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TO THE EDITOR

Since it officially went into effect on September 23, 2010, dependent-coverage expansion 

under the Affordable Care Act (ACA), which allows young adults to be covered under a 

parent’s health insurance plan until they turn 26 years of age, has substantially improved the 

insurance coverage of persons between the ages of 19 and 25 years.1–4 However, it is 

unknown whether dependent-coverage expansion has improved the use of recommended 

preventive services in this age group.

Using data from household interviews obtained in the nationally representative Medical 

Expenditure Panel Survey in the United States, we examined the use of preventive services 

by 3310 young adults who were between 19 and 25 years of age in 2009 (before the 

implementation of dependent-coverage expansion for this age group under the ACA) and by 

6840 young adults who were in the same age group in 2011 and 2012 (after implementation 

of dependent-coverage expansion). These recommended preventive services were dental 

checkups, blood-pressure measurement, routine health checkups, influenza vaccination, and 

Papanicolaou (Pap) testing (our analysis was limited to data on women between the ages of 

21 and 25 years). We compared this change in the use of these services with the differences 

between 2245 adults 26 to 30 years of age in 2009 (and who were not eligible for dependent 

coverage) and 4799 adults in the same age group during the 2011–2012 period.
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We fitted linear probability models for estimation of the self-reported receipt of preventive 

services, and we used a difference-in-differences analysis, with adjustment for age, sex, race 

or ethnic group, income level, level of education, and geographic region. All estimates were 

weighted to account for the complex survey design of the Medical Expenditure Panel Survey 

and for survey nonresponse.

As expected, in both 2009 and the 2011–2012 period, young adults between 19 and 25 years 

of age (who were eligible for dependent coverage) and those between 26 and 30 years of age 

(who were not eligible for dependent coverage) had similar demographic characteristics 

except for level of education and marital status (see Table S1 in the Supplementary 

Appendix, available with the full text of this letter at NEJM.org). After controlling for 

demographic factors, the receipt of dental checkups, blood-pressure measurement, and 

routine health checkups significantly increased after the implementation of the dependent-

coverage provision in the targeted population of young adults between 19 and 25 years of 

age, but not in those between the ages of 26 and 30 years. The percentages of persons who 

received influenza vaccination and Pap testing changed little over this period in both age 

groups. In difference-in-differences analyses comparing changes in the use of these services 

over time between adults who were between the ages of 19 and 25 years and those who were 

between the ages of 26 and 30 years, significant changes were observed in the receipt of 

dental checkups and blood-pressure measurements, but not in the use of the other three 

services (Fig. 1, and Table S2 in the Supplementary Appendix).

We also observed a significant increase (from 36.7% to 42.4%) in the percentage of young 

adults between the ages of 19 and 25 years who had private dental insurance (Table S1 in 

the Supplementary Appendix). Although dental checkups are not mandated in dependent 

coverage under the ACA, many dental-insurance carriers have opted to increase the age 

limit for dependents in their plans.5

Although our findings are preliminary, they suggest that modest positive benefits are 

associated with the ACA legislation to expand dependent coverage. Future studies should 

continue to monitor access to care and health outcomes in populations who are insured 

under the ACA.
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Figure 1. Estimated Changes in the Use of Preventive Services among Young Adults between 
2009 and 2011–2012, According to Age Group
Data are from the Medical Expenditure Panel Survey. The data represented by the first two 

bars for Papanicolaou (Pap) testing exclude women who were 19 and 20 years of age, 

because for consistency with clinical guidelines, our analysis of the use of Pap testing in the 

younger age group was restricted to data on women between the ages of 21 and 25 years. 

The percentages of young adults who received preventive services were adjusted for age, 

sex (when applicable), race or ethnic group (non-Hispanic white, non-Hispanic black, 

Hispanic, or other), income level (poor or near poor, low income, middle income, or high 

income), education level (<12 or ≥12 years), and geographic region (Northeast, Midwest, 

South, or West).

Han et al. Page 4

N Engl J Med. Author manuscript; available in PMC 2015 June 11.

N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript


