Health Care Services

The health care Washington residents receive is delivered, administered, and financed by a complex and rapidly changing system of providers, facilities, and services, health insurers, intermediaries, regulators, and payers.  A brief overview of Washington’s health care services follows Highlights and Discussion and the summary of Disparities in the health care system.

Highlights and Discussion

Health care services in Washington are undergoing a period of intense change. The state’s health care infrastructure is facing significant financial stress and instability. Nationally, medical care expenditures increased by 8.6% during 2000-2001, a rate 2.5 times the rate of general inflation.  Increases are driven by higher medical cost inflation, easing of cost control strategies in managed care, the increasing sophistication of medical interventions, and increased demand for health services by a population that is growing older and sicker.
  The cost pressure on publicly administered medical care in Washington is even greater.
 During a period of tight budgets, the state’s health care system is highly dependent on state and federal resources through Medicare, Medicaid, and insurance for public employees. Administrative requirements generated by public and private payers, insurers, and regulators continue to increase. Recent analyses of the economics of hospitals and medical practices reveal declining margins and deteriorating financial performance.   

Data from the 2000 State Population Survey (SPS) show that the share of Washington residents without any health insurance decreased to 8.4% in 2000.   This is probably the result of the strong state economy during the late 1990s as well as expansions of Washington’s publicly subsidized insurance programs and of employer-sponsored insurance.  An additional 5% of Washington residents were likely to be without health insurance coverage for part of the prior year.
  When the two figures are added, the result is close to US Census Bureau Current Population Survey (CPS) estimates indicating that 14% of Washington residents were without health insurance for some part of 1999.  CPS estimates of health insurance coverage indicate that the percentage of Washington residents with gaps in coverage has remained unchanged or deteriorated.  The 2001-2002 economic downturn, increasing medical costs, rising insurance premiums, and state and federal budget pressures are expected to increase the number of the state’s uninsured.

Washington and the rest of the country are facing growing health workforce shortages in several disciplines, including nursing, pharmacy, radiology, dental providers, laboratory technicians, and medical billing and coding.
, 5 While historically an adequate workforce was a problem primarily in rural or low-income areas, the current workforce shortages are more widespread. And unlike prior cyclical changes, this one threatens to become chronic. Although the specific issues differ by provider type, among the contributing factors are reduced or stagnant output from health care training facilities, deteriorating working conditions leading to early retirements, and an aging population that will demand more health services.  A recent Washington State Hospital Association study reveals that consumers are feeling the pinch of staffing shortages in health care delays and service reductions.
 

Recent DOH and Institute of Medicine (IOM) analyses conclude that the largest threat to patient safety is the complexity of the health care services delivery system.
  Most medication errors occur when more than one part of the system breaks down.   DOH Health Professions   Quality Assurance and Facilities and Services Licensing efforts—described in this section—contribute to health care safety.  But the federal research summarized in the IOM report highlights the importance of comprehensive approaches to change health care systems to make them safer and more reliable.  

The chapter on the Washington Trauma Care System shows that care for trauma victims has improved.  Between 1995 and 2000, the percentage of trauma cases ending in fatality decreased from 9.5% to 6.3%.

The challenges and stresses on health care services delivery are increasing. There are no easy solutions. Preserving the health care infrastructure and maintaining and expanding access to care involve complex trade-offs among cost, consumer choice, quality of care, covered services, and public expenditures.

Disparities

There continue to be significant disparities in availability of and access to health services between rural and urban Washington, between the lower and higher income residents, and among racial and ethnic groups.  In 2000, 86% of Washington residents reported that they had access to a regular source of primary care. But some areas of the state and some populations face significant additional access barriers, including ability to pay, language and cultural obstacles, and lack of transportation options. Of particular concern are young adult males, American Indians and Native Alaskans, migrant and seasonal farm workers, recent immigrants, people with developmental disabilities, and those receiving publicly subsidized care. Access to dental and mental health services for low-income people remains a concern.

A recent IOM analysis of research on health care access disparities suggests that differences in access to care among racial and ethnic groups persist even after accounting for the effects of confounding factors such as income, age, and education.
 African Americans, American Indians and Native Alaskans, and Hispanics in Washington are less likely than other racial and ethnic groups to have health care providers of the same race or ethnicity.  

