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Executive Summary

This report presents estimates of health insurance coverage
and usual source of health care services during 2002 for
Hispanic, non-Hispanic white, non-Hispanic black, non-
Hispanic Asian, and other single /multiple race non-
Hispanic Americans. Definitions of the racial and ethnic
groups are shown on page 29. Since “Hispanic” is an ethnic
designation, Hispanics can be of any race. Key findings
include the following.

Health Insurance Coverage

e Among Americans under age 65, Hispanics were almost
three times as likely as non-Hispanic whites to be
uninsured during 2002.

e Young non-Hispanic white and non-Hispanic Asian
women were more likely to have private insurance
coverage than young Hispanic and non-Hispanic black
women.

e Hispanic workers were the least likely to have job-
related health insurance coverage.
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Usual Source of Health Care

In 2002, Hispanics (32.8%), non-Hispanic Asians
(27.1%), and non-Hispanic blacks (20.9%) were all more
likely than non-Hispanic whites (15.2%) to lack a usual
source of care.

More than a third of Cuban Americans, Mexican
Americans, and Hispanics in the “other” category (other
than Puerto Rican, Cuban, or Mexican American)
lacked a usual source of health care.

Both Hispanic children and non-Hispanic Asian children
were more than twice as likely as non-Hispanic white
children to lack a usual source of care in 2002.






Foreword

The mission of the Agency for Healthcare Research and
Quality (AHRQ) is to improve the quality, safety, etficiency,
and effectiveness of health care for all Americans. The
Medical Expenditure Panel Survey (MEPS) helps AHRQ
fulfill its mission by providing information on health care
use and expenses, health insurance, health status, and a
variety of demographic, social, and economic characteristics.
MEPS is a set of large-scale surveys of families and
individuals, their medical providers, and employers across
the United States.

MEPS provides various ways of accessing the data so that it
can be most useful to you. The MEPS Web site,
www.meps.ahrq.gov, has:

¢ Online publications to read or download.

e MEPS public use data files that you can review and
download.

e  MEPSNet, which allows analysis of MEPS data using
online statistical tools.

e Tables showing MEPS data displayed by some of the
most frequently used characteristics.
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AHRQ welcomes questions and comments from readers of
this publication who are interested in obtaining more
information about access, cost, use, financing, and quality of
health care in the United States. We also invite you to tell

us how you are using this Chartbook and other MEPS data
and tools and to share suggestions on how MEPS products
might be enhanced to further meet your needs. Please
e-mail us at mepspd@ahrq.gov or send a letter to the
address below:

Steven B. Cohen, Ph.D.

Director

Center for Financing, Access, and Cost Trends
Agency for Healthcare Research and Quality
540 Gaither Road

Rockville, MD 20850
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Introduction

Despite technological advancements that have led to
improvements in the overall quality of health for Americans,
substantial differences in health remain between racial and
ethnic groups. These differences have become the focus of a
growing body of health services research and a considerable
amount of public policy attention.

As a part of an annual report series, the 2005 National
Healthcare Disparities Report (Agency for Healthcare
Research and Quality, 2005) tracks disparities and gaps in
the U.S. health care system. A major component of the
2005 report, as well as the 2004 and 2003 reports, is that
people need to gain entry into the system before they can
receive needed care. This chartbook examines two features
of gaining entry into the U.S. health care system: health
insurance coverage and usual source of care. Furthermore,

AMEPS Medical Expenditure Panel Survey

the 2005 Healthcare Disparities Report examines priovity
populations as specified by Congress in the Healthcare
Research and Quality Act of 1999. This chartbook takes
one priority population, racial and ethnic minority groups,
and investigates differences in health insurance coverage and
usual sources of care for those groups with respect to such
demographic characteristics as gender, age, income, and
minority subpopulation.

The chartbook is organized into two sections. The first
section compares health insurance status for racial and
ethnic groups, including differences in job-related health
insurance. The second section addresses differences in usual
sources of care among racial and ethnic groups.






