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Data from the National
Health Interview Survey,
2008–2012
• The percentage of young
adults with private health
insurance coverage increased
from the last 6 months of 2010
through the last 6 months of
2012 (52.0% to 57.9%).
• Except for an increase in
the first 6 months of 2011, the
percentage of privately insured
young adults who had a gap
in coverage during the past 12
months decreased from the first
6 months of 2008 through the
last 6 months of 2012 (10.5%
to 7.8%).
• The percentage of privately
insured young adults with
coverage in their own name
decreased from 40.8% in the
last 6 months of 2010 to 27.2%
in the last 6 months of 2012.

Young adults often experience instability with regard to work, school,
residential status, and financial independence. This could contribute to a lack
of or gaps in insurance coverage (1,2). In September 2010, the Affordable
Care Act (ACA) extended dependent health coverage to young adults up to
age 26. This provision was expected to lead to increases in private coverage
for young adults aged 19–25 when they became eligible for coverage through
their parents’ employment (3,4). This report provides estimates describing the
previous insurance status and sources of coverage among privately insured
young adults aged 19–25, using data from the 2008–2012 National Health
Interview Survey (NHIS). Comparisons are made with adults aged 26–34, the
most similar age group that was not affected by the ACA provision.
Keywords: Affordable Care Act (ACA) • private health insurance •
policyholder

The percentage of those aged 19–25 with private health
insurance coverage has increased, and the percentage
uninsured has decreased.
Figure 1. Percentages of young adults aged 19–25, by health insurance coverage status at time of
interview and at 6-month intervals: United States, 2008–2012
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Key findings

• The percentage of privately
insured young adults with
employer-sponsored health
insurance increased from the
last 6 months of 2010 to the last
6 months of 2012 (85.6% to
92.5%).
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Significant linear trend from January–June 2008 through July–December 2010 (p < 0.05).
Significant linear trend from July–December 2010 through July–December 2012 (p < 0.05).
NOTE: Data are based on household interviews of a sample of the civilian noninstitutionalized population.
SOURCE: CDC/NCHS, National Health Interview Survey, 2008–2012.
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• Among young adults aged 19–25, the percentage with private health insurance coverage
increased from the last 6 months of 2010 through the last 6 months of 2012 (52.0% to
57.9%), after decreasing from the first 6 months of 2008 through the last 6 months of 2010
(57.7% to 52.0%) (Figure 1).
• Among young adults aged 19–25, the percentage who were uninsured decreased from
the last 6 months of 2010 through the last 6 months of 2012 (33.3% to 26.4%), after
significantly increasing from the first 6 months of 2008 through the last 6 months of 2010
(29.9% to 33.3%).
• The percentage of young adults with public coverage increased from the first 6 months of
2008 to the last 6 months of 2010 (12.9% to 15.3%) but remained stable from the last 6
months of 2010 to the last 6 months of 2012.

