
 BEHAVIOR:

NBER WORKING PAPER SERIES

THE IMPACT OF THE AFFORDABLE CARE ACT 
YOUNG ADULT PROVISION ON 

CHILDBEARING, MARRIAGE, AND TAX FILING BEHAVIOR
EVIDENCE FROM TAX DATA

Bradley Heim
Ithai Lurie

Kosali I. Simon

Working Paper 23092
http://www.nber.org/papers/w23092

NATIONAL BUREAU OF ECONOMIC RESEARCH
1050 Massachusetts Avenue

Cambridge, MA 02138
January 2017

The views expressed are those of the authors and are not necessarily those of the U.S. Department 
of the Treasury (USDT). We thank Angshuman Gooptu and Kate Yang for research assistance. 
The views expressed herein are those of the authors and do not necessarily reflect the views of the 
National Bureau of Economic Research.

NBER working papers are circulated for discussion and comment purposes. They have not been 
peer-reviewed or been subject to the review by the NBER Board of Directors that accompanies 
official NBER publications.

© 2017 by Bradley Heim, Ithai Lurie, and Kosali I. Simon. All rights reserved. Short sections of 
text, not to exceed two paragraphs, may be quoted without explicit permission provided that full 
credit, including © notice, is given to the source.



The Impact of the Affordable Care Act Young Adult Provision on Childbearing, Marriage,
and Tax Filing Behavior: Evidence from Tax Data
Bradley Heim, Ithai Lurie, and Kosali I. Simon
NBER Working Paper No. 23092
January 2017
JEL No. I13,J12,J13

ABSTRACT

We use panel U.S. tax data spanning 2008-2013 to study the impact of the Affordable Care Act 
(ACA) young adult provision on two important demographic outcomes—childbearing and 
marriage. The impact on childbearing is theoretically ambiguous, as gaining insurance may 
increase access to contraceptive services, while also reducing the out-of-pocket costs of 
childbirth.  The impact on marriage is also ambiguous, as marriage rates may decrease when 
young adults have less need for dependent health insurance through a spouse, but may increase 
when they are now allowed to stay on their parent’s plans even if they are married. Changes in 
childbearing and marriage can, in turn, lead to changes in the likelihood of filing a tax return.   
Since W-2 forms record access to employer-provided fringe benefits, we were able to examine 
the impact of the coverage expansion by focusing on young adults whose parents have access to 
benefits. We compare those who are slightly younger than the age threshold to those who are 
slightly older.  Our results suggest that the ACA young adult provision led to a modest decrease 
in childbearing and marriage rates, though the propensity to file a tax return did not change 
significantly.
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1. Introduction 

 

As an early provision of the Affordable Care Act (ACA), insurers and sponsors of self-insured 

plans were required to allow dependents up to age 26 to remain on their parents’ private health 

insurance policies.  In this paper, we use U.S. tax data to examine whether providing a source of 

health insurance unconnected to their own employment affects childbearing and marriage: 

behaviors that are important in their own right, but also have implications for tax filing.    

Prior to the reforms, young adults (generally defined as 19-25 year olds) were the most 

uninsured age group.   Several studies have examined the insurance and medical care access 

effects of the ACA young adult (YA) provision, finding generally positive impacts.1  The 

resulting increase in health insurance coverage and access to health care may, in turn, affect 

childbearing and marriage behavior, though the expected direction of the effect is ambiguous.   

Gaining access to coverage may increase the use of prescription contraceptives (Culwell and 

Feinglass (2007)), which may reduce or postpone childbearing (Miller et al. (2013)).   However, 

health insurance coverage, and private health insurance coverage in particular, is associated with 

better prenatal care and birth outcomes (Oberg et al. 1991, Braveman et al. 1993, Currie and 

Gruber 1997, Kaestner 1999, Egerter et al. 2002), which may increase childbearing if young 

adults expect better prenatal care and more positive birth outcomes. On the other hand, DeLeire 

et al. (2011) find that Medicaid expansions for pregnancy coverage are not associated with 

increased childbearing.  We are not aware of any published study that has examined the ACA 

YA provision’s impact on childbearing.  In concurrent working papers, Abramowitz (2016) 

examines childbearing using data from the American Community Survey (ACS) and the 
                                                           
1 See, for example, Sommers et al. (2013), Akosa Antwi et al. (2013), and Barbaresco et al. (2015).  
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National Survey of Family Growth (NSFG), and finds that the YA provision decreased the 

probability of childbirth and abortion, while increasing the use of long-term contraceptives, and 

Ma (2015) uses birth certificate data and finds that the provision decreased fertility rates but 

increased the share of children born to unmarried and less educated mothers.   

