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Health Care Opinion Leaders’
Views on Vulnerable Populations
in the U.S. Health System

KRisTOF STREMIKIS, JULIA BERENSON, ANTHONY SHIH, AND PAMELA RILEY

ABSTRACT: Virtually all leaders in health care and health care policy believe traditional
safety-net institutions such as community health centers, public hospitals, and faith-based
and mission-driven organizations will still fulfill critical roles in the U.S. health system
after implementation of the Affordable Care Act, according to a Commonwealth Fund/
Modern Healthcare Health Care Opinion Leaders Survey. Nearly seven of 10 respondents
believe the new law will effectively improve access and financial protection for vulnerable
populations, and 70 percent support policies that would guarantee access to care for
undocumented immigrants. Preferred strategies for improving the quality of care delivered
by safety-net providers include ensuring access to enabling services, facilitating the adop-
tion and spread of patient-centered medical homes, and moving toward tightly integrated
models of care delivery. Approximately 80 percent feel the health system is currently
unsuccessful in achieving equity across the specific domains of access, quality, and out-
comes for vulnerable populations.
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OVERVIEW
The Commonwealth Fund Commission on a High Performance Health System
believes that equity is a core goal of a high performance health system.' Yet in
the United States, there are substantial disparities in health and health care for
vulnerable populations such as people with low incomes, the uninsured, and
minorities.” Ninety percent of respondents to the latest Commonwealth Fund/
Modern Healthcare Health Care Opinion Leaders Survey think the current health
system is unsuccessful in achieving equity on the whole, and approximately 80
percent feel it is unsuccessful in achieving equity in terms of access, quality, and
outcomes for vulnerable populations.

The Affordable Care Act represents a substantial step forward in address-
ing these shortcomings; surveyed leaders agree that the coverage expansion pro-
visions included in the law will be helpful in closing the health care divide.

<
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Nearly seven of 10 respondents believe health reform
will effectively improve access and financial protec-
tion for vulnerable populations. Seventy percent sup-
port policies that would guarantee access to care for
undocumented immigrants who are currently ineligible
for premium subsidies and expanded Medicaid cover-
age under reform.

Following implementation of the law, the
number of patients without insurance will drop dra-
matically. Nevertheless, 98 percent of respondents
believe traditional safety-net institutions such as com-
munity health centers, public hospitals, and faith-based
and mission-driven organizations will still fulfill criti-
cal roles in the U.S. health system after 2014. To that
end, the Affordable Care Act provides additional finan-
cial support to certain safety-net providers, including
$11 billion for expanded and sustained investment in
community health centers.’ Both Medicaid and
Medicaid disproportionate share hospital (DSH) pay-
ments—designed to offset some of the cost of provid-
ing care to low-income patients without insurance—
are scheduled to be reduced in 2014. But they will not
be eliminated, as hospitals will continue to provide
care for the remaining uninsured.

There are provisions in the new law to test and
promote the spread of delivery system reform within
the safety net to better meet the needs of at-risk
patients.” Respondents support policies like ensuring
access to transportation and translation services, facili-
tating the adoption and spread of patient-centered
medical homes, and moving toward tightly integrated

models of care delivery. More than eight of 10 leaders
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support expanding opportunities for scholarships and

loan forgiveness and providing positive incentives to

private sector providers to encourage them to care for
vulnerable populations.

Many of these views are in line with the rec-
ommendations of The Commonwealth Fund
Commission on a High Performance Health System,
which has a mission to promote better access,
improved quality, and greater efficiency across the
U.S. health care system, particularly for vulnerable
patients and their families.” The Commission has
focused not only on policies that extend affordable
insurance coverage to all, but also on ways to better
organize and strengthen care delivery systems to
deliver high-quality, efficient care for every American.’

The Health Care Opinion Leaders Survey
The Commonwealth Fund and Modern Healthcare
recently commissioned Harris Interactive to solicit the
perspectives of a diverse group of health care experts
on vulnerable populations in the U.S. health system.
The 186 individuals who took part in the survey—the
26th in a continuing series of surveys assessing the
views of experts on key health policy issues—repre-
sent the fields of academia and research; health care
delivery; business, insurance, and other health indus-
tries; and government, labor, and advocacy groups (see
Methodology, Appendix A, for detailed demographic
information). Respondents were asked for their per-
spective on vulnerable populations between June 14
and July 20, 2011.

weighted. A full methodology is available in Appendix A.

