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H ea  l th   C a r e  a n d  co  v e r a g e 
  

D isappearing jobs and diminishing wages have affected not just 
the wealth, but also the health, of young Americans. These 
trends, combined with rising health care costs, make young 
adults the most uninsured age group in the country. Major 

changes to the health insurance system, however, have improved coverage 
rates among young Americans, with more progress expected in the years 
ahead. 

Young adults are generally healthier than their 
older adult counterparts. But that fact has fueled 
misguided media characterizations of this age 
cohort as “invincible.” Young adults do need 
care. In addition to the cost of preventive care, 
routine doctors visits, and occasional health 
hiccups, a significant subset of young adults deal 
with costly chronic conditions. Young adults are 
also more likely to engage in riskier activities like 
athletics, meaning that they face sudden high-
cost health incidents at a relatively high rate.

But their light pocketbooks make paying for any significant medical services while uninsured close to 
impossible. The high cost of medical expenses is no secret to anyone who has ever required care, but when 
primarily low-income young adults face high out-of-pocket costs due to uninsurance or high-deductible plans, 
the results can be particularly difficult to handle.

At the same time, young adults lack health insurance more often than any other age group. Changes in the 
labor market over the past few decades have left many with limited access to traditional forms of coverage. 
Jobs that once offered benefits are no longer doing so, and the percent of young adults working part-time 
has increased dramatically over the past few decades.1 Rising health care costs mean today’s young adults can 
rarely afford insurance once they leave the nest, or age out of child-centered government services as individual 
insurance is currently unaffordable for a typical low-wage earning young adult.

Indeed, for too many young adults, uninsurance and the resulting bad health outcomes are not a choice, but 
an economic reality. And the threat of uninsurance can impede personal economic growth in other ways: 
when young people are tied down to geographic locations, jobs or economic choices based on available 
coverage options, the freedom to pursue their version of the American Dream is stifled.  

 
F i n d i n g s  a t  a  g l a n c e

Yo u n g A d u lt s N e e d H e a lt h I n s u r a n c e 
•• Medical Conditions Do Affect Young Adults
•• Costs Often Exceed Avail able Assets

Trends Behind the High Uninsurance Rates
•• Employer-Sponsored Coverage Has Fallen, And   		
Public And Private Coverage Has Not Filled The Gap

A n U n h e a lt h y R e c e s s i o n, B u t a  
P o s i t i v e O u t lo o k f o r C ov e r ag e

•• The Great Recession Drove Uninsurance Rates 
For Young People To Record Highs
•• The Future Looks Healthier For Young Adults
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But in spite of a bleak historical trend of 
rising uninsurance rates among young 
adults, propelled in recent years by the Great 
Recession, changes to the insurance system 
brought by health care reform have begun 
to reverse that trend and increase access 
to insurance. Young adults will see greater 
security in their coverage options as they 
navigate a changing labor market. 
 
 
 
 
 
 

Yo u n g  A d u lt s  N e e d  H e a lt h  I n s u r a n c e

M e d i c a l  c o n d i t i o n s  d o  a ff  e c t  yo u n g  a d u lt s

Preventive care, chronic illnesses, and catastrophic events are all health issues that young people face.

•	 About 15 percent of young adults live with a chronic health condition such as asthma or 
diabetes. Another 9 percent grapple with depression or anxiety disorders.2 

•	 Almost 16 percent of young adults aged 18 to 24 have a “pre-existing condition.”3 

•	 Young adults ages 19 to 29 find themselves in the emergency room more than any other age 
group under the age of 75.4 

C o s t s  o f t e n  e xc e e d  ava i l a b l e  a s s e t s

Young adults can ill-afford high out-of-pocket costs. For many, health care costs have the serious potential of 
wiping out often meager savings, forcing many young adults to turn to credit cards to pay their medical bills.

