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(Carrie Au-Yeung): Hello, and thank you for attending today's SHARE Webinar: state and 

federal young adult coverage expansion policies, further analysis, and new 

questions. My name is (Carrie Alyoung), and I'm a research fellow with the 

SHARE program. I'll be moderating today's event. 

 

 Before we begin I'd like to cover a few technical details. Broadcast audio is 

available for today's webinar, however if you would prefer you can listen 

today via telephone as well by dialing 800-406-5162. Please note that if you 

do call in all phones will be muted for the duration of the call. 

 

 Questions for our speakers can be submitted throughout the webinar using the 

chat feature on the left hand side of the viewing screen. These questions will 

be relayed to the speakers during the Q and A session following the 

presentation portion of the event. If you're not able to access the Ready Talk 

visual presentation, please either call the Ready Talk helpline at 800-843-9166 

or use the chat feature to ask for assistance. 

 

 With that, I will move onto the substance of today's event. 
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 The 2010 Federal Affordable Care Act or ACA requires that young adults up 

to age 26 be allowed to enroll as dependents on their parents' health insurance 

plans with few restrictions. Before this ACA provision went into effect young 

adult dependent coverage rules had been determined only at the state level -- 

with 31 states having put some type of dependent coverage expansion policy 

into place and the particulars of the policies varying widely. 

 

 With the ACA dependent coverage provision in effect for almost three years a 

number of questions are ready for evaluation. Researchers can begin to 

explore the nature of the dependent coverage gain seen under the ACA to 

determine whether these gains were sustained over time and whether coverage 

grew differentially in states that did and did not have pre-ACA dependent 

coverage rules in place. 

 

 With more years of data we can also begin to look at whether the impact of 

the ACA on young adult coverage varies by economic or demographic 

characteristics of the young adults along with whether and how the ACA 

influenced the employment of young adults. 

 

 Today we will hear from two speakers who are exploring these issues along 

with issues having to do with how the ACA dependent coverage provisions 

will interact with other components of the ACA such as the Medicaid 

expansion and health insurance exchanges. Dr. Joel C. Cantor -- director of 

the Center for State Health Policy and professor of public policy at Rutgers 

University -- will discuss findings from his SHARE funded research 

evaluating state and federal young adult dependent coverage expansion 

policies using the current population survey or CPS. 

 

 Dr. Cantor will address the range of questions that build upon the Rutgers 

team's work evaluating state and federal efforts to expand young adult 
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dependent coverage. Dr. Cantor is joined today by Dr. Thomas Buchmueller -- 

Waldo O. Hildebrand professor of risk management and insurance and 

professor of business economics and public policy at the Stephen M. Ross 

School of Business at the University of Michigan. 

 

 Dr. Buchmueller will discuss findings from similar research on young adult 

coverage using the National Health Interview Survey or NHIS and the Survey 

of Income and Program Participation or SIPP. 

 

 He will also present findings from an NHIS based analysis of the impact of 

the expansion of young adult dependent coverage on access to care. 

 

 Before we'd begin I'd like to introduce the deputy director of the SHARE 

program -- Dr. Donna Spencer -- who will say a few words. 

 

Dr. Donna Spencer: Thanks, (Carrie). Hello and welcome everyone to today's webinar which is 

sponsored by the State Health Access Reform Evaluation Grant Program also 

known as SHARE. This event is part of our great research conversation's 

webinar series through which we strive to disseminate user friendly 

information in a timely way bringing together an audience of state officials 

and analysts with researchers and experts on specific health reform topics 

relevant to states as they work to expand health insurance coverage and health 

access. 

 

 SHARE is a national program of the Robert Wood Johnson Foundation that 

operates out of a state - out of the state health access data assistance center 

also known as SHADAC -- a research and technical assistant center at the 

University Of Minnesota School Of Public Health. 
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 We are part of the Robert Wood Johnson Foundation's coverage team -- a 

group of national programs that work to conduct research and analysis on 

factors that affect the availability of affordability of stable health insurance 

coverage. To this end SHARE supports research and evaluation on health 

reform issues at a state level with focus on state level implementation of the 

Affordable Care Act and other efforts designed to increase coverage and 

access. 

 

 We've awarded a total of 33 research grants over the course of the program 

which started in 2008, and our most recent - recently awarded grants were 

done so last June. Dr. Joel Cantor's SHARE funded research -- which he'll be 

presenting today -- provides a prime example of the type of timely and 

relevant work that SHARE supports -- research that is meaningful for on the 

ground efforts to improve coverage and access. 

 

 The on the ground influence of Dr. Cantor's work is evident in particular by its 

use of a basis for the department of health and human services projections 

about dependent coverage during rulemaking for Affordable Care Act 

implementation. 

 

 We would like to thank the Robert Wood Johnson Foundation for their 

continued support of the SHARE Grant Program and making the Great 

Research Conversation Webinar Series possible. And thank you to everyone 

on the call for attending. 

 

(Carrie Au-Yeung): Thank you Donna. And I will give a little background on Joel before he 

presents. Dr. Cantor is the director of the Center for State Health Policies and 

a professor of public policy at Rutgers University as mentioned before. He 

specializes in issues of health care coverage financing and delivery. 
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 His work includes studies of health insurance market regulation, health care 

delivery system performance, and access to care for the low income and 

minority populations. Dr. Cantor serves frequently as an advisor on health 

care - health policy matters to New Jersey state government and is currently 

working with the office of the governor and state agencies to support the 

development of New Jersey's response to opportunities on the Affordable 

Care Act. 