ABouT THE HEALTH CARE OPINION LEADERS SURVEY

The Commonwealth Fund/Modern HealthCare Health Care Opinion Leaders Survey was conducted online within
the United States by Harris Interactive, on behalf of The Commonwealth Fund, between June 14 and July 20, 2011,
among 1,302 opinion leaders in health policy and innovators in health care delivery and finance. The final sample
included 186 leaders for a response rate of 14.3 percent. For analytic purposes respondents were grouped into four
nonexclusive sectors: academic/research institutions (58%); health care delivery (22%); business/insurance/other

health care industry (25%); and government/labor/consumer advocacy (9%). Data from this survey were not
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Exhibit 1. Rating of U.S. Health System’s Performance

“On the whole, how successful is the U.S. health system in
achieving high performance on the following domains?”

M Very successful/Successful @ Neither successful nor unsuccessful

[0 Very unsuccessful/Unsuccessful M Not sure

Outcomes, which include measures
such as life expectancy, mortality,
and prevalence of disability and 23% 52%

limitations because of health

Quality, or the extent to which care
is effective and well-coordinated, EVUA  30% 57%
safe, timely, and patient-centered

Access, as measured by participa-
tion in the health care system and
the affordability of insurance {24 16% 74%
coverage and medical services
Equity, defined as an absence 4/°/6A’
in disparities among population

groups in terms of health status, i

care, and coverage

90%

Efficiency, meaning the degree to |3% 7%
which there is overuse or inappropri- / 1%
ate use of services, preventable
hospitalizations and readmissions, ‘
regional variation in quality and cost,
administrative complexity, and use of
information systems

89%

Source: Commonwealth Fund/Modern Healthcare Health Care Opinion Leaders Survey,
Aug. 2011.

Large majorities of leaders feel the U.S. health system

as a whole has been unsuccessful in achieving equity.

Nine of 10 respondents believe the U.S. health system
as a whole has been unsuccessful in achieving equity,
defined as an absence in disparities among population
groups in terms of health status, care, and coverage
(Exhibit 1). Substantial majorities also report unsuc-
cessful performance on domains of efficiency (89%)
and access (74%), and more than half of leaders
believe the health system has been unsuccessful in
achieving high performance on quality (57%) and out-
comes (52%). Leaders in health care delivery were
less likely than other respondent categories to perceive
poor performance on quality or outcomes (Table 1).

Approximately eight of 10 leaders believe the U.S.
health system has failed to achieve equity for vulnera-
ble populations on the specific domains of quality,

access, and outcomes.

Opinion leaders were asked to indicate the degree to
which the U.S. health system has been successful in

achieving equity across several specific domains for
vulnerable populations. More than eight of 10 leaders
feel the health system has been unsuccessful or very
unsuccessful in achieving equity for vulnerable popu-
lations in terms of quality (81%) and access (82%)
(Exhibit 2). Seventy-seven percent of respondents
report that the U.S. health system has been unsuccess-
ful in achieving equity in outcomes for vulnerable
populations. Leaders in health care delivery (66%)
report poor performance on outcomes at lower rates
than those in academic and research institutions (79%)
and business, insurance, and other health care indus-
tries (78%) (Table 2).

A strong majority of respondents feel the Affordable
Care Act will be effective in improving access and

financial protection for vulnerable populations.

Key provisions in the Affordable Care Act expand eli-
gibility for Medicaid to individuals or families earning
up to 133 percent of the federal poverty level, offer
premium subsidies for private insurance to families
earning up to four times the poverty level, and estab-

lish an essential benefits package that limits patient

Exhibit 2. Rating of U.S. Health System’s Achievement of
Equity for Vulnerable Populations

“How successful is the U.S. health system in achieving equity on the following
domains for vulnerable populations?”

M Very successful/Successful [ Neither successful nor unsuccessful

[0 Very unsuccessful/Unsuccessful M Not sure

5%
1%
Quality, or the extent to which care
is effective and well-coordinated, 14% 81%

safe, timely, and patient-centered

7%
Access, as measured :

by participation in the

health care system and the 12% 82%
affordability of insurance
coverage and medical services

4%
Outcomes, which include measures
such as life expectancy, mortality,
and prevalence of disability and
limitations because of health

18% 7%

* Percentages may not add up to 100% because of rounding.
Source: Commonwealth Fund/Modern Healthcare Health Care Opinion Leaders Survey,
Aug. 2011.
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Exhibit 3. The Affordable Care Act and Vulnerable Populations

“How effective do you feel the Affordable Care Act will be in addressing the
following issues for vulnerable populations?”