Prior to the passage of the ACA, married children were generally not allowed on their 

parents’ insurance plans (Levine et al 2011).  The young adult provision of the ACA, however, 

allows young adults to stay on their parent’s plans regardless of marital status; one might expect 

that the extension of coverage to married young adults might thus increase marriage rates among 

this population by reducing “non-marriage-lock.”  At least one study of a prior insurance 

expansion lends empirical support to such an expectation.  Yelowitz (1998) finds that the 

expansion of Medicaid eligibility to married parent families not on AFDC led to a 1.7-

percentage-point increase in the probability of marriage.  However, gaining access to health 

insurance coverage and health care might also lessen the incentive to get married. Several studies 

have documented the tight connection between health insurance and marital status, particularly 

for women (e.g. Peters et al. 2014, Lavelle and Smock 2012, Zimmer 2007). If the ability to gain 

coverage through a potential spouse might be a positive incentive to marry,2 access to dependent 

coverage through a parent instead would weaken the marriage incentive.  Further, access to birth 

control has been found to lead to delay in marriage (Goldin and Katz 2002 and Abramowitz 

2014); an expansion of health insurance that covers such services might lead to a decline in 

marriage among young adults. Delayed marriage has been shown to improve welfare: Dahl 

(2010) shows that delayed marriage causes lower incidence of poverty at later ages for women; 
                                                           
2 Indeed, in a 2008 Kaiser Family Foundation survey, 7 percent of respondents said they or someone in their 
household married in the past year “mainly to have access to [their] spouse’s health care benefits” or “mainly so 
[their] spouse could have access to [their] health care benefits,” though, as is noted in Kaiser Family Foundation 
(2008), the 7 percent figure is almost certainly a gross overestimate of the fraction of the population that marry for 
health-insurance-related reasons. 
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Mincy et al. (2009) find no evidence, however, that marriage itself increases the earnings of low-

income fathers.  Decker (2000) finds that the introduction of Medicaid, which made health 

insurance available to single mothers, led to a 0.3-percentage-point increase in the probability 

that a woman was a single mother with young children.  Further, Abramowitz (forthcoming), in 

the study most closely related to this one, uses American Community Survey data to examine the 

impact of the ACA young adult provision on marriage, and finds that the provision led to a 

decrease in the likelihood of marriage. 

Changes in childbearing and marriage can, in turn, lead to changes in the likelihood of filing 

a tax return.  Numerous tax code provisions reduce taxes owed for those with children, including 

dependent exemptions, the Child Tax Credit, the Earned Income Tax Credit, and the Child and 

Dependent Care Credit.  Since claiming these benefits requires filing of a return, an increase in 

childbearing may lead to an increase in filing and vice versa.  However, if childbearing is also 

associated with lower labor supply and earnings, filing may decline. The tax-filing impact of 

marriage is also ambiguous, and depends on the incomes of the spouses relative to the filing 

thresholds.3   

 In this study, we use tax data spanning 2008-2013 to estimate difference-in-differences 

models of childbearing and marriage, comparing 24-25 year olds who were affected by the YA 

provision to 27-29 year olds who were not.  We make four novel contributions.  First, we use 

administrative data, which is less subject to misreporting than survey data.  Second, we focus on 

those whose parents are likely to have employer sponsored insurance (ESI) and so are affected 

                                                           
3 The filing threshold for married couples is twice the amount for singles.  As a result, if a woman who is just above 
the single filing threshold marries a man who has no earnings, the marriage would place the couple below the 
married filing threshold, and they would not be required to file a return.  On the other hand, if a man who earned 
more than the married filing threshold married a woman who was below the single filing threshold, the marriage 
would lead to the woman being required to file a return. 



5 
 

by the reform.  Third and fourth, we estimate effects separately by schooling status, and by 

parental socioeconomic status.   

We find that the YA provision reduced childbearing among young women, particularly 

among the unmarried, those with fewer than two prior children, and those not in post-secondary 

school.   In addition, we find that the YA provision led to a decline in marriage among 24-25 

year olds, which is consistent with Abramowitz (forthcoming).   However, we find little effect on 

the propensity to file a tax return.   

 

2. Data 

 

We draw a sample from the population of U.S. federal tax documents that spans 2008-2013.  

