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QUESTIONS ANI) ANSWERS ON Tim UNINSURED STATISTICS 
October 51 1999 

Q: 	 \'estel'd:.y, in reaction t-o a report of no inercasc in lbe number of uninsured, Ihc 
President s~tid that "The First Lady and I .wd the rest of us were right in 1994." 
I.,," 't this stntcment an indication that the President himself thinks thnt the you 
cnnnot rely {In incremental reforms to insure Americ:lns? 

A. 	 The Prc~idcnl was simply suying tllil~ hud we c:mcted the Health Security Act all 
Americans would be lnsureu_ He was not saying that targeted reforms should not be 
pursued. With a Republican Congress that has shown little interest in the uninsured, the 
Prc;>ident has been I1ICcd with two choices: do nothing or take aggressive steps to 
improve the accessibility and uffordubility ofcoverage" 

While the President still firmly believes that every single American should be insured, he 
has not passed up opportunities to expand access to quality. affordabk health insurance, 
In 1996, he enacted a Jaw to enable workers to change jobs 'without fearing the loss of 
healtb insurance, among other provisions. 101997, he worked with Congress to create 
the Children's HeaHh Insurance Program (CHIP) that provides millions of working 
families with an affordable insurance option. And the President continues to support 
policies like the Medicare buy in. smull business purchasing coalitions, and the Jerrords~ 
Kennedy Work Incentives Improvement Act that providc vulnerable options with new, 
affordable health insurance choices. Incremental policies not only provide immediate 
n~ded help to American families but takes steps towards reaching the go:!l of 
climilwting the lack uf insurnncc. 

Q: 	 You ci;llm that there arC:i million fewer uninsured with income belo\," $25,000. 
Isn't this hecause there nrc just fewer pc-oplc below $25,000" 

A: 	 Although there has been dramatic income gains and fewer Americans in poverty, even 
controlling [or this trend, the rate of uninsured below $25.000 decreased. The rate takes 
into account the decline in the nuri1bcr or people in that income category. The reported 
increase in the uninsured of I million results from there being 2 million more Americans 
withouUnsurance with incomes above $25,000 and ).1 million fewer uninsured with 
income ksg than $25,000, Cotlsisten1 with this finding, the rate oflack ofimmrancc l'or 
tbose wilh income above $25,000 has increased ~ \\'ith a dramatic hike for those with 
income above $50,000 (from 10.1 to 11.7 percent for those with income between S50.000 
10 $7S,OO(), 

These trends arc 110i temporary. 199$ 1996 1997 1998 1995-1900 1997·19 
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Q: 	 The economy is doing well and tbe poverty nlte bas fallen, so wby is tbe number of 
uninsured increasing'! 

A: 	 The prublcn1 of the uninsured in thc United Slatcs is a complicated issue, We have just 
rcceived thc 1998 Census data and will bc analyzing the data closely in the coming days, 
But it o,ppcars that the incrcas~ in the proportion of uninsured between 1997~199&, which 
is nol statistically significant. is not concentrated among the poor. Neither the number nor 
the rate of uninsured poor people increased significantly. In fact, the number of the 
uninsured who are classified as poor dropped by 87,000 

However, the ratc Qfuninsured among the middle dass did go up: the percent ofpeoplc 
with income bch'V'ccn $50.000 and $75,000 who tack insurance increased from 10. I to 
11.7 percent ww or over a million people. This appears to be happening because slightly 
fewer middlc<lass people arc insured through their employers. Also. as people leave 
poverty, fewer nrc eligible for Medicaid, limiting access to affordable options. 

Q: 	 \Vh:lt is the Administnltion going to do to rt.>ducc the numbers of uninsured'! 

A: 	 The President Iw.s been nggressively pushing to enroll the millions ofAmericnns now 
eligible for covcrago.: and urging the Congn.'ss to pass additional reforms that would 
succt:ed in insuring more people. We will step up efforts both to Create new options and 
to incl'c<'1sc participation in existing options. The Administration's efforts include: 

l~nsuring rn'l)id, aggressive implcmcntntion of the new Children'S Hc.llth Insuntncc 
Program (CHIP) which targets uninsurcd children of working families, In addition to 
npproving all stote pltms, the Administration has launched an aggrcssive public-private 
outrcnch campaign weducatc families about this new program. Last month, the 
Dcp<lrtmems of Health and HlIman Scrvic..:s, Justice and Education and 10 national. 
nonprolit organizations, kicked oiT more tban 45 community events to enroll children 
around the .:ountry ill CHIP and Yledicaid, These efforts focused on outn:ach to minority 
communities, including the Hisp.tOic community to which we have distributed Spanish 
language television and radio PSAs and prillt articles and op~eds on how tu enroll in 
CHI1~ ~111d Medicaid, Eurlicr this yoor, the PreSident, along with the National Governors' 
Association. launched the Insure Kids Now campaign, including a national toll free 
Ilumb(;r, I-R77-KIDSwNOW and the insurekidmow.gov web sitc. which gives families 
specific infonnalion on how 10 enroll in CHlP and Medicuid. 

