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Health Insurance Coverage and Access to Care 
Among Black Americans:  

Recent Trends and Key Challenges  

KEY POINTS 
• Since the implementation of the Affordable Care Act (ACA)’s coverage provisions, the uninsured

rate among Black Americans under age 65 decreased by 8 percentage points, from 20 percent in
2011 to 12 percent in 2019. The uninsured rate for Black Americans, however, is still higher than
that for White Americans: 12 percent compared to 9 percent.

• The uninsured rate among Black Americans that report Latino ethnicity is similar to the uninsured
rate among non-Latino Black Americans.

• Southern states that have not expanded Medicaid have some of the nation’s highest uninsured
rates for all population groups, as well as large Black populations.

• While access to care improved for Black Americans between 2011 and 2020, disparities in
affordability of health care between Black and White Americans persist.

• Starting in 2021, the Biden-Harris Administration implemented legislative and administrative
actions to expand affordable coverage options. Under the American Rescue Plan (ARP), which
increased health insurance Marketplace subsidies, 76 percent of uninsured Black Americans could
find a plan for less than $50 a month and 66 percent could find a plan for $0 a month in 2021.

• The Administration made a health insurance Marketplace Special Enrollment Period (SEP)
available on Healthcare.gov in 2021 to offer uninsured individuals and current HealthCare.gov
enrollees an opportunity to enroll in affordable coverage.

• To encourage enrollment during the SEP, the Administration increased funding and partnered
with organizations to increase outreach to uninsured Black Americans, among other populations.
Results show that among SEP enrollees reporting their race and ethnicity, the share of enrollees
that were Black increased from 9 percent in 2019 to 15 percent in 2021.

BACKGROUND 
In 2020, there were 41.1 million Black Americans who identified as one race and 46.9 million Black Americans 
who identified as Black or African American in combination with another race or ethnicity accounting for 12.4 
percent and 14.2 percent of the total U.S. population, respectively.1* Since 2010, the number of  

_______________________ 
* We use the term “Black Americans” in this report to describe Black or African Americans, who are defined as anyone who identified as

Black or African American alone or in combination with other races. In general, statistics for Black Americans in this report do not
include people reporting Latino ethnicity, unless otherwise specified. For ASPE’s report analyzing coverage and access for Latinos,
please see: https://aspe.hhs.gov/reports/health-insurance-coverage-access-care-among-latinos
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Black Americans in combination with at least one other race grew 88.7 percent, and the number of Black 
Americans who identify as one race increased 5.6 percent since 2010.  2 

 
Black Americans are diverse in their racial and ethnic identity and experiences. In 2019, more than half (58.7 
percent) of Black Americans in the U.S. lived in the South.3 The ten states with the largest Black population in 
2019 were Texas, Georgia, Florida, New York, North Carolina, California, Maryland, Illinois, Virginia, and 
Louisiana.4 Black Americans on average are younger than the U.S. population as a whole, with more than half 
(58 percent) being less than 40 years old.5 The median age of Black Americans in 2019 was 35 years old, six 
years younger than the total U.S. population’s median age.6 The number of Black Americans in the U.S. is 
growing and is expected to increase 34 percent by 2045.7  
 
There are large disparities in the health status and health outcomes for Black Americans compared to White 
Americans. Chronic disease burden, morbidity, and mortality are all significantly higher among young adult 
Black Americans than the U.S. population as a whole.  According to the U.S. Census Bureau, Black Americans’ 
life expectancy in 2020 was 3.6 years shorter than non-Latino White Americans.  In 2020, the leading causes 
of death among Black Americans were heart disease, cancer, and COVID-19.  With respect to maternal and 
child health, while Medicaid expansion has in some cases slowed the increase in maternal mortality among 
Black mothers, maternal and infant mortality among Black mothers and babies remains significantly higher 
than non-Latino White Americans.  Black American infants have a death rate of 10.8 deaths per 1,000 live 
births - almost twice the national average (5.7 deaths per 1,000 live births).  Additionally, Black Americans are 
three times more likely to die from pregnancy-related causes than their White counterparts.  Experts have 
argued that these inequities are consequences of multiple socio-economic factors that are largely the result of 
structural racism.  15
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The Affordable Care Act (ACA) increased availability of affordable coverage options via Medicaid expansion in 
participating states and Marketplace coverage with premium subsidies. Studies show that the ACA’s coverage 
expansions narrowed racial and ethnic health disparities in coverage and access to care.  Additional 
coverage expansion efforts implemented during 2021 including a Marketplace Special Enrollment Period and 
passage of the American Rescue Plan (ARP) may help reduce health care disparities further.  
 

