIS analysis, thus only the population of under age 65 in Florida 
was used to calculate the population marginals.  1998 population estimates for age, sex, and 
race in each county in Florida was available from BEBR.  1998 estimates of percent of 
population with Hispanic origin for each county in Florida were available from the U.S. 
Census Bureau.  These sources of data were combined to produce population marginal 
estimates for the under age 65 population of Florida based on 17 districts, 7 levels of age, 2 
levels of sex, and 4 levels of race/ethnicity (white non-Hispanic, white Hispanic, African 
American, and other).  Using the preliminary analytic weights which were scaled and 
trimmed, the final analytic person level weights were computed using the population 
marginals with QUANTUM software.  A 2% trimming procedure was used to limit extreme 
values.   In the case of missing data, the average stratum person level weight was assigned to 
that individual.  
 
To form the household level weight, the 1998 BEBR population distributions and the 1998 
U.S. Census Bureau estimates of Hispanic distributions were used to compute population 
marginals for adults aged between 18 and 64.  The household level weight was based on 
respondent data.  Population marginals based on 17 districts, age (5 levels), and race (4 
levels) were computed.  Sex was not used as a poststratification variable for household level 
weights since a female was identified more often as the person in the household most 
familiar with health insurance status.  In the instance where the age of the respondent was 65 
years of age or missing, another adult in the household of age less than 65 was randomly 
selected to represent the respondent.  If no such adult was available then the respondent was 
assigned the median age of all respondents (42 years).  Missing sex or race variables were 
imputed. Using the preliminary analytic weights which were scaled and trimmed, the final 
analytic household level weights were computed using the population marginals with 
QUANTUM software.  A 2% trimming procedure was used to limit extreme values.      
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The sample design of the FHIS includes stratification, clustering, and disproportionate 
sampling.  This complex sample design may result in serious departures from the 
assumptions of simple random sampling.  Furthermore, the FHIS sampling weights reflect 
differential adjustments for survey nonresponse and poststratification.  These survey design 
and estimation complexities require special consideration with regard to variance estimation.  
To obtain accurate estimates of the standard errors associated with FHIS estimates, the FHIS 
survey design complexities need to be taken into account.  A method for estimating sampling 
variances that adjusts for survey design complexities is the so-called “jack-knife” method due 
to Quenoville.  WESVARPC (Weststat, 1997) software was used to calculate standard errors 
for the state and district uninsurance rates using the jack-knife method.  Standard errors for 
the uninsurance estimates in Table 1-1 are given below: 
 
Table D-4-1. Standard Errors of Estimated Uninsurance Rates for 
Floridians under Age 65, Statewide and by District 

 Standard Error  
            Florida 0.21 

District  1 0.81 

District  2 1.00 

District  3 1.36 

District  4 0.81 

District  5 0.92 

District  6 0.80 

District  7 0.84 

District  8 0.80 

District  9 0.83 

District 10 0.87 

District 11 0.77 

District 12 1.04 

District 13 1.50 

District 14 0.86 

District 15 0.71 

District 16 0.72 

District 17 0.62 

Appendix D-4 
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Survey research methods allow us to make estimates about a population based on 
information gathered from a sample.  In this case, the population of interest is defined as 
“Florida Residents under age 65” and the sample is the 37,120 individual members of 14,011 
households in which interviews were conducted. 

 
While contemporary statistical inference provides a basis for great confidence in the 

estimates derived from a sample of this size, it is crucial that all estimates be understood as 
just that – estimates.  As such, they contain an inherent (but small) level of imprecision.  
Thus we find that 16.78 percent of the subjects in our sample are uninsured.  And we are 
confident that the actual percentage of uninsured Floridians is well within + 1.0 percent of 
the estimate.  Applying the sample estimate (16.78 percent) to Florida’s under 65 population 
(12,425,431) leads us to estimate that 2,084,987 Floridians were without health insurance at 
the time of our survey.  And again, we are confident that the actual number of uninsured 
Floridians falls within + 1.0 percent of 2,084,987, or somewhere between 2,064,137 and 
2,105,837. 

