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Uninsured: 1987 - 2003
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Uninsured In the US

Figurs 10,
Differences in 2-Year Average Uninsured Rates
by State; 2002-2003 Less 2001-2002
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Source: LS. Census Bureau, Cument Population Survey; 2002 to 2004 Annual 5ocial and Economic Sup plements.




Health Insurance Coverage by
Race/Ethnicity Ages 0-64, US 1997
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Source: Brown et al. Racial and Ethnic Disparities in Access to Health Insurance and Health Care.



Health Status by Insurance Group

Figure 10

Health Status Within Health Insurance
Coverage Types, 2003

[] Fair/Poor
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Very Good
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Source: Kaiser Family Foundation. “Health Insurance in America: 2003 Data Update”, Nov 2004.



Coverage by Health Status

Figure 11

Health Insurance Coverage of Children and Adults
by Health Status, 2003
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Non Group

ExcellentVery Good

CHILDREN Good

Fair/Poor

Excellent/Very Good

ADULTS Good
Fair/Poor
Miglicaid alsoincludes S-CHIF other state programs, Medicare, and milifary-ralaled covarage.

Data may nol total [0 rounding.
KCMUUrban Instibe 2004

Source: Kaiser Family Foundation. “Health Insurance in America: 2003 Data Update”, Nov 2004.



Coverage by Poverty Level

Figure 9

Health Insurance Coverage
by Family Poverty Level and Work Status, 2003
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Source: Kaiser Family Foundation. “Health Insurance in America: 2003 Data Update”, Nov 2004.



Uninsurance and Mortality

Figure &

Diagnosis of Late-Stage Cancer,
Uninsured vs. Privately Insured®

Ratio of the Probability of
Diagnosis of Late vs. Early
Stage Cancer,
Uninsured/Privately Insured

Ratio of the Risk of Death,*™
Uninsured/Privately Insured

Equally likely
to have late-stage
cancer

Equal chance

26 of death

Colorectal Melanoma Breast Cancer Prostate Colorectal
Cancer Cancer Cancer

Motes: * Privately insured all had commercial indemnity plans.

** Among cancer casas identified in 1984, mortality follow-up through 1997

All differences are statistically significant after adjusting for age, sex, race/sthnicity, comorbidity, marital status {when
appropnate), smoking status, socioeconomic status, education, stage at diagnosis, and treatment.

S0URCE: Roetzheim RG, et. al_, 9, 2000 from Hadley, J., Sicker and Foorer: The Consequences of Being Uninsured,
2003, prepared for KCMLU.

Source: Kaiser Family Foundation. “The Uninsured: A Primer”, Nov 2004.



Figura 7. No health insurance coverage among persons under 65 years of age
by selected characteristics: United States, 2002
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crigin mey be of any mce. Aslan end American National Health Intervew Survey.
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Source: National Center for Health Statistics. Health, United States, 2004. With Chartbook on Trends in the Health of Americans. Hyattsville, Maryland: 2004.




Table 153. Persons under 65 years of age without health insurance coverage by State: United States, selected
years 1987-2002 =

[Data are based on housshold interviews of a sample of the civiian noninstitutionalized population] spreadsheet v4

1 287

Geographic region and State

Mumber in thousands Percent of population

United States. . .. ... ... 43,316 i 7.3 182 184 164
Mew England:

Connecticut . .. ... ... =X .3 3.8 143

Maine . .. . 7.

Massachusetts . . .

Mew Hampshire . .

Rhode Island . . . .

Vermont

of Columbia. . . .
and ... ...

o SR :: ' 17 135 131 17 s NC VS. US (2002)
19.0 vs. 17.2

Minnesota
Missouri

MNebraska . .
MNorth Dakota . . . .
South Dakota . . . .

Southeast:

T B GRTE A A A NC vs. South (2002)

Georgia
Kentucky .