16,17,18

This issue brief analyzes changes in health insurance coverage and examines trends in access to care among 
Black Americans using data from 2011-2020. This Issue Brief is part of a series of ASPE Issue Briefs examining 
the change in coverage rates and access to care after implementation of the Affordable Care Act (ACA) among 
different racial and ethnic populations. 

† 

DATA SOURCES AND METHODS 
This issue brief relies on analysis of U.S. Census Bureau’s American Community Survey (ACS) and the National 
Health Interview Survey (NHIS) data. The ACS is a national household survey conducted by the Census Bureau 
that collects demographic information, including race and ethnicity, and source of health insurance. This brief 
uses ACS data from 2010 through 2020 for annual estimates of individuals who are uninsured. Due to data 
collection limitations during the COVID-19 pandemic that resulted in significant nonresponse bias, the U.S. 
Census Bureau did not release its standard 2020 ACS data and instead developed an experimental dataset for 
2020. The Census Bureau cautions comparing the 2020 experimental estimates with experimental weights 
against estimates from previous years. Thus, while we included 2020 estimates in our long-term trends, 19,20,21 
_______________________ 
 
† Due to data collection limitations during the COVID-19 pandemic that resulted in significant nonresponse bias, the U.S. Census Bureau 

did not release standard 2020 American Community Survey (ACS) 1 year data, and instead developed experimental estimates. 2020 ACS 
experimental estimates should be interpreted with caution due to the impact the COVID-19 pandemic on data collection and overall 
data quality. Similarly, 2019 and 2020 National Health Interview Survey (NHIS) data should be interpreted with caution and not 
compared to previous years, due to survey redesign and the COVID-19 pandemic, respectively.  



February 2022   ISSUE BRIEF         3 
 

when analyzing more detailed data on current coverage patterns, we preferentially used 2019 rather than 
2020 ACS data. To account for the intersectionality of Black Americans, some of whom also identify as Latino 
Americans, we developed different variables for race and ethnicity in this analysis, examining differences in 
coverage between non-Latino and Latino Black Americans.  
 
To analyze trends in access to health care for Black Americans and differences compared to White Americans, 
we used data from the National Health Interview Survey (NHIS) for the years 2011 to 2020.  Administered by 
the National Center for Health Statistics (NCHS) housed within the Center for Disease Control and Prevention 
(CDC), the NHIS is the largest federal survey that collects health information on the U.S. population. Analyses 
are weighted to represent the noninstitutionalized population and to adjust for complex survey design. The 
2020 NHIS was also impacted by the COVID-19 pandemic leading to challenges conducting in-person 
interviews, nonresponse bias, and lower response rates.

‡

 The health care access measures included in the 
analysis are as follows: lacking a usual source of care, having delayed care due to cost, worried about medical 
bills, delayed filling prescriptions medications to save money, and problems paying or unable to pay medical 
bills. We included additional measures from NHIS 2020 data related to the effects of the COVID-19 pandemic 
on Black Americans accessing health care including having delayed getting medical care because of the 
pandemic, not getting needed medical care other than for coronavirus because of the pandemic, and having 
had a virtual medical appointment for reasons related to the pandemic. 

