THE
COMMONWEALTH
FUND

The mission of The Commonwealth Fund is
to promote a high performance health care
system. The Fund carries out this mandate by
supporting independent research on health care
issues and making grants to improve health care
practice and policy. Support for this research
was provided by The Commonwealth Fund. The
views presented here are those of the authors
and not necessarily those of The Commonwealth
Fund or its directors, officers, or staff.

For more information about this study,
please contact:

Sara R. Collins, Ph.D.

Vice President, Affordable Health Insurance
The Commonwealth Fund

src@cmwf.org

To learn more about new publications when
they become available, visit the Fund’s website
and register to receive email alerts.

Commonwealth Fund pub. 1701
Vol. 21

TRACKING TRENDS IN
HEALTH SYSTEM PERFORMANCE

AUGUST 2013

Covering Young Adults Under the Affordable Care Act:
The Importance of Outreach and Medicaid Expansion

Findings from the Commonwealth Fund
Health Insurance Tracking Survey of Young Adults, 2013

Sara R. Corrins, PETrRA W. RasmusseN, TrRacy GARBER, AND
MicueLLE M. Doty

Abstract: There is concern that many young adults (ages 19-29) will remain without health
insurance in 2014 despite the Affordable Care Act’s reforms, including subsidized private
coverage offered in new state marketplaces and expanded Medicaid eligibility. How things
turn out will likely depend on outreach efforts and states’ decisions on expanding Medicaid.
Commonwealth Fund Health Insurance Tracking Survey data from 2011 and 2013 show
increasing awareness among young adults of the 2010 requirement that health plans cover chil-
dren under age 26. Of the estimated 15 million young adults enrolled in a parent’s plan in
the prior 12 months, 7.8 million would not likely have been eligible to enroll prior to the law.
Still, only 27 percent of 19-to-29-year-olds are aware of the marketplaces. Meanwhile, most
uninsured young adults living below poverty will not have access to subsidized public or private

insurance in states opting out of the Medicaid expansion.
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OVERVIEW

The health insurance coverage provisions of the Affordable Care Act—the ability
to remain on a parent’s policy until age 26, subsidized private health plans offered
through new state insurance marketplaces, and expanded eligibility for Medicaid—
can help young adults maintain health coverage at key life transition points, includ-
ing graduation from high school and college, when millions have lost insurance in
the past. Young adults’ participation in the nation’s new insurance marketplaces is
essential: as a healthier-than-average population, it allows for comprehensive health

plans to be offered at affordable prices to a// enrollees over time. However, concern is
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widespread that young adults will continue to go unin-
sured, despite the new options available to them under
the law.

Data from the Commonwealth Fund Health
Insurance Tracking Surveys of Young Adults, con-
ducted in November 2011 and March 2013, suggest
that as young adults (ages 19-29) gain awareness of
the new coverage options available in January 2014,
they will eventually enroll in large numbers. Increasing
numbers of young adults over the 2011-2013 period
became aware of, and took advantage of, the Affordable
Care Act’s requirement that health plans offering
dependent coverage insure children through age 25.In
March 2013, an estimated 15 million 19-to-25-year-
olds—half this age group—had been on a parent’s
health insurance policy in the prior 12 months, up from
13.7 million prior to November 2011. Of the 15 mil-
lion young adults on a parent’s plan, an estimated 7.8
million likely would not have been eligible to enroll in
that plan prior to the Affordable Care Act (Exhibit 1).

Beginning in October 2013, nearly all unin-

sured young adults will be able to select a plan from
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their states’ new insurance marketplaces and find out
whether they are eligible for subsidies or Medicaid.
However, the tracking survey found that only 27 per-
cent of 19-to-29-year-olds were aware of the market-
places. Lack of awareness was lowest among those who
were uninsured during the year and those with low to
moderate incomes.

With aggressive state and federal efforts
to educate young adults about their new insurance
options, experience suggests that awareness of, and
enrollment in, these new options will climb over time.
Aftordability will also be critical. Enrollment rates of
working young adults in their own employer-sponsored
plans average nearly 70 percent, with cost being a
principal factor cited among those who do not enroll.
In this regard, the law’s coverage subsidies and the
Medicaid expansion will provide substantial help.

