Best Ways to Spot and Solve Health Care Cost Barriers for LGBTQ+ Adults
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Shoppers are noticing a widening affordability gap: LGBTQ+ adults across the US face worse access to care and bigger cost pressures than their non-LGBTQ+ peers, with particularly acute hardship for trans people, younger adults, and those without insurance , and that matters for health and household budgets.
Essential Takeaways
Higher rates of skipped care: About 58% of LGBTQ+ adults postponed or skipped needed care in the past year, versus 38% of non-LGBTQ+ adults , many citing cost or unavailable appointments.
Prescription pain points: Roughly 22% of LGBTQ+ adults didn’t take meds as prescribed because of cost; the share is far higher for trans adults (around 39%).
Money strain: Three in ten LGBTQ+ adults had trouble paying medical bills; one in five cut back on basics like food or clothing to cover health costs.
Insurance isn’t a cure-all: About 40% of insured LGBTQ+ adults report delays or denials from insurers, with trans adults and those on Medicaid or marketplace plans most affected.
Why the numbers matter , an immediate, human cost
The headline statistic , nearly six in ten LGBTQ+ adults missing care , is more than a survey figure; it’s the sound of skipped appointments, dose-cut pills, and bills piling up. According to the KFF analysis, young people, low-income households, uninsured people and trans adults report the worst gaps, and many say postponing care actually worsened their health. That shift from inconvenience to harm is the key worry here.
Practical tip: If you identify as LGBTQ+, check your local clinics for sliding-scale fees, community health centres and LGBTQ+ health navigators who can point you to low-cost prescriptions and appointment options.
Trans adults face outsized barriers , not just in numbers but in consequences
Trans adults are a smaller slice of the LGBTQ+ sample, yet they report the steepest obstacles: trouble finding appointments, higher rates of denied or delayed insurance coverage, and a much greater likelihood of stopping medication or seeing their health worsen. Reports suggest provider knowledge gaps and discrimination are major contributors.
Context: KFF and other studies have shown trans people more frequently confront providers untrained in gender-affirming care, and insurance policies that exclude or delay necessary services. That combination turns what should be routine care into a fight.
Practical tip: Document interactions with insurers and providers, ask for written explanations of denials, and reach out to advocacy groups that assist with appeals and finding trans-competent clinicians.
Young and low-income LGBTQ+ adults are especially vulnerable
People under 30 and those earning less than $40,000 a year report skipping care and struggling with medical bills at higher rates. Many younger LGBTQ+ adults are uninsured or on marketplace plans, and the overlap of age and income explains a lot of the gap , but not all of it. Even when controlling for income and coverage, LGBTQ+ identity still predicts greater difficulty accessing care.
Practical tip: Younger adults should explore parental plans if eligible, student health services, and community prescription assistance programmes that can lower out-of-pocket costs.
Insurance delays and denials: how coverage can stall care
Insurance helps some, but a large share of insured LGBTQ+ adults say their plans delayed or denied recommended services. Those on Medicaid or self-purchased plans report these issues most often, and trans adults report particularly high denial rates. Delays and denials can force people to skip treatment or face surprise bills.
Practical tip: Know your policy’s prior authorisation rules and appeals process. If you face a denial, request a peer-to-peer review or a written rationale and use patient advocacy resources to contest decisions.
What policymakers and providers can do , and what to watch next
The data point to clear policy levers: expanding affordable coverage, tightening insurer oversight on denials, and funding provider training in LGBTQ+-competent care. Meanwhile, community clinics and health systems can prioritise appointment availability and culturally competent services to reduce avoidable delays.
Reaction: Improving access won’t be instant, but targeted steps , from better insurer transparency to more funded training , could blunt the trend of worsening health tied to skipped care.
It's a small change that can make every appointment and prescription count.
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