 

 Prior to joining the Rutgers's faculty in 1999, Dr. Cantor served as director of 

research at the United Hospital Fund of New York and senior program officer 

and director of evaluation research at the Robert Wood Johnson Foundation. 

 

 And now I will hand the call over to Joel for the first portion of today's event. 

 

Dr. Joel C. Cantor: Great. Thank you Donna and (Carrie). And thanks to the Robert Wood 

Johnson Foundation and the SHARE program for support of our work. 

 

 Let me see if I can get this to advance. Hold on. There we go. Okay, technical 

glitch there. In the room with me are my co-authors on this work, Professor 

(Allen Munhide) from the School of Public Health at the University of 

Medicine and Dentistry of New Jersey -- soon to be part of Rutgers 

University, Derek DeLia is our senior economist here at the Center for State 

Health Policy, and (Kristen Lloyd) also collaborator on this project. 

 

 Other colleagues here at the center (Derrick Dicaboda), (Margaret Coler), and 

our former colleague (Denna Doloff) also contributed to various aspects of 

this work over the years. 

 

 I have to press the right button. There we go. So just a quick background on 

the issue we're addressing here. Conventionally private health insurance 
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dependent coverage only runs through age 18 for those who are not full time 

students or age 23 for those who become full time students. 

 

 This results in something of a cliff that young adults had fallen off of with 

nearly one in three young adults in the 19-25 age range without health 

insurance coverage in 2009. And even though this is a comparatively healthy 

group -- at least compared to older adults -- they do suffer a greater burden of 

lack of access than their insured counterparts. They're more likely - the 

research has shown they're more likely to have forgone care due to costs to 

not see a medical provider in a timely way, not have the usual source of care, 

not fill a prescription, and to bear the burden of medical bills and accrue 

medical debt more so than their insured counterparts. 

 

 This has significant implications. For this age group in particular it's an 

important developmental period when lifelong problems such as obesity, 

smoking and other addictions, sexually transmitted infections, and serious 

mental illness can often take root. But because this group is also healthier on 

average than other adults, their absence from health insurance risk pools can 

have consequences for others by raising premiums in those risk pools. 

 

 So in response, policymakers at the state and federal level have crafted laws to 

increase the age under which young adults can be covered on a parent's plan. 

And I'll quickly - this slide gives you a quick side by side of those laws. 

 

 So the Affordable Care Act young adult provisions went into effect in the last 

quarter of 2010 with the first plan renewal date after the September 23, 2010. 

The state laws other 31 in total most of which were implemented between 

2003 and 2010 - the federal law covers all young adults until the month of 

their 26th birthday. The state age limits vary quite widely with a maximum 

threshold being 31 here in New Jersey. 
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 The federal eligibility criteria are quite broad with no residency demographic 

or other kinds of exclusions. Typically the state levels have a variety of 

exclusions. They're typically limited to unmarried young adults, young adults 

without dependents of their own. They may have to live in state unless they're 

a full time student. And in some states they require financial dependency on 

the parent to be eligible for dependent coverage. 

 

 The federal law applies to all private health insurance plans including self-

funded employer plans because of a risk state laws do not expend to self-

insured employee benefit plan. And there are roughly 60% - nearly 60% of all 

private employer sponsored insurance enrollees are covered under a self-

funded plan. So this is a very large exclusion. 

 

 The federal law also has strict nondiscrimination rules with regard to 

premiums and benefits -- meaning plans can't add special premiums or change 

benefits for adult dependents. This is different in many of the states -- nine 

states specifically -- require or explicitly allow higher premiums or special 

premiums to be charged for young adults. 

 

 This is the implementation timeline. As you can see 2007 to 2009 where the 

bulk of the state law enact - this is implementation dates not enactments. And 

the ACA kicked in at the end of 2010 as noted. 

 

 So we fortunately have had the privilege of working under - with SHARE's 

support since that early grant round and have a few publications on record 

already. Our early work was just at the state reforms just before the ACA was 

enacted. The bottom line of that work is that we did see an increase in 

dependent coverage, but we saw a commensurate decline in coverage of 

young adults on plans in their own name that is from their own employer. We 
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saw so no net impact on the number of uninsured young adults in that early 

wave of state reforms. 

 

 We followed that with a study of the first really just the first quarter of 

implementation of the ACA where we did see a net impact on the number of 

uninsured with a 3.5% decline in the share of uninsured young adults through 

the end of 2010. 

 

 We also observed what appeared to be a greater responsiveness in 2010 

among young adults who were eligible under prior state laws in addition to 

being eligible under the federal law. And we call this a possible pump priming 

effect of the state laws. And I'll return to those in a moment. 

 

 So our research questions for today. We want to update our work on the 

impact of the ACA dependent coverage provisions on the insurance status of 

young adults asking whether the impact grew over time. And also revisiting 

the pump priming question to see if that was the same over time. 

 

 Second we ask whether the impacts of the dependent coverage provisions vary 

as the health status or socioeconomic characteristics of the young adults. Here 

we're looking at this with an eye to understanding whether there may be 

consequences for the risk pools in Medicaid or the new exchange market 

places once they go into effect next year. 

 

 And last a somewhat different question looking at whether the opportunity to 

enroll in dependent coverage had an impact on the likelihood of young adults 

being employed full time. In the past young adults without access to 

dependent coverage may have taken full time jobs because they needed the 

health insurance benefits and that's no longer the case. So we hypothesized 
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that full time employment may have declined somewhat in the face of this 

policy change. 

