
  

Summary 
Access to primary healthcare requires two main 
factors: affordable health insurance and access 
to a personal healthcare provider (HCP).1,2  
Health insurance makes healthcare more 
affordable. A personal HCP facilitates the 
availability of primary care services. Without an 
adequate supply and distribution of HCPs, 
access to care can be compromised.  

Children ages 0–17 and adults ages 65 and older 
have high rates of insurance coverage. The 2012 
American Community Survey (ACS)a indicated 
that 95% of children and 99% of adults ages 65 
and older in Washington have health insurance. 
Adults ages 18–64 reported lower rates of 
insurance coverage: 81% in 2012. Based on 
these figures, more than 950,000 of Washington 
residents were uninsured in 2012. 

Personal HCPs are responsible for assessing, 
diagnosing and monitoring a patient’s health 
needs. According to the 2011–2012 National 
Survey of Children’s Health, 91% (±2%) of 
Washington’s children under the age of 18 had a 
personal HCP. The 2010–2012 Behavioral Risk 
Factor Surveillance System showed that 75% of 
Washington adults ages 18 and older had a 
personal HCP. For adults, the likelihood of an 
individual having a personal HCP increased with 
age. This patient-provider relationship was also 
highest among whites. 

In addition to Washington’s efforts to expand 
health insurance coverage under the Affordable 
Care Act, Washington State Department of 
Health works with local, state and federal 

a Margins of error for the American Community Survey and the 
Behavioral Risk Factor Surveillance System are less than or 
equal to 1% unless otherwise noted. 

partners to improve availability of and 
access to personal HCPs. The department 
designates health professional shortage 
areas; engages in programs for provider 
recruitment, retention, loan repayment, 
scholarships and reimbursement; and 
provides subsidies for safety net clinics.  

Introduction 
Access to primary healthcare services is 
possible only when multiple elements of the 
healthcare system are in place. Shortages of 
healthcare providers, facilities or inadequate 
health insurance coverage can prevent 
communities or groups of individuals, such as 
low-income residents, from accessing care. 

For individuals, having a personal healthcare 
provider (HCP) is the key connection with the 
healthcare system.1,2 A personal HCP supports 
consistency and continuity in patient care. 
Without insurance, access to a personal HCP 
can be difficult and in some cases impossible. 
For example, the 2010–2012 Behavioral Risk 
Factor Surveillance System (BRFSS) showed 
that 82% (±1) of Washington residents who 
reported having health insurance also reported 
having a personal HCP compared to only 44% 
(±2) of uninsured residents.  

When measuring health insurance, this chapter 
focuses on Washington residents ages 64 or 
younger, since most people acquire health 
coverage through Medicare starting at age 65. In 
the case of having a personal HCP, the focus is 
all Washington residents. People of all ages, 
including those on Medicare, can have 
difficulties accessing a personal HCP.  

Access to 
Primary 
Healthcare 
Services 

 Definition: Access to primary healthcare supports diagnosis and 
management of acute health problems and chronic conditions and 
enables disease prevention. Having health insurance and having 
a personal healthcare provider (HCP) enable access. This 
chapter uses two primary measures: self-reports of having health 
insurance from the American Community Survey and having a 
personal HCP. For adults, we use self-reports of having a 
personal HCP from the Washington Behavioral Risk Factor 
Surveillance System. For children, we use parental report from 
the National Survey of Children’s Health. 
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Time Trends 
Health insurance. Changes in health insurance 
coverage in Washington during 2008–2012 reflect 
national trends both for children and for adults.3 
ACSa data show coverage rates for children under 
age 18 in Washington growing from 91% in 2008 to 
95% in 2012. Conversely, coverage rates from all 
payer sources for adults ages 18–64 dropped from 
83% in 2008 to 81% in 2012. This downward trend 
for adults ages 18–64 is mostly due to employers 
cutting back on health coverage for employees and 
their families and due to higher unemployment 
during the recent recession.4,5  

 
 
The implementation of the Affordable Care Act and 
the expansion of Medicaid in Washington are 
expected to improve the levels of insurance 
coverage among adults ages 18–64. 

