
Providing Health Care with the Affordable Care Act 

 

 

In 2015, we will be coming up on five years of passing the Affordable Care Act (ACA). After 

five years, we can step back to see a picture of how the law has affected the landscape of health 

care as providers, and the impact on our clients. There have been positive aspects of the bill, 

including expansion of Medicaid in most states, coverage of preventable care, and the end to pre-

existing conditions. However, these changes have forced the insurers to make changes that 

negatively impact the consumer. 

      The insurer is now forced to take more risk that results in higher costs. In order to mitigate 

that risk, the insurers have responded unfavorably. Some insurers have limited provider 

participation, increased out-of-pocket costs (i.e. higher co-pays), and narrowed their networks. 

      While there are benefits for the consumer with these changes, such as lower premiums, better 

coordination between payer/provider, and reduction in duplication/testing, there are also pitfalls 

to these changes: with narrow and ultra-narrow networks, there leaves potential 

difficulties with patient access and adequate coverage. For example, appointments 

might be delayed due to lack of providers available within the network. Consumers 

have also had problems with misinformation about whether their provider is within network. 

That can lead to another problem of bills for out-of-network providers. The narrow networks 

have left the consumer asking what they want to sacrifice: affordability or choice. 

      Yet another other problem is higher out-of-pocket costs for the consumer through co-

pays. Although increasing co-pays are not just related to the ACA, they are a growing trend in 

the health care field. As physical therapists, we have been designated as a specialist in most 

insurance contracts, which then creates a higher burden on the patient. The nationwide average 

for co-pays is $35 per visit, but some states are seeing co-pays as high as $70 on 

AVERAGE! Since we are in a profession that can require 3 visits a week for 4 weeks, 

this could be a potential out-of-pocket cost of $840 for our patients. This can create a 

huge financial burden on our patients, but will also impact their outcome if they 

cannot afford the co-pay. 
The question now is what to do if we are seeing these problems from our clients? Our foremost 

priority is to our clients and making sure we meet their needs. This includes building 

relationships with our clients and identifying any potential obstacles they might have with 

compliance. However, we need to take that extra step to advocate for them to the insurer and to 

lawmakers. Not only should we bring it to their attention, but also use SCAPTA and the APTA 

to help the fight. 

      The APTA is active with lobbyists, discussing these topics at a federal level. They also have 

contacts with insurers to help make access easier for the consumer. At www.apta.org under the 

Advocacy tab, you can access letters to legislators, legislation in other states, and federal news. 

As your state chapter, we want to hear about specific examples from providers. Without hearing 

from you, we will not be able to help drive state-specific changes. Especially with co-pays--we 

see this as a growing trend and would like to make efforts as a chapter to begin co-

pay legislation.  If you find your patients are having difficulty with access to care, please email 

us at scapta@apta.org and let us know. We want to help! 
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