
 

 

Healthcare Access Among Adults 

with Disabilities in Oregon 
 

Access to high quality healthcare is important to help individuals maintain health, prevent illness, and 

manage disease. Healthcare includes medical, oral health, mental health, vision, and rehabilitation 

services, as well as prescription medications. Many factors influence access to healthcare, including 

whether or not an individual has health insurance; they can pay for out-of-pocket expenses like copays; 

the service they need is available when and where they need it; providers are adequately trained to 

meet the individual’s needs; and the clinic, exam table, and other necessary medical equipment are 

physically accessible.1 In addition, having a regular, trusted relationship with a health care provider 

increases the likelihood that individuals will receive appropriate preventive services, like vaccinations 

and cancer screenings. Having adequate access to healthcare can have a tremendous impact on one’s 

quality of life. Individuals with limited access to care are more likely to have poor health and to die 

prematurely compared to people with adequate access to care.1,2   

Indicators of Healthcare Access in Oregon 
 

Figure 1. Indicators of access to healthcare among adults with and without disabilities in Oregon. Percentage of 
adults in Oregon who have health insurance, have had a checkup in the previous 12 months, have a doctor that 
usually see for health care, and report unmet health care needs in the past 12 months due to cost. Data Source: 
Oregon Race Reporting Behavioral Risk Factor Surveillance System 2015-2018 Data Set. Accessible data table for this 
figure is available here. 
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Adults with and without disabilities are about equally likely to have some type of health insurance 

(Figure 1). Seventy percent of adults with disabilities have had a routine health checkup in the past 12 

months and most have a doctor that they usually see for care. However, people with disabilities may 

have additional healthcare needs that are not met. Adults with disabilities are nearly twice as likely as 

adults without disabilities to say there was a time in the past 12 months when they had to forego some 

kind of healthcare because of cost (Figure 1). Other research has shown that among people with 

disabilities who have health insurance, 28% report needing medications, equipment, or therapies that 

were not covered by their health plan.3 Only 7% of people without disabilities report a similar problem.3  

Healthcare Access Among People of Color with Disabilities 
America’s history of colonization and slavery is responsible for vast racial and ethnic health and 

economic inequities that exist in the US today. Discriminatory and racist practices directly impact health 

and limit access to healthcare for Black, Indigenous, Hispanic, Asian, and other people of color. People of 

color who are also disabled often experience discrimination based not only on race but also on disability 

status. Belonging to two or more marginalized groups increases the number of barriers one faces to 

accessing quality healthcare. Thus, among disabled adults, different racial groups will have different 

access to health insurance, doctor visits, and money to pay out-of-pocket healthcare costs.  

 

 

Table 1. Access to healthcare, by race and ethnicity, among Oregon adults with disabilities. Accessible 
data table is available here. 
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In Oregon, adults with disabilities who identify as Hispanic are less likely than other groups to have health 

insurance (Table 1). Unsurprisingly then, 29% of disabled Hispanic adults have unmet healthcare needs 

due to cost. They are also less likely than individuals of other racial identities to have had a recent checkup 

or to have a usual doctor. Black adults with disabilities are more likely than Hispanic adults to have health 

insurance, but nearly as likely to have unmet health care needs due to cost 

Differences in Healthcare Access by Disability Type  
Access to healthcare also differs by type of disability. While the majority of people with disabilities have 

health insurance, individuals with vision and/or cognitive disabilities are less likely to have had a 

checkup in the previous 12 months, less likely to have a personal doctor, and more likely to have unmet 

healthcare needs due to cost compared to individuals with other types of disabilities.   

 

 

Table 2. Access to healthcare among Oregon adults by disability type. Accessible data table is available 
here. 

 

 

 

 

 

 

 

 

 

 

Conclusion 
A high proportion (91%) of individuals with disabilities have health insurance. Still, nearly 20% of adults 

with disabilities report unmet healthcare needs due to cost – almost double the number of adults 

without a disability. This disparity is even more pronounced for people of color with disabilities. For 

example, black adults with a disability are three times more likely to report unmet healthcare needs due 

to cost compared to whites with no disability. These preventable inequalities stem from longstanding 

ableist and racist systems that benefit white, non-disabled individuals while limiting opportunities for 

people with disabilities and people of color.4 All people deserve the opportunity to attain the best health 

possible.5 Improving access to quality healthcare for people who have historically been overlooked or 

excluded is one important step toward attaining this goal.6 
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RESOURCES 
1. Getting the Care you Need: A Guide for People with Disabilities A publication from the Centers 

for Medicare & Medicaid Services to help people with disabilities understand their rights and 
how to get their healthcare needs met.  

2. Modernizing Health Care to Improve Physical Accessibility A publication from the Centers for 
Medicare & Medicaid Services to help medical providers assess whether or not their practice 
meets federal standards for accessibility. 

3. Improving Access to Health Care for People with Disabilities A self-directed course to help 
organizations develop their capacity to assist people with disabilities in accessing health care 
and long-term services and supports. 
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