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Washington Survey Respondents Struggle to Afford High
Health Care Costs; Worry about Affording Health Care in
the Future; Express Bipartisan Support for Policy
Solutions

Summary

A survey of more than 1,380 Washington adults, conducted from September 9 to October 8, 2025,
found:

e Qver2in 3 (68%) experienced at least one health care affordability burden in the past year;
e 4in5 (79%) worry about affording health care in the future;

e Qver2in 3 (66%) of all respondents delayed or went without health care due to cost in the last
twelve months;

e OQOvertwo in three (71%) of respondents believe the health care system is unaffordable

e | ow and middle-income respondents and respondents with a disability or living in a household with a
person with a disability reported higher rates of going without care due to cost and incurring medical
debt, depleting savings, and/or sacrificing basic needs due to medical bills; and

e Across party lines, respondents express strong support for policy-based solutions.

Health care is expensive in the U.S., and Washington is no exception. Over two in three respondents (68%)

reported experiencing at least one health care affordability burden in the last year; such as being uninsured
due to cost, delaying, or forgoing needed health services entirely due to cost or finding themselves in
financial burden to their medical care.

A Range of Health Care Affordability Burdens

In Washington, two-thirds (66%) of respondents reported that they, or a family member, skipped or delayed
medical care due to cost. Among those reporting affordability challenges, the most common experiences

were:
e 30%—Delayed going to the doctor or having a procedure done;
o 25%—Skipped a recommended medical test or treatment;
e 22%—Avoided going to the doctor or having a procedure done altogether;
e 13%—Cut pills in half, skipped doses of medicine or did not fill a prescription,
e 7%—Skipped or delayed getting a medical assistive device; and
e 3%—Skipped needed maternity or reproductive health care.

While cost was the most commonly cited reason for delaying or foregoing care (24%), factors such as the
inability to get an appointment (22%) or the service not being covered by insurance (15%) also contributed to
instances of patients delaying or forgoing care. Among uninsured respondents, 45% cited the high cost of

Results from Altarum's Consumer Healthcare Experience State Survey



insurance as the primary reason they remained without coverage - surpassing other common reasons such
as “l don’t need it” and “l don’t know how to get it.” Furthermore (71%) of respondents believe the health
care system is unaffordable, and 94% believe health care costs are rising.

Differences in Health Care Affordability Burdens

The frequency and severity of health care affordability burdens may be influenced by an individual’s
characteristics, such as their age or income. Survey results from Washington reveal trends in how different
populations experience several common affordability burdens, such as affording primary care visits, surgical
procedures, and purchasing medical assistive devices.

Income and Employment

Income is one of the most consistent predictors of an individual’s ability to afford health care.* Nearly four
out of every five respondents (78%) with an annual household income of less than $50,000 reported
experiencing at least one health care affordability burden in the last year. These respondents also reported
delaying or forgoing care due to cost more frequently than respondents with higher incomes (see Figure 1).
Notably, a majority across all income levels reported experiencing health care burdens - including 52% of
those with income over $200,000 per year forgoing care.

Figure 1
Percent of Respondents with Select Health Care Affordability Burdens, by Income Group
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Source: 2025 Poll of Washington Adults, Ages 18+, Altarum Healthcare Value Hub's Consumer Healthcare Experience State Survey
Note: Unweighted responses among those with incomes above $200,000 annually were below the level to provide reliable estimates, so results
should be interpreted with caution.

Employment also plays a critical role in health care affordability—not only by providing income but also by
providing access to employer-sponsored insurance, which remains the main source of coverage for non-
elderly adults in the U.S..2 Survey data indicate that part-time workers in Washington may face heightened
affordability challenges. Respondents employed part-time reported experience any health care affordability
burden more frequently than respondents employed in a full-time position. (see Figure 2).
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Figure 2
Percent of Respondents with Select Health Care Affordability Burdens, by Employment Status
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Source: 2025 Poll of Washington Adults, Ages 18+, Altarum Healthcare Value Hub's Consumer Healthcare Experience State Survey

Insurance Coverage and Type

People with different types of insurance navigate the health care system in different ways. For example,
people with private insurance may face higher premiums and out-of-pocket costs, while individuals enrolled
in Washington Apple Health, the state Medicaid program, typically encounter lower direct costs but may face
other obstacles, including limited provider networks, restrictions on covered services, and longer wait times
for appointments.