Percent reporting “Very effective/Effective”

Access, as measured by participation in

the health care system and the 68%
affordability of insurance coverage ’

and medical services

Financial protection, or protection
against hardship from medical bills

Quality, or the extent to which care is
effective and well-coordinated, safe, .
timely, and patient-centered 36%

Outcomes, which include measures
such as life expectancy, mortality, and
prevalence of disability and limitations - 32%
because of health
Efficiency, meaning the degree to which
there is overuse or inappropriate use of
services, preventable hospitalizations and -
readmissions, regional variation in quality

and cost, administrative complexity, and
use of information systems

Source: Commonwealth Fund/Modern Healthcare Health Care Opinion Leaders Survey,
Aug. 2011.

liability and out-of-pocket costs. As a result of the
coverage expansions, the number of uninsured
Americans is projected to diminish substantially. In
2009, there were an estimated 51 million uninsured
Americans.” Following full implementation of health
reform, Medicaid is expected to cover an additional 17
million low-income, nonelderly people by 2021.° It is
also estimated that health insurance coverage will
expand to an additional 24 million nonelderly people
by 2021 through subsidized health insurance options.’

Strong majorities of leaders believe the law
will be effective in improving access to the health sys-
tem (68%) and offering financial protection (67%) for
vulnerable populations (Exhibit 3). Respondents were
more skeptical that the law would effectively improve
quality (36%), outcomes (32%), or efficiency (29%)

for at-risk groups.
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Ninety-eight percent of leaders believe traditional
safety-net providers will still fulfill critical roles after
implementation of the Affordable Care Act.

Despite the gains in coverage projected under the
Affordable Care Act, 23 million nonelderly Americans
are expected remain uninsured in 2021 (about 8% of
U.S. residents), many of whom may rely on traditional
safety-net institutions for care.'"’ Furthermore, it is
likely that many uninsured patients who gain coverage
through Medicaid and subsidized private health insur-
ance options will continue to seek out community pro-

viders who are uniquely qualified to meet their needs.

Opinion leaders were asked for their view on
the post-reform role of traditional safety-net institu-
tions such as community health centers, public hospi-
tals, and faith-based and mission-driven organizations.
Ninety-eight percent (98%) of leaders feel traditional
safety-net providers will still be needed to serve indi-
viduals who remain uninsured after 2014 and/or to
meet the special needs of at-risk groups even if they
are insured (Exhibit 4). No leaders believe that tradi-
tional safety-net providers will no longer be needed.

Exhibit 4. Post-Reform Role of Traditional Safety-Net Providers

“Assuming that the coverage expansion initiatives included in the Affordable
Care Act are implemented as scheduled in 2014, which of the following comes
closest to your view regarding the post-reform role of traditional safety-net
providers such as public hospitals and Federally Qualified Health Centers?”

A. Traditional safety-net
providers will no longer

be needed
0%
B. Traditional safety-net providers
Not sure / will still be needed to serve
2% T~ individuals who remain uninsured
16%
C. Traditional

safety-net providers
will still be needed as
they are best equipped
to serve the special
needs of vulnerable
populations
(even if they are

Traditional safety-net providers

will still be needed (B & C)
73% insured)

9%

Source: Commonwealth Fund/Modern Healthcare Health Care Opinion Leaders Survey,
Aug. 2011.
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Large majorities of respondents support policies that
ensure access to enabling services, facilitate the adop-
tion and spread of patient-centered medical homes,
and move toward tightly integrated models of care

delivery.

Several provisions in the Affordable Care Act test and
promote the spread of delivery system reforms to
improve the quality of care delivered within the safety
net and across the entire health care system. The law
provides grants to states for establishing community
health teams that provide support and funding for
enhanced reimbursement to primary care sites desig-
nated as health homes for Medicaid patients with
chronic conditions. Health reform also provides inte-
grated health care services for low-income populations
through community-based collaborative care networks.
Clinical integration of services across settings is essen-
tial to delivering high-quality, coordinated, and effi-
cient care, especially for vulnerable populations who
tend to be sicker and have complex medical and

. 11
behavioral needs.

