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Technical Items

* For those dialing in: Phones automatically muted
« Submit questions using the chat window at any time during the webinar

* Problems:

 Call Readytalk’s help line: (800) 843-9166
 Ask for help using the chat feature

* Download the slides at www.shadac.org/ExploringDisparitiesWebinar

» Webinar archive will be posted on SHADAC’s website

« E-mail notice will be sent to participants
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State Health Compare Overview

Robert Hest, MPP
Research Fellow, SHADAC
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SHADAC'’s State Health Compare --
40+ State-level Measures of:

Health Insurance Coverage Access to Care
* H e a Ith I n S u ra n Ce Cove rag e Coverage Type ’ Adults with No Personal Doctor
Workers in Establishments that Offer Coverage No Trouble Finding Doctor
Told that Provider Accepts Insurance
i COSt Of Ca re Cost of Care - Dollars Had Usual Source of Medical Care
People with High Medical Care Cost Burden
Average Annual ESI Premium Utilization of Care
° H e a Ith B e h avi O rS ETponee Cc'miributions to Premiums Had General Doctor or Provide.r \Iﬂsit
High Deductible Plans Had Emergency Department Visit
Costs of Potentially Preventable Hospitalizations Spent the Night in a Hospital
° O u tCO m e S Medicaid Expenses as Percent of State Budget Quality of Care
Cost of Care - Behavior Changes Adult Cancer Screenings
Adults Who Forgo Needed Medical Care Adult Potentially Preventable Hospitalizations
L ACCGSS to C a re Made Changes to Medical Drugs Child Potentially Preventable Hospitalizations
Trouble Paying Medical Bills Child Vaccinations
HH H Health Behaviors Public Health
° U tl I Izatlo n Of C a re Adult Binge Drinking Weight Assessment in Schools
Adult Obesity School Nutrition Standards Stronger than USDA
. Adult Smoking Schools Required to Provide Physical Activity
* Q u a I Ity Of Ca re High School Obesity Smoke Free Campuses
High School Smoking Cigarette Tax Rates
. High School Physical Activity Public Health Funding
i P U b I I C H ea Ith Sales of Opioid Painkillers
Opioid-Related and Other Drug Poisoning Deaths Social and Economic Factors
Children Considered to be Poor
 Social and Economic Factors Outcomes
Chronic Disease Prevalence Income Inequality
Activities Limited due to Health Difficulty Unaffordable Rents
Cancer Incidence
Health Status
Premature Death
Adult Unhealthy Days

63@
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SHADAC'’s State Health Compare

@ Access Policy-relevant breakdowns
available for most measures

Generate tables, maps, bar charts,
trends, and state rankings

Margins of error in addition to point
estimates allows for significance testing

Data can be downloaded in
spreadsheet format

© 00

Hest, Robert. “Significance Testing Using State Health Compare.” May 2017. SHADAC.
Available at: www.shadac.org/publications/significance-testing-using-state-health-compare

- JET B

REBA =

eeeeee

= Margin of Error

% 80% 90%  100%

~


https://www.shadac.org/
https://www.shadac.org/
http://www.shadac.org/publications/significance-testing-using-state-health-compare
http://www.shadac.org/publications/significance-testing-using-state-health-compare

16 Data Sources

United States”

« American Community Survey (ACS) Census

eassssssssmm Bureau

Y OBRFSS

» Current Population Survey (CPS)
» Behavioral Risk Factor Surveillance System (BRFSS)

- National Health Interview Survey (NHIS) [@ Ftt'“‘q
e, | Survey
» Healthcare Cost and Utilization Project (HCUP)
i
» Medical Expenditure Panel Survey (MEPS-IC) &';j

"
T AND UTILIZATION PROJECT

» Other sources H C

‘STHTE HEALTH ACCESS DATA ASSISTANCE CENTER.
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Background on New Measures:

UNAFFORDABLE RENTS

~
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Why add the unaffordable rents measure to
State Health Compare?

Policy Relevant:

"There is strong evidence characterizing housing's relationship to
health. Housing stability, quality, safety, and affordability all affect health
outcomes.”

v “Nearly Half of American Renters are Cost Burdened” - Joint Center for Housing
Studies at Harvard University

“In the United States, a chronic shortage of affordable housing is a barrier to
improved health and well-being.”

v To Keep You Healthy, Health Insurance May Soon Pay Your Rent - Forbes

Sources: T. R. Goldman, “Using The Low-Income Housing Tax Credit To Fill The Rental Housing Gap,” Health Affairs Health Policy Brief, June 7,

2018. DOI: 10.1377/hpb20180313.398185, https://www.healthaffairs.org/do/10.1377/hpb20180313.398185/full/; B. Japsen, August 14, 2018. “To

Keep You Health, Health Insurers May Soon Pay Your Rent.” Forbes. https://www.forbes.com/sites/brucejapsen/2018/08/14/to-keep-you-healthy-
health-insurers-may-soon-pay-your-rent/#1ca9617b67ce . L. Taylor, “Housing and Health: An Overview of the Literature,” Health Affairs Health .

Policy Brief, June 7, 2018. DOI: 10.1377/hpb20180313.398185, https://www.healthaffairs.org/do/10.1377/hpb20180313.398185/full/; Joint Center I‘\
for Housing Studies of Harvard University, 2017. Nearly Half of American Renters are Cost Burdened.” http://harvard- 10 Shadac
cga.maps.arcgis.com/apps/MapSeries/index.html?appid=ea1929b8f2bf482dadad173a3f62c27¢e i ——"
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Why add the unaffordable rents measure to
State Health Compare (cont’d)?

