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U.S. HEALTHCARE 
Coverage and Spending

Table I. Health Care Coverage, 2023

Source

Enrollment 
(millions/percentage 
of U.S. population)

Insured 304 (92.1%)
  Private Health Insurance—Group 180 (54.7%)
  Private Health Insurance—Direct-Purchase 46 (13.9%)
  Medicaid/CHIP 70 (21.3%)
  Medicare 62 (18.8%)
  Military—TRICARE 9 (2.8%)
  Military—VA Care 7 (2.2%)
Uninsured 26 (7.9%)

Source: U.S. Census Bureau, Table HIC-4_ACS, “Health Insurance Coverage 
Status and Type of Coverage by State-All Persons: 2008 to 2023,” in American 
Community Survey, September 2024.
Notes: Italicized = does not add to total. Coverage estimates are not mutually 
exclusive. CHIP = State Children’s Health Insurance Program. Medicaid/CHIP 
coverage estimate includes all means-tested public coverage (e.g., state and 
locally financed public coverage).
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1929
Teachers in Texas paid 
premiums of 50 cents per 
month for 21 days of 
hospital inpatient services

1939
Pacific Northwest loggers 
and miners paid a monthly 
fee for physician services

• 1910-30: experimentation in employer-sponsored 
insurance (ESI)

• 1930s: Blue Cross and Blue Shield popularize 
health insurance

• 1940s: WWII wage controls create incentive for 
expansion of ESI

• 1954: Internal Revenue Code allows employers 
to deduct ESI costs

• 1974: Employee Retirement Income Security Act 
(ERISA) allows nationally uniform benefit plans

• Present Day: 178 million covered by ESI

Origins of 
Blue Cross

Origins of 
Blue Shield

History of Employer Coverage
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Offer Rates For Large Employers Remain Stable

Percentage of Private-Sector Establishments That Offer Health Insurance, by Establishment Size, 1996-2022

Source: Employee Benefit Research Institute, Medical Expenditure Panel Survey - Insurance Component (MEPS-IC).
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Types of Plans

Health Maintenance 
Organization (HMO)

Preferred Provider 
Organization (PPO)

Point of Service 
(POS)

Out of Network 
Coverage

No (except 
emergencies)

Yes, but may pay 
more

Usually, but will pay 
more

Primary Care 
Physician 
(PCP) 
required?

Yes No Yes

PCP referral for 
specialist? Required Not required Sometimes required

Any of the above can be a High Deductible Health Plan (HDHP), which limit pre-deductible coverage 
to certain preventive services. Enrollees in a HDHP may open a Health Savings Account (HSA).

Enrollment Distribution

13% HMO

47% PPO

10% POS

29% HDHP

The above does not reflect the rise of Individual Coverage Health Reimbursement Accounts (ICHRAs), which allow employers to help 
pay for their employee’s coverage through the individual market.
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ESI Key Facts

is the average of what employers 
pay for out-of-pocket costs1 and 
for family premiums2

83%

93%
of workers report they are satisfied 
or highly satisfied with the coverage 
they get through their job3

87%
of workers believe the health 
insurance plan they get at work is 
affordable3

Total Tax 
Benefit

Lives 
Covered

Average Tax 
Benefit4

  Medicaid/CHIP $568B 79 mil. $7,200

  Non-group $129B 21 mil. $6,000

  Employment-Based  
  Coverage $389B 164 mil. $2,400

1. Employee Benefit Research Institute (EBRI)
2. Kaiser Family Foundation
3. US Chamber of Commerce

U.S. companies spend more than 
$6 on health benefits for every $1 of 

tax revenue lost5

4. EBRI estimates based on Congressional Budget Office data
5. Stat News

https://www.ebri.org/content/the-more-things-change-the-more-they-stay-the-same-an-analysis-of-the-generosity-of-employment-based-health-insurance-2013-2019
https://www.kff.org/health-costs/report/2023-employer-health-benefits-survey/
https://www.uschamber.com/assets/documents/Final-PACT-Public-Opinion-Survey.pdf
http://www.cbo.gov/system/files/2024-06/51298-2024-06-healthinsurance.pdf
https://www.statnews.com/2025/03/18/taxing-health-care-benefits-employers-tax-cuts/#:~:text=According%20to%20the%20White%20House,return%20on%20the%20government%27s%20investment.
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Overview and Eligibility
• Eligibility

• Over 65 years of age
• End-Stage Renal Disease (ESRD) or ASL
• Certain people with disabilities

• There are approximately 68.4 million Medicare beneficiaries (Dec. 2024)
• 34 million beneficiaries are enrolled in Traditional Medicare (Parts A and/or B)
• 34.4 million beneficiaries are enrolled in Medicare Advantage/other health plans
• 89% of Medicare beneficiaries are aged 65 and over
• 80% of Medicare beneficiaries have Medicare Part D prescription drug coverage

• In 2024, Medicare accounted for 14% of federal spending ($848.2 
billion)

