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To the Editor:

Effective as of September 23, 2010, a national policy change allowed young adults less than 

age 26 years to remain on their parents’ private health insurance plans with dependent 

coverage (“dependent coverage extension” [DCE]).1 Subsequently, private health insurance 

coverage among young adults aged 19 to 25 years increased.1 Research has begun to 

examine the impact of DCE on health care use among this population1–3; asthma-related 

effects of DCE remain unknown. We investigated access to care among young adults with 

current asthma aged 19–25 years before and after DCE implementation, using data from a 

nationally representative survey.

We analyzed Behavioral Risk Factor Surveillance System (BRFSS) data from 2006–2009 

and 2011–2016 (before and after DCE implementation, respectively); BRFSS is a state-

based, random-digit-dialed, cross-sectional telephone survey of non-institutionalized U.S. 

adults. We treated the year 2010 as a phase-in period by excluding 2010 data, similar to prior 

literature.2,4

Our study population was adults with current asthma aged 19–32 years; those aged 19–25 

years were eligible by age to be affected by DCE, whereas those aged 26–32 years served as 

our comparison group. We define current asthma in Table E1 of the Online Repository.

We investigated health insurance-related barriers using responses to two BRFSS questions: 

(1) “Do you have any kind of health care coverage, including health insurance, prepaid plans 

such as HMOs, or government plans such as Medicare?” and (2) “Was there a time in the 

past 12 months when you needed to see a doctor but could not because of cost?” Regarding 

the latter question, we conducted two subanalyses: one restricted to insured adults with 

current asthma, and another restricted to uninsured adults with current asthma.

We used SUDAAN to calculate single-year point estimates and standard errors for each 

variable by age group, weighted to be representative of all 50 states. We compared the two 
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groups using t-tests (α=0.05) within each dataset (2006–2009; 2011–2016). We could not 

compare responses across datasets because of changes to BRFSS methods implemented in 

2011 (i.e., improved weighting methods [using iterative proportional fitting weighting]5 and 

inclusion of cellular telephone interviews).6 Jurisdiction-specific Institutional Review Board 

(IRB) requirements apply to each participating state; informed consent was obtained. 

Analyses of BRFSS data are exempt from review by the Centers for Disease Control and 

Prevention IRB.

Our results were based on 48,194 survey responses from unique individuals, representative 

of 50,924,595 U.S. adults with current asthma aged 19–32 years (details in Table E2). In 

2006–2009, fewer adults aged 19–25 years with current asthma reported health insurance 

coverage compared to those aged 26–32 years (Figure 1A). In contrast, in 2011–2016 more 

adults aged 19–25 years with current asthma reported health insurance coverage compared 

to those aged 26–32 years (Figure 1B).

Regarding whether respondents could not see a doctor because of cost, we observed no 

consistent difference across age groups in 2006–2009 (Figure 2A). However, in 2011–2016 

cost barriers to medical care were reported less frequently among adults aged 19–25 years 

with current asthma than the comparison group (Figure 2B). A similar pattern was present in 

a subanalysis of cost barriers to medical care restricted only to insured adults with current 

asthma from these age groups (Figure 2C and 2D). Significant differences were less 

consistent among uninsured adults with current asthma from these age groups (Figure E1).

In this nationally representative analysis, we observed improved health insurance coverage 

among adults with current asthma in the age group covered by DCE (ages 19–25 years) after 

2010 (the year of DCE implementation), relative to a comparison group. Also, cost barriers 

to medical care were less frequent after 2010 among this population. Differences in cost 

barriers to medical care persisted after accounting for insurance coverage through a 

subanalysis restricted to insured adults. These patterns were not present before 2010.

This analysis is the first investigation of the asthma-related impact of DCE. To further 

strengthen this study, we conducted weighted statistical analyses so results were 

representative of all 50 states. Also, we included 10 years of data, a comparison group, and a 

subanalysis restricted to insured adults.

Our findings support and extend prior DCE-related literature not specific to asthma. After 

DCE implementation, health insurance coverage increased among U.S. adults aged 19–25 

years in general.1 Delaying care or not receiving care because of cost also decreased in this 

population.1 Other publications have found overall reductions in emergency department use 

and increases in routine health checkups; asthma-specific visits were not examined.4,7 

Existing literature on DCE includes studies on obstetrics-gynecology, mental health, and 

dental care.2,3,8,9

Our analysis had several limitations. Because of survey design, we could not differentiate 

between insurance coverage types (e.g., private, Medicaid, etc.), pinpoint cost barriers to 

asthma-specific care, or assess asthma-related health outcomes. These data were not 

longitudinal; rather, they represented serial cross-sectional surveys. Causality cannot be 
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inferred from cross-sectional surveys. Non-response bias was possible; sampling and 

weighting procedures helped reduce this likelihood. Weighting can introduce estimate 

variability, so we provided standard errors with our estimates. Also, we were unable to 

directly compare pre- and post-DCE periods, because survey method changes implemented 

in 2011 precluded accurate comparisons. Lastly, we did not account for potential changes in 

the U.S. economy that could have affected health insurance coverage or cost barriers to 

medical care over this period.

In summary, we conducted a nationally representative analysis that shows increased health 

insurance coverage among adults with current asthma in the age group covered by DCE 

(ages 19–25 years) after DCE was implemented, relative to a comparison group. Also, we 

observed fewer cost barriers to medical care in this population after DCE implementation. 

This investigation is a first step in understanding the potential effects of this national policy 

change on people with asthma; exploration of asthma-specific treatments and health 

outcomes (e.g., emergency department visits) could advance knowledge on this topic. Also, 

this study could be used to inform future analyses of asthma-related impacts from other 

Affordable Care Act provisions.
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Clinical Implications:

Effective 2010, young adults could remain on parental health plans until age 26 years. 

Afterwards, insurance coverage expanded and cost barriers to care decreased among 19–

25-year-old adults with current asthma, versus a comparison group.
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Figure 1. 
Prevalence of Health Insurance Coverage among Young Adults with Current Asthma, by 

Age Group: Behavioral Risk Factor Surveillance System, 2006–2009 and 2011–2016. A, 

Years 2006–2009. B, Years 2011–2016. *p<0.05.
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Figure 2. 
Percent of Young Adults with Current Asthma Who Could Not See a Doctor Because of 

Cost, by Insurance Status and Age: Behavioral Risk Factor Surveillance System, 2006–2009 

and 2011–2016. A, All adults (insured + uninsured), 2006–2009. B, All adults (insured + 

uninsured), 2011–2016. C, Insured adults, 2006–2009. D, Insured adults, 2011–2016. 

*p<0.05.
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