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Summary

There has been tremendous policy focus on getting the so-
called “young invincibles” to purchase coverage in the new 
health insurance exchanges being built under the Affordable 
Care Act (ACA). While enrolling these uninsured young adults 
in exchange plans is important, even more uninsured young 
adults—5.4 million in total—will be eligible for Medicaid in 
2014. Although the young adults who will be eligible for Medicaid 
under the ACA are a heterogeneous group, efforts targeted at 
the parents of Medicaid-covered children and at households 

receiving Supplemental Nutrition Assistance Program (SNAP) 
or Unemployment Insurance (UI) could reach as many as half of 
these uninsured young adults. An estimated 4.3 million uninsured 
young adults with incomes below 138 percent of the Federal 
Poverty Level (FPL) will not be eligible for Medicaid in January 
of 2014, because they live in states that are not planning on 
expanding Medicaid. Most will likely remain uninsured, given 
their lack of access to affordable coverage. 

Introduction
Much media and policy attention is 
currently focused on getting the “young 
invincibles” to purchase coverage in the 
new health insurance exchanges that are 
being built as part of the Affordable Care 
Act (ACA).1 Much less attention has 
been given to the fact that young adults 
constitute 52 percent of the uninsured who 
could become newly eligible for Medicaid.2 
Under the ACA, exchange subsidies will 
be available to young adults with incomes 
between 138 and 400 percent of the FPL 
who do not have access to affordable 
employer- sponsored insurance (ESI) as 
defined by the statute. Uninsured young 
adults with incomes below 138 percent 
of the FPL will be eligible for Medicaid 
if they live in one of the states that are 
expanding Medicaid under the ACA. If 
they live in a state that is not expanding 
Medicaid, they will only qualify for 
assistance with health insurance coverage 
under the ACA if they already meet the 
eligibility requirements for Medicaid or if 
they have incomes between 100 and 138 
percent of the FPL and do not have access 
to affordable ESI. 

Young adults generally report being in 
excellent or very good health, hence their 

moniker, but many have critical physical 
and mental health care needs, especially 
as they transition from adolescence to 
adulthood. Reproductive health services 
are particularly important among young 
adults, given that more than 90 percent 
are sexually active and that they have 
the highest birth rates among those of 
childbearing age.3,4 In addition, relative 
to older adults, young adults, particularly 
those age 19 to 24, are more likely to be 
smokers, to be heavy or binge drinkers, 
and to have substance abuse problems.5,6 
They are also more likely than other adults 
to have a mental health disorder or to have 
a serious mental health disorder and their 
mortality rate is more than three times 
that of adolescents.7 These circumstances 
highlight the importance of access to 
preventive and curative care for young 
adults. Moreover, since many young adults 
who are poor remain poor as they age, 
providing them with access to needed care 
may yield some savings in the Medicaid 
program over time.8  

This brief examines the extent to which 
uninsured young adults could be covered 
by Medicaid under the ACA and explores 
their demographic and socioeconomic 

characteristics and the extent to which 
other government programs could be used 
to reach and enroll these young adults in 
Medicaid beginning in January of 2014. 
With one exception, the estimates presented 
in the text define Medicaid eligibility based 
on state decisions made by September 
30, 2013 as reported by the Centers for 
Medicare and Medicaid Services (CMS). 
While Michigan is reported as expanding, 
the expansion will not take effect until 
April of 2014, so for the purposes of this 
paper we consider Michigan to be not 
expanding.

Data and Methods 
Data for this analysis are from the 
March 2011 Annual Supplement on 
Economic Conditions (ASEC) to the 
Current Population Survey (CPS) and 
represents circumstances in 2010. Young 
adults are defined as those age 19 to 34. 
Medicaid eligibility is determined based 
on a comprehensive eligibility simulation 
model that was developed by Dubay and 
Cook.9 The eligibility model includes 
estimates of those already eligible for 
Medicaid as well as those who could be 
eligible under the ACA.10 The analysis 
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relies on health insurance coverage edits 
developed by Lynch et al. (2011) to refine 
the estimates of coverage status.11 States 
are categorized with respect to their 
Medicaid eligibility policies for January 
2014 based on information presented on the 
CMS website that reflects state decisions 
and CMS actions as of September 30, 
2013.12 Estimates of exchange eligibility 
are derived from the Urban Institute’s 
Health Insurance Policy Simulation Model 
model.13,14    