Exhibit 5. Improving the Quality of Care
Provided by Safety-Net Providers

“Please indicate the degree to which you support the following strategies to
improve the quality of care vulnerable populations receive from safety-net
providers such as community health centers, public hospitals, and
faith-based and mission-driven community service facilities.”

Percent reporting “Strongly support/Support”

Ensure access to enabling services

such as transportation and translation 86%

0y
patient-centered medical homes 83%

Move toward tightly integrated

models of care delivery 82%

Facilitate the adoption and spread of _

Utilize performance-based payment

contracting with providers to make them _ 74%
more accountable for the care that they

provide to their communities

Facilitate the adoption and spread of .
accountable care organizations 47%

Source: Commonwealth Fund/Modern Healthcare Health Care Opinion Leaders Survey,

Aug. 2011.

Opinion leaders were asked to indicate their
support for strategies designed to improve the quality
of care vulnerable populations receive from safety-net
providers. Eighty-six percent of those surveyed sup-
port policies that ensure access to enabling services
such as transportation and translation for patients
(Exhibit 5). Large majorities also support facilitating
the adoption and spread of patient-centered medical
homes (83%), moving toward tightly integrated mod-
els of care delivery (82%), and utilizing performance-
based payment contracting with providers (74%).
There was less support (47%) for the adoption and
spread of the specific model of accountable care orga-

nizations.

More than eight of 10 leaders support expanding
opportunities for scholarships and loan forgiveness
and establishing positive incentives for private sector
providers to encourage them to care for vulnerable

populations.

The Affordable Care Act has numerous provisions to
train and provide financial incentives for medical pro-
fessionals to serve in underserved communities. One
provision authorizes $1.5 billion between 2011 and
2015 for the National Health Service Corps to provide
scholarships and loan forgiveness for primary care
physicians, nurse practitioners, and physician assis-
tants practicing in health professional shortage areas.
Another expands training programs under Title VII,
Section 747 of the Public Health Services Act, which
encourages health care workers to practice in under-
served areas. In addition, Medicaid reimbursement
rates will be brought up to Medicare levels in 2013
and 2014 for certain evaluation and management ser-

vices provided by primary care physicians.

More than eight of 10 survey participants sup-
port expanding opportunities for scholarships and loan
forgiveness for providers who practice in health pro-
fessional shortage areas (88%) and establishing posi-
tive incentives for providers to serve vulnerable popu-
lations (81%) (Exhibit 6). A large majority also sup-
port expanding funding of enabling services to a wider
range of providers (74%) and permanently increasing



Exhibit 6. Encouraging Private Sector Providers to
Care for Vulnerable Populations

“Please indicate your support for or opposition to the following
approaches that have been proposed to encourage private sector
providers to serve vulnerable populations.”

Percent reporting “Strongly support/Support”

Expand opportunities for
scholarships and loan forgiveness 88%
for providers who practice in

health professional shortage areas
Provide positive incentives for providers
to serve vulnerable populations _ 81%

(e.g., enhanced payment rates)
Expand the funding of enabling

services (e.g., transportation, .
translation) for vulnerable populations 74%

to a wider range of providers

Permanently increase provider
reimbursement rates under Medicaid
up to Medicare levels

Condition provider participation

in the Medicare program on - 54%
participation in Medicaid

Source: Commonwealth Fund/Modern Healthcare Health Care Opinion Leaders Survey,
Aug. 2011.

provider reimbursement rates under Medicaid up to
Medicare levels (71%). However, respondents were
less enthusiastic about conditioning provider participa-
tion in the Medicare program on participation in
Medicaid.
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Exhibit 7. Undocumented Immigrants and Access to Care

“Under the Affordable Care Act, undocumented immigrants to the U.S. are
ineligible for premium subsidies and expanded Medicaid coverage. Please
indicate the degree to which you support policies that would guarantee access
to preventive, primary, and acute care for undocumented immigrants.”

Strongly
oppose Not sure

6% \ 2%

Strongly support

Neither support 34%
nor oppose
10%

Source: Commonwealth Fund/Modern Healthcare Health Care Opinion Leaders Survey,
Aug. 2011.

Seventy percent of respondents support policies that
would guarantee access to care for undocumented

immigrants.