22

HEALTH INSURANCE COVERAGE  
Since the implementation of the ACA’s coverage provisions, the uninsured rate among nonelderly Black 
Americans decreased by 8 percentage points, from 20 percent in 2011 to 12 percent in 2019 (Figure 1). 
Essentially all of the decrease in the uninsured rate among Black Americans occurred between 2013 and 2016, 
after implementation of the Marketplace and Medicaid expansion coverage provisions in the ACA. Non-Latino 
American Indians and Alaska Natives had the highest uninsured rate in 2019 (22 percent), followed by Latinos 
of all races (20 percent). Asian American and Pacific Islanders and White Americans had uninsured rates in the 
7 to 8 percent range in 2019. Figure 1 includes results of the experimental 2020 ACS estimate, which should be 
interpreted with caution; they show a very modest increase in the uninsured rate among Black Americans from 
2019 to 2020 (12 percent to 13 percent) – but no major increase in the uninsured rate despite the pandemic 
and corresponding economic recession.  23

 
 
 
 
 
 
 
 
 
 
 
 
 
 
_______________________ 
 
‡ Due to data collection limitations during the COVID-19 pandemic that resulted in significant nonresponse bias, the U.S. Census Bureau 

did not release standard 2020 American Community Survey (ACS)-1 year data and instead developed experimental estimates. 2020 ACS 
experimental estimates should be interpreted with caution due to the impact the COVID-19 pandemic had on data collection and 
overall data quality. Similarly, 2019 and 2020 National Health Interview Survey (NHIS) data should be interpreted with caution when 
comparing to previous years, due to survey redesign and the COVID-19 pandemic, respectively. 
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Figure 1. Uninsured Rate among Nonelderly U.S population (Ages 0-64) by Race and Ethnicity, 2011-2020* 

 
Source: ASPE analysis of the ACS 
Notes: Black Americans are defined as anyone who identified as Black or African American alone and in combination with other races. 
Non-Latino AI/NA are Non-Latino American Indians and Alaska Natives. Non-Latino Asian/PI are Non-Latino Asian Americans and Pacific 
Islanders. Non-Latino Other are individuals who responded “Other” race and multi-racial people, who answered more than two races.  
* Due to pandemic-related survey collection concerns, the Census Bureau urges caution when comparing the experimental 2020 ACS 
dataset to previous years. 
 
We also analyzed the uninsured rate among Black Americans who identify as Latino compared to Black 
Americans who do not identify as Latino (Figure 2). Overall, non-Latino Black Americans have a similar 
uninsured rate compared to Latino Black Americans. Latino Black Americans had a slightly higher uninsured 
rate than non-Latino Black Americans in 2013, prior to the implementation of the ACA’s coverage provisions, 
but the two groups have had similar uninsured rates since 2014. These findings demonstrate that while there 
are many differences for Latino Black Americans in their experiences with accessing health insurance coverage 
options, especially for those who are not born in the U.S., they still have comparable uninsured rates as non-
Latino Black Americans.   24

 
Figure 2. Uninsured Rate among Nonelderly Black Americans (Ages 0-64) by Latino Ethnicity, 2011-2020* 

 
Source: ASPE analysis of the ACS 
Notes: Latino Black Americans includes those who identify as Latino in combination with any race (e.g., multiracial).  
* Due to pandemic-related survey collection concerns, the Census Bureau urges caution when comparing the experimental 2020 ACS 
dataset to previous years.  
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Figure 3 displays state level statistics for two measures: 1) the percentage of the 18-64 population who identify 
as Black Americans; and 2) the uninsured rate among Black Americans. Alabama, Florida, Georgia, and 
Mississippi are the states with both the highest percentage of Black Americans and the highest uninsured rates 
among Black adults in 2019. Notably, Alabama, Florida, Georgia, and Mississippi have not expanded Medicaid 
eligibility to low income adults with incomes up to 138 percent of the Federal Poverty Level (FPL), as of 
February 2022.  ASPE analysis estimates that approximately 957,000 non-Latino Black American adults would 
gain Medicaid eligibility if the remaining 12 states expanded Medicaid. Among the remaining uninsured Black 
Americans, 37 percent live in three states that have not expanded Medicaid: Texas, Florida, and Georgia.
Uninsured Black Americans are more likely to reside in southern states that have not expanded Medicaid.
Michigan and New York, which have both expanded Medicaid, both have a low uninsured rate among Black 
Americans, and large Black American populations. 

