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Employer Sponsored Insurance
• Need to be/stay employed.
• Less generous insurance ~ lower pay.
• Trends in high deductibles versus savings.

Medicare
• Traditional Medicare versus Medicare Advantage

Medicaid
• Low out-of-pocket costs but limited resources.
• Less stable month-to-month coverage.

Uninsured
• Cash payments



Policy Opportunities to Increase Access to Care and Reduce Health 
Inequities: Medicaid Expansion
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SOURCE: https://www.kff.org/medicaid/issue-brief/status-of-state-medicaid-expansion-decisions-
interactive-map/

Presenter
Presentation Notes
In 2019, 14% of adults aged 18-64 were uninsured with 74% reporting this was due to not having access to affordable coverage and 25% reporting that they were not eligible for health insurance. Though the ACA aimed to provide a source of coverage for most adults, the implementation allowed for states to opt out of Medicaid expansion, which was more likely among states. For individuals in these states who make less than 100% of the federal poverty level, they do not have any subsidies when buying an exchange plan, making health insurance truly unaffordable for them. These policies disproportionately affect Black and Hispanic individuals and providing a pathway for their coverage could certainly increase access to care, improve outcomes, and reduce health disparities. 

https://www.kff.org/medicaid/issue-brief/status-of-state-medicaid-expansion-decisions-interactive-map/


Policy Opportunities to Increase Access to Care and Reduce Health 
Inequities: Improve Medicare Coverage
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https://www.kff.org/533a0de/

Reported Cost Related Problems in Medicare, Overall and by Race / Ethnicity

Presenter
Presentation Notes
Among those with health insurance, there are still some important policy areas that need to be addressed to ensure affordable access to prescription drugs. About 1 in 6 Medicare beneficiaries reported health care cost-related problems in 2018, with Black beneficiaries reporting twice the rate of cost-related problems as White beneficiaries (28% vs. 14%). The most vulnerable groups were those with traditional Medicare without supplemental coverage, across all groups, followed by Medicare Advantage. For people with cancer, these affordability problems could be even more pressing as those in Medicare Advantage my face more out-of-network spending and those without supplements pay 20% of all costs. 



Policy Opportunities to Increase Access to Care and Reduce Health 
Inequities: Cap Out-of-Pocket Costs on Part D
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Dusetzina SB, Huskamp HA, Rothman RL et al. Medication non-initiation among Medicare beneficiaries. 
Under Review. 
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Non-Initiation of Part D Anticancer Drug by Medicare Beneficiaries, by Receipt of Low-Income Subsidy

Presenter
Presentation Notes
Among all Medicare beneficiaries, coverage for prescription drugs is lacking. We have found that 1 in 3 Medicare beneficiaries without subsidies do not go on to fill their anticancer prescriptions. We found that those with Medicaid dual eligibility were twice as likely to fill than those without. 



Policy Opportunities to Increase Access to Care and Reduce Health 
Inequities: Address Challenges in the Employer Sponsored Market
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