
Closing the
Medical Care Gap
How Patient Subscription Programs Improve
Preventive Care Uptake



When weighing the options to decide if preventive care is worth the cost, one in three recently 
surveyed Americans said it’s not — they avoid care due to the cost. It’s not surprising considering 
that 17.8% of Americans had medical debt in collections in 2020 and the total amount of medical 
debt in America is currently estimated at $140 billion. Many would rather take on the risk than the 
debt.

However, when preventive care is delayed, small problems lead to chronic illnesses and emer
gencies. While placing a tremendous burden on both patients and the healthcare system, these 
advanced health issues also ultimately lead to an elevated rate of preventable deaths. 

The U.S. has an average preventable death rate of around 180 per 100,000 people, about 55% 
higher than the average from comparable developed nations. 

Americans are struggling to afford the 
care they need to live healthy lives, 
avoid expensive emergency care, and 
prevent chronic illnesses.



The overall state of wellness in the U.S. is taking a toll.

Many individuals are facing personal crises concerning their health and finances. Further, preven-
tive care providers are unable to serve patients in need while emergency care providers are inun-
dated with preventable visits and unpaid invoices. 

Subscribili is presenting a subscription-based care program designed to help underinsured Ameri-
cans get the essential care they need at a reasonable price. Join us to examine the different 
aspects of the care coverage gap and how subscription-based programs offer a solution for health 
care providers across multiple verticals.

Source:
KFF analysis of OECD data • Get the data • PNG 

Note: Preventable deaths "can be mainly avoided through effective public health and primary prevention interventions " (OECD). Data 
not available for Austria in 2000 and 2001 or for the UK in 2000. Prior year's data used for Australia for 2005 and Belgium, France, 
Switzerland, and the UK for 2017.

Preventable deaths:
Preventable deaths per 100,000 population, 2000-2017 
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How Many Americans Are Forgoing 
Preventive Care?

At the core of this problem are Americans who can’t comfortably afford care so forgo it. Here’s a 
closer look at how many Americans are in this group. 

About one in three Americans (32%) didn’t seek medical care over the last year due to the cost and 
15% had a family member who also forwent care. 

Additionally, a Harris Poll survey found that 58% of American respondents delayed healthcare, 
including dental, in the past year because of the high costs. Of those, another 23% delayed care for 
more than a year. The most common types of care that were delayed included dental work, eye 
care, and annual exams.

While it may seem that it’s only the uninsured 
who find care too expensive, Americans who 
are insured also reportedly forgo care for cost 
reasons. For example, 22% of adults between 
the ages of 18 and 64 who had private health 
insurance didn’t see a dentist in the last year. 
Additionally, families with private health plans 
were more likely to avoid medical care due to 
cost than those who were uninsured or insured 
by an employer or government program.



The Consequences of Avoiding 
or Delaying Care

Unfortunately, forgoing care has devastating consequences. 
Currently, six in 10 U.S. adults have one chronic disease and 
four in 10 have two or more. The nation’s $3.8 trillion in 
annual health care costs are primarily spent treating heart 
disease, cancer, chronic lung disease, stroke, Alzheimer’s 
disease, diabetes, and chronic kidney disease. 

Diabetes is one of the most prominent illnesses impacting 
over a third of Americans. As of 2020, 34.2 million Americans 
had diabetes and 88 million had prediabetes. While a third of 
all deaths in the U.S. are attributable to heart disease or 
stroke, diabetes increases the risk of both of those along 
with hypertension and end-stage renal failure. 

If we continue on the current trend, by 2030, more than 80 
million people in the United States are predicted to have at 
least three chronic diseases. Prevention lies in transitioning 
to a more proactive lifestyle which includes preventive care 
as well as regular exercise, a healthy diet, and avoidance of 
tobacco and excessive alcohol.

How Many Americans are 
Uninsured or Underinsured?
With percentages of both the uninsured and underinsured populations avoiding 
care, it’s important to understand the size of these populations.

By 2030, more 
than 80 million 
people in the 
United States 
are predicted to 
have at least 
three chronic 
diseases.



Health
As of 2020, approximately 8% of Americans (28 million people) didn’t have health insurance at 
some point during the year. Of those, approximately 85% were nonelderly adults and 82% lived in 
households with income levels below 400% of the federal poverty line. While this qualifies them for 
premium tax credits to lower the cost of insurance, many still didn’t get coverage. 

However, coverage doesn’t always make care affordable. Approximately 21% of adults under the 
age of 65 (41 million people) had insurance but were still underinsured. Their out-of-pocket 
healthcare costs totalled 10% or more of their household income, or their deductibles total 5% or 
more of their household income.

Dental
As of 2019, almost 74 million people, or one-fourth of Americans, didn’t have dental insurance 
Post-pandemic, that number is expected to increase to 82 million.

One reason for the high number of Americans without dental insurance is that Medicare plans 
don’t cover most dental care (except for Medicare C). Further, 39% of Americans reduced or elimi-
nated their insurance in 2020 for financial reasons, and that number jumps to 65% of Americans 
who were laid off or furloughed due to COVID-19. 