 

 So our approach to this is as follows. We used the current population survey 

March socioeconomic supplement for surveyors '05-2012. That reflects the 

coverage year 2004-2011. We defined our study population as young adults 

19-23 who are not full time students -- so they would have been newly eligible 

as dependents for coverage -- and then young adults age 24 and 25 regardless 

of student status. 

 

 Our comparison group are young adults aged 27-30. We leave the 26 year olds 

out, because we have no way to determine when they transitioned from the 

targeted group to the comparison group. We also exclude from our analysis 

Massachusetts and Hawaii because they respectively have the individual and 

employer mandates on the books which would have possibly changed the 

outcomes we observe here. 

 

 Our two sets of outcome variables as follows. We used essentially four 

dummy variables to measure the coverage status outcomes. The first three are 

not mutually exclusive. In other words somebody can be in more in one 

coverage status during the year. 

 

 The first is having private non spousal dependent coverage. And we presume 

this is on a parent's plan. The second is to have another form of private 

coverage either in the young adults own name or in their spouse's name. Third 

is any form of public coverage. And lastly is the residual no coverage at all. 

And then separately we look at the likelihood of being a full time employee. 

 

 There we go. Sorry, okay. We used a difference in differences framework 

here. First looking at the impact of the ACA overall and then looking in 
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various subgroups. So by whether the young adult was eligible under a prior 

state reform law, this is looking is looking for the pump priming effect. 

Second by the year of post implementation comparing 2010 to 2011. Next by 

self-reported health status. And lastly by income group. 

 

 Our models control for everything listed under the bullets here. The first sub 

bullet reflects the individual characteristic controls. The second bullet on the 

list is state level variables that we linked to the data and controlled for. And 

lastly we also included state fixed effects, year fixed effects, and a linear time 

trend, and a state by trend control -- in other words allowing separate trends in 

each state (unintelligible) study period. We used linear probability models 

which are weighted and adjusted for the complex survey design in this CPS. 

 

 So this is the unadjusted trend in the percent of young adults in our two 

different groups who had dependent coverage not through a spouse, and as I 

think Bob Dylan probably put it the best you don't need a weatherman to 

know which way the wind blows. Clearly there's an effect going on here 

starting in 2010 with a sharp rise in the number of targeted young adults with 

dependent coverage. 

 

 So the effect in the number or the share of uninsured young adults is not as 

obvious. There's a recession going on in '08 '09. And there's seems to be an 

upward trend going on among the non-targeted young adults. So here I think 

we really need to look to our models to sort this out. 

 

 This slide shows the difference in difference estimates. There are interpreted 

as percentage point changes controlling for all the stuff I listed on my earlier 

slide. Potentially this is the percentage change difference observed in the 

targeted group netting any trend in the non-targeted comparison group. 
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 And this comes from our 2010 study - probably actually published in 2012 

last year. So this was just focused on that first quarter of ACA 

implementation. And in the blue we show young adults who are targeted both 

by state laws and the ACA. And the red shows young adults who are targeted 

only by the ACA. 

 

 So the first thing to note is that dependent coverage increased for both 

subgroups. And the share of uninsured decreased for both groups. We don't 

see a significant effect on other sources of private coverage or in public 

coverage. We also appear - there appears to be a higher impact on those who 

are jointly targeted by state and federal law -- although these are marginal 

statistical significance both in the case of spousal coverage and certainly in the 

case of the likelihood of being uninsured. So here we see again the hint of that 

there was a pump priming effect. 

 

 So since then we have updated these - this analysis with 2011 data. And I'm 

not going to show you the slide except to tell you that any hint of the pump 

priming effect just disappeared. And really there was no advantage of being 

previously targeted by state law. Therefore all of our subsequent analysis 

don’t' conclude the complex interaction terms needed to estimate this model. 

It's a somewhat simpler model. 

 

 Okay, this slide shows the policy impacts for 2010 and 2011 combined on 

average as well as separately for 2010 and 2011. The 2010 in red and the 2011 

in green. And here again we see a significant effect in both years. The 

likelihood of having non spousal dependent coverage and a significant decline 

in the likelihood of having - being uninsured. 

 

 Here we do see a somewhat offsetting effect decline in other forms of private 

coverage. That's the second set of bars. The other thing that's noteworthy here 
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is that we do say a statistically significantly greater impact in 2011 than in 

2012 -- both in dependent coverage and in the likelihood of being uninsured. 

 

 This is a similar analysis but here we are stratifying by self-reported health 

status. The blue is those young adults reported in excellent, very good, or 

good health. And the red are those reported in fair or poor health. 

 

 And, you know, the general pattern is very similar across the groups -- those 

in the other slides. But when we compare the two different health status 

categories we do not see a statically significant difference. But another way 

we're just not seeing health selection effect into dependent coverage. 

 

 Here's the analysis stratified by the income group of the young adults. This is 

the household income as a share of the federal poverty level. We picked the 

threshold available in the CPS data that most closely matched the income 

eligibility criteria for Medicaid. So we didn't - we couldn't cut it 

(unintelligible) of poverty. But the lowest income group below 150% would 

be most likely. Most of them would be eligible - income eligible - for 

Medicaid. The second group is the range most likely to be eligible for 

subsidies through the exchange. And then the third group is above that level. 

