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Abstract
Purpose: This study explores consumers’ perceptions of the Affordable Care
Act and its role in facilitating health insurance coverage for all Americans.
Moreover, this research also examines how Hispanic consumers along the
southern border of the United States and Mexico cope with healthcare related
challenges. Design/Methodology: Narrative and observation research methods are employed to understand customers’ experiences and emotions regarding healthcare issues. We first read the excerpts to develop an initial understanding of the participants’ experience about healthcare. Then narrative
analysis was conducted to further deconstruct participants’ stories. Findings:
Results show that although some Hispanic consumers in the United States
hold negative views toward the ACA, they perceive the AHCA as a less favorable alternative. Additionally, the study reveals idiosyncratic coping mechanisms of uninsured Hispanic consumers along the Mexican border. Originality: The study explores new servicescape elements that enhance the services marketing literature related to healthcare.
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1. Introduction
Historically, the American healthcare system has often been a target of criticism,
since it has not upheld the American belief that “healthcare is a right, not a priDOI: 10.4236/tel.2019.95101
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vilege” [1]. As a result, the Obama administration introduced and enforced the
Affordable Care Act (ACA) [2] [3], with the objective of providing access to affordable and high-quality health insurance to every citizen as well as reducing
healthcare expenditure by the US government [4].
Currently, each state implements the Act by establishing health insurance exchanges, offering insurance coverage to the uninsured and small businesses [4]
[5]. Despite the ACA’s wide implementation, impending challenges exist, such
as lack of control on insurance quotes, unexpected expenses (e.g. unnecessary
tests), and continuous mark up of premiums [6] [7] [8]. Moreover, citizens also
regard the policy as unfair since it provides free healthcare for poor individuals
by taxing the upper class [9]. Consumers are not the only stakeholders that the
policy impacts, physicians and healthcare providers have experienced financial
and bureaucratic pressures due to the implementation of the ACA [10].
In March 2017, in order to repeal and replace the ACA, President Donald
Trump introduced his own healthcare reform plan—known as the American
Healthcare Act (AHCA), or “Trumpcare”. Surprisingly, major healthcare organizations such as the American Medical Association, American Academy of Family Physicians, and the American Academy of Pediatrics have voiced concerns
and lobbied against this GOP bill [11]. Two months later, the House of Representatives passed the bill [12]. This decision generated widespread backlash on
social media and protests across the country [13].
There are mixed public opinions toward the AHCA. Few believe it is a better
version of the ACA, while others think it helps widen the social gap between the
upper and the lower classes [9] [11]. In particular, old, poor, rural, and chronically sick consumers are believed to be hurt the most under the AHCA, while
young, rich, and urban consumers stand to benefit the most [14]. Some consumers and healthcare providers with neutral opinions worry about the uncertainties regarding the future of the healthcare industry [15].
The bottom line is that Americans are ambivalent with the implementation of
both the AHCA and the ACA [16] [17]. Though many people show concerns,
they want to keep the ACA, instead of repealing and replacing it with the AHCA
[18] [19] [20]. Given the background, we are especially interested in exploring
Hispanic consumers’ perception of the ACA because the Hispanic population of
the United States, as of July 1, 2017, was the largest ethnic or racial minority,
constituting 18.1 percent of the nation’s total population (58.9 million) [21].
Despite Hispanic Americans being the largest minority ethnic group in the
United States, there is a dearth of research that examines their experiences with
the ACA and their adaptation process to changes in the American healthcare
system. Therefore, the purpose of this paper is to explore consumers’ experiences with the ACA in USA, by reviewing inter-disciplinary literature stemming from services marketing, healthcare marketing, and public policy. Moreover, this research paper also shows how the Hispanic consumers along the border of USA adapt with the healthcare services of the United States and Mexico.
Among the one million residents in Hidalgo County, 33% are under 65 years
DOI: 10.4236/tel.2019.95101
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of age and lack health insurance [22] [23]. Diabetes rate is especially high in this
area, where one in four residents suffers from it [24]. Additionally, Hidalgo
County is one of the largest urban areas without a public hospital and it is located along the border of the United States and Mexico. Therefore, the current
local healthcare providers lack sufficient facilities to meet the local demand [25].
Consequently, the lack of availability of clinical care specialties in the Rio
Grande Valley forces patients in the area to travel to different cities of the United
States or of neighboring Mexico.
Through narratives attained from in-depth interviews [26], this research allows further deconstruction of micro-stories and uncovers the grand narrative
among Hispanic health care consumers in South Texas. In the following parts,
the literature review, methodology, findings, theoretical and managerial implications are described in detail.

2. Literature Review
The study of services marketing began with the realization that consumers view
products and services differently. This stream of research resulted in the expanded 7Ps of marketing [27] and the SERVQUAL scale [28], among many other contributions. Transformative service research emerges from the services
marketing research steam and focuses on consumers’ well-being through services [29]. Aside from financial outcomes of service [30] [31], research priorities in
services marketing now include issues such as consumer union [32], quality of
life, social justice [33] [34], and sustainability [35]. Extant literature emphasizes
the role of healthcare and health insurance as products and services that enhance
quality of life for consumers, in particular low-income consumers [36].
According to [37], healthcare services are highly complex and directly affect
quality of life. Hence, this subject requires specific research attention [38]. In
terms of the four characteristics of service (e.g. intangibility, high levels of credence qualities, inseparability, and heterogeneity), healthcare sector also shares
the attribute of services marketing [37]. To be specific, the core benefits of
healthcare are largely intangible; for example, medical diagnoses, treatment, and
patient education [37]. Additionally, healthcare services are inseparable since
they require patients to be physically present in order to consume the service,
and they are perishable as they are created through staff resources and expertise
[37]. The rapid introduction of technology (e.g. remote robotic control and
tele-health) in the healthcare services [39] [40] makes the healthcare services as
high credence based services because they are complex to evaluate even after
consumption [37]. However, healthcare services are also unique in several aspects. For example, whereas customers may be willing participants in a service
transaction, patients are often sick and under stress, and they may not necessarily enjoy a hospital environment where the treatment they receive triggers pain.
Additionally, healthcare services require patients to reveal physical or emotional
private matters, which oftentimes are considered as sensitive information. Lastly,
healthcare providers also undergo heightened stress, as the outcome of their serDOI: 10.4236/tel.2019.95101
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vice may be life or death [37].
Though healthcare services are often regarded as a unique type of service, extant research shows the application of the 4Ps as a successful marketing tool in
this context [38]. [38] uses a hospital’s pricing strategy of their heart check-ups
to illustrate the use of the price element. The example of an international pharmaceutical manufacturer investing promotional dollars to educate neurologists
on a new migraine medication illustrates the use of the element of promotion
[38]. Finally, [38] argues that hospitals make use of place and location as a competitive advantage over other hospitals that may offer similar services.
Aside from the regular 4P’s, [27] argue that 3 additional P’s should be added
when marketing services: people, physical evidence, and processes. These are all
part of healthcare services in the form of doctors, nurses, and additional staff
(people); medical equipment, recovery rooms, and staff uniforms (physical evidence); procedures used to deliver the service (processes). This last P in healthcare has recently undergone changes with the introduction of health information
technology (IT) in order to improve communication processes [41], though it
has encountered some resistance [42]. In order to repel this resistance, the government in 2009 introduced the Health Information Technology for Economic
and Clinical Health (HITECH) Act [43].

