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PFC Report 
Physicians for Fair Coverage (PFC) released a report this 
month entitled “The High Cost of Healthcare: Patients See 
Greater Cost-Shifting and Reduced Coverage in Exchange 
Markets 2014-2018.” “The expansion in coverage due to the 
Affordable Care Act (ACA) increased the number of insured 
Americans by 20 million.  Although access to health insurance 
has expanded significantly in recent years, and the ACA 
instituted important protections for patients, those who gained 
insurance through ACA health insurance exchanges are being 
offered plans that make them bear an increasing portion of 
their healthcare costs since the law was implemented. 

Among the key statistics were: 

• In 2017, 68% of healthcare plans in the exchange market 
offered restrictive networks, compared with 48% in 2014. 

• Average ACA exchange market premiums increased 28% 
from 2014 to 2017. 

• Plans covered between 34% – 66% fewer providers than 
other markets. 

• Almost 90% of enrollees in ACA exchange plans had 
deductibles above $1,300, the IRS definition of a high 
deductible plan. 

• Several top insurance companies saw profit margins in Q1 
for 2018 that were the highest in a decade, and all six of the 
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largest insurance companies paid their CEOs over $17 million 
in 2017. 

Among the noted deficiencies is the fact that the ACA has only 
two main requirements for out-of-network coverage, out-of-
network emergency services at in-network rates and out-of-
network services received at in-network settings (i.e. care from 
an out-of-network physician at an in-network hospital) at in-
network rates. 

The report concludes, “[P]atients in the ACA exchange market 
are burdened with an increasingly larger share of their 
healthcare costs in recent years. Patients are paying more in 
premiums and cost-sharing, and facing ever more narrow and 
restrictive networks. While access to insurance coverage has 
dramatically increased, access to insurance is but one piece to 
ensuring patients can afford the healthcare services they need. 

“In many states across the country, legislatures have passed 
laws that ensure stringent and sufficient network adequacy 
requirements, actively work to slow the growth of premiums, 
limit cost-sharing and deductibles, and protect patients from 
out-of-network charges. However, these laws are not applied in 
every state nor do they address all aspects of patient burden. 
At this rate, the increasing patient burden is unsustainable. … 
[F]ederal and state protections have not kept pace with this 
increased burden, emphasizing the need for future action to 
ensure that a growing patient financial burden does not lead 
to widespread barriers to care.” 

Koehler Fitzgerald publications should not be construed as legal 
advice on any specific facts or circumstances. The contents are 

intended for general information 
purposes only and may not be 
quoted or referred to in any other 
publication or proceeding without 
the prior written consent of Koehler 
Fitzgerald. Distribution of this 
publication is not intended to 
create, and receipt of it does not 
constitute, an attorney-cl ient 
relationship.
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Cyberattacks 

The Department of Health and 
Human Services database tracks 
cases where data from 500 or more 
people has been affected. The 
HITECH Act requires that the 
Secretary of the Health and Human 
Services Office for Civil Rights post a 
list of these breaches.  
In June, 33 breaches were reported. 
Th o s e a f f e c t e d ra n g e d f ro m 
individual physicians to hospitals to 
the San Francisco Department of 
Public Health.  The items breached 
include computers, email, servers, 
electronic medical records, paper 
and films. 
T h e O f fi c e f o r C i v i l R i g h t s 
invest igates certa in reported 
breaches. Included among the 
i n v e s t i g a t i o n s a r e P l a n n e d 
Parenthood of the Heart land 
(unauthorized access/disclosure of 
paper/films), Hunt Memorial Hospital 
Distr ict (unauthorized access/
disclosure of email), Arkansas 
Children's Hospital (unauthorized 
access/disclosure of electronic 
medical records), San Francisco 
Department of Publ ic Heal th 
(unauthorized access/disclosure of 
network server), University of 
M i c h i g a n / M i c h i g a n M e d i c i n e 
(unauthorized access/disclosure of 
laptop), and  Dean Health Plan 
(unauthorized access/disclosure of 
p a p e r / fi l m s ) . H I P A A g i v e s 
individuals, with few exceptions, the 
right to inspect, review, and receive 
a copy of their medical records and 
billing records that are held by 
health plans and providers covered 
by the Privacy Rule. 
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