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Abstract: The Commonwealth Fund Health Insurance Tracking Survey of Young Adults
finds that between November 2010 and November 2011, an estimated 13.7 million young
adults ages 19-25 stayed on or joined their parents’ health plans, including 6.6 million
who likely would not have been able to do so prior to the passage of the Affordable Care
Act. The findings of the survey underscore the need for policymakers to implement the
remaining coverage expansions in the law. Nearly two of five young adults ages 19-29 were
without health insurance for all or part of 2011, with young adults in low- and moder-
ate-income households the most at risk. The lack of insurance had significant health and
financial implications for young adults: 60 percent said they did not get needed health care
because of cost and half reported problems paying medical bills or said they were paying off

medical debt over time.
* * *x * %

OVERVIEW
Young adults ages 19 to 29 have had among the highest uninsured rate of any age

group in the United States for many years." For many young adults, ties to insur-
ance coverage are severed on their 19th birthdays. Children eligible for public
programs like Medicaid or the Children’s Health Insurance Program generally
lose coverage when they turn 19. In addition, in the past, many children insured
as dependents on their parents’ employer-based health plans either lost coverage
when they graduated from high school if they did not go on to college or lost cov-
erage when they graduated from college. Young adults who join the labor force are

still establishing themselves and often lack permanent employment—and thus a
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source of health insurance—or work in jobs that do not
include health benefits.

The Affordable Care Act swiftly addressed
this problem in 2010 by requiring insurance plans that
include dependent coverage to cover adult children
until their 26th birthdays. The effect has been dra-
matic: between September 2010 and June 2011 the
number of insured young adults increased by 2.5 mil-
lion, likely as a result of this new provision.? Beginning
in 2014, uninsured young adults who do not have the
ability to join a parent’s health plan will have new
affordable insurance options, including substantially
expanded eligibility for Medicaid and subsidized pri-
vate health plans for those with incomes up to 400
percent of the federal poverty level poverty ($43,560
for a single person or $89,400 for a family of four).’
Combined, these provisions will provide near-universal
coverage for this age group.

A new survey, the Commonwealth Fund
Health Insurance Tracking Survey of Young Adults,
shows how essential the Affordable Care Act’s new
young adult coverage provision has been for this age
group while underscoring the critical importance of
implementing the reform law’s remaining insurance
coverage provisions over the next two years. The survey
finds that an estimated 13.7 million young adults ages
19 to 25 stayed on or joined their parents’ health plans
between November 2010 and November 2011. This
includes roughly 6.6 million young adults who likely
would not have been able to be covered on their par-
ents’ plans prior to the passage of the Affordable Care
Act?

But because not all young adults have parents
with health plans they can join, many are still expe-
riencing gaps in their health insurance. The survey
finds that nearly two of five (39%) young adults ages
19 to 29 were without health insurance for all or part
of 2011. Young adults in low- and moderate-income
households—that is, those least likely to have access
to parents’ plans—were the most at risk: 70 percent
of young adults with incomes under 133 percent of
poverty ($14,484 for a single person and $29,726 for
a family of four) had a gap in their insurance in 2011,
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more than three times the rate of young adults with
incomes of 400 percent of poverty or more.

Lacking insurance coverage had significant
health and financial implications for young adults.
Overall, two of five (41%) young adults said they had
not gotten needed health care because of cost in the
past year; the rate rose to 60 percent among uninsured
young adults. More than one-third (36%) of all young
adults reported problems paying medical bills or said
they were paying off medical debt over time; the rate
was 51 percent among uninsured young adults.

The burden of medical bills and debt had
significant financial consequences for young adults,
forcing many to make education and career trade-offs.
Among young adults who reported problems paying
medical bills or said they were paying off medical debt,
43 percent said they had used up all their savings to
pay their bills, 33 percent took on credit card debt, 32
percent had been unable to meet other debt obligations
such as school loans or tuition payments, 31 percent
delayed education or career plans, and 28 percent said
they had been unable to pay for basic necessities like
food or rent.

The survey provides considerable evidence that
most young adults enroll in health insurance when they
have access to affordable coverage. Nearly two-thirds
(64%) of working young adults ages 19 to 29 who were
eligible for coverage through their jobs enrolled in their
employers’ health plans. The survey asked those young
adults who did not take up employers’ offers of cover-
age why they had not enrolled. Only 6 percent said
they did not need coverage. One-third said they had
insurance under a parent’s plan, 20 percent had cover-
age through a spouse or partner, and 24 percent said

the coverage was too expensive.

SURVEY FINDINGS

Many Young Adults Benefiting from the
Affordable Care Act’s Dependent Coverage
Provision

Young adults historically have lost access to health
insurance at two key transition points: their 19th

birthdays and/or graduation from high school, and



YounG, UNINSURED, AND IN DEBT

graduation from college. Young adults insured under
their parents’ plans lost access to those plans when
they graduated from high school, if they did not go

on to college, or when they graduated from college. In
addition, nearly all children who are insured through
Medicaid or the Children’s Health Insurance Program
(CHIP) are reclassified as adults on their 19th birth-
days. Since most state Medicaid programs do not cover
adults, other than pregnant women or parents with
very low incomes, nearly all young adults who are cov-
ered through Medicaid or CHIP as children lose their
health insurance at age 19.

One of the first major coverage provisions of
the Affordable Care Act sought to eliminate coverage
gaps among young adults by requiring all insurance
plans that offer dependent coverage to offer the same
level of coverage at the same price to their enrollees’
adult children up to their 26th birthdays.’ The law
applies to all adult children, regardless of living situ-
ation, degree of financial independence, or marital or
student status. The law applies 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 applies to new health plans and “grandfathered”
health plans—those in existence when the law was
signed into law in March 2010.° There is one restric-
tion: prior to 2014, young adults may be covered by
their parents’ grandfathered employer group health
plans only if they are not eligible to enroll in any other
employer-sponsored plan—either through their own
employer or their spouse’s.

The survey finds that a substantial share of
young adults are both aware of and benefiting from
this new option. Nearly six of 10 (59%) young adults
ages 19 to 25 were aware that that they could stay on or
join their parents’ plans (Appendix Table 1). Majorities
of young adults regardless of political affiliation were
aware of the provision, with Independents showing
the greatest awareness: 71 percent of Independents, 64
percent of Democrats; and 62 percent of Republicans

said they knew about the provision. Young adults with

higher incomes were more likely to be aware of the
provision than those in households with lower incomes:
71 percent with incomes of 250 percent of poverty or
more ($55,875 for a family of four) knew about the
provision compared with 43 percent of adults earn-

ing less than 250 percent of poverty. College graduates
were more aware of the provision than were young
adults without a high school degree (74% vs. 32%).

