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The trend of low-income households having poorer overall health will increase as health care and
healthy food costs rise, and as the U.S. population ages. Seven overall trends will impact health care
for ALICE and poverty-level families in the future:
The full impact of the ACA is not yet clear, nor is its long-term future. The ACA could improve
health care by continuing to expand coverage through the Marketplace and Medicaid expansion. To
date, the ACA rollout has increased the number of Community Health Centers, broken down language
barriers by requiring health care to be provided in multiple languages, and increased hospital-based
health education and investments in community health improvement.45 However, the ACA faces
significant political opposition and the future of its policies and funding are not secure.
A small population may continue to be uninsured. With the future of the ACA in question, three
groups of people may continue to face persistent problems with lack of insurance:
Those who do not meet eligibility requirements for Medicaid: In many states without
Medicaid expansion, people who earn less than the FPL may still not qualify for state Medicaid
due to extremely strict eligibility requirements. And 2.2 million people in these states fall into a
"coverage gap” between Medicaid eligibility and the minimum income required to receive an
ACA premium subsidy.46
People of color: Over half of the nonelderly uninsured population in 2017 were people of
color. Hispanic people have the highest uninsured rates of all U.S. ethnic groups — 19 percent,
compared to 7 percent for White adults. Common challenges to Hispanic people acquiring
coverage include affordability, immigration status, and language barriers.47
Low-income working families: Of families without insurance in 2017, more than 7 in 10 had
at least one full-time worker, and an additional 10 percent had a part-time worker.48
More families will be underinsured. As health insurance costs continue to increase, families and
employers will opt for lower-cost plans that offer less coverage.49
The shortage of doctors will continue, especially in rural areas and in economically stagnant
areas. At current rates of utilization, demand for physicians is projected to grow by 17 percent
nationally from 2013 to 2025, with a shortfall of at least 12,500 primary care physicians.50 The
availability of primary care is especially important for cost-effective care, and the shortage of primary
care doctors is a significant problem for low-income Americans, while shortages of dental and
mental health providers are even more severe.51

More people will encounter the Medicaid benefits cliff. As companies and states pass policies that
increase wages, some workers will lose their Medicaid coverage but will not earn enough to replace
those benefits. The impact may be reduced as more gradual phasing out of benefits replaces strict
eligibility limits.52
Demand for unpaid family caregivers will continue to increase as seniors age, and as the cost of
health services for seniors increases beyond what many households can afford to pay. However, the
number of caregivers available is decreasing as the ratio of working-age adults to seniors shifts. In
2010, there were 7 potential caregivers available for every 1 person over 80 years old in the U.S. By
2030, the ratio is expected to decline to 4 to 1, and then to 3 to 1 by 2050.53
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Better health for ALICE and poverty-level families will continue to depend on having basic
needs met. The interconnectedness of health and basic needs highlights the importance not only of
basic health services and broad insurance coverage, but also of healthy communities and lifestyles.
Building healthy communities requires cross-sector collaboration, and this work is time-consuming,
expensive, and often slow to happen. State and federal budgets, political will, awareness of return on
investment, and the willingness of various sectors to work together will affect whether these types of
initiatives move forward.54
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