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ABSTRACT: Young adults are one of the largest uninsured segments of the population.
This analysis of new survey data from The Commonwealth Fund finds almost half are
without insurance at some time during the year. As they hit milestones like high school or
college graduation, they face loss of coverage as they are dropped from parents’ plans or
public insurance programs. In the current economic climate, young adults are less likely to
find jobs, and when they do, are frequently offered positions that come without benefits.
Provisions in the health reform bills could help young adults by expanding Medicaid eligi-
bility, creating a health insurance exchange with premium subsidies, and requiring insurers
and employers to allow young adults to remain on parents’ plans up to age 26 or 27. These
provisions could help young adults obtain and keep affordable, comprehensive coverage
through transitions from school to work and from job to job.
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OVERVIEW
Young adults between the ages of 19 and 29 are one of the largest uninsured seg-
ments of the U.S. population.' As they graduate from high school and go on to
college or join the workforce, they often transition in and out of coverage and
between different sources of coverage. Children who were covered by their par-
ents’ insurance are likely to lose coverage if they do not go to college. Similarly,
young adults who were insured by Medicaid or the Children’s Health Insurance
Program (CHIP) are also likely to lose coverage when they turn 19.

At college graduation, young adults often face another transition—those
who had insurance through their parents or through their college or university
often lose coverage and face getting insurance on their own. As new entrants to

the labor force, young adults often have jobs that do not offer health benefits and
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find it difficult to pay for health insurance out of their
own pockets. With the current economic situation,
young adults are finding it even harder to find jobs,
and consequently, employer-based insurance. Among
young adults between the ages of 20 and 24, 16 percent
were unemployed in November 2009.? These transi-
tions affect the continuity and stability of young adults’
health insurance coverage at a time when they should
be establishing good health habits and getting regular
preventive care.

In Congress, the House of Representatives and
Senate health reform bills would aim to provide near-
universal insurance coverage and include provisions
to help young adults afford health insurance.® In par-
ticular, the bills would significantly expand Medicaid
eligibility to parents and childless adults, create a new
health insurance exchange with premium subsidies for
people with low and moderate incomes, and require
insurers and employers to allow young adults to remain
on their parents’ health plans up to age 26 or 27. The
reform proposals would make it significantly easier for
young adults to obtain and keep affordable, compre-
hensive coverage through their transitions from school
to work and from one job to another.

A new, nationally representative Commonwealth
Fund survey of 2,002 young adults ages 19 to 29, con-
ducted from May to July 2009, finds that 45 percent
of young adults are without health insurance at some
time during the year. Large proportions of young adults
face long gaps in insurance coverage, especially at
transitions like graduation from high school and col-
lege. A large majority of young adults—regardless of
political affiliation, age, level of education, gender, or
race and ethnicity—think it is important for Congress
and the Obama administration to pass a health reform
law that would provide affordable health insurance
to all and improve health care overall. A majority of
young adults favors a requirement that everyone have
health insurance, with the government helping those
who are unable to afford it. Majorities of young adults
also favor allowing dependent children to stay on their
parents’ coverage until age 26 and increasing the eli-
gibility age for Medicaid and CHIP beyond age 19. A
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majority of young adults agree that the cost of health
insurance should continue to be shared by individuals,
employers, and the government.

MANY YOUNG ADULTS EXPERIENCE GAPS
IN INSURANCE COVERAGE

Large proportions of young adults report having had
gaps in their insurance coverage in the past year. In
2009, 45 percent of young adults ages 19 to 29, or an
estimated 20.5 million people, were without health
insurance for some time during the past year (Exhibit 1).
Nearly three of 10 (28%) were uninsured at the time of
the survey, and an additional 17 percent reported they
had health insurance, but had gone without coverage
for some time during the last 12 months.

The majority of young adults with gaps in insur-
ance are members of low-income families. Four of five
(79%) uninsured young adults had household incomes
of less than $40,000: 55 percent had incomes of less
than $20,000 and an additional 24 percent had incomes
between $20,000 and $39,999 (Exhibit 2). Among
young adults in households with incomes under
$20,000, more than half (53%) were uninsured at some
time during the past year, more than three times the
rate for young adults from higher-income households
(i.e., incomes of $60,000 or more) (Exhibit 3). Racial
and ethnic minorities were more likely to be uninsured
during the year, with 54 percent of blacks and 58 per-
cent of Hispanics reporting a time without insurance,

compared with 39 percent of white young adults.

Exhibit 1. Almost Half of Young Adults Ages 19-29 Experienced
Gaps in Health Insurance Coverage During the Past Year, 2009

Uninsured now
28%

Insured all year

55% Insured now,
time uninsured

17%

Young adults ages 19-29 = 45.8 million

Source: The Commonwealth Fund Survey of Young Adults (2009).
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Exhibit 2. Low-Income and Minority Young Adults
Disproportionately Had a Time Without Insurance in the Past Year

Young Adults with a Time Without Insurance
in the Past Year, by Income and Race/Ethnicity:
Don’t know/
Other  refused 2%
6%

$60,0000r  Refused 8%
more 4%

$40,000-
$59,999
8%
Hispanic

Less than 24%

$20,000- $20,000
$39,999 55%

24% Black

17%

Note: Numbers may not sum to 100% because of rounding.
Source: The Commonwealth Fund Survey of Young Adults (2009).

Exhibit 4. Almost Half of Uninsured Young Adults Ages 19-29
Have Been Uninsured for More Than Two Years

Neverhad Lessthan 4
insurance  months
9% 9%

4 months
to <1year
13%

More than
VAGELS
46%

Source: The Commonwealth Fund Survey of Young Adults (2009).

Most young adults who were uninsured at the
time of the survey had been uninsured for long periods
of time. Nearly 70 percent of uninsured young adults
had been uninsured for one year or more and 46%
percent had been without insurance for more than two
years (Exhibit 4, Appendix Table 1). Nine percent of
uninsured young adults said they had never had health
insurance. Uninsured young adults in the older age
group (ages 24 to 29) were more likely to have been
uninsured for more than two years (54%, compared
with 38% of those ages 19 to 23). Uninsured Hispanic
young adults were the most likely to report that they
had never had insurance (21%).

Exhibit 3. Young Adults with Low Incomes, Blacks, and Hispanics
Are More Likely to Be Uninsured During the Past Year

Percent uninsured anytime during the past year,

young adults ages 19-29

* %
60, axs 28

40

20+

<$20,000 $20,000- $40,000- $60,000 or White  Black Hispanic
$39,999  $59,999 more

*Difference is significant at p<.05, compared with <$20,000; **Difference is significant at
p<.05, compared with White.
Source: The Commonwealth Fund Survey of Young Adults (2009).