Source of Data for This Report

The estimates presented in this report come from the
Medical Expenditure Panel Survey (MEPS). MEDPS is a
nationally representative survey of households, collecting
detailed information on health status, health care use and
expenses, and health insurance coverage of individuals and
families in the U.S. civilian noninstitutionalized population.

Data for this chartbook come from MEPS public use file
HC-070, the 2002 Full Year Consolidated Data File.

In some cases, totals may not add precisely to 100 percent
because of rounding. In addition, because MEPS is based
on a complex sample design, survey estimates are subject to
statistical sampling error. Differences that appear large may
not be statistically significant. Thus, only differences
between groups that are statistically significant at the 0.05
level (not likely to be caused by sampling error) are noted
in the text.
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Section 1: Health Insurance Coverage

Health insurance plays a critical role in ensuring that
Americans get into the health care system to obtain timely
medical care and have protection against expensive health
care costs. This section looks at the status of health

insurance coverage for a variety of racial and ethnic groups
during 2002.

MEPS divides health insurance coverage into three
categories:

* People classified as “any private” had private health
insurance at some time during 2002.

e People who had no private coverage during 2002 but
who had public insurance such as Medicaid or Medicare
at any time during the year are described as “public
only.”

* People who did not have private or public insurance at
any time during 2002 are identified as “uninsured.”
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Demographic characteristics, such as Hispanic
subpopulations, gender, age, and income level, are also
examined here.

Finally, since employers are the most common source of
private health insurance coverage in the United States, this
section explores differences arising from job-related health
insurance coverage.



Who has coverage and who does not?

During 2002, 13.3% of Americans
under age 65 were uninsured for the
entire year. Hispanics were the

racial /ethnic group most likely to be
uninsured. Approximately 28.0% of
Hispanics (10.4 million) lacked any type
of health insurance all year.

e Hispanics were almost three times as
likely as non-Hispanic whites, 2.5
times as likely as non-Hispanic
Asians, and twice as likely as non-
Hispanic blacks and other

100% —

90%
81.2
80% | 79.0

73.0 i -
70% (—

60% — 5970

poeale 48.2
40% |-
30% [
20% —

10%

0%

single /multiple race non-Hispanic
Americans to lack health insurance
coverage during 2002.

e Non-Hispanic whites and non-
Hispanic Asians under age 65 were
more likely to have private health
insurance coverage than the other
groups. About four-fifths of non-
Hispanic whites and non-Hispanic
Asians had private health insurance,
compared to percents ranging from

Under age 65

48.2% to 64.5% for the other
groups.

With coverage rates ranging from
21.7% to 27.5%, Hispanics, non-
Hispanic blacks, and other

single /multiple race non-Hispanic
Americans under age 65 were more
likely to be covered by public health
insurance than non-Hispanic whites
(8.8%) and non-Hispanic Asians
(9.6%).

Ml Al racial/ethnic groups

=9 Hispanic

[ Non-Hispanic white
[J Non-Hispanic black
Non-Hispanic Asian

B8 Other single/multiple
race non-Hispanic

28.0 27.5
239

133 13.5 114 138 13.7

& Wz Sz

Any private insurance

Uninsured Public insurance only
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How does coverage differ among the
Hispanic subpopulations?

Uninsured rates were about the same

for Cuban, Mexican, and other Hispanic
Americans under age 65 during 2002.

e Each Hispanic subgroup except

Puerto Ricans had similar rates of
uninsurance, ranging from 27.0% to

30.2%.

e In 2002, 3 out of 10, or 7.5 million,

Mexican Americans under age 65
were uninsured.

100% —
90% [—
80% [—
70% —

60% —
482 510 494 526

Within the Hispanic subpopulations,
Puerto Ricans under age 65 were

the least likely to be uninsured
during 2002 (only 14.8%).

More than a third of Puerto Ricans
had only public health care coverage
during the year.

Hispanics under age 65

HOEEN

* Less than one-half of all Cuban and
Mexican Americans had private
health insurance at any time during
2002.

