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rising costs: 2003 Medical Expenditure Panel Survey (MEPS) results

Introduction

According to the most recent 2003 federal
Medical Expenditure Panel Survey (MEPS),
private-sector employer sponsored insurance
(ESI) remains widely available in Connecti-
cut, despite recent downward trends. Since
2001, the share of Connecticut businesses
offering ESI fell slightly. Consequently, the
portion of employees working for establish-
ments offering ESI also fell, while eligibility
and enrollment also weakened.'

Compared with the U.S. as a whole, more
Connecticut employers offered ESI (65 per-
cent versus 56 percent). Yet, in a departure
from past years, Connecticut’s labor force

Table 1: Summary Statistics of Private-Sector ESI, 2003

CT us

Employees in ESI offering establishments 86% 87%
Employees eligible for ESI coverage 69% 68%
Employees enrolled in own employer's ESI 54% 55%
Premiums

Single coverage $ 3676 $ 3,481

Employee-plus-one coverage $ 7507 $ 6,647

Family coverage $10,119 ] $ 9,249
Employee Confributions

Single coverage $ 789] 9% 606

Employee-plus-one coverage $ 18761 $ 1,577

Family coverage $ 2282 $ 2,283

more closely mirrored national averages in access to, eligibility for and enrollment in ESI (Table 1).
While premiums were about 10 percent higher in Connecticut for the three types of coverage (single,
employee-plus-one and family), national premiums increased faster than state rates over the last three

years.

Changes in access to ESI, 2001 to 2003

e From 2001 to 2003, the share of
Connecticut establishments offering
ESI fell from 67 percent to 65 per-
cent (Figure 1).

e In 2003, fewer employees worked in
establishments that offered ESI,
were eligible for their employers’
coverage and had enrolled in this
coverage.

o There was also a slight decline in

Share of establishments (%)

Figure 1: Change in access to ESI, FYs 2001 and 2003
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Establishment characteristics related to ESI offer rates, 2003
Establishment Size: Most
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Business Sector:’ Manufacturing (Mfg), along with professional and all other services (Prf/Oth), had
higher than average ESI offer rates. This may be related to their need to attract and retain skilled labor,
as well as unionization.

Ownership:* Non-profits and for-profit corporations (5 percent and 52 percent of all Connecticut s busi-
nesses, respectively) were the most likely to offer ESI.

Share of establishments not offering ESI, 2003

Smallest establishments accounted for 91 percent of employers not offering ESI. The Office of Health
Care Access’ (OHCA) 2004 Small Employer Survey found a similar result (88 percent) and its 2004
Household Survey showed that these establishments employed nearly half of all uninsured workers
(Figure 3).

Lowest wage employers comprised nearly
two-thirds of establishments not offering Figure 3: Share of establishments not offering ESI,
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Figure 4: Employee access to ESI, 2003
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Employee access to ESI, 2003

Most Connecticut private sector employees worked for an establishment offering coverage to at
least some of their employees and were eligible for this coverage (Figure 4).

Over half of all employees were enrolled in their employers’ health coverage.

About one-third of the workforce did not have access to ESI, either because their employer did not
offer it or they were ineligible.

A segment of the work force eligible for ESI declined it (14 percent).

Job status was strongly related to ESI access. Nearly all full-time employees worked for establish-
ments offering ESL® Most were eligible and opted to enroll. In contrast, only ten percent of part-time
workers had coverage through their employers. Fewer worked in establishments offering coverage
and only one-third were eligible.

Figure 5: Share of employees enrolled in own employer ESI, 2003
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Employee ESI enrollment, 2003

The share of employees with healthcare benefits through their own employer depended upon establish-
ment offer rates and employee eligibility.”

Employees in manufacturing/mining and higher wage establishments were significantly more likely to
have health care benefits through their employer (Figure 5).

Workers in low wage, retail, or the smallest establishments were much less likely to have ESI through
their own employer.



