FACTS
Why Coverage Matters
Health Insurance Critical for Heart Disease and Stroke Patients
OVERVIEW
In 2015, 41.5% (102.7 million) of the U.S. population
had at least one cardiovascular disease (CVD)
related condition.1 For these patients, access to
affordable and adequate health insurance is a matter
of life and death. Further, the connection between
having health insurance and health outcomes for this
population is clear and well documented. Americans
with CVD risk factors who are underinsured or do not
have access health insurance, have higher mortality
rates2 and poorer blood pressure control3 than their
insured counterparts. Uninsured stroke patients also
suffer from greater neurological impairments, longer
hospital stays,4 and higher risk of death5 than similar
patients with adequate coverage. Uninsured and
underinsured patients are more likely to delay
seeking medical care during an acute heart attack.6
It is clear that not having access to quality,
comprehensive healthcare is bad for patients.
Not having coverage also impacts patients’ financial
stability. More than 60% of all bankruptcies in 2007
were a result of illness and medical bills - more than
a quarter of these bankruptcies were the result of
CVD. Nearly 80% of those who filed for medical
bankruptcy were insured.7 In a survey commissioned
by the American Heart Association, one in five (21%)
of respondents said they “frequently” put off care
because of the costs involved. And among those with
heart disease, 51% said they occasionally put off care
because of costs, with 20% saying they “frequently”
delayed care. Delaying care can have huge negative
consequences for both patients and for the healthcare
system.
Low-income populations are disproportionately
affected by CVD – with low-income adults reporting
higher rates of heart disease, hypertension,
diabetes, and stroke. Americans with a history of
CVD make up 28% of the Medicaid population.8
Medicaid is a lifeline to the over 68 million low
income children, pregnant women, and adults in this
country9 and provides critical access to prevention,
treatment, disease management and care
coordination services for low-income Individuals.

COVERAGE GAINS UNDER THE ACA
The Affordable Care Act (ACA), passed in 2010,
resulted in significant coverage gains across the
population - including CVD and stroke patients. A
study released in 2016 by the American Heart
Association revealed that more than six million adults
at risk of CVD and 1.3 million with heart disease,
hypertension or stroke gained health insurance
between 2013 and 2014.10
This coverage expansion brought about both health
and financial status improvements. Numerous state
and national studies have found that in states that
expanded Medicaid, there was a significant increase
in adults receiving consistent care for their chronic
conditions, an increase in the use of preventive
services and screening, and increased access to
specialty care.11 Additionally, over the period since
ACA’s passage, personal financial bankruptcies
have also dropped by 50%.12
ASSOCIATION COVERAGE PRIORITIES
The AHA believes that historic coverage gains
achieved by the ACA should not be jeopardized by
any replacement plan and should incorporate the
following principles to preserve and expand
affordable, accessible, and adequate coverage to
individuals with CVD.
Affordability should be improved but not at the
expense of adequacy of coverage. This includes
reasonable premiums and cost sharing and limits on
out-of-pocket expenses including for individuals who
are less healthy, older, and low income.
Access to care must be maintained by preserving
patient protections currently in place including
prohibitions on preexisting condition exclusions,
annual and lifetime limits, insurance policy
rescissions, gender pricing and excessive premiums
for older adults.
Adequate health benefits must be maintained. All
plans should be required to cover a full range of
needed health benefits with a comprehensive and
stable network of providers and plan features.
Guaranteed access to preventive services without
cost-sharing should be preserved.
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