Medical Services Are Disappearing — Why?

Across Washington and the nation, essential medical services are vanishing. While high-profile
procedures like abortion and gender-affirming care have drawn the most attention to this problem, even
foundational services such as maternity care, gynecology, and routine exams are increasingly scarce.
Wait times are growing. Clinics are closing. Communities are left without care. What'’s driving this
alarming trend?

While insurance companies are required to demonstrate “network adequacy” - ensuring enrollees have
access to a sufficient number of providers - hospitals and health systems face no such obligation to meet
the full spectrum of community health needs. Instead, they are free to add or eliminate services based
solely on financial performance. When all services are readily available to all patients, regardless of their
profitability, we term it Essential Care Equity.

The Market Takeover of Medicine

Over the past several decades, the U.S. healthcare system has undergone a profound transformation.
Once rooted in community service and patient care, medical institutions have increasingly adopted a
corporate model - prioritizing profitability over public health. This shift has been fueled by several
converging forces:

o Consolidation and vertical integration of hospitals and clinics, reducing competition and local
autonomy

¢ Ownership by private equity and financial firms with no clinical oversight or community
accountability

o Regqulatory barriers that limit the creation of new services or facilities

o Religious directives that restrict the scope of care, particularly in reproductive and end-of-life
services

In Washington State, the Department of Health’s Certificate of Need (CON) process further entrenches

this imbalance. Originally intended to ensure financial sustainability and prevent redundant services,

CON now functions as a gatekeeper, limiting competition and reinforcing regional monopolies. Once a

certificate is granted, there is little to no enforcement of the commitments made by providers, and no

certificate has ever been revoked for failing to meet community needs.

The Disappearance of Independent Care

Independent physicians and clinics - once the backbone of local healthcare - are rapidly disappearing. In
Washington, as in many states, these providers have been absorbed by large health systems, many of

which are affiliated with religious organizations. These vertically integrated entities control every stage of
care, from diagnosis to surgery, and wield significant political influence to shape regulations in their favor.

As ownership shifts from clinicians to corporate and religious entities, services that are deemed
unprofitable - such as maternity care in rural areas - are quietly shuttered. New providers hoping to fill
these gaps face the daunting CON process, which often protects incumbents rather than encouraging
innovation or access.

Religious directives, particularly the Ethical and Religious Directives (ERDs) issued by the U.S.
Conference of Catholic Bishops, further restrict care. In Washington, where 50% of hospital beds are
under religious control - the second-highest rate in the nation - these directives prohibit or severely
restrict common medical services, including:

Contraception and sterilization

Abortion and miscarriage management

Gender-affirming care

End of life directives that conflict with religious doctrine, including Death with Dignity

These restrictions extend beyond hospitals to affiliated clinics, labs, and providers, creating vast care
deserts for essential services.
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A Path Forward: Reclaiming Comprehensive Care

To reverse this erosion of access, Washington must re-center healthcare policy around the needs of
people, not profits. Key steps include:

¢ Increase reimbursement rates and offer financial incentives to retain and recruit clinicians,
especially in underserved areas

o Expand telemedicine, while addressing broadband inequities that limit access in rural and low-
income communities

¢ Invest in community-based facilities through grants and low-interest loans to restore lost services
Align state funding with demonstrated need, using health equity data to guide investments

¢ Significantly reform the Certificate of Need and Certificate of Public Advantage processes to
prioritize community benefit, enforce compliance, and open pathways for new providers

o Ensure transparency and accountability by strengthening the Department of Health’s data
collection and public reporting

Washingtonians deserve Essential Care Equity - healthcare systems that meet the full range of health
needs in every community, regardless of profitability. It’s time to reimagine healthcare not as a
business, but as a public good.

References and Additional Information

About Save Secular Healthcare Washington

Save Secular Healthcare Washington was formed in 2019 to fight the merger of Virginia Mason and CHI
Health and continues its work to expand access to affordable, comprehensive, and equitable healthcare
while increasing oversight and accountability for all Washington healthcare systems. Our advocacy has

helped to move public and legislative discussion towards a better understanding of the harm caused by

limits to critical medical services for reasons that are not based on medical fact.

More information: info@sshwa.org or https://sshwa.org/
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