Employer Insurance Is the Primary Source
of Coverage for Young Adults

Employer insurance is the primary source of coverage
for nonelderly adults in the U.S. and the most common
source of coverage for young adults.* Forty-four per-
cent of young adults are insured through an employer,
with one-quarter covered through their own employer
and 19 percent covered as a dependent on a parent or
spouse’s plan (Appendix Table 1). The proportion of
young adults ages 19 to 23 who are dependents on
someone else’s employer plan (25%) is about twice
the proportion of those between the ages of 24 and 29
(13%). Many in the younger age group are in school
and covered under parents’ plans: 38 percent of 19-to-
23-year-olds are dependents for tax purposes compared
with only 4 percent of 24-t0-29-year-olds (data not
shown). Other sources of insurance cover relatively
small proportions of young adults: 12 percent have
Medicaid, 7 percent have insurance purchased on the
individual market, 3 percent have Medicare, and 1 per-

cent have coverage through a college or university.

YOUNG ADULTHOOD IS A TIME
OF TRANSITIONS

Almost Half of Young Adults Experience
Transitions in Coverage After High School
Young adults experience significant life transitions that
can affect their access to health insurance, beginning
with graduation from high school, when most young
adults either join the workforce or go on to college.’



High school graduation can be a critical crossroads

for young adults with insurance through their parents.
Those who go on to college are most likely to be able
to keep their insurance because many policies cover
dependents as long as they are full-time students, but
those who do not remain full-time students are likely
to lose their parents’ coverage. Young adults who were
covered by Medicaid or CHIP as children are reclas-
sified as adults when they turn 19. At this point, many
lose coverage altogether because states require adults
to have very low incomes to be eligible for such cov-
erage; many states do not cover childless adults at

all. For young adults who are entering the workforce
straight out of high school, available positions are often
temporary, part-time, or low-wage and unlikely to offer
health benefits to workers.

The survey asked young adults about their
insurance coverage in high school. One of five (19%)
reported they were uninsured most of the time in high
school (Appendix Table 2). The majority had cover-
age through a parent’s employer for most of the time
while in high school (61%). Another 10 percent had
Medicaid and small percentages had insurance pur-
chased through the individual market, Medicare, or
through another source.

Young adults who said that they had insurance
for most of the time in high school were asked what
happened to it when they graduated from or left high
school. Almost half (45%) of young adults said they
either had to switch to a new source of coverage or lost
their insurance (Exhibit 5). Half of those who switched
insurance experienced a gap between losing their old
insurance and gaining a new coverage source. Of those
who experienced a gap or went without coverage,
most went for long periods of time without insurance.
Almost half (49%) spent two years or more without
insurance and 21 percent had one to two years with-
out insurance. Only 4 percent of those who had a time
without insurance were only uninsured for one month
or less. About one of four graduates (24%) eventually
gained coverage through an employer. Higher pro-
portions of young adults ages 24 to 29 (29%), males

(29%), and those with incomes above 200 percent
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Exhibit 5. Almost Half of Young Adults Lost or
Had to Switch Insurance After High School;
Half Went Without Insurance for Two Years or More

What happened to health

. Length of time without
insurance when graduated gtinsurance*
from or left high school
Don’tknow/ Did not have Don’tknow/ <1 month
refused 2%  insurance refused 2% 4%

>1 month to
<6 months

1%

\

Lost

insurance
Continued to get 30%

insurance
through

same source

52%

2 years or

>_ — to <1year
o
49% 2%

1yearto
<2years
21%

_/

* Among those who had a gap between losing and gaining new insurance, or who went
without insurance after graduating from or leaving high school, or who did not have insurance
when they graduated from or left high school.

Note: Numbers may not sum to 100% because of rounding.

Source: The Commonwealth Fund Survey of Young Adults (2009).

of the federal poverty level (36%) gained insurance
through an employer (Appendix Table 2). Smaller per-
centages were able to purchase insurance through the
individual market (8%), gain coverage through a col-
lege or university health plan (7%), or gain coverage

through another source.

Majority of Young Adults Experience
Transitions in Coverage After College
College graduation can be another time when young
adults are likely to lose insurance coverage. Young
adults graduating from college lose access to coverage
through college or university plans and many employer
plans only cover dependents as long as they are full-
time students. Even with the benefit of a college
degree, recent college graduates often face temporary
and part-time positions, waiting periods for insurance
eligibility, and job turnover. The survey finds that
more young adults graduating from college lose their
insurance or have to switch their insurance than those
graduating from high school. College graduates, how-
ever, are better able than high school graduates to get
insurance through a new source and are more likely to
have shorter gaps in coverage.

A majority of young adults (78%) who attended
college said they had health insurance for most of the
time they were enrolled (Appendix Table 2).° Over
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half had coverage through an employer for most of
the time while in college (61%): 53 percent through a
parent’s employer and 8 percent through the student’s
own employer. Only 5 percent of college students had
a college or university health plan for most of the time.
About one of five (22%) said they were uninsured.
Larger proportions of black and Hispanic young

adults and those with low incomes were uninsured
during college.

Young adults who said that they had insurance
for most of the time in college were asked what hap-
pened to it when they graduated from or left college.
Among those who had insurance in college, two-thirds
had to either switch to a new source (39%) or lost their
coverage (28%) when they graduated from or left col-
lege (Exhibit 6). Of those who were able to get insur-
ance through a new source, 44 percent experienced a
gap between losing their old insurance and gaining a
new source of coverage. Among graduates who had a
gap in coverage or said they went without coverage,

40 percent were uninsured for one year or more, with
more than one-quarter uninsured for two years or more.

Among young adults who either switched cover-
age at college graduation or lost coverage and eventu-
ally found a new source of coverage, half (50%) gained
coverage through an employer. Higher proportions
of young adults ages 24 to 29 (57%) and those with
incomes above 200 percent of poverty (65%) gained

Exhibit 6. Two-Thirds of Young Adults Who Attended College
Lost or Had to Switch Insurance After College

What happened to health

. Length of time without
insurance when graduated gt_
insurance*
from or left college
Don’tknow/ Did not have Don’t know/ refused
refused insurance 1%

1% 1%

2 years or
more
27%

ontinued to
getinsurance
through
same source
30%

Lost
insurance

0/
28% >1 month to

1yearto

Switched to a

new source
39%

* Among those who had a gap between losing and gaining new insurance, or who went
without insurance after graduating from or leaving college, or who did not have insurance
when they graduated from or left college.

Note: Numbers may not sum to 100% because of rounding.