3. Marketing and the ACA as a Public Policy
Many Americans are dissatisfied with current healthcare policy in the US [44]
[45]. A salient complaint is that private agencies with profit driven goals govern
many existing healthcare services, resulting in high cost for the consumer and
inefficient or discriminatory policies [46] [47]. Many cannot afford insurance
[46] and others lose coverage when laid off or when changing jobs [48]. Popular
media reports lack coverage as a contributing factor to the thousands of deaths
that happen in America every year [49].
Furthermore, data collected from studies conducted since 2007 suggests that
policies that aim to reduce coverage significantly harm the health of individuals
with chronic conditions and lower incomes [50]. [50] suggest that the Medicaid
expansion driven by the ACA has led to more resources dedicated to healthcare,
which enhanced mental health and well-being, however these benefits come at a
societal cost.
Policy makers are introduced the ACA with the goal of providing more
Americans access to affordable and high-quality health insurance, while reducing healthcare spending in the US. The ACA is a healthcare plan for America,
signed by President Obama on March 23, 2010; the Supreme Court upheld it on
June 28, 2012 in order to expand the affordability, quality, and availability of
private and public health insurance. Aiming to minimize the number of uninsured Americans and make healthcare more accessible and affordable, this act
advocates—“Access to healthcare is a human right”. In this regard, the Congressional Budget Office expects that about 94% of Americans will access the
DOI: 10.4236/tel.2019.95101

1572

Theoretical Economics Letters

T. Hossain et al.

healthcare coverage available while staying within the budget of $900 billion and
reducing the deficit over the next 10 years [51]. Currently, approximately 20
million Americans remain insured under the ACA [52].
In the short term, states within the US will take the main responsibility of establishing health insurance exchanges by regulating marketplaces so that the
uninsured and businesses have insurance coverage [52]. The ACA requires all
large businesses (50 employees or more) to insure employers, and grants tax
breaks to small business (less than 50 employees) that do [53]. Eleven states and
the District of Columbia currently operate their own exchanges; five states run
their own exchanges using a federally supported website, while the rest of the
exchanges function as a state/federal partnership at different levels [54]. Although such political developments may indicate that American society embraces the ACA, consumers have also voiced negative opinions against it for not
having a well-defined population of beneficiaries and for its diffusing benefits
[55] [56] [57]. Some argue that the ACA is unsuccessful in filling the gaps in
contemporary insurance consumer needs [58]. Critics argue that the ACA treats
different groups of Americans in different ways at different times [59]. Critics
suggest that government efforts to explain the law, promoting the enrollment of
eligible populations into new benefits, and mobilizing public support will be a
lost effort [60]. The long-term challenges faced by ACA have mainly been cost
reduction and increase in quality; however, research suggests that both of these
goals have been arguable achievements for the ACA [61].
Though public opinion regarding the ACA has been divided since the beginning, a recent Kaiser Family Foundation poll finds that 45% of Americans have a
negative view of this bill [9]. Citizens are unhappy with the healthcare plan for
various reasons, but the main concerns are the breach of citizens’ freedom to
choose whether they want to be covered, and the financial burden it imposes on
high income earners in the form of taxes needed to subsidize coverage for low
income enrollees [9]. Others are also unhappy with the high premiums and deductibles that should be “affordable” [9]. Not only is the ACA receiving backlash
from concerned citizens, politicians such as House Speaker Paul Ryan have also
voiced their disapproval of the bill [62].
Business owners are also reportedly unhappy with the ACA. A recent survey
conducted by BizBuy sell (a marketplace for small businesses) revealed that 60%
of 700 small business owners were in favor of repealing the ACA [63]. The rising
premiums and high deductibles have become a financial strain and many owners
have opted to pay lower premiums at the cost of higher deductibles, which oftentimes results in unpaid bills for healthcare providers [63].
Various media outlets have debated on the advantages and disadvantages of
the ACA endlessly, with the topic gaining even more interest in the light of the
AHCA. Some evidence the pros while some argue the cons of the healthcare
plan. Thus, there is a need for in-depth study on this topic to explore consumers’
experiences with the ACA and how they adapt with the inadequate the healthcare services in the South-Texas of the United States.
DOI: 10.4236/tel.2019.95101
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4. Methodology
We employed an ethnographic approach to make sense of the text [64]. Ethnographic research method has been widely accepted in the marketing literature [65]. Moreover, there has been several critical studies conducted to understand and improve the ethnographic research methodology; For example,
[66] and [67] made great effort to further explore this technique. This research
method helps to provide very minute details [68]. Researchers can rely on
self-report of the informants and observe informants in the natural environment [69]. Among the various ethnographic research methods (e.g. observation, in-depth interview and narrative textual analysis), we choose to use
in-depth interview to explore participants’ experiences and emotions regarding healthcare issues. According to [70], the in-depth interview is appropriate
to elicit individual experiences, opinions, and emotions for some healthcare
issues, especially personal issues around the social status, privacy and other
sensitive questions.

