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The national health care debate—traditionally focused on an adequate health care safety net for those with 

high medical needs or low resources, the elderly, sick, disabled, and poor—is turning to healthy and able 

young adults in the campaign to bring health insurance to every American. Adults aged 18 to 35 often earn 

lower incomes and have minimal health costs prompting many to forgo health insurance. The Affordable 

Care Act (ACA) attempts to motivate this population to purchase insurance with a tax penalty for being 

uninsured and generous subsidies for low-income households.  These policies aim to ensure that the new 

individual insurance marketplaces will have healthy, premium paying members to support higher-cost 

enrollees. In this report, the Center for Health and Economy (H&E) examines the ten-year outlook of 

insurance coverage for the young adult population, aged 18 to 35, as well as of middle aged adults between 

35 and 65 years old. 

 

Note on the Implementation of the Affordable Care Act 
The predictions detailed in this report are sensitive to the implementation of the Affordable Care Act. H&E 

does not make projections about the success of the Health Insurance Marketplace rollout and the rate at 

which members of the individual market will shift into the state-based exchanges. The model currently 

employed by H&E assumes perfect implementation and full enrollment of eligible, individual market 

consumers in the state-based exchanges in 2014. Given the complications and obstacles in the first few 

months of enrollment, this assumption is not likely to be valid until 2015 or later. H&E will revise the 

projection methods for the Under-65 health insurance market after the first open enrollment period is 

complete.  

 

Key Findings 
 The uninsured rate among young adults is projected to fall from 21 percent to 14 percent in 2014 

and from 21 percent to 12 percent for middle age adults.   

 Premium spending for Silver plan enrollees is projected to fall up to 78 percent for young adults 

and up to 75 percent for middle aged adults in 2014—accounting for subsidies—compared with 

the premiums for similar plans sold in 2013. The total premium price of Silver plans—without 

offsetting subsidies—is projected to increase up to 32 percent for young adults and 8 percent of 

middle aged adults.  

 In 2014, H&E estimates that subsidized young adults will receive an average premium and cost-

sharing subsidy of $5,740 and subsidized middle aged adults will receive an average of $10,010.  

 With a Medical Productivity Index (MPI) of 3.08, medical productivity is highest among young 

adults in the individual market, followed by an MPI of 2.90 for middle aged adults in the 

individual market. Productivity is projected to increase by roughly 1 percent for both age groups 

in the individual market.  

 Over the next decade, provider access is expected to decline by 8 percent for middle aged adults 

and 11 percent for young adults. 
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Insurance Participation 
Table 1: Health Insurance Participation, by Category and Age (millions) 

    2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 
18 to 35 Total Population 101 102 103 104 105 106 107 108 109 111 

  Total Insured 79 87 88 89 89 89 89 89 88 88 
  Employer Sponsored 42 46 45 45 45 44 44 44 43 42 
  Individual 24 25 26 27 27 27 26 26 26 26 
  Medicaid 13 16 16 16 17 17 17 18 18 18 
  Other Public * * 1 1 1 1 1 1 1 1 
  Uninsured 22 15 15 15 16 17 19 20 21 23 
35 to 65 Total Population 177 179 181 183 184 186 188 190 192 194 
  Total Insured 141 157 159 160 161 162 163 163 164 165 
  Employer Sponsored 103 105 105 104 105 105 106 106 107 107 
  Individual 14 24 26 26 26 26 25 25 24 24 
  Medicaid 23 27 27 27 28 28 29 29 29 30 
  Other Public 2 2 2 2 2 3 3 3 4 4 
  Uninsured 36 22 22 22 23 24 26 27 28 29 
* Estimates are less than 1 million 

           

In 2013, H&E estimates there were approximately 22 million uninsured young adults accounting for 37 

percent of uninsured US residents. The estimated uninsured rate for young adults is 21 percent, identical to 

that of middle aged adults. Young adults with insurance are less likely to receive insurance through large-

group, employer-sponsored plans than older adults. Only 53 percent of young adults are estimated to 

receive insurance through their employer, whereas an estimated 73 percent of middle aged adults aged 

enroll in an employer sponsored plan. H&E estimates that 24 million young adults enroll in individual or 

small group plans, accounting for nearly two thirds of the individual and small group market.   

The uninsured rate for young adults is projected to fall to 14 percent in 2014. Nearly 80 percent of the 

predicted gain in insured young adults is a result of higher employer-sponsored insurance take-up—due to 

the tax penalty and employer mandate—and Medicaid expansion in 25 states and the District of Columbia.
1
 

Increases in individual and small-group plan participation, encouraged by the newly implemented health 

exchanges and premium subsidies, account for the other 20 percent of gains in the number of insured.  

The uninsured rate for middle age adults is projected to fall to 12 percent. In contrast with the young adult 

population, 64 percent of the gain in insured middle aged adults is due to the expansion of the individual 

and small group market, where older residents benefit from restrictions on pricing based on age and pre-

existing conditions. Roughly 24 percent of the predicted increase is due to Medicaid expansion and 12 

percent from higher take-up of employer sponsored insurance.  