ImprOVing Medicaid, This Fall, HHS will send teams to work with stale oflicials this 
fall to review programs and identify and remuvc possible barriers to enrollment in 
Medicaid and CHIP, Earlier this year. we also took action to assure and encourage legal 
immigrants to receive health illsurance through Medicaid and CHIP. Since 1993. HHS 
has appro ..:cd several Medicaid waivers to states for comprehensive health care rcfonn 
proj(.'Cls to control (:osts nud expand coverage and waivers for welfare reform projects, 
When fully implemented. these demonstration projects wiU extend health covcmge to 2,2, 
mlliioll pmems and children who otherwise would be UJiinsured. 

http:insurekidmow.gov


Crcllting new insunmce olltiuns. The Prl.!sidcnt also continues to support policies to 
improve the alTordahility and acccl1sibility of hculth insurance. These proposals include 
the Medicare buy-in for certain people ages 55 to 65; neW Medicaid options including the 
ability to COver legal immigrants in Medicaid or CHIP; the small business purchasing 
coalitions; and the Work Incentives Improvemenl Act that allows more people with 
disabilities return to work by providing Mt.~icme and a Medicaid buy-in. 

Q: 	 Why Imsn't CIIII) reduced tbe number of uninsured children already" 

A: 	 We are encouraged {hallh.,: CPS numbers s:how the number of uninsured children 
remained stable from 1997 to 1998. We expect that this number will begin to decline 
now thut CHIP is fully implemented, CHIP was only passed by Congress and signed by 
President Clinton in August of 1997, To date, HHS has approved 56 plans -- all 50 
states, 5 U.S. territories and the District ofColumhia. So far, we estimate that J.3 million 
children bave been enrolled and states expect to enroll 2.6 million by October 2000. In 
1998. the year that the Census data covers, 43 states had program:j in operation, but only 
4 states had been enrolling children throughQut thell year. 

We wUl continue to work with stale and local communities and forge more public-private 
partnerships in our efforts to enroll all eligible children in CHIP and Medicaid. 

Q: 	 Isn't welfare reform :md Medicaid dcclin~s the reason wby the uninsured has 
increased '! 

A: 	 Since it appears that the increase ill th~ uninsured is concentrated in the middle class, and 
(here have been slight dl.:clincs in the uninsured who nrc low~income, the data do not 
validate that welfare rdonn contributed to the increase in the number of uninsured. 

This Administration has demonstmted an unprecedcnted commitment to reducing: the 
numbers or uninsured and would not tnke any action that would reduce access to health 
[IlSUratlC0 iiJf low-incollle pcople. 

Q: 	 Hut isn ,'t it true thut ,:\1cdicllid rules b:lVc declined due to \vclf:lfe'!, 

A: 	 Why Medicaid rolls arc (kclining is u t:omplcx question with no casy answcr. One 
explanation is that the improving eCOnO!l1Y has made it possible ror many low-income 
people once enrolled in till.: Medicaid program to find jobs that offer health insurance 
bencfit$. The Census data show that the decline in Medicaid coverage occurred only 
among poor people, where there W~IS abo an offsetting increase in private coverage, 
Another an;,:wer is Ihat individunls may nm realize they are still eligible for the Medicaid 
progra:l~ ",ven if their incoHl\: illcreases slightly. A recent report from the General 
Accounting oflicc fOllnd that Mcdic<:lid enrollment has not declined as rapidly as welfilre 
mIs, suggesting thaI Fcderal and stale efforts to pro-vide protections and new options have 
had a p(}sitivc effecl on enrollment, 



