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When it comes to health care, young people have historically been the most uninsured age group. The Affordable Care Act

(ACA), which is ten years old this year, made significant progress in closing that gap: the uninsurance rate for 18-to-34 year-

olds dropped from 29 percent in 2010, before major ACA provisions took effect, to 14 percent a decade later. College students—

many, though not all, of them being young—benefited significantly from these expansions. In this report, released in

partnership with Young Invincibles, we analyze the ACA’s impact on students and find that its provisions contributed to

significant increases in coverage since its passage ten years ago.

The dependent coverage provision, which allowed young adults to remain on their parents’ insurance until they were 26, had a

measurable impact on coverage rates for young people broadly,  and while some states already required that employer coverage

include dependent students, employer insurance increased significantly for students after the ACA passed.  But more students

pursue a degree later in life today than ever before, and a larger share of today’s students come from low-income families;  as a

result, there were also many older students or students from families with fewer resources that relied on other options provided

by the ACA.  Our analysis of national survey data shows that the Medicaid expansion provision, which gave states the option of

receiving a generous federal match to cover childless adults at or near poverty, was likely the most significant driver of increases

in insurance coverage for college students. Since the Affordable Care Act passed a decade ago, those data show the following:

Health insurance coverage amongst students increased by ten percentage points from 2010 to 2018, cutting the national

uninsurance rate for students in half.

The share of students enrolled in Medicaid has increased by five percentage points since the passage of the ACA, from 8

percent of students to 13 percent.

Employer coverage for students has increased by four percentage points since the passage of the law—presumably driven by

the dependent coverage provision.

The ACA was particularly impactful for students of color: since the law’s passage, the racial coverage gap for students

narrowed across the board, and the gap for Hispanic students and black students when compared to white students was

approximately cut in half. Hispanic students, whose coverage rates increased from 69 percent to 85 percent, saw the

greatest gains.

Given the role of Medicaid in increasing coverage for students, the expansion of the program in states that have not yet

expanded would provide significant new protections currently uninsured students—and is more urgent given recent global

events.

The law’s ten-year anniversary falls amidst a global pandemic and a severe economic downturn. Many students, like millions of

Americans, have found their lives upended. Amidst this turmoil, the coverage improvements made under the ACA will provide

critical protections for students. At the same time, the enormous coverage gap left open by states who have not expanded their

Medicaid programs will become more apparent and put vulnerable students (and all Americans) at further risk, both in terms

of their health and financial well-being.
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Background

The Affordable Care Act contained a number of provisions changing the coverage landscape for students. The law added

sweeping protections, including a ban on discrimination due to pre-existing conditions and a ban on discrimination based on

gender.  It also required that individual and small group insurance plans cover certain benefits such as preventive care and

mental health services, and added financial assistance for low- and moderate-income individuals and families to purchase plans

(families earning between 100 and 400 percent of the federal poverty level).  And it provided access to free coverage for the

lowest-income individuals through the expansion of Medicaid to childless adults living at or near poverty, a demographic group

that includes many college attendees (a court case made that expansion optional on the part of states, rather than mandatory).

The ACA also raised the standards for student health insurance, which had previously been largely unregulated and often

provided those students with low-value coverage.  Finally, it required health plans to offer coverage to children of enrollees up

to the age of 26 (the dependent coverage expansion).

All of these protections and changes promised to impact students in a number ways. Certainly, the dependent coverage

provision was designed to help many traditionally college-aged people. But almost 40 percent of students are older than 25, and

would need to rely on other provisions.  Moreover, a growing share of students come from families in the lowest income

quintile (people earning in the bottom 20 percent of income);  surveys point to high levels of food insecurity;  and almost

one-quarter have children of their own.  All of these groups tended to have serious health care access issues before the ACA’s

arrival, and so stood to benefit significantly from its provisions as well.

Despite those trends in student demographics, there has been a significant lag in the way that public benefits, financial aid, and

institutional practices serve today’s students. Often these programs base eligibility on the assumption that students enroll in

college right out of high school and can rely on middle-income or wealthy families to support them through their studies.

Programs like the Supplemental Nutrition Assistance Program (SNAP) categorically exclude large swaths of students, such as

most students without dependents who enroll in institutions of higher education at least half-time.  Work requirements may

make access to child care subsidies through the Child Care and Development Block Grant inaccessible to students, who have to

split their time between work and class.  And while many state financial aid programs offer support with tuition costs, many

fail to address non-tuition costs, such as books, food, and rent. An increasing percentage of the college-going population can’t

afford these costs, even with tuition-based aid and part-time work.

The Affordable Care Act has gone against this grain. The law did not embed outdated assumptions about how students should

access benefits, or who a student, demographically speaking, tends to be, or what they can afford. As a result, while many

students gained coverage through employer coverage, likely due to the dependent coverage provision, the Medicaid program

was responsible for the greatest gains in coverage.

Student Coverage Increases under the Affordable Care Act
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Using respondent data from the American Community Survey (ACS),  the U.S. Census Bureau’s annual survey of

representative samples of the population, we assessed changes in student coverage over the past decade through several

demographic lenses. Since the law was enacted in 2010, coverage rates increased by ten percentage points. Even taking into

account low coverage rates in 2010 due to the Recession, and comparing that year’s rates with 2008’s rates—a year that was less

affected by Recession-driven coverage losses—coverage rates increased by eight percentage points.