Personal HCPs. The National Survey on Children’s 
Health (NSCH) showed the percent of children in 
Washington with a personal HCP increased from 
86% (±2%) in 2003 to 91% (±2%) in 2011–2012.  

BRFSSa showed the percent of Washington adults 
reporting personal HCPs declining from 85% in 2000 
to 79% in 2003, and remained at 78% during 2004–
2010. The lower estimates in 2011-2012 likely reflect 
changes in BRFSS methods. 

 

 

2010 and 2020 Goals 
Health insurance. The national Healthy People 
2010 and 2020 goals are that 100% of 
Americans younger than age 65 have health 
insurance coverage. With the 2010 ACS 
showing about 94% of children and 80% of 
adults ages 18–64 with health insurance, 
Washington did not meet the 2010 goal. Based 
on current trends, we would not expect 
Washington to meet the 2020 goal, but this may 
change with the Affordable Care Act. 

Personal HCPs. Healthy People 2010 and 2020 
define a “usual” HCP from a set of four 
questions in the Medical Expenditure Panel 
Survey (MEPS). While the concepts of a usual 
HCP and a personal HCP are similar, we do not 
know whether data from MEPS and BRFSS are 
comparable. The 2010 national goal for usual 
HCP was to have at least 85% of Americans 
having a usual HCP. The nation did not achieve 
this goal: only about 76% of Americans had a 
usual HCP in 2007. As a result, the goal for 
2020 was reassessed and lowered to 83.9%.  

According to BRFSS data, the percent of 
Washington State adults with a personal HCP 
remained around 78% during 2004–2010. The 
BRFSS measurement provides even lower 
percentages for 2011 and 2012. These lower 
estimates likely reflect changes in BRFSS 
methods. (See Technical Notes.) If the MEPS 
and BRFSS measures are comparable, the low 
rates in Washington suggest that Washington 
will not meet the 2020 target goal, but this may 
change with the Affordable Care Act.  
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Geographic Variation 
Health insurance. During 2010–2012,b eight 
Washington counties had larger percentages of 
residents ages 18–64 with health insurance than the 
state as a whole; 15 had smaller percentages. Nine 
of the 15 with smaller percentages had high 
percentages of individuals living in poverty during 
the same time period.6  

 

b American Community Survey data for counties with less than 
20,000 people are for 2008–2012 

Personal HCPs. The percentage of adults with 
personal HCPs is relatively consistent across 
counties. BRFSS data for 2010–2012 showed 
only Columbia County as having a higher 
percentage of adults with personal HCPs than 
the state. Only three counties—Franklin, Grant 
and Okanogan— had lower rates. The three 
counties with low HCP rates also have large 
populations of Hispanic origin, a group that 
reports low rates of having personal HCPs.7 

Age and Gender 
Health insurance. ACSa data for 2010–2012 
show 94% of children ages 0–17 and 99% of 
adults ages 65 and older having health 
insurance. In contrast, only 80% of adults ages 
18–64 had insurance during the same time 
period. The availability of public insurance is a 
key factor in explaining differences in rates of 
insurance coverage among age groups.8 Most 
adults are Medicare eligible at the age of 65. 
Similarly, most children who need health 
insurance are eligible for Medicaid under the 
State Children’s Health Insurance Program. 
Among residents ages 18–54 women are more 
likely to have health insurance than men, and 
rates for both men and women increase with 
age after age 34.  

 
Personal HCPs. The 2010–2012 BRFSS 
showed that women ages 18–64 were more 
likely to have a personal HCP than men of the 
same ages. Having a personal HCP also 
increased with age.  
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Economic Factors and Education  
Health insurance. ACSa data for 2010–2012 
showed about 60% of Washington residents ages 
18–64 with incomes at or below the federal poverty 
level having health insurance compared to about 
91% of residents with incomes at least three times 
higher than the poverty level. ACS data also showed 
the percent of those with health insurance increased 
as household income increased. Among adults ages 
25 and older, the likelihood of having health 
insurance also increased from 75% for those with a 
high school education or less to 94% for those who 
graduated from college.  