Source: The Commonwealth Fund Survey of Young Adults (2009).

insurance through an employer (Appendix Table 2).
There are few insurance options for young adults who
do not have access to employer plans, except for the
individual market. But, in the individual market, they
face paying the full premium and in most states, if they
have a health problem, they can be charged a higher
premium, have the health problem excluded from
coverage, or be denied coverage altogether.” Only 9
percent of college-educated young adults in the sur-
vey who lost or switched their insurance after college
purchased insurance through the individual market.
An additional 11 percent got insurance through other
sources, including the military and a graduate school
health plan.

YOUNG ADULTS’ VIEWS ON HEALTH
REFORM PROPOSALS

In Congress, the House and Senate health reform

bills aim to provide near-universal health insurance
coverage and reform the health delivery system.®

They would accomplish this by building on our exist-
ing mixed private—public health insurance system

and regulating and reorganizing the individual and
small-group insurance markets. Three provisions, in
particular, would substantially improve health insur-
ance coverage for young adults. First, the bills would
expand Medicaid eligibility to 133 percent or 150 per-
cent of the federal poverty level, an income of $14,404
to $16,245 for a single adult or $29,327 to $33,075 for
a family of four. Expanding Medicaid to 150 percent of
poverty could cover 8 million uninsured young adults.’
Second, young adults would be able to purchase cov-
erage through state or national exchanges—regulated
marketplaces in which individuals and small employ-
ers could purchase insurance—with essential benefit
standards, no underwriting based on health status, and
premium subsidies. Sliding-scale premium subsidies
would be available to people with incomes up to 400
percent of poverty. Under the House bill, these subsi-
dies would limit the premium contribution individu-
als would be required to pay to 3 percent of income
for people with incomes just over 150 percent of the
poverty level and rise to 12 percent of income. (People



with incomes of 150 percent of poverty or less would
be eligible for Medicaid.) The Senate bill would limit
premium contributions to about 4 percent of income at
just over 133 percent of poverty and gradually increase
to 9.8 percent at 300 percent to 400 percent of poverty.
Cost-sharing credits and annual out-of-pocket limits
would limit cost-sharing for low- and middle-income
individuals and families. Third, the bills would require
insurers and employers to allow dependents to stay on
their parents’ health plans up to age 26 (in the Senate
version) or 27 (in the House bill).

Majority of Young Adults Think Health Care
Reform Is Important

The survey finds a large majority of young adults think
health reform is important, regardless of income or
insurance, family, or student status. Almost nine of

10 young adults (88%) think it is very or somewhat
important for the administration and Congress to pass
a law that would provide affordable health insurance
to all and improve health care overall (Exhibit 7).
Seventy-three percent said it is very important, and an
additional 15 percent said it is somewhat important.
More young adult Democrats said it was important

to pass health reform than did Republicans: 91

percent of Democrats and 51 percent of Republicans
said it was very important. An additional 23 percent

of Republicans said it was somewhat important.

Exhibit 7. How Important Is It for the Administration and Congress
to Pass a Law That Would Provide Affordable Health Insurance
to All and Improve Health Care Overall?

Percent of young adults ages 19-29 who say health
insurance reform is very or somewhat important

[] Somewhatimportant
M Veryimportant

98
1004 88 7 88*
60- 23*
40+ 73 o 71*
51*
20
0 r
Total Democrat Republican Independent

* Difference is significant at p<.05, compared with Democrat.
Note: Numbers may not sum to totals because of rounding.
Source: The Commonwealth Fund Survey of Young Adults (2009).
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A majority of Independents (71%) said it was very
important to pass health care reform.

Health care reform resonates with large majori-
ties of young adults regardless of income, race and
ethnicity, family status, or current insurance status.
About nine of 10 lower-income young adults think
health reform is very or somewhat important, and even
those in higher-income households—those most likely
to have coverage—think that health reform is very or
somewhat important (76%) (Appendix Table 3). Young
adults enrolled in Medicaid are the most likely to think
health reform is important (98%), with uninsured young
adults following close behind (92%). Among young
adults with employer-based insurance, 83 percent think
that health reform is very or somewhat important.

Most Young Adults View Financing Health
Insurance as a Shared Responsibility
Health insurance is currently paid for in the U.S. by
contributions from employers, individuals, and the
government. Both the House and Senate reform bills
would retain this shared responsibility for the cost
of coverage. The survey asked young adults: “Who
do you think should pay for health insurance for all
people? Should insurance costs be paid for mostly
by individuals, mostly by employers, mostly by the
government, or should insurance costs be shared by
individuals, employers and the government?”” About

Exhibit 8. Who Do You Think Should Pay for
Health Insurance for All People?

Percent of young adults ages 19-29 who say health insurance costs
should be paid for by:

O Mostly individuals
O Mostly employers
O Mostly government
B Shared by individuals, employers, and government

100 _3

9 ~6 19* 8* 5
80 1 L *
20 e 15* e
60 14*
40 61
51*
20 1
Total ' Democrat Republican Independent

* Difference is significant at p<.05, compared with Democrat.
Source: The Commonwealth Fund Survey of Young Adults (2009).
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three of five (61%) young adults think insurance costs
should be shared by individuals, employers, and the
government (Exhibit 8). Essentially equal proportions
of Democrats (64%) and Independents (68%) have
this view, but fewer Republicans (51%) think costs
should be shared. Republicans and Democrats differ
in their views of shared responsibility: one-quarter

of Democrats think health insurance costs should be
paid mostly by the government and larger proportions
of Republicans think insurance costs should be paid
for mostly by employers (15%) or individuals (19%).
A larger share of young adults with incomes under
$20,000 think that the government should shoulder
most of the financial responsibility for insurance cov-
erage, and a larger share of those with incomes above
$40,000 think that employers should provide most of
the financial responsibility (Appendix Table 4). Large
percentages of young adults with Medicaid (30%) and
those uninsured (23%) think insurance should be paid

for mostly by the government.

Most Young Aduits Favor a Requirement
That Everyone Have Health Insurance

Both health care reform bills would require everyone to
have health insurance, with some exemptions and pen-
alties for those who do not comply. The survey asked if
they would favor a proposal that requires everyone to
have health insurance—much in the same way that all
drivers are required to have liability insurance. Under
such a proposal, people with higher incomes who do
not have coverage would be required to buy it; for
those who cannot afford insurance, the government
would help pay for it.