 
It is cumbersome, of course, and sometimes confusing to report all findings in the 

form of intervals.  Whether it is a political poll reported on the evening television news or a 
detailed report from the Centers for Disease Control, convention and convenience have led us 
to report the specific point estimates.  But a cautious and thoughtful approach to all estimates 
derived from a sample always emphasizes that the estimates really refer to these intervals – 
the specific number plus or minus some margin of error.   

 
In some instances, it is necessary to abbreviate findings even further, especially when 

they are being presented to a general audience and the objective is to impact basic 
conclusions rather than specific details.  In such cases, estimated numbers are rounded for 
ease of presentation.  The estimated 2,084,987 uninsured Floridians may be reported as 
“about 2.1 million Floridians.”  Numerous findings from the Florida Health Insurance Study 
have been described in this manner.  In the present document, all estimated numbers of 
people are rounded to the nearest 1000, and all percentages are rounded to the nearest tenth.  

 
A second area of imprecision in estimation must be acknowledged.  The careful 

reader who adds up the estimated number of  people in each of the 17 districts that make up 
the state of Florida (for example, any of the Tables in Section 1 of the Principal Findings) 
may find instances in which the resulting number does not exactly match the estimate for the 
state as a whole.   This anomaly derives from three distinct issues.  First, it is influenced by 
the rounding procedure noted previously.  Second, it is due to the treatment of estimated 
intervals as if they were specific, exact numbers.  And finally, it is in part a consequence of 
the mathematics by which the estimates are calculated.    An algebraic discussion of this 
apparent inconsistency appears in the following pages, and a detailed, step-by-step arithmetic 
example is also provided.  

 
It is important to emphasize that the difference between an independently derived 

statewide estimate and the sum of the related district estimates is very small—typically less 
than 1 percent. 

Appendix E 
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“Why don’t the individual numbers add up to the statewide total?” 
 

 Several reviewers of the Florida Health Insurance Study (FHIS) have noticed that 
summing the district totals for the number of uninsured in Table 1-1 does not produce the 
exact number listed as the statewide total.  In other tables, summing the uninsured over all 
mutually exclusive and exhaustive categories yields a number that differs slightly from the 
statewide total listed in Table 1-1.  Many believe these small arithmetic discrepancies are 
errors and want to know “the” correct number. 
 

An explanation of this arithmetic discrepancy is presented below to demonstrate that 
these small differences are not errors.  Rather, they represent understandable and 
unavoidable computational differences between aggregated and disaggregated estimates.   
 

FHIS data were used to construct an uninsurance rate for each district.  Letting Ui be 
the number of uninsured in our sample from district i and I i be the number of insured in our 
sample from district i, the uninsurance rate for that district, ui , is calculated as follows4: 
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To obtain the number of uninsured in the district, Ni , the uninsurance rate is multiplied by 
the estimated district population, POPi: 
 

iii POPuN ×=  
 
When we move to the state level, we treat the state as a single entity.  The statewide 
uninsurance rate, u, is obtained by the following calculation: 
 

∑∑
∑

+
=

i
i

i
i

i
i

IU

U
u  

 
The state number of uninsured, N, is calculated as the product of the statewide uninsurance 
rate and the state population: 
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4 For purposes of simplicity, we are ignoring the sample weights. 
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A reader of the report who sums the individual district totals in an effort to obtain the statewide 
number is actually performing the following calculation: 
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Note that this is a different calculation than the calculation used above to produce the 
statewide total.  In particular, the summed district totals do not equal the statewide 
number: 
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Algebraically, the total of the district numbers and the statewide number are not equal 
since the summation operation does not distribute across multiplication and division. 
 

While the sum of the district numbers does not equal the statewide number, this arithmetic 
discrepancy is not an error.  The individual district numbers represent the best estimates of the 
number of uninsured at the district level.  Similarly, the overall statewide calculation represents the 
best estimate of the number of uninsured at the state level. 
 
 
“How can I interpret these two different numbers?” 
 
 

So the two numbers are different.  Is there an easy way to summarize why the two numbers 
are different?  What is the source of the difference? 
 

It turns out that the state uninsurance rate corresponding to the the summed district 
calculations is the population-weighted average of the district uninsurance rates. 
 