It is also important to note {hat the Census Bureau explicitly warns that the changes in 
Medicaid coverage estimates from one year to the next should be viewed with caution, 
since Census Bureau data under-reports Medicaid coverage. In fact, preliminary 1995 
Medicaid enrollment data from the Health Care Financing Administration show that there 
were close to 40 million Medicaid enrollees, while the 1998 Census Bureau Humbers only 
report 28 million Medicaid t:nrollccs. As such, it wOlild not be appropriate to rely on the 
CensHs Bureau data to draw conclusions about the elTce! of welfare reform on Medicaid. 
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FROM: Chris'Jennings and Jeanne Lambrew 

THROUGH: Bruce Reed, Gene Sperling 

SUBJECT: Recent Uninsured Trends and Analyses 

As you know, ,tne C~nsu0 Bureau recently eSlimutcd Ih;H 4.3.7 lr.illion Americans arc uninsured~-
an increase of 1.7 million from 1996 and nearly 5 million from 1992. Insur..Ince coverage IS one of 
the rew sociallndicators that has not improved in the last severnl years. This contradicts the Iheary 
that u strong e~ollomy with low unemployment yields a high demand for workers, and thus hetter 
benefits like health in,sunmce. It is even more 
distlppointing given record-low health care cosl growth in FIa1e of Uninsured Among the 

the last several years, which should make insurance more 
uffordablc and thus more common, This increase hi1~ 
lmport;!nl consequences since the uninsured lire four tuncs 
more likely [0 not receive needed health care, have 
hospitalization rates for preventable conditions that are 50 
to 75 percent higher, and place growing uncomp(;!nsated 
care burdens on the nation's providers. 

Because of the importance of this problem and your expressed interest in these data, we are 
providing you .an analysis of the numbers and recent insurance coverage trends, as well as a 
summary of In,elr policy implications. 

Uninsured by 'age: Most of the uninsured in America arc young: over 80 percent arc under age 45 
(35.2 million).! These uninsured are disproportionately ages! 8 to 24 ~~ 30 percent of whom are 
uninsured compared to 15 percent or children. The number of uninsured chifdren did not increase in, 
1997, remaining at 10.7 million. This contrasts dramatically with last year's data [hat showed that 
800,000 of the 1.1 million additional people who were uninsured were children. The change 

appears to be the result of the unprecedented focus on 

, RIte of lhinsured by Age, 1997 children's health in 1997. Beginnmg with the Slate of the 
Union and ending with (he eSH.lolil'hment of your Children'$I~ "" 
Health Insurance Program (CI-UP}. ihe Federal Government 

,>% 
: " 2:)% m. 14"" 14% and the states started taking action:;; to addres.s this serious 

problem. Next year, after Census' data reHcets a full yeur's 
openlliQo of CHIP. we would expect the number of::IW, ,.. w, ItLI ,: , uninsured cbildren to fall. 

. <1I 1I':J4 ~34 If>44 4S{>1 ffi.t;4 65tI 

Non-ad.rly, ,981-1997 
. 113% 114'f, 
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While the likelihood of being unin<;ured LS higher among younger adulis, the number of uninsured 
is growing fasl~r umong older adutl3. One million of the additional 1.7 million uninsured people 
in 1997 were a'ge 35 nr older. The increase is pur!ieuturly conccntraled among people ages 55 to 
65: the numbel! of uninsured pcopk in this age group grew faster than ull otcer age groups (7 
percent growth). This trend is cause for com.:ern because people ages 55 to 65 bl!come more 
likely 10 develop a health problem and less likely \0 have employer it1SUrance (because their 
spouses retire and join Medicare, they mOve to parHime or self-employment which typicully does 
not offer insurance, or they rellre), As u re,~ult, this age group !S disproportionately relies on 
individual health in.~ur.ance ~- where premiums htlve been skyrocketing in recent yeurs and 
underwriting practices remain prevalent. Because of the demographics. there is no doubt that the 
coverage problem will inereu."!.': e:qmncnfially as the number of people in this age cohort is 
projected to rise by over 60 percent by 2010. 

i , 

Uninsured by income: NOl surprisingly, people with les,,; 
income are Icssllikely tn huve hc:~;Jth insurance, Although only 
13 percent of the U.S. population. poor American:; {with, 
income less than $16,000 for a family of 4) represent 26 
percent of the Jninsurcd ~- fully one-third have no insurance. 
However, reflecting the stroog economy, the povctty ratc 
continues to fafl and (he number of uniosured below 100 
percent of poverty did not increase between 1996 and 1997. 