 

 Here we see a really distinct pattern across income groups with the biggest 

effect by far in the group not eligible to go into the exchange, in that income 

range with an almost monotonic decline as - down the income scale. And 

these are significant. 

 

 We also see the largest offsetting effect of a decline in other forms of private 

coverage. About two-thirds of the increase in non-spousal dependent coverage 

is offset by decline in other forms of private coverage. So the - I mean in 

terms of impact on the uninsured there's no difference between the middle and 
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the upper income group here. Although still here the lowest income group is 

lower. 

 

 Okay, this - switching now to the full time employment outcome. Here we do 

see an effect of the law in our complete model. It's about a 1.5 percentage 

point decline in the likelihood of having full time employment. We also ran 

that model without the student status variable which has variety of problems 

and well may be in endogenous here. And there we see a slightly larger 

negative impact on full time employment. 

 

 So just to highlight a few limitations. The data set in our modeling approach -- 

the CPS does have an annual recall period. We can't observe the timing of 

changes. And we can't time it exactly to the policy changes. We also can't - 

don't have information on the characteristics of parents who would've liked to 

have known for example whether the parents had private insurance. But we 

only have that if the young adult lives with the parent. So it couldn't be used in 

this analysis. 

 

 Likewise there's a little bit of imprecision in the way we classify eligibility 

under state laws. We think our variables work pretty well. But there are some 

limitations there. The student status variable is only available through age 24. 

There's a typo here. It should say 24. On the CPS, which means that we can't 

really fully control for that. And the health status information is also quite 

limited. 

 

 We did a variety of sensitivity tests to check the robustness of our findings 

and we, you know, for example limiting to our analysis only to non-reformed 

states. We ran up the (SEBO) model only using data through coverage year 

2009 and assumed that the ACA - falsely assumed the ACA went into effect 

in that year. And lo and behold it didn't have a policy impact, which was 
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reassuring. And then we did a variety of other tests as well -- all of which 

tended to confirm our findings. 

 

 So I'll try to put the public health significance of these findings in perspective 

by doing some extrapolation here. So this is reflecting the share of - the 

number of young adults who gained non spousal dependent coverage as a 

result of the law. The first line shows the average impact for 2010 and '11. 

About - almost 1.5 million gained dependent coverage. And that's about a 

38% increase. 

 

 The next couple of lines show the year by year results. And again here we see 

a bigger effect in 2011 than 2010. With really a big effect -- 50% increase in 

2011. The last set of rows shows the average increase of the income effect in 

the average of the two years, and like the difference and difference estimators 

here were showing the biggest effects among the highest income group. 

 

 This is the same layout but for the outcome of being uninsured so the average 

effect we see almost 1,000,000 decline per year, but a 12% decline in the 

likelihood of being uninsured. The second set of rows we see a much bigger 

decline in 2011 than 2012 -- about a 15% decline compared to a 9% decline. 

And then lastly again the impact on - by income group shows a 25% decline 

in the likelihood of being uninsured in the highest income group. There's a 

large number of young adults in the middle income group that gained 

coverage as well. 

 

 And then lastly this is the result translated into numbers of young adults and 

percentage change for the likelihood of being full time employed. Almost 

400,000 fewer full time employed young adults -- about a 4% decline as a 

result of the policy averaged over the two years that we're looking at. 
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 So moving to the bottom line here we saw rapid and substantial increase in 

dependent coverage and a decline in the uninsured rate among eligible young 

adults. We - whatever pump priming effect we saw earlier has gone away. We 

see a large increase and impact between 2010 and 2011. We did see some 

substitution with a decline in own name or spousal coverage, which contrasts 

with our earlier work looking only at the state reforms which (unintelligible) 

showed 100% substitution. 

 

 We - and finally we see the greatest policy responsiveness in the highest 

income group, but substitution is greater there as well. We see no particular 

red flags here for risk selection against Medicaid or the exchange marketplace 

risk pools. Overall we see no indication of health related selection. And we 

also see the latest release policy responsiveness in the lower income tiers. 

 

 And lastly we see a modest reduction in full time employment, and we think 

this probably attributable to less job lock -- in other words not needing to have 

a full time job to get coverage. 

 

 Looking ahead, 2014 will bring some additional policy reforms you may have 

heard. There'll be a mandate the exchange tax credits, the Medicaid expansion 

in most states. Young adults will be eligible for low cost - comparatively low 

cost catastrophic plans which will compete with the young adult dependent 

coverage options. 

 

 Also I think our important caveat is our income numbers reflect household 

income which may include individuals whose income won't count toward 

eligibility for Medicaid or exchange tax credits. So we may actually see some 

high income adults being eligible for some of those programs as well. 
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 And last grandfather plans which are currently permitted to decline dependent 

coverage to young adults who have an offer of their own coverage won't be 

allowed to do that anymore. 

 

 So there's lots of further questions. I know Tom will get into some of this as 

well. How all this changes under the all mandate and the availability of 

subsidies is an open question. How it will impact the cost of parents' employer 

sponsored plans is an important question. And then of course some important 

bottom line questions are the impact of this option for access to health care 

and financial and health outcomes of young adults. 

 

 This just lists our prior publications and hopefully there'll be more to come. 

So I will turn it over back to you. Thanks. 

 

(Carrie Au-Yeung): All right thank you Joel. I just wanted to add that all of the publications 

cited today will be listed on the publication page on the SHARE website 

where we'll have the webinar recording and the slides. And that site is listed in 

the chat box right now -- the young adult dependent webinar site. And we'll 

also be sending that link to you all in a follow up email. 