Table 2: Average ESI Premiums and Employee Contributions by Type of Coverage, 2001 and 2003

Premiums ($) Employee Contributions ($) Employee Sh(;:)e of Premium
Change Change

Type of Coverage8 2001 2003 (%) 2001 2003 (%) 2001 2003 | Change (%)

Single 3,260 | 3,676 13 629 789 25 19 21 11
Exclusive-provider 3,083 | 3,729 22 630 840 33 21 23 9
Mixed-provider 3,261 | 3,740 15 586 798 36 18 21 19
Any-provider 3,959 | 2,903 -27 833 479 -42 21 17 -22

Employee-Plus-One 6,293 | 7,507 19 860 1,876 118 14 25 83

Family 8,781 | 10,119 15 2112 | 2,282 8 24 23 -6
Exclusive-provider | 8,577 | 10,075 17 2,384 | 2,840 19 28 28 1
Mixed-provider 8,702 | 10,199 17 1,850 | 2,077 12 21 20 -4
Any-provider 9,782 | 9,036 -8 2,994 1 2,133 -29 31 24 -23
Change (%) may vary due to rounding.

Average ESI premiums and employee contributions ENDNOTES

In Connecticut from 2001 to 2003:

e Premiums for nearly all coverage types increased.

e Employee contributions toward health insurance premiums in-
creased faster than the overall growth in premiums, except for
single and family “any provider” plans.’®

Compared to the U.S. in 2003, Connecticut:

e Businesses paid moderately higher premiums: single (6 per-
cent), employee plus one (13 percent), and family (9 percent).

e Employees’ contributions were greater for single (30 percent)
and employee-plus-one plans (19 percent) but the same for
family coverage.

e Connecticut’s premiums rose slower than the national average
for all plan types. Similarly, Connecticut employee contribu-
tions for family coverage were smaller than national averages,
while their contributions for single and employee-plus-one cov-
erage were greater.

Summary

MEPS data show that despite a slight decline from 2001 to 2003,
nearly two-thirds of Connecticut businesses offered health insur-
ance benefits to at least some of their employees. Most of the labor
force worked in establishments that offered coverage and over half
enrolled in their employers’ coverage. Health insurance premiums
rose, though at a slower rate than for the U.S. as whole. Employee
contributions rose more steeply than the overall increase in premi-
ums. Businesses with fewer than ten workers, those in the re-
tail/service sector, and low wage establishments were the least
likely to offer ESI and thus significantly fewer of their employees
were likely to obtain coverage through their workplace.

Recent OHCA surveys have found results similar to MEPS find-
ings. OHCA is currently fielding two surveys to obtain more spe-
cific detail on characteristics of those least likely to have or offer
employee coverage, e.g., low wage employees and traditionally low
wage employers.

“Establishment” refers to a particular workplace
or physical location where business is conducted
or services or industrial operations are per-
formed.

2‘Average wage quartile” refers to the average
wage per establishment. “Lowest quartile” refers
to establishments whose average wage is
among the lowest quarter in Connecticut.

3MEPS category “Manufacturing” includes
Mining, “Construction/Agriculture” includes
“Forestry and Fishing,” and “Retail/Other Ser-
vices” includes “Unknown.” Separate MEPS
categories “Professional services” and “All oth-
ers” were merged.

4“Unknown” ownership type not shown— 61.3%
of this type offered ESI.

SFor-profit incorporated establishments were
underrepresented among those not offering ESI
compared to their share of all Connecticut em-
ployers (46 percent versus 57 percent).

8“Full-time” refers to employees working at least
35 hours per week. “Part-time employees” in-
cluded all people on the actual payroll except for
temporary and contract workers who worked less
than 35 hours.

TOHCA'’s 2001 and 2004 household and em-
ployer surveys found that individual decisions
made by those eligible for coverage were influ-
enced by personal circumstances, cost, other
coverage options, efc.

8Exclusive-provider plan: covered person must
receive all non-emergency care within provider
network in order for costs to be covered (e.g.,
Health Maintenance Organization). Mixed-
provider plan: allows covered person to go to
any provider but there is a cost incentive to stay
within network providers (e.g., Preferred Provider
Organization or Point of Service plan). Any-
provider plan: allows covered person to go to
any provider without any cost incentives or to
use affiliated providers (e.g., indemnity plans).

