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A B S T R A C T
IMPLICATIONS AND
Purpose: We describe young adults’ perspectives on health insurance and HealthCare.gov, including
their attitudes toward health insurance, health insurance literacy, and benefit and plan preferences.
Methods: We observed young adults aged 19e30 years in Philadelphia from January to March
2014 as they shopped for health insurance on HealthCare.gov. Participants were then interviewed
to elicit their perceived advantages and disadvantages of insurance and factors considered
important for plan selection. A 1-month follow-up interview assessed participants’ plan enroll-
ment decisions and intended use of health insurance. Data were analyzed using qualitative
methodology, and salience scores were calculated for free-listing responses.
Results: We enrolled 33 highly educated young adults; 27 completed the follow-up interview. The
most salient advantages of health insurance for young adults were access to preventive or primary
care (salience score .28) and peace of mind (.27). The most salient disadvantage was the financial
strain of paying for health insurance (.72). Participants revealed poor health insurance literacy with
48% incorrectly defining deductible and 78% incorrectly defining coinsurance. The most salient
factors reported to influence plan selection were deductible (.48) and premium (.45) amounts as
well as preventive care (.21) coverage. The most common intended health insurance use was
primary care. Eight participants enrolled in HealthCare.gov plans: six selected silver plans, and
three qualified for tax credits.
Conclusions: Young adults’ perspective on health insurance and enrollment via HealthCare.gov
can inform strategies to design health insurance plans and communication about these plans in
a way that engages and meets the needs of young adult populations.
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Young adults found the
process of selecting a
health insurance plan on
the exchange HealthCare.
gov website challenging.
Young adults’ perspective
on health insurance can
inform strategies to design
plans and communication
about these plans in a way
that engages and meets
the needs of young adult
populations.
Young adults are important to the successful implementation
of the Affordable Care Act (ACA). A central goal of the ACA is
expansion of access to health insurance, and young
adultsdsometimes called “the young invincibles” within this
contextdare among the most significantly represented among
the uninsured [1,2]. Moreover, in any insurance system that
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limits risk-based pricing, enrolling healthier individuals helps
support the costs of those at higher risk.

Efforts to enroll young adults were widespread in the first
open enrollment period of the health insurance marketplaces
from October 2013 to April 2014 [3e5]. These enrollment
campaigns resulted in millions of new young adults gaining
insurance coverage. Of the more than 7 million people who
selected a plan through the health insurancemarketplaces in this
period, around a quarter of adults were aged <34 years [6,7].

Before passage of the ACA, young adults had not been a
nationally targeted population for health insurance coverage, and
little is known about how they perceive and select health insur-
ance. This information could help inform future marketplace
open enrollment periods and efforts to increase coverage in this
population. We sought to describe the young adult perspective on
health insurance and HealthCare.gov, the Web-based platform
for the federal health insurance exchange. We describe their
attitudes toward health insurance, health insurance literacy,
benefit and plan preferences, and planned use of insurance.
Methods

We conducted a prospective study observing and interview-
ing young adults as they navigated the HealthCare.gov website
with the intent of enrolling in health insurance. The study
protocol was approved by the institutional review board of the
University of Pennsylvania.
Study population

Young adults meeting the following criteria were eligible:
aged 19e30 years, living in Philadelphia county, interested in
enrolling online on the Pennsylvania insurance marketplace,
willing to create an account and complete eligibility determi-
nation on Healthcare.gov before the study session, and English-
speaking. Participants were excluded if they had already
enrolled in a marketplace health insurance plan.

A convenience sample was recruited via e-mail (Januarye
March 2014) through a community partnership with Young
Involved Philadelphia (www.yiphilly.org), which is a local civic
engagement organization of young adults, most of whom are
young professionals. Four recruitment e-mails were sent to their
listserve of more than 5,000 young adults. Written consent was
obtained from all participants.
Observation and interviews

The first portion of the study was an observation period,
during which participants accessed the HealthCare.gov website
and were asked to think aloud as they focused on different
elements of the insurance selection process for up to 30 minutes.
By asking them to think aloud, we were able to capture in real
time their thoughts and reactions. Participants could also access
external online materials. The session was captured with
simultaneous screen and voice recording commercially available
software.