28

27

26 

25

Figure 3. Uninsured Rate and Overall Population Share Among Black Americans (Ages 18-64) by State, 2019 

Source: ASPE analysis of the ACS 
Note: This map uses quantile breaks to distribute data equally across intervals. Breaks are as follows: % of 18-64 adults: Low (0-4 
percent), Medium (4-13 percent) High (13-41 percent). % of Uninsured who are Black: Low (0-13 percent), Medium (13-18 percent), High 
(18-33) percent. 

Figure 4 displays state-level percentage of Black children under age 18 and the uninsured rate among Black 
children. Florida and Georgia, states that have not expanded Medicaid, both have high percentages of Black 
children and a high uninsured rate among Black children in 2019.  
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Figure 4. Uninsured Rate and Overall Population Share Among Black Children, By State (2019) 

Source: ASPE Analysis of ACS 
Notes: This map uses quantile breaks to distribute data equally across intervals. Breaks are as follows: % of Black children (blue): Low (0-5 
percent), Medium (5-14 percent) High (14-55 percent). % of Uninsured children that are Black (red): Low (0-3 percent), Medium (3-5 
percent), High (15-30 percent). 

Table 1 shows the change in uninsured rate among Black Americans from 2011 to 2020 by income. All income 
groups experienced a reduction in the uninsured rate, likely due to coverage provisions in the ACA. Black 
Americans with incomes less than 100 percent FPL experienced the largest decrease in the uninsured rate from 
2011 to 2019, by 9 percentage points. After 2016, uninsured rates in all income groups remained roughly 
stable.   

Table 1. Annual Uninsured Rate Among Nonelderly Black Americans (Ages 0-64) By Income, 2011-2020* 
Percent Uninsured 

Income as 
Percentage of 
Federal Poverty 
Level 

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020* 

<100% 26% 25% 25% 22% 19% 17% 17% 17% 17% 17% 
100-138% 26% 24% 23% 18% 15% 13% 14% 14% 14% 14% 

139-249% 21% 22% 22% 17% 13% 12% 13% 13% 13% 14% 

250-400% 16% 15% 15% 12% 10% 9% 9% 10% 10% 11% 

400%+ 9% 8% 9% 7% 6% 5% 5% 6% 6% 6% 
Source: ASPE analysis of the ACS 
Note: Includes Latino Black Americans. * Due to pandemic-related survey collection concerns, the Census Bureau urges caution when 
comparing the experimental 2020 ACS dataset to previous years. 

Figure 5 shows differences in insurance coverage type between Black Americans and White Americans in 2019. 
White Americans were more likely to have private insurance coverage (73 percent) compared to Black 
Americans (55 percent), while Black Americans were more likely to have public insurance coverage (30 vs. 18 
percent) or be uninsured (15 vs. 9 percent).   
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Figure 5. Insurance Coverage Type among Black Americans compared to White Americans (Ages 18-64), 2019 

 
 

Source: ASPE Analysis of ACS 
Notes: Private coverage includes employment-based, direct purchase and TRICARE. Public coverage includes Medicaid/CHIP, and VA 
coverage. Uninsured classified as a respondent not having any health insurance coverage at the time of interview. Estimates do not 
include Latino individuals. 

ACCESS TO CARE 
Implementation of the ACA’s coverage provisions led to significant coverage gains among Black Americans. 
However, despite the decrease in uninsured rate, disparities in access to care persists for Black Americans. 
Figure 6 shows us that since implementation of the ACA, the proportion of Black Americans reporting 
problems paying for medical care has decreased from 27 percent in 2011 to 18 percent in 2020. Similar trends 
were observed in other access to health care measures, such as worries about medical bills (25 percent in 2011 
to 18 percent in 2020) and delayed prescription refills to save money (13 percent in 2011 to 9 percent in 2020). 
The proportion of Black Americans reporting delaying refilling prescription medications to save money has 
decreased since 2013 and rates in these access to care barriers were higher among Black Americans compared 
to White Americans over time.  
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Figure 6. Trends in Access to Care for Black and White Adults (Ages 18-64), 2011-2020* 

Source: ASPE Analysis of NHIS 
Notes: Black = non-Latino Black or African American; White = non-Latino White. 2019 and 2020 National Health Interview Survey (NHIS) 
data should be interpreted with caution and not compared to previous years, due to survey redesign and the COVID-19 pandemic, 
respectively. 