The percentage of privately insured young adults aged 19–25 who had a
gap in coverage in the past 12 months has decreased.
• In the last 6 months of 2010, 9.7% of young adults aged 19–25 had been uninsured at some
time in the past 12 months. This percentage increased sharply to 13.2% in the first 6 months
of 2011, but by the last 6 months of 2012 it had been cut in half to 6.7% (Figure 2).
• In contrast, the percentage of adults aged 26–34 who had been uninsured at some time in the
past 12 months remained stable from 2008 through 2012.
• For each 6-month interval from January–June 2008 through January–June 2011, the
percentage of adults who had been uninsured at some time in the past 12 months was
significantly higher among those aged 19–25 compared with those aged 26–34. From July–
December 2011 to July–December 2012, the two age groups did not differ significantly.
Figure 2. Percentages of privately insured adults aged 19–34 who were uninsured at some point in the past 12 months, by
age group and 6-month interval: United States, 2008–2012
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Significant linear trend from January–June 2008 through July–December 2010 (p < 0.05).
Significant linear trend from July–December 2010 through July–December 2012 (p < 0.05).
NOTE: Data are based on household interviews of a sample of the civilian noninstitutionalized population.
SOURCE: CDC/NCHS, National Health Interview Survey, 2008–2012.
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The percentage of young adults who are the policyholders for their private
coverage has decreased.
• Privately insured young adults aged 19–25 were less likely to have coverage in their own
names in the last 6 months of 2012 (27.2%) compared with the last 6 months of 2010
(40.8%) (Figure 3).
• The proportion of privately insured young adults who obtained their coverage through some
other family member increased by 14 percentage points (59.2% in the last 6 months of 2010
to 72.8% in the last 6 months of 2012). This came after a slight increase from the first
6 months of 2008 to the last 6 months of 2010 (55.6% to 59.2%).
Figure 3. Percentages of privately insured adults aged 19–25, by policyholder and 6-month interval: United States,
2008–2012
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Significant linear trend from January–June 2008 through July–December 2010 (p < 0.05).
Significant linear trend from July–December 2010 through July–December 2012 (p < 0.05).
NOTE: Data are based on household interviews of a sample of the civilian noninstitutionalized population.
SOURCE: CDC/NCHS, National Health Interview Survey, 2008–2012.
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The percentage of privately insured young adults with employer-sponsored
coverage has increased since the last 6 months of 2010.
• Among privately insured young adults aged 19–25, the percentage with employer-sponsored
health insurance was stable from the first 6 months of 2008 through the last
6 months of 2010 but then increased from 85.6% in the last 6 months of 2010 to 92.5% in
the last 6 months of 2012 (Figure 4).
• By comparison, a decreasing trend was apparent in the percentage of adults aged 26–34
with employer-sponsored health insurance from the first 6 months of 2008 through the last
6 months of 2010 (93.8% to 91.8%), but the percentages remained stable from the last
6 months of 2010 through the last 6 months of 2012.
• For each 6-month interval from January–June 2008 through January–June 2011, the
percentage of adults with employer-sponsored health insurance was significantly lower
among those aged 19–25 compared with those aged 26–34. From July–December 2011 to
July–December 2012, the two age groups did not differ significantly.
Figure 4. Percentages of privately insured adults aged 19–34 with employer-sponsored health insurance, by 6-month
interval: United States, 2008–2012
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Significant linear trend from January–June 2008 through July–December 2010 (p < 0.05).
Significant linear trend from July–December 2010 through July–December 2012 (p < 0.05).
NOTES: Data are based on household interviews of a sample of the civilian noninstitutionalized population. Employer-sponsored health insurance may be through
the young adult’s own employer or through a parent’s employer.
SOURCE: CDC/NCHS, National Health Interview Survey, 2008–2012.
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Summary
This report shows that since September 2010, when young adults aged 19–25 were able to obtain
dependent private health insurance coverage through a provision of the ACA, the percentage of
young adults with private insurance increased and the percentage without insurance decreased.
The increase in the percentage with private insurance occurred at about the same time (January–
June 2011) as a temporary increase in the percentage of privately insured young adults who
had been uninsured at some time in the past 12 months. This suggests that those newly insured
were previously uninsured or had a period of no insurance in the past year. After this spike, the
percentage of young adults with a period of no insurance did not return to pre-2011 levels but
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rather declined to levels consistent with slightly older adults.
Since September 2010, the percentage of young adults who obtained coverage through some
other family member increased, and the percentage of young adults with coverage sponsored
through the employer of the policyholder (the parent or the young adult) increased. Additional
research is needed to determine the extent to which the increase in dependent coverage among
the privately insured reflects the acquisition of dependent coverage among the uninsured or the
substitution of dependent coverage for self-coverage.

Definitions
Having a period of uninsurance in the last 12 months: Determined by the question, “In the past 12
months, was there any time when [person] did not have any health insurance or coverage?”
Policyholder: Identified by the question, “Health insurance plans are usually obtained in one
person’s name even if other family members are covered. That person is called the policyholder.
In whose name is this plan?” The answer categories, “in own name,” “someone else in family,”
and “person not in household,” are mutually exclusive.
Other family member: Determined by the question, “Health insurance plans are usually obtained
in one person’s name even if other family members are covered. That person is called the
policyholder. In whose name is this plan?” The answer categories, “in own name,” “someone
else in family,” and “person not in household,” are mutually exclusive. “Other family member”
includes “someone else in family” and “person not in household.”
Employer-sponsored coverage: Determined by the question, “Which one of these categories
best describes how this plan was obtained?” A respondent is considered to have employersponsored coverage if the coverage was originally obtained through a present or former employer,
workplace, union, or professional association. Employer-sponsored coverage could be through the
young adult’s own employment or through a parent’s employer.

Data source and methods
Data from the 2008–2012 NHIS were used for this analysis. Interviewers from the U.S.
Census Bureau collect NHIS data continuously throughout the year for the Centers for Disease
Control and Prevention’s (CDC) National Center for Health Statistics (NCHS). NHIS collects
information about the health and health care of the civilian noninstitutionalized U.S. population.
Interviews are conducted in respondents’ homes, but follow-ups to complete interviews may be
conducted over the telephone. Questions about health insurance coverage are from the Family
Core component, which collects information on all family members. This analysis included only
adults aged 19–34. In 2008–2012, data were collected on 42,507 persons aged 19–25 and 55,403
persons aged 26–34. For further information about NHIS, including the questionnaire, see the
NHIS website: http://www.cdc.gov/nchs/nhis.htm.
NHIS is designed to yield a sample representative of the civilian noninstitutionalized population
of the United States, and weights are used to produce national estimates. Data weighting
procedures are described in more detail elsewhere (5). Point estimates, estimates of corresponding
variances, and logistic regression models for trend analysis were calculated using SUDAAN
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software (6) to account for the complex sample design of NHIS. The Taylor series linearization
method was chosen for variance estimation. All estimates shown in this report meet the NCHS
standard of reliability (relative standard error less than or equal to 30%). Differences between
percentages were evaluated using two-sided significance tests at the 0.05 level. Terms such as
“increased,” “decreased,” and “higher than” indicate statistically significant trends or differences.
Terms such as “remained stable” and “no difference” indicate trends or comparisons that were not
significantly different. Lack of comment regarding the difference between any two statistics does
not necessarily suggest that the difference was tested and found not to be significant.
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