Respondents enrolled in Apple Health reported forgoing care more frequently than respondents with other
forms of coverage. Respondents with coverage they purchased on their own, such as through the health
insurance Marketplace, reported rationing their medication the most. Respondents enrolled in Medicare,
coverage for seniors and people with certain disabilities, reported the lowest incidence of rationing
medication or going without care due to cost (see Table 1).

Table 1
Percent of Respondents with Select Health Care Affordability Burdens, By Coverage Type

Went without Care Rationed Medication
due to Cost due to Cost
Employer-Sponsored health insurance 74% 27%
Health insurance purchased individually 7% 26%
Traditional Medicare, coverage for older adults 47% 21%
Medicare Advantage, Part C 33% 12%
Apple Health, state Medicaid program 82% 35%
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Source: 2025 Poll of Washington Adults, Ages 18+, Altarum Healthcare Value Hub's Consumer Healthcare Experience State Survey

When asked, some survey participants also shared personal accounts of being unable to access necessary
health care because of the cost. The anecdotes illuminate a common theme: that challenges finding
affordable health care exist across all coverage types. Although individuals without health insurance
coverage often face the most acute affordability issues, respondents with commercial insurance, Medicare,
and Medicaid also shared narratives revealing difficulties accessing care due to cost (see Table 2). Notably,
respondents enrolled in Washington Apple Health described going without care because certain services
were not covered or had limited in-network options, including dental care, behavioral health care, and
prescription medications. As this was also observed in the previous Washington survey taken in 2022,
additional responses were included to capture these details.

Table 2

Select Responses to “Please describe a time that you did not get a health care service due to
cost in the last twelve months”
Health Insurance through Employer

“Did not go to my eye exam because | needed the co-pay for groceries instead.”

“l did not get a medication; my copay was $200 every 2 weeks.”

e “| still need a tooth extraction but can't afford the out-of-pocket costs. They don’t allow payment
plans, so the full amount needs to be paid up front.”

e “I need a glucose monitor to help with my diabetes and the cost was $75 and | could not afford it.
So, | just went without.”

e “The deductible was far too high to pay for my physical therapy for my back, so | just withstood the

pain.”

Insurance Purchased by the Respondent

“Delaying CT scan to check the progression of my cancer because it's too expensive.”

“Couldn’t fill prescription for eyeglasses due to cost.”

“I declined a colonoscopy because of the cost, and | am not at the recommended age. Yet, they
found it to be important enough to get me scheduled ASAP—I just couldn’t afford it.”

e “| fell and hurt my knee, but the orthopedist wasn't covered under my insurance, so | was
responsible for the entire bill. Even though that doctor was under the recommendation of the
hospital and listed on my insurance. Now | just live with the permanent damage to my knee and |
won't go back to a doctor, | know it will cost too much.”

Medicare, Coverage for Seniors and Individuals with Disabilities

e “Could not get an appointment to see an allergist, closest 65 miles away.”

e “| hurt my ankle but couldn’t go to see someone because it was too expensive.”

e “My dermatologist, oncologist, gastroenterologist, are out of network and | cannot afford to visit
them; neither can my husband.”

Washington Apple Health (Medicaid)

Dental
e “| need fillings in my teeth and crowns are required to keep the fillings intact otherwise they fall
out within 2 years. But dental part of insurance won't cover the crowns either. They also don't
cover restoration of a decaying tooth, they only cover it to be pulled, so you're stuck having no
teeth!”
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e “This was for dental. | had been told | needed to get a 3000$ procedure for a root canal that my
insurance did not cover. | set it aside and did not get the treatment.”

e ‘| have severe dental problems and need dentures, but | have severe issues getting the teeth
remaining out due to panic and anxiety disorders...the anesthesia is not covered; | cannot afford it.
Now | have bone loss and dentures won't work for me, so | need implants that are not covered at
all. Meanwhile | have no top teeth and am in constant pain from my lower teeth every day.”

e “| have delayed getting certain care...l have insurance that only has like two dentists in my entire
state that | am covered by. | cannot find a good dentist which | believe is a crucial part of medical
care, as it can cause a bunch of other issues.”