FIGURE 1

Download

Coverage rates increased most significantly for students in poverty:  In 2010, 69 percent of students living in poverty were

insured; that number increased to 86 percent by 2018. The increase for students in households between 100 and 400 percent of

the federal poverty level and who, if they met other eligibility requirements, would qualify for financial assistance, was also

significant.

FIGURE 2
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Download

The racial equity of health coverage for students has also significantly improved in the last decade, though gaps remain. Both

white students and students of color saw gains after the Affordable Care Act passed, and the racial coverage gap amongst

students narrowed significantly: The gap between coverage rates for white students and black students and between white

students and Hispanic students have both been cut in half since the passage of the law. Rates increased the most for Hispanic

students. Prior to the ACA, Hispanic students had a coverage rate of 69 percent. In 2018, their rate increased by 23 percent to

85 percent.

FIGURE 3
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Download

Given the increase in coverage amongst the lowest income students, the Medicaid program was responsible for the much of the

increase in student coverage over the course of a decade. In 2008, 6 percent of students were enrolled in Medicaid, and that

number rose during the Great Recession to 8 percent at the time the Affordable Care Act was enacted. As states took up the

Medicaid expansion, the number increased to 13 percent.

Enrollment in private insurance also increased among low-income students, driven primarily by new enrollees in employer-

sponsored insurance. It is likely that this increase resulted from the mandate that employer-sponsored insurance allow young

people to stay on their parents’ plan until the age of 26.

FIGURE 4
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Download

Because Medicaid was such a driver of new coverage, it is unsurprising that there is a significant difference in student coverage

rates between states that opted to expand Medicaid to low-income childless adults and the states that didn’t: the former have a

median coverage rate 3.4 percentage points higher than does the latter. Native-American and Hispanic non-white students

particuarly benefitted in states that expanded Medicaid: from 2010 to 2018, the median Medicaid expansion state saw Native-

American students’ coverage rate rise 8 percentage points over and above the coverage gain in the median non-expansion state.

For Hispanic non-white students, this figure was 6 percentage points.

FIGURE 5
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Impact of Coverage on Higher Education

Studies have found that attainment of higher education is associated with increased coverage rates and better health

outcomes,  but the reverse may be true as well: as coverage, and ultimately health and financial security, improve, students

may be more able to pursue education, stay in school, and succeed in their educational objectives.

In general, studies show that coverage has significant positive effects on a person’s health by improving access to services that

prevent, diagnose, and treat chronic and acute conditions.  The Medicaid expansion in particular has resulted in significant

improvements in health access and affordability, outcomes, financial security, and even has been associated with a state’s

economic growth.  Studies on expansions of public health insurance have suggested long-run returns, including increases in

college attendance and future earnings, in improving insurance access to children.  And access to parental insurance pre-ACA

was shown to increase full-time enrollment.

Post-ACA research exploring the direct connection between student coverage and educational outcomes is limited so far, but

early evidence is promising. Evidence shows that the dependent coverage provision freed up time for new insurance enrollees

and resulted in increased time spent on educational activities.  Two studies evaluating the impact of the dependent coverage

provision found a positive impact on enrollment (though a third study found a negative effect on full-time enrollment).  One
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study comparing states that expanded Medicaid to those that did not found that those that expanded saw an increase in the

college enrollment and in college completion rates in less-than-two-year for-profit vocational certificates.  This finding is

perhaps not surprising, given that these institutions focus aggressive recruitment on low-income people of color (who were

most likely to benefit from the Medicaid expansion) and have the most short, vocational certificate offerings for people coming

from sectors that often do not offer insurance coverage.

More research should be done on the effect of coverage on college enrollment, persistence, speed of completion, and even

student debt levels. But given the balance of the findings so far, and the body of research showing the positive impact of health

coverage on health outcomes and financial stability—both outcomes that will undoubtedly help students live and thrive as they

pursue a certificate or degree—higher education institutions and policymakers should pursue strategies to expand health

coverage among students, particularly focusing on connections for students to new options like Medicaid coverage (in the states

that have made such expansions) as they build comprehensive plans to address the barriers to basic needs facing today’s

students.

Conclusion

A significant body of research has shown that access to health coverage through the Medicaid expansion, and access to health

coverage more broadly, have significant impact on health outcomes, financial security, and broader economic stability and

growth. For students in particular, that may drive a decision to pursue an education, enable a student to complete a degree, and

relieve students from medical debt or stress related to financial strain caused by uninsurance. As twelve states continue to drag

their feet on expanding their Medicaid program, both the near-term health and economic turmoil, and long-term positive

effects it can have on low-income students looking to pursue education—add all the more reason for those states to expand. And

as institutions and policymakers consider interventions to support students, incorporating strategies to expand access to the

options that the Affordable Care Act has made available and more accessible, and building on those efforts to provide new

coverage options, should be a part of those efforts. Those efforts will become even more critical in the wake of the global

pandemic.

Acknowledgement: Thanks to Christopher Davis for providing a review of our data analysis methodology.
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