The demographic and socioeconomic 
characteristics that are examined include 
gender, race/ethnicity, living circumstances, 
marital status, student status, work status, 
health status, and the presence of a physical 
work limitation. Participation by the young 
adult or their household in the social safety 
net programs examined here, including 
receipt of SNAP, Medicaid coverage of 
a child in the family, and unemployment 
compensation, are under-reported on the 
CPS.15 As a result, our estimates of the 
share of uninsured young adults eligible for 
Medicaid who are participating in social 
programs provide a lower bound. The 
results section also draws on supplemental 
information to provide insights about 
outreach strategies through schools and 
employers that might be particularly 
effective for reaching young adults targeted 
by Medicaid under the ACA. 

Results
Eligibility Under the ACA in 2014. An 
estimated 5.4 million uninsured young 
adults age 19 to 34 will be eligible for 
Medicaid in January 2014. Of these, 2.4 
million are new eligibles who live in states 
that have expanded Medicaid under the 
ACA and 3.0 million are eligible under 
current rules, but not enrolled, living in 
both states that have and have not adopted 
the Medicaid expansion (Exhibit 1). An 
additional 4.3 million uninsured young 
adults could become eligible for Medicaid 
if their state implemented the Medicaid 
expansion under the ACA. Of this 4.3 
million, 3.5 million have incomes below 
138 percent of the FPL and will not be 
eligible for either Medicaid coverage or 
exchange subsidies.16 Another 800,000 
have incomes between 100 and 138 
percent of the FPL and will be eligible for 

exchange subsidies because their state did 
not expand Medicaid and they do not have 
an “affordable” offer of coverage. Finally, 
an estimated 2.6 million uninsured young 
adults with incomes between 138 and 400 
percent of the FPL will be eligible for 
exchange subsidies.17 The remainder of the 
paper focuses on the estimated 5.4 million 
uninsured young adults who will be eligible 
for Medicaid January 1, 2014.

Demographic Characteristics. Young 
adults who will be eligible for Medicaid 
in 2014 are quite diverse along a number 
of dimensions (Exhibit 2). Overall about 
half are male, 43 percent are white, 17 
percent are black, 31 percent are Hispanic, 
6 percent are Asian or Pacific Islanders, 
and 3 percent are of mixed or other races. 
Relative to the uninsured young adults 
who meet the current eligibility criteria 
for Medicaid, more of the new eligibles 
are white and fewer are Hispanic. Forty-
three percent of these uninsured young 

adults are age 19 to 24 and 57 percent are 
age 25 to 34. (Appendix Table 1 shows 
estimates of the characteristics of uninsured 
young adults living in states that have not 
committed to expanding Medicaid but who 
could be made eligible if their states decide 
to expand.)

Living and Working Circumstances. 
Twenty percent of uninsured young adults 
who will be eligible for Medicaid in 2014 
are married and 16 percent are married 
with children; 80 percent are unmarried and 
22 percent are unmarried with children.18 

Not surprisingly, uninsured young adults 
who would be newly eligible for Medicaid 
are less likely than those who are currently 
eligible to be married and to have children. 
Eligible young adults have a wide range of 
living arrangements: 22 percent are living 
with their parents; 11 percent are living 
with non-parent relatives; 32 percent are 
living with their spouse and/or child; 11 
percent are living with a spouse and/or 

Exhibit 1: Uninsured Young Adults Targeted by Medicaid    
       and Exchange Subsidies in 2014 Under the ACA1

Not Eligible for Medicaid or Subsidies in States Not 
Expanding Medicaid (MAGI <138 FPL) (3.5 million)

Newly Eligible for Medicaid in Expanding States (2.4 million)

Currently Eligible for Medicaid (3.0 million)

Eligible for Exchange Subsidies in States not Expanding
Medicaid (MAGI 100-138 FPL) (0.8 million)

Eligible for Exchange Subsidies (MAGI >138% FPL) (2.6 million)