Louisiana o - : : 2 242 2 217
Mississippi .. .. ... ... . = VS
Morth Carolina x 5 6 7 7 3 14 " N ]

[y )
oSmie mioo

South Carolina . . .
Tennessee

Mest Virginia . . ..
Southwest:
Arizona
MNew Mexic
Oklahoma
Texas .
Rocky Mountains:
Colorado
Idaho. .
Montana
Utah . .
VWyaming
Far West:
Alaska.
California .
Hawaii .

JEPR Y (L
o e N ]
oMo mwd

Washington . .. ... ... 848

1Data are shown for Bureau of Economic Analysis (BEA) regions that are constructed to show economically interdependent States. These BEA geographic regions
differ from Bureau of the Census gecgraphic divisions shown in some Health, Unifed States tables. See Appendix |, Geographic region and division.

“Beginning with data for 1997, people with no coverage other than access to the Indian Health Service are no longer considered covered by health insurance. The
effect of this change on the number uninsured is negligible.

2Starting in 1995 estimates reflect the results of follow-up verfication questions and implementation of Census 2000-based population controls. In 1999 the use of
verification questions decreased the percent uninsured by 1.2 percentage points.

MNOTES: Methodology and sample size changed in 1992, 1993, 1994, 1959, and 2 See Appendix |, Curent Population Survey. Data for additional years are
available. See Appendix lll. Thess data include revisions for 1999 and differ from previous editions of He: ited States.

SOURCES: U.S. Bureau of the Census, Current Population Survey, March; Health insurance historical table 6. Health insurance coverage status and type of coverage
by State—people under 85: 1987-2001. www. hhes/hithins/histonic/hihistté.html. Oct. 23, 2003,

Source: National Center for Health Statistics. Health, United States, 2004. With Chartbook on Trends in the Health of Americans. Hyattsville, Maryland: 2004.



Uninsured do Recelve Some Care

Uninsured do receive some care, e.g. hospital emergency
room, community health centers, free clinics, private
physmans

— About half as much care as insured

Total expenditures for uninsured were ~$100 billion (2001)
— ~1/4% paid by uninsured out-of-pocket

— Private and public insurance for people uninsured part-year paid
~40%
— ~35% or $35 billion was provided in uncompensated care

Uninsured experience difficulties obtaining care

EMTALA - Emergency Medical Treatment and Active Labor
Act

Source: Hadley J, Holahan J. The Cost of Not Covering the Uninsured.
Kaiser Commission on Medicaid and the Uninsured. June 2003.



Barriers to Health Care (2003)

Percent experiencing in past 12 months:

Postponed Seeking Care Because 47%

of Cost T 15%

: 35%
Needed Care But Did Not Get It - 9% °
Did Not Fill a Prescription 37% O Uninsured
Because of Cost b 13% B Insured
Had Problems Paying Medical 36%
Bills T 16%
Contacted by Collection Agency 23%

about Medical Bills F8%

SOURCE: Kaiser Commission on Medicaid and the Uninsured. The
Uninsured and Their Access to Health Care. Fact Sheet. Dec. 2003.



Reasons for Access Problems

1009%0 - 93.1%
80%0
62.6% 62.4%
0/ -
60% 23.8%  52.3% [ Worried about the Cost
. 33.4% [0 Health-System Related
40% 28.4% 28.5% Bl Health Plan Related
209%0-
O% 7
All People Insured Uninsured

Source: Strunk B. Treading Water: American’s Access to Needed Medical Care, 1997-2001. Tracking Report. Center for Studying
Health System Change. No. 1, March 2002.



Concentration of Health
Expenditures (Insured vs. Uninsured)

Private Private
NNVCUCCRE R DNV EUCCEN (Jhinsured | Uninsured

VARS o lale [ Talo IIWAN lSTo[1o |0 00 Spending | Avg. Spent

Top 5 % 51% $17,871
Top 10% 65% $11,319
Top 30% 87% $5,090
Top 50% 95% $3,340

Source: Berk ML, Monheit AC. The Concentration of Health Care Expenditures, Revisited. Health Affairs,
Mar/April 2001;20(2):9-18.




