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The Patient Protection and Affordable Care Act udels significant benefits for young adults. Many
provisions have already gone into effect, and atheill be implemented by 2014. The law provides
increased access to affordable, quality health, canéch is especially important for young adultsrumal
communities.

The places where young people live, the work thessye, and the passions they follow shouldn’t be
decided by limitations on how or where to find hleahsurance. The Affordable Care Act addressesethe
limitations for young adults with provisions thatiude the ability to remain on their parents’ pigls, the
creation of health insurance marketplaces, theimdition of preexisting conditions, and incentives for
employers to provide coverage. With these changeseased access to affordable care means that
beginning farmers, young entrepreneurs, small lessiremployees, and health care providers can help
strengthen their rural communities.

The implications of this new freedom to work wik fgritical to sustain and revive our rural commigsit
The benefits that young adults bring to rural comities should not be driven out by a lack of acdess
affordable health insurance. This report examirms the Affordable Care Act benefits young adultgl,an
consequently, the rural places they call home.

According to U.S. Census Bureau data, nearly 15amipeople between 19 and 29 years of age areouiith
health insurance (one-third of that population)isltestimated that over 12 million of that youngulad
uninsured population will obtain coverage undewgsions of the Affordable Care Att.

Extended Dependent Coverage

In accordance with section 2714 of the AffordabkreCAct, young adults can now stay on their parents
insurance plans until age 26. Getting married, mgpaway from home, graduating from college, or m@n
financial independence won'’t disqualify young addfbm staying covered. This provision went intteef

in September of 2010, and it means that young saadvilt remain eligible for coverage under familyapb
until age 26, or until they have a plan offeresbtlgh employment. Even if a young person loses emesas

a result of losing their job, they can get backiugir parents’ plan if they make the switch witkinirty days.
Already 600,000 young adults have joined their per'eplans under the new law, and federal estimates
indicate that family premiums will only increase &y average of one percent as a result of thisgiom/

Extended coverage creates an opportunity to gdumlbe experience in work that one is passionataiiab
without being limited by concerns of how to stayeeed by insurance. This matters for rural commest
where population decline is largely driven by yolghaving to find jobs that will provide the bensfihey
need. Beginning farmers and young entrepreneuresaential to rural communities, but jumping irtiede
opportunities already carries significant financieks, and the inability to find health insuranisean
additional significant burden. Extended coveragamsanore time to get started and gain experiena@ik
within the community.
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There are approximately 7 million rural residengween 20 and 29 years of age based on 2010 Census
figures for nonmetropolitan population and the patage of all people residing in nhonmetropolitagaar
(16.3 percent). Of that group of rural young aduliss estimated that nearly 600,000 will be dllgito
remain on their parents’ health insurance until 2ggursuant to the Affordable Care Act. Nationailyis
estimated that 3.4 million young adults will begéddle for coverage under this provision of the Adfable

Care Act®

Finding Insurance on the Individual Market

For young adults who are older than 26 and aremgvided with affordable insurance from employers,
health insurance marketplaces (or “exchanges”) valset up by 2014. These marketplaces will ersdife
employed individuals, or individuals without an @afiable plan from their employer, to compare and
purchase quality health insurance they can affiodividuals who earn up to four times the fedemagrty
level will qualify for premium assistance subsidiesinsurance purchased through the marketplaces.

2011 Federal Poverty Level (%)*

# in family | 100% 133% 150% 200% 300% 400%

1 $10,890 $14,848 $16,335 $21,780 $32,670 43560

2 $14,710 $19,564 $22,065 $29,420 $44,130 $58,840
3 $18,530 $24,645 $27,795 $37,060 $55,590 $74,120
4 $22,350 $29,726 $33,525 $44,700 $67,050 $89,400
5 $26,170 $34,806 $39,255 $52,340 $78,510 $10,4680
6 $29,990 $39,887 $44,985 $59,980 $89,970 $11,9960
7 $33,810 $44,967 $50,715 $67,620 $10,1430 | $13,5240
8 $37,630 $50,048 $56,445 $75,260 $11,2890 | $15,0520

These marketplaces will be especially importantuiral areas, where self-employment, as a percerghge
the labor force, is 22.4percent, significantly légthan in micropolitan and metropolitan counties.