A majority of young adults (62%) are strongly
or somewhat in favor of the requirement: 28 percent
strongly favor it, and 34 percent are somewhat in favor
(Exhibit 9). Support for the requirement is stronger
among Democrats and Independents than among
Republicans: 73 percent of Democrats are strongly or
somewhat in favor, as are 62 percent of Independents
compared with slightly less than half of Republicans
(47%). There is not strong opposition to an individual

requirement to have health insurance among young

Exhibit 9. Support for a Requirement for Everyone
to Have Health Insurance

Percent of young adults ages 19-29 who strongly or somewhat favor
a proposal that requires everyone to have health insurance

100 1 Somewhat favor
W Strongly favor
801 73
62 62*
60 34 a7+
40 34 38+
39 30*
20
28 16* 24*
0 - - .

Total Democrat Republican Independent

* Difference is significant at p<.05, compared with Democrat.
Note: Numbers may not sum to totals because of rounding.
Source: The Commonwealth Fund Survey of Young Adults (2009).

adults: 29 percent of Republicans, 16 percent of
Independents, and 7 percent of Democrats are strongly
opposed to it (Appendix Table 5).

Women are slightly more supportive of a
requirement that everyone have health insurance than
men: 65 percent of women strongly or somewhat favor
such a requirement, versus 58 percent of men. Blacks
and Hispanics (74%) are also more supportive of this
requirement than whites (55%). Young adults with low
incomes are the most supportive: two-thirds (67%)
of those with incomes below $20,000 are strongly or
somewhat in favor, compared with just half (51%) of
those with incomes of $60,000 or more. Young adults
who are covered by Medicaid (71%) are more in favor
than those with employer-based insurance (59%).
There are few differences by family, student, or family

work status.

Majority of Young Adults Support Increasing
the Dependent Age for Parent’s Insurance
Most insurance policies cover dependent young adults
on their parents’ plans up to age 19 or as long as they
are full-time students, but drop them once they leave
school. In the past few years, 26 states have increased
the upper age limit for dependents to stay on their par-
ents’ insurance, regardless of student status.'

New maximum ages for dependent status range from
24 in Delaware, Indiana, South Dakota, and Tennessee
to 30 in New Jersey and New York (Appendix Table 6).
Fifteen states have set 25 as the maximum age.



Exhibit 10. Support for Increasing the Age to Which
Dependent Young Adults Are Able to Remain on
Their Parents’ Employer Health Plans

Percent of young adults ages 19-29 who strongly or somewhat favor
a proposal to allow young adults to remain on their parents’ employer
health plans to age 26

[] Somewhat favor

100 88 W Strongly favor
82 - 86
> 30
60 4 34
40
2 o2 * 51*
20 43
0 : : .
Total Democrat Republican Independent

* Difference is significant at p<.05, compared with Democrat.
Note: Numbers may not sum to totals because of rounding.
Source: The Commonwealth Fund Survey of Young Adults (2009).

Just four of these state laws apply to students only. In
general, the laws apply to plans covered under state
insurance regulations and thus, do not apply to self-
insured employers. Both of the health reform bills
would federalize this requirement. The Senate and
House bills would require insurers and employers to
allow young adults up to age 26 and 27, respectively,
to remain on their parents’ policies. Unlike the state
laws that apply only to non-self-insured companies, the
bills’ requirement would apply to all insurance carriers
and employers.

The Commonwealth Fund survey asked young
adults if they would favor or oppose a law that would
allow dependents up to age 26 to remain on their par-
ents’ employer-based health insurance plans. The sur-
vey findings show widespread support for such a law
by age, gender, race, income, and source of insurance.
More than four of five (82%) young adults favor allow-
ing young adults to remain on their parents’ insurance,
with 52 percent strongly in favor and 30 percent some-
what in favor (Exhibit 10, Appendix Table 7). Higher
proportions of Democrats (88%) and Independents
(86%) support increasing the dependent age, but a large
proportion of Republicans also supports it (76%).

There is widespread support for this proposal
among all young adults, but some demographic groups
exhibit stronger support than others. Young adults at
the lower end of the age range (i.e., ages 19 to 23) are
slightly more supportive than those at the higher end
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(i.e., ages 24 to 29), and women are more supportive
than men (86% of women vs. 79% of men). Young
adults with lower incomes and unmarried young adults
are more strongly in favor of allowing dependents to
stay on their parents’ insurance (Appendix Table 7).

Majority of Young Adults Favor

Allowing Young Adults to Remain on
Medicaid/CHIP Beyond Age 18

Most children who are covered through Medicaid and
the Children’s Health Insurance Program lose eligi-
bility as soon as they turn 19. There is very limited
eligibility for low-income adults beyond age 18 on a
state-by-state basis, and few states offer Medicaid for
childless adults. Those that do have very low income
eligibility levels or offer limited benefits."" Young
adults with low incomes are the most at risk of lack-
ing health insurance. Expanding Medicaid or CHIP
eligibility could significantly reduce the number of
uninsured young adults. States could have the option
of extending coverage up to a target age, such as

26, and could phase in coverage one year at a time.
Alternatively, Congress could require states to extend
coverage to young adults who are currently enrolled in
the programs and are “aging off’—similar to the way
states are now required to extend Medicaid coverage
to individuals who become ineligible because of

higher earnings.'?

Exhibit 11. Support for Allowing Young Adults to Remain
Enrolled in Medicaid and the State Children’s
Health Insurance Program (CHIP) Up to Age 26

Percent of young adults ages 19-29 who strongly or somewhat favor
a proposal to allow young adults to remain enrolled in Medicaid and

HIP b d 1
¢ eyond age 18 [] Somewhat favor

100 B Strongly favor
83
80 75 75*
33 61*
1 | = . 36
32
40 -
41 50 .
20 o9 39
0 : . .
Total Democrat Republican Independent

* Difference is significant at p<.05, compared with Democrat.
Note: Numbers may not sum to totals because of rounding.
Source: The Commonwealth Fund Survey of Young Adults (2009).
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Three of four (75%) young adults favor allow-
ing young adults to remain on Medicaid/CHIP beyond
age 18 (Exhibit 11). Forty-one percent strongly favor
such a proposal and 33 percent are somewhat in favor.
Only a small proportion of young adults are strongly
opposed to such a proposal (11%). Democrats (83%)
and Independents (75%) are more supportive than
Republicans (61%) (Appendix Table 8).

CONCLUSION

The Commonwealth Fund Survey of Young Adults
(2009) reveals a need for health reform to reduce gaps
in coverage for young adults, especially at key points
of transition in their lives, like high school and college
graduation. These gaps could be closed by the health
reform bills currently in Congress, which contain sev-
eral provisions that would help young adults maintain
comprehensive, affordable coverage.