After the observation period, we conducted semistructured
interviews with each participant to systematically inquire about
issues that might not have been mentioned spontaneously dur-
ing the observation period [8]. Questions addressed participants’
attitudes toward health insurance (including the advantages and
disadvantages of having insurance), their health insurance liter-
acy, and their insurance plan and benefit preferences.

To assess their health insurance literacy, we asked partici-
pants to both self-rate their understanding and define a set of 12
health insurance terms. Participants self-rated their under-
standing using a five-point scale from “very bad” to “very good.”
We then asked them to define the terms in their own words.
Their definitions were categorized as correct or incorrect by two
investigators (C.A.W., C.M.V.) using definitions on the
HealthCare.gov glossary as the benchmark.

We asked participants to free list on their attitudes toward
insurance including the following: (1) advantages and (2)
disadvantages of obtaining health insurance as well as (3) the
factors they considered important for health insurance plan se-
lection. This free-listing semistructured interviewing technique
determines salient factors that are mentioned frequently and
spontaneously by members of a group within a domain’s
boundaries [9,10].

Follow-up interviews were conducted in late AprileMay 2014
when participants were contacted up to three times via phone or
e-mail. Participants were asked about their health insurance
enrollment decisions and decision satisfaction. Decision satis-
faction was assessed using the nine-item Sainfort decision atti-
tude scale, which has good reliability and construct validity in
the context of health plan choice [11]. This scale measures
agreement with a set of statements describing their decision
attitudes (e.g., “My decision is sound,” Appendix). Participants
were also asked how they plan to use their insurance or how they
planned to obtain health care if remaining uninsured.

All interviews were recorded and transcribed. We collected
information about demographic characteristics, self-reported
health status, and health care utilization. Participants received
a $25 gift card, glossary of health insurance terms, and contact
information for a federal navigator grantee organization (www.
rhd.org) for additional assistance in the enrollment process.

Analysis

We analyzed interview and observation period transcripts by
thematic content analysis using the NVivo 10 software package
(QSR International, Melbourne, Australia) [12]. Two investigators
(C.A.W., C.M.V.) independently examined the transcripts to iden-
tify and categorize themes until consensus was reached (k ¼ .92).

Free-listing results for advantages and disadvantages of
health insurance and health insurance benefit preferences were
standardized into word categories. Anthropac 4.98 software
(Analytic Technologies, Natick, MA) was used to calculate the
Smith’s S salience index that takes into account the frequency
and rank of an item on the list [9]. The Smith’s S salience index is
defined as: S ¼ ((L � Rj þ 1)/L)/N, where L is the length of each
list, Rj is the rank of item J in the list, and N is the number of lists
in the sample. Higher salience scores indicate greater importance
of the factor in defining the domain. Salience scores were
examined for the whole sample and by gender.

The mean score for the Sainfort decision attitude scale was
analyzed on three subscales: satisfactionwith choice, usability of
information, and adequacy of information [11].

Results

Fifty-six young adults responded to our recruitment e-mails;
of these, 52 were reached for study screening. Ten people were
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Table 2
Perceived advantages and disadvantages of health insurance among young adults
(N ¼ 33)

Salience scorea

Advantages
1. Access to preventive or primary care .28
2. Peace of mind .27
3. Access to emergency or acute care .21
4. Avoiding catastrophic debt .17
5. Insurance affordability/tax credits .16
6. Lower prescription drug cost .16
7. Plan option availability .16
8. Overall well-being .12
9. Affordable Care Act personal mandate requirement .09
10. Access to other types of medical care .07
11. Access to affordable health care (in general) .07
12. Access to dental care .05
13. Provider choice .05

Disadvantages
1. Financial strain .72
2. Insufficient health insurance information .14
3. Stressful/time-intensive process .13
4. Lack of other coverage benefits .09
5. Lack of dental coverage .06
6. Obamacare versus other insurance options .06
7. Large deductible costs .05
8. Not confident in ACA/health insurance system .05
9. Unnecessary because of low healthcare usage .04
10. ACA personal mandate requirement .03
11. Insufficient decision support .03
12. Online technical challenges .02

