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Thank you Chairman Alexander, Ranking Member Murray, and members of the Committee for the
opportunity to appear before you today. My name is Christina Postolowski, and I am the Rocky Mountain
Regional Director of Young Invincibles, a non-profit, non-partisan research and advocacy organization
working to expand economic opportunity for young adults ages 18 to 34. We welcome the chance to
discuss ways to both improve the individual insurance market and build on the gains young adults have
made under the Affordable Care Act (ACA).
The data on the impact of the ACA on young people’s coverage rates, health care needs, and the
financial challenges facing this generation might surprise you. Consider the following:
●

●

●

●

1

Since 2010, the uninsured rate for young people has declined from 29 percent to 16 percent. As
of 2015, over eight million people between the ages of 18 and 34 received coverage through
2
provisions in the ACA, including 3.5 million through the health insurance marketplaces and 3.8
3
million through Medicaid.
Young adults already earn lower incomes than other age groups, but young adults who are
uninsured or purchasing insurance individually earn even less. Young workers in the individual
4
market earn a median income of $26,000, while uninsured young workers earn a median income
5
of $20,000 per year. That means that the typical young adult enrolled in the individual market
could get a benchmark plan for $154 a month (or 7.1 percent of their annual income) in
6
premiums. An uninsured young person could pay $83 a month in premiums (or 4.96 percent of
7
their annual income) for the same policy. In addition to these tax credits, up to 7.2 million young
8
adults between the ages of 18 and 34 are eligible for cost-sharing reductions (CSRs).
9
Contrary to stereotypes, young adults value health insurance and want to enroll in coverage.
10
More than seven in 10 young adults say it is “very important” that they have health insurance.
And prior to the ACA, just five percent of young workers with an offer of employer-sponsored
coverage said that they opted not to enroll in their employer's plan because they did not need the
11
coverage, instead citing others reasons such as parental coverage or prohibitive costs.
A survey conducted prior to the ACA found that 60 percent of young people said that they did not
get needed health care because of cost and half reported problems paying medical bills or said
12
they were paying off medical debt over time.