The Senate bill would expand Medicaid to 133
percent of the federal poverty level and the House bill
would increase eligibility to 150 percent of the fed-
eral poverty level—that is, an income of $14,404 to
$16,245 for a single adult or $29,327 to $33,075 for a
family of four. These expansions could provide cover-
age to the largest group of uninsured young adults:
those with low incomes. Expanding Medicaid to 150
percent of poverty could cover 8 million currently
uninsured young adults.'® State or national insurance
exchanges in the bills would provide an opportunity
for young adults to purchase insurance coverage with
essential benefit standards, no underwriting based on
health status, and premium subsidies. Sliding-scale

premium subsidies would be available for young adults

with incomes up to 400 percent of poverty—=$43,320
for a single adult and $88,200 for a family of four—to
purchase coverage through an exchange. Under the
House bill, these subsidies would limit young adults’
premium contributions to 3 percent of income for those
with income levels at just over 150 percent of poverty
and rise to 12 percent of income for those at 400 per-
cent of poverty. Under the Senate bill, young adults’
premium contributions would be limited to about 4
percent of income at just over 133 percent of poverty,
and gradually increase to 9.8 percent at 300 percent to
400 percent of poverty.

Cost-sharing credits would reduce limits on
cost-sharing for low- and middle-income young adults
and their families. The Senate bill also would provide
a low-cost catastrophic policy as an option for young
adults, similar to the lower-cost insurance products
offered to young adults through the Commonwealth
Choice program in Massachusetts.'* The House bill
would require all employers to either offer insurance to
their employees or make a contribution based on pay-
roll to help cover employees through the exchange.

Finally, beginning immediately, the bills would
require insurers and employers to allow dependents
to stay on their parents’ health plans up to age 26
(Senate) or 27 (House). These provisions would make
it easier for young adults to obtain and keep affordable,
comprehensive coverage through transitions from
school to work and from job to job. Under the current
system—without health reform—these transitions
usually result in young adults switching or losing
health insurance altogether.
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METHODOLOGY

Data come from the Commonwealth Fund Survey of Young Adults (2009), a national telephone survey conducted
May 12, 2009 through July 2, 2009, among a nationally representative sample of 2,002 young adults ages 19 to
29 and living in the continental United States. The survey was conducted by Social Science Research Solutions
(SSRS). Since many young adults use cell phones “mostly” or “exclusively,” this survey employed a dual-frame
landline and cell phone telephone design in which half (1,002) of the interviews were conducted by cell phone.
The 25-minute telephone interviews were completed in both English and Spanish, according to the preference of
the respondent.

The landline portion of the sample used a disproportionate, stratified random digit dialing design to increase
the potential of reaching young adult households overall, as well as those specifically low-income and African
American and Hispanic. A prescreened strata was included, which supplemented the sample with additional inter-
views of households identified as having a 19-to-29-year-old in prior waves of SSRS’s national omnibus survey.
The cell phone portion of the sample was accomplished using basic random digit dialing methodology of working
cell phone exchanges. Using this dual-frame stratified sampling design, this study obtained an oversample of low-
income, African American, and Hispanic adults. Survey data were weighted to 1) correct for the fact that not all
survey respondents were selected with the same probability, and 2) account for gaps in coverage and nonresponse
biases in the survey frame. In the first stage, SSRS developed design weights to compensate for sample-frame
biases and the number of telephones in the household/cell phone-only status. Population counts for telephone sta-
tus were requested from the National Center for Health Statistics and drawn from their National Health Insurance
Survey. In the second stage, the data were weighted by age, education, geographic region, gender, and race/eth-
nicity using the 2007 American Community Survey population Exhibits. The resulting weighted sample is repre-
sentative of the approximately 46 million adults ages 19 to 29.

The survey achieved a 32 percent response rate (calculated according to the standards of the American
Association for Public Opinion Research). The survey has an overall margin of sampling error of +/— 2 percent at

the 95 percent confidence level.
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Appendix Table 1. Current Insurance and Continuity of Insurance, Young Adults Ages 19-29

Age Gender Income Race/Ethnicity
<200% 200%+
Total | 19-23 24-29 | Men Women FPL FPL | White Black Hispanic
Percent 100% | 46% 54% 51% 49% 57% 38% 60% 14% 18%
Total (millions) 45.8 20.9 24.5 23.5 22.2 26.0 17.2 27.7 6.3 8.4
Unweighted n 2,002 | 833 1,154 | 1,010 992 1,058 824 1,184 256 367
Insurance status
Employer 44 40 47* 44 45 31 66* 51 36* 30*
Own 25 15 34* 29 22* 12 47* 28 23 17*
Other 19 25 13* 15 23* 19 19 23 13* 12*
Medicare 3 3 4 2 4 2 2 3 7
Medicaid 12 10 14* 9 16* 18 5* 9 23* 16*
Individual 7 5* 7 7 6 8 4 4>
College/university 1 1 1 2 1 1 1
Other/military 5 3* 4 5 4 4 4
Uninsured 28 29 27 31 24~ 33 17* 24 30 39*
Insurance continuity
Insured all year 55 53 57 53 58 47 69* 61 46* 42*
g::;zu{ﬁs ;‘gg’:ime 45 | 47 43 47 42 53 31* | 39 54 58*
Among those currently
uninsured, length of
time uninsured
<4 months 9 10 7 8 9 8 11 9 A 8
4 months to <1 year 13 14 12 12 15 14 17 16 A 6*
1-2 years 23 28 18* 18 29* 23 26 22 A 21
>2 years 46 38 54* 51 41 48 34* 49 A 44
Never had insurance 9 9 9 11 6 7 11 4 A 21*

* Difference is significant at p<.05, compared with first column in category (i.e., compared with age 19-23, men, <200% FPL, white).
A Sample is too small for analysis (n<100).
Note: Our overall estimates of uninsurance among young adults are similar to those from the 2009 Current Population Survey (our survey estimates that 28% of young adults are

uninsured, vs. CPS’s estimate of 30%). However, our estimates of uninsurance among young adults with incomes below 200% of poverty are considerably lower than those from the

2009 CPS: our survey estimates 33% uninsured, while CPS estimates 46% uninsured. The most notable difference in insurance source is among those with ESI-other. Our survey

estimates that 19% of low-income young adults have ESI-other, while CPS estimates that only 8% of low-income young adults have ESI-other. Our estimates of uninsurance among

Hispanic young adults are also considerably lower than those from the 2009 CPS: our survey estimates that 39% of Hispanic young adults are uninsured, while CPS estimates that

48% are uninsured.