ACA ¼ Affordable Care Act.
a Salience score takes into account the frequency and rank of the item on the

list. Possible scores range from 0 to 1; higher scores indicate greater importance
of the factor in defining the domain.
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ineligible based on already having enrolled via HealthCare.gov
(n ¼ 6), being outside of the study age range (n ¼ 2), and lack
of interest (n ¼ 2). Of the remaining 42 eligible respondents, 33
(79%) participated in the study: 61% women and 39% men
(Table 1). Participants’ mean age was 25.7 years (range 21e29,
standard deviation 2.5). Most participants identified as non-
Hispanic white (61%), and almost half (45%) reported partial or
completion of graduate or professional training. Nearly 60% of
participants were uninsured at the time of the study. Most par-
ticipants rated their health status as excellent (40%) or very good
(46%) and reported seeing a medical provider at least once per
year (67%). Of the 33 participants, 27 (82%) completed a follow-
up interview.

Attitudes toward health insurance

The most salient advantages of health insurance reported by
our young adult participants were access to preventive or primary
care (salience score .28), peace of mind (.27), and access to
emergency or acute care (.21; Table 2).When examined by gender,
the most salient advantage for females was access to preventive
or primary service (.33), whereas males identified the current
affordability of health insurance and availability of tax credits
(.34) as a top advantage. Illustrative quotations are as follows:

� “Health is not necessarily on the forefront of my thoughts, but
in the background I know there’s always a chance of getting
into an accident or getting sick.”

� “I can use the income tax credit to reduce my premiums at this
current point in time, which is useful.”

The most salient health insurance disadvantage reported by
participants of both genders was the financial strain of paying for
Table 1
Participant characteristics (N ¼ 33)

n (%)

Gender
Female 20 (61)
Male 13 (39)

Race/ethnicity
White 20 (61)
Black 10 (30)
Other 3 (9)

Education
High school (diploma or GED) 1 (3)
Some college/2-year degree/technical school 2 (6)
College graduate 15 (46)
Some graduate or professional degree 7 (21)
Completed graduate or professional degree 8 (24)

Income
<$20,000 17 (52)
$20,000e$39,999 11 (33)
$40,000e$59,999 2 (6)
$60,000e$79,999 2 (6)
$80,000e$99,999 1 (3)

Insured at baseline
Yes 14 (42)
No 19 (58)

Health status (self-rated)
Excellent 13 (39)
Very good 15 (46)
Good or worse 5 (15)

Presence of a medical condition 12 (36)
Sees a medical provider at least once per year 22 (67)

GED ¼ general education degree.
health insurance (salience score .72; Table 2). With many par-
ticipants citing limited incomes, monthly premium payments
would leave less money for other expenses, such as housing or
emergency costs.

� “I have not been in a financial situation with any kind of
disposable income, and not that this is disposable income, but
in my day-to-day, at least, it is.”

Although financial strain was by far the most salient reported
disadvantage, other disadvantages identified were insufficient
health insurance knowledge (.14) and the stress and time-
intensive nature of selecting a health insurance plan (.13).

� “I just wasn’t able to comprehend all of the things on the
Healthcare.govdI got confused. I’mnot a person to give up, not
at allebut with the system, I just wanted to quit.”
Features influencing health insurance plan selection

Young adult participants of both genders reported that the
key insurance plan feature that influenced plan selection was
cost, such as costs of deductibles (salience score .48) and
monthly premiums (.45; Table 3).

� “I was looking for a low deductible; this one has a $0
deductible and $450 for an E.R. visit. I was looking for some-
thing that would not bankrupt me or my parents if I were to
need emergency health care.”
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Table 3
Features influencing selection of health insurance plans among young adults
(N ¼ 33)

Item Salience scorea

1. Deductible cost .48
2. Monthly premium cost .45
3. Co-pay cost .33
4. Primary preventive care .21
5. Dental coverage .18
6. Prescription drug coverage .17
7. Out-of-pocket costs .16
8. Provider choice .15
9. Emergency/accidental coverage .14
10. Overall cost .11
11. Specialist coverage .07
12. Vision coverage .07
13. Radiology coverage .06
14. Overall coverage benefits .05
15. International/travel coverage .04
16. Alternative medicine coverage .04
17. Mental health coverage .04
18. Reproductive health coverage .04
19. Health Maintenance Organization versus PPO .03
20. Ease of plan use .03
21. Coinsurance cost .03
22. Quality of insurance plan .02
23. Inpatient care coverage .02
24. National coverage network .02
25. Insurance company .01
26. Family coverage .01

a Salience score takes into account the frequency and rank of the item on the
list. Possible scores range from 0 to 1; higher scores indicate greater importance
of the factor in defining the domain.
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Most participants considered monthly premiums <$50 (30%)
or <$100 (36%) affordable.

