
Introduction Impact on ALICE Broader Costs Future Trends Other Sections

Poor health can be both a consequence and a cause of financial instability. ALICE and poverty-level 
families are more likely to become ill because their basic needs for health insurance coverage and 
regular, quality preventative care are not being met. They also have more difficulty recovering from 
illnesses both physically and financially. One illness or emergency can force a family into poverty.1 

Even for people trying to make healthy decisions, health behaviors (like tobacco use, diet, and 
exercise) only account for about 30 percent of health outcomes.2 Other factors include access to care; 
economic factors like employment and income; and environmental factors like housing, air/water 
quality, and community safety.3

Issues in any of these areas can lead to chronic stress (often called “toxic stress”), which can impede 
a person’s ability to perform well in school, at work, and in daily life. This is especially true for young 
children: Adverse childhood experiences (ACEs) are known risk factors for poor health outcomes 
including depression, risky behaviors, and suicide, and are associated with lower life satisfaction.4

Cost is the major reason families do not have health insurance, and low-income people and people of 
color are at the highest risk of being uninsured.5 The Affordable Care Act (ACA) has made health 
insurance more accessible and affordable for millions of people: With the ACA’s expansion of Medicaid 
coverage, the national uninsured rate fell from 17 percent in 2013 to 10 percent in 2016. However, 
these gains reversed in 2017, when premium- and out-of-pocket costs increased, and the law to 
eliminate the health insurance mandate was passed. That year, the number of uninsured people 
increased by nearly 700,000, including 276,000 children.6

Less access to care, worsening health
Uninsured adults are four times as likely as those with coverage to delay or forgo care, often waiting to 
seek treatment until an illness is advanced or pain is unbearable. Because half of all uninsured people 
have no usual source of care, many go to the emergency room for help because they have no other 
affordable, accessible options.7

The gap between how much ALICE families need for health care and what they can afford to spend 
can be seen in the figure below, which compares four different monthly health care budgets for a 
family of four to the monthly salary of a full-time employee working as a nursing assistant. In 2017, 
more than 1.4 million ALICE workers across the U.S. had health care support jobs and earned an 
average hourly wage of $13.23, or $26,460 annually (if full time, year-round).

Out-of-pocket costs are represented by the dark portion of each bar. The health care budget includes 
the nominal out-of-pocket health care spending on insurance, medical services, prescription drugs, 
and medical supplies using the average annual health expenditure reported in the Consumer 
Expenditure Survey (CES).
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Sources: Bureau of Labor Statistics. (2017). Occupational employment statistics: OES data. U.S. Department of Labor; Bureau of Labor Statistics. (2018,
September). Consumer expenditure survey (CES): Table 3443. Consumer units of four people by income before taxes: Average annual expenditures and
characteristics, Consumer Expenditure Survey, 2016–2017; Healthcare.gov. (n.d.). No health insurance? See if you owe a fee; Kaiser Family Foundation. (2017).
2017 health insurance marketplace calculator: Silver plan premiums; U.S. Department of Health and Human Services. (2015). Table VII.D.2. Average total
employee contribution (in dollars) per enrolled employee for family coverage at private-sector establishments that offer health insurance by proportion of
employees who are full-time or low-wage and State: United States, 2015. Agency for Healthcare Research and Quality, Center for Financing, Access and Cost
Trends, 2015 Medical Expenditure Panel Survey-Insurance Component.
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