5. Data Collection
Participants were recruited in the Rio Grande Valley (RGV), located in South
Texas, where 93.6% of the population is Hispanic [71], most of whom are first or
second generation of immigrants. Therefore, RGV culture is a crossroads between American and Mexican cultures.
We employed purposeful sampling and snowballing technique to recruit participants (for both phase 1, and phase 2), and audio recorded all interviews under participants’ consent. Additionally, we recorded mannerisms and body language in the field notes, and transcribed interviews into electronic files for future
analyses. Interviews lasted an average of 45 minutes. This study is conducted in
two phases. Several in-depth interviews were conducted during two phases at
two different points in time—fall of 2014 (10 participants) and summer of 2017
(11 participants), which makes a total number of 21. Despite the small sample
size, in-depth interviews are quite effective in uncovering consumer experiences,
as the large amount of information provided allows comprehensive deconstruction of meanings.
Initially, we tried to build rapport with the interview participants and gave a
brief description about the goals and purpose of the research to the participants,
as [72] suggested. Confirmability of this study is ensured through securing
records of audio texts, which enables us to go back to the audio and check the
information again. The audio interviews are very common form of data collection in marketing research [73]. Triangulation is achieved when the same texts
are checked by different authors and found the same meaning. To ensure integrity and anonymity, we did not use original names. The entire dataset describes
participants’ opinions and experiences; however, we describe only the macro-narrative found there. Therefore, the study represents only a small portion
of participants’ responses. See Table A1 for participants’ demographics.
DOI: 10.4236/tel.2019.95101
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6. Data Analysis
We analyzed data by integrating interview transcripts and field notes, and employed a process of phenomenological reduction, and narrative analysis based on
interview transcripts. The goal of this method is to have an in-depth understanding of the way people create meanings in their lives and the way they make
stories to interpret the world [74].
Narrative analysis uses a holistic approach to discourse that preserves context
and particularity [64]. Sequence and consequence make texts into narratives;
one researcher selects, organizes, connects, and evaluates events as meaningful
for particular audiences.
Firstly, we read the transcript in order to obtain an initial understanding of
each participant’s experience with healthcare and the ACA. Secondly, we conducted the narrative analysis, and examined the transcripts in terms of what
each participant’s experience and consideration with ACA. Through the interview, we found that participants have concerns about healthcare and the
ACA.
Based on [75], the analysis includes “what” participants know of the ACA and
“how” participants experienced the ACA based on the transcripts. The “what” indicates the features of the ACA and is acquired directly from the interview. The
“how” question aims to capture how they perceive the features of the ACA, and it
includes the efforts, emotions, and feelings they experience which some of us
coded. During this process, we grouped all transcripts based on the content and
meaning similarities, then created categories regarding different themes based
mostly on the psychology or feelings expressed by participants. There are two different levels of categories: the upper level or more general categories are derived
from the research aims, while the lower level or specific categories are usually derived from multiple readings of the raw data [76].

7. Findings
We based participants’ behavior traits on the provided statements, we then extracted each trait by making use of logical interpretations, which will serve as
support for recommendations provided later in the manuscript.

7.1. Phase One—Fall 2014 (Experience with the ACA)
Uncertainty
Some participants were skeptical when exposed to uncertain situations dealing
with information security. This made them reluctant in processing enrollment
that required their personal information, such as income. Alex revealed these
fears in his statements:
“I saw something on the news, when they ask me about my social, then I

stopped…. I was very, very concerned, I was giving my income information. I
was scared to do it, and I was scared not to do it [buy Obamacare]” (Alex, age is
not available).
DOI: 10.4236/tel.2019.95101
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Alex felt hesitant to provide his personal information when needed because
the news exposed him to stories about information piracy. Alex revealed that his
fear of disclosing his personal information hampered his decision of enrolling in
the ACA. Similarly, uncertainty also arose from the lack of information as evident in Alejandro and Daniel’s interviews:
“My dad heard about it and wanted to get information, but he didn’t under-

stand when he called and we were just very confused” (Daniel, 26).
“I have heard from people about the Obamacare. People talk about it… My
neighbors talk about it… My coworkers talk about it during lunchtime… I have
no idea what it is about and how it is different from other healthcare insurances…” (Alejandro, 29).
In Alejandro’s case, all of the information that he has regarding the ACA was
obtained through word-of-mouth. The individuals providing him information
were somewhat confused, resulting in Alejandro becoming just as confused
when receiving the information. There was no official source for him to get relevant information on this health insurance. However, he did not have an immediate need to have health insurance at that moment.
Although Daniel’s father was aware of the policy and was willing to learn
more about the insurance package, they “were just very confused” when they
tried to get more information. Unlike Alex, who could choose if he should proceed, Daniel and his father simply could not continue because the lack of information stalled them. This confusion resulted in a dead end.
Similarly, elderly respondents also reported misconceptions regarding the
ACA since they did not have access to the internet. When they were able to go
online, the information they encountered was so overwhelming and unreliable
they were unable to make sense of it:
“My eyes are very weak lately… I cannot read much on the computer. It hurts
my eyes… I know I need to read about what is called Obamacare… But not
now…”. “They say it [Obamacare] is affordable… But affordable to whom…
Everyone? Or only the rich?” (Bernado, 85).
“Yes, yes, what is affordable? I don’t understand... It can be affordable to some
rich one but may be not to me… I am retired... I have no income…” (Maria, 83).
“I have been reading about Obamacare on the Internet… Some say it is good
for everyone… Some say it is going to kill the healthcare industry and its quality...” “Hmm… We need to wait and see… Too early to see…” (Romeo, 85).
Since Romeo was a manager at a hospital in San Antonio for 30 years before
he retired, he was familiar with the healthcare system. However, he was confused
with the debates on Obamacare as well. The fragmented opinions regarding the
ACA along with the lack of reliable information made consumers extremely uncertain and reluctant to proceed with the enrollment process:
“People at my church talked about Obamacare sometimes… But none of the
information is official… Nobody goes to our church to tell these old people what
it is… I guess we are too old for the government to pay attention…” (Madelia,
76).
DOI: 10.4236/tel.2019.95101
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Even though their own health insurance covered them, the elderly expressed
interest in knowing more about the ACA, it seemed that they could not get reliable information anywhere.