Source: Urban Institute analysis of the 2010 Annual Supplement on Economic Conditions to the Current 
Population Survey.
1 Note: Medicaid eligibility as of January 2014 is modeled in accordance with information released by 
CMS on September 30, 2013 http://medicaid.gov/AffordableCareAct/Medicaid-Moving-Forward-2014/
Downloads/Medicaid-and-CHIP-Eligibility-Levels-Table.pdf

http://medicaid.gov/AffordableCareAct/Medicaid-Moving-Forward-2014/Downloads/Medicaid-and-CHIP-Eligibility-Levels-Table.pdf
http://medicaid.gov/AffordableCareAct/Medicaid-Moving-Forward-2014/Downloads/Medicaid-and-CHIP-Eligibility-Levels-Table.pdf
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child in the home of others; 9 percent are 
cohabiting; and 14 percent are living alone 
or with a non-relative. Twenty-one percent 
of the uninsured young adults who will 
be eligible for Medicaid are either full- or 
part-time students. Forty-two percent are 
working and 18 percent are unemployed.  
Among the uninsured young adults who 
are not in the labor force 62 percent live in 
a household with a worker and 23 percent 
are either a student or a parent (data not 
shown).

Health Status. Twenty-eight percent 
of uninsured young adults who will be 
eligible for Medicaid in 2014 report being 
in excellent health, 33 percent report being 
in very good health, 31 percent report 
being in good health, and 9 percent report 
being in fair or poor health. Just 4 percent 
of the young adults report having a health 
problem or disability that prevents them 
from working. 

Participation in Social Programs. To 
reach uninsured young adults who will be 
eligible for Medicaid in 2014, states could 
consider working though other programs 
in which these young adults or their 
families are already participating (Exhibit 
3). Twenty-eight percent are enrolled in 
the Supplemental Nutrition Assistance 
Program (SNAP), with higher participation 
in SNAP found among uninsured young 
adults who are eligible for Medicaid under 
current rules (Appendix Table 2). A quarter 
of these uninsured young adults and 65 
percent of those who are parents have 
a child on Medicaid (data not shown). 
Among those who are currently eligible, 39 
percent have a child covered by Medicaid 
compared to just 8 percent of those who 
would be newly eligible for Medicaid 
under the ACA (Appendix Table 2). Eight 
percent of uninsured Medicaid eligible 
young adults are receiving unemployment 
insurance compensation (UI) themselves 
and 17 percent are living in a household 
with someone who receives UI, figures 
that are higher for the young adults who 
are newly eligible than for those who are 
eligible under current rules (Appendix 
Table 2). Together these three programs 
could reach just over half,  51 percent, 
of all Medicaid eligible uninsured young 
adults, including 58 percent of those who 
are currently eligible for Medicaid, 42 

All 
Eligible 

Currently 
Eligible 

Newly Eligible In 
Expanding States

Sex
Male 50% 43% 58% *
Female 50% 57% 42% *
Race
White 43% 38% 49% *
Black 17% 20% 14%
Hispanic 31% 36% 25% *
Asian/PI 6% 4% 8%
Other/Multiple 3% 3% 4%
Age
19 to 24 43% 42% 45% *
25 to 34 57% 58% 55% *
Living Circumstances
Living With Parents 22% 18% 28% *
Living With Relatives 11% 9% 12%
Living With Spouse and/or
Children and is Primary Family 32% 45% 17% *

Living With Others 11% 16% 4% *
Cohabiting 9% 4% 16% *
Non-Relative 14% 7% 23% *
Marital Status
Married 20% 26% 12% *

With Kids 16% 24% 6% *
No Kids 3% 1% 6% *

 Single 80% 74% 88% *
With Kids 22% 34% 8% *
No Kids 58% 41% 80% *

School Status
Student 21% 18% 25% *
Not a Student 79% 82% 75% *
Work Status
Working Full-Time 21% 20% 23% *
Working Part-Time 21% 17% 25% *
Unemployed 18% 16% 20% *
Not in Labor Force 40% 46% 32% *
Health Status
Excellent 28% 27% 29%
Very Good 33% 31% 35% *
Good  31%     32% 29%
Fair 8% 9% 7%
Poor 1% 2% 1%
Work Limitation
Limited by a Disability 4% 5% 3% *
Number of Individuals
In Millions 5.4 3.0 2.4  

