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HALF OF INSURED ADULTS WITH HIGH-DEDUCTIBLE HEALTH
PLANS EXPERIENCE MEDICAL BILL OR DEBT PROBLEMS

High-Deductible Health Plan Enrollees More Likely to Experience
Cost-Related Access Difficulties, Warning of Hazards

of Health Savings Accounts for Poorer and Sicker Adults

Washington, D.C., January 27, 2005—About half of insured adults with a high-deductible
health plan have medical bill problems or debts, compared with less than one-third (31%) of
those with lower-deductible plans, according to new research from The Commonwealth
Fund. Individuals with high-deductible plans are also more likely than those with lower-
deductible plans to experience access problems such as not filling a prescription, or skipping

a medical test, treatment, or follow-up when needed, due to cost.
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evidence is that increased patient

cost-sharing leads to underuse of appropriate care.”

Davis presented the findings today at the annual meeting of the National Academy of Social
Insurance (NASI) in Washington, titled “Medicare Modernization in a Polarized

Environment: Facing the Challenges,” as part of a panel discussion of health savings



accounts. HSAs are tax-deductible savings accounts individuals can use to pay for out-of-
pocket health care expenses, enacted as part of the Medicare Modernization Act (MMA) of
2003. To be qualified to establish HSAs individuals must be insured by a health insurance
policy with a minimum deductible of $1,000 for individuals and $2,000 for families.
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plans. The findings are based on new analysis of data from the Fund’s Biennial Health

Insurance Survey.

Davis suggests some legislative fixes for HSAs that could help prevent medical access
problems and burdensome medical debt:

e Reduce deductible for lower-income families.

e Exempt effective services and medications for patients with chronic conditions.

e Require provider discounts for uninsured low-income families.

e Cap income eligibility for tax-sheltered savings accounts—similar to Individual

Retirement Account provisions.
e Prohibit discrimination in favor of high-wage employees in funding health savings

accounts by employers.

The Commonwealth Fund is a private foundation supporting independent research on health and social issues.
To read or download publications, visit our website at www.cmwf.org.