Resentment
Participants also mentioned that the application process was frustrating. The
amount of forms and information needed to apply upset them and discouraged
them to continue, as exemplified by Lydia’s experience:
“It [applying for Obamacare] takes time. You need to input 20 - 30 pages to

do it or more. A lot of background information. I think it is a hassle. My mom
rather pay for the penalty than go through all that. My family never goes to the
doctor” (Lydia, 20).
Lydia mentioned not only the complicating procedure, but also her mother’s
unwillingness to pay the penalizing fee instead of going through the grueling application process. From Lydia’s excerpt, it is assumed that her mother, like Daniel’s father, was willing to enroll but refused to do so due to the frustrating application process. The resentment evidenced in Lydia’s experience could be an
extension of the uncertainty experienced by Alex when presented with a situation that jeopardized his personal information in his perspective. If Alexhad
provided his personal information and had been willing to expose himself to risk
of information theft, he would have faced the frustration and resentment caused
by the application process just as Lydia’s family did.

Neglect
It was also evident from the data, that various consumers just neglected enrolling in Obamacare. An example of such participants was Manuel:
“My parents don’t have that [health insurance], so even though I qualify to be

under their policy because of my age it doesn’t even matter” (Manuel, 21).
As mentioned above, even though Manuel qualified to enroll, he failed to find
it necessary since his parents did not even have health insurance. This was consistent with the fact that Hispanic consumers are highly dependent on trusted
relationships with friends and family [77]. Moreover, this neglect also reflected
his lack of awareness of the risks associated with lack of health insurance. He
could think that obtaining health insurance should be a concern for his parents,
not his. Similarly, this lack of awareness evidenced the fact that they largely disregard future situations where he or his parents may find themselves in need of
serious healthcare.
Moreover, another reason why consumers decided to neglect their enrollment
was of a financial nature. Aside from the frustration associated with the application process, Alex also expressed a willingness to forgo his ACA application because it was not affordable for him at that moment:
“They say it is affordable, but I can’t afford to pay $170 or so per month when
I have to worry about rent and my parents. I don’t think they thought this
through. May work for others, but not here [the school media lab]” (Alex, N/A).
As stated above, the frustration associated with the application process and
the unaffordable prices were enough to convince Alex that he should not enroll
DOI: 10.4236/tel.2019.95101
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in the ACA. Regardless of his willingness to enroll, he would not have been able
to do so if he did not have the economic capital to afford it in the first place.
Coupled with his high acceptance to be penalized, financial unaffordability made
Alex willing to neglect health insurance.

Opposition
Though Alex expressed his willingness to neglect enrolling for unaffordable
health insurance in the US, he did not totally forgo healthcare. Instead of enrolling for Obamacare, Alex reveals that he would rather obtain his healthcare
somewhere else than the US:
“We just don’t need it. One time my mom got sick and we just went to Rey-

nosa to visit the doctor over there for $500 pesos. We got some medicine and
came back” (Alex, N/A).
Alex’s coping strategy with unaffordable ACA was to cross the border to visit
a doctor in Mexico, who charged a relatively cheaper price ($500 pesos) than his
American health insurance. Though Alex opposed Obamacare, he had access to
other options (i.e. crossing the border) that were better suited for his needs. Unfortunately, having this option so readily available provided him with yet another reason to neglect enrolling for health insurance under the ACA, making him a
strong opponent of the regulation. Similar to Alex, Manuel and his family preferred getting medication from Mexico:
“We have everything in Reynosa. It is just 15 minutes from here [the school]
by bus… I visit my mom and sister every month so I get antibiotics from my
house if need…” “No, you don’t have to see the doctor to get the medication…
You can get from any pharmacy… If you get fever, you go to buy tablets for fever…” “I buy medication for my friends here in school… They ask me to get for
them tablets from Mexico whenever I go there… The medication is much
cheaper there than here [the US]” (Manuel, 21).
Manuel purchased medication in Mexico not only for his personal use, but
also for his friends in the US Manuel was not the only participant who expressed
the same coping strategy, Daniel also mentioned that his father preferred to
cross the border when seeking medical attention:
“My dad doesn’t like it. He said we will just go to Progreso and get checked”
(Daniel, 26).
Earlier in the interview, we assumed that it was the uncertainty experienced in
the information seeking stage that persuaded Daniel’s father to halt his enrollment in the ACA. However, with the mention of this cheaper option (i.e. seeking
medical assistance in Progreso) available to them, made it clear that Daniel’s father would purposefully neglect enrolling in the ACA. The same case mightapply
to Lydia and her family.
A follow-up interview in phase 2 revealed that Daniel and his father really
made and effort to learn more about the ACA (revealing a high level of customer
engagement on their part), but later gave up their information search due to low
credibility from their sources of information. Since Daniel’s father omitted unaffordability as a reason to oppose the ACA (as Manuel did), it could be assumed
DOI: 10.4236/tel.2019.95101
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that he may have been open to enrolling if he had found more trustworthy
sources of information. In any case, it is clear that consumers living in a border
town like Manuel, Alex, and Daniel’s father were unwilling to continue with
their enrollment process because there was a cheaper and more convenient option for them right across the border.

