OREGON HEALTH
INSURANCE SURVEY

Uninsured Rates by Race and Ethnicity

Health Insurance Coverage Remained Stable for Racial and
Ethnic Groups in Oregon between 2011 and 2013

EXHIBIT 1 Uninsurance by race and ethnicity for Oregonians, ages 0-64
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Statistically significant difference from 2011: * — 90%, ** — 95%, *** — 99%.

Sources: 2011 and 2013 Oregon Health Insurance Surveys; uninsurance rates reflect survey respondents’ health
insurance status at the time of answering the survey, which was administered in Jan.-May 2011 and Jan.-May 2013.

Note: Race and ethnicity categories are mutually exclusive. Hispanic/Latino ethnicity includes any race.
Racial categories exclude Hispanics.
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Uninsured Rates by Race and Ethnicity

Table 1 Uninsured at some point in the previous 12 months by race/ethnicity, ages 0-64
UNINSURED Lower Upper
Race and Ethnicity Year Estimated Percent of | Confidence | Confidence | Sig.
Number Population Limit” Limit?
. . . 2011 124,900 31.8% 28.9% 34.7%
Hispanic/Latino
2013 114,100 26.8% 24.2% 29.4% *x
White 2011 460,100 19.1% 18.3% 19.9%
2013 436,300 18.3% 17.5% 19.1%
Black 2011 15,400 30.4% 24.1% 36.8%
2013 12,600 23.2% 16.4% 30.0%
.g . . 2011 24,800 20.4% 15.9% 24.8%
= | Asian/PacificIslander
Ry 2013 17,300 14.0% 9.7% 18.3% *
L 0, 0, 0,
& | American Indian/Alaska Native 2011 6,800 254% 20.0% 30.8%
ka 2013 7,400 21.5% 15.2% 27.9%
:'é Other Race 2011 3,200 16.8% 9.3% 24.3%
§ 2013 2,900 22.3% 12.6% 32.0%
. . 2011 19,000 18.9% 15.3% 22.5%
Multi-Racial
2013 20,600 18.5% 14.3% 22.6%
0, 0, 0,
Don't Know/Refused 2011 3,400 21.1% 5.3% 36.9%
2013 1,100 10.6% 3.4% 17.7%
Table 2 Uninsured for all of the previous 12 months by race/ethnicity, ages 0-64
UNINSURED Lower Upper
Race and Ethnicity Year Estimated Percent of | Confidence | Confidence | Sig.
Number Population Limit” Limit?
. . . 2011 91,100 23.1% 20.5% 25.8%
Hispanic/Latino
2013 85,800 20.1% 17.8% 22.4%
White 2011 305,300 12.6% 12.0% 13.3%
2013 281,200 11.8% 11.2% 12.4%
Black 2011 9,500 18.8% 12.6% 25.0%
2013 6,500 11.7% 8.1% 15.2% *
el . N 2011 13,500 | 11.0% 7.5% 14.4%
= | Asian/PacificIslander
Ry 2013 12,700 10.2% 6.2% 14.1%
L 0, 0, 0,
& | American Indian/Alaska Native 2011 4,700 17.3% 12.8% 21.8%
z 2013 5,200 15.1% 9.8% 20.4%
T 2011 2,400 12.6% 6.3% 18.8%
c | OtherRace
§ 2013 2,500 18.9% 9.5% 28.3%
. . 2011 12,400 12.2% 9.4% 15.0%
Multi-Racial
2013 12,800 11.4% 8.1% 14.7%
0, 0, 0,
Don't Know/Refused 2011 2,900 18.1% 2.4% 33.8%
2013 700 7.0% 1.4% 12.6%

A 90% confidence interval.

Questions or comments Statistically significant difference from 2011: * — 90%, ** — 95%, *** — 99%.
regarding this fact sheet
may be directed to:
OHIS.Admin[at]state.or.us

Note: Race and ethnicity categories are mutually exclusive. Hispanic/Latino ethnicity includes any race. Racial
categories exclude Hispanics.

About the Oregon Health Insurance Survey: This fact sheet is part of a series exploring health insurance coverage in Oregon using information
gathered through the 2013 Oregon Health Insurance Survey (OHIS). The 2013 OHIS provides detailed information on the health coverage, access,
and utilization of Oregon’s residents. Over 9,000 households completed the survey during the first five months of 2013. For more information on
OHIS, visit the Health Insurance Coverage webpage at: http://www.oregon.gov/oha/OHPR/RSCH/Pages/Insurance_Data.aspx.

The Oregon Health Authority’s Office of Health Analytics collects and analyzes data to inform policy development, program implementation, and
system evaluation. The Office of Health Analytics supports OHA efforts to further the triple aim goals of improving health, improving health care
quality & reducing costs by leveraging qualitative & quantitative data to monitor progress and identify future policy and program opportunities.
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