As the Affordable Care Act’s coverage provi-
sions are fully implemented in 2014, the biggest risk
to young adults is the lack of opportunity to enroll
in Medicaid in states that choose not to expand their

Medicaid programs. Only about half the states so far

Exhibit 1. Fifteen Million Young Adults Ages 19-25 Enrolled in or Stayed on
Their Parents’ Health Plan in Past 12 Months

Ages 19-22 and not
afull-time student
3.3 million

Ages 19-22 (229%)

and a full-time
student
7.2 million
(48%)

Ages 23-25
4.5 million
(30%)

7.8 million young adults who
likely would not have been able
to enroll in parents’ health plan
prior to the passage of the
Affordable Care Act

Distribution of 15 million adults ages 19-25 who enrolled in
or stayed on their parents’ health plan in past 12 months

Source: The Commonwealth Fund Health Insurance Tracking Survey of Young Adults, 2013.
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have decided to expand their programs. In the states
that do not, most working-age adults with incomes
under 100 percent of the federal poverty level—num-
bering in the millions—will not have access to the

Medicaid expansion or subsidized private plans.

MIXED OUTCOMES LIKELY FOR YOUNG
ADULT COVERAGE IN 2014

With Rising Awareness of the Law, More
Young Adults Stayed on Their Parents’
Health Plans

Starting in September 2010, the Affordable Care Act
required all insurance plans offering dependent cov-
erage to offer the same level of coverage at the same
price to their enrollees’adult children up to their 26th
birthday.! The survey finds that increasing numbers
of young adults over the period 2011 to 2013 became
aware of this requirement. By March 2013, 62 percent

of the age group eligible to join a parent’s policy were

aware of the provision (Exhibit 2, Table 1). In particu-
lar, awareness increased among young adults with low
income and those with a high school education or less,
as well as among those who considered themselves
Republicans and 23-to-25-year-olds.

Gains in enrollment matched these gains in
awareness. In March 2013, the survey finds that an
estimated 15 million young adults ages 19 to 25 had
enrolled in a parent’s insurance policy in the prior 12
months—more than half (51%) of that age group—
up from the 13.7 million young adults estimated in
November 2011 to have enrolled in the prior 12-month
period (Exhibit 3, Table 1). Of these 15 million young
adults, we estimate that roughly 7.8 million likely
would not have been eligible for coverage under their
parents’ employer plans prior to the Affordable Care
Act, an increase of 1.1 million from November 2011.2

As with awareness, there were gains in enroll-
ment for a number of young adult subgroups: those

ages 23 to 25, those with low incomes, those with a

Exhibit 2. Awareness of the Ability to Enroll in Parents’ Health Plans
Among 19-to-25-Year-Olds Climbed from 2011 to 2013

Under the new health reform law, children up to the age of 26 can stay on or enroll in their
parents’ health plans if they include dependent coverage.

Were you aware of this change?

100
H 2011 (November) [ 2013 (March)
1 74
69 72
62 65 B 63
46 47
38
25 -
Total 19-22 23-25 <133% 133% High At least Dem- Repub-
FPL FPLor school some ocrat lican
more or less college
Age Poverty status Education Political
affiliation

Notes: FPL refers to federal poverty level. Base: Among adults ages 19-25.

Source:The Commonwealth Fund Health Insurance Tracking Surveys of Young Adults, 2011 and 2013.



high school education or less, and those who con-
sidered themselves Republicans. Among adults with
incomes under 133 percent of poverty ($15,282 for an
individual and $31,322 for a family of four), enroll-
ment climbed from 17 percent to 26 percent in 2013.
But because young adults with lower incomes are far
less likely to have a parent with a health plan they can
join, enrollment remained less than half of that among
higher-income young adults.

While public opinion polls have consistently
shown a partisan divide in views of the health reform
law, the survey finds that young adults who identified
themselves as Republicans enrolled in their parents’
policies in greater numbers than young adults who
identified themselves as Democrats. In March 2013,
63 percent of Republican young adults had enrolled in
a parent’s policy in the past 12 months, compared with
45 percent of Democrats.

Enrollment also climbed among young adults

ages 23 to 25—an age when many have recently left
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college—rising from 26 percent in November 2011 to
36 percent in March 2013.

The provision may also have led to a decrease
in the percentage of young adults who were uninsured
or lost their health coverage upon leaving college in
that period—from 35 percent to 29 percent (data not

shown).

