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Executive Summary

(&) What isthe Medicaid and Appalachian Ohio Health, SocioeconomicsStatd Ecological
OMAS Assessment Study?

The Medicaid and Appalachian Healgcioeconomic Statuand Ecological OMAS Assessment
daddzReé ¢l a O2YLX SGSR o0& hKAZ2 ! YyADGSNEAGEQA +2A)
with assistance from the Ohio Department of Medicaid (ODM) and the Ohio Colleges of
Medicine Government Resource Center (GRC). Tthdyswas undertaken to address
foundational informationabout health statuses (medical, mental, dental), health risks (e.qg.,
substance use, chronic disease, disability, etc.), determinants of health, healtts&aiees

access, health care utilization, met health needs, health burdens, and socioeconomic
indicators. The populations of comparative interest were Medicaid recipients versus those not

on Medicaid (including the uninsured) residing in each &€ A BURcounty types Appalachia
metropolitan, rural non-Appalachianandsuburbancounties

(b) How was the Medicaid and Appalachian Ohio Health, Socioeconomic Status, and Ecological
OMAS Assessment Study conducted?

The study combined quantitativetatewide and county surveglata analysis with qualitative

data gathered from nine sensiructured interviews/focusgroups conducted in selesd

locations (counties) in Appalachian Ohio. Secondary data sourced from the U.S. Census

. dzNB I dzQ& ! YSNA Ol ¢ACS)Sméhdrea/licaime ar{d ovedt$ Estimat&mal

FNBF 1 SFfOK Lyadz2Ny yoOS 9adAYlraSas | yAGSNAAGE 2
Health Rankings (2018), and the Ohio Hospital Associat@e used to establish historical
socioeconomic and health contesthat describe populations ofozinties and the fourcounty

types

Data from the2017 Ohio Medicaid Assessment Survey (OMysSthe primary source for this
study, supplemented by a few measures from past surveys (for trend analysis) and data
gathered from the focus groups and sestiiuctured interviews (yielding a total of 4dults
ages21-62 and covered by Medicgicconducted inAshtabula, Belmont, Guernsey, Highland,
Lawrence, Mahoning, Muskingum, Noble, Ross, Scentd Tuscarawas counties. The 2017
OMAS datanclude survey responses from 39,711 adults and 9,202 childues adult proxy
interviews,in Ohio.

(c) What are the key fidings of the Medicaid and Appalachian Ohio Health, Socioeconomic
Status, and Ecological OMAS Assessment Study?

Social Determinants of Health

Compared to the rest of Ohio, Appalachia has:

X«
(@p])
L
P
&
w»

f The lowest percentage of adults-62 yearsoldwith at leasta I OK St 2 N a



1 The lowest labor force participation rate (55.6%);

1 The highest unemployment rate (6.7%id
1 The highest poverty rate at or below 138% of the Fedemlderty Level (FPL) (35.2%).
Within Appalachia, Medicaid enrollees (69 yearold) weremore likely than nonMedicaid to:

1 Report difficulties paying for rent/mortgage (25.7% versus 15.5%), food (34.2% versus
19.2%), or debt (37.1% versB8.3%) over the last 12 months;

1 However, thg were just as likely to report having trouble paying medical bills (28.3% versus
29.4%).

Health Status
Compared to other regions in Ohippalachians 184 years of age are more likely. to

1 Report pooror fair health status (24.2%);
1 Have high bloogressure/hypertension (32.3%);
1 Have diabetes (13.1%); and

1 Have higher rates of obesity for adults-&9 years of age (40.7%), and for children O to 18
yearsold (26.3%),

Within Appalachia, Medicaid recipients-6@ years old are also more likely thaan-Medicaid
to:

1 Have a disability (46% versus 19.2%), to have greater health needs such as needing special
therapy (16.7% versus 6.5%), letegm daily assistance (20.6% versus 10.2%), counseling
(29.1% versus 8.1%), and other forms of assistance; and

1 Appalachian children on Medicaid are, in particular, more likely to have a disability (36.4%
versus 19.6 %), to be relying upon prescription pills (25.5% versus 11.4%), struggling with a
developmental disability (17.7% versus 6.4%), and to have activitgtionis (28.3% versus
15.5%).