 

 And now I will introduce Dr. Thomas Buchmueller. Thomas Buchmueller is a 

health economist at the Ross School of Business at the University of 

Michigan. 

 

 Dr. Buchmueller is a health economist whose research focuses on the 

economics of health insurance and related public policy issues. His recent 

work has examined relationships between employer sponsored insurance and 

labor market outcomes, interactions between the public sector and private 

insurance markets, and consumer demand for health insurance. 
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 Professor Buchmueller also holds an appointment in the department of health 

management and policy in the University of Michigan School of Public 

Health and is a research associate of the National Bureau of Economic 

Research. 

 

 In 2011 to 2012 Professor Buchmueller was a senior health economist at the 

Council of Economic Advisors in the Executive Office of the President. 

Before joining the Ross School faculty Dr. Buchmueller was professor of 

economics and public policy at the Paul Merage School of Business at the 

University of California Irvine and a packer policy fellow at the University of 

Technology in Sydney, Australia. 

 

 And now I will hand the call over to you Tom. 

 

Dr. Thomas Buchmueller: Okay, thanks. Well thanks for including me on this webinar. And 

it's great to follow Joel's papers, and I've been a real fan of this work as 

they've looked at dependent coverage in different phases. 

 

 What I thought I would do is build on Joel's presentation in three ways. One is 

to provide some context by comparing their results to other recent studies that 

look at the same policy using different data sources. 

 

 And I think in addition to giving us a more complete picture of the impact of 

the dependent coverage provision, there's a benefit to lining up these different 

data sources and seeing what estimates they provide. Because looking forward 

to next year when the major coverage expansions come online we're going to 

have a few different sources of data to evaluate the Affordable Care Act .And 

it's useful to know whether or not these different surveys can yield different 

estimates. And I think the good news is that at least in the case of this policy 

that's three different surveys the CPS -- which Joel and his coauthors used -- 
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the SIPP, and the National Health Interview Survey all yield basically the 

same results. 

 

 The different surveys have their own strengths and weaknesses. And one of 

the advantages of the National Health Interview Survey is that there are 

questions on access to care. So the second thing I want to do is to present 

some preliminary results looking at the effect of the dependent coverage 

expansion on access to care for young adults. And again the - here there's 

more good news. And it looks like policy had the intended effect of reducing 

barriers to access. 

 

 And finally I just have one slide speculating on the costs and benefits of this 

policy at a very broad level. We know that expanded coverage but it's 

important to ask about the welfare effects and it seems to me this is a case 

where the benefits of the policy exceeded the cost. 

 

 So the other two studies that I want to briefly summarize. One is a paper that I 

did along with (Ben Summers), (Sandy Decker), (Colin Carrion), and (Rick 

Chronic) that was recently published in Health Affairs. And we used the 

National Health Interview Survey and also the CPS. 

 

 And then the paper using the SIPP is a paper by (Antwee Maria) and (Cosia 

Simon), which I believe is forthcoming in the American Economic Journal 

Economic Policy. So I'll be citing figures from the working paper version. 

 

 So this table gives a quick summary of the three surveys. And the first thing I 

point out is the fact that they use different data stats -- the CPS, the SIPP, and 

National Health Interview Survey -- each of these surveys had certain 

strengths and weaknesses. The main strengths of the CPS are you have very 

large samples. 
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 One strength that's not really relevant to this study but for a lot of research on 

coverage expansion is that the public use files have state identifiers. So this is 

really essential for say looking at Medicaid expansion where the eligibility 

rules vary across states. 

 

 One important limitation of the CPS as Joel mentioned this is the timing of the 

question. So the survey is conducted in March and people are asked to look 

back over the previous calendar year and describe their coverage. But for 

years a lot of people have concluded that many respondents answer the 

question as if they're talking about their current insurance coverage. So it's 

worded as a retrospective question but may be more like a point in time 

question. 

 

 And for studying for health insurance coverage there's not a lot of information 

on health. There's really just a - the one question on self-reported health. 

 

 The SIPP is a panel survey. Because of the way that the interviews are 

sequenced it's possible to get much more granular in terms of timing. You can 

trace out exactly month by month peoples' insurance coverage. Like the CPS 

it's a good data set for doing state level analysis, and it has slightly better 

health variables than the CPS but still not primarily health survey. 

 

 The NHIS recently has done reporting quarterly estimates of health insurance 

coverage, which is a real strength particularly for studying a policy like this 

where it went into effect in September. And we can sort of trace out the short 

run and longer term impact on coverage. Being a health survey there's better 

health variables including questions on utilization access. 
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 The downside of NHIS smaller samples than the other two surveys and one 

issue again is not a big issue here but is for other studies is that the public use 

file doesn't include state identifiers. 

 

 If you look at the bottom row what I've done is reported coverage effects for 

different points in time and trying to line them up. So in the the case of Joel's 

work this is just reproducing the estimates that he had in his slides -- the 

coverage gain. We need to find the post policy period as a response to the 

March 2011 CPS and then the following year -- the March 2012. And you see 

that the coverage increased over time. 

 

 If you jump over to the last column our NHIS estimates - the time periods 

match up roughly similar to those two. So if we look at the effect of policy in 

the first quarter of 2011 -- which again is when the March CPS question was 

being fielded -- we see almost the same estimate of the coverage of the effect. 