Table 2 demonstrates yearly trends in access to care for non-elderly Black Americans compared to their White 
American counterparts. Black Americans were more likely to report lacking a usual source of care in 2011, 
2012, and 2018 compared to White Americans. Between 2011 and 2020, Black Americans were more likely to 
report being worried about medical bills, and problems paying or unable to pay medical bills, compared to 
White Americans. We observed similar findings for delayed refilling prescription medications to save money, 
except in 2017 and 2018, where there were no statistical differences. 

Table 2. Access to Care Trends for Black and White American Adults (Ages 18-64), 2011-2020* 

No usual source 
of care 

Delayed care 
due to cost 

Worried about 
medical bills 

Delayed refilling 
prescription 

medications to save 
money 

Problems paying or 
unable to pay 
medical bills 

Year 
Black White Black White Black White Black White Black White 

2011 13%** 11% 10% 10% 25%*** 18% 13%*** 10% 27%*** 20% 
2012 14%* 12% 9% 9% 24%*** 17% 12%*** 9% 28%*** 19% 
2013 13% 12% 9% 8% 24%*** 17% 17%*** 12% 26%*** 18% 
2014 12% 11% 8% 8% 21%*** 15% 14%** 10% 24%*** 16% 
2015 12% 11% 7% 7% 19%*** 13% 13%*** 9% 22%*** 15% 
2016 11% 11% 7% 7% 16%*** 12% 11%** 8% 22%*** 15% 
2017 10% 11% 7% 7% 20%*** 13% 12% 9% 22%*** 14% 
2018 14%* 11% 8% 8% 18%*** 13% 10% 9% 21%*** 15% 
2019 9% 9% 9% 8% 18%*** 12% 11%** 8% 21%*** 14% 
2020 9% 8% 7% 6% 18%*** 11% 9%** 6% 18%*** 12% 

Source: ASPE Analysis of NHIS 
Notes: Black = non-Latino Black or African American; White = non-Latino White; * p < 0.05 ** p < 0.01 ***p<0.001. 
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Table 3. Access to Care Trends for Non-Latino Black and Latino Black American Adults (Ages 18-64), 2011-
2020* 

No usual 
source of care 

Delayed care due 
to cost 

Worried about 
medical bills 

Delayed refilling 
prescription 

medications to save 
money 

Problems paying or 
unable to pay medical 

bills 

Year NL 
Black L Black NL Black L Black NL Black L Black NL Black L Black NL Black L Black 

2011 13%* 20% 10% 11% 25% 30% 13% 10% 27% 28% 
2012 14% 16% 9% 8% 24% 30% 12%** 5% 28%* 20% 
2013 13% 14% 9% 11% 24% 33% 17% 17% 26% 30% 
2014 12% 15% 8% 7% 21%** 33% 14% 10% 24% 23% 
2015 12% 10% 7% 5% 19% 24% 13% 15% 22% 23% 
2016 11% 13% 7% 5% 16% 18% 11% 11% 22% 21% 
2017 10% 10% 7% 6% 20% 17% 12% 12% 22% 20% 
2018 14% 17% 8% 9% 18% 25% 10%* 3% 21% 19% 
2019 9% 8% 9% 11% 18%* 24% 11% 8% 21% 18% 
2020 9% 11% 7% 8% 18% 30% 9% 7% 18% 25% 

Source: ASPE Analysis of NHIS 
Notes: NL Black, non-Latino Black or African American; L Black, Latino Black or African American; * p < 0.05 ** p < 0.01 ***p<0.001. 

Table 3 examines differences in access for Black Americans, stratified by Latino ethnicity. We did not observe 
major differences between non-Latino and Latino Black Americans in access to care over time. 

The 2020 NHIS collected information on how the COVID-19 pandemic impacted respondents. We observed 
that among nonelderly adults and youth, more White Americans reported having delayed care due to the 
COVID-19 pandemic (Table 4). This may be explained by White Americans are more likely to have coverage and 
regular sources of care and therefore would be more likely to experience delays in receiving care during the 
pandemic. 