� “Around $10 would be affordable. I think if I really needed
health insurance for some ongoing health condition, I’d
probably be willing to pay up to $75 a month, but that would
really be a hardship.”

Coverage benefits most salient to young adults were afford-
able primary preventive care (.23), dental coverage (.20), and
prescription drug coverage (.19), often referring to contraception
for female participants (Table 3). Several commented that they
had not recently been to a medical provider.

� Primary care: “I would really like to get a physical to just see
where I’m at. I have not been to a doctor in a long time, but I
wanna see if there’s anything I should be concerned aboute
blood pressure, cholesterol.”

� Dental coverage: “I guess I’m not eligible with a plan that has
dental coverage; well then, I probably would not want any of
these if I cannot go to the dentist.”
Health insurance literacy

Young adults expressed variable confidence in their
comprehension of health insurance terminology; no participants
self-rated their understanding as good or very good for all terms.
Figure 1 shows participants’ confidence in their understanding of
terms alongside the percentage of participants who revealed a
correct understanding. Confidence in understanding was poorly
correlated with actual understanding. For example, of those who
reported “good” or “very good” understanding for deductible and
premium tax credit, 33% and 40% defined the terms incorrectly.
Cost-sharing concepts particularly confused participants:

� Deductible: “the more you pay out of pocket, the more you get
deducted for that amount.”

� Out-of-pocket maximum: “that’s the same as the deductible,
right? Or that’s what I thought it was”

� “This plan is $20 to see a primary doctor, and this one is 10%
coinsurance after deductibledand I just do not understand
that. What is the deductible to see my primary doctor?”

Many participants were unfamiliar with the affordability
provisions for marketplace insurance plans:

� Premium tax credit:
B “You’re getting reduced taxes for purchasing these plans”
B “You get a tax break once on your visit to the doctor”

� Cost-sharing reduction plan:
B “The more people who enroll in healthcare coverage

nationally, the lower the prices are over time”
Considering health insurance plan options

During the period when participants were observed using
HealthCare.gov, 58% of participants considered selecting silver
plans. They were attracted to the silver plans as “middle of the
road” or “compromise” plans that covered and cost more than
catastrophic and bronze but less than gold and platinum.

� “I thought silver was a good compromise, giving myself a
decent amount of coverage if something did happen, but not
paying crazy amounts of money, in case I did not”

Most participants (76%) considered health insurance options
besides purchasing their own coverage through HealthCare.gov
or a private insurance company. These options included
employer-sponsored (45%), parental (33%), and school-based
(27%) insurance.

� “After a year of volunteer service, I looked into going back on
my parents’ plan, but it was too expensive and they did not
want to pay. I also did a little research about going through my
university but that was also very expensive.”

Most participants discussed their health insurance decisions
with their parents (61%) or their friends (52%):

� “I found it hard to do this on my own, so I reached out to my
parents because they’ve been dealing with health insurance
for a long time.”

� “I talked about [my decision] with my friend who’s also
enrolling and what will be best for people in our age group
who tend to be on the healthy side.”

Another six (18%) communicated with an in-person assister,
such as a federal navigator or certified application counselor;
eight (24%) used the HealthCare.gov call center, mostly for
technical issues; 45% performed Internet searches on Google.
com; 24% used health insurance company websites; and 18%
followed news articles on HealthCare.gov and the ACA.
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Figure 1. Self-rated and actual understanding of insurance terms among young adults (N ¼ 33). Percent self-rated understanding: Participants rated their under-
standing using a five-point scale from “very bad” to “very good.” Defined correctly: Participant definitions were categorized as correct or incorrect using the HealthCare.
gov glossary as the benchmark. HMO ¼ Health Maintenance Organization; PPO ¼ Preferred Provider Organization.
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� “I was fortunate enough to attend a workshop with a health-
care navigator, so I knew coming in that the silver plan would
offer the best value for me.”
Selection of health insurance plan

Eight of the 33 participants (24%) enrolled in a plan on
HealthCare.gov at the time of their follow-up interview. Their
plan selections were catastrophic (n¼1), bronze (n¼1), and silver
(n¼6). They reported an average of 6.3 hours on plan selection
(range 1.5e20 hours). Their mean difficulty of selecting a plan
was 5.4 of 10 (0 indicated very easy and 10 very hard). Another
four participants enrolled in health insurance directly through
the insurance companies.