All Hispanics
Puerto Rican
Cuban
Mexican

Other Hispanic

| ——
50% % 46.3 |-
40% |— S 34.2
" 30.2 -
on | Itaseiah 28.0 27.6 [mnsmd
30% 2 27.0 il 239 [ 236 234 190
20% — % 14.8 ﬁ
oo Y = =
0% S R R
Any private insurance Uninsured Public insurance only
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Does income affect the types of coverage held
by racial/ethnic groups?

In both low-tier and high-tier income

e About one out of five Hispanics
were uninsured during 2002.

categories, Hispanics under age 65 were LRI ER
most hkely to be uninsured. Il Any private insurance [] Uninsured [ Public insurance only
Low-tier income category: 0% 10% 20% 30% 40% 5Q% 6% 70% 80% 90% 10D%
All income groups 73.0 13.3 13.7
e More than one out of three
Hlspamcs under age 65 lacked any © f All low-tier income . g 37.9
type of health insurance coverage : Hispanic
during 2002. g ) Non-Hispanic white ) 218 32.1
e Non-Hispanic whites, non-Hispanic 3 NIRRT Sl : : Sz
Asians, and other single /multiple - ool e 2 e : —
race non_Hispanics were the most L Other single/multiple race non-Hispanic
likely to have private health .
insurance coverage. E All high-tier income . m 3.7
S Hispanic
High-tier income category: £ Non-Hispanic white 6526
@
z 4 Non-Hispanic black
@
T

Non-Hispanic Asian 24

L Other single/multiple race non-Hispanic

e Hispanics were almost three times as
likely as non-Hispanic whites, 2.6
. . . . Note: Low-tier income—poor/near poor/low income.
tumes as llkely as nOH-HlSpanlC High-tier income—middle/high income.
Asians, and twice as likely as non-
Hispanic blacks and other
single /multiple race non-Hispanics
to be uninsured for all of 2002.
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How does coverage vary among females of
different racial/ethnic groups?

Among females under 65, Hispanics
were the most likely to be uninsured,
non-Hispanic black females were the
most likely to have public coverage, and
non-Hispanic white and non-Hispanic
Asian females were the most likely to
have private health insurance coverage.

® One-quarter of all Hispanic females
under 65 were uninsured in 2002.
Hispanic females were almost three
times as likely as non-Hispanic white
females to be uninsured.

* More than three out of four non-
Hispanic white and non-Hispanic
Asian females were covered by
private health insurance.

¢ Non-Hispanic black, Hispanic, and
other single /multiple race females
were the most likely to have public
health insurance coverage.
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How does insurance vary among males of
different racial/ethnic groups?

Hispanic males were more likely to be
uninsured (30.4%) than to have public Under age 65
insurance (21.0%).

Il Any private insurance [] Uninsured [ Public insurance only

e In 2002, roughly 6 million Hispanic 100%

males under age 65 were uninsured. 90%
They were almost three times as 80%
likely as non-Hispanic white males 0%
to lack health insurance coverage. —

e Hispanic males under 65 were more 20%

likely to be uninsured than to have
public health insurance coverage.

40%
30%
20%

e Less than one-half of Hispanic males 10%
under age 65 had private health 0%
insurance COVCragC (486%), they Both sexes All | Hispani Non;:lfilitre i Non-l::ia{k i Non-AI-Isiisa|:‘anic (::ltll(te;'pslien?;gé
were the group least likely to have non-Hispzgic
private health insurance. Males

¢ Non-Hispanic white and non-
Hispanic Asian males under 65 were
the most likely to have private
insurance (about four-fifths of each

group).
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Are children in certain racial/ethnic groups
more likely to be uninsured?

Rates of public health insurance
coverage did not significantly differ
between Hispanic and non-Hispanic
black children (44.1% and 48.6%,
respectively) during 2002.

e Hispanic children were the most
likely to be uninsured. They were
three times as likely as non-Hispanic
black children and more than twice
as likely as non-Hispanic white
children or other single /multiple
race non-Hispanic children to lack
any type of health insurance.

® Less than half of Hispanic and non-
Hispanic black children had private
insurance, compared to 77.3% of
non-Hispanic white, 74.6% of non-
Hispanic Asian, and 60.5% of other
single /multiple race non-Hispanic
children.