7.2. Phase Two—Summer 2017 (Experience with “Obamacare”
with “Trumpcare” on the Loom)
Uncertainty
Previous experience with the ACA might influence potential consumers when
exposed to the AHCA:
“A friend helped my dad apply [to Obamacare] because he was able to explain

in Spanish, but now with this new thing [Trumpcare] he is scared that we will
lose it again [health coverage]” (Daniel, 30).
Daniel revealed that despite the frustrating application process, his father invested the time and effort to apply for health insurance under the ACA. It was
evident from his excerpt that a significant impediment in the information seeking stage was a language barrier. In the end, they resorted to a friend to help
translate the information to Spanish. It is easy to see how they would be ambivalent in trusting the information they received as it was merely the interpretation
of somebody else.
Despite their efforts, they were unsuccessful in their enrollment process. We
can assume that Daniel’s father would have asked the same friend to help with
the AHCA enrollment, having shown an interest in obtaining American health
insurance. Unfortunately, their previous negative experience with the ACA biased them and made them afraid of the application process with Trumpcare as
well.
Similarly, other participants who had been successful in their ACA enrollment
but had negative experiences during the information seeking stages were reluctant to repeat the whole ordeal with the AHCA. Sebastian’s account echoes these
sentiments as evidenced by his statement:
“I ended up getting it [Obamacare], but it took me 2 days to sit down and
learn about the process. I have an uncle who works as a custodian and sometimes in the fields; people like him can’t have time to learn. God only knows how
long it will take me to learn Trumpcare” (Sebastian, 47).
Alex, similar to phase 1, was still reluctantto enroll due the fear of providing
his information during the application process for the ACA:
“They asked too many personal questions… Like my social security number…
my birthday… where I was born… [applied for Obamacare]” “Oh… God… I
don’t want to go through the same application again [with Trumpcare]… I have
no idea what it [Trumpcare] is about… It [Trumpcare] must be very expensive”.
(Alex, N/A).
While Sabastian admitted he acquired the ACA only after struggling with the
process for 2 days, Alex was still worried about his personal information. SubDOI: 10.4236/tel.2019.95101
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sequently, Alex obtained this health insurance because of the fear of facing penalties. The penalties for those who were qualified for the ACA but were not
enrolled were high:
“The penalties are too high… It is almost the cost of Obamacare… I guessed I
just had to pay for Obamacare to avoid the penalty… even I don’t ever use the
insurance…” (Alex, N/A).
Moreover, Alex was confused and disagreed about why he had to pay the penalty for not having the ACA. He believed the government should not have to
force citizens to purchase health insurance. In other words, acquiring health
coverage should be the consumers’ choice:
“Yeah… There is a penalty for not having insurance… I have no idea…” “You

must have Obamacare… You can’t say you do not want a health insurance…
even though you never use it…” “The penalties are deducted directly from your
tax refund…They [the government] are bad…” “Trumpcare could be worse…
Trump is rich… Trump never see poor” (Alex, N/A).
These negative experiences predisposed participants to be hesitant towards the
AHCA’s enrollment process. In other words, Alex did not like the penalties but
he preferred staying with the ACA to the possibility of switching to the AHCA.
He seemed rather uncertain about his healthcare future under the AHCA.
Moreover, because policy makers could not guarantee the application process for
the AHCA to be the same as the ACA, having gone through the application
process once did not ease his anxiety.
Elderly respondents also expressed frustration with the potential changes
looming over health insurance. They were afraid and uncertain of what the
AHCA might entail. The ACA did not have a major impacton their current
health insurance, but this new policy might. Moreover, these elderly participants
seem to be oblivious to the AHCA:
“They [the government] keep changing [insurance policy]… We don’t know
if the latter is better than the previous…” (Romeo, 89).
“I heard from TV about the change… I watched TV every day… They [the
news] also don’t know what will happen” (Madelia, 80).
“Well… what they [the government] are going to do with my elderly’s insurance? Taking it away? Do I have to pay more? I have too many questions in my
head…” (Bernado, 89).
“I heard that there will be a new Obamacare [Trumpcare]… I heard that from
my husband. That’s all I know…” (Maria, 87).

Inaccessibility
Again, financial unaffordability continued being abarrier. Though participants
were aware of the risks associated with not having health insurance, they did not
justify the necessary financial investment, as Sebastian stated in his account:
“We don’t know anything about the bill [Trumpcare]. We don’t know what is
in it. It may be worse than Obamacare. John McCain is having a brain tumor,
what will happen to him if he does not have insurance? Things happen to people
like him, but he doesn’t know what people like us go through. I already have
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tons of debt just for one fracture” (Sebastian, 47).
Sebastian clearly understood the consequences of suffering any type of
health-related issue without health insurance as he compared John McCain to
“people like us” who were blue-collar workers. He had the ACA and it seemed
already a financial burden for him. However, the outstanding debt that already
burdened him due to a fracture deterred him to consider health insurance as a
viable option. Alex also discussed his experience regarding inaccessibility due to
financial constraints:
“The Obamacare is too expensive. I am paying $447 per month for the pre-

mium plan for myself. I am single, not so young anymore, and have some health
issues. If my income is lower, I might be able to pay less. My income last year
and this year just slightly came over the below rank but I have to pay the much
higher premium rate. I am sure Trump will make it more expensive” (Alex,
N/A).
Alex admitted that the premium plan under the ACA was too expensive for
someone in his situation and expressed uncertainty regarding the prices that
President Trump might implement. He stated that his income constrained
him to pay higher prices, even though it was just slightly over the lower rank.
His momentary concern became more poignant when he thought of the future possibility of having to pay even higher prices under the AHCA. This
price uncertainty caused feelings of anxiety in consumers like Alex and Sebastian.