Of the silver plans purchased through HealthCare.gov, five
participants selected a Health Maintenance Organization silver
plan; of these five participants, three were eligible for premium
tax credits resulting in monthly premiums from $.13 to $136.85
(compared with full premiums of more than $200).

The eight participants who selected a plan on HealthCare.gov
were largely satisfied with their plan choices (mean score 4.2 of
5, Appendix). Their rating of the usability of the website (3.2) and
adequacy of the information provided on the website (2.8) were
lower.

� “All the plans seem very similar, and there’s a lot of them.it’s
a little bit overwhelming.”

� “I’ve never registered for my own health insurance before and
it was difficult for me to figure out the pros and cons of each
plan. I think it would have been really helpful for them to have
examples of different people and why they picked those plans”

Five participants remained uninsured at the time of the
follow-up interview. All cited the unaffordability of plan options
as a reason for not purchasing insurance.

� “The plans were all more expensive than what I would foresee
myself using as far as healthcare.”
� “I will just pay whatever that tax consequence is, $95 or
something, right?, because $200 a month right now is way too
much. I do not know howmy friends with student loans do it.”
Use of health insurance

Thirty percent of all participants planned to use their insur-
ance for a primary care visit. Although one participant had
established a newprimary care doctor, some had questions about
how to find a doctor.

� “I’m having a hard time because I do not have a primary care
doctor, and I do not really know who to choose. There are
hundreds of options on the website; what am I supposed to
look at, go by name, Google reviews, or Yelp [a social media
online review site]?”

Others (18%) planned to use their insurance for acute or
emergency care.

� “I really do not have plans for any check-up or primary care
stuff. I basically got it in case I got sick and neededmedical care
or in case I have an accident”

Among the eight participants with new HealthCare.gov plans,
two had already used their insurance for a primary care visit,
whereas another had used her prescription benefits at the time
of the follow-up interview. Another participant realized he had
misinterpreted his plan’s deductible.

� “Before I signed up for it, I did not really know what
[deductible] meant. I thought it was saying it would cover
$6,000 worth of stuff, and anything over that, then I would
have to pay the rest. But I found out it was the other way
around.”

Among the five participants who remained uninsured, all
planned to pay out of pocket, either on their own or with their
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parents help, if they needed medical care, including through
retail-based clinics or free clinics.

� “I would probably just utilize MinuteClinic through CVS and
Walgreens versus actually paying this monthly amount and
going to my primary care doctor. They’re out-of-pocket, but
their prices are reasonable.”

Discussion

This study examined the experiences of young adults using
HealthCare.gov during the first open enrollment period and their
associated perceptions of health insurance. The dominant finding
of this study is that even the highly educated young adults
participating in this study found the process of selecting and
enrolling in a health plan confusing and challenging. Some
challenges were related to the structure of the HealthCare.gov
website and complexities of health insurance in the United
States, whereas other challenges were likely related to young
adults being new and inexperienced consumers of health in-
surance. For example, the young adults we interviewed were
unfamiliar with common insurance terms such as “deductible,”
found it difficult to understand complicated thresholds for
defining risk and cost sharing, and described too much vague-
ness in identifying covered services. Strategies to assist young
adults in gaining appropriate health insurance coverage will
need to address these challenges. Engaging young adults in the
insurance enrollment process and understanding their attitudes
and decisions is central to serving them better.

The success of the ACA and the marketplaces depends on
sufficient proportions of healthy young adults enrolling in health
insurance plans. Many young adults were uninsured before ACA
implementation, and healthy low-cost enrollees ultimately
subsidize the costs of higher risk individuals [1]. After the first
enrollment period in 2013e2014, the uninsured rate for 19e34
year olds declined from 28% to 18% [7]. Young adults who
remained uninsured in 2014 were more often male, Hispanic,
low-income, and had not completed high school [13]. Examining
how young adults make their early insurance decisions is
particularly important because consumers tend to default to
their previous choice when selecting future health insurance
plans [14,15]. Hence, young adults’ insurance choices will likely
affect their future coverage decisions.