 
Personal HCPs. Similar to relationships of income 
and education with health insurance, people with 
higher incomes and higher levels of formal 
education are more likely than others to have 
personal HCPs. On the 2010–2012 BRFSS,a 84% 
(±2%) of Washington residents ages 18 and older 
with annual household incomes greater than 
$75,000 reported personal HCPs compared to 63% 

(±2%) of residents with annual household 
incomes less than $20,000. Among college 
graduates ages 25 and older, 84% reported 
having personal HCPs compared to 70% of 
those with high school educations. 

Race and Hispanic Origin 
Health insurance. ACS data for 2010–2012 
showed American Indian and Alaska Natives 
having the lowest insurance coverage rates for 
children ages 0–17 (82% ±3%). Rates for other 
groups ranged from 96% (±3%) for Native 
Hawaiian and Pacific Islanders to 93% (±2%) for 
Asians. 

For adults ages 18–64, the 2010–2012 ACS 
showed 81–82% (±<1–2%) of Washington’s 
white, Asian and Hispanic residents having 
health insurance. Rates for American Indian and 
Alaska Native, Native Hawaiian and other 
Pacific Islander, and black residents ranged 
from 75–76% (±1–6%). Among adults ages 65 
and older, health insurance coverage rates are 
similar for all racial groups and for those of 
Hispanic origin as a result of near universal 
coverage by Medicare.  

Personal HCPs. Among adults18 and older, 
BRFSSa data for 2010–2012 showed access to 
a personal HCP was greatest among whites 
(78%) and lowest among individuals of Hispanic 
origin (59% ±3%). Similarly, NSCH data for 
2011–2012 showed white non-Hispanic children 
ages 0–17 with the highest access to a HCP.  

These findings are consistent with the findings of 
national studies indicating that individuals of 
Hispanic origin are less likely to have a usual 
source of care.9 
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Health Effects  
While access to healthcare is not the only 
determinant of health, those with a reliable and 
consistent source of healthcare and health 
insurance are more likely to benefit from preventive 
healthcare.10 Other benefits of primary care include 
improved self-reported health status, reduced 
mortality, and lower medical care costs.11 The 
uninsured and those with no personal HCP are more 
likely to use emergency departments, be 
hospitalized for potentially avoidable health 
conditions, or to die from cancer.12,13,14,15,16 

Barriers 
Poverty and unemployment. A major barrier to 
receipt of primary healthcare is limited financial 
means. Health insurance is often tied to 
employment; individuals with no employment or part-
time employment are less likely to have health 
coverage. In turn, this group of unemployed or 
underemployed individuals is more likely to delay 
medical treatment because of cost. High 
deductibles, co-payments and out-of-pocket 
expenses can also act as deterrents. Based on the 
2010–2012 BRFSS, 16% (±<1%) of adults in 
Washington State did not see a doctor in the past 
year due to cost. These barriers likely affect some 
racial and ethnic groups in Washington more than 
others. For example, black and Hispanic residents 
have higher rates of unemployment17 than white 
residents. These groups also have higher 
percentages of individuals living in poverty than 
white and Asian groups.6 

Research indicates there is a current shortage of 
healthcare providers serving low-income 
communities. These communities are commonly 
associated with low rates of insurance coverage and 
high rates of Medicaid enrollment. 18,19,20  According 
to the Office of Financial Management, the rural 
parts of western and southwest Washington have 
the highest percent of providers not accepting 
Medicaid patients.21 

Health workforce shortages.  The need for primary 
care services is expected to increase due to the 
aging of the substantial number of “baby boomers,” 
the ACA’s expansion of health insurance coverage 
and the influx of adults eligible for Medicaid.22 As a 
result, Washington faces a growing shortage of 
many healthcare providers, including physicians, 
nurses, physician’s assistants, nurse’s assistants 
and other providers. 