Uninsured Less Likely to Get
Preventive Services

Percentage of Adults Receiving Preventive Services

Uninsured (for a year or longer) vs. Insured, 1997-98

1

| 6026 O Insured

Foot Exam 36% )

B Uninsured
_ | 73%
Dilated Eye Exam — 56%
. | 8290
Suleie Gl St dastal e — 60%
Hypertension 94%0
Screening 80%0

. 94%
Pap Test in past 3 years 80%

Mammography in past | 89%0
two years 68%0

Source: Hadley J. Sicker and Poorer: The Consequences of Being Uninsured. Executive Summary. May 2002.




Uninsured More Likely to Be
Diagnosed with Late-Stage Cancer

Equal Chance
Between
Uninsured and
Insured

31 2.6

Colorectal Melanoma Breast Prostate

Cancer Cancer Cancer

Ratios >1.0 indicate uninsured more likely to have late stage
cancer than insured

Source: Source: Uninsured in America: A Chart Book. Kaiser Commission on Medicaid and Uninsured. May 2000, citing Roetzheim RG, et. al.
1999. Florida Cancer Data System, 1994. Differences adjusted for age, race, sex, marital status, education, income and comorbidity.



Uninsured More Likely To Be
Hospitalized for Avoidable Conditions

m Mass. O Maryland No difference
between
2.4 admission rates
for uninsured
1.9 and insured
1.6 1.61.6 1'71 .
1.4 l :
g
Diabetes Immunizable Malignant Pneumonia Bleeding All AHC
Conditions Hypertension Ulcer

Relative Rate >1.0 indicates uninsured more likely to be admitted for AHC than insured

Source: Uninsured in America: A Chart Book. Kaiser Commission on Medicaid and Uninsured. May 2000, citing Wessman JS,
Gastonis C, 1992. Maryland and Mass. Hospital Discharge Data. Rates were age and sex-standardized.



Uninsured Recelve Less
Therapeutic Services

: : . Equal
Differences in Trauma-Related Care and Mortality,| 1 eihood
Uninsured vs. Private Insurance, 1990 between
25 - uninsured
2.15 and private
5 | Insurance
1.5 A
0.97
1 _]
0.68 0.61
0.5 -
O —
Intensive Care Surgical Physical Therapy In-Hospital
Unit Use Procedure Mortality

Source: Hadley J. Sicker and Poorer: The Consequences of Being Uninsured. Executive Summary. May 2002. Citing:
Haas and Goldman, 1994.



Hospital Mortality Risk for Uninsured
Compared to Privately Insurance
Patients, 1987

Equal
Chance of
Death

15 1.4*

1to1l7 18 to 34 35 to 49 50 to 64
Age

Ratios>1.0 indicate uninsured more likely to die in hospital than insured

Source: Uninsured in America: A Chart Book. Kaiser Commission on Medicaid and Uninsured. May 2000, citing Hadley J, Steinberg E, Feder J, 1991. National
Hospital Discharge Data. Adjusted for case-mix index, risk of death at admission, whether patient had procedure, hospital characteristics and type of community.



Uninsured: Use of Health
Services

 On average, the uninsured use one-half to two-thirds
the number and value of services compared to people
with insurance

e In 2001, $99 billion was spent on health care services
for people uninsured part or all of the year. Of this:

— 35% paid for by uninsured out of pocket

Source: IOM. Uninsurance Costs the country More than You Think; The Uninsured are Sicker and Die Sooner.



Uninsured: Impact on Health

e Uninsured are:

— More likely to report access barriers obtaining needed
health services

— Less likely to get preventive screenings or care for
ongoing chronic conditions

— More likely to be diagnosed with severe health
conditions (e.g., late stage cancers)

— More likely to be hospitalized for preventable conditions
— Less likely to receive major health interventions

Source: Hadley J. Sicker and Poorer: The Consequences of Being Uninsured. Kaiser Commission on Medicaid and the
Uninsured. May 2002. Institute of Medicine. Care without Coverage: Too Little, Too Late. May 2002.