Lack of information
Lack of information continued being a barrier in phase 2. As illustrated in
Daniel’s interview, one of the reasons for this lack of information could be the
dependence that Hispanic consumers placed on trusted relationships with family
and friends. An example of this was Ana’s experience:
“We don’t really know what it is [Trumpcare]. My sister heard about it in the

news, but nobody has told us anything or what to do. We have Obamacare because our neighbors have it and explained it to us” (Ana, 33).
Though Ana and her mother were successful in enrolling to the ACA, it was
only due to the help of a neighbor who took the time to explain the policy to
them. However, because the neighbor had only explained the ACA, Ana and her
sister were still very uncertain as to what the ACA was all about or how to enroll
for it. Unlike Daniel’s father, who despite his language barrier proactively sought
information regarding the ACA, Ana seemed to be completely dependent on the
information she received from informants she trusted: her neighbor in this case.
This led us to believe that if there wasn’t anyone in her trusted network that had
had experience with Trumpcare, she would more than likely not receive (nor
seek) any information about it. In Ana’s case, she and her mother needed a
trusted source in their network that had had previous experience with Trumpcare and that would actively engage them in the application process for them to
enroll.
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Disinterest
Finally, some consumers were completely disinterested in health insurance as
exemplified by Karina’s excerpt:
“Because we don’t like to discuss about healthcare or Obamacare or Trumpcare among family and friends. We don’t stress out about it too much. We (Hispanics) don’t stress out too much about healthcare. So we don’t concern too
much about having insurance or not” (Karina, 42).
Similar to Ana, Karina and her family were not proactive in learning about
insurance. The uncovered reason was similar to Manuel, who was not interested
in the ACA since his parents did not have insurance in phase 1:
“We [Manuel and his family] still don’t see the need of insurance… I go to

Mexico to get medication… Nothing changes… I never see a doctor…” (Manuel, 24).
As Karina mentioned that they “don’t like to discuss about healthcare or
Obamacare or Trumpcare among family and friends”, we assumed that her family did not have health insurance of any kind. Moreover, as Karina continued
that they “(Hispanics) don’t stress out too much about healthcare”; she evidenced her acknowledgement of the fact that her family and herself did not place
much importance to healthcare nor health insurance. As opposed to Sebastian,
who understood the risks associated with not having health insurance, Karina
and her family either remained oblivious to potential risks in the future or just
chose not to be concerned. Additionally, just like Ana’s case, Karina and her
family might be dependent on their own trusted network to make healthcare
choices such as purchasing health insurance, if no one in their network had it,
they might be very unlikely to seek out information proactively. Finally, having
the option to seek out medical attention in Mexico might be an influential factor
in their choice to forgo enrolling in health insurance of any kind. The older
group seemed not so much concerned about the health insurance matter as long
as their benefits remained the same:
“If my benefit [current health insurance] is the same, I don’t care [about Obamacare and Trumpcare]... (Maria, 87).
“So far, I was able to do the regular checkup… Obamacare did not have any
effect on me… I think Trumpcare will not affect the elderly like us [he and his
wife]” (Romeo, 89).

Favorable
As opposed to other participants who have a quite humble educational and
financial background in comparison, Diego, Macio, and Camila have at least a
graduate degree and are part of the middle class. Thus, it is unsurprising to see
that they have very different experiences with and perceptions of the ACA. Diego credited the ACA with giving him and his family the ability to obtain regular
dental services, medical checkups, and medication:
“My little sister had her braces done two months ago… I went to see the dentist a few weeks ago…We [the family] all go to dentist twice a year… The services
all are covered by Obamacare…” (Diego, age is not available).
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Moreover, Diego appreciated that the ACA offered deductions on his medications. He had several critical health problems. Thus, the deduction offered
through the ACA helped him and his family significantly. Without the co-pay
policy from the ACA, he and his mother who both have diabetes could not afford the expensive medication from pharmacies. The full price of these pills was
too expensive for them. They have to consume special medications regularly for
their respective medical conditions:
“My medication is very expensive. I have diabetes and other issues. Man…

without Obamacare, I can’t afford this bottle of the pills… Like… for example…
if I get from CVS without the insurance, I pay like $200… but with the insurance, I pay like $14… huge difference” “My mom has diabetes too. My family is
lucky to have this insurancefrom my Dad… And my Dad gets this insurance
from his company” (Diego, N/A).
To Diego, the monthly payment for the ACA was reasonable since the insurance was helpful for the whole family, including his and his mother’s diabetes
medication and his younger sister’s new braces. He considered their current
family plan to be the best option for them, compared to having an individual
plan just for himself. Consumers like Diego and his mom, who suffer from medical conditions, held favorable attitudes towards health insurance because they
had experienced its benefits:
“We pay like $2000 per month. It is not much. I am talking about the insur-

ance for the whole family. My dad’s company pays most of it. We just pay
some…” “If I get insurance by myself, it is $500 to $800 at least…” (Diego, N/A).
However, Diego was about to reach the age limit to be covered under his father’s insurance. He was worried about the cost he might face. To Diego, the
family plan’s cost was inexpensive compared to an individual plan. Thus, the
ACA was under specific circumstances only:
“Next year, I’m too old to be under my dad’s insurance… Man, it is too costly
to buy Obamacare for a single person”. “…I can’t stay in the family plan after
this year” (Diego, N/A).
Similar to Diego, Macio considered family plan under the ACA as very affordable. Moreover, to Macio, his current plan was the cheapest compared to
others offered byprivate insurance companies:
“This [his insurance] is the cheapest out there. We would not be able to get
better deal... I have my wife and her daughter under my insurance”. “Other
companies [private insurance companies] charged a lot… I have several health
issues… My wife is too… She has her own problem because of aging… ” (Macio,
68).
Furthermore, due to Macio’s health history, he might not be qualified to purchase a plan from many insurance companies even if he was willing to pay.
These private companies could reject him if they believed him to be high-risk
given his medical history:
“Under Obamacare rules, they [insurance companies] have to sell to me this
health insurance”. “They can’t reject me… It is against the law…” “I am able to
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have health insurance because of Obamacare” (Macio, 68).
Macio’s wife, Camila, also agreed that without the ACA’s policy they would
not be able to have health insurance from private insurance companies. For elderly consumers who suffer from various medical conditions, such as Macio and
Camila, undergoing surgery without health insurance would be a very difficult
situation. However, they had not been able to get the insurance before even
though they were willing to pay:
“Yes… We got this plan thanks to Obamacare…” “I tried many times before...