The IOM analysis also found that minority health care providers are more likely to practice in underserved areas than their non-minority counterparts.  Evidence from other studies suggests that interventions at multiple points in the education system, from grade school to post-graduate work, can improve the diversity and retention of providers in areas of greatest need, as does targeted recruitment and retention assistance such as loan repayments programs.  These are reported in more detail in the chapter on Access to Primary Health Care.

Section Overview

The six chapters in this section include:

· Health care services infrastructure 

· Access to primary health care services

· Health insurance coverage

· Washington Trauma System

· Health professions quality assurance

· Health facilities quality assurance

Health Care Services Overview

In 2000, the State Board of Health developed a list of essential health services. They include:

· Medical primary and specialty care

· Hospital

· Pharmacy

· Long-term care

· Home health

· Mental and behavioral health

· Disability and injury rehabilitation

· Dental primary and specialty care

· Public health

· Prevention and education

· Communicable and infectious disease control

In assessing the adequacy of Washington’s health care system, the initial question to ask is whether the state has the physical, human, and organizational infrastructure to deliver, administer, and finance essential health services.  

When assessing health care availability, the DOH Office of Community and Rural Health considers the following questions:

· Are the physical facilities present?

· Are the capital resources to maintain and upgrade facilities available?

· Are these facilities built and operated in a safe and reliable manner?

· Are the organizational resources and governance present?

· Are these organizations financially viable? If not, are there viable alternatives?

· Is other related infrastructure in place (for example, telecommunications)?

· Are all local health care services working well together and supported by the community?

· Is health care appropriately coordinated?

· Is an appropriately trained and credentialed health workforce available to support these services?

· Providers

· Managerial, administrative, and support staff

Once the physical plant and workforce are available to provide services, the issues become whether community residents are able to use them according to need and whether they are delivered in a manner to ensure they are effective. Key questions of health care access include: 

· Is health care affordable?

· Are health insurance plans available?

· Private (group, employee)

· Public (Medicare, Medicaid, Basic Health or other publicly subsidized plans)

· Individual

· Is health insurance subscribed to by those who can afford it?

· How comprehensive is the coverage? 

· Are health providers accepting public patients?

· Do providers have contracts with insurers?

· Is there a safety net for those with no insurance?

· Is the health care culturally competent?

· Are there physical or geographic barriers to access?

· Are medical transportation services available and affordable?

The availability of health care services is no guarantee that health care is uniformly accessible to all Washington residents.  But access is not possible if care is not available.

Health Care Services Delivery 

Washington’s health care services are delivered by public health providers, who focus on population-based services to protect and promote health across communities, and by health care service providers, who focus on the delivery of health care to meet individual needs.  Health care financing shapes how these services are delivered and to whom. For more information on Washington’s public health system, see the 2000 Public Health Improvement Plan.

Health care service delivery is complex and changing rapidly. Its major elements are individuals receiving care, practitioners, facilities and services, health insurers and intermediaries, and payers. The boundaries between these elements are not distinct, and many organizations have multiple roles. For example, a health maintenance organization (HMO) can be a provider of health care facilities and services, an insurer, and a payer or purchaser of health care for its employees. New types of health care organizations and combinations of services are emerging continuously.

Individuals.  As individuals, we shape the health care system in many ways.  As consumers needing or demanding services, we influence the types of health care services offered.  The level and intensity of the care we need or demand varies by age, socioeconomic status, and health status.   Individuals also shape the health care system as citizens, voters, taxpayers, and as members of governing bodies of the numerous not-for-profit organizations involved in health care delivery.

Health care workforce.  In 1999, DOH licensed or certified more than 250,000 health care providers. The ratio of population to licensed providers has increased for most professions. Because many retired providers keep their licenses, growth in the number of licensees can mask declines in available providers. The number of licensees might be double actual provider capacity because those licensed include out-of-state providers and those not providing direct patent care.   Moreover, numbers are not adjusted for part-time work. 

The following table shows the total active licenses for health care providers in Washington by selected providers. The most rapidly growing licensed or certified professions include nursing assistants, advanced registered nurse practitioners, and physician assistants. (When reading the table, note that an increase in providers results in a decrease in population per provider.)