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Children under age 18

Il Any private insurance [] Uninsured [ Public insurance only

All children Hispanic Non-Hispanic Non-Hispanic Non-Hispanic Other single/
white blac| Asian multiple race
non-Hispanic
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Does health coverage differ among young
adults by race/ethnicity?

Almost one-half of all young Hispanic * Young non-Hispanic white and non- ¢ All young men ages 18-24 were
men ages 18-24 (46.8%) lacked any type Hispanic Asian females were more more likely to be uninsured (26.2%)
of health insurance coverage, compared likely to have private insurance than to have public health insurance
to 17.3% of young adult non-Hispanic coverage than young Hispanic and coverage (6.8%).

Asian men and 19.7% of young adult non-Hispanic black women.

non-Hispanic white men.

* Young Hispanic men were 4.5 times
as likely to be uninsured as to have
public health insurance coverage. Il Any private insurance [ Uninsured

Young adults ages 18-24

[ Public insurance only

3.7
* More than one-quarter of young 100% ™ ™ 128 | 118
~Hispanic black e . -
non-Hispanic black men were 27.2 19.7
. 80% 15.0
uninsured.

70%

46.8
e More than one out of four young —
Hispanic and non-Hispanic black S5
women had public insurance o

coverage. 30%

20%

®  One-third of all young Hispanic

: 10%
women were uninsured. ’

0%

Men Women Men Women Men Women Men Women Men Women Men Women
All young adults Hispanic Non-Hispanic Non-Hispanic Non-Hispanic Other single/
white blac Asian multiple race

non-Hispanic
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Does job-related health coverage differ by
race/ethnicity?

Non-Hispanic white and non-Hispanic
Asian workers were the most likely to
have job-related health insurance
coverage in 2002.

e More than four-fifths of non-
Hispanic white and non-Hispanic
Asian workers had job-related health
insurance.

e Hispanic workers were the least
likely to have job-related health
insurance coverage; only 57.5% had
employer-sponsored insurance.

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Workers ages 16-64 with job-related health insurance

All workers Hispanic Non-Hispanic Non-Hi ic Non-Hispanic Other single/

ages 16-64 white black Asian multiple race
non-Hispanic
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Does job-related health coverage differ among
the Hispanic subpopulations?

Rates of job-related health insurance did

.. . Hispanic workers ages 16-64 with job-related health insurance
not significantly differ for Cuban . B .

Americans, Mexican Americans, and 100% -

other Hispanic workers during 2002. 90% |-

e 52.8% of Cubans, 55.9% of 80% -
Mexicans, and 58.9% of other 70% - 66.6
Hispanic workers had job-related 0%

health insuran rage.
ealt surance coverage 0%

e Two-thirds of Puerto Rican workers 40%
had job-related coverage, compared 30%
to slightly more than one-half of
Mexican American workers.

20%

10%

0%

All Hispanic Puerto Rican Cuban Mexican Other
workers Hispanic
ages 16-64
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What gender differences exist in job-related
health coverage among racial/ethnic groups?

During 2002, male Hispanic workers
were the group least likely to have
health coverage from an employer.

Workers ages 16-64 with job-related health insurance

100% — Il Men [] Women
e Among employed males, slightly 90% - .
. . 1. .
more than half of Hispanics (54.6%) g%l 759 778 A o 80.9
had job-related coverage, compared 0% AT = 694 75
to about 8 out of 10 for non- con 61.5
. . . . . 0
Hispanic whites and non-Hispanic i
. 0,
Asians and 7 out of 10 for non- 30%
Hispanic blacks and other S
single /multiple race non-Hispanics. 30%
) . 20%
e Female Hispanic workers were more
. . . 0,
likely than Hispanic male workers to 10%
ob- 0%
have ]Ob related coverage. All workers Hispanic Non-Hispanic Non-Hispanic Non-Hispanic  Other single/
ages 16-64 white blac| Asian multiple race
* Among employed females, about 8 non-Hispanic

out of 10 non-Hispanic whites and
non-Hispanic Asians had job-related
coverage, compared to rates of 6 to
7 out of 10 for Hispanics, non-
Hispanic blacks, and other

single /multiple race non-Hispanics.
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Are there income-related differences in job-related
health coverage among racial/ethnic groups?