Using an existing tax data file from 1997 linking the Social Security Numbers (SSNs) of primary 

and secondary filers to the SSNs of their dependent children,4 we match the parents’ information 

from W-2 forms filed in 2008-2013 to their children’s information on childbearing, marriage, 

income, and other demographic variables from those same years.5    Because individuals older 

than 18 years in 1997, or born after 1995, were less likely to be claimed as dependents in 1997, 

we utilize information on birth cohorts from 1979 through 1995. This structure limits our pre-

                                                           
4 Almost all children below 19 are likely claimed on a parent’s tax returns, especially given the substantial tax 
benefits of claiming children. The dependent file based on claiming behavior is comprehensive in tax year 1997 and 
in 2001 and forward, but is very limited prior to 1997 and in 1998-2000.  
5 If the parents divorced between 1997 and the 2008-2013 period, we are still able to match the W-2 information 
from both parents to the young adult.  However, if one of the parents married or remarried, and the new spouse 
provided a source of health insurance coverage for the young adult, we would miss such coverage. 
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trends tests to 2008-2009, as we cannot go back further than tax year 2008 and still have the full 

set of control individuals of ages 27-29.6  

We use information from Social Security Administration and tax records to measure 

childbearing.  Our preferred measure of childbearing uses a Social Security Administration file 

to identify the date of birth for children of any of the young adults in our sample.   Working 

backwards from the birth date, we create a variable denoted “conception assuming full term,” 

which indicates whether the young woman conceived a child in a particular year, assuming that 

the newborn was born after a full-term, 9-month, pregnancy.7   This variable is available 

regardless of whether a young adult files a tax return, and it treats the timing of control and 

treatment periods correctly, as any births in a particular year should be influenced by policies in 

place before conception as well as during pregnancy. As a robustness check, however, we also 

use birth in a given tax year as the dependent variable. 

As an alternative measure, we utilize the fact that tax data contains the Social Security 

Number of any child claimed as a dependent of a taxpayer in a particular year.  Using a file 

provided by the Social Security Administration, we merge the birthdate of each child, and 

identify a newborn by whether the taxpayer had a child in that tax year.  This is, however, 

limited to tax filers.   

For our marriage outcome variable, we utilize information reported on Form 1040.  We 

consider an individual married if his or her filing status is married filing jointly or married filing 

                                                           
6 Since our oldest cohort was born in 1979, prior to 2008, this cohort was younger than 29. 
7 To the extent that pregnancies were less than full term, this variable may wrongly assign conceptions in the 
treatment period to the earlier control period, which would tend to bias our estimate downward.  A similar bias 
arises if time of birth is used to assign treatment and control periods, since some conceptions that occurred in the 
control period would be treated as if they occurred in the treatment period. 
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separately.  Note again, that this information is only available if the individual files a tax return.  

In our main marriage specifications, we include all young adults, both men and women. 

Ideally we would know parental ESI information for each year of our data.   However, the 

IRS employer requirement for reporting ESI started in 2012, and only for firms with over 250 

workers.8 We thus also use parental employer-based retirement plans (available in all years) to 

proxy for ESI.  Tabulations from the CPS and the MEPS suggest that more than 90% of families 

in which at least one parent contributes to a retirement plan are also covered by ESI, which 

suggests validity of the proxy measure.  As around 20% of families in the MEPS without 

employer-sponsored retirement are covered by ESI, not contributing to a retirement plan is a 

weaker proxy for lack of health insurance.  

We also pull a set of demographic information from the young adults’ and parents’ tax 

records, including marital status (from Form 1040), post-secondary attendance (from Form 1099-

T), and parental income (from the parents’ Form 1040).   

In our main specifications, we only include young adult women; male health insurance 

access is unlikely to affect the contraceptive use or pregnancy behavior of their partners. 

We use a 1% random sample from the parent-child matched population for our analysis. 

When we limit to 24-29 year olds, excluding 26 year olds and using all data from 2008-2013 

except 2010, we obtain 401,922 person-year observations in our female sample.9  Table 1 

presents sample statistics for two samples – females of ages 24-29, and females of ages 24-29 

                                                           
8 Approximately 40% of the US workforce is employed by firms with fewer than 250 workers.  (From 
https://ycharts.com/indicators/total_nonfarm_payrolls).  
9 We examined our sample by year and age and observed that the number of individuals does not change in any 
systematic way over time as we construct a balanced panel, except that the number of older-age individuals is 
consistently lower than those of younger ages, likely due to 17 and 18 year olds being more likely to have left the 
parental household in 1997. We found no evidence of systematic difference in sample size that would affect our 
identification method (for example, between treatment and control, before and after the policy). 

https://ycharts.com/indicators/total_nonfarm_payrolls
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whose parents participated in a retirement plan. Around 9 percent report a newborn in a given 

year, though the fraction is slightly lower when we limit to those whose parents contributed to a 

retirement plan and so were likely to be covered by ESI.   

