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High-Deductible Plans May Reduce Ambulatory Care Use
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Although rates of uninsured Americans are declin-
ing because of the Affordable Care Act (ACA), there
is growing concern about out-of-pocket expenditures
associated with private high-deductible insurance plans.
Although lower premiums are attractive to many, the
trade-offs are large deductibles (more than $1,200 per
person or more than $2,400 per family) and increased
risk of medical debt. Many patients with these plans
delay or avoid necessary treatment, including ambula-
tory and preventive care.

Compared with traditional private health insurance,
high-deductible plans have been associated with increased
use of high-cost emergency department services, and
reduced use of low-cost primary and preventive services
and medications.! In addition to deductibles, patients
with high-deductible plans may face coinsurance or
copayments. Many high-deductible plans provide narrow
networks, increasing the chance of unanticipated billing
for out-of-network services. Medical debt is of greatest
concern for individuals with chronic conditions, who
use more health services. The ACA health exchanges will
increase the number of low-income Americans who have
low-premium, high-deductible insurance, but who are
more likely to be chronically ill and at risk of deferring
services and accruing medical debt because of the high
deductible.>?

We used data from the National Health Interview
Survey to measure out-of-pocket expenses, medical
debt, and avoidance or delay of care, based on number of
chronic conditions, among privately insured adults who
have high deductibles (Table 1). Out-of-pocket expenses
and medical debt increased with the number of chronic
conditions. Those with three or more chronic conditions
were nearly three times as likely to delay or avoid care as
those without chronic conditions (25% vs. 9%). Delay
or avoidance of necessary care risks earlier development
of chronic disease complications or preventable disease.

Now that the ACA has reduced the uninsured, policy
makers should focus on mitigating the health and eco-
nomic consequences of financial barriers to ambulatory
and preventive care associated with high-deductible plans.
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Table 1. Distribution of Out-of-Pocket Expenses, Medical Debt, and Delay or Avoidance of Medical
Care, Based on Number of Chronic Conditions, in Individuals with High-Deductible Insurance

Annual out-of-pocket expenses

Patients with Patients who delayed

Chronic conditions* Less than $2,000 $2,000 or more medical debtt or avoided care
0 (7,812 patients) 58% 34% 28% 9%
1 (3,839 patients) 54% A1% 35% 15%
2 (1,443 patients) 51% 45% 44% 19%
3 or more (573 patients) A% 56% 52% 25%

*—Arthritis, asthma, coronary heart disease, diabetes mellitus, emphysema, hypertension, and stroke (excluding cancer and high cholesterol).
t—NMedical debt includes paying medical bills over time, problems paying medical bills, and inability to pay medical bills.

Data from the National Health Interview Survey 2012-2014 (105,779 total individuals in the study sample).
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