The Washington State Health Care Personnel Task 
Force recently projected an annual gap, from 2015 

through 2020, of 372 physicians and surgeons, 
177 registered nurses, and 45 physician’s 
assistants.23 About 75% of all family physicians 
in the state are recruited from outside of the 
state.24

 The shortage of family physicians is 
especially worrisome considering that residency 
positions for family physicians declined 
nationally.25 

In Washington, nearly half of the state’s nurse 
practitioners are family practice certified and 
play a lead role in primary care service delivery. 
Demographic data suggest that more than half 
of practicing nurse practitioners are 50 years of 
age or older.26 They will soon retire or age out of 
the workforce, causing further stress to primary 
care service delivery across the state and 
especially in rural areas, where a large 
proportion of nurse practitioners are functioning 
as primary care providers.27  
Geographic access and transport. In 2011, an 
estimated 14% of the state’s population lived in 
areas without any form of public transportation, 
making access to care difficult for many seniors, 
disabled persons, and those without reliable 
transportation.28 In addition, weather-related 
road closures and long distances to the nearest 
healthcare facilities can further isolate rural 
populations.  

Limited English proficiency. Language 
barriers compromise access to consistent high 
quality care. Language barriers can lead to 
misunderstanding of diagnosis, treatment, self-
care choices and follow-up care plans; 
inappropriate use of medications; lack of 
informed consent for procedures; longer hospital 
stays; and poor patient satisfaction.29,30  

The 2010–2012 ACS showed that about 4% of 
households in Washington were linguistically 
isolated. Isolation is defined as no one in the 
household older than 14 years speaks English 
“very well.” (See Technical Notes.) The same 
survey showed 23% (±2%) of Spanish-speaking 
households, 15% (±2%) of households speaking 
other Indo-European languages, 25% (±2%) of 
households speaking Asian and Pacific Island 
languages, and 24% (±5%) of households 
speaking other languages in Washington are 
considered “isolated.” 

Other Measures of Impact and 
Burden 
In addition to negative health outcomes, a lack 
of access to health services has lasting 
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economic implications. The annual cost of 
uncompensated care in Washington was projected 
at one billion dollars annually for 2011–2013.31 
Costs associated with uncompensated care are 
partially absorbed by those with insurance through 
higher medical fees and treatment costs.  

Risk and Protective Factors  
Medical spending increases and cost 
containment responses. In the United States, 
healthcare cost inflation consistently outpaces 
growth in gross domestic product. Employers who 
provide health insurance must decide how to handle 
rising health insurance costs. The cost of health 
insurance remains the primary reason cited by 
employers for not offering health benefits.32 
Nationally the percent of all businesses offering 
health benefits was about 61% in 2011 and about 
60% in 2012. In Washington State, the percent of 
adults younger than 65 who receive employer-based 
health insurance declined from about 71% in 1993 to 
about 67% in 2006 and to about 52% in 2011.33 The 
ACA will eventually require businesses with 50 or 
more employees to provide affordable health 
insurance to employees who are legal citizens.34 
This is, however, one of the few provisions that will 
be implemented after 2016. 

Migrant and seasonal farm workers. In 2011, 
about 620,000 migrant and seasonal farm workers 
and dependents lived in Washington.35 It is 
uncommon for migrant workers and their families to 
have a personal HCP or insurance coverage. 
Common barriers to care and coverage include low 
family income, language barriers, lack of permanent 
housing, frequent moves, legal issues and limited 
transportation options.  

Near-poor with health conditions. Individuals in 
fair or poor health status are more likely to be 
uninsured compared to those who report being in 
good or excellent health. This is concerning because 
those individuals also tend to have greater 
healthcare needs.16 Many low-income Washington 
residents with preexisting conditions and no 
employer-based health insurance do not qualify for 
Medicaid. As a result this group’s only option for 
health insurance is through individual health policies. 
These policies often have high deductibles and 
expensive monthly premiums. In some situations, 
preexisting conditions lead to denial of private 
insurance. The ACA includes provisions, such as 
prohibiting insurance companies from denying 
health insurance based on a preexisting health 
condition, to solve this problem. It is, however, too 
early to assess the law’s impact.   

Intervention Strategies  
Affordable Care Act (ACA). In March 2010, the 
ACA was signed into law. The majority of the 
ACA’s provisions became effective on or before 
January 1, 2014.  