The Share of Uninsured Young Adults
Declined Over 2011-2013

Numerous surveys confirm that the Affordable Care
Act’s dependent coverage provision has significantly
decreased the proportion and number of uninsured
young adults.’ The Young Adults Tracking Surveys
point to a similar trend. In November 2011, 39 percent
of young adults—roughly 18 million—were either
uninsured or had spent some time uninsured in the
prior year; in March 2013, this share fell to 34 percent,
or an estimated 15.7 million (Exhibit 4). There were

gains in coverage across the income spectrum.

Exhibit 3. Enrollment on Parents’ Health Plans Among 19-to-25-Year-Olds

Increased from 2011 to 2013

Percent of adults ages 19-25 who stayed on or newly enrolled in parents health plan

in past 12 months

100
M 2011 (November) [0 2013 (March)
75 A
62 [y 63
50 | 59
51 50
45
36 38
25 A
26 26 27
Total 19-22 23-25 <133% 133% High Atleast Dem- Repub-
FPL FPLor school some ocrat lican
more orless college
Age Poverty status Education Political
affiliation

Note: FPL refers to federal poverty level.

Source:The Commonwealth Fund Health Insurance Tracking Surveys of Young Adults, 2011 and 2013.
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Exhibit 4. Percentage of Uninsured Young Adults Declined from 2011 to 2013;
Gains Were Largest Among Low-Income Young Adults

Percent of young adults ages 19-29
100 ~

B Uninsured now

[0 Insured now, time uninsured in past year

2011 2013 2011 2013 2011 2013 2011 2013 2011 2013
Total <133% FPL 133%-249% 250%-399% 400% FPL
FPL FPL or more

Notes: Totals may not equal sum of bars because of rounding. FPL refers to federal poverty level.
Source: The Commonwealth Fund Health Insurance Tracking Surveys of Young Adults, 2011 and 2013.

Still, young adults with low and moderate
incomes were far more likely to report gaps in their
insurance coverage compared with those with higher
incomes. In 2013, in households with incomes under
133 percent of the federal poverty level, 59 percent of
young adults were uninsured for a time during the year,
compared with 16 percent of young adults in house-

holds with incomes of at least 400 percent of poverty.

Only a Minority of Young Adults Are Aware
of the New Insurance Marketplaces
From October 2013 through March 2014, young
adults without affordable health insurance through
an employer will be able to select a plan from their
state’s insurance marketplace, with coverage beginning
January 2014. Those with incomes under 400 percent
of poverty will be eligible for subsidized coverage or
Medicaid.

The survey findings demonstrate just how
critical outreach and education will be to inform young
adults about their new options. Only 27 percent of

19-to-29-year-olds in the survey were aware of the

marketplaces, with awareness lowest among those
uninsured for some time during the year (19%) and
those in low-income households eligible for subsidized
coverage or Medicaid (18%) (Exhibit 5). Awareness
also varied by education levels: one-third of college
graduates were aware of the marketplaces, compared
with 20 percent of those with a high school degree or
less (Table 3).

Affordability, Not “Invincibility,” Is Why Most
Young Adults Lack Health Insurance

The stereotype of “young invincibles” assumes that
young adults go without health insurance because

they believe they do not need it. But there is consider-
able evidence suggesting that affordability is the key
reason young adults are not enrolled in a health plan.
In the year following enactment of the Massachusetts
health reform law in 2007, the uninsured rate of the
state’s 19-to-26-year-olds fell from 21 percent to 8
percent.? Similarly, the increase in enrollment owing to
the Affordable Care Act’s dependent coverage provi-

sion, and the consequent decline in uninsured rates



since 2010 found in multiple surveys, demonstrates the
importance of health insurance to this age group and
their families.

Our survey also finds high enrollment rates
among young adults offered health benefits through
their jobs. Among working young adults eligible for
their employer’s plan, more than two-thirds (67%)
enrolled (Table 4). While 19-to-25-year-olds had
lower take-up rates (52%) than 26-to-29-year-olds
(79%), this did not mean that substantially more 19-to-
25-year-old workers were uninsured. The major dif-
terence in coverage between the two age groups was
that 34 percent of the younger group was enrolled in a
parent’s plan.

Among 19-to-29-year-olds who chose not to
join their employer’s policy, only 5 percent said they
did not need coverage. Among the rest, 36 percent
said they already had insurance through their parents,
19 percent said they had coverage through a spouse
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or partner, and 22 percent said the coverage was too

expensive (data not shown).