Table 4. Access to Care During the COVID-19 Pandemic (2020) for Black and White Americans, by Age 
Delayed care due to COVID-19 Did not get medical care due 

to COVID-19 
Visits done virtually due to 
COVID-19 (telemedicine) 

Year & 
Age Group Black White Black White Black White 

2020: Adults (Ages 
18-64) 21% 25%*** 16% 16% 88% 86% 

2020: Children (Ages 
0-17) 8% 15%* 5% 9% 74% 85% 

Source: ASPE Analysis of NHIS. 
Notes: Black = non-Latino Black or African American; White = non-Latino White; * p < 0.05 ** p < 0.01 *** p<0.001. 

No usual source of care Delayed care due to cost Worried about medical bills Delayed refilling prescription medications to save money Problems paying or unable to pay medical bills 

Delayed care due to COVID-19 Did not get medical care due to COVID-19 Visits done virtually due to COVID-19 (telemedicine) 
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AMERICAN RESCUE PLAN AND 2021 POLICY CHANGES 
Since taking office in January 2021, the Biden-Harris Administration has implemented legislative and 
administrative actions to increase availability and affordability of coverage.  

The American Rescue Plan (ARP) of 2021 expanded eligibility for premium tax credits and increased subsidies 
for coverage on the federally-facilitated Marketplace, Healthcare.gov. Under the ARP, 76 percent of uninsured 
Black Americans can find a plan on Healthcare.gov for less than $50 a month and 66 percent can find a plan for 
$0 a month.29  

The ARP also included a temporary state option to extend continuous Medicaid and CHIP eligibility for 
pregnant individuals from 60 days up to 12 months postpartum.30 ASPE analysis estimates 133,000 Black 
Americans would gain coverage if all states participated.31  

Finally, as of February 2022, 12 states have not yet adopted Medicaid expansion.32 If the remaining non-
expansion states were to expand Medicaid, an estimated 957,000 Black Americans without insurance coverage 
would become eligible for Medicaid coverage and increased access to affordable health care services. The ARP 
includes a provision offering non-expansion states a five-percentage point increase in their Federal Medical 
Assistance Percentage (FMAP) for eight quarters if they elect to expand Medicaid after March 11, 2021.33  

The Biden-Harris Administration has also taken administrative action to help people to acquire and maintain 
affordable coverage. To help mitigate high unemployment and potential loss of health insurance coverage 
during the COVID-19 pandemic, the Administration opened a Special Enrollment Period (SEP) on 
Healthcare.gov. The SEP offered uninsured individuals and current HealthCare.gov enrollees an opportunity 
outside of the open enrollment period (OEP) to enroll in affordable coverage.  To encourage enrollment and 
increase health insurance coverage uptake among uninsured Americans during the 2021 SEP, the 
Administration partnered with community partners including many Black organizations to conduct a campaign 
for outreach and increase media attention.34,35 In total, 2.1 million individuals enrolled in new coverage on 
HealthCare.gov during the 2021 Marketplace SEP.36 Among SEP enrollees reporting their race and ethnicity, 
the share of Black enrollees increased from 9 percent in 2019 to 15 percent in 2021. 37  

In advance of the 2022 Marketplace OEP, the Administration announced increased Navigator funding to the 
highest amount to date, $80 million, and extended the enrollment period by one month.38 The 2022 
Marketplace OEP reported record-breaking enrollment.39 The Administration also proposed the HHS Notice of 
Benefit and Payment Parameters for 2023 Proposed Rule to further the goal of advancing health equity by 
addressing the health disparities that underlie our health system.40 A recent ASPE report highlighted the latest 
federal survey data on the national uninsured rate, which showed that the uninsured rate decreased 1.5 
percentage points from the end of 2020 to the fall of 2021.41 While data on uninsured rates by race and 
ethnicity during 2021 are not yet available, these results suggest that the Administration’s efforts to expand 
coverage are succeeding.  