Among poor, near poor, and
low-income workers, Hispanics
were the least likely to have job-
related health insurance coverage
during 2002.

¢ Among low-tier income
workers, 34.7% of Hispanics
had insurance from their
employer, compared to rates
of 44.1% to 52.1% for the
remaining racial /ethnic
groups.

e Among high-tier income
workers, 72.9% of Hispanic
workers had job-related
health insurance, compared to
rates of 84.7% to 87.8% for
the remaining racial /ethnic
groups.

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Workers ages 16-64 with job related health insurance

L 85.2 86.8 84.7 87.8

All low Non-Hispanic Non-Hispanic All high- Non-Hispanic Non-Hispanic
tier income white Asian tier income white Asian
Hispanic Non-Hispanic Other single/ Hispanic Non-Hispanic Other single/
blac multiple race blac| multiple race
non-Hispanic non-Hispanic
Low-tier income High-tier income

Note: Low-tier income—poor/near poor/low income.
High-tier income—middle/high income.
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Section 2: Usual Source of Health Care

Having adequate access to health care services can
significantly influence health care use and health outcomes.
One way to measure access to care is to ask whether people
have a usual source of care—that is, ask people whether they
have a person or place they usually go to if they are sick or
in need of advice about their health. Lacking a usual source
of care may also have important implications for the quality
and continuity of care received. Studies have shown that
people who do not have a usual source of care reduce their

AMEPS Medical Expenditure Panel Survey

chances to receive necessary health care services, which can
result in poor health outcomes (DeVoe, Fryer, Philips, et
al., 2003). In addition, people without a usual source of
health care are less likely to obtain a variety of preventive
health care services (Weinick, Zuvekas, and Drilea, 1997).

This section describes racial and ethnic differences in usual
source of care for 2002.
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Are some racial/ethnic groups more likely to
lack a usual source of care?

In 2002, Hispanics (32.8%), non-
Hispanic Asians (27.1%), and non-
Hispanic blacks (20.9%) were all more
likely than non-Hispanic whites (15.2%)
to lack a usual source of care.

e Nearly a third of Hispanics did not
have a usual source of care. They
were the racial /ethnic group most
likely to be without a usual source of

health care.

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

18

729

68.0

62.6

e Almost three-fourths of non-
Hispanic whites had an office-based
source of health care, compared to
slightly more than half of Hispanics.

e Non-Hispanic blacks, Hispanics, and
other single /multiple race non-
Hispanics were more likely than
non-Hispanic whites to have a
hospital-based source of care.

All ages

Il Total

Hispanic

[ Non-Hispanic white
[] Non-Hispanic black
] Non-Hispanic Asian

Other single/multiple
race non-Hispanic

328
27.1
209 77
132159 166 1 1880275 15 o 1
7l H N
Wz A

Office-based

Hospital-based None

Usual source of health care
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What differences exist among the Hispanic sub-
populations regarding a usual source of health care?

More than a third of Cuban Americans, e Puerto Ricans were the least likely to

Mexican Americans, and other lack a usual source of health care
Hispanics did not have a usual source of (19.7%).
health care.

e 37.4% of Cubans, 34.1% of
Mexicans, and 34.4% of other
Hispanics did not have a usual
source of health care.

Hispanics, all ages

9% —
100% Il All Hispanics

90% — [] Puerto Rican
80% — [ Cuban
70% | [] Mexican

59.0 B Other Hispanic
51.4 52.2 50.7 494

60% (—

50% (—

37.4

40% — 328 341 34.4

30% - -
4
o 19.7

20% — 159

B s

Office-based Hospital-based None

10% —

0%

w

Usual source of health care
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Are there racial/ethnic differences in usual source of
medical care for people in the low-tier income group?

In the low-tier income category, e In this income category, Hispanics
Hispanics were the most likely to lack a also were the least likely to have an
usual source of care. office-based source of medical care.

