Reform Matters

Real Progress for Women and Health Care

Affordability Protections in Health Reform are Critical for Women

More women face cost-related challenges accessing health care than men. Seven in ten
women are either uninsured or underinsured, struggling to pay a medical bill, or experiencing
another cost-related problem in accessing needed care.! More than half (52%) of women
have forgone necessary care because of cost—including not filling a prescription, skipping a
medical test or failing to see a doctor when they had a medical problem—compared to 39% of

men.?

Health care reform must make health care more affordable by controlling costs, capping out-of-
pocket costs, providing subsidies for low- and moderate-income individuals and families, and
prohibiting insurers from imposing annual or lifetime benefit caps. These protections are of
fundamental importance to women, who have lower incomes than men on average but use
and need more health care services. For many women and their families, health reform
that assures affordability will mean the difference between accessing quality health care
and going without.

Making Health Care Affordable is Critically Important for Women
= More women are either uninsured or underinsured than men. Forty-five percent of
women, compared to 39% of men, were uninsured or underinsured in 2007.> Women
of color are considerably more likely than White women to be uninsured. In fact,
millions of Latina, African American, and Native American women lack any health
insurance at all—39%, 23% and 33%, respectively.*

= Having inadequate insurance—or no insurance at all—is particularly harmful for women,
who, over the course of their lifetimes, use the health care system more than men, in
part due to their reproductive health needs.’

= Most low-and moderate-income women struggle to afford health care. Sixty-five
percent of women with incomes between $20,000 and $39,999 experienced cost-
related problems accessing health care.®

=& Women are more likely than men to experience significant financial hardship as a result
of medical bills. In 2007, one-third of women, compared to one-quarter of men, were
either unable to pay for food, heat or rent; had used up all of their savings; had taken
out a mortgage or loan against their home; or had taken on credit card debt because of
medical bills.’

Premium Subsidies Will Help Make Health Care Affordable for All Women
== Women and families need affordable health insurance premiums. Premiums for
families have more than doubled since 1999, while workers’ wages have increased by
only 34 percent.®
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=& Low-income women whose incomes are too high to qualify for Medicaid spend a
disproportionate amount of their limited incomes on health insurance premiums and
other out-of-pocket costs. One in three working-age women spent 10% or more of her
income on health insurance premiums and out-of-pocket costs in 2007.°

= There are more than 14 million uninsured women (ages 18-64) with incomes below
400%FPL.*° For a single mom with two children at 400% of poverty, the average
premium cost for a Blue Cross standard policy alone would be almost 18% of her
income. Sliding-scale subsidies to assist with premiums and out-of-pocket costs will
help many uninsured women obtain health coverage.

Limits on Out-of-Pocket Costs Ensure that Women Aren’t Forced to Forgo Necessary
Care
=® Limits on total out-of-pocket costs are critical to ensure that women have access to
important health care services. In 2007, 62% of filed bankruptcies had a medical
cause—and three-quarters of these medical debtors had health insurance.'* Women
were disproportionately represented among people experiencing medical debt.*?

= Women’s greater usage of prescription drugs results in disproportionately high cost-
sharing responsibilities, as drug costs are a significant component of out-of-pocket
expenditures.**!* One in four women participating in a national survey reported
spending $100 or more out-of-pocket in the previous month for prescription
medications, including 10% who paid at least $200.*

Ending Annual and Lifetime Benefit Caps Are Critical to Protect Women with Chronic
Conditions and Serious llinesses

=® Prohibiting insurers from imposing annual or lifetime caps on benefits for any individual
or group health insurance plan is a critically important protection that will help women
afford the care they need when they need it most.

=0 An individual coping with a cancer diagnosis should not have to worry that her health
insurance won't cover the costs of necessary treatment. Yet one in ten insured families
coping with cancer reaches the limit of what their plan will pay for cancer treatment.®

= Even benefit limits that appear to be high can be used up quickly if a woman faces a
serious condition, leaving little or no coverage for a woman'’s basic, unrelated health
care needs. For example, a woman suffering from coronary artery disease, the leading
killer of women in the U.S., could spend over one million dollars over the course of her
lifetime on related treatment alone,” and a condition such as multiple sclerosis—which
affects twice as many women as men*®*—costs an estimated $2.2 million over the
course of an individual’s lifetime.*

Health reform must ensure that health care is affordable for women and their families.
Women and families need adequate premium subsidies and out-of-pocket cost limits, a
prohibition on monetary benefit limits, and oversight to ensure that any limits on covered
services or prescription drugs do not disproportionately impact women, who use and need
such services more than men. Without these protections, too many women and families will
remain without access to the affordable health care they need.
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