For further information or technical
questions, please contact Michael
Sabados, Ph.D. (860) 418-7069 or

Michael.sabados@po.state.ct.us.




	Introduction

	Changes in access to ESI, 2001 to 2003

	Establishment characteristics related to ESI offer rates, 2003

	Establishment Size: Most establishments with 10 or more employees offered coverage (Figure 2). Ten employees appeared to be a threshold, as offer rates for those with 10 to 24 employees (88 percent) did not differ markedly from those with 1,000+ (97 percent).

	Average Wage Quartile:2 Most higher wage employers (quartiles 2, 3 and 4) offered ESI. Employees in higher wage establishments were more likely to be eligible for and enroll in their employers’ coverage.

	Business Sector:3 Manufacturing (Mfg), along with professional and all other services (Prf/Oth), had higher than average ESI offer rates. This may be related to their need to attract and retain skilled labor, as well as unionization.

	Ownership:4 Non-profits and for-profit corporations (5 percent and 52 percent of all Connecticut’s businesses, respectively) were the most likely to offer ESI.

	Share of establishments not offering ESI, 2003

	Smallest establishments accounted for 91 percent of employers not offering ESI. The Office of Health Care Access’ (OHCA) 2004 Small Employer Survey found a similar result (88 percent) and its 2004 Household Survey showed that these establishments employed nearly half of all uninsured workers (Figure 3).

	Lowest wage employers comprised nearly two-thirds of establishments not offering coverage. As a result, only a small portion of employees in low wage establishments obtained ESI through their employer.

	Retail/other service economic sector establishments accounted for most of the employers not offering ESI, the highest share of part-time labor and the lowest eligibility and enrollment rates.

	For-profit establishments comprised the majority (87 percent) of all non-ESI companies, but unincorporated for-profit establishments were overrepresented compared to their share of Connecticut businesses.5

	Employee access to ESI, 2003

	Most Connecticut private sector employees worked for an establishment offering coverage to at least some of their employees and were eligible for this coverage (Figure 4).

	Over half of all employees were enrolled in their employers’ health coverage.

	About one-third of the workforce did not have access to ESI, either because their employer did not offer it or they were ineligible.

	A segment of the work force eligible for ESI declined it (14 percent).

	Job status was strongly related to ESI access. Nearly all  full-time employees worked for establishments offering ESI.6 Most were eligible and opted to enroll. In contrast, only ten percent of part-time workers had coverage through their employers. Fewer worked in establishments offering coverage and only one-third  were eligible.

	Employee ESI enrollment, 2003

	The share of employees with healthcare benefits through their own employer depended upon establishment offer rates and employee eligibility.7 

	Employees in manufacturing/mining and higher wage establishments were significantly more likely to have health care benefits through their employer (Figure 5). 

	Workers in low wage, retail, or the smallest establishments were much less likely to have ESI through their own employer.

	Summary

	MEPS data show that despite a slight decline from 2001 to 2003, nearly two-thirds of Connecticut businesses offered health insurance benefits to at least some of their employees. Most of the labor force worked in establishments that offered coverage and over half enrolled in their employers’ coverage. Health insurance premiums rose, though at a slower rate than for the U.S. as whole. Employee contributions rose more steeply than the overall increase in premiums. Businesses with fewer than ten workers, those in the retail/service sector, and low wage establishments were the least likely to offer ESI and thus significantly fewer of their employees were likely to obtain coverage through their workplace. 

	Recent OHCA surveys have found results similar to MEPS findings. OHCA is currently fielding two surveys to obtain more specific detail on characteristics of those least likely to have or offer employee coverage, e.g., low wage employees and traditionally low wage employers. 

	Average ESI premiums and employee contributions

	ENDNOTES



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJDFFile false

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /Description <<

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /DAN <>

    /DEU <>

    /ESP <>

    /FRA <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /PTB <>

    /SUO <>

    /SVE <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