Other reasons for adding this measure:

 Available for all states and for key subpopulations

Allows for statistical testing

Data comes out annually

Customizable because it is microdata

Available over time

Brief, June 7, 2018. DOI: 10.1377/hpb20180313.398185, https://www.healthaffairs.ora/do/10.1377/hpb20180313.398185/full/

Source: T. R. Goldman, “Using The Low-Income Housing Tax Credit To Fill The Rental Housing Gap,” Health Affairs Health Policy h/‘\
+ shadac
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Data Source for Unaffordable Rents:
The American Community Survey (ACS)

* Primary Focus: General household survey; replaced decennial census
long form

* Administered by the Census Bureau
» Conducted annually in all states and DC
» Target Population for Webinar: Households that rent

» Sample size: 3,200,000 individuals in 2017

U.s. DEPAFITMENT DF COMMERCE
,,n‘"“‘t‘q% ccccccccccccccccc Administration
f US CENSUS BUREAU

%@; tHe American Community Survey

"hr.r.i
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Variables/Questions in the ACS for
Unaffordable Rents?

* Housing Tenure: Is this house, apartment or mobile home rented?

* Gross Rent: Recoded variable from census that reports the gross rental
costs of the housing unit, including contract rent plus additional costs for
utilities

* Household Income: Recoded and includes the income of the
householder and all other individuals 15 years old and over in the

household.
Housing (continued)

Answer guestions 17a and b if this house,
apartment, or mobile home is RENTED.
Otherwise, SKIP to gquestion 18.

} a. What is the monthly rent for this
house, apartment, or mobile home?

Monthly amount — Dallars

~
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Why use the 30% affordability rule?

* HUD and the USDA use the 30% affordability rule in the rental programs
they administer:

» Section 8 voucher program and project based rental assistance
* Public Housing

» Section 202 Housing for the elderly

« Section 521 Rental Assistance

* It is used by the Census Bureau Census map of housing cost burden for renters, 2006
and other research organizations
to define housing cost burden

Sources: Brennan, M and M. Galvez. 2017. “Housing as a Platform, Strengthening the Foundation for Well-Being,” Urban Institute,
Washington, D. C. https://www.urban.org/sites/default/files/publication/.../housing-as-platform_1.pdf

Schwartz, M. & Wilson E. 2007. Who Can Afford to Live in a Home?: A look at data from the 2006 American Community Survey.” shada
Washington D.C, U.S. Census Bureau. https://www.census.gov/housing/census/publications/who-can-afford.pdf 14 A s e
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Limitations to the Unaffordable Rents measure?

» As a measure of financial burden it doesn’t account for neighborhood
school quality, public safety and access to jobs and amenities.

» Does not take into account family size

» Higher income households can pay more for housing and still have
enough left over for necessities

Measuring Housing Affordability:
Assessing the 30 Percent of
Income Standard

SEPTEMBER 2018 | CHRISTOPHER HERBERT, ALEXANDER HERMANN & DANIEL MCCUE

Source: Herbert, C., Hermann, A., McCue, D. 2018. Joint Center for Housing Studies of Harvard University, Measuring Housing P
Affordability: Assessing the 30% of Income Standard http://www.jchs.harvard.edu/research-areas/working-papers/measuring-housing- Shﬂda
15

affordability-assessing-30-percent-income-standard
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Breakdowns available for unaffordable rents
on State Health Compare

Medicaid Enroliment

» Rental households with a Medicaid enrollee (Medicaid rental households)

» Rental households without a Medicaid enrollee (Non-Medicaid rental
households)

Household Income
« Rental households with incomes less than $25,000
 Rental households with incomes from $25,000 to $49,999
« Rental households with incomes $50,000 or greater
Disability Status
» Rental households with a person that has a disability
* Rental households without a person that has a disability
Race/Ethnicity

» Rental households with a person of color in the household
» Rental households without a person of color in the household

~
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Variation Between States in Unaffordable Rents
for Rental Households, 2017

Among Rental Households:

Percent with Unaffordable Rents

TOP FIVE STATES
1. Florida 53.8%
2. California 53.1%
3. Hawaii 51.7% Among rental
4. New York 50.3% households in Florida:
5. New Jersey 49.6% 53.8% have
BOTTOM FIVE STATES unaffordable rents
1. North Dakota 36.0%
2. Nebraska 37.4%
3. South Dakota 37.5%
4. lowa 38.2%
5. Montana 39.3%
United States

f\
» shadac'\
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Percentage Point Difference: Medicaid Breakdown of
Unaffordable Rents in the U.S, 2017

Among Rentals in the United States

59.7%

20.3 pp
Difference

Medicaid Rental Households Non-Medicaid Rental Households
with Unaffordable Rents with Unaffordable Rents

~
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Percentage Point Difference: Medicaid Breakdown
of Unaffordable Rents by State, 2017