Behavioral Health

e “l was not able to continue seeing my psychiatrist because my Apple Health did not cover her
when | switched insurances. | have not seen a psychiatrist since because many are not in network
with Apple care.”

e “Unable to get an examination for Autism due to doctors not accepting Medicaid and is too
expensive.”

Prescription Medication

e “My prescriptions are not covered for my son with ADHD.”

e “There was an antidepressant that was supposed to improve brain functioning that my doctor was
really excited for me to try, but my insurance wouldn't cover it. | had to have blood work done so
my doctor could know what medications are safe for me but insurance didn't cover that either.”

Other

° “I didn't go to physical therapy after | got 2nd and 3rd degree burns because it wasn't covered.”

e “| needed a back surgery for disc replacement and my insurance didn't cover the procedure & the
cost was too much for my family to afford out of pocket.”

e “| was diagnosed with a rare eye disease that makes me go blind and my insurance refused to
cover special bifocals that cost thousands of dollars because | am going blind.”

Race and Ethnicity

Overall, respondents of color in Washington reported going without care and rationing medication due to
cost more frequently than white, alone non-Hispanic respondents. Hispanic/Latino respondents and
American Indian/Alaska Native respondents reported the highest rates of going without care and rationing
medication due to cost compared to other groups overall (see Table 3). However, Black or African American
respondents also frequently reported foregoing specific types of care, including skipping recommended
medical tests and delaying getting medical assistive devices.

Table 3
Percent of Respondents with Select Health Care Affordability Burdens, By Race and Ethnicity
Asian + Native American

. \ Black or . . White,
Hawaiian or Indian/ . Hispanic or
oo African . alone non-
Other Pacific Alaska . Latino . .
. American Hispanic
Islander Native

\(I:Voesr;t Without Care Due to 589% 799% 61% 829 62%
gggfned Medication Due to 18% 339% 289 48% 1%
Sklpped a recommended 18% 399 7% 359% 299
medical test or treatment
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Asian + Native American .
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Hawaiian or Indian/

Black or Hispanic or
African P

Other Pacific Alaska ’ Latino alleme ol
. American Hispanic
Islander Native

Eg‘glt‘;rzg';ms SN e 11% 24% 17% 21% 15%
Delz_:\yed going to the doctor or 999, 39% 329 41% 28%
having a procedure done

Avoided going to the doctor or

having a procedure 14% 24% 20% 35% 19%
altogether

reprodutvecare | 3% o% 5% 2% e

Source: 2025 Poll of Washington Adults, Ages 18+, Altarum Healthcare Value Hub's Consumer Healthcare Experience State Survey

Note: Respondents were presented with the following racial and ethnic groups to select: Black or African American, Hispanic or Latino, American
Indian or Alaskan Native, Asian, Native Hawaiian or Other Pacific Islander, Middle Eastern or North African, White, Multiracial. Categories not listed
above did not have sufficient response rates to report reliable estimates.

Age and Disability

While anyone can be affected by a serious illness or injury, some groups face greater financial obstacles to
accessing care. In Washington, young adults aged 18-44 reported similarly high rates of forgoing care due to
cost. However, affordability concerns extend across age groups (see Table 4). Most adults over the age of 65
will be insured under Medicare, which provides affordable coverage for basic health services. However,
affordability may remain a concern for this group, particularly for older adults with complex or chronic
conditions.

Young adults also reported the highest rates of medication rationing due to cost. This finding has important
implications for policymakers interested in improving prescription drug affordability in their state. While the
survey does not specify which medications were rationed, a non-negligible number of respondents who
reported rationing medication due to cost were under the age of 65, highlighting the need for broader efforts
to lower out-of-pocket drug costs across all age groups.