DISCUSSION 
We report historic improvements in coverage among Black Americans since implementation of the ACA, with 
the percentage of Black Americans who were uninsured decreasing by 8 percentage points from 2011 to 2019. 
However, despite that progress in 2019, 12 percent of Black Americans were still uninsured, compared to 9 
percent of White Americans, and disparities in health care access persist. A growing body of research shows 
that centuries of racism in the U.S. has had a profound and negative impact on communities of color, 
especially Black Americans. Black Americans have experienced many forms of oppression and explicit racism, 
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either structural or interpersonal, and studies show that this negatively affects the mental and physical health 
and economic well-being of millions of people.42,43,44,45 

We report access to care improved for Black Americans between 2011 and 2020. However, disparities in the 
ability to afford health care between Black and White Americans have also persisted. Uninsured or 
underinsured Black Americans are more likely to forgo care, which impacts the already lower life expectancy 
observed in Black Americans compared to their White counterparts. 46,47 Further, differences in access to care 
for Black Americans are important to note given that Black Americans are more likely to live with or die 
prematurely from preventable health conditions and diseases compared to their White counterparts.48,49 Some 
barriers to improved access to care among Black Americans are also rooted in systemic racism.50 Both implicit 
and explicit bias among health care providers, inconvenient provider office hours, limited providers who see 
patients with public insurance due to lower reimbursement rates, and transportation barriers are also 
contributors to decreased access to care for Black Americans. 51,52,53,54,55,56 

Community health centers (CHC) are the nation’s largest source of comprehensive primary care for both 
individuals with Medicaid coverage and those without coverage. Under the ACA, CHCs experienced increased 
patient revenues due to coverage expansions and substantially increased direct federal funding. These changes 
shifted CHC financial standing and led to increased number of health centers, along with improved capacity to 
provide services. CHCs are community-based and patient-directed organizations that deliver health care for 
some of the most underserved populations in the U.S., including Black Americans.57 Health care delivered at 
these centers is also often culturally competent, comprehensive, and integrates different components of 
care.58 In 2016, 23 percent of CHC patients were Black Americans and 62 percent of total CHC patients were 
people of color. Approximately 83 percent of patients that receive care at CHCs are uninsured or have public 
insurance coverage, with 92 percent being low-income.59 

COVID-19 Pandemic Economic & Health Effects 

The COVID-19 pandemic had disparate impacts on Black Americans.60 The COVID-19 pandemic exposed and 
exacerbated longstanding economic and health inequities.61,62 Black American women and Latino women 
experienced the largest decrease in employment during the COVID-19 pandemic and, despite economic 
recovery, continue to experience the lowest labor force participation, below pre-pandemic levels.63 Many 
Black Americans lacked sufficient income and wealth to offset the economic crises such as job losses that arose 
from the COVID-19 pandemic.64 Additionally, Black Americans are overrepresented in essential worker 
occupations and are more likely to hold labor and hourly wage jobs that cannot be performed from home. 65,66 

67 In turn, Black Americans have been at an increased risk for contracting COVID-19, becoming hospitalized, 
and/or dying from COVID-19 compared to their White counterparts.68 While telehealth has been an important 
source of care during the pandemic, recent research indicates that Black Americans are less likely to have 
video-enabled telehealth services, raising concerns about another potential dimension of care in need of 
attention to promote equitable care.69 While the long history of mistreatment of Black Americans in the U.S. 
health care system has been linked to increased vaccine hesitancy, recent studies report COVID-19 vaccine 
hesitancy among Black Americans is improving and vaccination rates for Black Americans as of 2022 were 
similar to the general population. 70,71,72,73,74 

CONCLUSION 
Insurance coverage increased substantially among Black Americans as a result of coverage expansions under 
the ACA. However, health insurance coverage disparities between Black and White Americans persist, and the 
COVID-19 pandemic has had disparate economic and health effects on Black Americans. The Biden Harris 
Administration has implemented legislative and administrative actions including the ARP, SEP in the 
HealthCare.gov, and robust outreach efforts aimed at expanding and maintaining coverage, including for 
underserved communities. Recent survey data indicates that the national uninsured rate decreased 1.5 

https://HealthCare.gov
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percentage points from the end of 2020 to the fall of 2021, with results approaching an all-time low.75 While 
data on the uninsured rate by race and ethnicity during 2021 are not yet available, these results suggest that 
the Administration’s efforts to expand coverage are succeeding. 
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