Less than half of Hispanics in the
low-tier income category had an
office-based source of care,
compared to more than two-thirds
of non-Hispanic whites.

e In 2002, among people in the low-
tier income category, more than one
in three Hispanics did not have a
usual source of care. In comparison,
20.0% to 26.8% of other groups
with low income lacked a usual
source of care.

All ages, low-tier income

100% — I Total
90% — Hispanic
80% — [l Non-Hispanic white
70% | 67.0 [] Non-Hispanic black
60% |- 228 57.7 563 545 Non-Hispanic Asian
F 7] romcnns Other single/multiple
50% 46.8 race non-Hispanic

40% —

O — N
30% — 234

2l %
H s §

20% —
10% —

0%

Office-based

Usual source of health care

Note: Low-tier income—poor/near poor/low income.
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Are there racial/ethnic differences in usual source
of care for people in the high-tier income group?

Hispanics and non-Hispanic Asians in source or place to receive ongoing
the high-tier income group were the health care services.
most likely to lack a usual source of care

e Among those in the high-tier

in 2002. . . .
income category, Hispanics were the
e 28.6% of Hispanics and 27.2% of least likely to have an office-based
non-Hispanic Asians in the high-tier source of health care (56.3%).

income category had no specific

All ages, high-tier income

UeLss = W Total
90% [— Hispanic
80% [— 74.7 [l Non-Hispanic white
70% A 67.1 68.5 [] Non-Hispanic black
[F"] Non-Hispanic Asian
60% [—
EH Other single/multiple

50% — race non-Hispanic
40% —

30% [—

? 122 15:2 11 6 128121 137
L BE
o% o s
Office-based Hospltal based None

Usual source of health care

Note: High-tier income—middle/high income.
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Are there racial/ethnic differences among
women related to usual source of care?

Hispanic and non-Hispanic Asian
women were the most likely to lack a
usual source of care in 2002.

e 33.2% of Hispanic women and
31.4% of non-Hispanic Asian
women ages 18-64 did not report a
usual source of care to obtain
ongoing health services.

100% —
90% |—
80% —
70% —

62.2

60% —
500% L 50.2
40% —
30% —
20% —

10% —

0%

e Non-Hispanic white women were
the most likely to have an office-
based source of health care; almost
three-fourths of them received their
usual health care service in an office
setting.

Ages 18-64

Il Both sexes

=3 All women

[ Hispanic
Non-Hispanic white
[] Non-Hispanic black
= Non-Hispanic Asian

[z Other single/multiple race
non-Hispanic

Women

24.8
.6 187
1 2.2 3 e

16.6
12.913.4

]

el Iy
7

Office-based
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Hospital-based None

Usual source of health care
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Are there racial/ethnic differences among men
related to having a usual source of care?

Hispanic men were the most likely to
lack a usual source of care and the least

likely to have an office-based source of
care in 2002.

* More than one-half of Hispanic men
ages 18-64 had no usual source of
care.

100% —
90% —
80% [—
70% —
60% —
50% —
40% —
30% —
20% —
10% —

0%

e Hispanic men were twice as likely as
non-Hispanic white men to be
without a usual source of health

carc.

e Hispanic men were the least likely
and non-Hispanic white men were

Ages 18-64

18.0
129 124 121 12, 133 14.1 [

the most likely to have an office-
based source of care.

The percent of men whose usual
source of care was hospital based did
not vary significantly by

racial /ethnic group.

Bl Both sexes
=3 All men
o Hispanic
Non-Hispanic white
Men ] Non-Hispanic black
= Non-Hispanic Asian
Other single/multiple race
non-Hispanic
515
357349 338
30.2

24.8 [~ZA 24.7

RS

Office-based
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Hospital-based

Usual source of health care

None
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Are children in some racial/ethnic groups
more likely to lack a usual source of care?