Subsidies Will Keep Premium Costs Low for
Most Young Adults Covered Through the
Marketplaces

The Affordable Care Act’s Medicaid expansion and
subsidized private plans will significantly improve the
affordability of health insurance. Of the 15.7 million
young adults who were uninsured for a time in 2013,
82 percent were in households eligible for subsidized
private plans or Medicaid (Exhibit 6). Most uninsured
young adults with incomes under 133 percent of pov-
erty are eligible for Medicaid and will contribute noth-
ing or very little toward premiums. Those with incomes
of 133 percent to 399 percent of poverty will be eligible
for subsidized private coverage through the state insur-
ance marketplaces. The Kaiser Family Foundation’s
premium calculator shows that, on average, young

adults earning about $15,000 will pay no more than

Exhibit 5. Awareness of Health Insurance Marketplaces Is Low

Among 19-to-29-Year-Olds

Starting in October, people without health insurance through a job will be able to go to a
new insurance “exchange” or marketplace in their state and buy a health plan.

Have you heard about this new health insurance option?

100 1 M Yes No
75 A 79
70 “ 70 69
68 65
50 -
25 A 31 32
27 2 28
0 T T T T T T T ]
Total Insured Uninsured <133%  133%-  250%- 400% FPL
allyear  during FPL 249% 399%  or more
the year* FPL FPL
Insurance continuity Poverty status

Note: FPL refers to federal poverty level.

* Combines “Insured now, time uninsured in past year”and “Uninsured now.”

Source:The Commonwealth Fund Health Insurance Tracking Survey of Young Adults, 2013.
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$38 per month; those earning $23,000, no more than
$121 per month; those earning $29,000, no more than
$193 per month; and those earning $35,000, no more
than $273 per month (Exhibit 7).

Young adults in households with higher incomes
who must buy coverage on their own will also benefit
from insurance market reforms ensuring that consum-
ers in the same geographic region pay the same price
for a mandated set of benefits, regardless of gender or
health status. In addition, newly invigorated competi-
tion in private insurance markets, spurred by the health
reform law, appears to be keeping premiums for 2014
below projections. According to analysis by the federal
government, proposed premiums for health plans to
be sold next year in 11 states are on average 18 percent

lower than Congressional Budget Office predictions.’

States Not Expanding Medicaid Will Leave
Large Numbers of Young Adults Uninsured
The biggest risk for young adults next year is the lack
of opportunity to enroll in Medicaid in states that
choose not to expand their Medicaid programs to

133 percent of the federal poverty level. The Supreme
Court decision giving states this discretion has meant
that as many as 25 states may not participate in the
expansion next year, even though the federal govern-
ment will fully finance the expansion in most states
through 2016, declining to 90 percent financing for all
states by 2020.° In states that do not expand their pro-
grams, people with incomes between 100 percent and
133 percent of poverty will be eligible for subsidized
private health insurance through the new market-
places; most working-age adults with incomes under
100 percent of poverty will be excluded from both the
Medicaid expansion and subsidized private plans. In

the survey, 28 percent of young adults who spent a time

Exhibit 6. Eighty-Two Percent of Young Adults with a Time Uninsured Had Incomes
Under 400 Percent of Poverty, Making Them Potentially Eligible for Medicaid or
Subsidies to Buy Insurance in the Marketplaces

Medicaid
<100% FPL
28%

Medicaid or subsidized private coverage
100%-<133% FPL
5%

133%-249% FPL
33%

250%-399% FPL

Nonsubsidized 15%
private coverage with —
consumer protections

or parents’ policies

Subsidized private
coverage with
consumer protections

15.7 million young adults ages 19-29
who were uninsured during the year*

Notes: FPL refers to federal poverty level. 15 respondents who did not give updated income
information are included in the distribution but not shown in the chart above.

* Combines “Insured now, time uninsured in past year”and “Uninsured now.”

