
    ACA Achilles Heel – Mandated Costly Insurance too Costly to Use 

 Health Exchanges – the subsidized metal rated insurance provides insurance with actuarial 

values of 60-90% (bronze-platinum)  caps out of pocket expenses by income. However to discourage 

service use these policies have out of pocket costs for services. These out of pocket costs are high 

deductibles that have to be met before insurance coverage begins and co insurance (shared payments) 

for doctor visits, tests, and medicines. 

 Employer provided health insurance - encouraged by the ACA to be provided by employers 

– most working age people are covered by employer provided and subsidized health insurance. 

Increasingly to minimize the ever increasing price of private insurance, employers offer insurance with 

higher out of pocket costs, narrower provider networks and rising charges for medicines. Such insurance 

has lower premiums than for better insurance.  

Insurance with high out of pocket costs before insurance coverage begins discourages people from 

receiving needed services.  As a result people delay care - doctor visits, follow up testing or visits, and 

taking medicines.  For those with chronic illness, half those under age 65, medicines prescribed but not 

taken leads to later disease complications 

Uninsured and Underinsured - the ACA leaves an estimated 31 million uninsured. The 

uninsured are those excused from the mandate because they are too poor to buy insurance but are not  

eligible to be covered by Medicaid or are illegal immigrants (12 million). The failure of 24 states to 

accept the ACA’s 100% payment for Medicaid up to those with income of 133% of poverty accounts for  

5.5 million of these uninsured.   

There are an estimated 35 million underinsured (spending more than 5% or for those of higher income 

10% of their income on health related expenses). Studies show that that over half those uninsured and 

underinsured  delay obtaining needed medical care due to cost. Underinsured patients with chronic 

disease are 3 times more likely to skip doses or for go prescriptions because of cost than those insured 

but not underinsured and are 50% more likely to be hospitalized.  

Studies also show that most US households have no savings so that out of pocket medical expenses 

come from current income.  About half of those uninsured and underinsured have a problem with 

medical bills or are in debt. 

In the 5 years since 2009 there has been essentially no increase in inflation adjusted wages unlike every 

other post-recession period. Unemployment remains high – 6.2%. However health care inflation 

continues so people are less able afford to better insurance and more likely purchase high out of pocket 

cost insurance.   

Each year good insurance becomes less affordable and more restrictive poor insurance more costly 
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