Table 4
Percent of Respondents with Select Health Care Affordability Burdens, By Age Group
Went without Care due to Cost Rationed Medication due to Cost
18-24 80% 34%
25-34 80% 29%
35-44 82% 35%
45-54 67% 23%
55-64 45% 18%
65+ 27% 9%

Source: 2025 Poll of Washington Adults, Ages 18+, Altarum Healthcare Value Hub's Consumer Healthcare Experience State Survey

Respondents with a disability, or who live with someone with a disability, also reported higher rates of health
care affordability burdens. Of those included in this group, 79% reported going without some form of care
and 35% reported rationing medication due to cost in the past year. In contrast, fewer respondents living in a
household without a person with a disability reported forgoing care (60%) and rationing medication (22%)
due to cost (see Table 5).
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Table 5
Percent of Respondents with Select Health Care Affordability Burdens, By Disability Status

Went without Care Rationed Medication
due to Cost due to Cost
Household includes a person with a disability 79% 35%
Household does not include a person with a disability 60% 22%

Source: 2025 Poll of Washington Adults, Ages 18+, Altarum Healthcare Value Hub's Consumer Healthcare Experience State Survey

People with disabilities also face affordability burdens specific to their health needs. For example, 13% of
respondents with a disability or with a disabled household member reported delaying the purchase of a
medical assistive device (like a wheelchair, cane/walker, hearing aid, or prosthetic limb) due to cost,
compared to only 5% of respondents in households without a disabled member. Overall, individuals living
with or alongside someone with a disability were more likely to experience at least one health care
affordability burden (see Figure 3).

Given that 29% of U.S. adults live with some form of disability, more than a quarter of the population often
face elevated health care affordability burdens.2 People with a disability pay an average $13,492 annually
for health care, while a person without a disability pays $2,853.4 Out-of-pocket costs are also more than
twice as high for an individual with a disability versus an individual without ($1053 v. $486).5

Figure 3
Percent of Respondents with Select Health Care Affordability Burdens, By Disability Status
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Lastly, respondents living in urban areas reported going without care due to cost more frequently than those
living in suburban and rural areas, while respondents that reported living in both urban and rural areas
rationed medication at slightly higher rates than those living in suburban areas (see Table 6).

Table 6
Percent of Respondents with Select Health Care Affordability Burdens, By Geographic Area
Went without Care Rationed Medication
due to Cost due to Cost
Urban 73% 29%
Suburban 61% 22%
Rural 58% 26%

Source: 2025 Poll of Washington Adults, Ages 18+, Altarum Healthcare Value Hub's Consumer Healthcare Experience State Survey
Note: For geographic areas, respondents were asked to self-report whether they lived in urban, suburban, or rural area to capture the mix of settings
within counties.

Encountering Medical Debt

Although many respondents reported delaying, forgoing, or rationing care due to cost, others did receive care
but faced financial hardship from the resulting medical bills. More than a third of respondents (35%)
reported experiencing at least one significant financial burden related to medical debt, including:

e 16%—Used up all or most of their savings to pay off medical bills;

e 11%—Were contacted by a collection agency;

e 10%—Were unable to pay for basic necessities like food, heat or housing due to medical bills;

e 9%—Borrowed money, took out a loan, or another mortgage on their home to pay off medical bills;
e 8%—Were placed on a long-term payment plan to pay off medical bills;

e 7%—Accumulated large amounts of credit card debt to pay off medical bills;

o 4%—Asked for donations (GoFundMe campaigns) to pay off medical bills; and

e 1%—Declared bankruptcy to pay off medical bills

Respondents of color reported experiencing at least one of the previous financial burdens related to medical
debt more frequently than white alone, non-Hispanic/Latino respondents. Likewise, respondents with a
disability or who live with a person with a disability also reported navigating medical cost burdens more
frequently than respondents without a disabled household member, and respondents with health insurance
purchased individually and those with Medicaid coverage reported the highest rates of the above burdens
due to medical bills (45%) compared to respondents with all other insurance types (see Table 7).