Source:The Commonwealth Fund Health Insurance Tracking Survey of Young Adults, 2013.
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Exhibit 7. Monthly Premium Amount and Tax Credits for a Young Adult
Under the Affordable Care Act, 2014

Monthly premium amount paid by policy holder and premium tax credit

[0 Premium tax credit for policy holder age 25 Ml Required premium payment by policy holder age 25

$300 Full premium = $283
bution
$250 b capped at
90 |contri- 9.5% of
bution income
i capped at
$200 162 8.05% of
income
244 225 Coqtri-
$150 1 263 bution
capped at
6.3% of
$1 00 - Contri- fncome
Contri- bution
n bution capped at
$s0 o | oo oo Y
capped at 3.0% of income
2.0% of income
$O B income T T T T T T T T T T
100% FPL 133% FPL 150% FPL 200% FPL 250% FPL 300% FPL 400% FPL
$11,505 $15,302 $17,258 $23,011 $28,763 $34,516 $46,021

Notes: For an individual policy holder in a medium-cost area in 2014.Incomes are projected annual incomes for 2014.

Premium estimates are based on an actuarial value of 0.70. Actuarial value is the average percent of medical costs covered by a health plan.
FPL refers to federal poverty level.

Source: Premium estimates are from Kaiser Family Foundation Health Reform Subsidy Calculator at
http://healthreform.kff.org/Subsidycalculator.aspx.

uninsured in 2013 were in families with incomes under

100 percent of poverty (Exhibit 6).

CONCLUSION
Of the estimated 15.7 million young adults who

spent some time uninsured between March 2012

and March 2013, more than 80 percent will be eli-
gible next year for subsidized insurance or Medicaid
under the Affordable Care Act. As of March, though,
only a quarter of young adults were aware of the new
state marketplaces providing access to their insurance
options. Clearly, outreach will be critical to ensure that
young adults’awareness grows over time.

The major risk to young adults gaining health
insurance, however, is the reluctance of many state gov-
ernments to expand their Medicaid programs. With
nearly 30 percent of uninsured young adults living in
households that are below poverty and thus excluded
from both the Medicaid expansion and subsidized pri-
vate plans, states that do not take action will be jeop-

ardizing the ability of many of their residents to obtain
affordable health care.
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Asout THis STuDY

The Commonwealth Fund Health Insurance Tracking Surveys of Young Adults were conducted by the online
research firm Knowledge Networks GfK in 2011 and 2013, among a representative sample of young adults,
defined for the surveys as ages 19 to 29. The 2011 survey was conducted from November 4 to 24, 2011, and the
2013 survey was conducted from February 11, 2013, to March 14, 2013. Both survey samples were drawn from
KnowledgePanel—a probability-based online panel that is representative of the U.S. population and includes cell
phone-only and low-income households that are typically difficult to reach using traditional telephone surveys
and random digit dialing (RDD) sampling.”

To develop KnowledgePanel, address-based sampling is used to randomly select households in the United
States to be recruited into the panel (prior to 2009, Knowledge Networks recruited via RDD telephone sam-
pling). Households that do not have an Internet connection are provided access as well as laptops, if needed.
KnowledgePanel consists of about 55,000 U.S. residents ages 18 and older. In 2011, 3,438 adults ages 19 to 29 were
randomly sampled from this panel and invited by email to complete an online questionnaire in either English or
Spanish. The survey was completed by 1,863 respondents, yielding a 54 percent completion rate among sampled
respondents. In 2013, 3,530 adults ages 19 to 29 were invited by email to complete the 2013 online questionnaire;
it was completed by 1,885 respondents, yielding a 53.4 percent completion rate. The 2013 sample includes 1,052
respondents who completed the survey in 2011, of which 161 were excluded from this analysis because of their
ages (30-31). The analytic sample for 2013 includes 1,724 respondents. The 2013 survey has an overall margin of
sampling error of +/— 3.2 percentage points at the 95 percent confidence level.

Data in 2011 and 2013 are weighted to correct for the study’s sample design and for survey nonresponse.
The data are weighted to the U.S. adult population ages 19 to 29 by gender, age, race/ethnicity, education, poverty
level, census region, metropolitan area, Internet access, and primary language proficiency using the U.S. Census
Current Population Survey (CPS) February 2013, the CPS supplemental survey measuring Internet access from
July 2011, and the Pew Hispanic Center Survey 2010 for Spanish language proficiency distributions. The resulting
weighted sample is representative of the approximately 46.7 million U.S. adults ages 19 to 29. The 2011 data were
weighted using the same CPS benchmarks, including the CPS March (2011) and the CPS supplemental survey
(October 2010). Given the 2011 and 2013 samples were weighted separately to the appropriate CPS benchmarks

for the given year of data collection, we treat them as independent samples for purposes of statistical testing.