Not only will individuals in rural areas benefioin the marketplaces, but, specifically, young adbtve
much to gain from this new option. Currently ovér gercent of uninsured young adults have incomes be
tween 133 percent and 400 percent of the povevsi,levhich would qualify them for subsidies fromrpu
chasing through the marketplace. Additionally, mesliyoung adults who currently purchase in the non-
group market may also be able to benefit from thesilies once the marketplaces are set up, asléfty
percent of these individuals have incomes overpifent of the poverty level.
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Affordable Care Act, What’s in It? Rural Young Adults

Distribution of Uninsured Young Adults by Income Level

'_'-\
Subsidized private
coverage with
consumer protections
Medicaid 250%-399% FPL
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.I Undocumented Nonsubsidized private
1.8 millien - coverage with consumer

12% 7 protections or parents’ policies

14.8 million uninsured young adults ages 19-29

Mate: FPL refers to Federal Poverty Level.

Saurce: Analysis of the March 2010 Current Population Survey by N.Tiliprman and B.Sampat of Columbia University for The Commonwealth Fund;
estimates of undeoumented sninsured young adults by Jonathan Gruber and lan Perry of MIT using the Gruber Microsimulation Model for The
Commonwealth Fund.

As the marketplaces are created, outreach, educaitd transparency will be important, especiatly f
young adults in rural areas. More isolated locati@amd inexperience with purchasing insurance makes
reaching out to this group especially necessary.

Pre-existing Conditions

Also in 2014, pre-existing medical conditions wikb longer be a basis for insurers to deny covemge
charge a higher premium. But before that change bafiore the marketplaces are set up, young adiths
pre-existing conditions who have been uninsuredafdeast six months can purchase subsidized cgeera
through a national high-risk pool, which was preaddn Section 1101 of the Affordable Care Act. B¢ t
young adults who are currently uninsured, one wreséas been diagnosed with a chronic conditiod,san
some may be able to benefit from this temporaryigion°

In addition, young adults with children can alredmbnefit from the elimination of pre-existing cotoins,
because children under 19 can no longer be demiedrage based on a health problem or disability tha
developed before applying for coverage. As youngtadegin to take advantage of new opportunitogs f
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their own coverage, it is essential that childrenebgible for coverage under these plans as Weéping
young adults and their families covered within hsemmunities means ensuring that each membereof th
family is accounted for.

Health Insurance from Employers

The marketplaces will be important not only for gguadults looking to purchase individual insurapians,
but also for those who are employed by small bssiee or interested in starting their own small ress.
Businesses with fewer than 100 employees will ghd¢ to purchase insurance through the markegslac
and currently half of working, uninsured young aslare employed at businesses of this %ize.

A tax credit is already available for small busses (with under 25 employees) that provide health
insurance to their employees. Rural youth stanteieefit from this incentive due to the high numbér
uninsured young adults as well as the rural Amesaaho work for small businesses. In 2008, 36 perce
working, uninsured adults were employed by busieesisat had fewer than 25 employeesid nearly one-
third of all rural Americans work for small busises’

More Young Health Care Providers

The Affordable Care Act builds on the National Hea&ervice Corps (NHSC), which provides scholarship
and repays educational loans for primary care hegaloviders who practice in underserved areas. The
Affordable Care Act adds $1.5 billion over five ye#o expand the $300 million investment in NHSGhie
American Recovery and Reinvestment Act. Combineadylg $2 billion will be invested to add more than
12,000 additional primary care physicians, nursactioners, and physician assistants by 2016.
Approximately 60 percent of these placements velirbrural area$.

Why We Need Healthy, Insured, Rural Youth

Regardless of whether we will be getting healtlutaace through our parents’ plans, their employarshe
new marketplaces, these provisions within the Afédnle Care Act have big implications for rural ygun
adults. Access to affordable, quality health ineaeameans more young adults can stay, return,lacate
to rural communities. Young farmers, entrepreneans), rural health care providers not only have ntoch
gain from the Affordable Care Act, but they alsawédnaaluable skills and knowledge to contribute ucal
communities.