Source: The Commonwealth Fund Survey of Young Adults (2009).
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Age Gender Income Race/Ethnicity
<200% 200%+
Total | 19-23 24-29 | Men Women FPL FPL | White Black Hispanic
Percent 100% | 46% 54% 51% 49% 57% 38% 60% 14% 18%
Total (millions) 45.8 20.9 24.5 23.5 22.2 26.0 17.2 27.7 6.3 8.4
Unweighted n 2,002 | 833 1,154 | 1,010 992 1,058 824 1,184 256 367
TRANSITIONS FROM
HIGH SCHOOL
Insurance in high school
Parent’s employer 61 63 59 62 59 56 70* 69 54* 41
Medicare 3 3 3 2 3 4 2 1 3 7
Medicaid 10 11 9 8 12* 12 7 9 21* 8
Individual 5 6 4 5 5 5 5 7 3* 1*
Other/military 2 2 2 2 3 3 2 2 2 3
Uninsured 19 16 22¢ 20 18 20 16 12 17 41*
Among those who had
insurance in high school,
what happened when
graduated or left high school
Continued to get
insurance from same 52 60 45* 49 56* 54 51 56 44~ 48
source
Switched to anew source 45 | 49 qgr | g7 q2¢ 10 21 | 14 20 12
of insurance
Lost insurance 30 27 32 30 30 33 26* 28 33 34
What happened when
switched/lost insurance?
Got insurance through an 24 17 29* 29 18* 15 36* o5 22 26
employer
Purchased insurance on
the individual market 8 9 7 8 8 8 7 7 9 8
Got insurance through
a college/university 7 7 7 7 7 7 7 6 8 5
health plan
G(_).t insurance through the 6 6 7 8 4 4 10* 6 12 3
military
Went without insurance 49 54 45 44 54* 58 36* 51 40 50
Something else/other 6 6 6 4 8 8 3* 5 10 6
Among those who switched
insurance, was there a gap?
Yes 50 56 47 56 40* 52 50 48 A A
No 48 43 51 43 58* 47 48 51 A A
Among those who had a gap
in insurance or went without
insurance, how long were
you without insurance?
1 month or less 4 4 3 4 3 3 4 5 A A
>1 month to <6 months 13 18 10* 13 13 12 14 11 A A
6 months to <1 year 12 10 13 11 13 10 16 12 A A
1 year to <2 years 21 21 21 18 24 19 24 19 A A
2 years or more 49 45 52 52 46 53 40* 52 A A
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Age Gender Income Race/Ethnicity
<200% 200%-+
Total | 19-23 24-29 | Men Women FPL FPL | White Black Hispanic
TRANSITIONS FROM
COLLEGE
Among those who graduated
from college or had some
college, their insurance in
college
Parent’s employer 53 54 53 50 55 49 56 61 39 42*
Own employer 8 5 9 10 6 4 11* 7 10 7
Medicare 0 1 0 0 1 1 0 0 1 1
Medicaid 5 7 3 1 7* 8 2 4 9 2
Individual 4 2 4 5 3 3 3 4 1 0
College/university 5 3 6 6 4 5 5 4 4 7
Other/military 4 3 4 4 4 4 4 3 2 5
Uninsured 22 24 21 24 21 26 18* 16 32* 36*
Among those who had
insurance in college, what
happened when graduated
or left college
Continued to get
insurance from same 30 40 27* 30 30 33 28 30 A A
source
va_ntched to a new source 39 20 45+ 38 40 19 5o 41 A A
of insurance
Lost insurance 28 34 26 31 25 43 19* 26 A A
What happened when
switched/lost insurance?
Got insurance through an 50 26 57+ 45 54 23 65* 52 A A
employer
Purchased insurance on
the individual market 9 1 8 8 10 1 8 9 § §
Got insurance through a
graduate school health 2 2 2 1 2 2 2 2 A A
plan
G_o_t insurance through the 6 7 5 10 3+ 4 7 6 A A
military
Went without insurance 28 47 24* 34 24 52 15* 28 A A
Something else/other 3 1 3 1 4 4 2 1 A A
Among those who switched
insurance, was there a gap?
Yes 44 A 42 46 42 A 42 43 A A
No 54 A 56 52 55 A 56 55 A A
Among those who had a gap
in insurance or went without
insurance, how long were
you without insurance?
1 month or less 13 A 11 9 16 13 12 15 A A
>1 month to <6 months 33 A 35 30 35 23 43* 34 A A
6 months to <1 year 14 A 12 13 14 13 15 14 A A
1 year to <2 years 13 A 12 16 10 13 12 14 A A
2 years or more 27 A 29 29 25 37 17* 23 A A

* Difference is significant at p<.05, compared with first column in category (i.e., compared with age 19-23, men, <200% FPL, white).

A Sample is too small for analysis (n<100).

Source: The Commonwealth Fund Survey of Young Adults (2009).



YOUNG, UNINSURED, AND SEEKING CHANGE 15

Appendix Table 3. Importance of Health Care Reform

President Obama has made reform of the U.S. health system one of the
central goals of his administration. Members of Congress are working
on legislation to expand health insurance and improve the quality and
cost of care. In your view, how important is it for the Administration and
Congress to pass a law that would provide affordable health insurance
to all and improve health care overall? Is it...?

Very Somewhat Not too
important important important Not at all important

Total 73 15 4 6
Age

19-23 75 15 3 5

24-29 72 14 5 7
Gender

Men 69 16 4 9

Women 78* 13 4 4>
Race/ethnicity

White 65 18 6 9

Black 94* 5* 0* 1*

Hispanic 87* 9* 1* 1*
Income

Less than $20,000 79 13 3 4

$20,000-$39,999 74 15 3 6

$40,000-$59,999 66* 17 6 9*

$60,000 or more 57* 19* 9* 14*
Insurance status

Employer 64 18 6 9

Medicaid 93* 5* 0* 0*

Individual 61 25 3 8

Other insurance** 78* 14 1 4

Uninsured 83* 10* 2* 4>
Family status

Married with children 73 14 3 7

Single with children 88* 7 1 2*

Married without children 69 15 8* 7

Single without children 71 17 4 6
Political affiliation

Democrat 91 7 1 0

Republican 51* 23* 10* 14*

Independent 71* 17* 3* 7
Student status

College student 69 16 5 8

Graduate student 69 18 4 4

Non-student 76 14 3 6
Family work status

At least one full-time worker in family 69 16 5 8

Only part-time workers 78* 14 4 3*

No worker in family 81* 12 1* 5*

* Difference is significant at p<.05, compared with first row in category (i.e., compared with age 19-23, men, white, etc.).
** Includes Medicare and college/university insurance.
Source: The Commonwealth Fund Survey of Young Adults (2009).
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Appendix Table 4. Whose Responsibility Is It to Pay for Insurance?

Who do you think should pay for health insurance for all people?
Should insurance costs be paid for mostly by individuals, mostly by
employers, mostly by the government, or should insurance costs be
shared by individuals, employers, and the government?