* According to the Centers for Disease Control and Prevention, approximately 28.6 percent of all U.S. households cannot be
contacted through RDD sampling alone.
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The provision applied to all adult children, regard-
less of living situation, degree of financial indepen-
dence, or marital or student status. It applied to all
forms of health insurance, including self-insured
employer plans (i.e., employers pay benefits directly
to employees) and fully insured employer plans (i.e.,
employers purchase health insurance for employees
from an insurance company). It also applied to new
health plans and “grandfathered” health plans—
those in existence when the act was signed into law

in March 2010.
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Appendix Table 1. Trends in Awareness and Take-Up of the Affordable Care Act’s Dependent
Coverage Provision (base: adults ages 19-25)

11

Under the new health reform law, children up to
the age of 26 can stay on or enroll in their parents’
health plans if they include dependent coverage.

Were you aware of this change?*

In the past 12 months, have you stayed on
or enrolled in your parents’ health plan?*

Yes No No
2011 2013 2011 2013 2011 2013 2011 2013

Unweighted n 692 665 482 310 513 518 658 457
Total (millions) 17.0 18.1 11.7 9.9 13.7 15.0 14.9 13.3
Percent distribution 59% 62% 40% 34% 47% 51% 51% 45%
Age

19-22 60 57 40 37 62 62 37 33

23-25 57 69 41 30 26 36 71 63
Gender

Female 61 67 38 31 49 54 49 43

Male 56 57 43 36 45 48 53 47
Race/Ethnicity

White 68 75 31 24 54 61 44 38

Black 47 50 53 43 34 32 66 61

Hispanic 40 40 58 52 33 33 65 63
Poverty status

Below 133% FPL 29 46 70 49 17 26 81 68

133%-249% FPL 55 53 44 40 32 32 66 64

250%-399% FPL 63 62 35 32 57 58 41 38

400% FPL or more 76 75 24 23 69 74 30 24

Below 250% FPL 43 50 56 44 25 30 73 66

250% FPL or more 71 70 28 26 65 68 34 29
Education

High school degree or less 38 47 61 51 27 38 71 61

Some college/technical 71 69 28 26 65 65 33 30

College graduate or higher 74 74 25 22 49 49 50 50
Student status

Full-time college or graduate 73 66 27 30 79 74 20 2

student

Part-time college or graduate 53 56 47 44 M 49 59 50

student

Not a college or graduate 51 61 48 36 28 36 70 63

student
Insurance status

Insured all year 70 75 29 24 64 69 35 30

Uninsured during the year** 40 36 59 54 21 15 77 77
Health status

Fair/poor health status, or

any chronic condition or 53 64 47 34 41 49 58 50

disabilityn

No health problem 61 61 38 34 49 52 49 43
Place of residency

City 53 61 46 37 41 50 58 50

Suburban area 65 71 35 28 56 60 44 39

Small town or rural area 58 62 42 38 45 49 53 49
Region

Northeast 65 62 34 33 51 54 48 42

Midwest 69 78 31 19 60 65 40 34

South 50 55 50 41 36 43 62 54

West 57 57 40 38 49 48 46 47
Political affiliation

Republican 62 74 38 26 54 63 43 36

Democrat 64 63 36 36 50 45 50 55

Independent 71 76 29 22 55 62 45 38

Note: FPL refers to federal poverty level.

* Respondents who did not answer the question are included in the distribution but not shown in the table.
** Combines “Insured now, time uninsured in past year” and “Uninsured now.”

A Respondent rated their health status as fair or poor, has a disability or chronic disease that keeps them from working full time or limits housework/

other daily activities, or has any of the following chronic conditions: asthma, chronic bronchitis, or chronic obstructive pulmonary disease; cancer (any
type except skin cancer); chronic pain; depression; diabetes; heart attack; heart disease; high blood pressure; high cholesterol; mental health condition;

osteoarthritis; or stroke.