Access to affordable primary care topped our young adult
participants’ reasons for obtaining insurance. Consistent with
lower rates of primary and preventive care use among young
adults, several of our participants reported no recent routine care
[2,16,17]. And yet, many of our participants did not realize that
preventive care is now included in all plans at no additional cost.
Efforts that target young adult enrollment should highlight broad
preventive care coverage and educate newly insured benefi-
ciaries about how to use insurance to obtain appropriate primary
and preventive care services [7,14,18e20].

Participants’ variable, often limited, health insurance literacy
made their insurance shopping experience more difficult. Other
studies in broader populations have found poor understanding of
insurance-related terminology among consumers with little or
no insurance experience [14,21e24]. The young adults were
often confused about basic cost-sharing concepts (deductible,
coinsurance and out-of-pocket maximum) and the affordability
provisions (premium tax credits and cost-sharing reduction
plans). Efforts to increase understanding of terms that will help
consumers differentiate between insurance plan options are
needed to facilitate decision-making that connects consumers to
the insurance plan that most meets their needs [14,22]. Potential
approaches to facilitate improved health insurance literacy
include presenting more accessible explanations in real-time on
HealthCare.gov with concrete examples and context or providing
in-person or phone assister support [20e22].

Participants also worried about affordability. While over $100
permonthwas considered unaffordable bymost young adults, the
least expensive catastrophic plan without tax credits in Philadel-
phia was $187 monthly, and all participants who did not enroll in
an insurance plan cited unaffordability as the main reason. In
addition to the up-front premium cost, consumers may not be
aware of high out-of-pocket expense burdens, particularly those
with less insurance experience or lower literacy [23,25]. Continued
monitoring of what consumers perceive as affordable, both
monthly and as they use their new insurance, are needed [26].

This study is subject to several limitations. First, participants
were recruited in a single city with a federally-facilitated
marketplace, and so the subjects and presented health
insurance plans may not be representative of the people or plans
in other states or in state-based marketplaces [27]. Additionally,
our subjects reflected a highly educated convenience sample.
Nevertheless, the challenges that our subjects revealedddifficulty
with basic health insurance terms and the complexity of their
health insurance choicesdare likely to be faced by many. Broader
populations of young adults may be challenged more by the
health insurance selection process compared to our highly
educated sample and require additional assistance, such as
working one-on-one with a navigator [28]. These likely wide-
spread challenges highlight the need for educating young people
about insurance, potentially starting in adolescence, to better
prepare them for this important task in the transition to a healthy
young adulthood.

Although not representative of young adults nationally, we
might imagine that the preferences of this group, such as desire
for affordable premiums and preventive care, would be shared by
the general population. Finally, our subjects were interested in
obtaining health insurance and enrolling through a website.
Although this may represent another potential bias, many young
people have been, for the first time ever, incentivized to enroll in
health insurance plans and now have the health insurance
marketplace websites available to do so.

This study also has several strengths. Through screen capture
and structured interviews, we observed young adult health in-
surance decision-making in real time and in a nonhypothetical
context. We did so during the first round of HealthCare.gov
enrollment in a way that created opportunities to capture the
young adult perspective and selection preferences on this new
platform, allowing us to inform future website enhancements in
a timely way.

This study helps us contextualize the health insurance
exchanges through the eyes of young adults. Young adults’
perspective on health insurance and enrollment via HealthCare.
gov can inform strategies to design health insurance plans and
communication about these plans, in a way that engages and
meets the needs of young adult populations.
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Appendix
Attitudes about health insurance decision-making among the eight young adults
who enrolled during study (n ¼ 8)

Item Mean scorea

Satisfaction with choice 4.2
My decision is sound 4.1
I am comfortable with my decision 4.0
My decision is the right one for my situation 4.5
I am satisfied with my decision 4.0
Usability of information 3.2
It was difficult to make a choiceb 3.4
I had no problem using the information 3.1
The information was easy to understand 3.1
Adequacy of information 2.8
Consulting someone would have been usefulb 3.0
More information would helpb 2.6

Bolded items indicate subscales within Sainfort decision attitude scale.
a Sainfort decision attitude scale [11]; Scales range from 1 (strongly disagree)

to 5 (strongly agree).
b Coding for this item has been reversed.
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