U'Ilr'lSlJed bv Income, lOO7 
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~LWLo~ 


<em. OJ.. ~ ,JJ);;;%

"'" "'" . 
Dc~pite the link between luck of inSllmnCc. and low income. over 80 percent of the uninsured are 
in working families. The lack o'f insurance is gl'uwtng among the mtddle class; all of last ;year's 
additional 1.7 million uninsured had income above the poverty level, with the greatest 
concentration of people between 100 and 200 percent of poverty. (nex:plicably, although still 
small in number, tbe uninsured with income above 500 percent of poverty (over $&0,000 tor u 
family of 4) rose at an extraordinary 20 percent growth rale in 1997. 

j(}b characteristics and the u"in,mred: Workers in small firms are less likely to have nCcess to, 
a!1'orduble, job-bused hc.dlh insurance. Nearly half of unillsnreo workers are in linn;; with fewer 

; than 25 employees. Compared to over 95 percent of lurge 
Unifllur(ldWQ,kort t1j Firm $izft, firms, about half of finns with fewer than 10 employees and 

'''lfj29%2""1: 1997 thrce~follrths of firms with 10 to 24 emplo)'ces offer 
':""' I'9% 14% If}; ~()VCI',",gt;, These fa~ts underscore the need to find bl.':th!r, I ,___ ways for small bu!>inesses to pool resources and leverage to 

<;II »20: 1599 «l.,<ICH 3th bargain for more affordable benefit,S. 

The rate of being uninsured is also high among people who work full time but only for part of the 
year, most likely due 10 job change or loss (27 percent). A recent Census study found that over 
40 percenl of workers with at least one Job interruption had a gap in coverage, Because most' 
pcopll.': are in~ured through work, insumnce coverage often ends with employmeJ1l changes .~ 
underscoring the importance of the Kassebaum-Kennedy portability and COBRA protections, 
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TRENDS IN'E.YII'LOYER-SI'ONSORED INSURANCE 0" the face of it, it doc" not appear 
that the increu3t: in the unimiureu i<~ directly linked to a decline in employer-sponsored health 
insurtmct! (ESJ). The ems!,)n th;,! occurred in the lute 
1980s and early J990", has enoccL About 64 percent 
of noneldcrly Americans had employer-based 
immqmce In 1997, virtually uncbanged from! 995 and , , 

1996, In recent years, access to Job-hased health 
insurance has actually increased, even ilmong small 
blISinl.!:>ses. However, this has not translated into 
increased ES[ coverage because a smaller proportion 
of pc-opl!:! with access to ESI arC! purchasing it. 

I 
Even thougb l1)ore employers are offering health insurance, fewer employees are taking this 
coverage, prim'arily because they have to pay more of the premiums. The employee share of 
premiums has risen. especially in smaller firms, AS:l result, fewer employees are purchasing this 

~ coverage, For example, in 1987,90 percenl of 
Change in Family Share of Premium workers in firms with fewer than 10 workers who had 

access to employer-bused coverage took it, comp::m::J 
to 85 percent in !996, These take-up rates drop as 
the share of the premium pald by the employee 
increases. This trend clearly affirms that health 
insurance affordability plays the most signiflcanr role 
in people's likelihood of buying health insurance. 1wr__ :;;I;bofrd, 'filii? 

TRENDS IN MEDICA U). The most notable drop in insurance coverage in 1997, reported by 
both the Census Bureau and HeFA, appears to come from the number of people covered by 
Medicnid, The~ are three possible exptanations for this trend. The first and likely most 
signifICant fact~r is that, as tbe economy bas strenglher1ed, fewer people are eligible for Medicaid. 
This I" supported by lhe fact thu! ihe poverty rnte has de~lincd, the number of poor covered by 
ESI has increased, and there was no increase in the number of uninsured children eligible for 
Medicaid (still 4,7 miUion), Second, there may be fewer people aware of their continuing 
Medicaid eliglbililJ in tbe wake of statel:lnd Federal welfare reform, Third. it is becoming more 
likely that Medicaid bendicil:lries misreport thnt 

tbneldefly Americms Cowred by 
Employer-Sponsored lnsurarDt 

"" "" "" 1m 

'" 

'!I'~ <: II' hTll\ <?OOI 

they are covered by private insurance in the 
Census survey. 'States have been taking actions 
to "destigma!iz~" Medicaid by changing the 
name of their PI:ogl'ums (c. g.. TennCare, 
MinnesotaCare). Also, about 50 percent of 
Medicaid beneficiaries are enrolled in managed 
care plans, which are usually private ptamL 
Tht!.", beneficiaries can ea:.ily mistake their 

