
Summary
The authors explored patterns of disenrollment from Medicaid coverage for a 
population of youth with mental health needs as they transitioned to adulthood. 
Adolescents’ enrollment status was examined longitudinally from their 16th 
birthday until age 24. While youth often experience brief periods of disenrollment, 
the authors examined gaps in enrollment lasting 180 days or more. The authors 
used numerous analyses, most notably Kaplan-Meier time-to-event analyses, to 
explore predictors of time until first significant gap in coverage and time until 
final disenrollment from public coverage. Findings indicated that males and 
females had similar likelihoods of losing Medicaid coverage, but females were 
much more likely to regain coverage. Subsequently, males disproportionately 
“aged out” of the public health care system, while females were more likely 
to obtain coverage into adulthood. Approximately 67% of females who were 
enrolled in Medicaid when 16 years old were also enrolled at age 23, compared to 
only 23% of males. Males were particularly vulnerable to loss of coverage precisely 
at their 18th and 19th birthdays, because males were more likely to be enrolled 
through eligibility sources that have age requirements. Youth who had more 
severe mental health diagnoses, such as schizophrenia and mental retardation/
developmental disability were more likely to retain coverage throughout their 
transition to adulthood. Also, coverage through Social Security Income (SSI) 
was predictive of fewer gaps in enrollment and a longer time period until 
disenrollment. SSI coverage may help to close the gender gap in disenrollment 
at transition ages, as more males in the sample were covered by SSI than 
females, and SSI does not have an age requirement. These findings 
highlight how arbitrary age limits for public health coverage may be 
placing youth at risk, especially in a population with mental health 
needs where continuity of care is particularly important.
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Introduction
Insurance coverage, and specifically Medicaid, plays a critical 
role for adolescents to gain access to both the mental and 
physical health care systems. More than one in four youth 
are insured through Medicaid or the related State children’s 
health Insurance Programs (SchIP) (Kaiser commission 
on Medicaid and the uninsured, 2003). however, youth 
who receive mental health services during the transition to 
adulthood often face disenrollment from Medicaid without 
continuity into publicly-funded adult services. The difficulties 
of transitioning to adulthood for youth with mental health 
problems have been well documented (clark & Davis, 2000). 
The deficit of insurance coverage among this age group 
may be explained by their inability to maintain eligibility 
for public insurance, combined with a lack of employment 
opportunities that provide private insurance (lawrence, 
gootman, & Sim, 2008).

Insurance disruption is associated with less access to care, less 
care utilization, and greater unmet medical need (Federico, 
S. g., Steiner, J.F., beaty, b., crane, l., & Kempe, A., 2007). 
Many who lose coverage are likely to reenroll; Medicaid 
coverage patterns for children in five states reveal that, over 

a two-year period, 16-41% had multiple periods 
of disenrollment (Fairbrother, emerson, & 
Partridge, 2007). There are several demographic 
characteristics of children and their families 

that may contribute to increased risk of 
disenrollment.  race, rurality, gender, and 

age have all been linked to periods without 
health care coverage.  

research on Medicaid retention lacks 
specificity in regards to youth who 

received mental health services during 
the transition to adulthood. little is known 
about the variables related to disenrollment 
in this population. This study goes beyond 
previous studies which had focused on 

physical health, by exploring and describing 
the course of Medicaid retention and gaps 
in coverage for people who received a 
Medicaid-funded mental health service in 

adolescence. Additionally, this paper examined the predictors 
of gaps in Medicaid enrollment and disenrollment for 
adolescents with mental health problems. The authors focused 
in particular on: 

1. exploring gender differences in interruptions in enrollment 
and ultimate disenrollment, 

2. discovering the proportion of youth who retained coverage 
into adulthood, 

3. uncovering periods during which youth are at a higher risk 
of disenrollment, and 

4. documenting individual and community factors associated 
with disenrollment.