 

3. Method  

 

We initially estimate the impact of the YA provision with a simple difference-in-differences 

(DD) specification. We compare those in the treatment ages (24-25 year olds) to those outside 

the treatment ages (27-29 year olds), before and after the law. We exclude 26 year olds10 as they 

are likely to have been in both the treatment and control groups in the prior year. 

  We estimate an equation of the form 

(1)                                                  

where           denotes either childbearing, being married or filing taxes,          denotes being 

age 24-25,        denotes the year being 2011-13, and    is a year fixed effect.11  The coefficient 

of interest is    . 

We next conduct regression-adjusted versions of the DD calculations in which we account 

for the national annual unemployment rate, age fixed effects, and an interaction between the two.  

As these estimates may still mask causal effects that occur only among those whose parents have 

ESI, our preferred DD model focuses on young adults with such parents.   

                                                           
10 We only exclude 26 year olds in the year in which they turned 26.  These individuals are included in the sample in 
other years under analysis. 
11 Note that we do not include state fixed effects, as we cannot observe state of residence for young adults who do 
not file a tax return and do not receive a W-2 or 1098-T form. 
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In all specifications, we exclude 2010 as a period of staggered implementation; some insurers 

complied as early as spring 2010, but as most insurance plans renew on January 1st 2011, we 

consider that the full implementation date.  

To verify that our estimates are not driven by differential pre-existing trends between the 

treatment and control groups, we test whether time trends in childbearing and marriage differed 

between the treatment and control groups in our limited set of years prior to the policy change. 

Reassuringly, the difference in pre-policy trends is not statistically significant for any of the 

specifications.12   

As a further specification test, we examine whether parental ESI (as proxied by parental 

participation in a retirement plan) was affected by the ACA.  If access was affected, the 

composition of treatment and control groups could be endogenous to the reform.  However, in a 

DD model with parental health insurance as the dependent variable, the estimated impact was 

small and statistically insignificant.13   

 

4. Childbearing Results 

4.1 Main Estimation Results 

                                                           
12 In the pre-trends tests for our preferred specifications in Column 3 of Table 2, the coefficients (st. errors) on 
Treatment*PlaceboPost were 0.000 (0.005) in the Conception Assuming Full Term in SSA Data specification, -
0.001 (0.005) in the Newborn in SSA Data specification, -0.002 (0.005) in the Newborn in Tax Data specification, 
and 0.006 (0.007) in the Tax Return Filer specification.   Abramowitz (2016) performed similar tests using a longer 
pre-reform period, and also could not reject equality of trends. The levels are, however, different, with 5.2% of the 
control group (24-25 year olds) conceiving a child in 2009, as compared to 7.2% of the treatment group (27-29 year 
olds).   
13 The estimated coefficient was actually negative at -0.001, with a standard error of 0.002. 
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Table 2 presents the results from our main specification.  In Panel A, the dependent 

variable indicates whether a conception occurred that resulted in a live birth, full-term, 

pregnancy.  In Column 1, we present results from a simple DD specification; the estimated 

coefficient suggests that the YA provision decreased childbearing by 0.4 percentage points, and 

this coefficient is marginally statistically insignificant.  When adding controls in Column 2, the 

result remains a decline of 0.4 percentage points, and is now highly statistically significant.  In 

Column 3, we cut the sample to those who are likely to be “treated” by the YA provision by 

including only those whose parents have an employer-based retirement plan.  In this preferred 

specification, the estimated impact of the YA provision increases slightly to a 0.5 percentage 

point decline (from a base of 7.7 percentage points, for a decrease of 6.5%), and is still highly 

statistically significant.  This reduction would amount to a decrease of around 4,500 births 

annually.14 

To examine the robustness of these results to alternative definitions of childbearing, we 

change the timing of the dependent variable to be the birth (rather than conception) of a child in 

the SSA data in Panel B and the presence of a newborn in tax data in Panel C.  Since the timing 

of these variables is not exact, one would expect the estimates to be biased downward.  This is 

indeed the case, as the estimated coefficients in the third column are smaller in magnitude (-

0.002 and -0.003) than in our preferred specification, and marginally statistically significant.  

Since the dependent variables in Panel C is only observed when a woman files a tax return, one 

might be concerned that if the young adult provision affected filing behavior, this change in the 

sample might impact our estimates.  Therefore, in Panel D we estimate the impact of the YA 

                                                           
14 The sample in this specification includes 93,170 young adults who are 24-25 years old, who represent 9,317,042 
individuals given our 1% sampling rate.  Thus, a 0.5 percentage point decline (assuming singleton births) is 46,585 
fewer births. Since these are short run effects, it is not possible to know whether these are simply delayed births or 
reductions in completed fertility. 
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provision on tax return filing.  Although we find a significant increase in the DD specification 

with controls, in the other two specifications the impact is small and insignificant, suggesting 

that those results are likely not significantly impacted by policy-driven changes in filing 

behavior. 