Source: Urban Institute tabulations of the ASEC to the March 2011 CPS   
Note: *Indicates that the currently eligible are statistically different than the newly eligible p < .05 
1 Medicaid eligibility as of January 2014 is modeled in accordance with information released 
by CMS on September 30, 2013 http://medicaid.gov/AffordableCareAct/Medicaid-Mov-
ing-Forward-2014/Downloads/Medicaid-and-CHIP-Eligibility-Levels-Table.pdf

Exhibit 2: Characteristics of Uninsured Young Adults 
       Targeted by Medicaid in 2014 Under the ACA1 

http://medicaid.gov/AffordableCareAct/Medicaid-Moving-Forward-2014/Downloads/Medicaid-and-CHIP-Eligibility-Levels-Table.pdf
http://medicaid.gov/AffordableCareAct/Medicaid-Moving-Forward-2014/Downloads/Medicaid-and-CHIP-Eligibility-Levels-Table.pdf
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percent of those who would be newly 
eligible, 77 percent of eligible parents, and 
34 percent of eligible childless adults in 
this age group (data not shown).19

These uninsured young adults participate 
in other programs as well, such as public 
housing programs, the Low-Income 
Energy Assistance Program (LIHEAP), 
and the Special Supplemental Nutrition 
Program for Women, Infants and Children 
(WIC), or have children who receive free 
lunch at school. However, participation in 
these programs has quite a bit of overlap 
with SNAP, having a child on Medicaid 
and living in a household receiving UI. 
Outreach to these additional programs 
would be less fruitful but could help 
identify another 8 percent of uninsured 
Medicaid eligible young adults (data not 
shown). 

Other Avenues for Outreach. While this 
analysis has focused on the extent to which 

Medicaid and other outreach efforts could 
work through other government programs, 
other strategies may also be effective for 
targeting young adults. As indicated in 
Exhibit 2, approximately 20 percent of 
the uninsured young adults are students, 
with a higher percentage among those 
ages 19 to 24 (29%) compared to those 
ages 25 to 34 (14%). While the ASEC to 
the CPS does not identify what type of 
college individuals are attending, other 
data are informative. Among first year 
college students in poverty, 52 percent 
were attending community colleges and 19 
percent were attending private for-profit 
colleges in 2008.20 

In addition, young adults who will be 
eligible for Medicaid and are employed 
are concentrated in five industries, with 
63 percent working in construction, 
manufacturing, wholesale and retail 
trade, educational and health services, 
or leisure and hospitality. Outreach to 

employers, particularly those with fewer 
than 50 employees who employ 60 percent 
of young adults, could potentially help 
identify some of these workers. Rates of 
employer-sponsored coverage are low 
in these industries and firms. Moreover, 
less than 25 percent of working young 
adults who will be eligible for Medicaid 
have employer-sponsored coverage. 
Consequently, this type of outreach 
would be unlikely to result in large-scale 
substitution of Medicaid for employer-
sponsored coverage.21 

Finally, many uninsured young adults, 
and low-income families in general, could 
get assistance in finding health coverage 
from tax preparation services. More than 
60 percent of Earned Income Tax Credit 
(EITC) recipients for 2011 used paid 
tax preparers.22 In addition, many of the 
remaining 40 percent of EITC recipients 
were assisted by trained tax preparation 
volunteers through the IRS Volunteer 
Income Tax Assistance (VITA) and the 
Tax Counseling for the Elderly (TCE) 
programs, though specific numbers are not 
publicly available.

Conclusion
Young adults constitute more than 50 
percent of all the uninsured who could 
become eligible for Medicaid coverage 
under the ACA.23 Over 5 million 
uninsured young adults will be eligible 
for Medicaid in January 2014, based on 
decisions by states with respect to the 
Medicaid expansion under the ACA as 
of September 30. Despite their moniker, 
many young invincibles need access to 
acute, reproductive, and mental health care 
that can support a healthy transition from 
adolescence to adulthood. Reaching them 
will likely pose challenges for states—they 
are a heterogeneous group, which will 
make them difficult to find with any one 
strategy. While almost 25 percent of young 
adults across the economic spectrum do 
not feel that they need health insurance 
coverage, just 11 percent of uninsured 
young adults say they lack insurance 
because they feel they don’t need it.24, 25  

