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Access to Health Care in Dane County
MOVING TOWARDS EQUITY
Spurring discussion around a common vision for improving health in Dane County
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The ability to access health care and have health care needs met
contributes to better physical and mental health, quality of life and
longevity. Many Dane County residents benefit from our excellent
health care institutions, practitioners and services. However,
others face an array of barriers and challenges that, if effectively
addressed, could improve the health of our county population.
When all Dane County residents have adequate access to health
care, all benefit in terms of productivity, quality of life and health
care costs.
The most current available data for two measures of access to
care, from the years leading up to expansion of health care
coverage in 2014, provides a baseline against which to measure
progress.
 Between 2006 and 2012, an estimated one in ten Dane

County residents—roughly 40,000 people—said cost
prevented them from visiting a doctor in the past year.1
 In 2013, an estimated 39,000 Dane County residents under

age 65 were uninsured. That is about 8.9% (±0.7%) of the
county population under age 65.2

THIS REPORT EXAMINES PROGRESS AND
REMAINING CHALLENGES TO IMPROVING
ACCESS TO CARE IN DANE COUNTY.

WHAT IS ACCESS TO CARE?
Access to care can be defined
broadly as the ability to receive and fully
benefit from essential health care.*
Access to care is shaped by complex
factors, highlighted in this report. For
Dane County residents to have adequate
access to care, health care services must
be available, affordable, accessible,
accommodating and acceptable.
*Essential health care is that which is
necessary for the prevention, diagnosis
and treatment of disease, illness, injury,
and other physical and mental
impairments, contributing to the
opportunity to be as healthy as possible.
It can also include supportive and
palliative care. Essential health care
includes goods, services, information and
support that are delivered by a wide
variety of entities.

PROGRESS IN ACCESS TO HEALTH CARE COVERAGE
While enrollment in health insurance coverage does not ensure that people will receive needed health
care, having coverage is a critical piece.
Access to coverage in Dane County has changed rapidly in recent years due to the nationwide
implementation of the federal Affordable Care Act (ACA) and eligibility changes for BadgerCare Plus, a
state Medicaid program.

AFFORDABLE CARE ACT
Thousands of Dane County residents have gained health care coverage through provisions of the
federal Affordable Care Act. Starting in 2010, young adults became eligible to remain on a parent’s
insurance until age 26. In October 2013, county residents who were not eligible for government health
care coverage or an affordable employer insurance plan started to enroll in private health insurance
plans offered through the federal Health Insurance Marketplace.
 In the first open enrollment period, 9,737 Dane County residents were eligible and selected 2014

Marketplace plans.
 Open enrollment for 2015 plans grew to 14,504, and based on statewide data, coverage was put

into effect for 88% of those people.3, 4
 Almost 80% of Dane County residents with 2015 Marketplace plans have received federal subsidies

to lower their cost.5
 Nearly as many 55-64 year old Dane County residents enrolled as 26-35 year olds, the top age

group.5
 An estimated 38% of Wisconsin residents who were eligible for 2015 Marketplace plans enrolled.
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BADGERCARE PLUS
From the end of 2013 through June 2015, there was a net gain of almost 10,000 Dane County adults
and children on BadgerCare Plus (Medicaid).10 This was largely the result of “childless adults” aged 1964 with income under the federal poverty level (FPL) becoming eligible for BadgerCare Plus in April
2014. Those adults far outnumbered the parents and caretakers of dependent children who lost
coverage at that same time, when their income limit was reduced from 200% to 100% FPL. Those losing
coverage were encouraged to explore Marketplace options on the healthcare.gov website.