I couldn’t…” “They [insurance companies] looked at my diagnoses… They said
no…” (Camila, 68).
Under their current ACA plan, the old couple were able to have the surgeries
they needed. Without such insurance, they might not have a solution for their
ailments, they might even have had to tolerate the pains. Alternatively, they
might have needed to bear a huge financial burden after the treatments:
“I had my back surgery just last week in Houston. The insurance covered the

cost. Finally, I can walk now… It [the back pain] was for almost twenty years”.
“My husband is going to have his [back surgery] next month. It is already scheduled. He has his surgery in Houston too… same doctor” (Camila, 68).
However, the couple were worried that the AHCA would modify the current
policies and the benefits they were enjoying. They were frightened that the
AHCA might favor the private health insurance companies and neglect those in
need like themselves. They stated that they hoped the ACA could stay the same.
In other words, they were against the AHCA:
“Next year, it [their health insurance] would not be the same. It could be

much more expensive that we cannot afford… Or we have to go with insurance
that does not cover our surgeries… ” (Macio, 68).
“I am sure that none of plans can be as good as Obamacare” (Camila, 68).
“They [other people] do not understand… Obamacare is very good… They
will see… ” “They should not trust the media… They [the media] are political…
I was a nurse for 40 years… I see the benefits of Obamacare”. (Camila, 68).
However, this couple agreed that the ACA could be very difficult and complicated to understand. It took them a lot of time to comprehend the advantages
and disadvantages of each of the plans under the ACA:
“I spent three days… sit down... and just read about Obamacare… 3 days…

remember I am a physician… and it still took me that long…” “Yes, it is complicated… I agree… But you need to read by yourself… You cannot just believe
what others tell you…” “I had to make a table to compare the plans… One side
is about the cost and one side is about the benefits”. (Macio, 68).
“Yes, it [Obamacare] is difficult to understand”. (Camila, 68).

8. Discussion and Theoretical Implications
Our findings from both phases are consistent with those of [77]. Participants revealed uncertainty arising from situational factors, such as exposure to informaDOI: 10.4236/tel.2019.95101
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tion piracy or the lack of reliable information. Other participants implicitly suggested that they were actually unaware of the risks and consequences of not
having a health insurance plan. Echoing [77] findings, participants declared high
dependence on word-of-mouth from trusted sources in their networks, such as
family and friends, to make decisions in the healthcare domain. Financial constraints emerged as the main deterrent to obtain health insurance under both the
ACA and the AHCA, as participants acknowledge their willingness to pay the
penalizing fee for their lack of enrollment instead. Another emergent deterrent
was the complicating enrollment procedure. Some participants disclosed their
preference for obtaining healthcare in Mexico to avoid such complications and
financial burdens.
On the other hand, some participants showed a high level on engagement
during the information seeking stage and enrollment process. However, their
lack of reliable sources of information paired with a language barrier discouraged them to enroll in the end.
In phase 2, the idea of the AHCA was included in the interviews, together
with the ACA. Text generated from phase 2 data collection revealed that negative experiences with the ACA (frustrating application process, and confusion
during information seeking stage) negatively affected participants’ attitudes towards the AHCA and their intentions to enroll in the new health insurance policy. Besides, having a positive experience with the ACA may lead consumers to
develop negative attitudes towards the AHCA.
Encouragingly, our findings in phase 2 suggest that though Hispanic consumers may perceive several barriers to enroll in health insurance, trusted individuals in their social networks, such as family members, greatly ameliorate this
process as they encourage and guide consumers. Moreover, the penalty for not
having health insurance pressures consumers to acquire the ACA. Thus, it helps
increase the number of people who have some type of health insurance across
the US.
Additionally, in phase 2, the attitudes toward the ACA are significantly different between those who possess higher education, are under a family health
plan, and have health issues versus those who possess lower education, have no
insurance or have individual health plan, and are healthy. Specifically, the early
group show strong preferences toward the ACA since it helps them obtain health
services and medication they need. They would have to pay much more under
other policies. They were also capable of reading the materials related to the
ACA and identified the benefits that this healthcare policy could provide.
Moreover, the family plan seems much more affordable than the individual plan
under the ACA. In other words, the ACA seems to provide more support for
families than single consumers.
In contrast, the latter group expressed negative attitudes towards the ACA
because they are healthy. Thus, the cost of acquiring health insurance is not justified since they see no need for it. Moreover, they tend to obtain information
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about the ACA mainly from the media and their close-knit networks which may
result in acquiring unreliable information. Thus, they might not understand the
costs and benefits that the ACA might present to them.
Based on our findings, we concur with recommendations made by [77]. Additionally, strengthening reliable communications by including health insurance
education in school is a proactive strategic implementation. Though education
does not tackle all of the barriers present in health insurance enrollment, it does
mitigate the uncertainty that consumers may face due to lack of information
about the topic.
Overall, the findings at current stages seem to indicate some potential gaps: 1)
a need for specific marketing concepts in healthcare insurance context, and 2)
how the ACA reflects the transformative services marketing direction initiated
by [29]. This work also provides preliminary data regarding consumers’ cognitive (awareness, discouragement, neglect), andaffective (fear, insecurity) reactions to the ACA and the AHCA, as well as theircoping strategies when unable
to enroll in health insurance (i.e. seeking access to alternative healthcare services). Finally, findings are limited to specific consumer experiences as evidenced
by results of Phases 1 and 2, thus, may not have captured an exhaustive array of
experiences (if any) of how other customers experience the ACA.