States seeking to reach and enroll young 
adults into Medicaid will probably be 
well served by broader initiatives that are 

Exhibit 3: Participation in Social Programs Among 
       Uninsured Young Adults Targeted by Medicaid 
       in 2014 Under the ACA1 

Source: Urban Institute analysis of the 2010 Annual Supplement on Economic Conditions to the Current 
Population Survey. Young adults eligible for Medicaid include those currently eligible and those newly eligi-
ble and living in states that are expanding.
1 Note: Medicaid eligibility as of January 2014 is modeled in accordance with information released by CMS 
on September 30, 2013 http://medicaid.gov/AffordableCareAct/Medicaid-Moving-Forward-2014/Down-
loads/Medicaid-and-CHIP-Eligibility-Levels-Table.pdf

0% 10% 20% 30% 40% 50% 60%

Parent of a Child on Medicaid/CHIP or 
Household Receives Unemployement

Compensation or SNAP

Someone in Household
Receives Unemployment

Compensation

Receives Unemployment 
Compensation

. Child in Family is on Medicaid/CHIP

Has a Child on Medicaid/CHIP

Household Receives SNAP 28%

25%

29%

8%

17%

51%

http://medicaid.gov/AffordableCareAct/Medicaid-Moving-Forward-2014/Downloads/Medicaid-and-CHIP-Eligibility-Levels-Table.pdf
http://medicaid.gov/AffordableCareAct/Medicaid-Moving-Forward-2014/Downloads/Medicaid-and-CHIP-Eligibility-Levels-Table.pdf
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designed to automatically enroll other 
groups of adults. For example, state efforts 
to automatically enroll the parents of 
Medicaid covered children with incomes 
under 138 percent of the FPL would 
capture two-thirds of the parents in the 
eligible but uninsured young adult group.
Similarly, CMS recently issued guidance 
to states that allows them to automatically 
enroll in Medicaid individuals who are 
participating in SNAP. Use of this strategy 
could bring in 30 percent of uninsured 
young adults eligible for Medicaid.26 

Those without children, who constitute 
the majority of the uninsured young adults 
who could gain Medicaid coverage under 
the ACA, will be more challenging to 
identify since their program participation 
in SNAP is much lower and they do 
not have children enrolled in Medicaid. 
These findings also suggest that outreach 
efforts targeted at households that are 
receiving unemployment compensation 
may be an efficient way to identify 
uninsured populations that are not 

already participating in other government 
programs.

Perhaps one of the biggest challenges to 
reducing uninsurance among poor and 
near-poor young adults relates to state 
decisions regarding whether to expand 
Medicaid under the ACA. Sixty-five 
percent of uninsured young adults who 
could be made Medicaid eligible under the 
ACA live in states that as of September 30 
were not planning to expand in January 
2014. Among these 4.3 million uninsured 
young adults, an estimated 800,000 
will be eligible for exchange subsidies 
because their income is between 100 
and 138 percent of the poverty line and 
they lack access to affordable employer-
sponsored coverage. The remaining 3.5 
million uninsured young adults will have 
no new options for coverage. Most of 
these uninsured young adults are living 
at or below the FPL and 1.2 million are 
living at home with their parents (data not 
shown). While the expansion of dependent 
employer-sponsored insurance to children 

up to age 26 under the ACA appears to 
have helped young adults in middle and 
high-income families, it offers little help 
to those whose parents are also living in 
poverty. For poor young adults who are 
uninsured, achieving substantial gains 
in insurance coverage will likely depend 
on whether they live in a state that is 
expanding Medicaid and on how successful 
efforts are to enroll the estimated 3 million 
uninsured young adults who are eligible 
for Medicaid under current rules but not 
enrolled. 