TOP
FIVE
STATES

1. Nevada
2. Michigan
3. Ohio

4. New York
5. Wisconsin

BOTTOM
FIVE
STATES

1. Hawaii
2. South Dakota
3. South Carolina
4. Alaska

5. Delaware

Medicaid
Rental
Households

60.2%
56.2%
63.8%

Medicaid
Rental
Households

45.6%
54.8%
50.0%

Non-Medicaid
Rental
Households

35.6%
32.0%
39.6%

Non-Medicaid
Rental
Households

Percentage-

Point
Difference

24.6 pp
24.2 pp
24.2 pp

Percentage-
Point
Difference

~
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Percentage Point Difference: Household Income
Breakdown of Unaffordable Rents in the U.S, 2017

Among Rentals in the United States

81.4%

68.7 pp
Difference

12.7%

Low Income (<25,000) Higher Income (>50,000)
Rental Households with Rental Households with
Unaffordable Rents Unaffordable Rents

/‘\
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Percentage Point Difference: Income Category

Breakdown of Unaffordable Rents by State, 2017

TOP
FIVE
STATES

1. Nevada
2.Indiana
3. Wisconsin
4. Arizona

5.Texas

BOTTOM
FIVE
STATES

1. Hawaii
2. Dist. of Columbia
3. Massachusetts
4. Rhode Island

5. Maine

Low Income
(<25,000) Rental (>50,000) Rental

Households

81.4%
82.0%
85.8%

Low Income

Households

79.7%

75.8%
68.9%

High Income

Households

2.4%
3.6%
7.4%

High Income
(<25,000) Rental (>50,000) Rental

Households

Percentage-

Point
Difference

79.1 pp
78.4 pp
78.4 pp

Percentage-

Point
Difference

/‘\
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Background on New Measures:

UNHEALTHY DAYS

/‘\
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Why add the Unhealthy Days Measures to
State Health Compare?

Policy Relevant:

"Because Healthy Days captures broad dimensions of health from the
individual's perspective, it is a simple way to holistically measure the health and
well-being of a population and its trend over time."

“The Healthy Days measures have broad applications for federal, state, and
local governments to better understand the needs of their communities and to
identify vulnerable subpopulations.”

“It baffles me that not everyone is using this as a standard tool of measuring
progress within communities.” — Humana CMO, Mary Caffrey

Sources: S. Lane Slabaugh, Mona Shah, Matthew Zack, Laura Happe, Tristan Cordier, Eric Havens, Evan Davidson, Michael Miao,

Todd Prewitt, Haomiao Jia “Leveraging Health-Related Quality of Life in Population Health Management: The Case for Healthy Days.”

Population Health Manag. 20(1): 13—22. doi: 10.1089/pop.2015.0162. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5278802/;

Caffrey, M. (2018). Humana’s “Bold Goal” update finds more healthy days for Medicare Members in 4 cities. American Journal of P
Managed Care, “In Focus” Blog. Available at https://www.ajmc.com/focus-of-the-week/humanas-bold-goal-update-finds-more-healthy- shada
days-for-medicare-members-in-4-cities 23 % s o

ATE HEALTH ACCESS AT
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Why add the Unhealthy Days Measures to
State Health Compare (cont’d)?

Other reasons for adding this measure:

 Available for all states and for subpopulations
 Allows for statistical testing

« Data comes out annually

« Customizable because it is microdata

« Available over time

/‘\
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Data Source for Unhealthy Days: The Behavioral
Risk Factor Surveillance System (BRFSS)

* Primary Focus: Health-related risk behaviors, chronic health conditions
and use of preventive services

» Administered by the Centers for Disease Control and Prevention (CDC)
» Conducted annually in all states and DC

» Target Population: Civilian non-institutionalized population 18 years of age
and over

« Sample size: ~ 450,000 individuals in 2017

[)c Centers for Disease Control and Prevention
Wi CDC 24/7: Saving Lives, Protecting People™

Behavioral Risk Factor Surveillance System

/‘\
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Questions on the BRFSS for Unhealthy Days?

* Physically Unhealthy Days: “Now thinking about your physical health,
which includes physical illness and injury, for how many days during the
past 30 days was your physical health not good?”

» Mentally Unhealthy Days: “Now thinking about your mental health, which
includes stress, depression, and problems with emotions, for how many
days during the past 30 days was your mental health not good?”

/‘\
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How are estimates for unhealthy days created?

Physically or Mentally Unhealthy Days: The number of “physically
unhealthy days” or “mentally healthy days” is summed across all adults in the
state and then divided by the number of adults in the state

All Unhealthy Days:

1) The number of “physically unhealthy days” and “mentally unhealthy days”
is summed to create an “all unhealthy days” total for each adult

2) The number of “all unhealthy days” is then summed across all adults in the
state

3) Itis then divided by the number of adults in the state.

Measuring Healthy Days

opulation Assessment of Health-Related Quality of Life

/‘\
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Limitations of the “all unhealthy days” measure

1) Overlap between the number of “physically unhealthy days” and
“‘mentally unhealthy days”

2) The “all unhealthy days” measure is truncated at 30 days.
Addressing the limitations

* The CDC has found that the pattern of responses to the unhealthy days
questions supports using the “all unhealthy days” measure.

