
D E S I R E D  R E S U L T :  DECREASE THE NUMBER OF PEOPLE LIVING IN POVERTY 

H E A L T H  I N D I C A T O R  1 :  INDIVIDUALS BELOW 200% FEDERAL POVERTY LEVEL (FPL)

Context  

Poverty is directly linked to negative health outcomes. Income is central to accessing resources 
needed to be healthy such as safe housing, nutritious food, education, and transportation, 
as well as health services and treatment. Income is one of the greatest predictors of disease 
and mortality rates.21 Low-income adults have higher rates of heart disease, diabetes, stroke, 
and other chronic disorders than their wealthier counterparts.22 Income is an even stronger 
predictor of health disparities than race when considering the rates of disease within racial/
ethnic groups.22 People below 200% of the Federal Poverty Level (FPL) are more likely to rate 
themselves in fair or poor health (20%), have higher rates of obesity (36%), and are more 
likely to be a current smoker (25%).23 They have fewer medical care options, are more likely 
to be uninsured, and the upfront costs of services are a greater burden for them.22 Mental 
health services can also be inaccessible for adults with low incomes.24 Adults with family 
incomes below and near poverty experience more stress, particularly financial stress, which is 
detrimental to their overall health and well-being. 

Lower-income earners are constrained in their options for where to live. Lower-cost housing 
tends to be in areas that are farther removed from services, require higher transportation 
costs, have overcrowding, and have greater exposure to hazardous toxins such as mold. These 
poor housing conditions correlate with the poor health conditions of low-income children such 
as asthma and elevated lead levels.22 

Children’s health is positively correlated to parents’ incomes, with children born to low-income 
mothers having a greater risk of low birth weight and higher rates of heart conditions, hearing 
problems, and intestinal disorders.22 Controlling for children’s health at birth, those born to 
lower income parents are less healthy in adulthood than their wealthier peers25. 

The five-year average of individuals below 200% FPL between 2013-17 in North Carolina 
was 37% compared to approximately 33% of families nationwide.26 For 2019, 200% FPL for 
individuals was $24,980.27 

F North Carolina Department of Health and Human Services. North Carolina Perinatal Health Strategic Plan: 2016-2020. March 2016. https://whb.ncpublichealth.com/phsp/
G North Carolina Department of Health and Human Services. North Carolina Early Childhood Action Plan. February 2019. https://files.nc.gov/ncdhhs/ECAP-Report-FINAL-WEB-f.pdf

DEFINITION
Percent of individuals with incomes at or 
below 200% of the FPL

DETAILS
Not applicable

NC PERCENT OF INDIVIDUALS BELOW 
200% FPL (2013-17)

37%

2030 TARGET

27%

RANGE AMONG NC COUNTIES
Not Available

RANK AMONG STATES (2017)
39th*

DATA SOURCE
American Community Survey

STATE PLANS WITH SIMILAR 
INDICATORS
North Carolina Perinatal Health Strategic 
PlanF- indicator of addressing social and 
economic inequities for families

Early Childhood Action PlanG- Families living 
at or below 200% of FPL is a sub-target of all 
10 goals in the Early Childhood Action Plan 

*Rank of 1st for state with lowest percent of 
individuals below 200% FPL

CURRENT 

36.8%
(2013-17)

    27%
TARGET

Rationale for Selection: 

Income level is a strong predictor of a person’s access to 
resources and health status. Low income restricts access to 
quality housing, transportation, food, and education, which 
limits opportunities for people to live healthy lives. F, G  

NORTH CAROLINA INSTITUTE OF MEDICINE. HEALTHY NORTH CAROLINA 2030: A PATH TOWARD HEALTH. 
MORRISVILLE, NC: NORTH CAROLINA INSTITUTE OF MEDICINE; 2020. 