MEDICARE
Annual Medicare enrollment in Dane County has also increased in recent years as the population
ages.11 Over 76,000 Dane County residents were enrolled in Medicare as of December 2013, 72% of
whom were aged 65 and older.11
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MEDICAID IN WISCONSIN
Medicaid is joint federal- and state-funded health insurance for people
with low income. Eligibility and coverage vary from state to state. There
are various sub-programs within Medicaid. The Wisconsin Department of
Health Services administers Medicaid programs in Wisconsin and refers to
them as ForwardHealth programs. The Medicaid program for children and
adults up to age 65 is called BadgerCare Plus. Other ForwardHealth
Medicaid programs include Medicaid for elderly, blind or disabled people
with low income and assets (known as EBD or SSI Medicaid), and some
limited coverage programs.7
The federal Affordable Care Act (ACA) expanded the BadgerCare Plus type
of Medicaid to cover more people, by raising the upper income limit to
allow non-pregnant adults with income up to 138% of the federal poverty
level (FPL) to be eligible. However, a U.S. Supreme Court ruling allowed
states to opt out of that expansion and Wisconsin has thus far opted out.
In Wisconsin, BadgerCare Plus eligibility for non-pregnant adults is cut off
at income over 100% FPL. Above that income level, federally-subsidized
insurance is available through the federal Health Insurance Marketplace;2
therefore, there is no “coverage gap” in Wisconsin.8, 9

MEDICARE
Medicare is the federal health insurance program for people aged 65 and
older, as well as younger people with certain disabilities or permanent
kidney failure. People contribute to Medicare through a payroll tax when
they are employed. Coverage is the same in all states. Medicare does not
cover certain health care services and there are co-pays and deductibles.
Medicare has four parts.12
Medicare Part A covers hospital care, and most people get this
coverage without paying a premium.
Medicare Part B covers doctors' services and outpatient care. There is a
monthly premium for Part B and people can opt out, but signing up later
can result in a penalty of higher premiums.
Medicare Part C (Medicare Advantage) is coverage offered by a private
company that contracts with Medicare to provide Part A and Part B
benefits, and generally some additional coverage (e.g. vision, hearing,
dental, and prescription drugs).
Medicare Part D is optional prescription drug coverage that also has a
premium and late enrollment penalty.
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HEALTH INSURANCE LANDSCAPE IN DANE COUNTY
2015 DANE COUNTY POPULATION ~500,000

MEDICARE
~76,000 PEOPLE
Including 55,000 who are 65+
MEDICAID FOR
ELDERLY/DISABLED
~13,000 PEOPLE
(all have Medicare)

EMPLOYER SPONSORED INSURANCE (ESI)
~358,000 PEOPLE
(~88% with ESI alone)

ACA
PLANS

BADGERCARE PLUS

~13,000
PEOPLE

~51,000 PEOPLE

PRIVATE,
NON-GROUP PLANS
~13,000 PEOPLE

MILITARY/
VA ONLY
~4,000
PEOPLE

UNINSURED <AGE 65
~24,000 PEOPLE

Enrollment in health care coverage is dynamic. This graphic displays actual enrollment figures (rounded) and
estimated enrollment in various types of public and private health care coverage, using the most current data
available.
It is important to note that some people carry more than one type of coverage so the categories are not exclusive.
For methodology and data sources, see http://www.publichealthmdc.com/documents/HealthInsLandscapeDC.pdf
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REMAINING CHALLENGES:
COVERAGE AND AFFORDABLE CARE
HEALTH CARE COVERAGE STILL ELUDES THOUSANDS
An estimated 36-40% of uninsured Dane County residents have gained health care coverage since
late 2013, but 23,000-25,000 county residents remain uninsured.13 This includes citizens and
non-citizen legal residents who are eligible for coverage, and undocumented immigrants who are not
eligible for most types of coverage.
Adults aged 19-64 are much more likely to be uninsured than children and seniors.14 National data
helps us understand who was still uninsured as of late 2014.15, 16
 Half were under age 35, and about one-fifth were aged 19-25.
 More than half reported income below 138% FPL (the Medicaid eligibility level in states that

expanded Medicaid coverage); almost 60% were below 200% FPL.
 Two-thirds were in a family with at least one worker, but without access to coverage through

their job or spouse’s job.
 Hispanics were disproportionately represented, making up 30% of the remaining uninsured