» SHADAC reports all three types of measures separately so that it is
possible to highlight differences in physical health as well as mental health

g
Source: Centers for Disease Control and Prevention. Measuring Healthy Days. Atlanta, Georgia: CDC, November 2000. 28 Shﬂdh


https://www.shadac.org/
https://www.shadac.org/

Breakdowns available for the unhealthy days
measures on State Health Compare

 Household Income: <$15,000, $15,000 to $24,999, $25,000 to $49,999,
$50,000+

» Age: 18 to 34, 35 to 54, 55 to 64, 18 to 64, 65+

» Coverage Type: uninsured and insured

 Disability Status: with a disability and no disability

» Education: <HS, HS graduate, some college and BA+

» Race/Ethnicity: Hispanic/Latino, White, Black and Other

/‘\
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Variation Between States for the Unhealthy

Days Measures,

Physically or Mentally

Unhealthy Days

TOP FIVE STATES

BRFSS 2017

Physically Unhealthy

Days Only

TOP FIVE STATES

Mentally Unhealthy

Days Only

TOP FIVE STATES

1. West Virginia 9.0
2. Arkansas 8.6
3. Kentucky 8.5

1.West Virginia 5.7
2. Kentucky 5.4
3. Arkansas 53

1. West Virginia 52
2. Arkansas 5.1

3. Louisiana 5.0

4. Mississippi 8.2 4. Mississippi 5.1 4. Kentucky 4.9
5. Louisiana 8.2 5. Alabama 5.1 5. Mississippi 4.9
BOTTOM FIVE STATES BOTTOM FIVE STATES BOTTOM FIVE STATES
1. Minnesota 53 1. District of Columbia 2.6 1. Minnesota 3.0
2. District of Columbia 5.4 2. Minnesota 3.1 2. South Dakota 3.1
3. Nebraska 5.9 3. Nebraska 33 3. Hawaii 3.2
4. South Dakota 5.9 4. North Dakota 3.3 4. Nebraska 34
5. Hawaii 59 5. Connecticut 3.5 5. Connecticut 34

United States 6.8

United States 4.0

United States 4.0

~
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Nationally: How much greater are the average number of
unhealthy days among low income adults (<$15,000) as
compared to higher income adults (>$50,000)?

® Low Income Adults % High Income Adults

All Unhealthy Days

Dok,

Physically Unhealthy Days

12.1

8.1 == | ow income adults
////M 2.5 have 3.2 times the
average number of
physically unhealthy days
as high income adults

Mentally Unhealthy Days

D, 2

7.4

~
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State Level: How much greater are the average number of
unhealthy days for low income adults (<$15,000) compared to
higher income adults (>$50,000)?

Physically or Mentally Physically Unhealthy Mentally Unhealthy

Unhealthy Days Days Only Days Only

TOP FIVE STATES TOP FIVE STATES TOP FIVE STATES

1.1daho 3.5x 1.Tennessee 5.3x 1.1daho 4.3x
2. Kentucky 3.4x 2. Kentucky 5.0x 2. New Hampshire 4.2x
3. New Hampshire 3.4x 3.ldaho 4.7x 3. Maine 4.0x

4. North Carolina 4.6X
5. New Hampshire 4.5x

4. Wyoming 3.4x 4. Wyoming 4.0x

5. Tennessee 3.3x 5.lowa 3.7x

BOTTOM FIVE STATES BOTTOM FIVE STATES BOTTOM FIVE STATES

1. Nevada 1.7x 1. Nevada 2.0x 1. California 1.8x
2. California 1.8x 2. Hawaii 2.2X 2. New York 1.8x
3. Hawaii 1.9x 3. California 2.3x 3. Nevada 2.0x
4. New York 1.9x 4. New York 2.7x 4. New Jersey 2.2x

2.2x

2.2x 2.8x 5. Massachusetts

5. New Jersey 5. New Jersey

Low income adults in Idaho have 3.5 times the average
number of unhealthy days as higher income adults

/‘\
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Virtual State Health Compare Tour

‘STHTE HEALTH ACCESS DATA ASSISTANCE CENTER.
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Products that use
State Health Compare Data

‘STHTE HEALTH ACCESS DATA ASSISTANCE CENTER.
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Robert Wood Johnson

. EDUCATION MATTERS

Two Measures on State Health Compare
sh d statehealthcompare.shadac.org

PERCENT OF ADULTS (25+) WHO DIDN'T GET MEDICAL CARE DUE TO COST

By Educational Attainment, 2016

In Minnesota, adults with less than a high school education were
over three times as likely as those with a Bachelor's degree or
higher to forgo needed care due to cost.

50%
40%
30% 22.9%
20% 17.8%
10% 5.7%* 7.3%*
0% [ ] ||
Minnesota United States

mLess than HS  m BA or higher

* Difference between BA or higher and less than HS significant at the 95% levelin 2016

By Educational Attainment, 2016

In Minnesota, adults with less than a high school education were
more likely than those with a Bachelor's degree or higher not to
have a personal doctor.

50%
0% 38.1%
31.8%
30%
21.6%*
20% 15.2%*
" -
0%
Minnesota United States

M lessthan HS  MBA or higher

* Difference between BA or higher and less than HS significant at the 95% level in 2016

20%

£32=2228%

18%
16%
14%
12%
10%
8%
6%
4%
2%
0%
£ SEYzyz¥seye £5288% £555322

“8=zzs959s86528¢

By Less than High School Education, Pre/Post ACA

In Minnesota, the change before and after implementation of
the ACA was not statistically significant.