Nearly half (47%), or an estimated 13.7 mil-
lion, young adults ages 19 to 25 reported that they
had stayed on or joined their parents’insurance
plans between November 2010 and November 2011
(Appendix Table 1). We estimate that roughly 6.6 mil-
lion of these young adults likely would not have been
eligible for coverage under their parents’ employer
plans prior to the passage of the Affordable Care Act.
These individuals include young adults age 23 or older
and those under age 23 who were not full-time college
students.”

Young adults with higher incomes were sub-
stantially more likely to be covered under a parent’s
policy than were those in lower-income households
who are less likely to have parents with insurance poli-
cies they could join. While 69 percent of young adults
in families with incomes of 400 percent of poverty or
more stayed on or joined their parents’ plan between
November 2010 and November 2011, only 17 percent
of those with incomes under 133 percent of poverty did
so. In addition, black and Hispanic young adults were
far less likely than white young adults to be enrolled on
a parent’s policy (34% and 33% vs. 54%).

There were also regional differences. Slightly
more than one-third (36%) of young adults living in
the South were enrolled on a parent’s policy compared
with 60 percent of those living in the Midwest and 51
percent of those in the Northeast. Young adults living
in suburban areas (56%) were more likely than those
living in cities (41%) or rural areas (45%) to have cov-
erage on a parent’s plan.

The survey does not tell us the share of unin-
sured young adults who were eligible to join parents’
policies but were not aware of this new option. Higher

awareness and take-up among young adults in more



affluent families most likely reflects a greater share of
parents with employer plans that include dependent
coverage, as compared with young adults in lower- and
moderate-income families. Indeed, insurance coverage
of young adults and coverage of their parents appear
to be linked: young adults whose parents have health
insurance have five times the odds of being insured as

young adults with uninsured parents (data not shown).

Many Young Adults Experienced Gaps in
Coverage in 2011

The young adult coverage provision under the
Affordable Care Act is a critical source of protection
for millions of young adults. But millions more young
adults in families without insurance policies, and those
who are older than 25, cannot take advantage of the
new provision. By 2014, the health reform law will pro-
vide new affordable coverage options that will ensure
near-universal coverage in this age group. Eligibility
for Medicaid will be expanded to 133 percent of the
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tederal poverty level. In addition, young adults with
incomes up to 400 percent of poverty will be eligible
for subsidized private health insurance offered through
new state insurance exchanges.

The survey findings underscore why it is
imperative that policymakers implement the remaining
coverage expansions under the health reform law over
the next two years. In 2011, nearly two of five (39%)
young adults ages 19 to 29 reported a gap in their
insurance coverage: 22 percent were uninsured at the
time of the survey and 17 percent were insured but said
they had spent some time uninsured in the past year
(Exhibit 1, Appendix Table 2).

Young adults in low- and moderate-income
households were far more likely to report gaps in
their insurance coverage than were those with higher
incomes. Seventy percent of young adults in families
with incomes under 133 percent of poverty reported a
gap: nearly half (48%) indicated they were uninsured
at the time of the survey and 21 percent said they

Exhibit 1. Nearly Two of Five Young Adults Spent Some Time Uninsured

in the Past Year
Percent of adults ages 19-29

75 — 70

21

Total <133%
FPL

1339%-249%
FPL FPL FPL

Insured now, time uninsured in past year

B Uninsured now

250%-399% 400%+

Notes: FPL refers to federal poverty level. Numbers may not sum to bar total because of rounding.
Source: The Commonwealth Fund Health Insurance Tracking Survey of U.S. Adults, 2011.
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were insured but spent some time uninsured in the
past year.® Among young adults earning between 133
percent and 249 percent of poverty, nearly half (48%)
were uninsured during the year. More than one-quarter
(27%) were uninsured at the time of the survey and 21
percent were insured but had spent some time unin-
sured. While young adults in households with incomes
of 250 percent of poverty or higher had fewer gaps
compared with lower-income young adults, rates were
still high. Twenty-eight percent of young adults with
incomes between 250 percent and 399 percent of pov-
erty and 22 percent of those with incomes of 400 per-
cent of poverty or higher experienced gaps in coverage.
Overall, young adults in low- to moderate-
income households composed the majority of young
adults who were uninsured at the time of the survey.
Nearly three-quarters (72%) of uninsured young adults
in 2011 were in families with incomes under 250 per-
cent of poverty (Exhibit 2). This group faces consider-

able economic challenges. Compared with young adults

with higher incomes, young adults in this income range
were disproportionally unemployed, not enrolled in
school full-time, and had a high school degree or less
(Appendix Table 2). While 43 percent of young adults
ages 19 to 29 had incomes of less than 250 percent of
poverty, 70 percent of young adults who were unem-
ployed and looking for work were in households with

incomes in that range.

Slow Economic Growth Is Making It Difficult for
Young Adults to Gain Coverage

The lingering softness in the U.S. economy has likely
contributed to high rates of reported gaps in health
insurance among young adults in the survey. More than
one of 10 (11%) 19-to-29-year-olds in the survey said
they were unemployed but looking for work. Of those,
62 percent had experienced a time without health
insurance in the past year compared with 32 percent of
those who were employed full time and 38 percent of

those who were employed part time (Appendix Table 2).

Exhibit 2. Nearly Three-Quarters of Uninsured Young Adults Had Incomes

Under 250 Percent of Poverty

14%

133%-249% FPL
27%

400%+ FPL

<133% FPL
45%

Distribution of 10.4 million uninsured* adults ages 19-29

* Uninsured indicates uninsured at the time of the survey.

Notes: FPL refers to federal poverty level. Numbers may not sum to 100 because of rounding.
Source: The Commonwealth Fund Health Insurance Tracking Survey of U.S. Adults, 2011.



Among 19-to-25-year-olds, 12 percent were unemployed
and looking for work: of those, 58 percent had been

uninsured for some time during the year (data not shown).

The survey asked young adults whether they
had lost a job in the past two years, and if so, what the
effect had been on their health insurance. More than
one of five (21%) 19-to-29-year-olds in the survey—an
estimated 9.6 million individuals—said they had lost
their jobs between November 2009 and November
2011 (data not shown). Young adults with incomes
under 250 percent of poverty were the hardest hit:
nearly one of three (29%) had lost their jobs, two times
the rate (15%) reported by those with incomes of 250
percent of poverty or more. Black and Hispanic young
adults reported job loss at nearly twice the rate of white
young adults (30% and 28% vs. 16%).

Of 19-to-29-year-olds who had lost jobs in the
past two years, only 31 percent had held health benefits
through their jobs (Exhibit 3). Among those who lost
jobs with health benefits, more than half (52%) said

they became uninsured, 16 percent continued coverage
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through COBRA,14 percent were able to join their
parents’ policies, 13 percent found insurance through
another source, and 5 percent said they were covered by
a spouse or partner’s policy. Among young adults who
had not had health benefits through their jobs, nearly
half (48%) were uninsured at the time of the survey

(data not shown).