A central focus of the law is to transform and 
strengthen primary healthcare to improve patient 
outcomes and lower costs. 36 Additionally, the 
ACA implemented reforms designed to improve 
access to care including, but not limited to: 
allowing adult children to remain on their 
parents’ insurance plan until the age of 26; 
expanding Medicaid coverage to low-income 
adults with household incomes up to 38% higher 
than the federal poverty limit; establishing 
“essential health benefits” that must be covered 
by all health insurance plans; and prohibiting 
insurance companies from denying coverage 
based on preexisting health conditions.37,38  
Washington State is working to fully implement 
the ACA by expanding Medicaid, implementing a 
health benefits exchange and supporting 
patient-centered care, in addition to other 
reforms. The State Health Care Innovation Plan 
published in December 2013 outlines these 
efforts in detail.39 

· Medicaid expansion: Medicaid is the 
largest single source of major medical 
coverage serving low-income residents in 
Washington State. Currently, Medicaid 
covers nearly 1.5 million Washingtonians, 
including children under age six and 
pregnant women with family incomes up to 
38% higher than the federal poverty limit 
and children ages 6–19 with family incomes 
up to the federal poverty level.39 In January 
2014, Medicaid expanded to include 
individuals (parents and adults without 
dependent children) with incomes up to 38% 
of the federal poverty limit.40 During January 
1-March 27, 2014, 268,000 newly qualified 
people in Washington enrolled in 
Medicaid.41 This number is expected to 
reach about 325,000 new Medicaid clients 
over several years.42  

· Health benefit exchanges: In October 
2013, Washington State rolled out the 
“Health Benefit Exchange” as a new 
marketplace for individuals, families and 
small businesses to find, compare and enroll 
in qualified health insurance plans. Plans 
are offered in the “metallic” tier system 
characterized by descending levels of 
benefit—platinum, gold, silver and bronze. 
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Through this marketplace, consumers whose 
incomes are up to four times of the federal 
poverty limit can apply for tax credits and 
financial help for affordable health coverage. 
Early estimates show that as many as 400,000 
Washingtonians may obtain private health 
insurance through the exchange.43 As of March 
31, 2014, more than 146,000 people purchased 
health insurance through the exchange.41 

· Medical homes: The core idea behind the 
medical home concept is to enhance patient 
access to a regular source of primary care, 
create a stable and ongoing relationship with a 
personal HCP who directs a care team, and 
provide timely and well-organized healthcare 
services that emphasize prevention and chronic 
condition management.36 During the past 
several years, the Washington State medical 
home plan has expanded from a focus on 
improving care for children with special 
healthcare needs to improving care for people of 
all ages. To set the stage for this transformation 
towards the medical home concept, Washington 
has already implemented several successful 
demonstration projects led by both public and 
private initiatives.44,45,46 The ACA provides an 
opportunity to strengthen Washington’s primary 
care and to expand the implementation of the 
medical home concept. The law strengthens 
primary care by giving patients incentives to 
obtain annual preventive care free of additional 
charge, and promotes new payment structures 
that reward positive patient outcomes rather 
than fee for service. The law specifically 
encourages the adoption of medical homes by 
offering states the option to increase 
reimbursement to primary care sites designated 
as “health” homes—a concept similar to medical 
homes—for Medicaid patients.36,47,48 

Health professional shortage area (HPSA) 
designations. The HPSA is a federal designation 
managed by the Shortage Designation Bureau 
(SDB), of the U.S. Department of Health and Human 
Services. The Washington State Department of 
Health coordinates the designation process for 
Washington by assessing provider-to-population 
ratios and service area characteristics. HPSAs 
identify areas that have shortages of primary care, 
dental and mental health providers. Nearly 58% of 
counties in Washington are designated as entirely 
HPSA, and 42% as partially HPSA for primary care. 
Several federal and state programs use HPSAs to 
improve provider availability. A map showing primary 
care shortage areas is at 
http://ww4.doh.wa.gov/gis/pdf/primary.pdf  

State efforts to increase the supply of 
primary care providers. Several national and 
state health professional support programs are 
designed to combat primary care provider 
shortages.49  

· Loan repayment and scholarship 
programs for health professionals. 
Medical training programs are expensive 
and the demand for scholarships and loan 
repayment programs is high. The 
Washington State Department of Health 
works with the National Health Service 
Corps and Washington Health Professional 
Loan Repayment Program to provide 
students with scholarships and health 
professionals with loan repayment 
assistance in return for work in designated 
shortage areas. In February 2014, there 
were 238 National Health Service Corps 
providers working in the state. The state 
program assisted 212 providers between 
2009 and 2013.  

