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Introduction 
The uninsured rate in Washington increased to 6.2% in 2018 from 5.5% in 2017. This change marks the first 
significant year-to-year increase since the implementation of the major coverage components of the 
Affordable Care and Patient Protection Act (ACA) in 2014. The number of people without health coverage 
increased by 62,000 in 2018 to 468,000, compared to 406,000 in 2017, despite an increase in the 
employment-based insurance. The increase of the uninsured in 2018 was associated with coverage declines 
in Medicaid and individual market coverage. Population groups that experienced significant increases 
included whites and those with income between 139% and 400% of the federal poverty level. Enrollment 
data from the state’s Medicaid and Qualified Health Plan point to another potential increase of the uninsured 
in 2019. 

The dramatic decline of Washington’s uninsured rate during 2014-15 was followed by a modest decline in 2016, 
no change in 2017 and a statistically significant reversal in 2018. 
Changes in Washington state’s uninsured rate between 2010 and 2018 largely followed the trend of the U.S. 
uninsured rate during the same period. In the four years leading to the ACA implementation in 2014, the 
uninsured rates of the U.S. trended slightly lower each year, but always remained slightly above 
Washington’s uninsured rate of approximately 14% (Chart 1). For the next two years, the uninsured rate in 
Washington declined significantly to 5.8% in 2015, as did the U.S. uninsured rate which dropped to 9.4%. 
The reduction of the uninsured rate continued in 2016, although at a slower pace, for both the state and the 
U.S. Washington’s uninsured rate dropped to 5.4% and the U.S. uninsured rate to 8.6%. The cumulative 
decline in Washington’s uninsured rate from 2013 to 2016 was more than 60 percent while the decline of 
the U.S. uninsured rate was approximately 40 percent. In 2017, although there was a 0.1 percentage point 
increase in the Washington uninsured rate and the U.S. uninsured rate, the change was not statistically 
significant for either Washington or the U.S. 
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In 2018, Washington and the U.S. both experienced significant increases in their uninsured rates for the first 
time since 2014. Washington’s increase was, however, three times as large proportionately as that of the 
U.S. The U.S. uninsured rate increased by 0.2 percentage points to 8.9%, while Washington’s uninsured rate 
increased by 0.7 percentage points to 6.2%. 

The reversal in 2018 of the uninsured rate trend resulted from enrollment declines in Medicaid and the individual 
market. 
The trend reversal of Washington’s uninsured rate in 2018 occurred amid an economy that remained strong. 
Indeed, employment-based insurance (EBI), the largest share of all coverage sources, increased by 0.6 
percentage points from 46.4% in 2017 to 47% (Chart 2 and Chart 3). However, that increase was not large 
enough to offset the combined declines in Medicaid and individual market. These two coverage sources, 
especially Medicaid, had previously played a key role under the ACA in reducing the uninsured.1 

The decline in Medicaid in 2018 occurred among those with Medicaid as the only coverage source and those 
who had coverage mix that included Medicaid and another source. There was a 0.5 percentage point decline 
from 17.7% in 2017 to 17.2% in 2018 in the former group. In the latter group, the decline was 0.4 percentage 
point from 5.1% to 4.7%. The share of people with individual market coverage also had a 0.5 percentage 
point drop, from 5.8% in 2017 to 5.3% in 2018. The remaining coverage sources experienced little changes 
in 2018. 
 

 

                                                 
1 Yen, Wei and Mounts, Thea. “Medicaid Growth Under the ACS: A Game-Changer in Reducing Washington’s 
Uninsured in 2014.” Washington State Office of Financial Management, Research Brief No. 076, April 2016. 
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The uninsured rates declined significantly in nearly all population groups in the early years of the ACA. From 
2017 to 2018, the uninsured rates had no statistically significant changes in most of the population groups, but 
increased significantly among the population groups of whites and those with income between 139% and 400% 
of the federal poverty level. 
Age. Year-to-year changes between 2013 and 2018 were small and not significant in the uninsured rates of 
the group 65 and older. Their highest uninsured during this period was 1% in 2014 and in the remaining 
years, it was between 0.6% and 0.7% (Chart 4). Nearly all in this age are eligible for coverage from 
Medicare. 

In the four non-elderly age groups, all had consecutive and significant declines in their uninsured rates from 
2013 to 2015. The uninsured rates of these groups continued to drop in 2016 and, for the 18-24 age group, 
into 2017. By the time the uninsured rates were at the lowest level in these groups, there was a reduction of 
more than 50 percent in each group from their rates in 2013. The under-18 age group’s rate declined from 
6.3% to 2% in 2016; the 18-25 age group from 24.6% to 8.1% in 2017; the 26-45 age group from 23.7% to 
9.3% in 2016; and the 46-64 age group from 13.9% to 5.6% in 2016. 
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From the year each group reached its lowest rate, the uninsured rates started to increase gradually in the non-
elderly age groups. In 2018 their rates reached the highest level since 2016. However, the year-to-year 
changes in the uninsured rates of these groups were not statistically significant from 2016 to 2018. 