DEFINITION
Population under age 65 without health 
insurance

DETAILS
Individuals age 65 years and older are 
eligible for Medicare

NC UNINSURED RATE (2017)
13%

2030 TARGET
8%

RANGE AMONG NC COUNTIES 
9 – 20%

RANK AMONG STATES
44th*

DATA SOURCE
Small Area Health Insurance Estimates

STATE PLANS WITH SIMILAR INDICATORS
Not Applicable

*Rank of 1st for state with lowest uninsured rate

CURRENT 

13%
 

    8%
         

TARGET

Rationale for Selection: 
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Context  
Access to comprehensive, quality health care services is critical to achieve and maintain health, prevent and manage 
disease, and achieve health equity. Health insurance is the most common means used to obtain affordable health 
care services.137 For those without health insurance, care may be inaccessible and unaffordable, resulting in poor 
health outcomes.138  Those without coverage may not receive important preventive care services, may avoid 
treatment for acute illness and injury, and may also have poorly managed chronic health conditions.138,139,140 Lack of 
health insurance coverage can also lead to financial burdens that further negatively impact one’s health. Access to 
affordable health care positively impacts individuals’ health and well-being and overall quality of life.141 

In the United States, there are three broad categories of insurance: private, public, and the uninsured. In 2017, 
slightly more than half of all North Carolina residents had private insurance (53%).142 The majority of North 
Carolinians with private insurance were enrolled in employer-based insurance programs that are jointly financed by 
employers and employees. Approximately 36% of North Carolinians were covered by public health insurance (i.e., 
Medicaid, Medicare, Tricare, Veterans Health Administration (VA) health care) with eligibility depending on their 
age, income, and military status.142 Those who do not receive health care from their employer and do not qualify for 
public health insurance (11% ) can purchase private health insurance through the government-run health insurance 
marketplace, which provides subsidies based on income, or through the private insurance market. In 2018, the 
average annual cost of health insurance was $6,800 for individuals and $19,600 for family coverage.143 Due to the 
high cost of insurance, both through employers and on the private market, many people cannot afford health 
insurance and go without.

Disparities  
Certain types of workers may be less likely to have health insurance.144 Persons engaged in seasonal, part-time, 
temporary, or caregiving work or who are self-employed or are small business owners and employees may not 
receive employer-sponsored insurance and may not qualify for public benefits or tax credits and subsidies to 
purchase coverage on the marketplace.145 In North Carolina, those working in the agriculture, forestry, mining, 
construction, hospitality, and services industries are most likely to lack health insurance.144 Veteran populations 
too may fall into the coverage gap, as they may be ineligible for VA health care coverage and may not qualify for 
TriCare.145

There are also racial and geographic disparities in who does and does not have insurance coverage. Hispanic 
North Carolinians are uninsured at higher rates than their white and African American counterparts, as members 
of that community may be more likely to lack access to job opportunities that provide insurance and may also face 
citizenship and status documentation barriers to qualifying for Medicaid and Medicare.145 However, white North 
Carolinians account for almost half of residents in the state without health insurance.144 Finally, residents of rural 
areas are more likely to be uninsured than their metropolitan counterparts and are more likely to be concentrated in 
the mountains and southern plain of the state.146

  

For most people, access to affordable health care services is dependent 
upon whether they have health insurance coverage. Although uninsured 
rates in North Carolina decreased between 2013 and 2016, they have 
started to rise again. Policy options available to state lawmakers have 
the potential to greatly reduce the number of people who are uninsured 
in North Carolina.   
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Poverty is directly linked to negative health outcomes. Income is central to accessing resources 
needed to be healthy such as safe housing, nutritious food, education, and transportation, 
as well as health services and treatment. Income is one of the greatest predictors of disease 
and mortality rates.21 Low-income adults have higher rates of heart disease, diabetes, stroke, 
and other chronic disorders than their wealthier counterparts.22 Income is an even stronger 
predictor of health disparities than race when considering the rates of disease within racial/
ethnic groups.22 People below 200% of the Federal Poverty Level (FPL) are more likely to rate 
themselves in fair or poor health (20%), have higher rates of obesity (36%), and are more 
likely to be a current smoker (25%).23 They have fewer medical care options, are more likely 
to be uninsured, and the upfront costs of services are a greater burden for them.22 Mental 
health services can also be inaccessible for adults with low incomes.24 Adults with family 
incomes below and near poverty experience more stress, particularly financial stress, which is 
detrimental to their overall health and well-being. 