50%
0%
27.9%
20% ® 5
10% 18.2% 17.9%
0%
Pre ACA Post ACA

e Minnesota s United States

# Difference pre/post ACA significant at the 95% level
Pre ACA is defined as 2011-2013. Post ACA s defined as 2014-2016

PERCENT OF ADULTS (25+) WHO DON'T HAVE A PERSONAL DOCTOR

By Less than High School Education, Pre/Post ACA

In Minnesota, the change before and after implementation of
the ACA was not statistically significant.

50%
40% 33.8% 33.8%
30% =- =3
31.2% 31.9%"
20%
10%
0%
Pre ACA Post ACA

m=gemMinnesota  ==@==lnited States

* Difference pre/post ACA significant at the 95% level
Pre ACAis defined as 2011-2013. Post ACA s defined a5 2014-2016

PERCENT OF ADULTS (25+) WITH LESS THAN A HIGH SCHOOL EDUCATION, 2016

5zx=z=

PERCENT OF ADULTS WHO DIDN'T GET MEDICAL CARE DUE TO COST BY EDUCATIONAL ATTAINMENT
2011-2016 and pre/post Affordable Care Act (ACA) implementation
2011 2012 2013 2014 2015 2016

Pre ACA Post ACA

Less than high school {25+) 17.6% 19.8% 17.3% 18.0% 17.7% 17.8% 18.2% 17.9%
Bachelor's degree or higher (25+)  7.1% 5.9% 7.7% 5.8% 6.1% 5.7%* 6.9% 5.9%"
All education levels {18+) 10.9% 10.7% 10.3% 9.2% 8.4% 9.5% 10.6% 9%"

* Difference between BA or higher and less than HS significant at the 95% level in 2016
4 Difference pre/post ACA significant at the 95% level

PERCENT OF ADULTS WHO DON'T HAVE A PERSONAL DOCTOR BY EDUCATIONAL ATTAINMENT
2011-2016 and pre/post Affordable Care Act (ACA) implementation
2011 2012 2013 2014 2015 2016

Pre ACA Post ACA

Less than high school (25+) 30.2% 29.6% 33.6% 31.0% 32.0% 38.1% 31.2% 33.8%
Bachelor's degree or higher {25+)  17.7% 19.1% 21.4% 19.6% 18.2%  21.6%* 19.4% 19.8%
All education levels {18+) 22.7% 24.2% 27.1% 24.2% 23.2% 27.3% 24.7% 24.9%

* Difference between BA or higher and less than HS significant at the 95% level in 2016
A Difference pre/past ACA significant at the 95% level

ALL STATES AND DC: PERCENT OF ADULTS (25+) WITH LESS THAN A HIGH SCHOOL EDUCATION, 2016

us 14.1% DC 10.5% KY 17.0% MT 7.8% OH 11.7% X 19.5%
AL 16.9% FL 13.9% LA 17.3% NE 10.0% oK 13.9% ut 9.1%
AK 9.0% GA 16.1% ME 8.3% NV 16.3% OR 10.1% vT 8.0%
AZ 14.6% HI 8.9% MD 11.3% NH 7.5% PA 11.2% VA 12.3%
AR 15.6% ID 10.5% MA 10.8% NJ 12.3% RI 13.8% WA 9.7%
CA 19.0% L 13.2% Mi 10.3% NM 17.0% SC 15.4% wv 15.3%
co 9.9% IN 12.7% MN 79% NY 14.9% SD 9.9% wi 9.0%
cT 11.2% 1A 85% Ms 18.0% NC 15.2% TN 15.5% wy 7.7%
DE 13.0% KS 10.3% Mo 11.8% ND 7.3%

W 73t010.0%
M 10.1t0150%
W 151t0195%

Source: SHADAC analysis of the 2011-2016 Behavioral Risk Factor Surveillance System (BRFSS) public use files,
Notes: Estimates for “Less than HS” and “BA and higher” are for 25 years and over and estimates for “All education levels” are for 18 years and over. All estimates are for the divilian non-
institutionalized population. Pre ACAis defined as 2011-2013. Post ACA s defined as 2014-2016. Less than HS is defined as any level of education below high-school graduate/GED. BA o higher is
defined as any level of education equal to or greater than a bachelor's degree.

CHECK OUT THESE AND OTHER ESTIMATES AT STATEHEALTHCOMPARE.SHADAC.ORG
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HOUSING AFFORDABILITY MATTERS

UNAFFORDABLE RENTS: ANEW MEASURE ON STATE HEALTH COMPARE

Housing affordability is a social determinant of health. A lack of affordable housing contributes to housing

instability and homelessness, both of which are strong predictors of higher health care costs and poor 0
health outcomes, among others.” Many states—especially those with high housing costs and large

numbers of low-income residents—face housing affordability challenges. Unaffordable Rents, a new 1 0
measure on State Health Compare, provides six years (2012-2017) of data on the percentage of rental of households in

households that spend more than 30% of their monthly income on rent, both at the national and state level, ¢alifornia rented in 2017.
including breakdowns for Medicaid enrollment, non-white/white, disability status, and household income.

BREAKDOWN OF UNAFFORDABLE RENTS IN CALIFORNIA

AMONG RENTAL HOUSEHOLDS WITH:
A MEDICAID APERSON
ENROLLEE » OF COLOR
%W | 62.1%0 244%
0 1 0 1 0
1 had unaffordable rentsin 2017. had unaffordable rents in 2017.
A PERSON THAT AN INCOME LESS )\ |
HAS A DISABILITY THAN $§25,000
0. 0
of rental households in California 1 0 1 0
had unaffordable rents in 2017. had unaffordable rentsin 2017. had unaffordable rents in 2017.