Both Hispanic children and non- children to have an office-based
Hispanic Asian children were more than usual source of care.

twice as likely as non-Hispanic white : C
children to lack a usual source of care in In' 200.2’ Hisp anie children and non-
Hispanic black children were more

2002. likely than non-Hispanic white
* Both Hispanic children and non- children to have a hospital-based
Hispanic Asian children were less source of care.

likely than non-Hispanic white

Children under age 18

100% —
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B Other single/multiple
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60%
50% |
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20% [ 17.0 134 160
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i B =
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10% —

0%

Usual source of health care
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Does usual source of care differ for
young adults?

Half of all young Hispanic adults lacked ~ ® Young adults did not differ
a usual source of care in 2002. significantly by racial /ethnic group
in their use of hospitals as a usual

* Among young adults ages 18-24, source of health care services.

Hispanics were almost twice as likely
as non-Hispanic whites to lack a
specific source of ongoing health
care services.

Young adults ages 18-24
Il All young adults
100% — f=3 Hispanic
[ Non-Hispanic white
[] Non-Hispanic black
["] Non-Hispanic Asian

90% -
80% —

70% — &5 Other single/multiple
60% 59.3 race non-Hispanic
b |-
53.3

50% L 47.8 49.3 50.1
40% - 34.9

30% (— 28.8

20% -

11.7 11,0 11,9 11.3 128 141
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Definition of Terms

Race/ethnicity

Comparisons by racial /ethnic groups in this chartbook are
based on the following five race/ethnicity groups: non-
Hispanic whites, non-Hispanic blacks, non-Hispanic Asians,
other single/multiple vace non-Hispanics, and Hispanics (of
any race). The other single/multiple vace non-Hispanic
category includes American Indians, Aleutian Islanders,
Eskimos, and any other unspecified races. While the health
experience of these groups in the other category is of
interest, MEPS samples too few individuals to present
reliable data on them. In addition, beginning in 2002,
MEPS respondents had the option of reporting multiple
races. These persons were also included in the other
single/multiple race non-Hispanic category.

Race and ethnicity classifications were determined from
information reported for each family member. Respondents
were asked if each family member’s race was best described
as American Indian, Alaska Native, Asian or Pacific Islander,
black, white, or other. They also were asked if each family
member’s main national origin or ancestry was Puerto
Rican; Cuban; Mexican, Mexicano, Mexican American,
Chicano; other Latin American; or other Spanish. All
persons whose main national origin or ancestry was
reported in one of these Hispanic groups, regardless of

AMEPS Medical Expenditure Panel Survey

racial background, were classified as Hispanic. Since the
Hispanic grouping can include black Hispanics, white
Hispanics, Asian and Pacific Islander Hispanics, and other
Hispanics, the race categories of black, white, Asian, and
other do not include Hispanics.

Health insurance status

The health insurance information in this chartbook is for
coverage during 2002. Respondents were asked about
health insurance coverage for themselves and all household
members at each round of interviewing. The insurance
variables reflect coverage for hospital and physician services.

Any private insurance category includes those who at any
time during 2002 had any private insurance coverage,
including TRICARE /VA (which covers retired members of
the Uniformed Services and the spouses and children of
active-duty military). In this chartbook, private health
insurance coverage also includes individual or group plan
coverage for medical or related expenses and prepaid health
plans such as health maintenance organizations. It excludes
extra-cash coverage plans, medical benefits linked only to
specific diseases (dread disease plans), and casualty benefit
plans (such as automobile insurance).
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Public insurance only includes persons who were never
covered by private insurance during 2002 but who were
covered at any time by Medicare, Medicaid, or other State
and local medical assistance programs.

Uninsured comprises all persons with neither public nor
private insurance coverage at any time during 2002.

Income categories

Income categories were determined by the ratio of family
income to the Federal poverty threshold for 2002, which
varies by family size and age of head of family. The two

income categories in the chartbook are defined as follows:

30

Low-tier or poor, near poor, and low income category includes
persons in families with incomes less than or equal to 200%
of the poverty line.

High-tier or middle and bigh income category includes
persons in families with incomes over 200% of the poverty
line.

Usual source of care

For each individual family member, MEPS ascertains
whether there is a particular doctor’s office, clinic, health
center, or other place that the individual usually goes to if
he/she is sick or needs advice about his/her health.
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