Table 7
Percent of Respondents Who Experienced a Financial Burden Related to Medical Debt, by
Household and Demographic Characteristics

Experienced Cost
Burden due to Medical

Debt

Household Income
< $50,000 annually 41%
$50,001 - $75,000 annually 40%
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Experienced Cost

Burden due to Medical

Debt
$75,001 - $100,000 annually 42%
$100,001 - $200,000 annually** 33%
> $200,000 annually 20%
Physical or Cognitive Impairment
Household includes a person with a physical or cognitive impairment 52%
Household does not include a person with a physical or cognitive impairment 28%

Race and Ethnicity

Asian 33%
American Indian/Alaska Native 54%
Black or African American 50%
Hispanic or Latino 51%
White, alone non-Hispanic 31%

Employment Status

Employed Full-Time 40%
Employed Part-Time 41%
Retired 10%
Unemployed, seeking employment 51%

Insurance Status

Employer-based health insurance 37%
Health insurance purchased individually 45%
Medicare Part A and Part B, coverage for older adults 28%
Medicare Advantage 17%
Apple Health, Washington Medicaid program 41%
Geographic Setting

Urban 40%
Suburban 29%
Rural 37%

Source: 2025 Poll of Washington Adults, Ages 18+, Altarum Healthcare Value Hub's Consumer Healthcare Experience State Survey

Note: Respondents were presented with the following racial and ethnic groups to select: Black or African American, Hispanic or Latino, American
Indian or Alaskan Native, Asian, Native Hawaiian or Other Pacific Islander, Middle Eastern or North African, White, Multiracial. Categories not listed
above did not have sufficient response rates to report reliable estimates. Unweighted responses among those with incomes above $200,000
annually were below the level to provide reliable estimates, so results should be interpreted with caution.

These findings reflect broader societal challenges. In 2024, nearly 100 million Americans collectively owed
more than $220 billion in medical debt.10 Even with insurance, many Americans struggle to afford medical
bills—with the average cost of a one-night hospital stay in the Washington State exceeding $4,000, most
consumers are unable to afford the cost of a sudden iliness or injury.6.” The majority of respondents (78%)
reported that they were insured at the time they incurred their medical debt. When asked to describe why
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they still incurred medical debt despite having health insurance coverage, the most common responses
were:

e 45%—My insurance only covered a portion of the service, and the remaining bill is too high;
e 26%—My insurance didn’t cover the service at all;

e 11%—My deductible was too high, and | was not able meet it;

e 4%—My coinsurance was too high, and | could not afford to pay it; and

e 3%—The interest rate on the debt is too high

High Levels of Worry about Affording Care and Coverage

The majority of Washington respondents are concerned about their ability to afford care. In total, 79% of
respondents reported being either “worried” or “very worried” about affording some aspect of care in the
future. The most commonly cited concerns include:

e 62%—Being unable to afford nursing home or home care services;
e 60%—Being unable to afford medical costs when elderly;

o 58%—Affording care in the event of a serious illness or accident;

o 49%—Cost of maternity and reproductive care,

o A8%—Affording prescription drugs; and

e 31%—Cost of needed dental care.

While two of the most frequently cited concerns, affording the cost of nursing home or home care services
and affording medical costs when elderly, are typically associated with older adults, these worries were more
frequently reported by younger respondents. For example, 52% of respondents aged 18-24 and 49% of
those aged 45-54 expressed concern about being able to afford medical costs when they are older. More
than half of all respondents under age 65 reported being worried about paying for some form of long-term
care (see Figure 4).

The annual cost of long-term care in Washington State ranges from $70,525 for assisted living to over
$166,000 for a private room in a nursing facility.8 Although insurance can offset some of these costs, many
plans—including Medicare—only cover long-term care in specific circumstances.® As a result, paying out-of-
pocket for care may be financially unfeasible for most families, and Medicaid remains the primary payer for
nursing home and intermediate care facility services in the absence of a better option.10.11

Figure 4
Percent of Respondents with Select Health Care Affordability Concerns, by Age
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In addition to age, concerns about affordability were also cited across all other demographic groups.
However, certain groups expressed concern more frequently than others, including respondents living in a
household that earns less than $50,000 a year, those with a disability or who live with a person with a
disability, and those enrolled in Apple Health, Washington’s Medicaid program (see Table 9). Still, over 40%
of those earning over $100,000 per year also reported concerns about affording care in the future (see
Table 7).

Concerns about paying for specific types of care also were reported, many respondents worried about
affording and maintaining health insurance coverage. Overall, 36% of all respondents reported that they
were concerned about losing their health insurance coverage, and 53% reported that they were concerned
about affording their health insurance coverage. Worry about the cost of insurance was more common than
concern about losing coverage, and this pattern held true across all income levels, geographic regions, racial
and ethnic groups, and types of coverage (see Table 8).