Shared by
individuals,
employers, and Mostly Mostly
government individuals employers Mostly government

Total 61 9 7 20
Age

19-23 59 9 6 22

24-29 63 8 8 18
Gender

Men 58 10 8 20

Women 64* 7 7 19
Race/ethnicity

White 62 10 9 16

Black 52* 4> 3* 38*

Hispanic 63 8 6 19
Income

Less than $20,000 63 8 5 22

$20,000-$39,999 63 10 6 18

$40,000-$59,999 63 10 11* 15*

$60,000 or more 59 10 14* 13*
Insurance status

Employer 64 9 10 14

Medicaid 60 5 4* 30*

Individual 56 18* 7 17

Other insurance** 52* 6 7 31*

Uninsured 60 8 4> 23*
Family status

Married with children 63 8 8 17

Single with children 59 5 6 26*

Married without children 63 9 10 15

Single without children 60 10 6 21
Political affiliation

Democrat 64 3 6 25

Republican 51* 19* 15* 14*

Independent 68 8* 5 16*
Student status

College student 62 11 8 15

Graduate student 72 6 9 13

Non-student 60 8 7 21
Family work status

At least one full-time worker in family 62 10 9 16

Only part-time workers 66 6* 6 20

No worker in family 58 8 4* 26*

* Difference is significant at p<.05, compared with first row in category (i.e., compared with age 19-23, men, white, etc.).
** Includes Medicare and college/university insurance.
Source: The Commonwealth Fund Survey of Young Adults (2009).
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Appendix Table 5. Support for Individual Insurance Requirement

The state of Massachusetts now requires that everyone have health insurance,
the way all drivers are required to have automobile insurance. People with
higher incomes who do not have health insurance coverage are required to buy
insurance, and the state helps to pay for insurance for those who can’t afford

it. Would you strongly favor, somewhat favor, somewhat oppose, or strongly
oppose a similar requirement for all of America?

Strongly favor Somewhat favor Somewhat oppose  Strongly oppose

Total 28 34 17 16
Age

19-23 28 35 17 14

24-29 27 33 16 18*
Gender

Men 27 31 17 19

Women 28 37* 16 14*
Race/ethnicity

White 21 34 20 21

Black 46* 29 12* 9*

Hispanic 34* 40* 12* 6*
Income

Less than $20,000 30 36 17 13

$20,000-$39,999 30 32 16 18

$40,000-$59,999 24 32 15 25*

$60,000 or more 17* 33 23 23*
Insurance status

Employer 24 36 18 18

Medicaid 37* 34 15 9*

Individual 25 39 14 19

Other insurance™* 35 40 11 8*

Uninsured 30* 30 16 17
Family status

Married with children 24 35 17 18

Single with children 39* 26* 13 13

Married without children 19 36 22 18

Single without children 28 35 16 16
Political affiliation

Democrat 39 34 14 7

Republican 16* 30 22* 29

Independent 24* 38 19* 16*
Student status

College student 23 39 18 15

Graduate student 36 37 15 11

Non-student 29 32 16 17
Family work status

At Ieastlone fL_JII-tlme 26 33 18 18

worker in family

Only part-time workers 25 41* 16 13

No worker in family 34* 32 14 15

* Difference is significant at p<.05, compared with first row in category (i.e., compared with age 19-23, men, white, etc.).
** Includes Medicare and college/university insurance.
Source: The Commonwealth Fund Survey of Young Adults (2009).
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Appendix Table 6. State Laws That Increase the Age Up to Which
Young Adults Are Considered Dependents for Insurance Purposes

Limiting age

Year law passed of dependency Applies to
State or implemented status non-students?
Colorado’ 2006 25 Yes
Connecticut? 2007 26 Yes
Delaware® 2006 24 Yes
Florida* 2007 25 Yes
Idaho® 2007 25 No
Ilinois® 2008 26 Yes
Indiana’ 2007 24 Yes
lowa® 2008 25 Yes
Kentucky® 2008 25 Yes
Maine° 2007 25 Yes
Maryland"! 2007 25 Yes
Massachusetts'? 2006 26 Yes
Minnesota'® 2007 25 Yes
Montana'* 2007 25 Yes
New Hampshire'® 2007 26 Yes
New Jersey'® 2006 30 Yes
New Mexico'” 2005 25 Yes
New York'8 2009 30 Yes
Rhode Island'® 2006 25 No
South Dakota® 2005 24 No
Tennessee?’ 2008 24 Yes
Texas?? 2003 25 Yes
Utah?3 1994 26 Yes
Virginia?* 2007 25 No
Washington?® 2007 25 Yes
West Virginia®® 2007 25 Yes

Colorado House Bill 05-1101; Requires group and privately purchased individual health plans to cover unmarried dependents up to age 25. Dependents must be unmarried or
financially dependent, or live at the same address as parents, but eligibility is not dependent on full-time enrollment in school.

Connecticut C.G.S.A. § 38a-497; Requires that group health insurance policies extend coverage to children up to age 26; effective January 1, 2009.

Delaware House Bill 446, Chapter No. 419; Requires insurance providers to cover unmarried young adults under a pre-existing family policy up to age 24. Applicable as long
as the young adult has no dependents and either lives in the state of Delaware or is a full-time student.

Florida Chapter 627.6562; Allows unmarried young adults up to age 25 who live with their parents or are financially dependent to remain on their parents’ health insurance.
The health insurance plan must cover these young adults at least until the end of the calendar year in which the young adult turns 25.

Idaho Senate Bill 1105, Chapter No. 148; Allows unmarried financially dependent full-time students up to age 25 to remain on their parents’ health insurance, and unmarried
non-students up to age 21.

Illinois Public Act 95-0958; Allows parents the option of keeping dependents on their health plan until their 26th birthday; parents with dependents who are veterans can keep
them on their health plan until their 30th birthday.

Indiana House Bill 1678; Requires commercial health insurers and health maintenance organizations to cover dependents up to age 24 on their parents’ insurance.

lowa House Bill 2539; Requires health insurers to continue to cover dependents on their parents’ coverage as long as the child is under the age of 25, a full-time student, or
disabled. The dependent must be unmarried and must reside in lowa.
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21
22

23
24
25

26

Kentucky Chapter No. 169; Allows parents to keep their unmarried children on their health insurance plans up to age 25. Parents will be required to pay extra premiums for
their children’s coverage.

Maine Chapter 115 Title 24-A; Requires individual and group health insurance policies to continue coverage for a dependent child up to age 25 if the child is financially
dependent on the policyholder and has no dependents of his/her own.

Maryland House Bill 1057; Allows young adults up to age 25 to receive coverage through their parents’ health insurance as long as they live with the policyholder and are
unmarried.