When Offered Affordable Health Insurance, the
Vast Majority of Young Adults Enroll

There is a conventional stereotype that young adults
consider themselves “young invincibles’—that is, they
are uninsured because they believe they are healthy

and do not need health insurance. This has raised the
question of whether young adults will comply with the
requirement that everyone have health insurance under
the Affordable Care Act. Beginning in 2014, people
who do not indicate on their income tax forms that
they have health insurance would owe a payment in the
amount of $95 or 1 percent of applicable income (i.e.,

income in excess of the tax-filing threshold) in 2014,

Exhibit 3. Half of Young Adults Who Lost a Job with Health Benefits
from November 2009 to November 2011 Became Uninsured

Did not have

insurance
through job
68%

\
Refused
1%

Adults ages 19-29 who lost a job
in the past two years

When you lost your job, what happened
to your health insurance?

Became
uninsured
52%

Went on
parent’s
insurance
14%

\
Found insurance Went on spouse/

through other source partner’s insurance
13% 5%

Adults ages 19-29 who had
insurance through job

Source: The Commonwealth Fund Health Insurance Tracking Survey of U.S. Adults, 2011.
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$325 or 2 percent of income in 2015, and $695 or 2.5
percent of income in 2016, up to a maximum of $2,085
per family. Many people will be exempt from the tax
penalty, including those who do not owe taxes (incomes
below $9,350 for an individual and $18,700 for a fam-
ily); those who cannot find a health plan that costs less
than 8 percent of their income, net of subsidies and
employer contribution; people who have been without
insurance for less than three months; and certain other
circumstances.

But there is considerable evidence that afford-
ability, rather than a belief that they do not need insur-
ance, prevents young adults from enrolling in a health
plan. In 2006, Massachusetts passed a reform law
very similar to the Affordable Care Act, with subsi-
dized health insurance options as well as an individual
requirement to have health insurance. Sharon Long
and colleagues found that in Massachusetts there has
been substantial compliance with the mandate among
young adults. The uninsured rate among young adults
ages 19 to 26 in the state declined by more than 60
percent in the year following the rollout of the law, fall-
ing from 21.1 percent in 2005-2006 to 8.2 percent in
2007-2008. In New York, which had no mandate or
coverage expansion over those years, the uninsured rate
among young adults remained at 27 percent.’

The survey findings suggest that young adults
enroll in health insurance in large numbers when it is
affordable. The survey asked young adults who were
working full time or part time whether they worked
for a company that offered health insurance, and if
so whether they were eligible to enroll in the plan.
Overall, 71 percent of 19-to-29-year-old workers said
their employers offered a health plan; 62 percent were
eligible to enroll in it (Appendix Table 3). Workers
under 26 were far less likely to work for a company that
offered a plan than those 26 to 29 (64% vs. 80%) and
to be eligible to enroll in their employer’s plan (53%
vs. 75%).

Among those working young adults ages
19 to 29 who were eligible for a plan through their
jobs, nearly two-thirds (64%) enrolled. Again, there
were differences between 19-to-25-year-olds and

26-to-29-year-olds: 50 percent of the younger workers
enrolled in a plan through their jobs compared with

78 percent of 26-to-29-year-olds. This did not mean
that more 19-to-25-year-old workers were uninsured.
The major difference in coverage between the two age
groups was enrollment in a parent’s plan: 24 percent of
working 19-to-25-year-olds were covered by a parent’s
employer.

The survey asked young adults who did not
take up coverage under their employer’s health plan
why they had elected not to enroll. Among 19-to-
29-year-olds, only 6 percent said they did not need
coverage. One-third said they had insurance under
their parents’ health plan, 20 percent had coverage
through a spouse or partner, and 24 percent said the

coverage was too expensive (data not shown).

Why Health Insurance Is Important for

Young Adults

Although young adults are generally healthy, gaps in
health insurance disrupt their access to health care,
introduce barriers to care when it is needed, and leave
them and their families at risk for high out-of-pocket
costs in the event of a serious illness or severe injury.
Young adults, particularly women, need regular preven-
tive care. When young adults experience gaps in health
insurance, their ties with primary care physicians are
weakened, often at precisely the time they should be
forming stronger links to the health care system and
taking responsibility for their own care. The follow-
ing are just a few reasons coverage is so important for

young adults:

*  Injury-related visits to emergency rooms are far
more common among young adults than among
either children or older adults. In 2010, the preva-
lence of injury-related visits to the emergency room
was 1,547 per 10,000 among 18-to-24-year-old
males and 1,187 per 10,000 among 18-to-24-year
old females—the highest rate of all age groups.™

*  More than half (54%) of 20-to-24-year-old women
and 47 percent of 25-to-29-year-old women are
infected with human papillomavirus (HPV).!!



There were 2.1 million live births in 2010 among

women ages 20 to 29."

Young adults ages 20 to 24 had the highest num-

ber and rate of HIV diagnoses of any age group in
2009 at 37 new HIV diagnoses per 100,000."

Fifteen percent of young adults ages 18 to 29 have
one of six chronic health conditions: arthritis,
asthma, cancer, diabetes, heart disease, and hyper-
tension. Eighteen percent of young women have
one of these conditions and 12 percent of young

men do.*

Over half of young adults ages 18 to 29 are above
a healthy weight: 28 percent are overweight and
an additional 24 percent are obese. Over the past

30 years, obesity in this age group has increased
threefold.”

More than 20,000 people with congenital heart
disease reach their 19th birthdays each year.*®
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Young Adults with Gaps in Health Insurance
Avoid or Delay Getting Needed Health Care
Because of Costs
Without the financial protection of health insurance,
even routine visits to the doctor can result in consider-
able bills, providing a strong incentive for young adults
to delay needed health care. Alternatively, if young
adults are insured and have plans with high deductibles,
they may face the full cost of a visit when sick.

The survey asked young adults whether they
had failed to pursue needed health care in the past 12
months because of cost. Specifically, respondents were
asked if, because of cost, they had not filled a prescrip-
tion; skipped a medical test, treatment, or follow-up
visit recommended by a doctor; did not go to a doctor
or clinic when sick; or did not see a specialist when a
doctor or the respondent thought it was needed. Two
of five (41%) young adults ages 19 to 29 reported any
one of these problems (Exhibit 4, Appendix Table
4). Young adults ages 26 to 29 reported delaying care

Exhibit 4. Two of Five Young Adults Experienced a Cost-Related Problem

Getting Needed Care

Percent of adults ages 19-29 who experienced the following access problems

in the past year because of cost:

75 — Total Insured allyear M Insured now, time uninsured in pastyear [l Uninsured now

50

Did notfill a
prescription

Skipped

test, treatment,
or follow-up

60
56
48 >0
40 43 40 4
35 36
30
27 30 29

1 1

6 6 13

0 - T T T T

Had a medical

recommended problem, did not

visit doctor
or clinic

Did not get
needed
specialist care

Any access
problem*

* Experienced any of the following because of cost: did not fill a prescription; skipped a recommended test, treatment,
or follow-up; had a medical problem, did not visit a doctor or clinic; did not get needed specialist care.
Source: The Commonwealth Fund Health Insurance Tracking Survey of U.S. Adults, 2011.
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because of cost at higher rates than those ages 19 to 25
(47% vs. 37%).