Health Insurance Coverage:



The percentage of uninsured lemvcome (annual family income at or below 138% FPL)
Appalachian adults 184 yearsold has dropped sharply from 32.4% in 2012, to 12.8% in
2017. Uninsured rates havesal dropped for lowincome Appalachian children (ages O to 18
years with annual family income at or below 200% FPL), from 6.6% in 2012 to 3.8% in 2017
¢ the primary shift is due to Medicaid enrollment.

Access and Utilization of Healthcare:

1

Among adults agd9-64 years old Appalachians (34%) and rural rAppalachians (38%)
report the greatest difficulty accessing needed medical care during weekends/holidays/in
the evening hours, which is in contrast to 31% of metropolitan and 32% of suburban.

AppalachiarMedicaid recipients cite transportation (24.6%), an inability to find a provider
(19.6%) and provider unavailability (25.9%) as challenges when trying to access health
care. Cost is cited as a barrier far more often by the #Medicaid group as much in
Appalachia (63.4% vs. 29.4%) as in the other county types.

Medicaid enrolled adults (48.3%) and children (23.8%) in Appalachia are more likely than
non-Medicaid enrolled adults (23.3%) and children (5.8%) to have visited an emergency
room one or more time the past 12 months.



l. Introduction

The creation of the Appalachian Regional Commis$ikRC)in 1965 was prompted by the
NBEO23aAyAlAz2y GKFIGX 2y @SN 3IAS>E GKS LIS2LIXS 27F |
NBad 2F GKS 'yAGSR {dFraGdSa Fa F LINIOHAOALI YyG A
WSLI2ZNI o6& GKS t NB adn& Sommidsion, 1961:-Ixv). IAtQHE Airhey withv &3 A
annual federal poverty rate (FPL)threshold of $3,000, one in three Appalachian families
subsisted on $3,000 or less as compared to one in five in the rest of the nation. The
unemployment rate stood at 7.1%6r Appalachia, compared to a milder 5.0% for the rest of the

nation, a gulf driven lardg by declines in mining and agriculture during 198150 that were

not offset by gains in the manufacturing, construction, and service sector. In the same period,
employment increased 15% in the rest of the United States (Appalachia: A Report by the

t NBAARSY (G Qa ! LI fF OKALFY wS3A 2y | tschéoRcympletiord A 2 y =
rates (32%) lagged that of the nation (42%), as did the quality of housing{2&éded major

repairs versus 18.1% for theation), savings and investments, retail commercial activity, an
economy heavily reliant on resourextraction, andrecept of more federal welfare assistance

than the rest of the nation (Appalachia: A ReportipK S t NBaA RSy G Qa ! LI f |
Commission, 1964: 8:13). The report also mentioned the ravages of natural resource extraction

e.g., strip mining and overcultivation yielding periodic rainwater runoffs that flooded entire

valleys, and the impacts @fcid mine drainage on fish and game. Although health outcemes

focused studies of that era are hard to come by, excess mortatss due to stomach, lip,

mouth, and throat cancewererecorded for Appalachian communities (Guidpi®79).

More than half acentury has passed since this portrayal of the Appalachian people and yet little
KFra OKFYy3aISR Ay (KS NBXIA2yQa a20A2S02y2YA0 T2
have documented a continuing cycle of economic decline that, when coupled with
envionmental degradation, has generally led to worse health outcomes for Appalachians than

their peers in other regions of the nation (Krometis et 2017). For example, the region has

long recorded excess alhuse mortality, higher prevalence of obesitynaking, physical

inactivity, coronary heart disease (Barnett et2000), worse oral health (Krause et, aD12),

lower utilization of cancer screening, and barring the mptiitan portions of Appalachia,

limited access to cardiovascular care (Halversioal. 2004), higher prevalence of mental health
disorders, smoking, primary abuse of opiates and synthetics (Zhang 20@8), and a culture

of despair (Glassmeier and Farrig&®03). Disparities irhealth carecosts, coverage, and

access have alsoebn documented for Appalachian counties (Singh et28ll7; Lane et
abHaMHO® ' RR (G2 (G(KA& YAE (KS NBOSyiGfe AYLRASR
Appalachian counties contindeo carry the resulting mortality burden far more than themo
Appalachian counties (Meit, 2017).