To ensure we continue to build on the ACA’s coverage gains, Young Invincibles recommends that
Congress take the following policy actions:
1
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Swiftly fund cost-sharing reduction payments through at least 2019;
Create a permanent reinsurance program—not high-risk pools;
Maintain existing guardrails around Section 1332 waivers;
Reverse cuts to marketplace enrollment promotion and consumer assistance—specifically
targeting these efforts to reach young adults; and
5. Provide increased financial assistance to maximize young adult enrollment and further stabilize
the market.
1. Fund cost-sharing reduction payments through at least 2019.
First, to ensure those already benefitting from the ACA do not see their coverage jeopardized, Congress
should make clear that CSR payments will be made by immediately funding the reductions through a
mandatory appropriation through at least the end of 2019. Making these payments would reduce
uncertainty among consumers and carriers stemming from pending litigation and statements from the
Administration about whether these payments will continue to be made. Moreover, these payments are
13
already built into the federal budget baseline and would not require additional spending. By immediately
funding CSRs through at least 2019, Congress will avoid increasing consumers’ premiums up to 20
14
percent next year, spur greater competition among insurers in the individual market, and prevent the
federal government from absorbing the additional costs associated with financing enrollee’s premium tax
credits. This funding is crucial not only for consumers currently receiving CSRs, but also for marketplace
consumers whose incomes may exceed the threshold to qualify for premium tax credits. This is especially
15
critical for young adults who have seen their net worth drop 56 percent in the last 25 years. Given young
adults’ lower net worth and incomes, young people are less able to absorb an increase in their out-ofpocket costs or 20 percent increase in premiums. Therefore, if CSR payments are not funded, we could
see fewer young adults able to participate in the marketplaces.
2. Create a permanent reinsurance program—not high-risk pools.
Second, to keep premiums down and make coverage more affordable, Congress should create a
permanent reinsurance program. National and state-level reinsurance programs have already been
shown to significantly reduce premiums, which promotes market stability, insurer participation, and the
enrollment of younger, healthier consumers. Under the ACA’s temporary reinsurance program, for
16
instance, reinsurance was estimated to have reduced premiums by 10 to 14 percent in 2014. And
earlier this year, Governor Walker estimated that consumers in Alaska could see their premiums drop as
17
much as 20 percent next year because of the state’s reinsurance program. Reinsurance is not new or
unique, nor is it an insurer bailout: for instance, Congress recognized the importance of a permanent
18
reinsurance program when developing the Medicare Part D prescription drug program in 2003. To
provide immediate stability to the individual market, we recommend Congress guarantee funding for
reinsurance through at least a 2-year mandatory appropriation.
Well-funded and well-designed reinsurance programs will go a long way to helping cover high-cost
consumers – a return to state or federal high-risk pools, on the other hand, will not. Historically, high-risk
pools have been woefully inadequate at providing affordable, comprehensive coverage to those who
need it most and would fail to meet the needs of young people, resulting in higher uninsured rates and
13
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subjecting those with pre-existing conditions—which affect up to 35 percent of 18- to 24-year-olds and 46
19
percent of 25- to 34-year-olds—to a lifetime of struggling to access care.
I know this to be true, because when I was 23, I was diagnosed with Rheumatoid Arthritis. It was 2008,
and, in the midst of moving and changing jobs, I was denied coverage on the individual market by
multiple insurers due to my chronic condition. The State of Colorado hired me as a contractor, without
benefits. It was a great opportunity, particularly in the midst of the Great Recession, but the prospect of
going without health coverage was nerve-wracking. I was still fairly early in my diagnosis and trying to
figure out the appropriate medications and treatment to control my condition, to prevent more serious
health challenges down the road. Colorado’s state-run high-risk pool, CoverColorado, which operated
prior to the ACA, was the only place I could get covered, so I enrolled. Even with the subsidy I received,
my insurance through CoverColorado was expensive. By law, CoverColorado’s premiums could be up to
20
50 percent higher than standard individual market rates. I was also subject to a three-month pre-existing
21
condition exclusion period, which meant that for one-quarter of the time that I was on the plan, I still
22
lacked the coverage I needed. And CoverColorado had a lifetime limit of $1 million.
I was not alone in my experience. In 2008, about 23 percent of CoverColorado enrollees were young
23
adults between the ages of 20 and 39. However, there were also many Coloradans with pre-existing
conditions who were left out of our state’s previous high-risk pool. At its peak, CoverColorado only served
24
about 14,000 people and accounted for only 3.5 percent of Coloradans in the individual market in 2011.
Today, it is estimated that about 753,000 non-elderly Coloradans—nearly 54 times that number, or 22
percent of Colorado’s nonelderly population—have a pre-existing condition that could potentially make
25
them eligible for a high-risk pool.
But it is not just health care consumers that come up short under high-risk people schemes; it is the
government and taxpayers as well. In a recent interview with The Denver Post, former Colorado
insurance commissioner Marcy Morrison explained that Colorado regularly struggled to fund the pre-ACA
26
CoverColorado program. And the cost to operate a high-risk pool offering ACA-like coverage and
subsidies—where the typical consumer spends between 8 and 10 percent of their income on coverage—
27
would be very expensive: up to $656 billion over 10 years.
3. Maintain existing guardrails around Section 1332 waivers.
As we think about building on coverage gains made by the ACA, we recognize the value and importance
of state flexibility in expanding access to coverage. For example, Colorado decided to run its own statebased marketplace and expand its Medicaid program. As a result of these efforts, Colorado has seen a
reduction in its uninsured rate from 14.3 percent in 2013 to 6.7 percent in 2015, with young adults seeing
28
the largest gains in coverage. Section 1332 waivers are one way that states can make changes that
build upon these types of successes and improve young people’s access to quality, affordable health
insurance.
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However, amendments to Section 1332 that would change the law’s guardrails would harm the most
vulnerable young people. We urge Congress not to change the Section 1332 guardrails that require that
any waiver proposal provide coverage to at least a comparable number of residents as the ACA, provide
coverage that is at least as comprehensive and affordable as the ACA, and not increase the federal
29
deficit. These guardrails are as important as ever in light of recent state waiver proposals that would
30
decimate financial assistance for low-income young adults, like those proposed by Iowa and Oklahoma.