Young adults who were uninsured at the time
of the survey or who were insured but had spent a time
uninsured during the past year experienced the highest
rates of cost-related problems getting needed health
care. Six of 10 young adults who were uninsured at the
time of the survey and 56 percent of those who were
insured but had had a gap in coverage cited cost-related
problems accessing needed health care. Young adults
who had been insured continuously all year reported
delaying care at half the rates reported by those with
gaps in coverage, but rates were still high: 29 percent
of young adults who were insured all year said they had
delayed or avoided needed health care because of costs.

Across income groups, insurance coverage
made the biggest difference in whether young adults
postponed needed health care because of costs. The
percent of young adults with a gap in coverage who
reported delaying care were similar across income
groups (data not shown.) But because a much larger
share of lower-income young adults have gaps in their
coverage, as a group they are were more likely to report
delaying needed care because of cost. Nearly half of
young adults (48%) with incomes under 250 percent
of poverty said they had not received needed care
because of cost compared with 35 percent of those with

incomes of 250 percent of poverty or more (Appendix

Table 4).

Young Adults with Gaps in Health Insurance
Are Less Likely to Have a Regular Doctor and
Receive Recommended Preventive Care

Having health insurance makes a significant differ-
ence in whether young adults have a regular doctor and
receive recommended preventive care. In the survey,

85 percent of young adults who were insured all year
reported they had a regular doctor, doctors’ group,
health center, or clinic where they usually went for
medical care. In contrast, 72 percent of those who were
insured but had had a gap in coverage and only 38 per-
cent of those who were uninsured had a regular source

of care (Appendix Table 4).

Similarly, young adults with gaps in their
health insurance were less likely to be up to date with
preventive care tests than were those who were contin-
uously insured. Nearly nine of 10 (88%) young adults
who were insured all year had their blood pressure
checked in the past year, compared with 70 percent of
those who were insured but had a gap in coverage and
half (53%) of those who were uninsured when surveyed.
Likewise, 87 percent of young adults who had been
continuously insured had their height and weight checked
in the past three years compared with 56 percent of
those who were uninsured at the time of the survey.

Only six of 10 (62%) young women had had
a Pap test in the past year. While rates were some-
what higher among women who had been insured all
year than those who had a gap in coverage, they were
still somewhat low. Sixty-six percent of continuously
insured women had the test in the recommended time
compared with 44 percent of those who were uninsured
at the time of the survey.

As a group, young adults also had low rates of
preventive dental care, with insurance coverage mak-
ing a significant difference. Just over half (57%) of
19-to-29-year-olds had a dental exam in the past year.
Nearly seven of 10 (69%) of those who were insured all
year had a dental exam, compared with 54 percent of
those who were insured but had a gap in their insur-
ance coverage and just 28 percent of those who were
uninsured at the time of the survey. Young adults who
were insured all year and said they had dental cover-
age had the highest rates of dental care: three-quarters
(76%) had a dental check-up in the past year (data not

shown).

Many Young Adults Are Struggling to Pay
Medical Bills and Are Carrying Large Medical
Debt Burdens

Interfacing with the medical system can be very costly,
particularly for people with gaps in their health insur-
ance, high-deductible health plans, or plans with high
cost-sharing, especially for out-of-network providers.
A catastrophic illness or injury can saddle an uninsured
young adult and his or her family with thousands of
dollars in medical debt.
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The survey asked young adults whether they
had experienced problems with medical bills over the
past year. Specifically, it asked if they had difficulty
paying bills or were unable to pay them, been contacted
by a collection agency concerning outstanding medical
bills, or been forced to change their lives significantly
to pay their bills. The survey also asked respondents
whether they were paying off medical debt over time.
In 2011, more than one-third (36%) of young adults
ages 19 to 29 reported any one of these problems or
said they were paying off medical debt (Exhibit 5,
Appendix Table 5). Young adults ages 26 to 29 reported
bill and debt problems at higher rates than those ages
19 to 25 (44% vs. 31%).

Young adults who were uninsured at the time
of the survey or who were insured but had spent a time
uninsured during the past year reported the highest
rates of medical bill problems or said they were pay-
ing off debt over time. Half (51%) of young adults

who were uninsured at the time of the survey and
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44 percent of those who were insured but had a gap

in their coverage reported bill or debt problems. But
even young adults who had been insured continu-
ously reported problems with medical bills; indeed half
(52%) of those with bill or debt problems said they had
been insured at the time the care was provided. Nearly
three of 10 (29%) of those who were insured all year
reported medical bill problems or said they were paying
off debt over time.

Young adults in households with low and
moderate incomes were the hardest hit by medical bills,
compared with those in higher-income households.
Nearly half (47%) of young adults with incomes under
250 percent of poverty had problems with medical bills
or were paying off debt over time compared with 21
percent of those with incomes of 400 percent of pov-
erty or more (Exhibit 6, Appendix Table 5). Both unin-
sured and insured young adults in lower-income fami-
lies had higher rates of bill and debt problems than did

uninsured and insured young adults in higher income

Exhibit 5. More Than One-Third of Young Adults Experienced
a Medical Bill Problem or Were Paying Off Medical Debt

Percent of adults ages 19-29 who experienced the following medical
bill problems or accrued medical debt in the past year:

75 — Total Insured all year M Insured now, time uninsured in pastyear [l Uninsured now
51
50
41
38 36
28
26
i 23 24 37
25 21 20 21 20 19
16 16
: : I
0 T T T T
Had problems Contacted by  Had tochange  Medical bills/  Any bill problem
paying or collection agency  way of life debt being paid or medical debt*

unable to pay
medical bills

for unpaid
medical bills

to pay bills

off over time

* Experienced any of the following in the past year: had problems paying medical bills; contacted by a collection
agency for unpaid bills; had to change way of life to pay bills; is paying off medical bills/debt over time.
Source: The Commonwealth Fund Health Insurance Tracking Survey of U.S. Adults, 2011.
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households. Just over half of uninsured young adults
with incomes under 250 percent of poverty reported
bill and debt problems, compared with 37 percent of
uninsured young adults with incomes of 400 percent
of poverty or more. Among insured young adults, 37
percent of those with incomes under 133 percent of
poverty, 42 percent of those with incomes between 133
percent and 250 percent of poverty, and 36 percent of
those with incomes between 250 percent and 399 per-
cent of poverty reported bill or debt problems. This is

in contrast to 16 percent of insured young adults with

incomes of 400 percent of poverty or more (Exhibit 6).