Massachusetts House Bill 4850; As part of Massachusetts’ April 2006 health insurance expansion law, young adults are considered dependents for insurance purposes up to
age 25 or for two years after they are no longer claimed on their parents’ tax returns, whichever comes first.

Minnesota Chapter 62E.02, House Bill 475; Effective January 1, 2008; Allows dependents up to age 25 to remain on their parents’ private health insurance plans.
Montana MCA 33-22-140, Senate Bill 419; provides insurance coverage to unmarried children up to 25 years of age under a parent’s policy; effective January 1, 2008.

New Hampshire Senate Bill 183-FN; Applies to dependents up to age 26 who are unmarried, have no dependents of their own, are residents of New Hampshire or full-time
students, and are not provided coverage through another group or individual health plan.

New Jersey Public Act 2005 Chapter 375; Requires most group health plans to cover single adult dependents up to age 30.
New Mexico House Bill 335; Requires that all insurance policies provide coverage for unmarried dependents up to age 25, regardless of school enrollment.

New York Assembly Bill A09038; Allows unmarried young adults up to age 30 who are not eligible for employer sponsored insurance to be covered under their parent's health
insurance, regardless of financial dependence; effective September 1, 2009.

Rhode Island Senate Bill 2211; Requires health insurance plans to cover unmarried dependent children up to age 19, or age 25 for financially dependent students.

South Dakota Codified Law 58-17-2.3, Senate Bill 108; Prohibits any insurance provider that offers dependent benefits from terminating coverage before age 19, or 24 if the
dependent is a full-time student.

Tennessee Code Ann. 56-7-2302; Allows unmarried and financially dependent young adults up to age 24 to remain on their parents’ health insurance plan.

Texas House Bill 1446; Allows dependents up to age 25 to be covered by their parents’ insurance plans. Full-time students age 25 and older are also eligible to remain on
their parents’ health insurance.

Utah Code, Title 31A-22-610.5; Requires insurance policies that include dependent coverage to cover unmarried dependents up to age 26.
Virginia Code 38.2-3525 allows dependent full-time students up to age 25 to remain on their parents’ health insurance.

Washington Chapter 259, 2007 Laws PV, Senate Bill 5930; Requires all commercial insurance carriers and the state employee programs to offer enrollees the opportunity to
extend coverage to unmarried dependents up to age 25.

West Virginia Chapter 134, Acts 2007; Increases the dependent age for a child or stepchild to 25 for health insurance coverage.

Note: Four additional states have passed laws to extend the dependency eligibility age for young adults in the military or who are disabled.
Additional sources: National Conference of State Legislatures, Changing Definition of ‘Dependent’: Who Is Insured and For How Long?, http://www.ncsl.org/programs/health/
dependentstatus.htm.


http://www.ncsl.org/programs/health/dependentstatus.htm
http://www.ncsl.org/programs/health/dependentstatus.htm
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Appendix Table 7. Support for Increasing Dependent Age

Many young adults who have health insurance through their parents’
employers lose their coverage at age 19. To help prevent this from
happening, many states have increased the age to which dependent
young adults are able to remain on their parents’ employer health plans.
Would you strongly favor, somewhat favor, somewhat oppose, or strongly
oppose a similar national law that would allow dependents up to age 26 to
remain on their parents’ employer health insurance plans?

Strongly favor Somewhat favor Somewhat oppose Strongly oppose

Total 52 30 7 9
Age
19-23 57 30 4 7
24-29 48* 31 8* 10
Gender
Men 46 33 6 11
Women 58* 27* 7 6*
Race/ethnicity
White 52 31 6 9
Black 58 24 4 10
Hispanic 50 33 8 7
Income
Less than $20,000 55 31 5 8
$20,000-$39,999 55 29 6 8
$40,000-$59,999 49 28 10* 13*
$60,000 or more 41* 34 10* 11
Insurance status
Employer 51 30 7 10
Medicaid 59 29 5 5
Individual 50 36 6 6
Other insurance** 46 34 11 2*
Uninsured 52 29 7 10
Family status
Married with children 46 30 10 11
Single with children 57* 28 8 5*
Married without children 50 29 7 11
Single without children 55* 31 4* 8
Political affiliation
Democrat 62 26 4 6
Republican 43* 33* 9* 14*
Independent 51* 34* 7 6
Student status
College student 56 31 5 8
Graduate student 61 30 5 4
Non-student 50 30 7 9

Family work status
At least one full-time worker in

; 50 30 8 10
family
Only part-time workers 55 34 5 5*
No worker in family 56 29 6 9

* Difference is significant at p<.05, compared with first row in category (i.e., compared with age 19-23, men, white, etc.).
** Includes Medicare and college/university insurance.
Source: The Commonwealth Fund Survey of Young Adults (2009).
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Appendix Table 8. Support for Increasing Age of Eligibility for Medicaid and CHIP

Medicaid and the State Children’s Health Insurance Program are
public programs that provide health insurance for people with low
incomes. Young adults now lose coverage under these programs
when they turn 19. Some members of Congress have proposed
allowing young adults to remain enrolled in these programs up to age
26. Would you strongly favor, somewhat favor, somewhat oppose, or

strongly oppose such a proposal?

Strongly favor Somewhat Somewhat Strongly oppose

Total 41 33 12 11
Age

19-23 45 35 10 8

24-29 39* 31 14* 14*
Gender

Men 38 33 12 14

Women 45* 33 11 9*
Race/ethnicity

White 38 34 13 13

Black 55* 26 8* 10

Hispanic 46* 34 9 8*
Income

Less than $20,000 48 32 10 8

$20,000-$39,999 41 36 9 12

$40,000-$59,999 39 26 19* 15*

$60,000 or more 21* 37 20* 21*
Insurance status

Employer 34 36 15 13

Medicaid 64* 24* 4* 7*

Individual 32 39 17 11

Other insurance™* 44 31 11 11

Uninsured 47* 30* 9* 1"
Family status

Married with children 38 31 14 14

Single with children 55* 25 7 10

Married without children 36 34 15 13

Single without children 41 36 11 9*
Political affiliation

Democrat 50 33 8 7

Republican 29* 32 17* 20"

Independent 39* 36 14* 10
Student status

College student 41 36 12 8

Graduate student 42 38 9 10

Non-student 42 32 12 12
Family work status

At Igast one full-time worker in 37 35 13 13

family

Only part-time workers 44~ 35 10 7*

No worker in family 50* 28* 10 11

* Difference is significant at p<.05, compared with first row in category (i.e., compared with age 19-23, men, white, etc.).
** Includes Medicare and college/university insurance.

Source: The Commonwealth Fund Survey of Young Adults (2009).
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