Finally, 31% of respondents reported that they were aware of a merger or acquisition in their community in
the past year. Among those who said they noticed changes following the merger or acquisition, they said:

30%— | have to pay more for my care
29%—I have fewer choices of providers
21%—My doctor is no longer in network
16%—I have experienced lower quality care

When asked about their largest concern related to health care consolidation, respondents most frequently
reported:

e 27%—I'm concerned | will have to pay more to see my doctor;

e 23%—I'm concerned | will have fewer choices of where to receive care;

e 19%—I'm concerned my doctor may no longer be covered by my insurance;
e 12%—I'm concerned | will have to travel farther to see my doctor; and

e 11%—I'm concerned | will have a lower quality of care.

Table 8
Percent of Respondents Somewhat or Very Worried About Selected Issues, by Household and
Demographic Characteristics
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Worried Health

Insurance Will Worried about Worried an
Become Too Losing Health Insurer will Deny
: Insurance You Coverage
Expensive
Household Characteristics
Household Income
< $50,000 annually 65% 47% 64%
$50,001 - $75,000 annually 53% 37% 54%
$75,001 - $100,000 annually 57% 34% 57%
$100,001 - $200,000 annually 47% 34% 53%
> $200,000 annually** 41% 26% 56%
Physical or Cognitive Impairment
Househ_o_ld w_mclud_es a person with a physical 65% 50% 539
or cognitive impairment
Household does not include a person with a 489 319% 66%
physical or cognitive impairment ° ° °
Demographic Characteristics
Race and Ethnicity
American Indian/Alaska Native 56% 46% 65%
ﬁ;annd;rrNatlve Hawaiian or Other Pacific 549 379% 61%
Black or African American 56% 33% 55%
Hispanic or Latino 62% 46% 62%
White, alone non-Hispanic 49% 34% 55%
Employment Status
Employed Full-Time 59% 40% 59%
Employed Part-Time 59% 43% 65%
Unemployed, seeking employment 7% 13% 7%
Insurance Status
Employer-based health insurance 55% 34% 59%
Health insurance purchased individually 66% 43% 67%
Medicare Part A and Part B, coverage for 399 309% 47%
older adults ° ° °
Medicare Part C Advantage 30% 19% 37%
Apple Health, state Medicaid program 71% 61% 2%

Source: 2025 Poll of Washington Adults, Ages 18+, Altarum Healthcare Value Hub's Consumer Healthcare Experience State Survey

Note: Respondents were presented with the following racial and ethnic groups to select: Black or African American, Hispanic or Latino, American
Indian or Alaskan Native, Asian, Native Hawaiian or Other Pacific Islander, Middle Eastern or North African, White, Multiracial. Categories not listed
above did not have sufficient response rates to report reliable estimates. Unweighted responses among those with incomes above $200,000
annually were below the level to provide reliable estimates, so results should be interpreted with caution.

Respondent Perceptions of the Health System, Policy Solutions
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In light of Washington respondents’ health care affordability burdens and concerns, it is not surprising that
they are dissatisfied with the health system. Of the respondents surveyed, 82% agreed or strongly agreed
that “the system needs to change."

To investigate further, the survey asked respondents to share their perspectives on governmental actions to
address the high health costs.

Government Actions

Washington respondents see government officials as the key stakeholders that need  to act to address
health system problems. Moreover, addressing health care problems is one of the top priorities that
respondents want their elected officials to work on. At the beginning of the survey, respondents were asked
what issues the government should address in the upcoming year. Respondents most frequently chose:

e 55% — Health care
e 49% — Economy/joblessness
e 40% — Affordable Housing

When asked about the top three health care priorities the government should address, respondents most
frequently chose:

e 5H51%—Ensure everyone has access to health coverage
e 36%—Ensure the government spends efficiently on public health insurance programs like Medicaid
and Medicare while maintaining people’s coverage

e 36% -Improve affordability in the private health insurance market
Washington respondents most frequently reported believing that the responsibility for high health care costs
lies with industry stakeholders, such as:

e 72%—Health insurance companies;

e 71%—Drug companies; and

o A44%—Hospitals

e 44%—Medical device manufacturers

At the same time, 43% of respondents saw state government as a possible contributor to rising health care
costs.