Lower-income earners are constrained in their options for where to live. Lower-cost housing 
tends to be in areas that are farther removed from services, require higher transportation 
costs, have overcrowding, and have greater exposure to hazardous toxins such as mold. These 
poor housing conditions correlate with the poor health conditions of low-income children such 
as asthma and elevated lead levels.22 

Children’s health is positively correlated to parents’ incomes, with children born to low-income 
mothers having a greater risk of low birth weight and higher rates of heart conditions, hearing 
problems, and intestinal disorders.22 Controlling for children’s health at birth, those born to 
lower income parents are less healthy in adulthood than their wealthier peers25. 

The five-year average of individuals below 200% FPL between 2013-17 in North Carolina 
was 37% compared to approximately 33% of families nationwide.26 For 2019, 200% FPL for 
individuals was $24,980.27 

F North Carolina Department of Health and Human Services. North Carolina Perinatal Health Strategic Plan: 2016-2020. March 2016. https://whb.ncpublichealth.com/phsp/
G North Carolina Department of Health and Human Services. North Carolina Early Childhood Action Plan. February 2019. https://files.nc.gov/ncdhhs/ECAP-Report-FINAL-WEB-f.pdf

DEFINITION
Percent of individuals with incomes at or 
below 200% of the FPL

DETAILS
Not applicable

NC PERCENT OF INDIVIDUALS BELOW 
200% FPL (2013-17)

37%

2030 TARGET

27%

RANGE AMONG NC COUNTIES
Not Available

RANK AMONG STATES (2017)
39th*

DATA SOURCE
American Community Survey

STATE PLANS WITH SIMILAR 
INDICATORS
North Carolina Perinatal Health Strategic 
PlanF- indicator of addressing social and 
economic inequities for families

Early Childhood Action PlanG- Families living 
at or below 200% of FPL is a sub-target of all 
10 goals in the Early Childhood Action Plan 

*Rank of 1st for state with lowest percent of 
individuals below 200% FPL

CURRENT 

36.8%
(2013-17)

    27%
TARGET

Rationale for Selection: 

Income level is a strong predictor of a person’s access to 
resources and health status. Low income restricts access to 
quality housing, transportation, food, and education, which 
limits opportunities for people to live healthy lives. F, G  

NORTH CAROLINA INSTITUTE OF MEDICINE. HEALTHY NORTH CAROLINA 2030: A PATH TOWARD HEALTH. 
MORRISVILLE, NC: NORTH CAROLINA INSTITUTE OF MEDICINE; 2020. 

Levers for Change 
(Collins, Bhupal, & Doty, 2019)

•	 Expand Medicaid eligibility criteria

•	 Support bans or limitations on short-term health 
plans 

•	 Increase publicity and navigator funding for 
open enrollment 

•	 Increase public education about insurance 
options 

FEDERAL POVERTY LEVELRACE / ETHNICITY SEX
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W = WHITE 
B/AA = BLACK/AFRICAN AMERICAN
H/LX = HISPANIC/LATIN(X)

O = OTHER
A/PI = ASIAN/PACIFIC ISLANDER
AI = AMERICAN INDIAN

Percent uninsured across populations in North Carolina and distance to 2030 target 

F I G U R E  2 9

10%

31%

18%

9%

TARGET

8%

2030 Target and Potential for Change
The HNC 2030 group reviewed data across several years and a forecasted value for North Carolina based on 
historical data to determine a target for 2030. They also discussed the policy options and their projected effect 
on the uninsured population. Estimates show that Medicaid expansion in North Carolina would decrease the 
uninsured population under the age of 65 from 13% to around 8%, therefore the group chose 8% as the target 
for uninsured for 2030.147 Analyses have shown that states where Medicaid eligibility has been expanded have 
seen improved health outcomes, such as decreased infant mortality, decreased cardiovascular mortality rates, 
improved self-reported health status, and improved rates of smoking cessation.140 

Percent of Population who �is Uninsured in North Carolina �Counties: Residents Less than 65 �years old, 2017

F I G U R E  3 0

8.8% - 11.4% (8 Counties)

11.5% - 12.4% (20 Counties)

12.5% - 13.4% (23 Counties)

13.5% - 14.9% (25 Counties)

15.0% - 19.6% (24 Counties)

8%

21%

12%

4%
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