And then if you also look at early 2011 in the SIPP you get an increase of 

about 3 percentage points. 

 

 When you look later towards the end of 2011, in NHIS we get a larger 

coverage effect -- 6.7 percentage points, which again is consistent with Joel's 

work. The SIPP study is sort of a small outlier here in that they find coverage 

as sort of leveling off. 

 

 Here's a graph that summarizes the results. It's sort of similar to what Joel 

showed you. It's more jagged, because these are quarterly estimates whereas 

Joel's were annual. But just as in the CPS what you see is that prior to 

September 2010 the coverage trends for the young adults that were impacted 

by the policy and the coverage trends for slightly older adults were running 

parallel. 
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 This outcome here is just any insurance coverage. And what you see is this, 

you know, fairly sizable gap in coverage between 19 to 25 year olds and 26 to 

34 year olds essentially closed by early 2011. And I think this graph will 

along with the ones that Joel showed you just illustrates just how obvious this 

hasn't affected the policy. As he mentioned you can try lots of different 

robustness tests, lots of different models. And the estimates are very robust. 

 

 As in their data when we look at coverage by source we see no significant 

difference in difference when it comes to public insurance. We see that all of 

this increase in coverage is being driven by increase in private insurance. And 

that is a large increase in dependent coverage offset by a slight decline in 

coverage in one's own name. 

 

 So as Joel and his colleagues did, we looked at seeing whether the impact of 

this policy varied across different demographic groups. And (Cosia) and her 

colleagues did the same thing. And again the results are remarkably 

consistent. 

 

 In general we find larger gains in coverage for groups that at baseline had 

lower coverage rates. So men tend to be less likely to have insurance than 

women. We find slightly larger effects of the policy for men. Single adults are 

less likely to be insured than married adults. Again we find singles being 

covered more. 

 

 And because students already could stay on a parent's policies the real benefits 

of this policy accrued to non-students. And we see significant effects for both. 

But larger effects were non students. We see that there was wide spread gains 

across race and ethnic groups. 
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 And our results for health status at the end of the day looked very similar to 

what Joel showed you. When we look at the CPS data for the first year it 

actually looked like people in poor health were more likely to pick up 

coverage. And it seemed to be consistent with the idea that people with 

chronic health conditions were sort of frozen out of the individual insurance 

markets, and they were the first to jump in to pick up dependent coverage. 

 

 When you look at a later period there's really not noticeable difference in the 

cross health status categories. And as Joel mentioned, it's important to think 

about how this policy might affect different income groups. But it's really 

challenging to estimate this in any of the data sources. Because what we really 

want to know is what is the income of both the young adult and his or her 

parents. And that's only going to be observed if the child is living at home. So 

I think that those results we'll need to interpret cautiously. 

 

 And the questions on access to care, the NHIS asked three questions. One is 

about delays in care. One is about not getting care at all. Both of those were 

asked the full sample. And then a sub sample are asked do you have a usual 

source of care. 

 

 So I'm going to show you three tables that show these different results. The 

results I'll show you are for both the initial period post period and then the 

later period and the second and third quarter of 2011. And the columns show 

the change for our treatment group -- the 19 to 25 year olds -- the change for 

the slightly older group, and the difference in differences estimate. 

 

 And what you see for the question of did you delay care in the past year 

because of costs, we don't see much initially, but in that later post policy 

period we do see a significant decline in delays for the treatment group -- a 
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small but insignificant decline for the controls which translates to a 4 

percentage point policy effect. 

 

 And the results for did you not get care because of costs looked very similar. 

Again, in the early period when the coverage gains were relatively small we're 

not seeing a lot of action beside the latter period we do see a significant 

improvement in access for the 19 to 25 year olds that is still significant even if 

we difference off the trends of the control group. 

 

 The question about did you have your usual source of care were call the 

smaller sample. So while the point estimates are of comparable magnitude the 

standard errors are larger and so we get a increase in the probability of having 

usual source of care. But it's not significant at conventional levels. 

 

 So just to finish up I just want to speculate a little bit about the welfare effect. 

So we know that as these young adults move onto their parents' policies that 

imposed a cost on these employer sponsored groups. And the question is how 

do the benefits compare to that cost. And this is sort of really back of the 

envelope, but I think that- it seems to me that the benefits must have 

outweighed the costs. 

 

 If you think about the cost of this new coverage, it is really just the claims 

experience of those new insured young adults. And you can think of that as 

being equivalent to an actuarially fair insurance premium. 

 

 So the people who are taking this up are probably people who are either in the 

individual market, in some cases people who are priced out of the individual 

market because of health status. But for younger - for healthy people who can 

get coverage their facing pretty high loading charges in the individual market. 

So their facing worse than actuarially fair premiums in the individual market. 
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So as they shift over to the large group policy costs are going to fall because 

we're moving from less efficient to more efficient plans. 

 

 So there are costs on the coworkers of the parents. But I think that these costs 

are small relative to benefits of being able to get, you know, large group 

policies. 

 

 So finally let me just finish up with the obligatory slide on future research. It's 

customary to you know finish by talking about how there's need for more 

research in the area. Actually I think in this case there's probably not need for 

more research. We have a pretty good handle on what happened. We just need 

more research on this particular policy. 

 

 I think Joel's work is very clear and the other results from the different 

surveys confirmed that the impact of this policy on coverage. I think the more 

interesting questions are looking forward. What is going to happen to this 

population -- this demographic group as additional coverage options open up? 