32.l 

»9! tm: ~ PQ.l' \99S "" S<:vru K:fAWl'q;p!l.400o:lClaro!Oll 
covel'age fOT private cover.age. 
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FUTURE '[RENDS L'I THE UNINSURED. Oiven the complexity of these trends. it is unclear 
whether the rise in the number of uninsured win continue. Several compelling factors suggest that 
it will not and1rnay actually decrease modestly. The Office of National Health Statistics projects 
that rhe proportion of Americans covered by emptoyment-based Insurance will rise as continued 
low u'!cmploymenl will make employers more likely to use insurdnce to attract workers. 
Medicaid coverage may increase as wen .as addi[jonallow~income parents become eligible because 
of the ·'IOO-h~ur rule" welfare-t~-work regulation you instituted thiS past summer andlordue to 
the states' con,tinued use of Medicaid waivers, which have already covered over one minion 
Americans, We also c'xpect to see a decrease in the number of uninsured children beginning to 
showing up in 'next year's Census Report as the effects of CHIP take hold. 

As the baby boom generation ages, however. more people: will move into the 55 to 65 year old 
age bracket -- where the proportion of people with ESI is declining and uninsured is increasing. 
Funhennore, signifICant premium increases for next yenr, as some recent reports have projected, 
may make insurance unaffordable to greater numbers of Americans. While these conflicting 
trends make it extremely diffICult to predict the future with any sense of confidence, it seems,
unlikely that we will see another significant increase in the uninsured next year. 

IMPACT OF ECONOMIC AND EDUCATION SUCCESSES ON THE NA'£ION'S 
HEALTH. This problem of the uninsured contrasts with tremendous improvements in other 
national health indicators, Your impressive economic accomplishments have had an impact on the 
costs of health insurance. For the first time in well Over 30 years, health inflation was below 
general inflation in 1995 and 1996, thus actually reducing tbe real costs ofbcalth insurance, 
Moreover. gains in education, income and employment have contributed towards record high life 
expectancy (76.5 years for those born in 1997). a record low infant mortality rale (7.1 deatbs per, 
t,OOO live births), an AIDS deatb rale that is half of what it was in 1992. and a recordwhjgh 
Immunization rates. And. historic increases in the investment in biomedical research during yuur 
Administration offer real hope for new (and hopefully cost-effective) treatments and cures for the 
diseases that wi~l otherwise place unprecedented burdens on the nation's economy.and health care 
system when the baby boom retires. 

POLICY IMPLICATIONS. The uninsured in America remains one of the most challenging 
domestic social problems. Not only tli the problem large in size. it is complex, crossing income, 
age and geographic boundaries. Despite its complexity, one fact is clear: making health insurance 
affordable is and always will be the key to significantly ex.panding coverage. , Even ror un 
employee whose employer pays for 80 percent of the premium. the family share of the premium is 
typicaUy over $ i, lOOper year ~~ more than one out of every S I 0 of income for a minimum~wag'e 
worker. This cost is obviously much higher for people without access to employer~based 
insurance, especially if they have a history of illness. While traditional insurance regulation can 
hdp reduce insurance premium variation and discrimination, independent analysts wlll not project 
any substantial coverage expansions resulting from these interventions. In a non-mandate 
environment, they believe that only significant subsidies can induce a substantial reduclion in the . ,
umnsured. 
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Ironically, our ability to propose policies to make insurance more affordable is limited by our 
SUCCess in reducing national hearth spending. In the last 5 years, hundreds of billions of dollars 
in excess Medicare and Medicaid spending have been squeezed out of these program,s and used 
productively to help eliminate the deficit, finance children's health coverage, extend the life of 
the Medicare Trust Fund, and to make the Medicaid program a much more predictable and 
affordable safety net However, substantial reductions in Medicare and Medicaid mean that these 
traditionally utilized funding sources cannot be relied 'on as offsets for major coverage 
expansions, let alone long-term Medicare refonns. With this in mind, outside funding sources 
from the tax code, tobacco, or elsewhere would be needed for a significant coverage expansion. 

Administration.& Republican coverage expansion ideas. T~e range of coverage options, 
currently being prepared through the traditional NEClDPC/OMB budget process, wilE include 
some previous a.nd new targeted coverage expansions. As this memo has documented, the most 
recent data validate the case for coverage expansions to the pre-65 and ''workers-in between­
jobs" populations. We also will continue to focus on administrative and possibly legislative 
outreach policies to encourage enrollment in CHIP and Medicaid to ensure your children's health 
initiative is a'success. However, recognizing the questionable politicaJ and budgetary viability of 
these proposals, we are also reviewing options more Jikely to be weH received in this Congress. 