While this state of affairs is hardly news, it begs the question of where predggglachia
stands today vis-vis the rest of Ohidt is not knownhow Appalachia Ohioans differ from the
rest of the state in terms of health care access, utilization, insurance covehnagéh risk
behaviors, outcomes, and unmet needis the past decade major shifteccurredin health care,
most notably with passage of th2010 Péent Protection andAffordable Care Act (ACA) and

10



the 20140hio Medicaid expansion. Extending health insurance coverage should have enabled
far greater access to and utilization of health care, particularly for those who rely on Medicaid
The recession 02008 and the more recent opioid epidemic further pushed unemployment
rates to neasrrecord (Mortensen and Chen 2013; Currie et al. 2018; Ghertner and Groves 2018).

These structural changes to both the health care and the socioeconomic landscapes warrant a
close examination of the health status, behaviors, access to/utilization of health care, and the
socioeconomic conditions of Ohioans. Tamalysigs the primary motivation for this study, and

we pose a number of questions

1 What does health insurance werage look like now?
1 What disease burdensow exis?

1 How much, if any, disparity exists in coverage, utilization, behaviors, and outcomes between
Appalachians and neAppalachians?

1 How much, if any, disparity exidbetween those covered by Medicaid rgeis those not on
Medicaid?

These guestions were answerdy conducting (i) broad analyses of secondary data sources

that shed light on health and socioeconomic trends, amda(close analysis of the leading
primary survey data seriesdased onOhioans per se¢he 2017 (and to a limited extent earlier

years) Ohio Medicaid Assessment Survey (OMASBUS groupswere alsoconducted across
Appalachia to complement insights gleaned from the survey data analysisnphisllowed a

richer, nuanced yRSNAR G YRAY 3 2F ! LIt F OKALY hKwt2l yQa
result from survey data alone.

In the following pages, a portrait of changes in time and differences in demographics,
socioeconomicand healthrelated measuresre presented Where posible, all analysis were
conductedby grouping Ohio counties into the four county type groupings used by the Ohio
Medicaid Assessment Surveyppalachianrural non-Appalachianmetropolitan, andsuburban

(see Figure 1). Note that for purposes of this studnd following @ ! {pfactice, Mahoning
Countywas treated as a metropolitan county rather than as an Appalachian coufitgse
county type classifications were established in 1997, the first iteration of the survey series, with
assistance from demographs from the United States Bureau of Census Chicago Regional
Office.

This exploration of secondary datasthe backdrop for the core analysis thditove this study

analysis of the 2017 OMAS data. Specifically, we coeductivariate and bivariate analgs of
specific survey items, focusing on the core data source for this répoit7 OMAS)while also
highlighting trends in particular survey items by drawing upon estimates from eatmeeys.
All survey itemsvere analyzed statewide, then by countype, and lady by Medicaid status

11



within each county type. An individuatas defined as a member of the Medicaid group if
he/shewason (i) Medicare and Medicaid or (ii) Medicaid but no Medicare.

Figurel: Counties Grouped intthe four OMAS County Typ€28017)

w J # Ashtabula
M I Geauge

m -

Paulding
5 N Wayne Stark
Allen e Columbiana
[t o O ] oy

Champaign % -
W =2y 2 Belmont

e

= M“i v

. Appalachian Metropolitan . Rural Non-Appalachian . Suburban

Source: 2017 Ohio Medicaid Assessment Survey

Given the limitations of univariate and bivariate analyses, specifically the inability to control for
demographic, socioeconomic, health insurance coveragel other factors known to shape
health outcomes and behaviors, multivariate statistical modedse also fit toallow for control

of a variety of factorsThis reportcloses with conclusions and policy considerations.

1 This definition is in line with that used by theonline database of the Ohio Medicaid Assessment
Survey (OMAS)and subsumes those with unknown insurance coverage and thainsured into the
non-Medicaid group.
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lI. A Profile of OhioCounty Typesand Counties

This report begins with @ata-driven portrait of the populations that call the state and its

county typegheir home. This profilevasbuilt from a variety of sources including the American
Community SurveyACS)21022016), the U.S. CensusdzNB | dzQ&a t 2 LJdzt | G A2y 9 &
2016 (vintage July 1, 20174nd data compiled by the Population Reference Bureau for the
Appalachian Regional Commiss{&iRC)

Population Size an€omposition

As of July 1, 2017, the majority of 11,614,373 Ohio@vnsrkingaged adults, seniors, and
children)lived inthe metropolitancounties (a total 06,320,205personsor 54 2 F (G KS & i
population). In contrast, less tha&million calledAppalachishome (1861,094to be precise,

comprising 12% of thea 4 I 4 SQ& { 2 { Rufal ndnJAppidathia laid2tlyesuburban
countiescomprise 13.2%1,589,55% and 17% (1,822,200 2 ¥ h KA 2 Q& resdectiveigf. | G A 2 y
Furthermore, since 201Gptal population size irboth Appalachiaand rural nonAppalachia

declined somewhatwhile metropolitanand suburbancountiesrecorded slight increase’s