Taken together, these results suggest that the YA provision led to a decline in 

childbearing among the targeted population.   

 

4.2 Alternative Treatment Group 

 To examine the robustness of our preferred estimates to include younger cohorts in our 

treatment group, we expanded the estimation sample to 19-29 year olds.  These results are 

presented in Table 3.  When 19-23 year olds are added to the treatment group, which now 

includes those age 19-25, the impact on childbearing remains negative and statistically 

significant, but now somewhat larger, with the YA provision estimated to have decreased the 

propensity to have a child by 0.7 percentage points (or 11.1% compared to a base of 6.3 

percentage points).  These results could reflect that younger women’s usage of contraceptive 

services may be more price sensitive, leading to larger reaction, and thus an even greater decline 

in childbearing.   

 

4.3 Results for Subsamples 

To examine whether the impact of the YA provision differed according to young adults’ 

demographic characteristics, in Table 4 we re-estimate our preferred specification using a sample 
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of young adult men.  We also split the sample according to the income of the young adult’s 

parents in 1997.  Column 1 again presents the results from our preferred specification. 

In Column 2, when a sample of young men is used for the estimation, the estimated 

coefficient for young men is smaller than that for young women, and is statistically 

insignificant.15  This is consistent with the expectation that the YA provision would primarily 

impact childbearing through young women gaining access to their parents’ insurance.   

In Columns 3 and 4, we split the sample according to whether the young adult’s parents’ 

income in 1997 was lower or higher than the median income (approximately 250% of FPL).  

Splitting the sample according to parental income is preferable to splitting according to the 

young adults’ income, as parental income is likely to closely correlate with the young adult’s 

socioeconomic status (SES), while the young adult’s income may differ substantially from their 

SES while in school or starting out at a job.  These specifications do not reflect much of a 

difference across income groups, with childbearing reduced by similar magnitudes in the two 

income groups (-0.006 vs. -0.007 percentage points). 

Finally, in Table 5, we estimate effects by marital status, by birth parity, and by 

enrollment in post-secondary education.16  Since childbearing behavior tends to differ by marital 

status, estimating different effects by marital status is a natural extension.  However, 

Abramowitz (forthcoming) finds that the YA provision reduced marriage among the affected 

ages, and so these groupings may be endogenous to the policy being studied.  Table 5 results 

suggest that the decline in childbearing was steeper among unmarried young adults (with no 

significant effect for those married), those who already had one child (with a smaller effect 
                                                           
15 However, the 95% confidence intervals of these two coefficients overlap 
16 Enrollment in post-secondary education is observed through the issuance of a Form 1099-T - Tuition Statement 
for the young adult by a post-secondary institution.  It measures enrollment at some point during the tax year.  



13 
 

among those with no children, and no effect among those with two or more children), and those 

who were not in post-secondary school. Given the findings in Abramowitz (forthcoming), an 

alternative interpretation of the steeper decline among unmarried women could be that the YA 

provision led young women who were not planning to bear a child to stay single, decreasing the 

childbearing rate among this group. 

 

5. Marriage and Tax Filing Results 

 

Panel A of Table 6 presents the main results for the probability that an individual is married in 

the tax data, with the first column presenting the estimate from a simple difference-in-

differences, the second presenting results from a difference-in-differences that includes 

covariates, and the third presenting results when the sample is cut to those likely to be treated.  

The estimated coefficient is negative in all three specifications but is only significant in the third, 

suggesting that including those who were not likely to be treated resulted in downward-biased 

estimates.  This coefficient implies that the YA provision decreased the propensity to be married 

by 0.5 percentage points, from a base of 23.9%.   

We only observe whether a young adult is married if the individual files a tax return, and 

so the result may be biased if the policy impacted the propensity to file a tax return.  In Panel B, 

the dependent variable suggests that the YA provision led to a statistically significant increase in 

filing among all young adults.  Since nonfilers are more likely to be single, this would suggest 
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that our estimated impact on marriage may be biased upward toward finding more of an 

impact.17 

Table 7 presents results from adding 19-23 year olds to the treatment group.  We treat 

these results cautiously because of concerns related to the parallel trends assumption in marriage 

rates for this age group relative to the control group.  When this age group is added in Column 2, 

the impact on marriage switches sign.  In this specification, the YA provision is estimated to 

have increased the likelihood of marriage by 0.8 percentage points.  The rationale for this change 

in sign could be the following.  Prior to the YA provision, 19-23 year olds could have stayed on 

their parents’ plans if they were students, so long as they remained unmarried.  The YA 

provision, then, primarily would have enabled these individuals to stay on parental plans even 

while married, which would lead to an increase in marriage. 24-25 year olds, however, could not 

stay on their parents’ policies (married or not) prior to ACA.  For these young adults, the YA 

provision primarily reduced the need for spousal health insurance, thus reducing the propensity 

to marry.  