population.
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REMAINING CHALLENGES:
COVERAGE AND AFFORDABLE CARE
BARRIERS TO ENROLLING IN HEALTH CARE COVERAGE
According to a national study and local health care advocates, the greatest barriers to enrolling in
health care coverage are lack of awareness about eligibility (for all types of coverage) and concern
about the cost of Marketplace plans, employer-sponsored plans and Medicare.15 Fortunately, a local
program exists to help address the cost barrier for some of the most financially challenged Dane
County residents. United Way Health Connect helps to pay Marketplace plan premiums for those
with income up to 150% FPL who are not eligible for BadgerCare Plus. It is funded by UW Health and
administered by the United Way of Dane County. Ensuring that those who are eligible are taking
advantage of this innovative program is an ongoing challenge.
Services that advise and assist people to enroll in health care
coverage may also present an enrollment barrier. Staff members
of many organizations provide some level of information or
advice about health care coverage. Too often, consumer needs
are not thoroughly assessed, advisors give incomplete information, or they only deal with a certain type of coverage and send
people elsewhere to explore other options. The result is that
people may not enroll at all or not be enrolled in the best
coverage option that they are eligible for. Providing even basic
assessment and advice about eligibility is complex, and uniform
performance standards, training or credentialing do not exist for
this very important service.

LACK OF
AWARENESS ABOUT
ELIGIBILITY

!

CONCERN ABOUT
COST
INCONSISTANT
CUSTOMER SERVICE

LAPSES IN COVERAGE
The ACA envisioned a continuum of coverage with various options available as a person’s
circumstances change, but national data indicate that coverage transitions still often result in periods
of being uninsured. A national study showed that about one in five of the uninsured had coverage at
some point in 2014 but lost it, leading to a gap in coverage.15 These changes and gaps in coverage
can lead to delayed care, interruption in the continuity of care and required change of providers.
Many of the reasons that people lose coverage or delay in getting back on coverage could be
prevented.

MANY WITH COVERAGE CANNOT AFFORD CARE
Health care reform has expanded access to more affordable health care coverage, but not necessarily access to affordable care. ACA Marketplace plans and employer plans are commonly structured
with unaffordable cost-sharing (consumer co-pays, co-insurance and high deductibles) that can deter
low and moderate income working people from receiving necessary care, or result in medical debt up
to the limit of the deductible each year. Those with chronic physical and mental health conditions are
most impacted.17 Seniors with low income and assets are similarly affected: unable to pay for costs
that are not covered by Medicare.18 The hospitals and many health care provider groups have charity
care programs and payment plans, but advocates report that people are not always aware of them
and applications can be daunting.
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REMAINING CHALLENGES:
OTHER BARRIERS
Non-financial barriers also cause people to forego or delay needed health care, and they often exist
alongside financial barriers. They fall into several categories:
 Availability of providers and services, and coordination of those services
 Accessibility (e.g. location, transportation)
 Accommodation (e.g. hours of operation, appointment systems, language and health literacy,

navigation assistance)
 Acceptability (e.g. sensitive care)

Without addressing non-financial barriers, true access to care may not be achievable. In fact, failure
to address non-financial barriers may exacerbate existing disparities in access and health outcomes.19
Several key non-financial barriers are highlighted below.
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REMAINING CHALLENGES:
OTHER BARRIERS
AVAILABILITY OF PROVIDERS AND SERVICES
To begin to identify ways to assure adequate availability of providers and essential services, PHMDC
has identified several service areas that warrant attention.

PRIMARY CARE
Despite Dane County’s favorable ratio of Primary Care Physicians (PCPs) to residents20, community
health providers and advocates report that adult clients have experienced difficulty establishing care
with a new PCP or with getting an appointment when needed. Nationally, a shortage of PCPs for
adults is predicted due to a variety of factors, including aging of the population.21 In Wisconsin,
concerns center on the supply of physicians in urban centers who are willing to serve the uninsured,
those on Medicaid, and those with cultural and linguistic differences; and on the supply of physicians
in rural areas.22

SPECIALTY MEDICAL CARE
Attempts by Dane County PCPs to refer patients for certain specialty care can be difficult due to
limited openings, and existing patients may experience long waits for appointments. Some local
health care delivery systems are making changes to address this. Access to specialty care is more
limited in rural communities as specialists and diagnostic services are primarily based in Madison.