USING MEDICAID TO ADDRESS HOUSING INSTABILITY AT THE STATE LEVEL

States have the flexibility to use Medicaid funds to help provide housing support services for individuals with disabilities, older adults
needing long-term services and supports, and individuals experiencing chronic homel; Medicaid can be used to provide
services to support individuals’ housing transitions, to help individuals sustain their tenancy, and to develop strategic housing
collaboratives. These services can be reimbursed through Medicaid demonstration waivers and Medicaid state plans. For example,
California's most recent Medicaid 1115 Waiver includes initiatives to help enrollees who are experiencing or are at risk of homelessness
access affordable, stable housing and supportive services.”

AMONG RENTAL HOUSEHOLDS WITH A MEDICAID ENROLLEE: PERCENT WITH UNAFFORDABLE RENTS
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55.1%
55.0%
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54.8%
54.5%
53.9%
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THE MEASURES THAT MATTER SERIES

This infographic is the second in a series highlighting measures available from State Health Compare, a resource states can use to

better understand trends in health and health care in their state and compare those to other states and the nation. The previous
infographic in the series, Education Matters, highlighted the role education plays in inequities in health care affordability and access.
Clickhere to check out these
and other estimates on
Sources: SHADAC analysis of the 2017 American Community Survey (ACS) Public Use Microdata Sample (PUIS) files, State Health Compare, SHADAC, State Health Compare!
University of Minnesota, statehealthcompare shadacorg.

" Paradise J, Rass DC. Link dicaid a: Opp and On the Jan 2017: Kaiser Family Foundation, =
dicaid-and h brief/ Cassicly A. y dicaid and Permanent Supportive .
Housing. October 2016: Health Affals and Robert Wood Johnson Foundation. 1355t ,—\
* Medi-Cal 2020 Demonstration. 2018: California Department of Health Care Services. Accessed July 5, 2018, hitp:/Avww dhcs.cagov/provaovpart!
Pages/medi-cal2020-waiver.aspx 36 s a a c

‘STHTE HEALTH ACCESS DATA ASSISTANCE CENTER.

defined as 30% of monthly ‘Medicaid households are defined as households with
ane or mare Medicaid envollee. Differences described in this analysis. significant at the e level unless



https://www.shadac.org/
https://www.shadac.org/

The Evolving Opioid Crisis Across the States Connecticut Connecticut

For nearly two decades, the United States has experienced a trend of increasing drug overdose deaths. At the national ation: Drug Overdose Deaths per 10!

level, the growth in overdose deaths since 2000 was initially driven by natural and semi-synthetic opioids—Ilargely In 2017,
prescription opioid painkillers, such as oxycodone and hydrocodone. However, in recent years the crisis has evolved. .
Since 2010, rapid increases in deaths from illicit opicids—including heroin and illegally manufactured and trafficked 901 Heroin
synthetic opioids (e.g., fentanyl)—have outpaced deaths from natural and semi-synthetic opioids. Additionally, data
also suggest the overdose crisis may now be expandmg beyond opioids. In recent years, deaths from some other Opioid-related drug
llegal drugs, such as cocaine and ts (e.g. ), also have grown sharply, which may be overdose deaths
because traffickers often sell illicit drugs alongs|de each other and sometimes even mix drugs together.” occurred in
In addition, the data show that the impact of the overdose crisis varies across states. SHADAC has developed these Connecticut.
state-level snapshots of data on overdose deaths as a resource for people to better understand the crisis in their
tate key step in ing and ing effective policy solutions.
Trends in Drug Overdose Deaths per 100,000 people, by Drug Type (2000-2017) cozyg
=
memsmHeroin  mmssmNatural and Semi-synthetic Opioids ~ mmsmmSynthetic Opioids ~ =====Psychostimulants = mss==Cocaine
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2852885392 K2T528%
Drug Overdose Deaths per 100,000 people in 2017, by Drug Type
Connecticut vs. US with Comparison to Motor Vehicle Death Rate 77 i Psychostimulants
/7] Connecticut i
250 | [l united states -
S99y
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20.3* P 888853820000 nan"
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synthetic Opioids * Difference from U.S. average significant at 5% conficence level 8328330622550 28 238F8¢LS22325X¥2xY82558588882%5T°255228%
1. Hedegaard H, Bastian BA, Trinidad JP, Spencer M, Warner M. Drugs most frequently involved in drug overdose deaths: United States, 2011-2016. National Vital P Definitions: Age-adjusted rates of deaths caused by drug poisoning ( ., overdose), including those caused by natural and semi-synthetic opioids, synthetic TN
Statistics Reports; vol 67 no 9. Hyatsvile, MD: National Center for Health Statistics. 2018. https /A cde govinchs/data/nvsr/nvsr67/nvsi67_09-508 . opioids (non-methadone), the illegal opioid heroin, including and cocaine. For further defintions and source notes, h d
2. Includes drug poisoning deaths. i jth natural and ynthetic opioids (e.g. oxycodone), synthetic opioids (e.g. fentanyl), and heroin. s a CLICK HERE to visit SHADAC's State Health Compare. S ﬂ ac
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Organizations Using State Health Compare As
a Resource