To examine whether the impact of the YA provision on marriage differed according to 

demographic characteristics, in Table 8 we re-estimate the preferred specification while splitting 

the sample according to whether the young adult is male or female and by income.   

In Columns 1 and 2, the direction of the YA provision’s impact on marriage is the same 

for both genders, but the YA provision is estimated to have a larger impact on marriage for men 

(a 0.6-percentage-point decrease compared with 0.3 percentage points for women). 

                                                           
17 If the YA provision led additional people to file a return, and those people are more likely to be single, then the 
sample post-policy would tend to have fewer married taxpayers, which would be reflected in a negative coefficient. 
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In Columns 3 through 6, when the sample is split according to parental income, the 

largest (and statistically significant) impacts on marriage are centered on the two middle-income 

groups.  It may be that these groups tend to be closer to the margin of deciding whether or not to 

marry, and so the availability of health insurance from someone other than a spouse is more 

likely to lead these individuals to delay getting married. 

Overall, our results suggest that the ACA YA provision led to a decrease in marriage 

among 24-25 year olds, which is consistent with the findings in Abramowiz (forthcoming).   

 

6. Conclusion 

 

There is very little evidence prior to the ACA regarding how access to health insurance 

affects the demographic outcomes of young adults. Tax data provide a unique opportunity for 

estimating the impact of the ACA YA provision on childbearing and marriage using a large 

sample of administratively reported data, focusing on those whose parents were likely to have 

ESI.   

Taken as a whole, our results suggest that the YA provision led to a decrease in 

childbearing among all young adult age cohorts, but that the effect may have been particularly 

strong for 19-23 year olds, with our estimates implying declines of between 6.5% and 11.1%.  

Assuming that dependent coverage increased by 30% among our treatment group (the preferred 

estimate of Akosa Antwi et al. (2013)), the implied elasticity of childbearing to coverage would 

be between 0.22 and 0.37.  The YA provision also appears to have led to a decline in marriage 
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among 24-25 year olds. Finally, despite the decline in childbearing, tax filing appears to have 

increased slightly post-reform.  

We also find that reductions in fertility were only statistically significant among 

unmarried young adults (not married young adults), although marriage itself maybe becoming 

less prevalent as a result of the YA provision—thus, this indicates that either the law lead to less 

marriage among those who were anyway less inclined to have children soon than other 

unmarried women, or that the YA provision (perhaps through access to contraception) lead to 

greater declines in fertility among those who are unmarried. We also find larger reductions 

among those who already had one child (with a smaller effect among those with no children, and 

no effect among those with two or more children), and those who were not in post-secondary 

school, suggesting that there is heterogeneity in impact among young adults. 

Some limitations to this study should be noted.  First, due to data availability, our pre- 

and post-reform periods are limited to two years pre-reform and three years post-reform (through 

the end of 2013).  As a result, whether the effects found here will persist in the long term remains 

to be seen.  Second, the marriage outcome variable is only observed if an individual files a tax 

return, and we found that return filing increased somewhat post-reform (though the effect is not 

statistically significant in our main specification), which may bias our marriage estimate 

somewhat.  Third, our proxy for parental insurance coverage is not perfect.  Finally, the results 

found here pertain to one population (young adults with insured parents); whether similar effects 

will result from other types of insurance expansions is a fruitful topic for future research. 
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Tables 

Table 1. Sample Statistics 

 
Age 24-29 

Age 24-29 - Only  
those with Parents 

with Employer-
Based Retirement 

Plan 

 
Mean St. Dev. Mean St. Dev. 