URGENT CARE
Interviews with Public Health staff and local health care advocates suggest that clients using urgent
care clinics often experience long wait times and some leave before being served. They report that
people resort to urgent care clinics because of their extended hours, ease of use, and inability to see
a PCP. Urgent care is not available in most outlying communities.

DENTAL CARE
Access to affordable dental care remains a top concern for many residents of Dane County, as well as
the health care organizations and advocates that serve them. Those with lower income who are
uninsured or on BadgerCare Plus/Medicaid face the greatest challenges in both finding a dentist to
serve them and being able to afford dental treatment. Only 43% of Dane County residents with
BadgerCare Plus/Medicaid coverage had any claims submitted for dental services during state fiscal
year 2014.23 About one third (37%) of the 311 dentists practicing in Dane County are enrolled as
Medicaid providers23, but only a small fraction of those will accept new Medicaid patients. Inability to
get an appointment with a dentist and afford care leads to hospital emergency room visits for
dental infections and pain – 2,016 visits to Dane County hospitals in 2014.24
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REMAINING CHALLENGES:
OTHER BARRIERS
MENTAL HEALTH SERVICES
It is challenging for Dane County residents with almost
any type of health care coverage to access non-crisis
mental health services without lengthy delays. Those
on BadgerCare Plus/Medicaid and the uninsured
reportedly have even more difficulty accessing mental
health services. A statewide analysis and community
interviews point to a shortage of psychiatrists22 and
other prescribers, providers who treat mental health
problems in children, and providers who are of
communities of color or other traditionally
marginalized groups. The pool of available providers is
further reduced by those who do not accept Medicaid
and possibly other forms of reimbursement.
Community interviews suggest that several other
factors have also impacted availability of mental health
services in Dane County: state and county funding
levels that have not kept up with the rising cost of providing service or population growth; delivery
models that do not progress patients to less intensive
services and lack of those services; overreliance on
county-funded services for those with health care
coverage; and lack of preparation and capacity of PCPs
to manage many mental health problems. Recent
developments in some of these areas should help to
improve access to mental health services.

LONG-TERM CARE
Local advocates for older adults report that the
capacity to meet the needs of Dane County’s aging
population is already challenged at all levels of support
and care. Those with low income and assets are most
affected. One local assisted living administrator,
referring to a market study commissioned to determine
demand for new residential memory care units,
suggests that current need for memory care outpaces
supply by 3 to 1. A shortage of Medicaid nursing home
beds, the only option for seniors without assets, means
that Dane County residents have had to go outside of
the county for that care. As the baby boom generation
enters old age, the prevalence of Alzheimer’s disease is
expected to triple by 205025, and the demand for
long-term care services will increase significantly.
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REMAINING CHALLENGES:
OTHER BARRIERS
DIFFICULTY NAVIGATING A COMPLEX HEALTH CARE SYSTEM
Providers and advocates report that Dane County residents experience a complex, fragmented health
care system, and this can interfere with their ability to receive and benefit from needed health care.
Those they interact with commonly have difficulty finding a physician and entering care, arranging
services, advocating for themselves, and understanding and managing self-care. A lack of
understanding of their health care coverage can discourage people from using it, or can result in
unexpected and incomprehensible bills that may deter them from returning for needed care. New
enrollees in BadgerCare Plus face a complex system they are often unprepared to navigate, and written communications from the Wisconsin Department of Health Services (state Medicaid agency) are
reportedly difficult to understand. This account typifies those challenges:
I just got a Forward Health card. I wasn’t sure if that was for BadgerCare. I need
blood pressure medicine and I didn’t know where I could go, so someone at the
library helped me find the number for a clinic on a bus-line. I called but they said
I can’t go there until I’m in their HMO, but I’m not sure what that means because
I thought I was on BadgerCare. So I’ll probably just look for an urgent care and
hope that I don’t have to pay money there or at the pharmacy.
Many local organizations provide some level of navigation assistance, care coordination or case
management for specific groups. However, local providers and advocates report that they are
unaware of services and coordination between those serving the same person could be improved. In
addition, some people who need navigation or care coordination services do not have access to that
assistance or are underserved, including:
 Adults who have difficulty managing health problems who are not pregnant, mentally ill,