Support for Policy Solutions

There is strong support for policy change regardless of respondents' political affiliation (see Table 9). The
high burden of health care affordability, along with high levels of support for change, suggest that elected
leaders and other stakeholders need to make addressing this consumer burden a top priority. When it
comes to tackling costs, respondents endorsed a number of strategies, including;:

Table 9
Percent of Respondents Who “Agree” or “Strongly Agree” with Selected Statements about
Actions the Government Should Take, by Political Affiliation

Total

Selected Survey Statement
Percent

Republican Democrat Independent

Prohibit extra fees that aren’t connected to the cost
of your care, like hospitals charging facility fees at
offices and clinics miles away from the hospital
campus

Prevent hospitals from charging more for routine
health care services that are most often provided in 91% 89% 96% 88%
a doctor’s office

91% 89% 96% 89%
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Limit the prices at expensive hospitals in the private

health system to consolidate, grow, or close

health insurance market (Medicare and Medicaid 89% 89% 94% 84%
already set hospital prices for their markets)

Integrate the Medicaid and Medicare programs for

people who are eligible for both to make it simpler 89% 89% 93% 85%
for them to navigate those programs

Limit the price of expensive prescription drugs 88% 88% 93% 85%
Reign in how quickly prescription drug prices can

increase in the private health insurance market 87% 88% 92% 81%
(Medicare and Medicaid already do this)

Increase investment in primary care 87% 86% 95% 86%
Ma!«e it egsm_zr for people to apply for and renew _7% _4% 95% 83%
their Medicaid coverage

Allow your pharmacist to substitute for a lower cost

prescription drug option, if available, without 86% 87% 87% 84%
needing to get permission from your prescriber

Allow the government to limit and prevent health

care mergers that could reduce competition and 85% 86% 91% 78%
increase health care prices

Change the way we pay doctors and hospitals to

reward quality outcomes rather than quantity of 85% 85% 88% 84%
services

Everyone should have access to the health services

they need, when and where they need them, without| 84% 76% 94% 82%
financial hardship

The state government should implement policies

aimed at lowering the high and rising costs of health| 82% 75% 94% 78%
care

The state govgrnmer_mt should invest |_n_|mprovmg 80% 749 90% 78%
health status in low-income communities

Potential price increases should be factored in when

the state government is deciding whether to allow a 74% 73% 79% 71%

Source: 2025 Poll of Washington Adults, Ages 18+, Altarum Healthcare Value Hub's Consumer Healthcare Experience State Survey

Notably, respondents across political affiliations also expressed support for ensuring access to affordable
care for people regardless of income, as well as the Washington Apple Health Medicaid program.

Table 10

Selected Survey Statement

Everyone should have access to the health
services they need, when and where they need
them, without financial hardship

Total

Percent

84%

Percent of Respondents Who Strongly Agree with Select Statements:

Republican

76%

Democrat

94%

Independent

82%

The state government should implement policies
aimed at lowering the high and rising costs of
health care

82%

75%

94%

78%

The state government should invest in improving
health status in low-income communities

80%

74%

90%

78%

Source: 2025 Poll of Washington Adults, Ages 18+, Altarum Healthcare Value Hub's Consumer Healthcare Experience State Survey
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Looking at low-income coverage specifically, survey respondents reported high levels of support for the
Medicaid program and the groups it serves. Approximately a fifth of Washington’s population (20%) is
covered by Medicaid or the Children’s Health Insurance Program (CHIP), which provides subsidized health
insurance to people who are low-income or have a disability,’2 and over 45% of births were covered by Apple
Health in 2023.13 Given its reach, it is not surprising that many respondents expressed support for the
program (see Table 2).

Table 11
Percent of Respondents Who Believed it is “Important” or “Very Important” for the State to
Take the Following Actions:

The state should ensure that industry actors are not overly profiting off of the state’s 88
Medicaid program. °
The state should continue supporting Medicaid, ensuring access to affordable health
care for low-income individuals, including children, pregnant mothers, people with 85%
disabilities, and families.
The state should help people who are eligible for Medicaid stay enrolled in their 849
coverage. °
The state should continue supporting Medicaid for all low-income individuals regardless 0
83%

of health status.
The state should maintain or in some cases expand Medicaid funding to improve access

. 83%
to care for those who need it most.