· Provider recruitment and retention 
programs. Given the shortages of health 
professionals, recruitment and retention are 
two major challenges. The Washington 
Resources Group, a collaborative effort 
among several state and nonprofit agencies, 
focuses on recruitment and retention of 
primary healthcare practitioners who want to 
provide healthcare to medically underserved 
populations. During the past five years, this 
program placed 147 providers throughout 
the state.  

· J-1 Visa Waiver program. The 
department’s J-1 Visa Waiver program helps 
healthcare facilities in rural and underserved 
areas recruit foreign physicians. This 
program sponsors up to 30 physicians each 
year in an attempt to improve patient access 
to care. During 2004–2009, 74% of foreign 
physicians remained in physician shortage 
areas for at least four years.50  

Reimbursement and subsidy programs for 
safety net clinics, such as rural health clinics 
and community health centers. The Rural 
Health Clinics program was established to 
stabilize access to outpatient primary healthcare 
in medically underserved rural areas and to 
encourage the use of physician’s assistants, 
nurse practitioners and certified nurse midwives 
in primary care. Under the program, private and 
nonprofit clinics can seek certification as a rural 
health clinic from the U.S. Centers for Medicare 
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and Medicaid Services. These clinics are eligible for 
enhanced Medicare and Medicaid reimbursement.   

Washington’s community health centers are local, 
nonprofit, community-owned healthcare facilities that 
serve low-income and medically underserved 
communities. In 2012, these centers served 789,707 
Washington residents, of whom 43% were on 
Medicaid, 35% were uninsured, and 37% were 
children.51 

See Related Chapters: Hospitalization, Self-reported 
Health Status, Washington: The State and Its People  

Data Sources 
National Survey of Children’s Health (NSCH), 2011/12. U.S. 
Centers for Disease Control and Prevention. 
American Community Survey (ACS), 2008–2011, 2009–2011 3-
years estimates, and 2010–2012 3-years estimates. United 
States Census Bureau. 
Washington State Behavioral Risk Factor Surveillance System 
(BRFSS): 2000–2010, 2010–2012. 

For More Information 
Office of Community Health Systems, Research, Analysis, and 
Data Section, (360) 236-2870 
http://www.doh.wa.gov/hsqa/ochs  

Technical Notes 
Personal health care provider. The BRFSS survey has 
included a question on “personal healthcare provider” since 
2001. We combined three years of data (2010, 2011, and 2012) 
for recent percentages and for demographic estimates. The data 
source for personal health care provider for children (ages 0–17) 
is the one-time 2011–2012 National Survey of Children’s Health, 
which asked about the child’s “personal doctor or nurse” in 
Washington State. 
Health insurance coverage. The American Community Survey 
(ACS) included a question on “current health insurance 
coverage” since 2008. Depending on the size of the population 
for a geographic area, the ACS releases estimates data on 
annual, three year and five year basis. The ACS ask about 
specific insurance coverage of each person within a household, 
track rapidly changing community trends, provides more 
accurate and point-in-time measure than the data collected 
using the decennial long form or from most national surveys. 
The ACS provides estimates at the state and sub-state levels. 
The ACS follows different survey structures to provide sub state 
level data. Data for areas with population of 65,000 or more are 
reported annually, areas with populations between 20,000 and 
64,999 every 3-years, and smaller areas with population less 
than 20,000 every 5-years.  
Limited English proficiency. For households that report 
speaking a language other than English in the home, the 

American Community Survey (ACS) asks about proficiency 
in English for all household residents ages five and older. 
Responses include very well, well, not well and not at all. 
The ACS compiles this information to define linguistic 
isolation as households in which no member older than 14 
years speaks English very well. Respondents can take the 
ACS in the language of their choosing and so the ACS 
does not exclude anyone based on limited English 
proficiency.  
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