disabled, or costly enough to qualify for health system services
 Older adults who are on wait lists for community support services
 People on BadgerCare Plus or Medicaid programs who are not in managed care
 New non-refugee immigrants
 Communities of color, particular African American males, who reportedly often enter care late

in their disease
 People who are homeless
 People leaving incarceration

TRANSPORTATION
People on Medicaid programs have access to transportation to medical appointments, but there are
currently barriers to using it. These include inability to transport family members, the advance
scheduling policy, and unreliable service. These concerns are reportedly being addressed by state
officials. The Medicaid population receives much of the attention related to transportation needs, but
other groups are affected as well. Health care providers and managed care staff spend time addressing
transportation needs left unmet by the existing systems and resources, consuming staff resources better spent on clinical care.
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REMAINING CHALLENGES:
OTHER BARRIERS
HOURS OF OPERATION
Local clinics have traditionally been limited to weekday hours, and retail clinics with extended hours
have not entered the market in Dane County. Workers who cannot leave work during the day or plan
ahead for appointments with a PCP resort to urgent care clinics and hospital emergency
departments, or skip needed care. Despite the staffing challenges involved, there seems to be some
movement toward expanded clinics hours, with several clinics in Dane County offering evening and
Saturday hours.

SCHEDULING
Policies that penalize people who miss appointments, arrive late, or cancel late can make it more difficult for people with fewer resources to receive care. Some providers dismiss patients from
service after as few as two missed appointments; in another example, a clinic made a patient who
missed an appointment with a mental health provider wait another four months to see the provider.
Conversely, Access Community Health Centers has found ways to minimize these types of
approaches while serving a vulnerable patient population.

LANGUAGE AND HEALTH LITERACY
A language other than English is spoken in almost 12% of Dane County households.26 Low health
literacy affects many more – an estimated half of the U.S. population, contributing to poor health
outcomes and challenging the ability of the health care system to provide effective care.27 When
language and literacy barriers are not accommodated, people can feel intimidated, misunderstood,
confused or mistrusting. Consequences can include avoidance of health care and lack of compliance
with instructions.
Public Health staff cited several examples from their observations of client experiences. Non-English
speakers have difficulty scheduling appointments and communicating in clinic departments where no
interpreter is available (e.g. registration, lab and billing). Inability to communicate with insurance and
billing staff can result in unexpected bills that deter future care. People struggle to understand and
complete forms, but do not want to ask for help. People do not understand information that is given
to them, and information is often communicated in ineffective or intimidating ways.

PAYMENT AND INSURANCE PRACTICES
Community interviews revealed anecdotal evidence of payment-related practices that deter their
clients from seeking needed health care. People who don’t have enough money are deterred by
requirements to pay before receiving service or being asked for payment in front of other patients.
Sending insurance Explanation of Benefits letters that list recent services to the patient’s home can
pose problems when a patient does not want family members to know that they received health
care. This practice causes people to avoid care or seek care at alternative providers and pay out of
pocket for covered services.
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INEQUITIES IN ACCESS TO CARE
Certain populations face challenges that make it more difficult to receive and benefit from needed
health care. Some of these barriers can be addressed by health care providers and organization, and
doing so will make patients more likely to seek care and experience better health outcomes.
Several population will be highlighted:
 Communities of color
 Undocumented immigrants
 Older adults with financial challenges
 LGBT individuals
 People who experience incarceration

COMMUNITIES OF COLOR
Before the expansion of health care coverage in 2014, Hispanic adults in all age groups and young
Black adults in Dane County were much more likely to be uninsured compared to their White
counterparts.28

UNINSURED ADULTS DANE COUNTY 2011-201328
(Prior to 2014 expansion of health care coverage)