Health Care Licenses/Population Ratios
WA State, 1999 and 1995 

	Profession
	Number of licenses in 1999
	Pop. per provider, 1999
	Pop. per provider, 1995

	Mental Health

	Psychology
	1,564
	3,728
	4,052

	Mental health counselor
	3,376
	1,727
	2,153

	Dental 

	Dentist
	5,081
	1,148
	1,258

	Dental hygienist
	3,986
	1,463
	1,599

	Medical

	Physician/
osteopath
	19,169
	304
	320

	Nurse practitioner
	2,939
	1,984
	2,366

	Registered nurse
	60,987
	96
	97

	Practical nurse
	14,537
	401
	385

	Health care assistant
	9,706
	601
	734

	Nursing assistant
	45,702
	128
	217

	Occupational/ physical therapist
	5,769
	1,011
	1,049

	Optometrist
	1,402
	4,159
	4,487

	Pharmacist
	6,313
	924
	951

	Radiologic/
X-ray technician
	4,837
	1,205
	1,297


Although not shown in the table, the state also experienced growth during 1995-99 in the number of alternative medicine practitioners, including naturopathic physicians and chiropractors, acupuncturists, and massage therapists. Among the professions with stagnant growth are registered nurses, licensed practical nurses, dieticians, and hearing aid fitters.

A 1998 study by the U.S. Bureau of Health Professions ranked Washington in the top third among the states in population/provider ratios (having more providers per population) for dentists and dental hygienists, advanced registered nurse practitioners, physician assistants, chiropractors, optometrists, and occupational therapists. Washington ranked in the bottom third (having fewer providers per population) for registered nurses, licensed practical nurses, nursing assistants, dieticians and nutritionists, radiologic technicians, and emergency medical technicians.
 The number of administrators, billing clerks, and health informatics specialists are increasing along with the complexity of the health care system.

Facilities and services.  The next table shows trends in Washington’s health facilities and services. Hospitals, nursing homes, and psychiatric care facilities are evolving into more specialized types of settings and services. Hospital stays are shortening, and demand is increasing for providers of assisted living, home health care, and home hospice services. The advent of highly specialized treatment and diagnostic tools has lead to more stand-alone facilities specializing in services such as radiological examinations and blood and tissue evaluations.  

The past five years has been a period of tremendous change in the structure and organization of physician practices. The most pronounced change has been the decline of solo and small group practices and increasing consolidation into or affiliation with larger organizations to contend with dramatically increasing administrative requirements.
  Large multi-specialty clinics operated by private group practices, community health centers, and staff model HMOs have become a critical part of the acute care system.
   Ambulatory surgical centers are more common, both in and outside of hospitals.  

Both market forces and administrative needs have contributed to a significant consolidation and networking of health care services. Single and small group practices are becoming less common in the medical services sector. 

Licensed Health Facility Types
WA State, 1996 and 2001

	Facility type
	2001 Number
	1996 Number

	Acute care hospital*
	94
	94

	Medical lab/test site
	568
	609

	Nursing home
	268
	307

	Boarding home
	519
	362

	Adult family home
	2,087
	NA

	Home care services
	118
	73

	Residential rehabilitation
	88
	19

	Ambulatory surgery centers
	164
	NA


* Between 1995 and 2000, the number of available hospital beds per 1,000 residents declined from 2.13 to 1.96.

Washington and other states have experienced major changes during the past five years in health care infrastructure serving the elderly, with decreased use of   nursing home care and increased use of assisted living facilities, adult family homes, and home health services. Despite a significant decrease in the number of nursing homes, Washington’s nursing facility occupancy rates in 1999 were at 81%—among the lowest in the country.
 Relative to other states, Washington has fewer Medicare-certified home health agencies and fewer home health visits per Medicare beneficiary.

The state’s behavior health care system is also under stress. Two system assessments conducted in 2000 identified a growing gap between demand and resources and significant concerns with the ability of the behavioral health care system to deliver coordinated care.
  

Health insurers, intermediaries, and payers. Washington’s landscape of health insurers, intermediaries, and payers has changed profoundly since the 1990s. Both traditional indemnity and managed care options are available in the state. Since the early 1990s, several types of managed care plans have evolved, some with their own providers, others that contract for providers with other organizations.  