Many young adults were carrying substantial
debt loads, especially those who had a gap in their
insurance. One of five (20%) 19-to-29-year-olds
reported they were paying off medical debt over time,
with those ages 26 to 29 reporting medical debt at
slightly higher rates than those ages 19 to 25 (26%
vs. 17%) (Appendix Table 5). One-quarter of young

adults who were paying off accumulated medical debt

11

reported they were carrying $4,000 or more in debt;
15 percent reported $8,000 or more in debt. Young
adults who had been uninsured were carrying the
heaviest burdens. Among those with a gap in health
insurance and who were paying off debt, 31 percent
had $4,000 or more in medical debt, 21 percent had
$8,000 or more. and 11 percent had a debt burden of
$10,000 or more.

Medical Bill Problems and Debt Have

Financial Consequences for Young Adults

and Their Families

Young adults who reported medical bill problems or
who had accumulated medical debt suffered finan-

cial consequences as a result, with many facing stark
tradeoffs between paying off their medical debts and
paying for items like food, education, and school loans.
Among young adults ages 19 to 29 who reported
problems with medical bills or debt, 28 percent said

they had been unable to pay for basic necessities like

Exhibit 6. Young Adults with Low and Moderate Incomes, Both Insured and Uninsured,
Reported Medical Bill and Debt Problems at Highest Rates

Percent of adults ages 19-29 who experienced a medical bill problem

or accrued medical debt in the past year*

75

Total <133%
FPL

Note: FPL refers to federal poverty level.

Total ¥ Insured all year

133%-249%
FPL FPL FPL

B Uninsured during the year**

250%-399% 400%+

* Experienced any of the following in the past year: had problems paying medical bills; contacted by a collection agency
for unpaid bills; had to change way of life to pay bills; is paying off medical bills/debt over time.

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

Source: The Commonwealth Fund Health Insurance Tracking Survey of U.S. Adults, 2011.
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food, heat or rent; 43 percent used up all their sav-
ings; 37 percent asked their parents or other family
members for help; 33 percent took on credit card debt;
32 percent had been unable to meet other debt obliga-
tions such as school loans or tuition payments; and 31
percent delayed education or career plans (Exhibit 7,
Appendix Table 5). Overall, 70 percent of young adults
who reported a medical bill problem or were carry-
ing medical debt reported any one of these financial
consequences.

Young adults at different income levels suffered
and coped in different ways from the consequences of
their medical bills and debt. For example, among young
adults with medical bill or debt problems, 37 percent of
those with incomes under 133 percent of poverty said
they had been unable to pay for basic necessities like
tood and rent because of their medical bills, compared
with 21 percent of those with incomes of 400 percent
of poverty or more. Similarly, young adults with lower
incomes were more likely to say they could not meet
other debt obligations like school loans and tuition
payments than were higher-income young adults:

39 percent of young adults with medical bill prob-
lems with incomes under 133 percent of poverty said

they were unable to meet their other debt obligations

Tue CommoNwEALTH FUND

compared with 24 percent of young adults with
incomes of 400 percent of poverty or more. But young
adults with low incomes were less likely than those
with moderate and higher incomes to say they had
taken on credit card debt as a result of their medical bill
problems (19% vs. 38% vs. 37%) (Appendix Table 5).

THE AFFORDABLE CARE ACT WILL

ENSURE NEAR-UNIVERSAL COVERAGE

FOR YOUNG ADULTS

Under the Affordable Care Act, nearly all young adults
across the income spectrum who experienced gaps in
their health insurance in the survey will have access to
an affordable health plan beginning in 2014. Young
adults who are not offered affordable health insurance
at their jobs will be able to go to a new insurance mar-
ketplace—or exchange—in their state, either online or
in-person, and find out which health insurance options
are appropriate for them."

Young adults with incomes under 133 percent
of poverty will be eligible for Medicaid with little or no
premium payments or out-of-pocket expenses (Exhibit
8). Those with incomes up to 400 percent of poverty
will be eligible for subsidies to help them purchase a
private health plan through an exchange. The subsidies

Exhibit 7. Two of Five Young Adults with Medical Bill Problems or Debt Used Up All Their Savings

Because of Their Bills or Debt

Percent of adults ages 19-29 with medical bill problems or accrued medical debt*

Total <133% FPL 133%-399% FPL 400%+ FPL
Percent of young adults with medical bill
problems or debt reporting:
Unable to pay for basic necessities 28% 37% 27% 21%
such as food, heat, or rent
Used all of savings 43 42 44 43
Asked parents/family for help 37 36 36 42
Took on credit card debt 33 19 38 37
Unable to meet Q'Fher debt obligations 32 39 32 24
such as loans/tuition payments
Delayed education/career plans 31 32 32 28
Any of the above 70 70 72 66

Note: FPL refers to federal poverty level.

* Base: Had problems paying or unable to pay medical bills; were contacted by a collection agency for unpaid
medical bills; had to change way of life to pay bills; had medical bills or debt being paid off over time.
Source: The Commonwealth Fund Health Insurance Tracking Survey of Young Adults, 2011.
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Exhibit 8. Premium Tax Credits and Cost-Sharing Protections Under the Affordable Care Act

Premium contribution

Actuarial value:

Federal poverty level Income as a share of income Out-of-pocket limits Silver plan
<133% IS: :g;gﬁgg 2% (or Medicaid) 94%
150%-199% i 2;2;’3? - :gﬂ;gg 4.0%-6.3% 87%
200%-249% i 242131:;38 - :2?;?;2 6.3%-8.05% 52975 73%
250%-299% IS: ig;gg - :22?:8;8 8.05%-9.5% F:95.950 70%
— o
400%+ i 2‘8‘3;2881 FS::$$151’,9950% -

Four levels of cost-sharing:
1st tier (Bronze) actuarial value: 60%
2nd tier (Silver) actuarial value: 70%
3rd tier (Gold) actuarial value: 80%
4th tier (Platinum) actuarial value: 90%

Catastrophic policy with essential benefits package available to young
adults and people who cannot find plan premium <8% of income

Notes: FPL refers to federal poverty level; levels are for 2011. Actuarial values are the average percent of medical costs covered

by a health plan. Premium and cost-sharing credits are for the Silver plan.

Source: Commonwealth Fund Health Reform Resource Center: What's in the Affordable Care Act? (PL 111-148 and 111-152),
http://www.commonwealthfund.org/Health-Reform/Health-Reform-Resource.aspx.

will come in the form of refundable tax credits that will
cap what people spend on premiums on a sliding scale
from 2 percent to 9.5 percent of income. Cost-sharing
subsidies will increase the cost-protection of health
plans for young adults with incomes up to 250 percent
of poverty; out-of-pocket limits will reduce out-of-
pocket costs for those with incomes up to 400 percent
of poverty.