Hispanic
Black
White
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INEQUITIES IN ACCESS TO CARE
County level data reflecting 2014 coverage changes are not yet available, but national data provide a
picture of how the populations that gained coverage in 2014 and those that remained uninsured break
out by race and Hispanic ethnicity. Most significantly, 30% of those that remained uninsured at the end
of 2014 were Hispanic. This likely reflects a combination of factors including immigration and employment status.15
People of color may also be disproportionately affected by other factors that reduce their access to
care or willingness to seek care. These include:
 Financial challenges that make it difficult pay out of pocket costs or have personal transportation
 Other life stressors that take priority
 Less job flexibility and sick leave for appointments
 Lower health literacy
 Lack of culturally sensitive care by providers
 Racial bias and discrimination that reinforce mistrust and can influence screening and treatment

options.29
African American men and Hmong people are two populations of particular concern in regards to
avoiding care until late in their disease.30, 31, 32
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INEQUITIES IN ACCESS TO CARE
UNDOCUMENTED IMMIGRANTS
Undocumented immigrants do not qualify for most government-funded health insurance programs
and they often cannot afford employer-sponsored insurance or other private plans.33, 34 In Wisconsin,
an estimated 62% of undocumented immigrants are uninsured.35
Undocumented immigrant children in the Madison Metropolitan School District have access to free
primary care services through PAK (Primary Access for Kids), a program of the Dane County Health
Council; uninsured children from other Dane County communities can receive free care at Access
Community Health Centers (ACHC) if they can travel to Madison. However, ACHC has limited slots to
accept new uninsured adult patients. Adults with no insurance and no medical home may have
fragmented, uncoordinated care through free clinics and other safety net services, urgent care clinics
and hospital emergency departments.
Undocumented immigrants who meet income and other requirements may be eligible for limited
coverage through certain state Medicaid programs: BadgerCare Plus Prenatal Services, Tuberculosis
(TB) Related Services Only, the Wisconsin Well Woman Program (for breast and cervical cancer
screening), and Emergency (Medicaid) Services Plan.7 However, key coverage gaps exist within those
programs:
 Undocumented childless adults aged 20-64 do not have coverage for medical emergencies unless

they are disabled. (Children, parents/caretakers of children, and older adults are eligible for
emergency MA coverage.)
 BadgerCare Plus Prenatal Services ends at the end of the month of delivery, which means that

postpartum care is not covered unless it was pre-paid. Contraception is not covered.
 TB Related Services Only does not cover all charges related to TB treatment.
 It can be difficult to find a provider willing to accept a patient for limited services. (e.g. only TB

related)

OLDER ADULTS WITH FINANCIAL CHALLENGES
Advocates report that older adults with lower income and assets often have difficulty paying for
essential health care, treatment and supplies, which can result in preventable medical crises. In 2012,
there were 3,000 preventable hospitalizations of Dane County residents on Medicare for conditions
that should have been manageable in ambulatory care.20
Dane County seniors without adequate income and assets also face serious challenges in accessing
in-home chore services, community support, assisted and skilled care.

14

INEQUITIES IN ACCESS TO CARE
RURAL RESIDENTS
Residents of outlying Dane County communities face challenges related to availability of providers
and services, and distance to health care services.

LGBT INDIVIDUALS
National and peer-reviewed studies demonstrate that lesbian, gay, bisexual, and transgender (LGBT)
individuals have faced greater barriers to accessing needed health care. These include inequality in
the workplace and eligibility for health insurance, stigma, discrimination, substandard care and denial of care. 36
Progress has been made in some key areas. Nationally, LGBT individuals made gains in health care
coverage under the ACA and Medicaid expansion in 2014.37 It is not known how many LGBT
individuals in Dane County have gained coverage, but special outreach efforts have not been
reported.
The ACA also provided new protections from discrimination for LGBT individuals.38 For example,
being LGBT can no longer be considered a preexisting condition that disqualifies people from getting
health insurance. In 2014, bans on coverage of transgender-specific health care were lifted for
Medicare, federal employees’ coverage, and by several states.37 In Wisconsin, there have been gains
in access to health insurance for same sex domestic partners and legal spouses. The 2015 Supreme
Court ruling on same-sex marriage has profound implications for expanded spousal coverage.
Despite these gains, LGBT individuals still face special challenges that can keep them from receiving
and benefiting from needed health care. LGBT communities are very diverse but share a common
need for culturally competent health care that recognizes and responds to their specific medical risks
and other needs.39