Currently, a mix of private and public sources finances health care.   In 1999, 51% of national health care expenditures were paid by federal, state, or local tax dollars through Medicare, Medicaid, health insurance for public employees, and other government programs.
  In 2000, 41% of Washington residents were insured through these government programs.  

Employment-based.  In 2000, 46% of Washington residents reported in the SPS that they obtained health insurance through a private employer.   An additional 12.4% received health insurance through a government employer. Employers are also a major source of insurance for retirees, but the share of firms with more than 50 employees offering retiree health benefits declined from 80% in 1991 to 62% in 2000. National surveys of employers also suggest large employers will reduce health benefits over the next three to five years.

Medicare.  This federally funded program primarily for people 65 and older provided health insurance to 748,000 Washington enrollees in 1999. Medicare provides coverage for hospitalization (Part A), physician services (Part B,) and some long-term care. It does not currently cover prescription drugs, preventive services, and selected other health services. Consequently, 43% of Medicare beneficiaries in the 2000 SPS reported they had policies that supplement Medicare coverage. In 1999, 24.2% of Medicare enrollees in Washington were enrolled in Medicare+ Choice, Medicare’s managed care option.  But Medicare managed care options in rural areas are limited.  Consequently, only 12.8% of Medicare enrollees in Washington’s non- metropolitan counties are enrolled in Medicare+ Choice plans.
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Medicaid and other state--administered programs.  This state-federal health insurance program for low-income people covered 688,000 Washington residents in 1999.   Medicaid primarily covers people currently and formerly on public assistance, including Temporary Assistance to Needy Families (TANF), and people with disabilities. Children who are not eligible for TANF but have family incomes within 250% of the federal poverty line can enroll in Medicaid through the State Children’s Health Insurance Program (SCHIP). About 58% of average monthly Medicaid enrollees are assigned to Healthy Options, Washington’s Medicaid managed care option.
  Welfare reform, which moved thousands of Washington families off public assistance, caused a 2.4% drop in Medicaid participation from 1997 to 1999. More recently, enrollment has been increasing as a result of the state’s faltering economy, an increase in households unable to cover extraordinary health costs, and implementation of SCHIP.  Medicaid enrollment in fiscal year 2002 is projected to reach 752,000.

An additional 30,000 residents receive health care through other DSHS programs for children in foster care, refugees, participants in alcohol and substance abuse programs, and the medically indigent.

Basic Health Plan (BHP). The BHP is administered by the Washington State Health Care Authority to provide subsidized health insurance to low-income individuals who do not qualify for Medicare.  In 2000, more than 217,000 state residents received coverage through the BHP or BHP+, which is targeted at children. During the 1990s, the program offered Washington residents a chance to purchase unsubsidized insurance coverage through the BHP.   This option is no longer offered, and fewer than 1,000 people are served. Subsidized BHP coverage was capped at 131,250 in 2000, and the cap was lowered to 125,000 in 2001.
 About 81,000 children were enrolled in BHP+.  With passage of Initiative 773 in 2001, funding could be available for an additional 20,000 to 30,000 enrollees.

Military coverage. The U.S. Department of Defense covers dependents of members of the military as well as some veterans through TRICARE, a managed care organization. Between 5% and 6% of Washington residents receive coverage through TRICARE. Medicare and Medicare Supplemental Insurance have routinely covered military retirees, but large numbers are expected to shift to TRICARE and its richer benefits package, which the federal government made available this year.

Individual market. About 5% of Washington residents purchase health insurance through the individual market. Most are self-employed, in transition between jobs, students, or retirees not eligible for Medicare. The individual health insurance market nearly collapsed in 1999 as the state’s health insurers adjusted to changing markets and public policies. The 2000 Washington Legislature addressed insurers concerns by eliminating Office of Insurance Commissioner approval of rates and allowing insurers to screen out high-risk patients. Since them, some insurers have returned to the individual market. High-risk patients are referred to the Washington State Health Insurance Pool.

A profile of health insurance in Washington developed by the University of Washington Health Policy Analysis Program is shown in the following chart
. For a more detailed description of health insurance issues and trends, see the chapter on Health Insurance Coverage.

(The chart adds to more than 100% because of multiple coverage.)
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