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Overview of the U.S. 
Health Insurance 
CrisisRising Costs and Affordability
Insurance premiums and deductibles have risen faster than wages, 
reducing affordability for many families.

Coverage Instability
Employment changes and gig work cause frequent insurance 
disruptions, affecting continuous care access.

Medicaid Redetermination Challenges
Millions lose Medicaid due to administrative errors despite eligibility, 
impacting vulnerable populations.

Strain on Safety-Net Providers
Community health organizations face growing demand and financial 
strain from uninsured patients.



Key Drivers Behind 
the Current Insurance 
InstabilityRising Healthcare Costs
Healthcare cost increases make insurance more expensive, shifting costs to 
patients through premiums and copayments.

Medicaid Coverage Unwinding
Ending of Medicaid continuous coverage leads to many losing insurance due to 
procedural issues, not eligibility.

Employer Insurance Challenges
Rising costs cause employers to reduce benefits or increase employee costs, 
limiting coverage accessibility.

Administrative & Market Fragmentation
Complex enrollment and fragmented insurance markets lead to coverage gaps 
and care disruptions, especially for vulnerable groups.



Direct Impact on Union 
Community Care and Its 
PatientsIncreased Patient Complexity
Uninsured and underinsured patients often present with advanced conditions 
due to delayed care, raising clinical demands.

Financial and Operational Strain
Rising uninsured patient volume increases reliance on sliding fees and grants, 
while reimbursement lags behind costs.

Administrative Workload Increase
Frequent insurance changes require staff to handle verification, eligibility, and 
patient education tasks intensively.

Patient Trust and Engagement
Navigating insurance confusion impacts patient trust; the clinic supports 
patients as both provider and guide.











STREET MEDICINE TEAM
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� Core team of 2 half-time clinicians (MD and CRNP) 
with RN care manager

� Collaborative approach alongside multiple 
community agencies

� Shelter and street-based rounds every week in 
Lancaster City

� Consistent presence at several homelessness 
services providers county wide.

� Rotating visits to Columbia, Elizabethtown, Ephrata, 
Lincoln Highway corridor and other sites as needed

� Targeted outreach to hospitalized patients at LGH 
and LBHH



Adverse 
Childhood 

Experiences
Mental Health 

Problems
School 

Expulsion Low Wages Job Loss

Eviction
Divorce or 
Separation Incarceration Racial Minority Status Family Violence

LGBTQ identity Chronic Health 
Conditions Medical Debt Age Cognitive 

Impairment

Vulnerabilities to homelessness

Rising Housing Costs

Low Supply of Affordable Housing







STREET MEDICINE STATISTICS – 2024/2025

2024 - 466 distinct patients and 1196 
encounters with hundreds more in 
formal encounters
2025 - 382 distinct patients and 1269 
medical encounters 
• Out of 2500 ED and hospital 

encounters at LGH in 2025, nearly 
400 had a visit with us within 30 days
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PARTNERS
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Access to Care in a Time of 
Coverage Instability

WHAT WE’RE SEEING IN LANCASTER COUNTY

Tracey Lavallias
Executive Director Behavioral Health Service Line

May 1, 2026
Penn Medicine Lancaster General Health
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IT’S NOT JUST LOSS OF COVERAGE—IT’S INSTABILITY
What’s Actually Happening

Patients moving 
in and out of 

insurance 
coverage

Delayed care → 
higher acuity 

when they enter 
the system

Underinsurance 
limiting access 

to timely 
outpatient care



Where It Shows Up
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SYSTEM IMPACT

Increased pressure on emergency departments

Growth in crisis presentations

Longer wait times for outpatient behavioral health

Navigation challenges for patients without system support



What We’re Seeing Locally
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LANCASTER COUNTY REALITY

Increase in uninsured individuals presenting for care

Higher utilization of crisis services (CWIC)

Many eligible for Medicaid—but lack navigation support

Growing reliance on grant and philanthropic funding to fill 
gaps
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REDESIGNING ACCESS TO CARE
What We’re Doing Differently

Crisis Walk-In Center 
(front door alternative 

to ED)
Integrated behavioral 
health in primary care

Active support for 
Medicaid 

enrollment/navigation

Community-based 
partnerships to close 

gaps
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WHERE WE GO FROM HERE
The Bigger Opportunity

EARLIER ACCESS → 
BETTER OUTCOMES, 

LOWER COST

COMMUNITY + HEALTH 
SYSTEM ALIGNMENT IS 

CRITICAL

SUSTAINABLE FUNDING 
MODELS NEEDED 
BEYOND GRANTS

FOCUS ON ACCESS, NOT 
JUST CAPACITY




