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E
arlier this month, Harvard researchers reported that
two million Americans experience “medical bank-
ruptcy” each year—forced into financial insolvency
by mounting medical bills. In fact, according to the
study (“Illness and Injury As Contributors to

Bankruptcy” in Health Affairs), half of all bankruptcies are
precipitated by a combination of out-of-pocket medical
expenses and lost wages due to work stoppage from disability or illness.

Although the cost prohibitive nature of medical care for some has become
an unfortunate reality, the report contained a few surprising revelations: 

• Of those whose illness lead to bankruptcy, 76 percent had health insur-
ance at the time of illness onset. This runs counter to the popular notion of
exorbitantly high medical bills primarily affecting the uninsured. High copays,
deductibles and uncovered medical necessities were to blame, as well as lapses
in coverage during the course of the illness.

• The dollar-figure thresholds set for “catastrophic illness” in insurance
policies are often too high, allowing insurers to give the pretense of long-term
coverage without meeting the needs of policyholders. “Unless you’re Bill Gates,
you’re just one serious illness away from bankruptcy,” said author David
Himmelstein, MD in a statement.

• Private health insurers offered less adequate coverage than government
programs. The mean out-of-pocket expense since illness onset was $11,854 for
all bankruptcy filers who cited medical reasons. For those with private cover-
age, it was $13,460. By contrast, Medicare recipients paid $8,118 and those on
Medicaid paid $8,195. One-third of patients with private health coverage at
the time of illness onset lost their coverage during the course of their illness.

• Although the diagnoses were not specified, neurological conditions were
listed among the high-cost conditions, with a mean out-of-pocket cost of
$15,560 for those with neurological disease.

• During the two years leading up to bankruptcy, individuals and/or their
families had to forego a number of necessities, such as food, telephone service,
mortgage payments, as would be expected in the downward spiral to bankrupt-
cy. But, alarmingly, the two most frequently foregone items both involved
health coverage: 54 percent of debtors went without needed medical or dental
visits and 43 percent didn’t fill their prescriptions because of prohibitive costs.

The last two points in particular—the above-average toll of a neurological
diagnosis and the propensity of financially-strapped patients to forego exams
and medical prescriptions—highlight the need for greater vigilance among
neurologists for at-risk patients. If these patients can be identified before they
are forced of the system and lost to follow-up, it might be possible to switch
them to a generic drug and/or enroll them in indigent-assistance programs
offered by manufacturers, recommend community health care centers, or at the
very least reinforce the importance of medical care and compliance as a bulwark
against both disability and financial insolvency. PN
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