State Agencies
Minnesota Department of Health, Office of Rural Health & Primary Care; New Jersey Department
of Health, Center for Health Statistics and Informatics; New Mexico Human Services Department

Federal Agencies
National Academy of Medicine; NIH: National Institute on Minority Health and Health Disparities;
NIH: Disaster Health Information — Opioids

Foundations
Milbank Memorial Fund Reforming States Group; Robert Wood Johnson Foundation’s State
Network Resource Hub

Research Organizations

Altarum: Health Care Value Hub; Georgetown University Center for Children and Families;
Mathematica Policy Research, Inc.; National Academy for State Health Policy (NASHP); Patient-
Centered Outcomes Research Institute (PCORI); University of Arizona Center for Rural Health

State Policy Groups
Connecticut Health Policy Project; Council of State Governments; National Organization of State
Offices of Rural Health

Associations
California Hospital Association; National Association of Health Data Organizations (NAHDO)

Colleges & Universities
Butler University; George Washington University; University of lllinois at Urbana-Champaign;
University of Minnesota; University of South Carolina; Vanderbilt University _
F AT
» shadac\
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Millbank Memorial Fund — State Health Profiles

v MEDICAID
m INSURANCE COVERAG Medicaid Enrollees by Enrollment Group, 2014* Medicaid Eligibility and Spending

. Uninsurance Rate, 2013-2017 mAged  mDisbled  mAdukt  mChildren Indicator m
STATE OVERVIEW ’ e

Adopted: 34 states

» Medicaid Expansion Status Adopted
15% : P Not Adopted:17 states
Wiincis [l United States &% 12% i
. - Current E\ig\bi\ity Threshold: 138% FPL
i 10%
Total Population, 2017 d Parents ina Family of Three 138 FPL (US. Median Value)
12,802,023 5,719,178 5% 7.0% 5% 6.8% Current Eligibility Threshold: o 138% FPL
edion A & Childless Adults (US. Median Value)
ledian Age, 2017 0% 2 -
2013 2014 2015 2016 2017 3 Medicaid Spending $1.255 s1.834
38 =0 llinois —0= United States £ per Capita, 2017 ’ '
> Average Annual Medicaid
Population Living in Rural Areas, 2010 Primary Source of Coverage, 2017 Spending Growth, 2.2% 5.2%
. 0% 20% 40% 60% 80% 100% 2010-2014
100% g oy a6 09 et urin

90%
80%

4th Graders at or above

KEY HEALTH INDICATORS

i 2 70% Health Behavior and Status Measures
Proficient Reading Level, 2017 °
60% .\Hmois .United States
0% 40%
35%
40%
30% p—
30% . %
/e 25% ° 30%
High School Graduation Rate, 2016 20% 20% 2%
10% 15% 18%
: 9 % 16%
0% m Uniteds 10% D 2% 14%
i ited Stat,
4% fncis , ited States o
mEmployer  WMedicaid/CHIP  MMedicare  Mindividual M Uninsured
0%
Adult Binge Drinking, 2017 Adult Smoking, 2017 Adult Obesity, 2017 Adult Prevalence of Diabetes, Adults with Fair or Poor
STATE HEALTH SPENDING CVD and Asthma, 2017 Health Status, 2017

100 1,000 12%
Health Care Expenditures per Capita, 2014 Public Health Funding per Capita, 2016 g a0 2 a0 10%
. =1
S S o
- S N 8% 8%
& K &%
$0 $2,000 $4,000 $6,000 $8,000  $10,000 $0 $20 $40 $60 $80 8 20 n & 200 2%
00 ——— 0 0% T ——
ECONOMIC INDICATORS Opioid Related Drug Poisoning Deaths Infant Mortality, 2016 Babies with Low
Natural & Semi-synthetic*, 2016 Birth Weight, 2016

Households Recieving SNAP Households with Population Below
Benefits or Cash Assistance, 2017 Unaffordable Rents, 2017 Poverty Level, 2017

* Natural and semisynthetic opoid typa are parscription pain macicines.

Data from SHADAC State Health Compare, Centers for Disease Control and Prevention WONDER Online
T Database, U.S. Census Bureau's American Fact Finder, Kaiser Family Foundation State Health Facts, Kids
s h a a c Count Data Center, U.S. Department of Education, U.S. Census Bureau, Centers for Medicare & Medicaid

Services and Medicaid and CHIP Payment and Access Commission. Detailed source information and notes
available at www.shadac.org/MMF_Snapshot/Sources. CLICK HERE to access all 50-state snapshots.
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New Mexico Human Services Department
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Enrollment Impacts P
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Minnesota
MD Department of Health

OFFICE OF RURAL HEALTH & PRIMARY CARE

Public and individual health insurance trends
in rural Minnesota

ENROLLMENT DURING IMPLEMENTATION OF THE AFFORDABLE CARE ACT

Introduction

Most Minnesotans, including those living in rural areas, obtain their health insurance through an
employer. However, coverage through two additional sources - public programs and the individual {or
non-group) market — historically have been especially important in rural areas. This brief examines how
enrollment in these types of insurance has changed since enactment of the Affordable Care Act (ACA) in
2010.

Figure 1. Minnesota rural-urban county types

The analysis uses data from the
Minnesota Department of
Human Services and the
Minnesota Department of
Commerce.