First, we are co"!empJating policies to encourage states to expand using existing options. With 
the IOO-hour rule regulation, all states can now cover parents of children on Medicaid. Other 
states have used Medicaid 1115 waivers to cover all people up to certain income levels. Because 
this wouid likely require greater financial incentives. one option is making coverage expansions a 
priority on a short list of acceptable uses for tile Federal share ofstate tobacco settlements. 

As an alternative to coverage expansion options. we expect Secretary ShainIn to advocate for a 
sIgnificant investment in public health infrastructure. This investment would be used to adapt 
the safety net to the rapidly changing health system. This idea would likely be better received 
than' a coverage' expansion by Republicans.' However. if not a capped mandatory grant program, 
it would either require raising the discretionary caps or place a major strain on the current caps. 
Also. it would likely be perceived by some Democrats as giving up on coverage expansions. 

Since there is bipartisan concern about small businesses' problem in accessing insurance, we are 
also considering enhancing our previously-proposed small business purchasing coalition grant 
initiative. We could more aggressively encourage these coajitions by directing OPM to provide 
technical advice for their establishment and operation, so that they more closely resemble 
FEHBP. We are also examining granting them non-profit status, to facilitate foundation support, 

In 1999 f Republicans, too, may consider small business group purchasing policies (although in 
the past, their versions have been significantly flawed). It is more Hkely, however, that. if 
Republicans decide to address the coverage issue at all. they will focus on the use of tax 
incentives for the purcbase of individual health insurance. Encouraging individual insurance is 
intriguing because nation's reliance on voluntary, emploj'er-ba'3ed coverage has cleatly not been 
an uhqualifit!d success. Moreover, ifthere is to be any significant investment in health care that 
the Republicans could possibly support, it would almost inevitably come from the tax code, 

I . 
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While aCKriowJedgiiig thafta:(credits are alleast inilially a'ppealing~'the'y arc rio panacea. They' 
arc extremely ihefficient and expensive! as many of the assumed recipients would already have 
coverage. For independent experts to validate that the previously uninsured would take 
advantage of this policy, the credit would have to be quite large, In addition, ifused for 
individual (ruther than employer-based) insurance, they would require the type of major 
insurance reforins that have been historically opposed by Republicans, The individual market is 
the least regulated, most expensive, most !!cherry-picked" and most unstable insurance market. 

Notwithstanding legitimate concerns, we bclic\'c that tax credits may be the only heaJth coverage 
expansion vehicle that could be produced by this Congress. As such. we are reviewing possible 
options for your consideration, Por example, it might be possible to merge policies to promote 
small group purchasing coalitions with tax credits for participating employers or employees. 
Limiting the tax credit to such entities could further encourage a long~()verduc expansion of 
small business coops. However, such approaches also raise equity concerns (e.g" why 
discriminate against an employee/employer who does not have access to. or does not want to be 
in. a purchasing coop) and politicai arguments (e,g., isn't this too similar to the Health Security 
Act). DPe, NEC, OMB, Treasury and HHS are revie"ing this purchasing coalition/tax credit 
idea and other tax incentive approaches. We will keep you apprised of developments in this area, 
as ~ell ~5:*:.~,~Jyagl? ?~~tiO"~l ~ the bt.Idg~t p~oces_s .W1(ol~,s, .. ,"'"' , 

I 
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.. ". '. ,., . 22.0% ." " :12.9% ," , .. ,.,22.3% " 23.3% 

16.0".4 16,6% 16,3% 17.3% 

13.3% 13.3% 13.7% 14.1% 

U% LO''(' 
. . :1 . 

." .' 

$75,000+ 7.0% 6.7% 7.6% 3.1% 

: < 25 workers 27.9% 28,3% 28.2% 28.4% , 

: 25~99 wQTk:ers 52.6% 53.7% 53,9<'AI 52.4% 
I, , 

: 100499 ,\\'ork¢t'S· .... ,,,. 
, 

·03.2% 63.5% .. - •. ,··63,1% 6U!%. "' .. I· 
500-.999 workers 67.4% 65,1% 66.1% 66.7% 

67.1% 66.6% 

<$15,000 

·49.999 

2.3.2% 23.9% 24.3% 25.4% 

15.4% 16.2% 16,6% 18.1% 

8.7% 9.3% 10.0% to.l%: 
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i Total 13.8% 14,8% +. 15,0% 