To see this, define the uninsurance rate, uD, in the district summation above as the total 
number of uninsured in the calculation divided by the state population: 
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Distributing the reciprocal of the denominator over the summation in the numerator yields: 
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Here it can be seen that the uninsurance rate in the district summation is simply the 
weighted average of the district uninsurance rates, where each district’s weight equals the 
proportion of the state population found in that district.  This number will in general differ 
from the uninsurance rate in the statewide calculation: 
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Which number is preferable?  In general,  the statewide calculation, u, is preferable to 

the weighted average of the district rates, uD.  The components of the statewide calculation, 
Ui and Ii , already incorporate the appropriate sample weights based on the probability of 
being in the FHIS sample.  Weighting the district uninsurance rates by the relative district 
populations (as found in uD) introduces a second weighting that distorts the “true” weighting 
of the sample as found in the original sample weights.  Consequently, the sum of the district 
uninsured represents a “double-weighted” figure where the second weighting distorts the 
representativeness of our sample.  Fortunately, the summed district numbers are very similar 
in size to the statewide number, typically differing by only a fraction of one percent.   
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Estimating the Number of Uninsured People in Three Hypothetical Districts:   
Step 1—Define the Population and Select the Sample 
 
 
 1 2 
Hypothetical 
District 

District  
Population <65 

Number in 
Sample 

District A 2000 250 
District B 4000 600 
District C 6000 900 
 
 
A survey is conducted, with varying numbers of interviews completed in each district.   
 
District Population under 65 years old comes from the most up-to-date projections produced by the UF Bureau of Economic and 
Business Research (BEBR).  This is the same source of information used in the Florida Statistical Abstract. 
 
Number in sample is the actual number of interviews conducted.  
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Estimating the Number of Uninsured People in Three Hypothetical Districts: 
Step 2—Determine the Insurance Status of People in the Sample 
 
 
 1 2 3 4 
Hypothetical 
District 

District  
Population <65 

Number in 
Sample 

Number of 
Uninsured  
People 
in Sample 

Number of 
Insured 
People 
in Sample 

District A 2000 250 50 200 
District B 4000 600 100 500 
District C 6000 900 200 700 
 
The Numbers of Uninsured and Insured in the Sample are counts of the number of individuals reported during the interview as 
being in each category. 
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Estimating the Number of Uninsured People in Three Hypothetical Districts: 
Step 3—Calculate the Percent Uninsured 
 
 
 1 2 3 4 5 6 
Hypothetical 
District 

District  
Population <65 

Number in 
Sample 

Number of  
Uninsured 
People 
in Sample 

Number of 
Insured 
People 
in Sample 

Calculating 
Percent 
Uninsured in 
Sample 

Percent 
Uninsured 
in Sample 

District A 2000 250 50 200 50/250 20%  
District B 4000 600 100 500 100/600 16.6% 
District C 6000 900 200 700 200/900 22.2% 
 
Percent Uninsured is calculated by putting the Number Uninsured in Sample (column 3) in the numerator, Number in Sample 
(column 2) in the denominator, and dividing.   
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Estimating the Number of Uninsured People in Three Hypothetical Districts:   
Step 4—Estimate the Number of Uninsured People in each District 
 
 
 1 2 3 4 5 6 7 8 
Hypothetical 
District 

District  
Population <65 

Number in 
Sample 

Number of 
Uninsured 
People 
in Sample 

Number of 
Insured 
People 
in Sample 

Calculating 
Percent 
Uninsured 
in Sample 

Percent 
Uninsured 
in Sample 

Calculating 
Estimated 
Uninsured 
in District  

Estimated Number 
of Uninsured 
People in District  
(Point Estimate) 

District A 2000 250 50 200 50/250 20%  20% x 2000 400  
District B 4000 600 100 500 100/600 16.6% 16.6% x 4000 664  
District C 6000 900 200 700 200/900 22.2% 22.2% x 6000 1332 
 
Estimated Uninsured in District, Point Estimate is calculated by multiplying the Percent Uninsured in Sample (column 6) by the 
Estimated District Population of Those Under Age 65 (column 1). 
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Estimating the Number of Uninsured People in Three Hypothetical Districts: 
Step 5—Place a Margin of Error (Confidence Interval) around the Estimated Number of 
Uninsured People 
 