Conceptual Framework for
Community Effects

Process of Obtaining Access Selected Consequences of Uninsurance for Communites
to Health Care
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The Conseqguences of Being
Uninsured

e Reduction in mortality of 10-15% could be
expected If uninsured were continuously insured

» Better health would improve annual earnings by
10-30% and would increase educational attainment

Source: Hadley J. Sicker and Poorer: The Consequences of Being Uninsured. Executive Summary. May 2002.



Uninsured in North Carolina

Percent of North Carolinians Under 65 Years Uninsured

by Year
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Source: National Center for Health Statistics. Health, United States, 2004. With Chartbook on Trends in the Health of Americans. Hyattsville, Maryland: 2004.



Durham Survey

White | Black | Latino
n=392 | n=338 | Nn=334
Age
Mean (SE) 46 (1.03) | 43 (1.02) | 34 (.83)
Gender
Male 47 38 64
Education Level
At least some college 72 S0 15
Work for an employer for wages
Yes 60 65 75
Own or Rent Home
Own 69 39 15
Country of Origin
us 94 97 5
Health Insurance Status
Yes 91 77 32

All numbers are presented as percentages unless otherwise indicated




Durham Survey

Total | White | Black | Hispanic
Where do you usually go for care?
Private Doctor 38 48 32 10
Duke Doctor 32 37 32 21
Durham Regional 5 4 8 4
Lincoln Community 8 1 10 44




Durham Survey

Health Insurance?

Question (%) Yes No p-value

(n=740) (n=319)

How would you describe your own health?

0.0018
Excellent 23 12
Very good 35 A
Good 26 31
Fair 12 22

Poor 4 5




Durham Survey

Health Insurance?

Question (%) Yes No p-value
(n=740) (n=319)
How concerned are you about the following?
Your health will be hurt because of disease
0.0012
Very concerned
24 40
Somewhat concerned
29 18
Not too concerned
23 19
Not concerned at all
25 23




Durham Survey

Health Insurance?

Question (%) Yes No p-value

(n=740) (n=319)

How long has it been since you last saw a
healthcare provider?

0.0132
One year 85 67
1-2 years 7 17
2-5 years 4 3
>5 years 3 5

Never 1 5




Durham Survey

Health Insurance?

Question (%) Yes No p-value
(n=740) (n=319)
In the last 12 months did you delay or not get a
prescription prescribed to you by a healthcare
provider? 0.1286
Yes 16 22
Reasons for delaying or not getting the
prescription/treatment/test 0.0202
Couldn’t afford/costs too much 14 58
No insurance 2 4
Didn’t think test/treatment/prescription was
important 20 12
Hours not convenient 12 7




The Underinsured



Prescription Expenditures Among
Insured and Uninsured Elderly

TABLE 4. Expected Effect of Prescription Drug Insurance®
Prediction Owerall Uninsured® Insured? Insurance Effect (95% C1)

Owverall (%) P 574 183 (163-202)
By health status (%)

Excellent 218 ] 200 (172231

1\'-I.."I'}' :-__‘I.'IL"Ll 411 Sa8 |48 { [ 02— 93 i
Good 738 626 IR0 (149-211)

207 (168-244)

Fair/poor

*Predictions are based on the 2-part regression model shown in Table 3.
'Estimate me no prescription drug insurance for the entire population.
*Estimate me preseription drug insurance for the entire population.

C1 = eonfidence interval.

Source: Curtis et al. Medical Care, 42(5): 439-46. May 2004



2003 Durham County Data

Admissions for Ambulatory Case Sensitive Conditions

ACSC discharges

non-ACSC
as % of total

Baseline characteristics

Primary payor
Medicare 52.6% 68.2%
Managed care 32.3% 16.9%
NC Medicaid 8.5% 9.9%
Self-pay 3.3% 4.4%
Other 2.9% 1.2%
Indemnity 2.7% 1.3%




3-Tier Co-payment

Table 5. Drug Utilization after Policy Changes among Enrollees Who Used Tier-3 Drugs before the Changes.™