So young adults after 2014 will still have the option of dependent coverage to 

their parents. And as Joel said, they will also have access to coverage and 

exchange in many cases with significant subsidies. 

 

 And we saw Massachusetts when those reforms went into effect more 

employers began offering coverage. So it could be that these young adults 

who were working in jobs that don't provide insurance will now have that as 

an option as well. 

 

 And as Joel mentioned the really important question is what will this sorting 

mean for risk pools. And, you know, depending on where these young adults 

choose to go -- whether they end up in exchange or whether more of them end 
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up with the parents' plans -- that's going to have implications for the 

premiums. 

 

 So I look forward to the Rutgers team working on this topic in the future. And 

yes, thanks for having me on the program. 

 

(Carrie Au-Yeung): All right, thank you Tom and Joel. We are now in the question and answer 

portion of the webinar. And you can - viewers can submit questions any time 

using that chat feature on the left hand side of the screen, and we will filter 

them to the speakers. 

 

 Our first question today is about - I believe this will be for Tom - whether 

you're seeing access to care increases across all settings or just in the hospital 

setting. 

 

Dr. Thomas Buchmueller: We don't - I think not necessarily just in the hospital setting. I think 

that the user source of care question is user source of care -- I think we quoted 

it - other than an emergency department. And so I think that's largely taking 

place of the physician's office. But beyond that we don't have a breakdown 

from the survey. 

 

(Carrie Au-Yeung): Okay, our next question is - it has to do with income measurements. And - 

oh, given Tom's caveat that we should be cautious about interpreting income 

differences wondering if Joel could address why we saw the highest 

substitution among people above 400% FPL. So does this think has to do with 

measurement of income in the CPS and/or any other reason you're - you think 

you might be seeing that? 

 

Dr. Joel C. Cantor: Well I think there's a two part answer. And so the answer is yes to both in 

a sense. So the way income is measured is at the household level. So in the - 
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we have a mix of young adults living with their parents and some not living 

with their parents. So there's a - this is a kind of an odd measure - it's not 

really reflecting the income of the young adult per say. 

 

 But I think the other part of the answer is that high income young adults are 

likely to have high income parents as well and that therefore those parents are 

likely to have access to their own employer sponsored health insurance 

perhaps even richer employer sponsored health plans than lower income folks 

making it a more attractive option. 

 

 So - and the young adults being in the early stage of their life cycle may have 

access to their own employer plan but maybe it's not a good as mom and dad's 

plan so they jump. So I think that's part of the dynamic. Of course we can't 

observe any of that directly in our data, but I think it does stand to reason. 

 

(Carrie Au-Yeung): Great, another question we have has to do with employment patterns and 

whether or not you were able to detect a shift -- I think this is to you Joel -- 

from employment beyond full time to parts whether it was part time work that 

they shifted to or unemployment? 

 

Dr. Joel C. Cantor: We did not look at that. I think the study using the SIPP that Tom 

referenced looked at hours of work. And they saw a decline - a modest decline 

of hours of work. So no, I don't think anyone's looked at the full spectrum that 

you just laid out but I think those two pieces of evidence suggest that there's a 

trading down from full time perhaps to part time, although it doesn't rule out 

some young adults dropping out of the labor force. 

 

(Carrie Au-Yeungg): Right. 
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Dr. Thomas Buchmueller: And part of the story could be that young adults are now freed up 

to go back to school. So they can either be working part time and going to 

school or going to school full time. 

 

Dr. Joel C. Cantor: A good thing for those of us in the higher education business. 

 

(Carrie Au-Yeung): And to the extent that people are - the employment patterns are shifting 

our related question is do you think that the shift will continue as the economy 

improves and hiring increases. And also do you have an idea of how to 

anticipate if this change will continue once adults age out of the provision? 

(Unintelligible). 

 

Dr. Joel C. Cantor: Tom you want to take that or.... 

 

Dr. Thomas Buchmueller: I can, you know, say a little something. 

 

(Carrie Alyoung): A little bit of speculation. 

 

Dr. Thomas Buchmueller: You know, I think that we may see labor market effects for other 

groups as the broader expansions come into effect. I'd done some work years 

ago looking at the relationship in health insurance and labor supply of married 

women. And what you see is that married women whose husbands don’t have 

access to employer sponsored insurance are more likely to work full time than 

women who have this access to coverage. And it's a particularly strong 

difference when you look at women with young children. 

 

 And so the idea is that, you know, for moms that want to work part time or 

leave the labor market temporarily, you know, while their kids are really 

young there's a form of job lock nowadays that keeps it from doing that. So as 

you have more options available for coverage that can strengthen the loose 
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ends and you're going to see people - you may see people retiring earlier. You 

may see people working part time when they want to work part time. That's all 

going to improve efficiency in the labor market. 

 

Dr. Joel C. Cantor: I think it's important to underscore that these provisions are not forcing 

anybody out of a full time job or any job. They're not job killing per say. What 

they're doing is offering people flexibility, and our data suggest they're taking 

advantage of that. 

 

(Carrie Au-Yeung): Okay. We have another question that has to do with state dependent 

policies and whether any states have further expanded their policies since the 

ACA went into effect beyond age 25. If you know anything about that Joel. If 

you've been tracking that. 

 

Dr. Joel C. Cantor: Only informally. We stopped formally tracking it once the ACA was 

implemented. But I have not heard of any states expanding. Frankly, I think a 

lot of state policymakers feel like the ACA took care of this, they don't need 

to do more. 