 
 1 2 3 4 5 6 7 8 9 10 
Hypothetical 
District 

District  
Population 
<65 

Number in 
Sample 

Number of 
Uninsured 
People 
in Sample 

Number of 
Insured 
People 
in Sample 

Calculating 
Percent 
Uninsured in 
Sample 

Percent 
Uninsured 
in Sample 

Calculating 
Estimated 
Uninsured 
in District  

Estimated 
Number of 
Uninsured 
People 
in District 
(Point Estimate) 

Margin 
of 
Error, 
Plus or  
Minus 

Estimated 
Number of 
Uninsured 
People  
in District 
(Range Estimate) 

District A 2000 250 50 200 50/250 20%  20% x 2000 400  3.0% 388-412 
District B 4000 600 100 500 100/600 16.6% 16.6% x 4000 664  2.5% 647-680 
District C 6000 900 200 700 200/900 22.2% 22.2% x 6000 1332 2.0% 1305-1359 
 
Estimated Uninsured in District, Range Estimate is calculated by applying the appropriate Margin of Error (column 9) to each 
point estimate (column 8).  For example, for District A, 3% of 400 is 12, so the interval is 400 + 12, or 388-412. 
 
Any estimate based on a sampling methodology has a Margin of Error (expressed as plus or minus some number) which indicates a 
range within which the true value is probably found.  For example, for Hypothetical District A, the range estimate (388-412) means 
that the true number of uninsured in District A probably falls between 388 and 412.  The margin of error is a function of the sample 
size, with larger samples having smaller margins of error.  Since numbers in sample vary from district to district, the margins of error 
also vary.  
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Estimating the Number of Uninsured People in the State 
 
 
 1 2 3 4 5 6 7 8 9 10 
Hypothetical 
District 

Estimated  
District  
Population 
<65 

Number in 
Sample 

Number of 
Uninsured 
People 
in Sample 

Number of 
Insured 
People 
in Sample 

Calculating 
Percent 
Uninsured in 
Sample 

Percent 
Uninsured 
in Sample 

Calculating 
Estimated 
Uninsured 
in District  

Estimated 
Number of 
Uninsured 
People 
in District 
(Point Estimate) 

Margin 
of 
Error, 
Plus or  
Minus 

Estimated 
Number of 
Uninsured 
People  
in District 
(Range Estimate) 

District A 2000 250 50 200 50/250 20%  20% x 2000 400  3.0% 388-412 
District B 4000 600 100 500 100/600 16.6% 16.6% x 4000 664  2.5% 647-680 
District C 6000 900 200 700 200/900 22% 22% x 6000 1332 2.0% 1305-1359 
TOTAL 12000 1750 350 1400    2396   
 
The next step would be to calculate a statewide estimate of uninsurance.  This is done by repeating Steps 1-5 at the statewide level, as 
shown below: 
  
 1 2 3 4 5 6 7 8 9 10 
 Estimated  

Statewide  
Population <65 

Number 
in Sample 

Number  
Uninsured  
in Sample 

Number 
Insured  
in 
Sample 

Calculating 
Percent 
Uninsured in 
Sample 

Percent 
Uninsured 
in Sample 

Calculating 
Estimated 
Uninsured 
Statewide  

Estimated 
Uninsured 
Statewide  
(Point 
Estimate) 

Margin 
of Error, 
Plus or  
Minus 

Estimated 
Uninsured 
Statewide 
(Range 
Estimate) 

Statewide 12000 1750 350 1400 350/1750 20%  20% x 12000 2400 1.5% 2364-2436 
 
Columns 1-4 are simply sums of the columns in the table above.  But for the Estimated Uninsured  Statewide Point Estimate (column 
8) we do not use a sum of the numbers from Column 8 in the table above, since the summation operation does not distribute across 
multiplication and division.   Instead, we follow through the same steps outlined above, resulting in a point estimate of uninsurance of 
2400, instead of 2396 if we had summed the district estimates.   
 
Thus the individual district numbers represent the best estimates of the number of uninsured at the district level.  Similarly, the overall statewide 
calculation in the second table represents the best estimate of the number uninsured at the state level. 
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