
 

 
 
 

Access to Health Services Policy Statement 
 
POSITION 
ASTHO recognizes access to health services – including 
health insurance coverage – as a key determinant of 
health and wellbeing and therefore a priority for state 
and territorial health officials. Although there is growing 
recognition that many health factors occur outside the 
healthcare delivery system, access to timely, quality, 
and affordable health services is critical. These services 
include:1  

• Primary care and preventive services (including 
mental, behavioral, and oral health services) 
that are comprehensive, coordinated, patient-
centered, and prevention-focused. 

• Maternal and child health services including 
reproductive healthcare and prenatal/perinatal 
care. 

• Services in conveniently located community-
based settings that are accessible to people in 
institutions, including the criminal justice 
system.  

• Specialty, tertiary, and emergency health 
services when necessary and clinically appropriate. 

• Culturally and linguistically appropriate services. 

• Insurance coverage that minimizes financial barriers to timely access to necessary services. 

• Community and social services that address the social determinants of health and are tailored to 
meet community-specific needs. 

 
BACKGROUND 
Healthy People 2030 cites healthcare access as an important factor in preventing disease and disability, 
detecting and treating illnesses, increasing quality of life, reducing the likelihood of premature death, 
and increasing life expectancy; however, one in four Americans lack a primary care provider or health 
center where they receive regular care.2, 3 Access to regular primary care is associated with higher 
preventive care utilization, fewer preventable emergency department visits, and improved equity in the 
distribution of disease burden across sub-populations.4,5 In addition, research indicates that increased 
numbers of primary care physicians serving in a community may be associated with average mortality 
reduction, particularly in areas with high levels of socioeconomic inequality.6,7,8 Health insurance 
coverage is also associated with improved health outcomes and reductions in mortality. 9,10,11,12  
 
Despite gains in health insurance coverage from 2010-2016 (approximately 20 million adults),13 many 
continue to lack insurance coverage. In total, about one in 10 people in the U.S. do not have health 
insurance.14 The number of uninsured Americans increased by approximately 2.2 million individuals 
between 2017 and 2020, with 73.7% of uninsured adults identifying cost as the primary barrier in 
2019.15 The number of uninsured children has increased between 2017 and 2019, as well, reaching 5.7% 
in 2019.16 Health insurance coverage options should be protected and supported by policy and practice. 

 
 

SUMMARY OF RECOMMENDATIONS 

• Ensure access to high quality, prevention-focused 
healthcare, including primary care, mental, 
behavioral, and oral health services. 

• Develop and support policies, targeted 
interventions, and programs designed to enable 
all people to attain their highest possible level of 
health. 

• Protect and preserve access to health insurance 
coverage options, including employer-sponsored 
insurance, individual commercial health insurance, 
and publicly funded insurance coverage programs 
coverage offered through the state and federal 
jointly funded Medicaid program.  

• Develop and support payment and delivery 
models that increase access to coordinated, team 
based, quality care. 

• Increase access to a variety of care delivery 
mechanisms, including emerging technologies. 

• Support linkages between clinical care and 
community services to increase access to 
programs and services that impact overall health. 
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RECOMMENDATIONS/EVIDENCE-BASE: 
ASTHO encourages state and territorial health agencies to: 

• Ensure access to high quality, prevention-focused primary care. Those with access to primary 
care are more likely to receive health screenings, seek and receive care from appropriate 
sources when ill, and manage chronic conditions.17 ASTHO supports: 

o Promoting a strong health services safety net, including hospitals, community health 
centers and primary safety net providers, school-based clinics, and health departments. 

o Connecting oral and behavioral health education, prevention, and treatment 
interventions with primary care systems and activities.   

o Providing tools and technical assistance to enable healthcare providers to incorporate 
clinical preventive services into practice and to integrate and coordinate public health, 
healthcare, oral health, and behavioral health services. 

o Promoting access to affordable, comprehensive health insurance coverage, including 
employer-sponsored insurance, individual commercial health insurance, and publicly 
funded insurance offered through the jointly state/federal-funded Medicaid program.  

• Develop and support policies, targeted interventions, and programs designed to enable all 
people to attain their highest possible level of health. Policies and programs should be targeted 
and culturally appropriate to support vulnerable populations that have special health needs or 
experience disparities based on race, ethnicity, age, sex, gender, socioeconomic status, 
language, sexual orientation, geographical location, or disability status. ASTHO supports: 

o Ensuring health services address critical public health challenges faced by vulnerable 
populations, including tuberculosis and other infectious diseases, sexually transmitted 
infections, family planning, and cancer screening and diagnosis. 

o Ensuring health insurance networks support access to culturally competent care, such as 
through culturally sensitive patient education materials and translation services.   

• Develop and support payment and delivery models that increase access to coordinated, team-
based, quality care. ASTHO supports:  

o Developing systems in which all individuals have a patient-centered health home to 
coordinate care and establish linkages to personal and community health services. 

o Reforming payment systems focused on access, quality, care coordination, and 
performance (in terms of both clinical and population health outcomes). 

• Increase access to a variety of care delivery mechanisms and workforces to improve access for 
traditionally underserved communities and people living in rural areas. ASTHO supports:  

o Leveraging advancements in telehealth, including exploring licensing requirements and 
reimbursement policies to allow maximum use of telehealth. 

o Promoting home visiting programs. 
o Exploring and promoting workforce initiatives that broaden the delivery system and 

include community health workers, peer-recovery specialists, and other workforces.  

• Support linkages between clinical care and community services. Creating sustainable linkages 
between healthcare, public health, and community resources and partners can improve patient 
access to services that improve the social determinants of health.18 ASTHO supports:  

o Facilitating relationship‐building between public health agencies, providers, social 
services, and community organizations to advance the social determinants of health. 

o Including providers, public health, and community services in referral systems, care 
coordination, and team‐based care models. 

o Sharing decision-making and strategic planning with families and communities. 
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APPROVAL DATES 
Population Health and Informatics Policy Committee Approval: January 27, 2020 
Board of Directors Approval: February 24, 2021 
Policy Expires: February 29, 2024 

 
ASTHO membership supported the development of this policy, which was subsequently approved by the ASTHO 
Board of Directors. Be advised that the statements are approved as a general framework on the issue at a point in 
time. Any given state or territorial health official must interpret the issue within the current context of his/her 

jurisdiction and therefore may not adhere to all aspects of this Policy Statement. 
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