 

 They were about 10 states that enacted dependent coverage expansion above 

age 26. So there are few states that allow young adults who age out of the 

ACA dependent coverage to in some cases stay on a parent's plan even longer. 

But those were enacted before the ACA. 

 

(Carrie Au-Yeung): Okay, and I think you touched on this a little bit Joel. What extent can you 

assess what is happening when people are aging out of this currently? You did 

say that you left out age 26, because you can't assess what's happening in that 

year of coverage. Is there any way for you to gauge what's going on as people 

phase out of it? 
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Dr. Joel C. Cantor: We haven't looked at that in our data. Of course as you go up the age 

spectrum the more likely the young adults are to have access to some other 

form of coverage. So we expect the giant cliff that the 19 and 23 year olds 

were experiencing not to be quite as giant at age 26. 

 

Man: (Unintelligible). 

 

(Carrie Au-Yeung): And our next question has kind of touches on the last slide of Tom's 

presentation of just what's your sense of what will happen in 2014 when all 

the provisions of the ACA go into effect and exchange opens and Medicaid 

expands in the states that are going to expand it? What you see happening 

with this group? Tom, whoever wants to go first. 

 

Dr. Joel C. Cantor: I'll take a first shot. 

 

Dr. Thomas Buchmueller: (Unintelligible). 

 

Dr. Joel C. Cantor: (Unintelligible) you know, this is a lot of speculation of course because a 

lot of things will be changing at once. I think one thing to watch for is 

possibly deferential effects in - for those with access to depending coverage 

through the small group market versus the larger groups -- especially the very 

large group. 

 

 You know, for those whose parents have - you know, are employees of AT&T 

or Johnson & Johnson -- very large self-funded plans -- this is going to be a 

really very attractive option. And if the families already have family coverage 

with other dependents covered in many cases it will be free to add the young 

adult dependents. 
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 So it's going to be better even in subsidized exchange coverage in many cases. 

I think the small group market will have a age rating. The way small group 

premiums are established is really looking at the age distribution of everybody 

in the group. So the average premiums could change as more and more young 

adults go into those plans. Because they're older than underage dependents. 

 

 And I suspect small employers -- especially the very small employers -- will 

be structuring their premiums so parent plus one dependent parent plus two 

dependent, they'll do whatever's allowed to have as much of the marginal cost 

paid for by the family. 

 

 So in spite of the non-discrimination rule I think those with the option to go 

into a small group plan will see some costs. And in those cases we might see 

other options such as subsidized exchange policies being more attractive. 

 

 So I guess if I had to predict we will see an increase in young adult dependent 

coverage continuing. I don't know at what point it's maxed out. We'll probably 

get there soon. But at some point there - it will level off. And particularly with 

those with access only to small group plans I think the exchanges will be a 

viable option for many. So that's kind of speculative, but Tom you have 

anything to add? 

 

Dr. Thomas Buchmueller: Yes, that sounds about right to me. As you said the key variable 

there is how the employer prices the incremental contribution. And if it's just 

like, you know, single versus family then it's going to be a very easy decision 

to stay on the employer plan. 

 

(Carrie Au-Yeung): Okay, I have a question that's kind of related to that one, which is how do 

you anticipate that the potential for cost increase in student health plan 

premiums will affect coverage in 2014? 
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Dr. Joel C. Cantor: Can you say that again? 

 

Dr. Thomas Buchmueller: Well... 

 

(Carrie Alyoung): The potential for the increase in premiums for student health plans, how that 

will change coverage in 2014. 

 

Dr. Joel C. Cantor: Well I think you first have to ask yourself whether and to what extent 

student health plan premiums will change. And of course it depends on what 

the plans look like now. They will have - you know, they'll have to add 

benefits per the ACA. So for those that are sort of bare bones plans now the 

costs might go up a lot. 

 

 And in that case you might see more students jumping off of those plans and 

onto their parents' plans. In places where student plans are pretty 

comprehensive now I don't think you're going to see the price jump that many 

are predicting. But still there'd be a marginal cost of enrolling in a student plan 

and it's maybe better to enroll in a parent's plan. 

 

 That's one reason why I think it's a little bit reassuring that we're not seeing 

health selection effects one way or another. We won't be dumping the sick 

kids into the student plan or vice versa. 

 

(Carrie Alyoung): Okay, Tom anything to add to that? 

 

Dr. Thomas Buchmueller: Just that the student plans that are really cheap now are cheap 

because it's strict in coverage. So you know as those premiums go up it's 

important to keep in mind that the coverage is also becoming more 

meaningful. 
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(Carrie Au-Yeung): Right, okay. Well I think we are at the closing time for our event today. I 

want to thank everybody for attending today's webinar, and thank you Joel 

and Tom for presenting. 

 

 Recording of today's event will be posted at 

www.shadac.org/youngadultdependentwebinar where you also find links to 

presentation slides and to the articles cited by both Joel and Tom. 

 

 We will also include a direct link to this recording and today's slides in a 

follow up email to everyone who attended today. To stay updated on the work 

of SHARE we encourage you to sign up for our mailing list and follow 

SHADAC on Twitter, Facebook, and LinkedIn. 

 

 Finally thanks once again to the Robert Wood Johnson Foundation for 

supporting the SHARE program and today's event. Have a great afternoon 

everybody. Thank you. 

 

 

END 


