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The Health Economics Program of the Minnesota Department of Health monitors the Minnesota health care mar-
ket and develops annual estimates of the distribution of health insurance coverage among Minnesotans.  This issue
brief describes the distribution of coverage for 2006 and analyzes some of the recent trends.1

Over time, changes in Minnesota’s distribution of health insurance coverage have been fairly gradual, with modest
declines in the share of the population with private coverage and increases in public coverage and the uninsurance
rate (see Table 1).  From 2004 to 2006, the distribution of health coverage was largely unchanged (see Figure 1).

Although the percentage of Minnesotans receiving their health insurance in the private market has been declining
since 1999, this trend seems to have slowed in recent years.   In 2006, 67.5 percent of Minnesotans had private
health insurance, compared to 72.2 percent in 1999.  Despite recent declines, private health insurance remains the
primary source of health insurance for most Minnesotans.

Private Insurance

Figure 1

Distribution of Minnesota Population, by Primary Source of Insurance Coverage

(Minnesota Population in 2006: 5.2 Million)
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Minnesotans obtain private coverage through one of two types of health plans, self-insured plans and fully insured
plans.  Under a self-insured plan, the employer or sponsor assumes the risk of health care claims, while under a
fully insured plan premiums are paid by the employer or sponsor to an insurer to cover the risk of health care
claims.  Self-insured plans are exempt from state regulations and taxes, such as the assessment to cover losses of the
Minnesota Comprehensive Health Association (MCHA).2

Table 1

Minnesota Population By Primary Source of Insurance Coverage
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Figure 3

Distribution of Private Health Insurance by Individual, Small Group and Large 

Group Plans
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Following a long period of steady growth in the self insured market, the share of the population with coverage
through a self-insured plan remained stable between 2003 and 2006.  About 40 percent of Minnesotans have cov-
erage through a self-insured plan (see Figure 2).

Figure 3 shows how private market coverage in Minnesota is distributed across individual policies and employer
groups.  A large majority (about 80 percent) of enrollment in the private market is in large group plans.  Small
group plans and individual plans account for 12.5 percent and 7.1 percent, respectively.  This distribution has been
very stable over time.

Figure 2

Percent of Minnesota Population in Fully and Self-Insured Private Health 

Insurance Plans
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Upon request, this information will be made available in alternative format; for example, large print, Braille, or cassette tape. 
Printed with a minimum of 30% post-consumer materials. Please recycle.

TThhee  HHeeaalltthh  EEccoonnoommiiccss  PPrrooggrraamm  ccoonndduuccttss  rreesseeaarrcchh  aanndd  aapppplliieedd  
ppoolliiccyy  aannaallyyssiiss  ttoo  mmoonniittoorr  cchhaannggeess  iinn  tthhee  hheeaalltthh  ccaarree  mmaarrkkeettppllaaccee;;
ttoo  uunnddeerrssttaanndd  ffaaccttoorrss  iinnfflluueenncciinngg  hheeaalltthh  ccaarree  ccoosstt,,  qquuaalliittyy  aanndd
aacccceessss;;  aanndd  ttoo  pprroovviiddee  tteecchhnniiccaall  aassssiissttaannccee  iinn  tthhee  ddeevveellooppmmeenntt  ooff
ssttaattee  hheeaalltthh  ccaarree  ppoolliiccyy..

For more information, contact the Health Economics Program at
(651) 201-3550. This issue brief, as well as other Health Economics
Program publications, can be found on our website at: 
http://www.health.state.mn.us/healtheconomics.
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Endnotes

1These estimates are periodically revised as new data becomes available
or previously published data is amended.  In addition, the estimates dif-
fer slightly from those derived from survey-based instruments because
for this issue brief we use a combination of survey and administrative
data and make adjustments for multiple sources of coverage.
2 Self-funded plans are most commonly offered by large employers.
This is because these employers have a large enough base of enrollees
that they can reasonably manage and spread the risk of having a few
enrollees with very high medical claims.
3 As measured by telephone surveys in 2001, 2004 and 2007.
Estimates for other years have been interpolated.

About one in four Minnesotans had health insurance through a public program in 2006 (see Table 1).  Of these,
more than half (55 percent) were enrolled in Medicare, the federal health insurance program for the elderly and
people with certain disabilities.  As a percent of the total Minnesota population, Medicare beneficiaries accounted
for 13.7 percent in 2006.  This is only 0.3 percentage points higher than in 1998, but represents an increase of
almost 65,000 Medicare beneficiaries.

In absolute terms, combined enrollment for Medical Assistance, MinnesotaCare and General Assistance Medical
Care (GAMC), the three public programs that primarily serve low-income Minnesotans, has been rising steadily
since 2000.  However, enrollment trends across programs have not been uniform.  Medical Assistance, the largest
among the three state health insurance programs, grew at an average annual rate of nearly 6 percent between 2000
and 2006. As a percent of the population, Medical Assistance coverage increased to about 7.8 percent in 2006.

In contrast, enrollment in MinnesotaCare increased rapidly until 2003 and then declined by more than 26,000
members between 2003 and 2006.  MinnesotaCare enrollment accounted for 2.4 percent of Minnesota’s popula-
tion in 2006.

Enrollment in Minnesota’s high risk pool, the Minnesota Comprehensive Health Association (MCHA), and
GAMC each account for less than 1 percent of the population (0.5 percent and 0.7 percent, respectively, for
2006).

An estimated 7.4 percent of Minnesotans, or 380,000, did not have insurance coverage in 2006.  Uninsurance in
Minnesota has been stable since 2004, after increasing between 2001 and 2004.3
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