Conception Assuming Full Term in SSA 
Data 0.087 0.283 0.087 0.281 
Newborn in SSA Data 0.087 0.281 0.084 0.277 
Newborn in Tax Data 0.095 0.294 0.091 0.288 
Married 0.319 0.466 0.324 0.468 
Filer 0.866 0.341 0.899 0.302 

     Female 1.000 0.000 1.000 0.000 
Married 0.351 0.477 0.360 0.480 
One Child 0.197 0.398 0.183 0.387 
Two or More Children 0.198 0.399 0.162 0.368 
Post-Secondary Student 0.228 0.420 0.250 0.433 
Age 

       24 0.206 0.405 0.213 0.410 
   25 0.203 0.402 0.209 0.406 
   26 -- -- -- -- 
   27 0.201 0.401 0.200 0.400 
   28 0.198 0.398 0.194 0.395 
   29 0.192 0.394 0.185 0.388 
Unemployment Rate 7.916 1.222 7.902 1.235 
Year 

       2008 0.191 0.393 0.199 0.399 
   2009 0.198 0.399 0.200 0.400 
   2010 -- -- -- -- 
   2011 0.202 0.401 0.200 0.400 
   2012 0.203 0.402 0.200 0.400 
   2013 0.206 0.404 0.201 0.401 

     N 401,922 220,783 
Notes: Data from Internal Revenue Service (IRS) Population of Tax Returns 1% Sample. The 
fertility sample includes women only; the marriage sample includes men and women.  
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Table 2.  Childbearing Estimation Results  

 

Difference-
in-

Differences 

Difference-
in-

Differences 
with 

Controls 

Difference-
in-

Differences 
with 

Controls - 
only those 

with 
Parents 

with 
Employer-

Based 
Retirement 

Plan 

 
(1) (2) (3) 

    A. Conception Assuming Full Term in SSA Data -0.004* -0.004*** -0.005*** 

 
(0.002) (0.001) (0.002) 

 
0.084  0.084  0.077  

 
401,922 401,922 220,783 

    B. Newborn in SSA Data -0.002 -0.002 -0.002* 

 
(0.003) (0.001) (0.001) 

 
0.085  0.085  0.076  

 
401,922 401,922 220,783 

    C. Newborn in Tax Data -0.004 -0.004*** -0.003* 

 
(0.003) (0.001) (0.001) 

 
0.099  0.099  0.087  

 
368,362 368,362 206,231 

    D. Tax Return Filer 0.002 0.003*** 0.002 

 
(0.006) (0.001) (0.002) 

 
0.862  0.862  0.893  

 
401,922 401,922 220,783 

    
Notes: Each cell presents results from a separate regression.  Standard errors are in parentheses, 
and the number of observations is in italics.  Control variables include indicator variables for 
year, age and gender, the unemployment rate, and the interaction between age and the 
unemployment rate.  Standard errors are clustered at the age* year level.  Sample includes young 
adults between the ages of 24 and 29. *** indicates statistical significance at the 1% level; ** 
indicates the 5% level, and * indicates significance at the 10% level. 
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Table 3.  Childbearing Estimation Results - Robustness Checks 
   

     

 

Base Specification -                    
Ages 24-29                       

Difference-in-Differences - only 
those with Parents with      

Employer-Based Retirement Plan 

Ages 19-29                   
Difference-in-Differences - only 

those with Parents with 
Employer-Based Retirement Plan 

 
(1) (2) 

   Conception Assuming Full Term -0.005*** -0.007*** 

 
(0.002) (0.001) 

   Pre-reform Mean 0.077  0.063  
N 220,783 465,256 

     
Notes:  Model estimated is difference-in-differences with controls in which the sample includes those whose parents had a retirement 
plan.  Each cell presents results from a separate regression.  Control variables include indicator variables for year, age and gender, the 
unemployment rate, and the interaction between age and the unemployment rate. Standard errors are in parentheses, and the number of 
observations is in italics.  Standard errors are clustered at the age* year level.  *** indicates statistical significance at the 1% level; ** 
indicates the 5% level, and * indicates significance at the 10% level 
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 Table 4.  Childbearing Estimation Results - by Gender and Income 
  

 
 

    

 
Women Men 

Income < 
Median 

Income > 
Median 

 
(1) (2) (3) (6) 

 
 

   Treatment*Post -0.005*** -0.002 -0.006* -0.007*** 

 
(0.002) (0.001) (0.003) (0.002) 

 
 

   Pre-reform Mean 0.077  0.030  0.115  0.071  
N 220,783 232,412 82,413 138,370 

 
 

     Notes: Model estimated is difference-in-differences with controls in which the sample includes those whose parents had a 
retirement plan.  Each cell presents results from a separate regression.  Control variables include indicator variables for 
year, age and gender, the unemployment rate, and the interaction between age and the unemployment rate. Standard errors 
are in parentheses, and the number of observations is in italics.  Standard errors are clustered at the age* year level.  Sample 
includes young adults between the ages of 24 and 29. *** indicates statistical significance at the 1% level; ** indicates the 
5% level, and * indicates significance at  the 10% level 
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Table 5.  Childbearing Estimation Result - by Marital Status, Parity, and Schooling   
    

        

 

