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YOUNG AFRICAN AMERICANS AND THE AFFORDABLE CARE ACT

Thanks to the health care reform law, known as the Affordable Care Act or ACA, millions 
of young adults are now getting access to needed health care. These new options are 
particularly important for young African Americans,1 who are more likely to suffer 
poor health outcomes and less likely to have access to health care than other groups.

Already, about half a million young African Americans have gained access to health 
insurance coverage thanks to a provision of the ACA that lets young adults stay on 
their parent’s plan until age 26.2 In 2014, up to 1.8 million uninsured African Americans 
ages 18 to 34 could be eligible for tax credits to lower premiums on the new state health 
insurance marketplaces, and up to 1.7 million could be eligible for free or low-cost 
Medicaid coverage if all states participate in the ACA’s Medicaid expansion program.3

Young African Americans Need Affordable Health Coverage

Unfortunately, young African Americans suffer disproportionately from poor health 
outcomes compared to other groups.

» African Americans ages 20 to 34 are more likely to die from chronic diseases 
like HIV/AIDS and heart disease than the general population.4

» Pregnancy complications and chronic lower respiratory diseases account for a 
disproportionate share of deaths among young African American women and 
men, respectively.5

» African Americans in general experience negative health effects from poverty, 
including lifestyle limitations due to asthma,6 obesity in women,7 and infectious 
diseases such as influenza and sexually transmitted infections (STIs).8

» African American adults are nearly 12 percent less likely than white adults to 
have received a flu vaccine in the past year.9

» African Americans are more likely to experience trauma and social circumstances 
that may lead to mental illness.10

Lack of health insurance among African Americans contributes to these health 
disparities. Thirty-one percent of African Americans ages 18 to 34 are uninsured, 
compared to about 26 percent of whites ages 18 to 34 and about 19 percent of African 
Americans overall.11 Young African Americans face barriers to getting coverage: they are 
unemployed at a higher rate than young adults overall12 and less likely to get coverage 
through their employer.13 Working African Americans disproportionately have low-
wage jobs,14 making it harder to afford insurance coverage. In addition, before the ACA, 
young African Americans with chronic conditions could be charged more or denied 
coverage outright.

Uninsured young adults ages 19 to 25 are less than half as likely as those on public or 
private insurance to have a usual place for health care.15 This contributes to heavier 
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reliance on emergency departments as a primary source of health care, which is 
more expensive and less effective. In 2011, about 30 percent of non-Hispanic African-
Americans ages 19 to 25 visited an emergency room, compared to around 20 percent 
of Latinos and about 24 percent of whites.16

A lack of affordable coverage, delayed primary care, and increased emergency room 
reliance contribute to worse health outcomes for young African Americans.

The ACA Increases Coverage Options for Young African Americans

The ACA creates new coverage options and consumer protections for young African 
Americans, and have the potential to improve health disparities over the long term. 
Benefits for young African Americans are particularly important because young people 
represent a significant proportion of the African American population. Twenty-six 
percent of African Americans are ages 18 to 34, while young adults of all races represent 
about 23 percent of the overall population.17

No more discrimination based on pre-existing 
conditions: 
Over seven million African Americans have a pre-
existing health condition that puts them at risk of 
being denied coverage, which may prevent them from 
accessing care.18 The ACA now prohibits insurers from 
denying someone coverage or charging them more 
because of a pre-existing condition.

Affordable coverage through the Health Insur-
ance Marketplaces:

In the new health insurance marketplaces, consumers 
can shop for and compare health plans online, as well 
as calculate eligibility for tax credits to make health 
plans more affordable. Many young African Americans 
will be eligible for a new kind of advanceable tax credit 
that can lower the cost of buying insurance up front 
for those falling within certain income ranges – up to 
$45,960 for an individual or $94,200 for a family of 
four.

Extending dependent coverage to age 26:

The ACA extends dependent coverage to allow young 
adults in all states to stay on their parent’s plan until 
age 26, regardless of whether they are married, in 
school, or financially dependent on their parent. Since 
this provision went into effect in 2010, 509,000 young 
African Americans have taken advantage of the new 
provision and signed up for coverage.19

Expanded eligibility for Medicaid:

The ACA gives states the option to expand eligibility 
for Medicaid, a public health insurance program, to 
include all those making up to 138 percent of the 
poverty line – about $16,000 for an individual or 
$32,000 for a family of four. So far, twenty-four states 
and the District of Columbia have opted to do so. This 
provision will increase the number of low-income 
young adults who will be able to receive free or low-
cost coverage through Medicaid, because low-income 
individuals will no longer have to meet special criteria 
such as pregnancy or disability in order to qualify. 
This expansion of coverage will benefit African 
Americans, who live in poverty at almost twice the 
rate of the total population.20  
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Community Health Centers:

Community Health Centers (CHCs) provide primary 
care services to individuals regardless of their 
insurance status at a low cost or on a sliding scale 
basis. CHCs have been and will continue to be an 
important resource for African Americans. African 
Americans comprise almost 14 percent of the US 
population,21 but in 2010, made up nearly 26 percent 
of visitors to CHCs.22 The ACA funds 1,100 CHCs 
across the US to continue providing needed services 
to patients in underserved areas.23

Mental health care:

African Americans are more likely to experience 
trauma and social circumstances that may lead to 
mental illness.27 African Americans also comprise 45 
percent of US foster youth, who are at increased risk 
of developing a mental illness.28 All new plans under 
the federal and state marketplaces must cover ten 
Essential Health Benefits, including mental health 
and substance abuse services. For more on how 
the ACA improves access to mental health care for 
young adults in general, see Young Invincibles’ July 
2013 fact sheet on mental health services. 

Maternity care:

Birth rates among young African American women 
are higher than young women overall, and second 
highest across all races. Tragically, deaths from 
complications from childbirth are disproportionate 
among young African American women.29 Prior to the 
ACA, just 12 percent of plans on the individual market 
covered maternity care.30 Under the ACA, maternity 
and newborn care are now Essential Health Benefits, 
guaranteed on all plans sold on the health insurance 

marketplaces.  

Next Steps for Young African Americans

The Affordable Care Act marks a historic coverage expansion for young African 
Americans: up to 3.1 million uninsured young African Americans ages 18 to 34 could 
be eligible for free or low cost coverage through Medicaid or tax credits to lower the 
cost of buying a plan.31 Given the poor health outcomes that young African Americans 
disproportionately, providing coverage to young African Americans will help to ensure 
they have access to primary care and preventive services. The ACA meets the unique 
needs of young African Americans for maternity care, clinic access, mental health and 
substance use services, and preventive care. Young African Americans who choose to 
get covered will continue to see the significant impact of the ACA in improved overall 
treatment outcomes and quality of life.

Free preventive care:

With less access to preventive care for adequate 
prevention, diagnosis, and treatment of disease, 
African Americans experience higher rates of 
infectious diseases. African Americans are less likely 
to be immunized for influenza24 and more likely to 
contract HIV25 than the general population, and 
experience higher rates of STIs than whites.26  Now, 
under the ACA, preventive care is covered on nearly 
all insurance plans for free.
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