Finally, with the ACA came new rules 
and systems for determining Medicaid 
eligibility. In order to enroll and retain 
young adults eligible for Medicaid, 
these state systems will need to be up 
and running smoothly. Moreover, a 
seamless transfer of applications from 
both the federal and state Exchanges to 
state Medicaid programs will be critical 
to assuring that young adults who apply 
through the wrong door do not slip through 
the cracks.
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Newly Eligible in 
Expanding States 

Newly Eligible in 
Non-Expanding States

Sex
Male 58% 53% *
Female 42% 47% *

Race
White 49% 54% *
Black 14% 24% *
Hispanic 25% 18% *
Asian/PI 8% 2% *
Other/Multiple 4% 2% *

Age
19 to 24 45% 46%
25 to 34 55% 54%

Living Circumstances
Living With Parents 28% 26%
Living With Relatives 12% 10%
Living With Spouse and/or
Children and is Primary Family 17% 28% *

Living With Others 4% 5%
Cohabiting 16% 14%
Non-Relative 23% 16% *

Marital Status
Married 12% 17% *

With Kids 6% 13% *
No Kids 6% 4%

 Single 88% 83% *
With Kids 8% 17% *
No Kids 80% 66% *

School Status
Student 25% 20% *
Not a Student 75% 80% *

Work Status
Working Full-Time 23% 26%
Working Part-Time 25% 26%
Unemployed 20% 21%
Not in Labor Force 32% 27% *

Health Status
Excellent 29% 29%
Very Good 35% 34%
Good    29%     28%
Fair 7% 7%
Poor 1% 2% *

Work Limitation
Limited by a Disability 3% 3%

Social Program Participation 
Household Participates in SNAP 23% 31% *
Parent of a Child on Medicaid 8% 20% *
Child in Family on Medicaid 13% 24% *
Receiving Unemployment Compensation 11% 11%
Someone in Household Receiving Unemployment Compensation 21% 20%
Household Participates in SNAP; Parent of a Child on Medicaid; 
Someone in Household Receives Unemployment Compensation 42% 51% *

Number of Individuals
In Millions      2.4 4.3  

Appendix Table 1: 

Source: Urban Institute tabulations of the ASEC to the March 2011 CPS  
Notes: * Indicates that the newly eligible in expaning states are statistically different than the newly eligible in non-expanding states p < .05.  
Newly eligible in non-expanding states includes 0.8 million with incomes bewteen 100 and 138 FPL who will be eligible for subsidies in 
exchanges. 
1 Medicaid eligibility as of January 2014 is modeled in accordance with information released by CMS on September 30, 2013 http://medicaid.
gov/AffordableCareAct/Medicaid-Moving-Forward-2014/Downloads/Medicaid-and-CHIP-Eligibility-Levels-Table.pdf

Characteristics of Uninsured Young Adults Targeted by
 Medicaid in 2014 Under the ACA1

http://medicaid.gov/AffordableCareAct/Medicaid-Moving-Forward-2014/Downloads/Medicaid-and-CHIP-Eligibility-Levels-Table.pdf
http://medicaid.gov/AffordableCareAct/Medicaid-Moving-Forward-2014/Downloads/Medicaid-and-CHIP-Eligibility-Levels-Table.pdf
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Currently Eligible Newly Eligible in 
Expanding States

Household Receives SNAP 33% 23% *

Has a Child With Medicaid/CHIP 39% 8% *

Child in Family is on Medicaid/CHIP 42% 13% *

Receives Unemployment Compensation 5% 11% *

Someone in Household Receiving Unemployment Compensation 14% 21% *

Parent of a Child on Medicaid/CHIP or Household Receives 
Unemployement Compensation or SNAP 58% 42% *

Number of Individuals

In Millions 3.0 2.4  

Source:  Urban Institute tabulations of the ASEC to the March 2011 CPS  
Notes: *Indicates that the currently eligible are statistically different than the newly eligible p < .05
1 Medicaid eligibility as of January 2014 is modeled in accordance with information released by CMS on September 30, 2013 http://
medicaid.gov/AffordableCareAct/Medicaid-Moving-Forward-2014/Downloads/Medicaid-and-CHIP-Eligibility-Levels-Table.pdf

Appendix Table 2: Participation in Social Programs Among Uninsured 
Young Adults Targeted by Medicaid in 2014 Under the 
ACA1, By Medicaid Eligibility Status

http://medicaid.gov/AffordableCareAct/Medicaid-Moving-Forward-2014/Downloads/Medicaid-and-CHIP-Eligibility-Levels-Table.pdf
http://medicaid.gov/AffordableCareAct/Medicaid-Moving-Forward-2014/Downloads/Medicaid-and-CHIP-Eligibility-Levels-Table.pdf
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