Sex. Both the males and females had a large significant decline in 2014 and a smaller but still significant 
decline in 2015 in their uninsured rates. Neither group had further significant changes in their uninsured 
rates from 2015 to 2018. For both groups, the uninsured rates were at the lowest level in 2016. The male 
rate dropped by more than 50% from 15.5% in 2013 to 6.3% (Chart 5). The female rate dropped by about 
two-thirds from 12.7% to 4.4%. From 2016 to 2018, their uninsured rates increased with the male rate 
reaching 7.2% and the female rate reaching 5.3%, the highest level since 2015. However, the year-to-year 
increases since 2016 are not statistically significant for either group. 
 

Race. In the first year of the ACA, all race groups had significant declines in their uninsured rates. From 
2014 to 2015, Asian and Pacific Islanders (API) and the multi-race group had another significant decline in 
their uninsured rates. In 2016, only the uninsured rate decline for whites was significant. 

These race groups had their lowest uninsured rates in different years. The multi-race group’s uninsured rate 
was at the lowest level in 2015 at 4.3%, declining from 13.6% in 2013 (Chart 6). Three other groups had 
their lowest uninsured rates in 2016: whites from 7.3% in 2013 to 4.2%, blacks from 16.1% to 6.3% and the 
“other one-race group” dropping from 36.6% to 21.5%. Finally, the uninsured rates of the American 
Indians/Alaska Natives2 and the APIs declined to the lowest level in 2017: the former group from 30.2% in 
2013 to 12.3% and the latter group from 14.2% to 4.2%. From 2013 to the year of the lowest level, the 
cumulative decline in these groups’ uninsured rates ranged from 41% (other one-race) to 70% (API). 

There were no statistically significant year-to-year changes in uninsured rates of these groups from 2016 to 
2018, with one exception. The increase from 4.4% in 2017 to 5.1% in 2018 in the uninsured rates for whites 
was statistically significant. 

                                                 
2Note that American Indians and Alaska Natives may receive services from Indian Health Service. IHS is, however, 
not considered as health insurance coverage in calculating uninsured rates. 
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Hispanic ethnicity. The initial significant 
decline in the uninsured rate in 2014 was 
evident in both the Hispanics and non-
Hispanics. Among Hispanics, the uninsured rate 
dropped by more than 10 percentage points 
from 29.8% to 19.2%. For non-Hispanics, the 
uninsured rate dropped from 12% to 6.7%. The 
decline continued into 2016 when the uninsured 
rate was at the lowest level for both groups: 
Hispanics at 15.6% and non-Hispanics at 3.9%. 
The cumulative decline from 2013 to 2016 in 
the Hispanic uninsured rate was 48% and in the 
non-Hispanic rate was 67%. 

From 2016 to 2018, there were consecutive 
increases in these two groups’ uninsured rates. 
The uninsured rates for Hispanics increased to 
17.7% and for non-Hispanics to 4.5%. 
However, the year-to-year increases were not 
statistically significant. 

Family income. One of the main objectives of the ACA was to permit states to expand Medicaid to provide 
free coverage to persons with a family income up to 138% of the federal poverty level (FPL)3 and to provide 
premium tax credits to persons with a family incomes up to 400% of the FPL who purchase individual 
market qualified health plans (QHP) through a federal or state-based marketplace. 

                                                 
3The Medicaid expansion has two components: (1) expansion of the then existing income limit of below 100% of 
the FPL to 138% and (2) expansion of coverage to all persons qualifying for the income eligibility beyond the 
“traditional” Medicaid requirement intended mostly for families with children. 
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The effect of the ACA coverage expansion was evident. In the first two years of the ACA coverage 
expansion, the uninsured rates in these income groups dropped by one half to two-thirds. The uninsured rate 
of those in the income below 100% of the FPL was 27% in 2013. It dropped to 14.3% in 2014 and to 10% 
in 2015. The uninsured rate of those with income at 100-138% of the FPL declined from 26.2% in 2013 to 
13.4% in 2014 and to 8.9% in 2015. In the group with incomes at 139-400% of the FPL, the uninsured rate 
dropped from 16.2% in 2013 to 10.3% in 2014 and to 7.5% in 2015. Even the group with income above 
400% of the FPL had significant declines in their uninsured rates in those two years.4 Their uninsured rate 
dropped from 5.2% in 2013 to 3.1% in 2014 and to 2.3% in 2015. 

By 2016, the uninsured rates for all income groups except the 139-400% FPL group fell to their lowest 
levels. The lowest rate for those below the 100% FPL was 9.9%; for those at 100-138% FPL it was 8% and 
for those above 400% FPL it was 1.8%. The 139-400% FPL group had their lowest uninsured in 2017, at 
7.1%. From the year in which each group’s uninsured rate was at its lowest level to 2018, the uninsured rates 
increased in all groups. The increase from 7.1% in 2017 to 8.6% in 2018 in the 139-400% FPL group was 
statistically significant. In addition, a two-year increase in the uninsured rate from 1.8% in 2016 to 2.8% in 
2018 was also statistically significant in the group above 400% of the FPL. 