Additionally, allowing states to waive essential health benefit requirements, for example, could actually
decrease rather than increase young adult enrollment, by reducing or eliminating the services—like
maternity and newborn care, mental health and substance use disorder services, and preventive
31
services—that young people use and value the most in their coverage.
4. Reverse cuts to marketplace enrollment promotion and consumer assistance -specifically targeting these efforts to reach young adults.
To bring greater stability to the market and help more young people achieve the financial security
associated with having coverage, we recommend boosting enrollment promotion and assistance efforts
with additional funds dedicated to targeting young adults. Despite tremendous gains since the passage of
32
the ACA, 11 million young adults remain uninsured. About 6.1 million of these uninsured young adults
33
have incomes that could qualify them for premium tax credits. Of those, approximately 4.2 million of
34
them have incomes that could qualify them for cost-sharing reductions, including over 3 million who may
35
be eligible for insurance plans with deductibles no larger than $250 a year.
Guaranteed CSR payments and a reinsurance program would help bring premiums down for even more
young people, but actual enrollment depends on young adults knowing about their options. Many young
people remain unaware of premium tax credits or opportunities to enroll in marketplace coverage, with
historically too few resources devoted to reaching this population. For example, a report from the
Commonwealth Fund found that 19- to 34-year-olds were the least likely group of uninsured adults to
36
know about the insurance marketplaces. This is not surprising: young people are often learning about
the health coverage system for the first time in their lives.
The Administration’s announcement that they would cut Navigator grants by 41 percent and paid
37
advertising by 90 percent for this upcoming enrollment period goes in the exact wrong direction.
Congress should reverse these cuts and direct HHS to administer these resources so as not to limit
38
enrollment, imperil the risk pool, and discourage issuers’ future participation in the marketplace. These
outcomes would result in higher premiums for consumers and greater costs to the government and
taxpayers in future years.
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Navigators, consumer assistance programs, and marketplace call centers help bridge inequities in health
insurance literacy and ensure that young people understand their options and are able to get covered.
And we have seen the value of this assistance in our state-based outreach efforts. For example, recently,
someone on our outreach team in Virginia recently met a student in Burke, Virginia who was weeks away
from turning 26. She did not understand her options for transitioning off dependent coverage, was
unaware of the 60-day special enrollment period, and had no idea she could qualify for premium tax
credits. She now plans on making an appointment with Enroll Virginia as her birthday gets closer. Without
this additional information, the young woman could have missed her opportunity to enroll. And she’s far
from alone: due to mixed messages from the Administration and uncertainty in Congress, we have seen
that consumer confusion has increased. All of this calls for renewed, targeted outreach and assistance
funding that helps provide accurate information to consumers and better ensures that young adults know
about their coverage options.
5. Provide increased financial assistance to maximize young adult enrollment and further
stabilize the market.
To achieve our shared goal of boosting young adult enrollment and further stabilizing the individual
market, Congress should do more to further reduce young adults’ premium costs to help more of them
afford coverage. One proposal suggests a boost in financial assistance by an additional $50 a month for
young adults. This would result in an additional 900,000 insured young adults at a less than $3.7 billion a
39
year price tag to the federal government.
Another way to lower costs for young people is to lower the premium affordability threshold for young
adults. This would result in greater financial assistance for young people based on their incomes and
account for, as the ACA currently does, premium variation in markets across the country. Boosting young
adult enrollment in the marketplaces will not only help young people, but can help reduce premiums for
40
marketplace consumers more broadly. Lowering the affordability threshold would help make plans more
accessible to the lowest income young people in the highest cost markets, ultimately bringing down costs
for all consumers. We are currently analyzing the full impact on coverage, premiums, and cost that such a
proposal would have.
As Congress considers ways to bring premiums down, we would caution that bringing premiums down by
increasing out-of-pocket costs may do very little to help young people afford care. Very high-deductible or
catastrophic plans will further expose our cash-strapped generation to financial insecurity that most
cannot afford. Enrollment trends show little appetite for skinny plans, with young people opting
41
overwhelmingly for more comprehensive coverage, not less. In 2015, 77 percent of young adults ages
18 to 34 in Healthcare.gov states chose a Silver-level plan or higher, with only 21 percent selecting a
42
Bronze plan and 3 percent in a catastrophic plan. Perhaps surprising to some, a recent survey found
that young adults were nearly 40 percent more likely to indicate that they would prefer a plan with a
43
higher monthly premium and a lower deductible as compared with adults 50 and over. This is
particularly true for low- and middle-income consumers; the survey found just 39 percent of those earning
under $50,000 a year preferred a low premium, high-deductible plan, compared to 52 percent of people
44
making over $50,000.
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While so-called “copper plans” or similar proposals would certainly reduce premiums, deductibles for
46
these policies would be around $9,000, even while a recent analysis of consumer finance data found
47
that, for young people, an extraordinary medical payment amounted to $1,406. Furthermore, the typical
48
young adults’ net worth is just $10,900, and the median income for an uninsured young worker is just
49
$20,000 a year. In the event of a health care emergency, these types of policies would require a young
person to spend nearly nearly all of their net worth—or half the annual income of a typical uninsured
young worker—to even meet their deductible.. Even if such a plan were coupled with a Health Savings
Account, the typical uninsured young person would have to save $632 a month to avoid facing an
50
extraordinary medical payment just to meet a copper plan deductible. Young people may determine that
a plan offering them such little in value is not worth the cost and forego coverage altogether.
Millions of young people are accessing coverage for the first time and millions more are benefitting from
the law’s benefit standards and consumer protections, enabling them to live independent, productive lives
without fear of experiencing a health emergency and devastating financial loss. We hope Republicans
and Democrats will follow this Committee’s lead and work together to bring greater stability to the health
care system and make meaningful changes to the law to meet the needs of young people across the
country. Thank you for the opportunity to speak with you today. I look forward to taking your questions.
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