Source: 2025 Poll of Washington Adults, Ages 18+, Altarum Healthcare Value Hub's Consumer Healthcare Experience State Survey
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Methodology

Altarum’s Consumer Healthcare Experience State Survey (CHESS) is designed to elicit respondents’ views on a wide
range of health system issues, including confidence using the health system, financial burden and possible policy
solutions. This survey, conducted from September 9 to October 8, 2025, used a web panel from Dynata with a
demographically balanced sample of approximately 1,700 respondents who live in Washington. Information about
Dynata’s recruitment and compensation methods can be found here. The survey was conducted in English or Spanish
and restricted to adults ages 18 and older. Respondents who finished the survey in less than half the median time were
excluded from the final sample, leaving 1,383 cases for analysis. After those exclusions, the demographic composition
of respondents was as follows, although not all demographic information has complete response rates:
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vaa? VALUE HUB

Demographic Characteristic Frequency | Percent Demographic Characteristic | Frequency | Percent
Sex Household Income
Woman 803 58% Under $20K 239 17%
Man 580 42% $20K-$29K 118 9%
Sexual Diverse 242 17% $30K - $39K 118 9%
Insurance Type $40K - $49K 116 8%
Health insurance through my or 581 42% $50K - $59K 122 9%
a family member’s employer $60K - $74K 119 9%
Health insurance | buy on my 128 9% $75K - $99K 165 12%
own i $100K - $149K 190 14%
Traditional Medicare, coverage 110 8% $150K $199K 124 9%
for seniors and those with $200K+ 72 5%
serious disabilities :
Education Level
Medicare Advantage 153 11% SO%C: r:iognh si\;ﬁ)ol 55 4%
ﬁ‘&%’% aHiga'th' Washington 279 20% High school diploma/GED 206 21%
TRICARE/Military Health 29 2% Some college or 306
System tralnlrjg/certlflcate program 22;%,
Department of Veterans Affairs 9 1% gz%%(:ﬁ)tﬁ sdggé?:e égg %2(;2
No cqverage of any type 61 4% Some graduate school 30 2%
;?iocgt know 33 2% Graduate degree 218 16%
- s - Self-Reported Health Status
ﬁlrgse&g:gn Indian/Native 161 12% Excellent 509 15%
0,
Asian 280 20% \éirgdGOOd 3‘7‘8 2%
Black or African American 341 25% Fair 209 15(;
Native Hawaiian/Other Pacific 54 4% Boor 55 4(/’
Islander Disability :
Middle Eastern/North African 15 1% —
White 623 45% g""b".'tt.y %g ﬁf
Two or More Races 96 11% Indspendant Living 114 8%
E’ghmcrgy - HearFi)n 81 6‘;
Hispanic or Latino 120 9% Vision g =7 5(;
Xgn-Hlspamc or Latino 1263 91% Self-Care: Difficulty dressing 59 40/2
= re:
- 9 or bathing
8 39 22% No disability or long-term 994 68%
health condition

35-44 298 22% _

S 2025 Poll of Washington Adults, Ages 18+, Alt Health
45-54 152 11% Vgllilrecilub’s Conosu(rJner ?—Isealﬂ%c%r;e Egpgrieﬁgz State sfr%;q eaheare
55-64 154 11%
65+ 146 11%
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Party Affiliation

Republican 309 22%
Democrat 471 34%
Independent 603 44%

Percentages in the body of the brief are based on weighted values, while the data presented in the demographic table
is unweighted. An explanation of weighted versus unweighted variables is available here. Altarum does not conduct
statistical calculations on the significance of differences between groups in findings. Therefore, determinations that
one group experienced a significantly different affordability burden than another should not be inferred. Rather,
comparisons are for conversational purposes. The groups selected for this brief were selected by advocate partners in
each state based on organizational/advocacy priorities. We do not report any estimates under N=100 and a co-efficient
of variance more than 0.30.
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