 Methodology
The authors used data from the Mississippi Division of 
Medicaid from 1993 to 2005. enrollment files supplied 
information on youth demographic characteristics, Medicaid 
eligibility categories and periods of eligibility, and county of 
residence.  The sample include 6,471 people, representing 
all youth who were a) were born from July of 1977 through 
December of 1982, b) were enrolled in Medicaid at their 16th 
birthday, c) received a Medicaid-funded mental-health related 
service when 15 or 16 years old, d) received a mental health 
diagnosis at some point during their Medicaid coverage period, 
and e) had not solely been diagnosed with mental retardation, 
developmental disabilities, or a substance use disorder.

time until first significant (>180 day) gap in coverage, 
and time until final disenrollment with no subsequent re-
enrollment were predicted using the following variables:  
gender, age, race, rural residence, several Medicaid eligibility 
categories, and several psychiatric diagnosis categories. 
Diagnostic categories included all diagnoses received from age 
15 through the end of the study, and individuals could receive 
multiple diagnoses over the course of the study. 

Analyses: two Kaplan-Meier time-to-event analyses were run 
testing for gender differences in patterns of disenrollment. After 
these analyses established that there were strikingly different 
trends for the genders on time until disenrollment, the authors 
explored possible predictors of these trends stratified by gender. 
hence, two cox regression time-to-event analyses were run 
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examining the time until first disenrollment of 180 
days or more, one for females and one for males. 
two additional analyses were run predicting time 
until final disenrollment for females and males.

Findings
After a loss of coverage lasting 180 days or more, six times as 
many women as men were reenrolled. Only 8.5% of males were 
reenrolled after loss, whereas 52.6% of females were reenrolled 
at least once, and some women were reenrolled up to four 
times, χ2(4, n = 6471) = 1,550, p < .001. The influence of 
age and gender on patterns of disenrollment can be seen most 
clearly in Figure 1. by the end of the study, 33% of females had 
been disenrolled without subsequent reenrollment, compared 
to 77% of males. large numbers of disenrollments occurred 
approximately on the participants’ 18th and 19th birthday, 
and males were disproportionately disenrolled at these ages. 

Figure 1. 
Years from 16th Birthday until 180-day Gap in Coverage or 
End of Coverage for Males and Females

being eligible through SSI was the strongest predictor of 
retention for both males and females. unsurprisingly, more 
severe diagnoses such as Schizophrenia, mental retardation, 
or developmental disabilities were also strongly related to 
retention of Medicaid coverage. nearly one-third of females 
qualified for Medicaid due to pregnancy.

“After a loss of coverage 
lasting 180 days or more, 
six times as many women 
as men were reenrolled.”
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Concluding Discussion
Aging-out of Medicaid coverage appeared to be strongly 
related to disenrollment as there were significant periods of 
disenrollment near people’s 18th and 19th birthdays. Aging-
out disproportionately impacted males, because males were 
more likely to be enrolled through eligibility sources that 
have age requirements. The sweeping loss of coverage on the 
18th and 19th birthday appears to be based on age-related 
eligibility requirements of certain sources of public coverage. 
An eighteenth birthday does not signify a change in mental 
health needs, as the currently bifurcated mental health system 
suggests. Pregnancy and motherhood appear to be a substantial 
cause of gender discrepancies at age of transition. The criminal 
justice system may also play a part in gender discrepancies, as 
people lose Medicaid coverage when incarcerated, and males 
are more likely to be incarcerated than females. however, this 
hypothesis could not be empirically tested with this dataset.  

This study provides support for a re-evaluation of federal 
and state eligibility guidelines, as this population of youth 
with mental health problems needs continuity of care – not 
disrupted by disenrollment—as they transition to adulthood.
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24th Annual  
Children’s Mental Health Research and Policy Conference

In March 2011, the 24th Annual children’s Mental health research 
and Policy conference will continue to build on the collective 
knowledge of the mental health services field. representatives from 
this international network will come to tampa to engage in vigorous 
dialogue about new research and policy ideas.
Participants attending the conference will have the opportunity to 
learn, inform, network and discuss issues related to research, policy, 
and practice in children’s mental health. Attendees will explore cutting-
edge research in the integration of complex systems and policy aimed 
toward ensuring a collaborative, community-based, culturally competent, 
family-driven, youth-guided approach to meeting the needs of children 
with mental health challenges and their families.
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