Not 
Married Married 

No 
Children 

One 
Child 

Two or 
More 

Children 

Not in 
Post-

Secondary 
School 

Attending 
Post-

Secondary 
School 

 
(1) (2) (3) (4) (5) (6) (7) 

        Treatment*Post -0.003** -0.001 -0.003** -0.008* 0.001 -0.006*** -0.003 

 
(0.001) (0.004) (0.001) (0.004) (0.004) (0.002) (0.003) 

        Pre-reform Mean 0.049  0.174  0.053  0.160  0.122  0.104  0.049  
N 126,888 71,517 144,675 40,433 35,675 165,504 55,279 

        
Notes: Each cell presents results from a separate regression.  Standard errors are in parentheses, and the number of observations is in 
italics.  Control variables include indicator variables for year, age and gender, the unemployment rate, and the interaction between age 
and the unemployment rate.  Standard errors are clustered at the age* year level.  Sample includes young adults between the ages of 
24 and 29. *** indicates statistical significance at the 1% level; ** indicates the 5% level, and * indicates significance at the 10% level 
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Table 6.  Marriage Estimation Results 
 

 

Difference-in-
Differences 

Difference-in-
Differences 

with Controls 

Difference-in-
Differences with 

Controls - only those 
with Parents with 
Employer-Based 
Retirement Plan 

 
(1) (2) (3) 

    Married in Tax Data -0.001 -0.000 -0.005** 

 
(0.025) (0.001) (0.002) 

 
0.242  0.242  0.239  

 
683,045 683,045 394,536 

    Tax Return Filer 0.002 0.003*** 0.005*** 

 
(0.005) (0.001) (0.001) 

 
0.828  0.828  0.866  

 
823,223 823,223 453,195 

 
Notes: Data from Internal Revenue Service (IRS) Population of Tax Returns 1% Sample.  Model estimated is difference-in-differences 
with controls in which the sample includes those whose parents had a retirement plan.  Each cell presents results from a separate 
regression.  Control variables include indicator variables for year, age and gender, the unemployment rate, and the interaction between 
age and the unemployment rate. Standard errors are in parentheses, and the mean among the treatment group in the pre-reform period 
and the number of observations are in italics.  Standard errors are clustered at the age* year level.  Sample includes young adults 
between the ages of 24 and 29.  
*** indicates statistical significance at the 1% level; ** indicates the 5% level, and * indicates significance at the 10% level  

 
Table 7.  Marriage Estimation Results – Expanding Ages in Treatment Group 
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Base Specification - 
Ages 24-29            

Difference-in-
Differences - only 
those with Parents 

with Employer-
Based Retirement 

Plan 

Ages 19-29                
Difference-in-

Differences - only 
those with Parents 

with Employer-
Based Retirement 

Plan 

 
(1) (2) 

   Married -0.005** 0.008*** 

 
(0.002) (0.003) 

 
0.239  0.133  

 
394,536 768,072 

  
Notes: Data from Internal Revenue Service (IRS) Population of Tax Returns 1% Sample.  Each cell presents results from a separate 
regression.  Standard errors are in parentheses, and the mean among the treatment group in the pre-reform period and the number of 
observations are in italics.  Control variables include indicator variables for year, age and gender, the unemployment rate, and the 
interaction between age and the unemployment rate. Standard errors are clustered at the age* year level.  Sample includes young 
adults between the ages of 24 and 29.  
*** indicates statistical significance at the 1% level; ** indicates the 5% level, and * indicates significance at the 10% level  
     

 
 
 
 
 
 
Table 8.  Marriage Estimation Results – by Gender and Income 
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Men Women 

Income < 
125% FPL 

125% FPL      
< Income < 
250% FPL 

250% FPL     
< Income < 
400% FPL 

Income > 
400% FPL 

 
(1) (2) (3) (4) (5) (6) 

       Married -0.006** -0.003 -0.005 -0.016*** -0.009** -0.003 

 
(0.003) (0.003) (0.007) (0.004) (0.003) (0.003) 

 
0.200  0.278  0.243  0.270  0.259  0.200  

 
196,131 198,405 40,959 94,049 120,445 139,083 

 
Notes: Data from Internal Revenue Service (IRS) Population of Tax Returns 1% Sample.  Each cell presents results from a separate 
regression.  Standard errors are in parentheses, and the mean among the treatment group in the pre-reform period and the number of 
observations are in italics.  Control variables include indicator variables for year, age and gender, the unemployment rate, and the 
interaction between age and the unemployment rate. Standard errors are clustered at the age* year level.  Sample includes young 
adults between the ages of 24 and 29.  
*** indicates statistical significance at the 1% level; ** indicates the 5% level, and * indicates significance at the 10% level  

 




