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Full Coverage of COVID-19–related Care Was Necessary, but Do Other
Pulmonary Patients Deserve Any Less?
Adam W. Gaffney
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In March 2020, as coronavirus disease
(COVID-19) began itsfirst deadly surge in the
United States, policy-makers grasped that the
nation’s wide gaps in health coverage would
undercut our pandemic response.

Containment of outbreaks requires
testing and isolation, efforts that will be
derailed if those with symptoms avoid care
because of costs. Hence, a provision of the
March 2020 Families First Coronavirus
Response Act eliminated out-of-pocket costs
for much severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) testing.

However, the cost of treatment dwarfs
that of testing. Hospitalization for COVID-19
pneumonia might impose costs of thousands
or tensof thousandsofdollars, ormore, on the
uninsuredorunderinsured.At thepandemic’s
outset, an estimated 18 million Americans at
increased risk of severe COVID-19 due to
advanced age or comorbidities were
inadequately insured (1). In April 2020, about
1 in 10 Americans said they would avoid
seeking care because of costs if they believed
they had COVID-19 (2). To address such
concerns, the Coronavirus Aid, Relief, and
Economic Security Act, passed that month,
provided funds to coverCOVID-19 treatment
for the uninsured. Meanwhile, some private

insurers waived copays and deductibles for
such care.

Finally, the federal government fully
subsidized the cost of COVID-19 vaccination
for all. It has even warned providers not to
charge out-of-pocket fees for any services
related to vaccine administration.

Such measures fell short of full
protection.For instance, the complexityof our
billing and coding system left some patients
with inappropriatebills forcoronavirus testing
(3). Someuninsuredpatientshospitalizedwith
COVID-19 fell through the regulatory cracks
andwere sent large bills (4).Aportionof those
avoiding vaccination cited fear of costs as the
reason, which was likely due to previous
adverse experiences (5). Private insurers,
meanwhile, have ended the copay/deductible
waivers.

With more than 600,000 dead from
COVID-19, the United States’ overall
response to the outbreak must be judged a
failure. Still, it is probable that these
COVID-19–specific coverage expansion
measures made an important difference,
even if they were insufficient. Although we
lack data on their effects on outcomes,
many previous studies have found that cost
barriers deter all types of care, even for
emergencies (6). Without an expansion of
coverage for COVID-19–related care, it is
probable thatmanymoremayhave avoided
testing and potentially infected others,
faced ruinous hospital bills during a period
of widespread job loss, or even succumbed
to COVID-19 because of delays in seeking
medical attention or vaccination.

Yet that raises an important, if
uncomfortable, question. If such cost-related
adverse outcomes seem unacceptable, indeed
abhorrent, for patients with COVID-19, why

are they considered acceptable for ourpatients
with other lung diseases?

A growing body of evidence has shed
light on the inadequacy of coverage for
patientswithrespiratoryillness. In2018,24.2%
of those with asthma and 28.2% of those with
chronic obstructive pulmonary disease
(COPD) were inadequately insured (i.e.,
uninsured, or insured but unable to afford the
costsofmedicalcareorprescriptiondrugs)(7).
Stark racial and economic disparities in access
to care magnify the greater burden of chronic
respiratory disease experienced by
disadvantaged populations (8), a pattern also
seen with COVID-19 (1, 9).

Inadequate access to care can lead to
worse outcomes for such patients. Higher
medication cost-sharing is associated with
a greater likelihood of hospitalizations
among older children with asthma (10). A
province-wide increase in prescription
drug cost-sharing in British Columbia led
to more COPD and asthma admissions
(11). A cross-sectional analysis of national
survey data by my colleagues and I found
greater foregone care and cost-related
nonadherence to prescription drugs—and
more hospitalizations—among individuals
withCOPDandhigh deductibles relative to
those with no or low deductibles (12).

And for the critically ill, intensive care
unit (ICU) treatment can translate into
critically high medical bills. Estimated out-of-
pocket costs over the last year of life for
patients who use the ICU shortly before death
amount to $26,993 for the uninsured and
$10,022 for the privately insured (13).

Somemay argue that enhanced coverage
specifically for COVID-19-related care—but
not other conditions—is justified given the
contagious nature of the illness. When a
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patient avoids COVID-19 testing or
vaccination, in other words, it is not just that
individual,butalso theircommunities, thatare
endangered.

Yet the same could be said of other
respiratory infections, including common
seasonal viral infections like influenza that are
typically associated with tens of thousands of
deaths a year. The consequences of
noninfectious lung diseases also extend
beyond patients themselves. When one
memberofafamilyaccruesunpayablemedical
debt because of an ICU stay for acute

respiratory distress syndrome, the family goes
bankrupt together. Deaths of any cause can
leave children without parents and parents
without children or can traumatize whole
communities.

Of course, the delivery of high-quality
care to each patient is a worthy goal in its
own right. Yet a lack of coverage, and
inadequate coverage, make that nigh
impossible. The implicit idea underlying
the expansion of coverage for COVID-
19–related care was that first-dollar
universal coverage would help us fight this

disease. Yet this principle is valid not just
for COVID-19 but also for all of the
illnesses that cause substantial morbidity,
financial ruin, and death.

Wecannotundothedestructionwrought
by this pandemic, but we can learn from it.
Among other things, it has made the case for
national health insurance—for transforming
our healthcare system to ensure full health
coverage for every patient—all the stronger.�
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