9. Managerial Implications
Their high dependence on trusted relationships caused two major issues for
Hispanic consumers in their quest to obtain health insurance, specifically: 1)
lack of awareness of the policies available, and 2) lack of reliable sources of information. As evidenced in our interviews, some consumers were interested in
enrolling or even learning about health insurance policies simply because trusted
family and friends did not have health insurance or were not interested in enrolling either. Even in cases when consumers were proactively seeking out information, they abandoned their efforts if they encountered difficulties with the application process and no one was around to guide them through it. When consumers actually had someone willing to instruct them, they were successful in their
enrollment as exemplified by Ana’s interview where the neighbor helped her and
her mom. On a more positive note, addressing this dependence properly could
provide a means for a more effective communication between policy makers and
consumers.
Moreover, marketers should spend more efforts to alleviate the language barrier experienced by Hispanic consumers. Making sure that Spanish speakers are
available when policy makers target the Hispanic community will ensure that
communication will flow smoothly between consumers and service provides increasing the probability of enrollment. Moreover, this could increase awareness
among Hispanics regarding the risks of not having health insurance and the
benefits of the same.
Another issue that came to the fore from our interviews relates to the proacDOI: 10.4236/tel.2019.95101
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tivity with which Hispanic consumers searched for information regarding health
insurance. The data revealed a tendency from Hispanic consumers to rely on
others to provide them with such information, meaning that public healthcare
workers were only able to help those who actively reached out for their assistance. A potential solution would be to educate consumers about healthcare and
health insurance in high school, this would ensure that consumers would at least
have the basic information to be able to reach out and continue on the information seeking stage on their own should they need to. These same consumers
could then act as trusted informants for family and friends by providing information through word-of-mouth, thus increasing awareness of health insurance
among their social networks.
Based on our findings, policy makers should also simplify enrollment process,
as this was a major deterrent for consumers who were willing to obtain health
insurance. Several respondents, such as Marcos, expressed feeling frustrated with
the enrollment process which led them to quit their quest for health insurance
altogether. Simplifying enrollment process would encourage more consumers to
apply without having to seek external support.
Finally, it became evident that the cost of health insurance was in itself an influential barrier of enrollment to respondents. Though our participants reported
a low annual income, they were willing to incur the costs of crossing the border
to obtain medical care since enrolling in health insurance in the US is a more
expensive option for them. Policy makers should consider areas around the
border where consumers prefer to travel to Mexico than enroll in health insurance when calculating premium prices, this would make health insurance in the
US a more attractive option compared to crossing the border.

10. Limitations
First, readers should interpret current findings with caution due to small sample
size. This factor limits us in depicting the bigger picture of the subject matter.
Future research should attempt to design a survey-based study with an acceptable sample size to test and achieve generalizability of experiences. Second, these
findings are context dependent to Hispanic consumers in the RGV and thus
cannot echo experiences by other minority groups. Having said this, our findings are transferrable to other similar contexts (i.e. low-income areas with a large
portion of Hispanic population). Future research could focus on examining experiences of different ethnicities of consumers to achieve an exhaustive understanding of consumer experiences with the ACA and the AHCA.
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Appendix
Table A1. Brief narrative demographics of Participants.
Study 1 (2014)
1

2

3

4
5

6
7

8
9
10

Manuel is an undergrad student in Computer Science who splits the time between the US and Reynosa. He has a mother and a sister who are
living in Reynosa. His dad is working in the US. He is 21 years old. He was raised in Mexico for his whole life but he has the US citizenship
due to his birth in certain part of the border town. He has a student insurance plan in academic year due to his student status. He has never
seen a doctor or visited a clinic. When he is sick, he just stays home and lets the disease cured itself.
Lydia is Manuel’s girlfriend. She is 20 years old. She is working on her Theatre/Television/Film Degree. She is a student worker. She has six
siblings, none of whom has health insurance. One of her sisters has mental illness (bipolar disorder). Like Manuel, she only had student
health insurance plan when she enrolled in school.
Jesus is a supervisor at a media lab at a large local university. He is gay. He is 34 years old. He is living with his parents, one younger sister,
and one older brother, all of them have health insurances (either private or from work). Moreover, Jesus’s health insurance is premium and
provided by his employer.
Alejandro is Jesus’s full-time assistant at work. He is 29 years old. He has a bachelor degree in Business. He also has health insurance
provided by the employer. He says he only goes to the hospital when it is an emergency.
Alex is a part-time staff at the media lab of Jesus. He does not have insurance. He did not want to disclose his age to the researchers. He
looks like he is in his late 30s. He is a master student of political science at a large local university. He is also a part-time math teacher at a
local high school. He says he hopes he will not ever have to go to the doctor.
Daniel is a part-time staff at the media lab of Jesus. He does not have insurance. He is 26 years old. He is also a full-time student at the local
university. He does not disclose what he is studying.
Madelia is a former judge-retiree. She is 76 years old. She is living in one of the most expensive neighborhoods in the area. She has premium
health insurance plans. She faces regular illness of the elderly and very often has to travel to San Antonia and Austin for check-up and
treatment.
Romeo is Madelia’s husband. He is 85 years old. He is an Air Force veteran. He was working as a manager for a hospital in San Antonio. He
has premium health insurance plans. He has been through several surgeries (e.g. heart, back, knee) in the past 10 years.
Bernado is 85 years old. He is a retiree. He used to have a company, which imported agricultural products from Mexico to restaurants in the
US. He has health insurance.
Maria is Bernado’s wife. She is 83 years old. She has health insurance.
Study 2 (2017)

1
2
3

4
5
6
7
8
9
10
11

Sabastian is a single, 47 years old man who is working for a local construction company. He earns decent money as a truck driver. He has
Obamacare.
Diego is both a fulltime graduate student and a staff at a large local university. He, his mom, and the sibling have health insurance under his
dad since his employer offers health insurance. However, he will lose his coverage next year due to his age.
Macio is a family doctor. He is 68 years old. He used to be a faculty for a local school of medicine for a year. He got the health insurance
from his employer during that time. However, after he stops working there, his health insurance will only cover him for another 6 months.
He has to search for a new insurance by himself and it is very costly due to his age and patient’s history.
Camila is Macio’s wife. She is as well 68 years old. She is a retired nurse. She is under her husband’s health insurance. She also has history of
several severe illnesses due to her age and gene.
Ana is 33 years old. She is a returning student. She is living with her mother. She and her mother both have Obamacare.
Karina is a cleaning staff at a large local university. She is 42. She is a single mom. She is a heavy smoker. She has three daughters who are 24,
21, and 18. The daughters are still living with her. None of them has health insurance.
Alex in study 1.
Madelia in study 1.
Romeo in study 1.
Bernado in study 1.
Maria in study 1.
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