Source: The Commonwealth Fund Health Insurance Tracking Surveys of Young Adults, 2011 and 2013.
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Appendix Table 2. Continuity of Insurance and Poverty Status by Demographics

(base: adults ages 19-29)

Insurance status

Poverty status

Insured
now, time Uninsured
Total Insured uninsured  Uninsured during Below 250% FPL
(19-29) allyear  in pastyear now theyear®*  250% FPL or more

Unweighted n 1,724 1,168 209 347 556 789 891
Total (millions) 46.7 31.0 5.8 10.0 15.7 20.6 25.1
Percent distribution 100% 66% 12% 21% 34% 44% 54%
Age

19-25 63 67 13 21 33 44 54

26-29 37 65 12 23 35 44 54
Race/Ethnicity

White 58 75 11 15 25 36 61

Black 12 51 21 28 49 62 38

Hispanic 21 48 13 39 52 61 38
Poverty status

Below 100% FPL 15 37 20 43 63 — —

Below 133% FPL 19 41 19 41 59 — —

100%-132% FPL 4 54 13 33 46 — —

133%-249% FPL 25 56 17 27 44 — —

250%-399% FPL 19 73 11 16 27 — —

400% FPL or more 35 84 7 9 16 — —

Below 250% FPL 44 49 18 33 51 — —

250% FPL or more 54 80 8 12 20 — —
Education

Less than high school degree 7 23 20 57 77 78 21

High school degree or equivalent 27 59 13 28 41 60 39

Some college/technical 36 74 10 16 26 41 57

College graduate or higher 30 75 13 12 25 27 70
Student status

Full-time college or graduate

student 30 75 14 1 25 34 65

Part-time college or graduate

student 8 69 7 24 31 37 62

Not a college or graduate student 62 62 12 26 38 50 47
Adult work status

Full-time 38 72 12 16 28 37 60

Part-time 22 72 7 21 28 42 56

Unemployed, looking for work 1M 50 12 38 50 59 38

Student, not working 14 77 15 8 23 34 65

Other, not working 12 50 18 32 50 71 28
Employer size**

Fewer than 20 employees 23 56 14 30 44 47 51

20-49 employees 1 68 17 15 32 43 56

50-99 employees 8 68 6 26 32 50 50

100-499 employees 17 81 6 13 19 39 56

500 or more employees 40 78 9 13 22 31 67
Lives with parents for all/part of the

year

Yes 49 68 12 20 32 43 55

No 48 65 12 23 35 45 52
Region

Northeast 18 66 13 21 34 34 62

Midwest 21 75 9 16 25 36 61

South 36 62 14 25 38 50 48

West 25 65 13 22 35 50 49

Note: FPL refers to federal poverty level.

* Combines “Insured now, time uninsured in past year”and “Uninsured now.”
** Among full- and part-time employed adults ages 19-29.

— Not applicable.

Source: The Commonwealth Fund Health Insurance Tracking Survey of Young Adults, 2013.
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Appendix Table 3. Awareness of Health Reform (base: young adults ages 19-29)

Starting in October, people without health insurance through a job will be able to go
to a new insurance “exchange” or marketplace in their state and buy a health plan.
Have you heard about this new health insurance option?*

Yes No

Unweighted n 498 1,189
Total (millions) 12.6 327
Percent distribution 27% 70%
Age

19-22 26 69

23-25 24 74

26-29 30 68
Gender

Female 25 72

Male 29 68
Race/Ethnicity

White 31 67

Black 18 78

Hispanic 19 77
Poverty status

Below 133% FPL 18 79

133%-249% FPL 26 70

250%-399% FPL 28 69

400% FPL or more 32 65

Below 250% FPL 23 74

250% FPL or more 31 66
Education

High school degree or less 20 78

Some college/technical 28 68

College graduate or higher 33 65
Student status

Full-time college or graduate student 31 66

Part-time college or graduate student 22 75

Not a college or graduate student 26 72
Insurance status

Insured all year 31 68

Uninsured during the year** 19 74
Health status

Fair/poor health status, or any chronic 28 71

condition or disabilityA

No health problem 27 70
Place of residency

City 29 69

Suburban area 28 71

Small town or rural area 25 75
Region

Northeast 33 64

Midwest 25 71

South 25 72

West 26 70
Political affiliation

Republican 33 67

Democrat 32 66

Independent 28 71

Note: FPL refers to federal poverty level.

* Respondents who did not answer the question are included in the distribution but not shown in the table.

** Combines “Insured now, time uninsured in past year” and “Uninsured now.”

A Respondent rated their health status as fair or poor, has a disability or chronic disease that keeps them from working full time or limits housework/
other daily activities, or has any of the following chronic conditions: asthma, chronic bronchitis, or chronic obstructive pulmonary disease; cancer (any
type except skin cancer); chronic pain; depression; diabetes; heart attack; heart disease; high blood pressure; high cholesterol; mental health condition;
osteoarthritis; or stroke.

