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At a Glance 

• Adults with physical and/or mental health issues, especially those with low family income, had 
more difficulties obtaining and affording health care than adults who reported no health 
problems. 

• Even with full-year health insurance, adults with physical and/or mental health issues were more 
likely to face barriers to care, especially affordability barriers, than their healthier counterparts. 

Significant shares of working-age adults report physical and mental health issues (National Center 
for Health Statistics, 2013). Although 83.3 percent of nonelderly (age 18–64) adults in the US 
reported that their overall health status was good, very good, or excellent in 2012, more than one-
third reported that their physical health (35.9 percent) or mental health (38.5 percent) was not good 
for one or more days in the past month.1 Physical and mental health problems translate into higher 
levels of health care need and higher risks for poor health outcomes if those needs are not met 
(Institute of Medicine, 2013). Historically, such health problems have been compounded by 
preexisting condition exclusions employed by health insurance companies to reduce costs. While the 
Affordable Care Act (ACA) has eliminated this practice, barriers to care for those with high health 
care needs are likely to remain. In this brief we examine the health care access and affordability 
challenges reported by nonelderly adults in December 2013—comparing the experiences of healthy 
adults to those of adults reporting physical and mental health problems in order to identify whether 
the latter are more likely to face barriers in getting the care they need.  

What We Did  

This brief uses data from the December 2013 Health Reform Monitoring Survey (HRMS), fielded 
just before coverage through the new Marketplaces and Medicaid expansion under the ACA began. 
Survey respondents were asked to report the number of days in the past month for which their 
physical and/or mental health was "not good." Based on these measures, we define four groups of 
adults: those not reporting any days in which either their physical or mental health was not good 
(44.7 percent), those reporting problems with their physical health only (18.5 percent), those 
reporting problems with their mental health only (11.8 percent), and those reporting problems with 
both their physical and their mental health (25.1 percent).2  

We compare the extent of problems with health care access and affordability across these 
four groups based on the HRMS questions about problems accessing care,3 going without needed 
care because it was not affordable,4 high out-of-pocket health care spending by the respondent and 
his or her family, and problems paying medical bills over the past year. These comparisons provide 
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insights into the association between health problems and health care access and affordability 
problems.  

What We Found  

Adults with health problems had difficulties obtaining and affording the health care they need, particularly those with 
both physical and mental health issues. Adults who reported at least one day in the past month in which 
their physical or mental health was not good were significantly more likely to report problems 
accessing and affording care (figure 1). For example, 54.7 percent of those reporting physical health 
problems and 50.8 percent of those reporting mental health problems reported difficulties affording 
health care, compared with 37.8 percent of adults with no health issues in the past month. 
Difficulties affording health care were even more prevalent for the adults with both mental and 
physical health problems (reported by 66.4 percent).  

 
Adults with physical or mental health issues were significantly more likely to report problems obtaining or 

affording care regardless of income, although those with lower family income were especially likely to report difficulties. 
Nonelderly adults with family income at or below 138 percent of the federal poverty level (FPL) 
who reported both physical and mental health issues were 24.5 percentage points more likely than 
low-income adults without health problems to report challenges obtaining care in the past year (table 
1). Similar gaps were observed among adults with family income between 138 and 399 percent of 
FPL (with those reporting both physical and mental health issues being 21.8 percentage points more 
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likely to report problems obtaining care than their healthy counterparts). Adults with family income 
at or above 400 percent of FPL with physical and mental health issues were also more likely to cite 
difficulty obtaining care than their healthy counterparts, although the gap was smaller (13.0 
percentage points).  

Problems with affordability of care were pronounced among adults with lower family 
income irrespective of health issues, but were especially prevalent for those with physical health 
issues. For example, 44.2 percent of low-income adults with no health issues reported they did not 
get needed care because of affordability concerns, while those with physical health issues were 24.2 
percentage points more likely than the healthy to report unmet need. Those with both physical and 
mental health issues were the most likely of all (29.7 percentage points more likely to report unmet 
need for care than their counterparts with no health issues). 
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Table 1. Differences in Health Insurance and Health Care–Related Challenges for Adults Age 18 to 64, by Physical and  
Mental Health and by Family Income 

  

Adults with no physical health 
or mental health days that were 

not good in the past month^ 
(percent)  

Difference from adults with no physical or mental health days that 
were not good (percentage points) 

Adults with only 
physical health days 
that were not good 

Adults with 
only mental 
health days 
that were 
not good 

Adults both physical health 
and mental health days that 

were not good 

Adults with family income at or below 138% of FPL                 
Had difficulty obtaining health care in past year  12.0 10.5  ***  14.8  ***  24.5  ***  
Any difficulties with affordability of care in past year 44.2 24.2  ***  16.1  **  29.7  ***  

Had unmet need for health care because couldn't 
afford it 35.2 25.7  ***  16.1  ***  31.6  ***  

Had out-of-pocket health care costs of $2000 or more 7.6 1.8    2.8    3.1    
Had problems paying medical bills 19.4 18.0  ***  14.8  ***  18.8  ***  