•	 In 2008, the median medical expenditure for uninsured 
18 to 24 year-olds was $286, with a mean of $1,649. 
The median for 25 to 34 year-olds was $417, with a 
mean of $2,121 (Figure 3.1).5 

•	 Credit card debt is 79 percent higher for young adults 
with medical debt than those without—a much higher 
difference than for any other age.6  
 

“My husband is considered 
an hourly employee, he 
works full-time but he 
doesn’t get any benefits. I’m 
currently employed full-
time and our insurance for 
our family of four is almost 
$800 a month. I mean it’s 
killing us.” 
- Bloomington, Indiana

figure 3.1 | H e a l t h  E x p e n d i t u r e s  a n d  M e d i c a l 
C r e d i t  C a r d  D e b t  o f  Y o u n g  A d u l t s ,  2 0 0 8

S o u r c e : Average Credit Card Debt from Dēmos, “Sick and In the Red,” 2010,
Median Health Expenditure from YI analysis of MEPS datapublished numbers for 
1989-2007
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T r e n d s  B e h i n d  t h e  H i g h  U n i n s u r a n c e  R at e s

 
Em  p l oy e r-s p o n s o r e d  c o v e r a g e  h a s  fa l l e n, a n d  p u b l i c  a n d  p r i vat e  c o v e r a g e 
h a s  n o t  f i l l e d  t h e  g a p

Fewer have jobs, fewer of those jobs have benefits than they once did, individual insurance is unaffordable 
for many often low-wage-earning young adults, and public insurance cannot currently substitute for lack of 
private coverage.

•	The proportion of full-time 
workers aged 18 to 24 with 
insurance through their job 
dropped by 12.8 percent in the 
past 10 years alone, while the 
proportion of workers aged 25 
to 34 with coverage through 
their employer dropped by 8.5 
percent, both far higher than 
the drop in employer sponsored 
coverage for all workers (4.4 
percent).7 

•	 Overall, just 43.7 percent of 
all 18 to 24 year-olds and 55.7 
percent of 25 to 34 year-olds 
were covered by an employer-
sponsored plan in 2009, both 
significantly lower than a decade 
earlier (Figure 3.2).

•	 In 2009, the average annual 
individual premium for a single 
young adult was $1,429 for an 
18 year-old and $2,104 for a 30 year-old.8 Those prices assume an enrollee does not have a pre-
existing condition, and do not include the significant out-of-pocket costs common with typically 
high-deductible individual plans.

•	These high costs are why just 5.5 percent of both 18 to 24 and 25 to 34 year-olds had 
individually-purchased private insurance in 2009 (Figure 3.2).

•	 Public health insurance coverage of young adults has increased over the past decade. 15.3 percent 
of all 18 to 24 year-olds in 2009 were covered by public insurance of some kind (Figure 3.2).

figure 3.2 | T Y PE   O F  HEALTH       COVERAGE         F OR   Y o u n g  A d u l t s ,  1 9 9 9  A n d  2 0 0 9

S o u r c e : Dēmos Analysis of Current Population Survey Annual Social and Economic Supplement 
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A n  U n h e a lt h y  R e c e s s i o n, B u t  a  P o s i t i v e  O u t l o o k  f o r  C o v e r a g e

T h e  G r e at  R e c e s s i o n  D r o v e  U n i n s u r a n c e  R at e s  F o r  Yo u n g 
P e o p l e  T o  R e c o r d  H i g h s

The skyrocketing unemployment and underemployment rates during the Great Recession have left this 
generation even less likely to have a job and access to benefits, and even less able to afford individual 
insurance. As a result, the uninsurance trends of the past decades have continued. But the recent health care 
reform law greatly expanded coverage options for young adults. A provision that allows young people to stay 
on their parent’s plan up to age 26 has already increased insurance rates, and other changes promise larger 
improvements in the coming years.