Discontinued U se of All Drugs
Drug Class Continued Use of Tier-3 Drug Switched to Drug of Lower Tier in Class

Intervention Comparison P Intervention  Comparison P Intervention  Comparison F
Group Group Value Group Group Value Group Group Yalue

no. ftotal no. (% mo. ffotal no. (%) no.ftotal no. (%)
Employer 1
ACE inhibitors  238/563 (423) 421/471 (39.4) <0.001 234/563(41.6) 20/471(4.2) <0.001 91/563 (16.2) 30/471 (6.4) <0.001

Proton-pump  108/323 (32.9) 219/275 (796) <0.001 115/328(35.1) 4/275(1.5) <0.001 105/328 (32.0) 527275 {18.9) =0.001
inhibitors

Statins 26/89 (292)  75/104 (721) <0.001 44/89 (49.4) 18/104(17.3) =0.001 19/89 (21.3) 117104 (10.6) 0.04
Employer 2
ACE inhibitors  79/156 (506) 154/222 (694) <0.001 &4/156(41.0) 33/222(14.9) =0.001 13/156(8.3) 35/222(15.3) 0.03

Proton-pump 4468 (64.7) 1117141 (78.7) 0.03 1268 (17.6) 3/141(2.1) <0.0001 12/6% (17.6) 27/141 (19.1}) 0.79
inhibitors

Statins 14/33 (424) 22/25 (88.0) <0.001 16/33 (48.5) 2/25 (8.0) <0.001  3/33 (81)  1/25 (4.0) 0.4

For each class, the analysis indudes onlythe enrollees who filled at least two 30.day prescriptions for tier-3 drugs onlyin the class in question
during the & months before the adoption of a three-tier formulary (i.e, a small number of enrollees who had used drugs from multiple tiers
before the policy changes were excluded). The rates of continued use of a tier-3 drug, switchingto a drug of a lower tier, and discontinuation
of use of all drugs in the class apply to the six months after the policy changes. If an enrollee switched to a different drug in tier 3, this was
counted as continued use of a tier-3 drug. ACE denotes angiotensin-converting enzyme.

Source: Huskamp et al. NEJM, 4 Dec 2003.



Medical Causes of Bankruptcy

EXHIBIT 2
Medical Causes Of Bankruptey, 2001

Number of debtors and
Percent of dependents in affected
bankruptcies  U.S. families annually

Specific reason for bankruptoy cited by debtor
llIness or injury

Birth/addition of new family member
Death in family

Alcoholor drug addiction

Uncontralled gambling

[ o]
- a

o

=
T

[
T

[
]
ran

o]

| o5 of work-re h-'lj income becauss
‘injury, or mortgaged home to pay medical bills) 46,2
Ay medical cause (any of the above)

SOURCE: Authors' anabvsis of data from the Consumer Bankruptey Project,
' Extrapolation based on number of bankruptey filings during 2001 and househdld size of dsbtors citing each cause.

*Parcentage based on homeowners rather than all debtars.

Source: Himmelstein et al. lliness And Injury As Contributors To Bankruptcy. Health Affairs, 2 Feb 2005.



Out-of-Pocket Spending

EXHIBIT 5

Qut-Of-Pocket Medical Spending Since lliness Onset Of Debtors Citing Medical
Reasons For Bankruptey, By Insurance Coverage And Diagnosis, 2001

Group Mean out-of-pocket expenditure (5)

All debtors citing medica
Insurance at onset of illness

Medicare
Medicaid
Uninsured
Covered at onset of illness but gap since then

Mo

Death (ary cause)

SOURCE: Authors’ analysis of data from th e Consumer Bankruptcy Project.

Source: Himmelstein et al. lliness And Injury As Contributors To Bankruptcy. Health Affairs, 2 Feb 2005.



Summary / Conclusion

« Access to insurance Is associated with improved health
outcomes and health processes

e Access to insurance is a bigger issue in NC than
nationally, especially among minority groups

« Underinsurance is likely to increase among those

privately insured due to cost-sharing and rapidly rising
health care costs
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