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BACKGROUND

Adolescents and young adults have health care needs that are
significant and distinct from the needs of younger children and
older adults. They are uninsured at high rates — especially
young adults living in poverty. They are involved in behaviors
that put their health at risk, which means that they need access
to comprehensive prevention and other health services to
address issues like mental health concerns, substance abuse,
sexual activity, obesity, and injuries. Specific groups — like racial
and ethnic minorities, homeless youth, youth in foster care or
juvenile justice systems, and immigrant youth - are especially
vulnerable and have heightened needs. Adolescents and young
adults also require access to diverse health care sites capable of
meeting the needs of young people, as well as access to health
care professionals with appropriate training and experience.

Major health care reform legislation was enacted this year that
will bring about profound changes in the health care system in
the United States. Many aspects of this new law will affect
adolescents and young adults, with implications for their access
to health care and, ultimately, their health. This issue brief
reviews major provisions of the new legislation — the Patient
Protection and Affordable Care Act (PPACA) - highlighting
those of greatest significance for adolescents and young adults.

CONTEXT

The PPACA was signed into law in March 2010. Its enactment
resulted from years of public debate and intense negotiation
among members of Congress and the Administration.
Numerous alternative versions of health care reform legislation
had been introduced and debated prior to passage of the
ultimate version of the Act.

The final version contains many provisions that were sought by
groups concermned about the needs of adolescents and young
adults. For example, in July 2009, the Society for Adolescent
Health and Medicine (SAHM) issued a statement of five key
principles that should guide health care reform to meet the
needs of this age group. The SAHM principles urged that
health care reform legislation should assure financial access,
establish a comprehensive benefit package, expand the
workforce prepared to serve adolescents through training and
reimbursement, ensure confidentiality protection, and address
the needs of special populations of adolescents and young
adults.

An earlier fact sheet, published by the Center for Adolescent
Health & the Law and the National Health Information and

Innovation Center during final debates over the health care
reform legislation in late 2009, identified provisions of the major
bills under consideration that could either enhance or limit
adolescents” and young adults’ access to health care services.
This issue brief sets forth a similar analysis of the PPACA,
including questions that remain to be answered during
implementation at state and federal levels.

TIMELINE

The requirements of the PPACA are phased in over several
years, beginning in 2010 and extending until 2014 and beyond.
Several key provisions that are important for adolescents and
young adults are scheduled for immediate implementation in
2010. Others are spread over the four year implementation
period. The general timeline for implementation of some
requirements with particular significance for adolescents and
young adults is set forth here, with more detailed explanations
later in this issue brief.

2010

s In private insurance:

o Provide dependent coverage for adult children up to
age 26

o Prohibit pre-existing condition exclusions for children

B Require coverage of preventive services without
cost-sharing

s In Medicaid:

0 Create a state option to cover childless adults though a
Medicaid state plan amendment

o Create a state option to expand coverage for family
planning through a Medicaid state plan amendment

®  Provide scholarships and loans for health care
professionals
2011

= Increase funding for community health centers and the
National Health Service Corps

= Establish new programs to support school-based health
centers

= Establish teaching health centers to support community-
based primary care residency programs
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TIMELINE (CONT’D)
2012

= Expand collection and reporting of data on race, ethnicity,
sex, primary language, disability status, and underserved
rural populations

2013

m  Increase federal matching funds rate (Federal Medical
Assistance Percentage or FMAP) for states that offer
Medicaid coverage of preventive services without cost
sharing

m  Increase Medicaid payments for primary care physicians

2014

»  In private health insurance:

O Create state health insurance exchanges for
individuals and small businesses to purchase coverage
o Create essential health benefits package with coverage

of at least 60% of actuarial value

O Provide premium credits and cost sharing subsidies
for those with incomes between 133% and 400% of the
Federal Poverty Level (FPL)

O Require guaranteed issue and renewability

O Reduce out of pocket limits for those with incomes up
to 400% FPL

O Limit deductibles

o Limit waiting periods

s In Medicaid:

o Expand Medicaid to all non-Medicare eligible

individuals under age 65 with incomes no greater than

133% FPL with enhanced federal subsidies to states for
new eligibles

o Continue Mediciad coverage to age 26 for youth aging
out of foster care

EXPANDING HEALTH INSURANCE COVERAGE FOR
ADOLESCENTS AND YOUNG ADULTS

The Congressional Budget Office has estimated that PPACA
will result in extension of coverage to 32 million uninsured
individuals by 2019, about half through Medicaid expansions
and the other half through private insurance. PPACA contains
numerous provisions that would expand financial access to
essential health care for adolescents and young adults by
increasing the opportunities for them to receive health
insurance coverage, either through Medicaid and the Children’s
Health Insurance Program (CHIP) or through individual or
group coverage in private plans. Some of the most significant
expansions are due to take effect immediately, in 2010. Others
will be phased in between now and 2014.

Medicaid and CHIP

PPACA contains several provisions of critical importance in
extending Medicaid coverage to individuals who were
previously ineligible. Many of the newly eligible will be young
adults who are currently uninsured because they either cannot
qualify for Medicaid or cannot afford private insurance.
PPACA also contains important protections for adolescents and
young adults who qualify for Medicaid or CHIP under current
eligibility criteria,

= Beginning in 2014, PPACA creates a new mandatory
Medicaid eligibility category requiring states to cover
additional individuals with incomes no greater than 133%
FPL. (In 2010, 100% FPL is $10,830 for an individual.)
These individuals must be under age 65 and must not be
pregnant, disabled, or eligible for or enrolled in Medicare.
This enables low-income childless adults who would
previously have been ineligible to qualify for Medicaid and
will help reach many currently uninsured young adults
who are poor or near-poor. Increased federal matching
funds are available for those who are newly eligible.

= PPACA gives states the option of implementing the above
provision beginning in 2010. They can do so simply be
amending their state Medicaid plans rather than seeking a
waiver. Thus it would be possible that young adults with
incomes no greater than 133% FPL could begin benefitting
from expanded coverage immediately if their state chose
this option. However, the current fiscal situation may limit
the number of states that choose to do so.
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