For both young adults and middle aged adults, the percentage of the population that is uninsured is 

projected to rise in the years following the 2014 implementation of the ACA but will be disproportionately 

weighted towards price-sensitive young adults. By 2022, the percent of young adults without health 

insurance is projected to return to 21 percent, and grow only slightly to 15 percent of middle aged adults. 

For both groups, this predicted increase in number of uninsured is driven largely by a migration away from 

                                                        
1 Medicaid expansion values are based on the number of states choosing to expand Medicaid as of 
January 1, 2014. 
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individual and small group health plans that face quickly rising premiums and declining subsidies. Young 

adults are also expected to opt out of employer sponsored insurance in increasing numbers.  

 

Insurance Premiums and Subsidies 
Table 2: Average Silver Plan Premiums, by Family Status and Age 

      2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 

18 to 35 Subsidized 
Premium 

Single   2,180 2,220 2,340 2,540 2,750 3,000 3,270 3,570 3,890 

  Family   2,080 2,150 2,330 2,620 2,930 3,300 3,710 4,170 4,690 

  Total 
Premium 

Single 3,790 5,010 5,170 5,430 5,780 6,150 6,540 6,950 7,390 7,850 

  Family 9,450 11,050 11,480 12,070 12,830 13,650 14,540 15,470 16,450 17,470 

35 to 65 Subsidized 
Premium 

Single   3,880 4,070 4,340 4,720 5,140 5,610 6,110 6,650 7,230 

  Family   3,990 4,230 4,590 5,090 5,650 6,280 6,970 7,710 8,510 

  Total 
Premium 

Single 7,690 8,350 8,710 9,180 9,770 10,410 11,090 11,810 12,570 13,370 

  Family 15,860 17,210 18,020 19,010 20,180 21,420 22,730 24,120 25,600 27,170 
 

Young adults historically face lower premiums because of lower health risk. In 2013, H&E estimates the 

average, young-adult premium for a Preferred Provider Organization (PPO) plan in the individual market—

similar to a Silver plan on the new health exchanges—was $9,450 for family coverage and $3,790 for 

single coverage. For middle aged adults, the premiums were higher: $15,860 and $7,690 for family and 

single coverage, respectively. The premium and cost-sharing subsidies available in 2014 are expected to 

cause the premiums for middle aged adults to fall by 75 percent for families and 50 percent for single 

purchasers. Young adult families will see their premiums fall by an estimated 78 percent and single young 

adults’ premiums are projected to be an average of 43 percent lower in 2014. Beginning in 2015, premiums 

are predicted to rise for all ages at an accelerating rate through 2017, evening out at roughly 9 percent 

annual premium growth for single coverage and 10-12 percent annual premium growth for family coverage 

throughout the duration of the analysis period.  

Much of the large premium savings are a result of cost-sharing provisions in the ACA that offer expensive 

plans for the price of lower cost Silver plans, which is reflected in our average premium measure. The 

discounting of high quality coverage is expected to garner high enrollment in these augmented Silver plans, 

resulting in average Silver plan premiums weighted towards the augmented plans. The total, unsubsidized 

price of average Silver plan coverage is projected to increase in 2014—32 percent for single young adults, 

17 percent for young adult families, and roughly 8 percent for middle aged singles and families. However, 

total premium growth will be slower than the growth of subsidized premiums, averaging roughly 6 percent 

annually throughout the analysis period.  

 

The average premium and cost-sharing subsidy in 2014 received by young adults is projected to be 

$5,730—ranging from $9,900 for those earning between 100 and 133 percent of the federal poverty level 

(FPL) to $2,410 for members of households earning between 300 and 400 percent of FPL. H&E predicts 

that middle aged adults will receive nearly double that, averaging $10,010 subsidy per subsidy-eligible 

exchange enrollee. Subsidies for middle aged adults range from an estimated $15,520 for low income 

enrollees to $7,330 for members of households earning between 300 and 400 percent of FPL. Average 

subsidies are projected to increase to $7,020 for young adults and $11,410 for middle aged adults by 2022.   
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Table 3: Average Cost-Sharing and Premium Subsidy, by Income and Age 

  
Household Income 
(percent of Federal 
Poverty Level) 

2014 2015 2016 2017 2018 2019 2020 2021 2022 

18 to 35 100% - 133% 9,900 10,300 10,840 11,540 12,260 12,960 13,630 14,180 14,520 

