CONNECTICUT

VOICES

FOR CHILDREN

& Cel

Improving Health Insurance Coverage Among Young Adults

October 2008

health insurance plans.

Key Findings
e Young adults have the highest and fastest growing uninsured rate in the United States. Recent data from
Connecticut’s Office of Health Care Access indicate that young adults are more likely to be uninsured in
Connecticut, as well. The high rate of uninsured young adults is the result of limited access to affordable

e Beginning in January 2009, young adults will have a new option for health insurance coverage. The new law
will permit parents to continue coverage under the parent’s individual or group health insurance plan for
unmarried dependents up to age 206, regardless of college attendance.

e The Charter Oak Health Plan, a state-sponsored plan, is now available to uninsured adults, ages 19 to 64.

Uninsured Young Adults

Young adults have the highest uninsured rate of any
age group in the United States. In 2007, 28 percent of
people 18 to 24 (about 8 million) did not have health
insurance at any time during the year.' In fact, young
adults 18 to 29 make up the fastest growing group of
uninsured in the United States.”

Recent data from the Office of Health Care Access
indicate that young adults are most likely to be
uninsured in Connecticut, as well.” Results of a 2006
survey showed that 22 percent of adults 19 to 29 were
uninsured at the time of the survey, the highest rate
for any age group. Nearly 75 percent of these young
adults were working, but very few had access to
employment-based coverage through their own or
their parents” employers.

Why Young Adults Are Uninsured

The insurance needs of young adults remain largely
unmet due to the lack of thoughtful planning in
building a healthcare system that addresses the health
concerns of all individuals across the age spectrum.
The reason many young adults are uninsured is
directly related to their age-specific circumstances,
that is, most are single adults in transition between
school and full, gainful employment. The most
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common reasons for young adults being uninsured,

include:

e Loss of dependent coverage status under a
parent’s private plan upon graduation from high-
school or college;'

e Limited access to public health insurance after age
19;°

e Tack of access to employer-sponsored coverage;’

e High costs of individual market health insurance
plans;7 and

e Belief common to young adults that they are
healthy and do not need coverage.®

The Importance of Insuring Young Adults
Access to routine and preventive healthcare is
particularly important for young adults to address
their leading health concerns, such as:

e Preventive and reproductive healthcare, especially
for young women, including access to family
planning methods and preconception care;

e Risk reduction and injury prevention for motor
vehicle accidents or related to active risk-taking
lifestyle; and

e Conditions that have long term health
consequences, such as being overweight and
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obesity, smoking, mental health problems, and
substance abuse.

Research finds that young adults without health
insurance tend to delay or avoid needed care.
According to a 2006 survey, uninsured young adults
in Connecticut were almost three times more likely to
choose not to get needed medical care and twice as
likely to delay needed medical care than insured young
adults.” However, when they do seek care in the event
of an illness or serious injury, uninsured young adults
are at-risk for long-term financial debt.

Health Insurance Options For Young Adults
Young adults in Connecticut have options for
obtaining health insurance as alternatives to
employment-based coverage. Each option varies in
affordability and participants will have to select the
plan that best meets their medical and financial needs.

New Options

¢ Dependent coverage. Beginning in January
2009, a new law will permit parents to continue
coverage for unmarried dependents up to age 26
under the parent’s individual or group health
insurance plan."’ Young adults do not have to be
students or live with their parents but must be
Connecticut residents if they are not in school.
The law does not apply to employers who provide
self-funded/self-insured plans."

e Charter Oak Health Plan. The state-sponsored
plan offers coverage with subsidized premiums to
adults who have been uninsured for at least six
months. People who have lost their HUSKY plan
eligibility due to age are exempt from this waiting
period. Monthly premiums range from $75-$259,
depending on income." The plan does not
provide dental coverage, requires cost sharing in
addition to the monthly premium, and has an
annual limit on coverage. Provider networks are
currently under development.

Existing Options

e COBRA. Parents of children who become
ineligible due to loss of dependent child status at
age 26 can elect to purchase COBRA,"” a
temporary extension of the family’s health
benefits. Participants typically pay the entire cost
of the premium versus sharing the cost with an
employer.

¢ Individual market insurance. Young adults can
choose to individually purchase coverage. The
Tonik plan, offered by Anthem Blue Cross and
Blue Shield, provides basic medical and dental
coverage for a monthly premium ranging from
$105-$203." However, the plan includes high
deductibles, caps on office visits and prescription
benefits, no maternity care, and strict exclusions
against individuals with pre-existing conditions.
Individuals excluded from these types of plans
can purchase coverage in the state’s more
expensive, high-risk insurance pool.

Improving Health Insurance Coverage

Among Young Adults

Young adults are the largest and fastest growing

population in the United States without health

insurance.” Connecticut should continue to study the
barriers to health insurance among young adults and
develop policies to improve their coverage status.

e The Department of Insurance should monitor the
uptake of dependent coverage after the extended
age of dependent coverage comes into effect on
January 1, 2009;

e The Department of Social Services should
monitor the uptake of Charter Oak among young
adults and lead focus groups with young adults on
barriers to enrolling in Charter Oak;

e The Department of Social Services should adjust
premiums in the Charter Oak plan by income and
age of participant;

e The Connecticut General Assembly should
supportt the purchase of individual market health
plans with pre-tax dollars. This should be coupled
with insurance reform that requires guaranteed
issue of policy'® and utilizes modified community
ratings;'” and

e The Connecticut General Assembly should give
serious consideration to recommendations from
Connecticut’s HealthFirst Authority,"® whose
goals are to examine policies that provide
individuals with quality and affordable healthcare
and evaluate methods to contain the rising cost of
healthcare (recommendations are due 12/1/08).

Connecticut V'oices for Children is a non-profit organization that conducts
research and policy analysis on children’s issues. This report on insurance
options for young adults is prepared with support from the Connecticut
Health Foundation, the Hartford Foundation for Public Giving, and the
Tow Family Foundation. This report was prepared by Mary Alice 1ee,
Ph.D., Sharon Langer, |.D., and Taby Ali and is available online at
www.ctkidslink.org.
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