Young adults with incomes of 400 percent of
poverty or more who lack health insurance through
an employer can also purchase coverage through an
exchange. Across all incomes, consumers purchasing
health insurance on their own, whether through the
exchanges or the individual insurance market, will be
far more protected than they are in most states today.
New consumer protections in the law require insurers
to issue health plans to everyone who applies. Insurers
will no longer be able to deny or restrict coverage based
on preexisting health conditions, and will be prohib-
ited from charging higher premiums based on health

status or gender. This means that young women, whom

insurers often charge considerably more for premiums
than men, will face the same premiums as men in their
age group.'®

Under the Affordable Care Act, health plans
will provide far more comprehensive coverage through
requirements that have already gone into effect and
some that will take effect in 2014. Today, all non-
grandfathered health plans must cover preventive ser-
vices without cost-sharing, including prenatal care and
family planning services.'” Starting in 2014, all plans
sold through the exchanges and in the individual and
small-group markets will be required to include a new
essential health benefit package similar to those offered
in employer plans, which will include a full range of
services including maternity coverage.”® These compre-
hensive health plans, in combination with the subsidies
and consumer protections provided under the law, will
enable young adults to get the health care they need
and protect them and their families from accumulating
the crushing levels of medical debt reported by so many

in the survey.


http://www.commonwealthfund.org/Health-Reform/Health-Reform-Resource.aspx
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CONCLUSION

By requiring employers and insurers to allow young
adults to stay on or join their parents’ health plans,

the Affordable Care Act is already helping millions of
young adults maintain their health insurance across
the often unsettled years following high school gradu-
ation. With an economy that has proven particularly
challenging for new entrants to the labor market, this
provision has been a timely and critical protection. But
more help is needed. Nearly three-quarters of young
adults who were uninsured at the time of the survey
were in families with incomes under 250 percent of
poverty. Many of these low-income young adults are
unlikely to have a parent with a health plan they can
join.

The consequences of lacking health insurance
in this age group are profound, both from a health and
monetary perspective. Young adults who were either
uninsured at the time of the survey or were insured but
had had a gap in their coverage in the past year had far
less stable connections to the health system, meaning
they were less likely to have a regular relationship with
a doctor or health clinic or to receive timely preven-
tive care services. They were also far more likely to face
financial barriers to getting needed health care; as a
result, they were likely to postpone or completely avoid
recommended medications or health care.

There are startling financial outcomes in this
age group stemming from a lack of or insufficiently
protective health insurance. More than one-third of
all young adults ages 19 to 29 said they had problems
paying medical bills or were paying oft medical debt
over time. Of those young adults who were paying
oft medical debt, one-quarter had a debt burden of
$4,000 or more. Burdens like these are eating in to the
already stretched resources of young adults, particularly
those with lower incomes. Of those young adults with
medical bill or debt problems, more than two of five
had used all their savings to pay their bills; one-third
were unable to meet other debt obligations such as
student loans or college tuition; and nearly one-third
had delayed college or career plans as result. Thirty-

seven percent of young adults with bill problems in
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households with incomes under 133 percent of poverty
were unable to pay for basic living necessities like food
or rent.

Affordability, rather than a belief that they do
not need insurance, has been the major barrier to young
adults gaining insurance coverage in the United States.
Indeed, the millions of young adults who have joined
their parents’ policies in the past two years as a result of
the Affordable Care Act demonstrate the importance
of health insurance to this age group. It is imperative
that state and federal policymakers press forward in
implementing the remaining coverage expansions in
the reform law, to free young adults across the income
spectrum to pursue their educational and career aspi-
rations while maintaining both their health and eco-

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

Under the new health reform law,
children up to the age of 26 can stay on

or enroll in their parents’ health plans In the past 12 months, have you
if they include dependent coverage. stayed on or enrolled in your
Were you aware of this change?* parents’ health plan?*
Yes No Yes No
Unweighted n 692 482 513 658
Total (millions) 17.0 11.7 13.7 14.9
Percent distribution 59% 40% 47% 51%
Age
19-22 60 40 62 37
23-25 57 41 26 71
Gender
Female 61 38 49 49
Male 56 43 45 53
Race/Ethnicity
White 68 31 54 44
Black 47 53 34 66
Hispanic 40 58 33 65
Poverty status
Below 133% FPL 29 70 17 81
133%-249% FPL 55 44 32 66
250%-399% FPL 63 35 57 41
400% FPL or more 76 24 69 30
Below 250% FPL 43 56 25 73
250% FPL or more 71 28 65 34
Education
Less than high school degree 32 68 14 84
High school degree or equivalent 39 59 30 68
Some college/technical 71 28 65 33
College graduate or higher 74 25 49 50
Student status
Full-time student 73 27 79 20
Part-time student 53 47 41 59
Not a student 51 48 28 70
Insurance status
Insured all year 70 29 64 35
Uninsured during the year** 40 59 21 77
Health status
Fair/Poor health status, or any chronic
condition or disability/ ’ 3 47 41 >8
No health problem 61 38 49 49
Place of residency
City 53 46 41 58
Suburban area 65 35 56 44
Small town or rural area 58 42 45 53
Region
Northeast 65 34 51 48
Midwest 69 31 60 40
South 50 50 36 62
West 57 40 49 46
Political party
Republican 62 38 54 43
Democrat 64 36 50 50
Independent 71 29 55 45

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, 2011.
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Appendix Table 2. Continuity of Insurance and Poverty Status by Demographics

(base: adults ages 19-29)

Insurance status Poverty status
Total Insured now, Uninsured
(ages Insured timeuninsured Uninsured during the Below  250% FPL
19-29) all year in past year now year* 250% FPL  or more

Unweighted n 1,863 1,140 296 427 723 921 942
Total (millions) 46.6 28.5 7.7 104 18.1 19.9 26.7
Percent distribution 100% 61% 17% 22% 39% 43% 57%
Age

19-25 62 62 17 21 38 44 56

26-29 38 61 16 24 39 40 60
Race/Ethnicity

White 61 69 14 17 31 35 65

Black 13 57 13 30 43 57 43

Hispanic 19 44 24 33 56 60 40
Poverty status

Below 133% FPL 21 30 21 48 70 n/a n/a

133%-249% FPL 22 52 21 27 48 n/a n/a

250%-399% FPL 23 72 13 15 28 n/a n/a

400% FPL or more 35 78 13 9 22 n/a n/a

Below 250% FPL 43 42 21 37 58 n/a n/a

250% FPL or more 57 76 13 11 24 n/a n/a
Education

Less than high school degree 8 27 23 50 73 89 1

High school degree or equivalent 29 49 19 32 51 63 37

Some college/technical 36 68 16 16 32 31 69

College graduate or higher 26 77 12 10 23 22 78
Student status

Full-time student 25 79 14 7 21 24 76

Part-time student 9 55 23 22 45 33 67

Not a student 66 56 17 28 44 51 49
Adult work status

Full-time 42 68 15 17 32 36 64

Part-time 19 62 20 19 38 36 64

Unemployed, looking for work 11 38 16 46 62 70 30

Student, not working 15 73 17 10 27 29 71

Other, not working 11 44 16 40 56 69 31
Employer size**

Less than 25 employees 28 45 23 32 55 51 49

25-99 employees 16 66 18 16 34 33 67

100-499 employees 14 81 10 8 19 33 67

500 or more employees 42 75 14 1 25 28 72
Lives with parents for all/part of the year

Yes 45 62 17 21 38 38 62

No 54 62 15 23 38 46 54
Region

Northeast 17 72 15 13 28 31 69

Midwest 22 72 14 14 28 36 64

South 36 54 15 31 46 48 52

West 25 55 21 24 45 49 51

Note: FPL refers to federal poverty level.