The decline of Washington’s health coverage is likely to continue into 2019. 
As mentioned above, Medicaid expansion and QHP, particularly the former, played a key role in 
dramatically reducing the state’s uninsured roll under the ACA’s coverage expansion that started in 2014. 
Chart 9 shows that Medicaid enrollment in Washington increased from 1.13 million in 2013 to 1.78 million 
in 2016, at the time when the state’s uninsured rate declined dramatically. During this period, the QHP 
enrollment increased from zero to 165,700. There were small increases in these two programs in 2017. 

In 2018, however, the enrollment in Medicaid declined by about 55,000 while there was an increase of 
15,000 in QHP, with a net loss of 40,000 between the two programs. The loss in Medicaid continued in 2019 
                                                 
4The decline in the high income group (above 400% of the FPL) can be attributed, in part, to another key ACA 
component – the individual mandate, which required all citizens to have insurance and imposed fines on persons 
failing to do so. The penalty from this mandate was later eliminated. 
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and for the first time in its history, QHP experienced a year-to-year loss. The combined loss between the 
two programs in 2019 was 53,200. The declines of these two programs in 2019 point to the possibility of 
another increase in the state’s uninsured at a level similar to that in 2018, if not greater. 

 

Analyses are needed to examine the cause or causes for the declines in Medicaid and QHP in 2018 and 2019. 
Suspected potential causes include elimination of the ACA’s individual mandate penalty, higher cost in 
health coverage and federal rulemaking around “public charges.”5 There have been numerous state 
legislative responses in Washington to these potential causes for coverage setbacks. The state passed a law 
in 2019 for a public option that aims at reducing health cost and expanding coverage.6 However, the new 
law is not scheduled to commence until 2021. Another bill in the 2019-20 legislation proposed establishing 
a state universal health care system.7 Although the bill failed to pass, the state biennium budget allotted 
funds to form a work group and to commission a study on universal health care in Washington. The work 
group released a preliminary report8 in November 2019 and the final report is scheduled for release in 2020. 

Data source 
Estimates in this brief, unless noted otherwise, are derived from the American Community Survey (ACS). 
The ACS is a population survey of U.S. households conducted by the U.S. Census Bureau. Estimates for the 
United States are obtained from the Census Bureau’s website.9 Estimates for Washington prior to 2014 are 
from staff analysis of the ACS 1-year PUMS files and estimates for Washington for 2014-18 are from staff 
analysis of the ACS 1-year PUMS files that are adjusted by OFM for the state’s Medicaid population count.10  

                                                 
5Keith, Katie. “Uninsured Rate Rose in 2018, Says Census Bureau Report,” Health Affairs Blog: September 11, 
2019. (https://www.healthaffairs.org/do/10.1377/hblog20190911.805983/full/) 
6Chapter 364, Laws of 2019 (WA). http://lawfilesext.leg.wa.gov/biennium/2019-
20/Pdf/Bills/Session%20Laws/Senate/5526-S.SL.pdf#page=1 
7SB 5822 (WA): Providing a pathway to establish a universal health care system for the residents of Washington 
state (https://app.leg.wa.gov/billsummary?BillNumber=5822&Chamber=Senate&Year=2019) 
8Washington State Health Care Authority. Universal Health Care Work Group: Preliminary Report. November 15, 
2019. (https://www.hca.wa.gov/assets/program/universal-health-care-work-group-report-20191115.pdf) 
9https://data.census.gov/cedsci/  
10For more information on the adjustment, see 
http://www.ofm.wa.gov/healthcare/healthcoverage/pdf/undercount_medicaid.pdf.  

1,126,804

1,563,936
1,753,673 1,779,287 1,796,133 1,741,076 1,699,844

0
142,894 152,875 165,691 181,273 196,383 184,394

2013 2014 2015 2016 2017 2018 2019

Chart 9. Medicaid and QHP Enrollment in June
Medicaid QHP

https://www.healthaffairs.org/do/10.1377/hblog20190911.805983/full/
http://lawfilesext.leg.wa.gov/biennium/2019-20/Pdf/Bills/Session%20Laws/Senate/5526-S.SL.pdf#page=1
http://lawfilesext.leg.wa.gov/biennium/2019-20/Pdf/Bills/Session%20Laws/Senate/5526-S.SL.pdf#page=1
https://app.leg.wa.gov/billsummary?BillNumber=5822&Chamber=Senate&Year=2019
https://www.hca.wa.gov/assets/program/universal-health-care-work-group-report-20191115.pdf
https://data.census.gov/cedsci/
http://www.ofm.wa.gov/healthcare/healthcoverage/pdf/undercount_medicaid.pdf


<<
  /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
  /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

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /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 <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /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