Adults with family income 138 to 399% of FPL                
Had difficulty obtaining health care in past year  9.6 7.1  ***  6.2  **  21.8  ***  
Any difficulties with affordability of care in past year 42.2 11.4  ***  11.7  ***  26.8  ***  

Had unmet need for health care because couldn't 
afford it 26.9 10.4  ***  15.2  ***  28.0  ***  

Had out-of-pocket health care costs of $2000 or more 19.3 5.2  *  -1.2    8.7  ***  
Had problems paying medical bills 18.1 3.1    6.9  **  20.4  ***  

Adults with family income 400% of FPL or above                
Had difficulty obtaining health care in past year  9.4 6.1  **  7.5  ***  13.0  ***  
Any difficulties with affordability of care in past year 30.5 14.2  ***  9.4  **  20.9  ***  

Had unmet need for health care because couldn't 
afford it 11.1 4.2  **  9.3  ***  19.2  ***  

Had out-of-pocket health care costs of $2000 or more 22.0 12.5  ***  3.8    8.4  ***  
Had problems paying medical bills 5.0 3.3  ***  4.4  **  12.8  ***  

Source: Health Reform Monitoring Survey, quarter 4 2013. 
       Notes:  FPL is federal poverty level.  Any difficulty obtaining care includes reported problems finding a general doctor with availability, being told a doctor's office was not accepting 

new patients, being told a doctor's office didn't accept respondent's insurance type, or delaying care because the respondent couldn't get an appointment. Unmet need for health 
care includes any reported unmet need for prescription medication, medical care, doctor care, specialist care, medical tests, follow-up care, dental care, or mental health care due 
to cost.  
*/**/*** Estimate differs significantly from adults in base category (^) at the 0.10/0.05/0.01 levels, using two-tailed tests. 
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Insurance coverage did not eliminate barriers to care for adults with physical and mental health issues, 
especially regarding affordability, leading to gaps in needed care. Having insurance coverage all year did not 
eliminate problems obtaining care or problems with the affordability of care for adults with health 
problems (figure 2). Among healthy nonelderly adults without insurance coverage for all of the past 
year, 9.5 percent reported difficulties obtaining care and 43.8 percent reported problems with 
affordability of care (figure 2). Uninsured adults with physical and mental health issues were 
significantly more likely to report problems obtaining (29.8 percent) and affording care (80.3 
percent). Examining difficulties accessing care by health status within the insured population, 
however, reveals persistent gaps. Of insured adults with both physical and mental health issues, 29.9 
percent reported access problems (versus 9.5 percent of adults with no health issues) and 59.9 
percent reported affordability issues (versus 35.4 percent of adults with no health issues).  

 
These barriers to obtaining care caused significant shares of insured adults to go without 

needed care because they were unable to afford it. Again, there were significant differences by health 
status (figure 3). The rate of affordability-related unmet need for medical care among insured adults 
with both physical and mental health issues was 26.6 percent, compared with 9.2 percent for those 
with no cited health issues. Similarly, unmet need for dental care (29.6 percent), prescription drugs 
(22.7 percent), and mental health care (14.4 percent) were significantly higher among those with 
physical and mental health issues when compared with rates of unmet need for dental care (13.1 
percent), prescription drugs (7.5 percent), and mental health care (2.7 percent) among healthy 
insured adults.  
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What It Means  

Just before implementation of the ACA’s coverage expansions and cost-sharing assistance policies, 
many health care consumers with physical or mental health issues found it difficult to obtain and 
afford care. Regardless of income and insurance status, those in poorer physical or mental health 
struggled more than their healthy counterparts to obtain the health care services they needed. Adults 
with health issues who had lower family income were especially vulnerable to problems with health 
care affordability.  

Expanded Marketplace and Medicaid coverage provided by the ACA may help mitigate 
some affordability concerns among the previously uninsured, especially those with physical and 
mental health issues. However, insurance coverage alone will not ensure that adults with such health 
problems receive the care they need in a timely and affordable way. Subsidized cost-sharing for visits 
to health care professionals and for prescription drugs may relieve some of the burden. But in the 
absence of policies addressing the costs of care directly, affording needed health services is likely to 
remain difficult for many adults with physical and mental health problems, especially those with 
lower family income.  
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Notes 

1 Authors' tabulation on the 2012 Behavioral Risk Factor Surveillance System. 
2 We also examined measures based on more days (e.g., 10 or more) in which health was "not good" and found the general patterns were 
similar, with more access and affordability problems reported by those with more days with health problems. 
3 Problems obtaining care included difficulties finding a doctor or health care provider who would see you, being told by a doctor’s office 
or clinic they would not accept you as a new patient, being told by a doctor’s office or clinic that they do not accept your insurance type, 
or having trouble getting an appointment as soon as needed.  
4 Respondents were asked whether they needed the following types of care but did not receive it because it was unaffordable: 
prescription drugs, medical care, general doctor care, specialist care, medical tests or follow-up care, dental care, and mental health care.  
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