To understand distribution, it
also employs a new urban-rural
classification system developed
by the state demographer’s
office, which categorizes
Minnesota’s 87 counties into
four groups (Figure 1):

= entirely rural

= small town/rural mix

= urban/small town/rural
= entirely urban.a

Companion briefs on other rural
health access issues and rural
hospital finance over the same
period are also available.2

Source; Minnesota State Demographic Center, January 2017

Minnesota Department of Health

PUBLIC AND INDIVIDUAL INSURANCE IN RURAL MINNESOTA, 2010-2016

Background

The Affordable Care Act (ACA) affected many
aspects of the health care system, with insurance
coverage changes among the most visible and
dramatic of its impacts.

The number of Minnesotans with health
insurance has grown significantly in the seven
years since the law’s enactment, driving down
the state’s uninsurance rate among the
nonelderly population from 10 percent in 2010 to
5 percent in 2015, an all-time low.

Figure 2: Uninsurance rate in Minnesota,
nonelderly population, 2010 to 2015

10.1%
9.9% 9.4% 9.5%

2010 2011 2012 2013 2014 2015

Source: SHADAC analysis of the American Cormunity Survey
(ACS) Public Use Microdata Sample (PUMS) files, State Health
Compare, SHADAC, University of Minnesota,
statehealthcompare.shadac.org.

Various types of insurance and supports for
acquiring it have contributed to this historic shift,
including the requirement to hold coverage, the
availability of financial help for some to buy
coverage and affording health care, resources to
help Minnesotans understand their options and
the availability of the new state “marketplace”
(MNsure) that among other services provides a

“one-stop shop” for finding both public and
private health insurance plans.

This brief focuses on trends in coverage through
two specific sources of insurance changed by the
ACA:

1. The state’s publicly funded health
insurance options, also known as
Minnesota Health Care Programs, and
specifically its two largest programs:
Medical Assistance and MinnesotaCare.

2. Theindividual market, which refers to
insurance policies people obtain on their
own and not through an employer or other
source (which is why it also sometimes
referred to as the private “non-group”
market).

While the most common type of health
insurance in Minnesota — including in rural
areas —remains employer-based coverage
{covering 56 percent of the state in 2015),3 this
analysis focuses on public program and non-
group coverage because historically, rural
residents of the state have been more likely
than their urban counterparts to rely on these
types of coverage.as s

Public programs

As states implemented portions of the ACA
under their jurisdiction, Minnesota made some
of the earliest and most significant changes to
its public insurance programs. It expanded
eligibility for Medical Assistance (MA,
Minnesota’s version of Medicaid), first in early
2011 and again in early 2014. It was also the
first state to establish a “Basic Health Plan,” an
option under the ACA to provide affordable
coverage to those who are low-income (138-
200 percent of Federal Poverty Guidelines, or
FPG) but not eligible for MA. It did so by
adapting the long-standing MinnesotaCare
program to meet the ACA’s standards.7
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Question & Answer

Robert Hest, MPP Brett Fried, MS
SHADAC SHADAC

Please submit question using the chat box
or Tweet questions to @SHADAC.
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STATE HEALTH COMPARE
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Explore Data

Explore Data

< Share

Use State Health Compare to create
customized reports for state-level
B health estimates

Explore the Data >

Show available breakdowns (Age. Education, Race/Ethnicity...)

Health Insurance Coverage
Coverage Type
Workers in Establishments that Offer Coverage

Cost of Care - Dollars

People with High Medical Care Cost Burden
Average Annual ESI Premium

Employee Contributions to Premiums

High Deductible Plans

Costs of

Medicaid Expenses as Parcant of State Budget

Cost of Care - Behavior Changes
Adults Who Forgo Needed Medical Care
Made Changes to Medical Drugs

Trouble Paying Medical Bills

Health Behaviors

Adut Binge Drinking

Adult Obesity

Adukt Smoking

High School Obesity

High School Smoking

High School Physical Activity

Sales of Opivid Painkillers
Opioid-Related Drug Poisoning Deaths

Qutcomes

Chronic Dizeass Prevalence

Activities Limited due to Health Difficuity
Cancer Incidence

Health Status

Premature Death

Access to Care

Adults with No Personal Doctar

Mo Trouble Finding Doctor

Teld that Provider Accepts Insurance
Had Usual Source of Medical Care

Utilization of Care

Had General I Doctor or Provider Visit
Had Emergency Depariment Visit
Spent the Night in a Hospital

Quality of Care

Adult Cancer Screening g5
Adult
Child

Child Vaccinations

Public Health

Weight Assessment in Schools

School Nutrition Standards Stronger than USDA
Schools Required to Provide Physical Activity
Smoke Free Campuses

Cigarette Tax Rates

Public Health Funding

Social and Economic Factors
Children Considered to be Poor
Unemployment Rate

Income Inequality

Unaffordable Rents

Visit StateHealthCompare.SHADAC.org

ACCESS State-level estimates related to
the Culture of Health and heath care

DOWNLOAD customized reports and
select data as an excel file

GENERATE detailed graphics, trend
lines, maps, bar charts, and data tables.

SUBSCRIBE to SHADAC's e-newsletter
to stay updated on the latest resources

FOLLOW us on Twitter @shadac
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THANK YOU!

Please send direct inquires to:
Robert Hest, hestx005@umn.edu,

Brett Fried, bfried@umn.edu,
or shadac@umn.edu

statehealthcompare.shadac.org
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