* Combines “Insured now, time uninsured in past year”and “Uninsured now.”
** Among full-time and part-time employed adults ages 19-29.
Source: The Commonwealth Fund Health Insurance Tracking Survey of Young Adults, 2011.
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Appendix Table 3. Availability of and Workers’ Eligibility for Employer Insurance
by Age, Gender, and Hourly Wage
(base: workers ages 19-29)
Age Gender Hourly wage
Total $10
(workers Less to less $15
ages than than or
19-29) 19-25 26-29 Men  Women $10 $15 more
Unweighted n 1,099 642 457 544 555 336 356 400
Total (millions) 27.6 15.6 12.0 14.9 12.7 8.3 9.3 9.7
Percent distribution 100% 57% 43% 54% 46% 30% 34% 35%
Availability and eligibility of employer insurance
Employer offers insurance 71 64 80 71 71 55 69 88
Employee eligible for insurance 62 53 75 65 60 41 58 85
Take-up .of.employer insurance when offered 64 50 78 67 61 31 57 84
and eligible
Current source of insurance coverage
Covered through own employer 40 26 59 43 37 13 33 72
Covered through parent's employer 14 24 0 9 19 27 13 4
Covere'd through spouse/partner/someone 9 6 13 7 - 7 10 8
else's employer
Covered through public program 6 7 4 4 8 9 7 2
Covered.thro.ugh individual market or college 9 " 5 9 8 9 " 6
or university
Covered through military or other source 6 7 4 10 3 5
Uninsured 17 17 17 20 13 26 21 4

Note: Workers include full-time and part-time workers who are not self-employed.
Source: The Commonwealth Fund Health Insurance Tracking Survey of Young Adults, 2011.



Tue CommoNwEALTH FUND

20

'L 10T ‘sYNPY BUNOA Jo A3AINS Buiydei| 9dURINSU| Y1[eaH pun4 Yi|eaMUOWWoD ay| :9241N0S
'2Je2 |BIUSP PAPIU 196 J0U PIp 10 pakeap ‘aied 1sijedads papasu 196 Jou pIP DIuljd 10 J01D0P HSIA 10U pIp ‘Wdjqoid |edipaw e pey ‘dn-moj||o) JO JuUSWIeaI])

"159) papuawiwodal paddiys :uondudsaid ||y 10u pip :1eak 1sed a3 ul swiajqoid ssa35e 9AY BUIMO||04 91 JO SUO IseD| 18 PadudLIadXa Juspuodsay :aseg v
~MOU painsulun, pue Jeak 1sed ul painsuiun awi ‘Mou painsuj, SSUIGUIOD 4

‘193] A11an0d [eI19P3) 03 $19431 Td DION

¥8 oL S8 €8 St €9 €9 9s [ (8 LL 8L 8L s1eaf daiy1 1sed ur paxdaYd 1yblam pue JybiaH
€9 09 S9 65 09 65 S 44 S9 99 u 9s 29 (6761 sobe sajewsy) 1eak 1sed ul 1591 dey
¥9 6t L9 65 €S 44 6€ 8¢ ¥S 69 vS 65 15 Jeak 3sed uj wexa |ejuaQ
8 0L ¥8 08 8/ L9 09 €5 0L 88 08 SL Ll sieak omy 3sed ui paxdayd ainssaid poolg
2Jed 9AIJUSARId
08 29 08 08 /9 /S €S 8¢ L S8 €/ L L J1ul]2 40 191U Y1jeay ‘dnoub s,10100p ‘101d0p Jejnbai seH
6C LE T e o€ 6€ or £ 9€ st 43 e €€ vPpaKke|ap sem ajed asnedaq asiom 106 wsjqoud yijesH
Ly 9 L€ 8y 6S 14 9 9 ¥9 L€ SS (374 L 1502 40 35ND33q 5W3|qO4d $S22ID 3AY JO JUO ISD3| 1Y
8T Ly 34 o€ 6% Sy S LS 0S 14 a4 143 o a1ed |e3udP PaPaau 196 Jou pIp 10 pakepQ
919 8t [43 ov 0S o 85 09 9 67 Va4 L€ Ly 150 J0 35ND33q SWa|qoid S22 IN0J JO U0 1SD3] 1Y
6l 8¢ 9l 4 Vid 8¢ 8¢ ov o€ €l 6C 6l 14 aied 1sijeads papasu 186 Jou pig
4 L€ 6l 143 8¢ L€ Va4 0S 3 6l L€ 14 o J1UlJ2 10 10320p UISIA 30U PIP ‘Wwia|qoid [ed1paw e pey
€T €€ 4 14 43 e 9% -4 ov 9l 43 74 LT dn-moj|0} 10 ‘JUdWIIEII] }S9) PIPUSWOD3I Paddiis
6l [T 9l 1z4 Yad 9z €€ 1 0€ 9l 8T 6l 44 uondudsaid ||y Jou pia
151502 JO 95nNe3( JedA 1sed ul 1ed PaPa3U INOYUM U
Jeak 1sed ul swa|qoud ssaddy
%LS %EY %S€ %ET % %LT %6E % %LL %19 %8E  %C9 %00l uonNQUISIp U343
19 66l Il SoL €0l 96 '8l ol 'L $'8¢C S/l L'6C o9t (suoljjiw) [e3oL
we 126 595 LLE K% 06Y [x44 [Ty 96¢ ovL'L 119 98l'L €981 u paaybramun
dlow  d4  dJow 1d4 1d4 1d4 xieak mou Jeakysedur  aeaf e 67-9C ST-6L (67-61
107dd  %0ST 1071dd  66E  %6VT %EEL 9y buunp painsulun  paJnsuluN 3w pPainsul sabe)
%0SC MOIdg %007 -%0SC -%EEL Mmo|ag painsulun ‘mou painsu| |elol
snje)ls AJ1dn0d snjejs adueinsuj aby

(62-61 sabe synpe :aseq)

awodu| pue ‘A}inuinuo) aduelinsu| ‘0by Aq swia|qo.id SS90V pale|aYy-1s0) ‘t d|qel xipuaddy



21

YounG, UNINSURED, AND IN DEBT

'L 10T ‘sYNPY BUNOA Jo A3AINS Bupydei| 9dURINSU| Y1[eaH pun4 Yi|eaMUOWWOD) 3y :924N0S