PEOPLE WHO EXPERIENCE INCARCERATION
Data are not available on the insurance status of people entering the Dane County jail, but we do
know that coverage may end during incarceration and that many are uninsured by the time their
terms are completed. In Wisconsin, eligibility for BadgerCare Plus and SSI Medicaid (disability)
typically ends after 30 days of incarceration.40
Private insurance plans may also discontinue coverage, certainly if premiums are not paid. Insurance
status is assessed as part of BadgerCare Plus enrollment assistance provided by the Dane County
Department of Human Services just before jail release. Thirty-seven percent (37%) of those
completing a sentence in the Public Safety Building (October 2014-June 2015) and 60% of those
being released from the City County Building (May-June 2015) were assessed as being uninsured.41
Though re-entry planning services are available in the jail, not everyone is connected to health care
services and treatment after release. In addition, jail health staff report that many do not follow
through with appointments and arrangements after they are released.
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RECOMMENDATIONS
THE FOLLOWING ACTIONS WOULD HELP IMPROVE ACCESS AND
PROMOTE HEALTH EQUITY IN DANE COUNTY

1

AVAILABILITY
OF PROVIDERS
AND SERVICES

2

HEALTH CARE
COVERAGE AND
AFFORDABILITY

Assure that the
health care workforce is diverse and
adequate in number
to effectively meet
the needs of Dane
County´s changing
population

Expand access to
dental services,
supporting efforts of the Oral
Health Coalition
of Dane County

Expand access to
and improve
coordination of
mental health
services

Assess needs and
work with
stakeholders to assure
that the community
support and long-term
care needs of older
adults are met, now
and in the future

 Expand BadgerCare Plus outreach and assisted enrollment
 Promote and assist ACA Marketplace enrollment for open enrollment and special

enrollment periods, under the leadership of the Navigator agency
 Improve the capacity and quality of services that assess and advise people about health

care coverage options, across community agencies
 Implement effective strategies to reduce lapses in coverage, across community agencies
 Maintain accessible charity care programs
 Maintain premium assistance for low income people enrolling in ACA Marketplace plans
 Work toward anti-poverty measures, including affordable housing, to reduce the

economic burden that makes it difficult to afford out of pocket health care costs
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3

NAVIGATION

 Streamline systems to make it easier for consumers to establish care, navigate services,

and use health care coverage effectively
 Improve access to appropriate, effective consumer information regarding use of health

care services and coverage
 Expand availability of effective, culturally relevant navigation/care coordination ser-

vices and improve coordination between providers

4

ACCESS TO CARE FOR
UNINSURED UNDOCUMENTED
IMMIGRANTS

 Advocate for improvements in coverage through the limited

coverage Medicaid programs
 Work toward greater access to a primary care medical home,

possibly via an alternative health care coverage model for
immigrants not eligible for other coverage

Locate services and assist with access to transportation to
maximize accessibility and minimize no-shows

5

ACCESSIBLE,
ACCOMMODATING
AND ACCEPTABLE
SERVICES

Establish, measure and report on patient-centered policies and
procedures that enable people to receive the health care they
need, when they need it

Improve the effectiveness of communications with consumers so
that they are understandable and delivered in appropriate,
effective ways

Assure that the needs of non-English speakers are met throughout
their encounters with health care services, not only during the
clinical visit

Train and establish standards for clinical and other staff to provide
welcoming, sensitive and appropriate care to all, with special
attention to those from vulnerable and underserved groups
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Access to Health Care in Dane County is part of an ongoing effort by Public Health Madison & Dane
County to assess, document and identify local prevention priorities. Community health assessment is
one statutory role performed by local health departments.
Using categories of the Surgeon General’s National Prevention Strategy, along with priorities identified
locally, Public Health staff work with community partners to identify challenges and opportunities to
improve population health, with a specific focus on improving health equity.
This report is based on a 2014-15 examination of available local, state and national data sources, interviews with staff from health care and the social sector, and interviews with community partners serving clients who navigate the health care system every day.
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