•	The uninsurance rate for 18 to 24 year-
olds increased from 27.9 percent at 
the beginning of the recession in 2007 
to 30.3 percent in 2009, and from 
24.9 percent to 28.3 percent for 25 to 
34 year-olds over the same time span 
(Figure 3.3).

•	 As of 2009, there were 1.5 million 
more 25 to 34 year-olds without 
health insurance than there were at 
the beginning of the recession, and 
813,000 more uninsured 18 to 24 
year-olds9.

•	The percent of young adults aged 18 
to 34 who were uninsured in 2009 is 
more than twice as high as the share of 
older adults without insurance (Figure 
3.3).

•	The share of all young adults without 
insurance in 2009 was at the highest 
level since the Census Bureau began 
tracking insurance coverage in the CPS 
in 1987. 

•	 Young people of color are 
disproportionately likely to lack 
insurance. Over half (51.7 percent) 
of all Latino and 33.8 percent of all 
African American 25 to 34 year-olds 
were uninsured in 2009, compared to 
20.8 percent of whites of the same age 
(Figure 3.4). 

figure 3.3 | U n i n s u r a n c e  R a t e ,  By   A g e ,  1 9 8 7 - 2 0 0 9

S o u r c e : Dēmos Analysis of Current Population Survey Annual Social and Economic Supplement
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figure 3.4 | U n i n s u r a n c e  R a t e ,  b y  a g e  a n d  r a c e / e t h n i c i t y , 
2 0 0 9

S o u r c e : Dēmos Analysis of Current Population Survey Annual Social and Economic Supplement
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When Isbah was 18 years old, she started to have symptoms of fatigue, making it hard to 
concentrate or complete her schoolwork. In the same year her father transferred jobs and her 
family had to find private insurance coverage. But the new insurance company denied her 
coverage based on her history of fatigue. She was left with no options, so she limited visits to 
the doctor and hoped that her health wouldn’t get worse. She went uninsured.

A year later, she began losing weight uncontrollably and other symptoms appeared. Soon after, she was 
diagnosed with Lupus, a chronic auto-immune disease that can result in hair loss, joint pain, loss of appetite, 
and much worse if left untreated. Her father transferred jobs but the new insurance again denied her coverage 
because of her pre-existing conditions. She bought generic drugs instead of prescribed brand-name drugs, and 
limited doctors visits.

Like many young people, Isbah simply could not afford her medical care without coverage. But like many 
young adults, health coverage was difficult to come by. As a student now at the University of Texas, she turns 
increasingly to her parents for financial support as she struggles to continue her studies, and to deal with the 
emotional stress of a chronic disease and the monetary stress of the high cost of care. Things have begun to 
look up for Isbah though. Her father’s insurance finally covered her and she will stay on that plan due to the 
new dependent coverage extension until she turns 26. •

i s b a h ’ s  s t o r y 
A G E  2 1  |  A usti    n ,  T X

T h e  f u t u r e  l o o k s  h e a lt h i e r  f o r  yo u n g  a d u lt s

The Affordable Care Act has begun to reduce uninsurance rates and will likely help millions more young 
people get affordable coverage in the next few years as its provisions take effect.

•	The number of uninsured young adults 19 to 25 has fallen dramatically since the passage of 
the Affordable Care Act—by a total of two and a half million in the last quarter of 2010 and 
the first two quarters of 2011. This increase in coverage is almost certainly due to the provision 
allowing young adults to stay covered on their parent’s plan up to 26, and has exceeded almost all 
expectations.10

•	The increase in coverage for 19 to 25 year-olds only partly made up for the lost coverage from 
the Great Recession; the uninsurance rate for these young adults is far higher than it was 20 years 
ago. And the uninsurance rate for 25 to 34 year-olds, stayed the same between 2009 and 2010.

•	 Almost 8 million currently uninsured young adults will be eligible for Medicaid in 2014.11 

•	 Over 9 million currently uninsured young adults will be eligible for subsidies to help them 
purchase insurance starting in 2014.12 
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