Source: The Commonwealth Fund Health Insurance Tracking Survey of Young Adults, 2013.
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Appendix Table 4. Availability of and Workers’ Eligibility for Employer Insurance by Age, Gender,
and Hourly Wage (base: workers ages 19-29)

Total Age Gender Hourly wage
(workers $15to
ages Less than lessthan $20or
19-29) 19-25 26-29 Men Women $15 $20 more
Unweighted n 1,050 561 489 531 519 642 153 251
Total (millions) 26.7 15.9 10.8 14.3 124 18.1 34 5.2
Percent distribution 100% 59% 41% 53% 47% 68% 13% 19%
Availability and eligibility of employer insurance
Employer offers insurance 70 60 84 75 64 59 20 91
Employee eligible for insurance 55 41 75 63 46 39 86 920
:?]I;e;;zigfee/(nployer insurance when offered 67 52 79 69 65 53 74 85
Current source of insurance coverage
Covered through own employer 37 21 60 43 30 21 64 77
Covered through parents’employer 21 34 1 15 27 28 8 5
gﬁ\ézr:ig;g:?h spouse/partner/someone 4 2 7 3 6 3 8 5
Covered through public program 5 6 4 3 7 7 2 1
sz/eerresciit;hrough individual market or college or 7 3 7 7 3 9 7 3
Covered through military or other source 8 9 8 9 7 9 10 4
Uninsured 17 19 14 19 15 23 3 6

Note: Workers include full-time and part-time workers who are not self-employed.
A Base: Among those workers whose employer offers insurance that s/he is eligible for.
Source: The Commonwealth Fund Health Insurance Tracking Survey of Young Adults, 2013.



CovERING YOoUNG ApuLTs UNDER THE AFFORDABLE CARE AcCT 15

ABouT THE AUTHORS

Sara R. Collins, Ph.D., is vice president for the Affordable Health Care Insurance and Access for All program at
The Commonwealth Fund. An economist, Dr. Collins joined the Fund in 2002 and has led the Fund’s national
program on health insurance since 2005. Since joining the Fund, she has led several national surveys on health
insurance and authored numerous reports, issue briefs, and journal articles on health insurance coverage and
policy. She has provided invited testimony before several Congressional committees and subcommittees. Prior

to joining the Fund, Dr. Collins was associate director/senior research associate at the New York Academy of
Medicine, Division of Health and Science Policy. Earlier in her career, she was an associate editor at U.S. News
{9 World Report, a senior economist at Health Economics Research, and a senior health policy analyst in the New
York City Office of the Public Advocate. She holds an A.B. in economics from Washington University and a

Ph.D. in economics from George Washington University. She can be e-mailed at scc@cmwf.org.

Petra W. Rasmussen, IM.P.H., is senior research associate for the Fund’s Affordable Health Care Insurance and
Access for All program. In this role, Ms. Rasmussen is responsible for contributing to survey questionnaire
development, analyzing survey results through statistical analysis, and writing survey issue briefs and articles.
In addition, she is involved in tracking and researching emerging policy issues regarding health reform and the
comprehensiveness and affordability of health insurance coverage and access to care in the United States. Ms.
Rasmussen holds a B.A. in global health practices and policies from Duke University and an M.P.H. in health
policy and management from Columbia University’s Mailman School of Public Health.

Tracy Garber, ML.P.H., is senior policy associate for The Commonwealth Fund’s Aftfordable Health Care
Insurance and Access for All program, for which she provides grant support, analyzes Fund survey data, and
tracks and analyzes health reform implementation. Prior to joining the Fund, she was the development assis-
tant and volunteer coordinator for the Hamilton-Madison House in lower Manhattan, a settlement house. Ms.

Garber received her bachelor’s degree in women’s studies and English from the University of Delaware in 2008,

and her M.P.H. from the CUNY School of Public Health at Hunter College in 2012.

Michelle McEvoy Doty, Ph.D., is vice president of survey research and evaluation for The Commonwealth Fund.
She has authored numerous publications on cross-national comparisons of health system performance, access

to quality health care among vulnerable populations, and the extent to which lack of health insurance contrib-
utes to inequities in quality of care. She received her M.P.H. and Ph.D. in public health from the University of
California, Los Angeles.

Editorial support was provided by Hannah Fein.



mailto:src@cmwf.org

THE
COMMONWEALTH
FUND