Young Farmers

One-third of farmers purchase health insurancectiyrérom an insurance company. This is more thapd
times the national averag®Therefore, they stand to benefit significantly fratre new marketplaces in
2014.

But currently finding health insurance becomes ragividual responsibility for many, and unsustairsabl
costs often mean that young farmers are forceddk for other opportunities with the benefits theed, or
assume the risks of being uninsured.

For Inga Haugen, a young farmer in southeastermé&fata, these costs remain a major barrier that she
struggles to overcome. Inga Haugen, a young fawherdirect markets pork, chicken, beef, and musno
in southeastern Minnesota, is unable to affordth@asurance. She points out that in attemptinguahase
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insurance, she can currently be discriminated agdiacause of the “hidden disabilities,” or presérpg
conditions, that work against her. She knows instgacompanies can deny coverage, or charge her, more
because of her weight, because she is a womarecaube she is single. This discrimination will ander

be allowed in 2014, and other provisions within Afeordable Care Act will provide Inga with optiorisr
marketplaces and subsidies that make purchasing$umance affordable. These changes are needbatso
insurance costs will be just as sustainable asv#lyelnga and other young farmers care for the land.

“Spending one-fifth of my take home pay on healthsurance? That's
not sustainable. But | have to farm sustainably, daeise if | don’t there
won'’t be anything for the next generation. And that's natceptable.”

Inga Haugen

Young Entrepreneurs and Small Businesses

Almost one-third of all rural Americans work for athbusinesses, but currently more than half ofrthe
remained uninsured because their employers arelaitaboffer health benefit§This lack of benefits
discourages young adults from seeking employmentural communities, but with tax credits and an
insurance marketplace for small businesses, thasders can change in the next few years.

Young Rural Healthcare Providers

The expansion of the National Health Service CgitsSC) within the Affordable Care Act has signifnta
implications for young adults and rural places, aoly because it means increased access to heakh c
providers, but also because it provides importacgémtives to bring back young adults for careeter dhey
complete medical training.

Rural Communities

Rural communities are quickly declining in popuati with many young adults leaving in search obwmle
opportunities and benefits. However, it would beoimect to assume that this migration is driveraldgck
of desire to live in rural places.

According to a survey from the National AssociatafrRealtors, 40 percent of Americans would preder
live in a rural area or small town, compared told#ss than 20 percent who currently do. Many yopegple

are forced to leave because they need jobs thaiderdealth insurance, as they cannot afford health
insurance on their own.

Increased access to affordable, quality health caeans that young adults won't be forced to choose
between supporting their rural communities andifigdhe health insurance they need. It means mauagy
farmers growing our food locally, and more younggle starting businesses in rural communities.dans
more families supporting those new businessesgimgnstudents to our schools, and rejuvenating our
communities.

Covering Young Adults Strengthens the Insurance Poo

More insured young adults not only strengthen rooshmunities, but they also help spread risk arddnoa
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costs throughout the insurance pool. More coveragans less young adults getting sick and needing
emergency care they can't afford, which, when taAen’'t covered, forces everyone else to make ujit for
with higher costs for their own insurance.

Additionally, because young adults tend to be hgaladding them to insurance pools helps create the
balance that was intended by the Affordable Caré By spreading the risk, more healthy people are
available to pay for those in the pool who are plded more likely to be sick. As a result, thetegswill
work better and premiums will decrease. And whess¢hhealthy, young people do occasionally get sick,
everyone else won't have to cover the costs.

Conclusion

The Affordable Care Act benefits rural young peadplevays that extend well beyond individual healtid
affordability, because supporting this young geti@na means supporting our rural communities for
generations to come.

Young adults in rural places face unique challengeasccessing affordable, quality health insurarigt
they also have a unique opportunity to supportrardalize their rural communities.

The Affordable Care Act has already enabled ruoaing adults to act upon this opportunity, and aolalt
provisions of the law will continue to bring berisfand increased access to health insurance.
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