*s3JnsaJ 34oda1 01 ||ews 00} 3zis d|dwes —

,MOU painsulun, pue,,1eak 3sed uj painsuiun awi} ‘Mou pPaInsul, SSUIGUIOD 4

‘193] A11an0d [eI19P3) 03 S19431 Td DION

LL 0L 99 vL (074 (074 €L 89 08 L9 44 69 (074 5/11q |D21PaW JO Sa2UANDASUOD X5 JO AUO ISD3] JY
8¢ 33 8¢ 6¢ S€ 43 6€ 143 g €C 0€ 43 L€ sue|d 19a1e3 J0 uonedINPa pake|Qq
(syuswiAed uoniny 1o sueoj| |ooyds se yons)
T4 LE 4 8¢ 9¢ 6¢ oy L€ o 4 €€ 43 43 suoneBIqo 1G3p JOY10 133U 03 3jqeun
Ly 9T L€ 9% €€ 6l 6T 0z w L€ (14 Yad €€ 1g2p p.ed 1Ipald uo }oo|
ov 1 w 8€ ve 9€ ov 1 Ly vE 8T 94 L€ d|ay 104 siaqwiaw Ajiwiey 19410 10 syudied paysy
9% 5% 5% o 3% w Ly w s ov 9% w 34 sbuiaes jo |je dn pas
1T 6C Le 43 w L€ €€ 13 8z 44 74 Le 8z (3ua1 10 1eay ‘pooy) saNISseIaU diseq 1oy Aed 01 3jqeun
:s||1q [E2IPAW JO 3SNEI3] Syuow Z | 3sed sy ul
pauaddey buimojjoy ay1 1ey) buniodal Juadiag
19ap [pa1pawi 1o wajqoud |1 Auy :aspg
oL 8 — — ¥ vl Ll 8L — 8 6 6 6 3i0w 10 00001
¥ 8 — — 9 L oL 8 — € S L 9 000°01$ UeY1 $59] 01 000'8$
€l L — — S oL oL ¥ — ol 6 L oL 000'8$ UeY1 $59] 01 000'7$
T4 (014 — — Lz 6l (44 6l — €z Lz 74 €C 000'%$ UeY1 $59] 01 000'C$
A4 9s — — 9 o9 A4 0s — SS 9s A4 (49 000°Z$ uey1 ssa]
iowi Jano
o pied bulaq aie 1ey) s||1q [EDIPAW Y3 34 YdNW MOH
1qap [p2o1paw Auy :aspg
¥ 9 L L € 6 9 S 9 14 8 4 S uofieulquiod sduelnsul Istio
8T LS z4 LE L€ 99 89 6L LS 4} 13 9% Ly papinoid sem a1ed Wil 1e painsuiun
L9 ov 89 99 8S 44 1z4 €l w 4} S 0s 14 papiroid sem a1ed swil 1e painsu|
papiaoid sem a1ed awil e s/uosiad Jo snieys sdueINSu|
19ap [pa1pawi 1o wajqoud [jiq Auy :aspg
8T % 4 6€ Ly Ly st LS v 6C v LE 9€ 19ap [poipaw Jo wajqoid |jiq Auy
[l z4 4} 9z 6T 6l €T 44 z4 6l 9z Il 0z awiy Jano Yo pred Butag 193p/s||iq [edIP3N
144 144 8l €€ 1974 St St 8 [474 T4 8¢ 6¢ €€ swajqoid |jiq aroqp ay3 jo Auy
4] (014 6 a (014 1z 1z 1z 0z 4! 8L vl oL sl Aed 01 341 J0 Aem abueypd 01 pey
oL T4 6 €l 1z4 14 14 9z €T Ll 44 €l ol s|liq [ea1paw predun soy A>uabe uoids)|0d Aq paldejuod
4 8¢ Sl Le ot 13 ot 5% 8¢ 4 43 9z 8z s|liq [ea1paw Aed 03 3jqeun 1o buiked sws|qoid peH
1eak 1sed ul swiajqoud |jiq [e21pay
%LS %EY %S€ %ET %TT %LT %6€ %CT %L1 %19 %8¢ %C9 %001 uonnquIsIp 1UdIsd
£'9¢ 66l 9l SoL €0L 96 18l oL L'L 98¢ S/l (N4 99 (suoyjjiw) [e3oL.
[4%9) L6 599 LLE LEy 06t €L Ly 96¢ orL'L L19 981°L €98°L u payybramun
aiow 1dd aiow 1dd 1dd 1d4 WL Mmou Jeakysed ui 1eaf e 67-9C ST-6L (6T-61
1079dd  %0SC 107dd  %66€  %6VT %EEL 8yl buunp painsulun  pansulunsw  paJnsu sabe)
%0SC MO|dd  %00F7 —%0SCT —-%EEL Mo|ag painsulun ‘mou painsuj 1eloL
snje)ls AJdn0d snjejs adueinsuj aby

(6261 sebe synpe :aseq)

2wodu| pue ‘Aynuniuo) adueinsu| ‘8by Aq swa|qoid ||i1g |ed1paN °S d]qel xipuaddy



Tue CommoNwEALTH FUND

MEeTHODOLOGY

The Commonwealth Fund Health Insurance Tracking Survey of Young Adults, 2011, was conducted online
between November 4 and November 24, 2011, by Knowledge Networks, among a representative sample of adults
ages 19 to 29. The survey sample was 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 Internet are provided with access to the Internet and laptops, if needed.
KnowledgePanel consists of about 50,000 U.S. residents age 18 and older. From this panel, 3,438 adults ages 19
to 29 were randomly sampled and invited by e-mail 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.”

Statistical results 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, cen-
sus region, metropolitan area, Internet access, and primary language proficiency using the U.S. Census Current
Population Survey (CPS) March 2011, the CPS supplemental survey measuring Internet access from October
2010, and the Pew Hispanic Center Survey 2010 for Spanish language proficiency distributions. The resulting
weighted sample is representative of the approximately 46.6 million U.S. adults ages 19 to 29. The survey has an

overall margin of sampling error of +/— 3 percentage points at the 95 percent confidence level.

This brief groups respondents by income as a percent of the federal poverty level and by insurance status in the

past 12 months.

i According to the Centers for Disease Control and Prevention (January—June 2010), approximately 28.6 percent of all U.S. households
cannot be contacted through RDD sampling alone.

i The American Association of Public Opinion Research response rate is 5.2 percent, calculated by multiplying the share of the households
nationwide who were invited to take part in the KnowledgePanel and who agreed to participate (household recruitment rate, 14.8%), times
the share of the households who agreed to participate in the panel and who went on to complete the initial profile questionnaire (household
profile rate, 64.9%), times the share of the representative sample of 3,438 members randomly drawn from the KnowledgePanel for this
study who ultimately completed the online questionnaire (study completion rate, 54.3%).
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