Call out: Common reasons to go without dental insurance include that patients would rather pay 
out of pocket, they believe their oral health is good, or the dentist they see is out-of-network 
anyway. 



Avoidable Emergency and Urgent 
Care Visits

When issues become too severe to ignore for the uninsured or underinsured, those who have 
delayed care will often resort to emergency departments or urgent care. It turns out, over 16% of 
uninsured patients are going to urgent care or an emergency room as their usual place to receive 
care.

Further, approximately 27 million privately-insured Americans visit hospital emergency depart-
ments each year, and two-thirds of those visits (18 million) are considered avoidable. Avoidable 
visits are those in which the conditions present are treatable by a primary care physician such as a 
cough, dizziness, flu, sore throat, and bronchitis. 

Avoidable ER visits are very expensive for patients and potentially problematic for the facilities. 
They make it more difficult to give the attention necessary to the actual emergency patients. The 
facilities also take a hit when the patients can’t afford to pay the bills. 

Cost of Care Comparisons
Here’s a look at the comparison of the average costs between the 
different ways of accessing care.

Non-emergency visit at the ER: $2,000

Non-emergency conditions at urgent care: $193

A primary care physician visit: $167

Telemedicine: $20 to $100 ($60 average)

While an urgent care visit isn’t much more than a primary care physician visit, a visit to 
the ER averages about 12x the cost. 



Rising Care Costs and Medical Debt

The rising costs of care and insurance have also played a role in its affordability for patients. In the 
last year alone (ending in February 2021), patient spending increased by 5.3%. Deductible spending 
is also up by 205% for employer-sponsored insurance, with families spending an average of about 
$6,000 per year out-of-pocket.

Unfortunately, not all patients can pay. Medical debt has become the top type of consumer debt in 
collections, and over $140 billion is owed. Considering that 25% of American respondents in a 2021 
survey have no emergency savings, medical bills just aren’t manageable in many cases.

How can we make preventable care more affordable to en-
courage Americans to get the care they need upfront, therefore, 
reducing the prevalence of chronic illnesses and emergency 
room visits? 



Subscription-Based Program Increases 
Access to Essential Care

A new innovative solution at the point of care aims to offer an affordable alternative. 
Instead of relying on insurance to lower the cost of services and treatment, patients can 
sign up for a subscription program directly with their care provider. The patient can review 
the regular cost of all care and treatment options alongside the discounted rates they’ll 
receive if they sign up for the subscription.

About Subscription-Based Care Programs

Instead of going through a third-party insurance company and experiencing uncertainty 
about the costs and what’s covered, patients can work directly with their provider to 
receive complete pricing transparency. Patients pay the provider directly, eliminating the 
billing of insurance companies, waiting periods, and back-and-forth. Patients also don’t 
have to worry about whether a provider is in-network or not because they get the plan 
directly through the provider.

How Subscription Plans Work

Provider subscription programs give patients an affordable option when they need care 
but don’t want to pay full price or the amount required by their health plan. With high 
deductibles and copays, getting care often requires a large expense out-of-pocket. As a 
result, providers with subscription programs stand to gain a competitive advantage. They 
can attract patients who need an alternative payment option and give them a reason to 
stay loyal to the practice in the future. 

A Win-Win for Patients and Providers

Care providers have many responsibilities and often don’t have the time or team to create 
in-house payment programs. That’s where a third-party expert in technology and health-
care comes in to deliver the turn-key solution for providers. From marketing and appoint-
ment booking to data analytics and customer loyalty, you can adopt our complete 
end-to-end solution to enhance your practice and quality of care.

Technology Enables a Seamless Subscription Experience



More patients will be able to afford the essential care they need preventing small health issues from 
turning into chronic illnesses. 

Fewer people will need to visit urgent care or emergency departments, helping to keep those facilities 
open for true emergency conditions — which is critical with the current COVID-19 situation.

Expanding preventive care can help to lower the overall medical debt problem our country is facing.

Subscription-Based Program
Increases Access to Essential Care

Improving the Larger Care Situation in the U.S.

Subscribili is enabling more accessible care through subscription services. We provide a HIP-
PA-compliant turn-key solution for care providers like doctors, dentists, and other practitioners 
that’s branded and customized to your office. By enabling you to make your services more afford-
able, we help you attract more patients, drive up recurring revenue, remove waiting periods, and 
increase patient loyalty. 

On a larger scale, with more U.S. patients able to comfortably afford preventive care, we aim to 
reduce the financial and health crises many in our country are facing due to coverage gaps. 
How?

Subscribili is opening a new door. Our mission is to serve the underserved by empowering provid-
ers to offer affordable preventive care to their patients. In the next five years, Subscribili's platform 
will be enabling subscriptions for millions of consumers across multiple healthcare verticals both in 
the U.S. and internationally. Care providers can partner with us now to implement this simple, 
turn-key subscription program in your practice at no upfront cost to you.



Interested?
Get in touch to learn more about Subscribili’s care 
subscription programs!

(737)-279-5566

support@subscribili.com