  133% - 150% 7,450 7,730 8,100 8,600 9,190 9,860 10,540 11,030 11,200 

  150% - 200% 6,380 6,550 6,790 7,080 7,300 7,410 7,500 7,600 7,710 

  200% - 250% 4,980 5,060 5,190 5,370 5,550 5,600 5,620 5,610 5,570 

  250% - 300% 2,500 2,460 2,500 2,630 2,790 2,880 2,880 2,820 2,690 

  300% - 400% 2,410 2,410 2,440 2,480 2,530 2,300 2,050 1,750 1,500 

  Average Subsidy 5,730 5,790 5,960 6,250 6,530 6,760 6,920 7,010 7,020 

35 to 65 100% - 133% 15,520 16,010 16,470 16,800 16,930 16,810 16,440 15,960 15,580 

  133% - 150% 13,840 14,280 14,730 15,170 15,550 15,770 15,810 15,680 15,410 

  150% - 200% 11,070 11,190 11,350 11,580 11,850 12,050 12,280 12,490 12,760 

  200% - 250% 9,570 9,840 10,140 10,470 10,810 11,050 11,270 11,480 11,680 

  250% - 300% 8,600 8,810 9,080 9,410 9,750 9,990 10,220 10,450 10,670 

  300% - 400% 7,330 7,460 7,660 7,930 8,220 8,310 8,350 8,350 8,320 

  Average Subsidy 10,010 10,170 10,380 10,640 10,910 11,060 11,190 11,290 11,410 
 

 

Medical Productivity and Provider Access 
Table 4: Medical Productivity Index, by Category and Age 

    2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 

18 to 35 Individual 3.1 3.0 3.1 3.1 3.2 3.2 3.3 3.3 3.3 3.4 

  Employer Sponsored 2.4 2.4 2.4 2.4 2.4 2.4 2.4 2.5 2.5 2.5 

  Medicaid 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 

  Total Insured 2.4 2.3 2.4 2.4 2.4 2.4 2.4 2.4 2.4 2.4 

35 to 65 Individual 2.9 2.8 2.8 2.9 2.9 2.9 2.9 2.9 3.0 3.0 

  Employer Sponsored 2.3 2.3 2.3 2.3 2.3 2.4 2.4 2.4 2.4 2.5 

  Medicaid 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 

  Total Insured 2.2 2.2 2.2 2.3 2.3 2.3 2.3 2.3 2.3 2.3 
 

H&E is able to measure the medical productivity of the health insurance market using the Medical 

Productivity Index (MPI), designed by economists to describe the relative incentive for providers to give 

efficient care to plan beneficiaries. Young adults have a higher MPI than middle aged adults in the 

individual and small-group plans—largely due to the tendency of young adults to purchase less 

comprehensive plans with higher cost sharing that lead to higher price sensitivity in purchasing medical 

services—but have a lower MPI score in the employer sponsored insurance market. The MPI for employer 

sponsored insurance is projected to rise by roughly 1 percent for both age groups throughout the ten year 

analysis period. In the individual market, households are expected to choose more comprehensive plans 

encouraged by the ACA, resulting in a lower MPI both age groups in 2014. Beginning in 2015, rising 
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prices are expected to drive consumers towards less comprehensive plans, and consequently, the MPI for 

small group and individual insurance plans is projected to rise by roughly 1 percent per year. 

 

Table 5: Provider Access Index, by Category and Age 
    2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 

18 to 35 Individual 4.0 4.0 3.8 3.6 3.5 3.4 3.4 3.3 3.3 3.2 

  Employer Sponsored 3.5 3.5 3.5 3.5 3.5 3.5 3.5 3.5 3.5 3.5 

  Medicaid 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 

  Total Insured 3.2 3.1 3.1 3.0 3.0 3.0 3.0 2.9 2.9 2.9 

35 to 65 Individual 1.9 2.1 2.0 1.9 1.9 1.8 1.8 1.7 1.7 1.6 

  Employer Sponsored 3.9 3.9 3.9 3.9 3.9 3.9 3.9 3.9 3.9 3.9 

  Medicaid 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 

  Total Insured 3.2 3.1 3.1 3.1 3.1 3.0 3.0 3.0 3.0 3.0 
 

 

Similar to productivity and cost control, provider choice is an important aspect of national health reform, 

and H&E predicts the ten-year outlook using the Provider Access Index (PAI). Many young adults in the 

individual and small-group market enroll in health savings accounts with little limitation on which 

providers they may choose and consequently have a high PAI—nearly double that of middle aged 

beneficiaries. Enrollees under 30 do not face a tax penalty for choosing catastrophic insurance coverage. 

After an increase in PAI as a result of the ACA, rising prices are predicted to cause a steady decline in 

patient access in the individual and small-group market over the next decade. The employer sponsored 

insurance market, in contrast, has a higher PAI for middle aged beneficiaries than for young adults. 

Younger employees frequently chose less costly insurance plans, which generally have smaller networks 

and thus less provider choice. The employer sponsored PAI is projected to remain steady for middle aged 

adults and decline only slightly for young adults throughout the analysis period. The implementation of the 

ACA in 2014 has a negative impact on aggregate PAI, resulting from greater enrollment in Medicaid. The 

only predicted increase in PAI is in middle aged adults in the individual market who have new access to 

affordable large-network plans. 

 