Spending on Health Care, 
KFF

Medicare Monthly Enrollment, 
CMS

https://www.kff.org/medicaid/issue-brief/what-does-the-federal-government-spend-on-health-care/#:~:text=Mandatory%20health%20spending%20includes%20nearly%20all%20Medicare,billion%20in%20federal%20funding)%20(Appendix%20Table%201).&text=Medicare%20$838.8%20billion%20Medicaid%20and%20CHIP%20$584.4%20billion%20AC%E2%80%A6
https://www.kff.org/medicaid/issue-brief/what-does-the-federal-government-spend-on-health-care/#:~:text=Mandatory%20health%20spending%20includes%20nearly%20all%20Medicare,billion%20in%20federal%20funding)%20(Appendix%20Table%201).&text=Medicare%20$838.8%20billion%20Medicaid%20and%20CHIP%20$584.4%20billion%20AC%E2%80%A6
https://data.cms.gov/summary-statistics-on-beneficiary-enrollment/medicare-and-medicaid-reports/medicare-monthly-enrollment
https://data.cms.gov/summary-statistics-on-beneficiary-enrollment/medicare-and-medicaid-reports/medicare-monthly-enrollment


Medicare Milestones • 1965 Social Security Act 
• Health Insurance for the Elderly (Medicare 

Part A & B)

• 1997 Balanced Budget Act
• Establishes the private Medicare+Choice 

health plan program (Part C or Medicare 
Advantage)

• 2003 Medicare Modernization Act 
• Prescription drug benefit (Part D) began in 

2006

• 2010 Affordable Care Act
• Preventive benefits, phased out Part D donut 

hole and established CMS Innovation Center

• 2022 Inflation Reduction Act
• Prescription drug reform, including Part D 

benefit redesign and drug price negotiations

Milestone Moments in Medicare History, AARP

https://www.aarp.org/health/medicare-insurance/info-2023/history-of-medicare.html


The Parts of Medicare
• Part A: Hospital Insurance Program

• Inpatient hospital care, nursing homes, home health, hospice

• Part B: Supplementary Medical Insurance Program
• Outpatient care, durable medical equipment, preventive services

• Part C: Medicare Advantage Program
• Medicare-approved plan from a private managed care company that offers an 

alternative to Medicare Parts A and B

• Part D: Prescription Drug Benefit
• Prescription drug coverage
• Offered through MA plans or as standard alone Part D plans

• Medicare Supplemental Insurance (Medigap), LIS, & Dual-Eligibility





Medicare Part D Drug Coverage
• Voluntary outpatient prescription drug benefit

• Congressional Budget Office (CBO) estimated Part D spending to reach $137 
billion in 2025, representing 15% of net total Medicare spending

• Inflation Reduction Act of 2022
• Caps insulin cost-sharing at $35 per month
• No cost-sharing for adult vaccines
• Requires drug manufacturers to pay rebate to the federal government if prices increase 

faster than inflation
• Requires HHS to negotiate the price of high-expenditure brand-name drugs each year
• $2,000 annual out-of-pocket cap for Part D drugs



Stay in touch with the Medicare Policy 
Initiative Team

    Neil Patil, MPP
MPI Health Policy Director

neil.patil@georgetown.edu

       Carrie Graham, PhD
MPI Executive Director

carrie.graham@georgetown.edu

Visit our webpage for events, publications and to sign up for our 
email list: medicare.chir.georgetown.edu
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Figure 24

The Affordable Care Act dramatically reduced the number of 
uninsured Americans 

NOTE: Includes nonelderly individuals ages 0 to 64.
SOURCE: KFF Key Facts About Uninsured Population: https://www.kff.org/uninsured/issue-brief/key-facts-about-the-uninsured-population/ 



Figure 25

Sources of health Insurance coverage for non-elderly, 2012 and 
2023

SOURCE: KFF analysis of the 2008-2021 American Community Survey, US Census Bureau.
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https://www.kff.org/other/state-indicator/nonelderly-0-64/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D


Figure 26

44 million people 
had ACA coverage 
in 2024
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Figure 29

29

KFF Resource: How Much More Would People Pay in Premiums 
if the ACA’s Enhanced Subsidies Expired?



Figure 30

KFF Congressional District Interactive
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Figure 31
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Figure 34

• Enhanced premium tax credits
• Program integrity (fraud, income verification, auto-reenrollment) 
• Tax credit reconciliation 
• Quality: network adequacy, claims denials, prior authorization 
• Court cases, e.g., Braidwood (preventive services) 
• Federal budget

What to watch… 



Figure 35

• ACA/Marketplace Frequently Asked Questions 
https://www.kff.org/health-reform/faq/health-reform-frequently-asked-questions/ 

• Marketplace Subsidy Calculator https://www.kff.org/interactive/subsidy-calculator/ 

• ACA Analyses and Data  https://www.kff.org/affordable-care-act/  

• Private Insurance Analyses and Data https://www.kff.org/private-insurance/ 

• Employer Health Benefits Survey 
https://www.kff.org/health-costs/report/2018-employer-health-benefits-survey/ 

• Medicaid https://www.kff.org/medicaid/ 

• State Health Facts https://www.kff.org/statedata 

• Peterson-KFF Health System Tracker https://www.healthsystemtracker.org/ 

KFF Resources
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