Under the Affordable Care Act, undocumented immi-
grants are ineligible for premium subsidies and
expanded Medicaid coverage. Of the 23 million non-
elderly Americans projected to remain uninsured in
2021, approximately one-third will be undocumented
immigrants.'? Seventy percent of opinion leaders sup-
port or strongly support policies that would guarantee
access to preventive, primary, and acute care for
undocumented immigrants (Exhibit 7). Only 17 per-
cent of respondents oppose or strongly oppose such
policies.
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THE PATH TO A HIGH PERFORMANCE
HEALTH SYSTEM

The majority of health care opinion leaders report that
the U.S. health system is unsuccessful in achieving
equity on the whole, and many believe it is largely
unsuccessful in achieving equity across the specific
domains of access, quality, and outcomes for vulnera-
ble populations. This is consistent with decades of
research that demonstrate that vulnerable populations
such as low-income people, the uninsured, and minori-
ties are at higher risk for poor health and health out-
comes.

The Affordable Care Act represents a substan-
tial step forward in addressing the needs of vulnerable
populations, and a strong majority of leaders believe
the law will effectively improve access and financial
protection for such groups. Despite significant expan-
sion of health insurance coverage after 2014, virtually
all respondents believe traditional safety-net providers
will still be needed. Leaders support policies to con-
tinue to improve the quality of care delivered by
safety-net providers. These include models with a

strong evidence base, like patient-centered medical
homes and tightly integrated models of care delivery.
There is also strong support for policies that encourage
the private sector to serve vulnerable populations.
Furthermore, 70 percent of respondents support guar-
anteeing access to care for undocumented immigrants.
Equity is a core goal of a high performance
health system, and we need to pay attention to how
well the U.S. health system serves the most vulnerable
populations across the dimensions of access, quality,
and efficiency. Ensuring that everyone has access not
only to affordable insurance coverage but also to care,
promoting more coordinated and organized care deliv-
ery through medical homes and clinically integrated
health systems, and improving the quality of care
delivered by all providers serving vulnerable popula-
tions will help us provide equal opportunities for all to
lead healthy and productive lives. An analysis of the
Affordable Care Act indicates that the significant
insurance and delivery reform provisions included in
the law utilize many of these strategies and have the
potential to place the nation on a path to a high perfor-
mance health system that works for all Americans.
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APPENDIX A. METHODOLOGY

This survey was conducted online by Harris Interactive on behalf of The Commonwealth Fund among 186 opin-
ion leaders in health policy and innovators in health care delivery and finance within the United States between
June 14 and July 20, 2011. Harris Interactive sent out individual e-mail invitations to the entire panel containing
a password-protected link, and a total of five reminder e-mails were sent to those that had not responded. No
weighting was applied to these results.

The initial sample for this survey was developed using a two-step process. The Commonwealth Fund
and Harris Interactive jointly identified a number of experts across different professional sectors with a range of
perspectives based on their affiliations and involvement in various organizations. Harris Interactive then con-
ducted an online survey with these experts asking them to nominate others within and outside their own fields
whom they consider to be leaders and innovators in health care. Based on the result of the survey and after care-
ful review by Harris Interactive, The Commonwealth Fund, and a selected group of health care experts, the
sample for this poll was created. The final list included 1,246 individuals.

In 2006, The Commonwealth Fund and Harris Interactive joined forces with Modern Healthcare to add
new members to the panel. The Commonwealth Fund and Harris Interactive were able to gain access to Modern
Healthcare’s database of readers. The Commonwealth Fund, Harris Interactive, and Modern Healthcare identi-
fied readers in the database that were considered to be opinion leaders and invited them to participate in the
survey. This list included 1,467 people. At the end of 2006, The Commonwealth Fund and Harris Interactive
removed those panelists who did not respond to any previous surveys. In 2007 recruitment for the panel contin-
ued with Modern Healthcare recruiting individuals through their Daily Dose newsletter. In addition, Harris
Interactive continued to recruit leaders by asking current panelists to nominate other leaders. The final panel
size for the Vulnerable Population survey included 1,302 leaders. With this survey, we are using a new definition
of the panel. One hundred eighty-six of these panelists completed the survey, for a 14.3 percent response rate.

With a pure probability sample of 186 adults one could say with a 95 percent probability that the overall
results have a sampling error of +/— 7.18 percentage points. However, that does not take other sources of error
into account. This online survey is not based on a probability sample, and therefore, no theoretical sampling error
can be calculated.

The data in this brief are descriptive in nature. It represents the opinions of the health care opinion lead-

ers interviewed and is not projectable to the universe of health care opinion leaders.
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