The relative distribution of aggroupswasvery similar acrossounty types those ages19-24

comprieed the smallest share of the populatio393,269, while those ages25-64 comprised

the majority (6,044,240 of the population®* Femalesmade up a slight majority of the
population in eactcounty type andthe metropolitan countieswere home to the majority of
both the Hispanic andon-Hispaniacnon-white population group$

Housing Units and Households

At the time of the surveyh K A fBoQ@udation was scattered across 5,146,944 housing units,
although only 4,601,449 (89.4%) of these umitse occupied. Housing undtatus in terms of
occupancy and occupant (owner versus rehtwas generally similar across the fowounty
types (see Figure 2)However, the composition of the housing stoskowed some marked
differences. In particular, mobile homes compds&l.6% of the Appalachian housing units,
more than double the share (5.6%) of mobile homes in ruratAppalachia, and substantially
more than in metropolitan (1.3%) and suburban counties (3.5%). This pateraired even
when the focuswasnarrowed to occupied housing unitsl0.6% of the Appalachian population
in occupied housing units liden mobile homes versus 4.3% of rural rappalachians, 2.9% of
the suburban, and 1.2% of the metropolitan population.

2 See Appendix ATables A2 and A3.
3 See Appendix AFigure Al.
4 See Appendix AFigure A2.
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Figure2: Distribution of Housing Units by Vacancy and Occupier Stafpsrcentages)2012
2016
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Source: American Community Survey (2012-2016)

Educational Attainment

Educational attainment of Ohioans difést considerably across the region, wi&ppalachias

ages 1864 exhibiting markedly lower levels of educational attainment (see Figure 3).
Specificallythe majority of Appalachians in this ageoup earned a high school diploma or
equivalent(40.1%) followed by aned & 2 OA | 1 SQa& Rppdablias agesiBBihuee 0 ©

also the least likely to hold a graduate or professional degree (5%)bbr @K St 2 NDa RS3
(10.8%).
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Figure 3: Educational Attainmentof 18-64 yearolds by OMAS County Type Classifications
(percentage$ (20122016)
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Source: American Community Survey (2012-2016)

Unemployment andLaborForce Participation

As is evident in Figure Appalachiaexperienced unemployment ratdsigher thanthe state
average; note that the dashed black limeFigure 4reflects the state unemployment rate. All
county typessaw unemploymenpeak in 2010 (de to the 2008ecession) but théppalachia
rate peaked at almost 15% of the civilian labor forsppalachiaalsohad a consistenly higher
unemployment rate vis-vis the other countytypes except for 2009 when its rate was similar
to that of rural nonAppalachiaRecent2017 estimateshowed Appalachiaat 6.7%, again well

Fo2@S GKS aidliSQa dzySYLX 28YSyid NIGS 2F pom:o
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Figure4: Unemployment Rate of 16 years @ider Personsby OMAS County Type
Classificationg19902017)
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Source: Bureau of Labor Statistics, Local Area Unemployment Statistics

Althoughthe unemployment rate is commonly referenced as an indicator of the health of the
labor market, the labor force participation ratemeasured as the ratio of the number of
employed anduinemployed people in the labor force to the civilian Aastitutional population
agesl6 and over is important because it shows the percentage of the population that is either
working or actively seeking work. As is evident from Figyrabor force paitipation rates
trended downward with the state rate at62.9%, as of July 2018Appalachiaexhibited
consistently lowetabor forceparticipation rates than the othecounty types with a2017level

of (55.6%) in sharp contrast tanetropolitanO 2 dzy G A S &uQurbanO@mzy X A Samd ¢ n d s
rural non! LILJF £ F OKA |y  OWhiley ékploSirig Qhe caoisesi(bath supgsigle and
demandside) of these declines falls beyond the scope of this report, the likely impacts of these
declines are readily werstood: greater economic disparities and generally worsening living
standards imPAppalachia
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Figure5: Labor Force Participation Ratef 16 years orOlder Personsby OMAS County Type
Classificationg19902016)
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Poverty

Thecurrent andpotential widening poverty gaps the near futureare reflected inthe Census
. dzNB | dz@kea lhcwrhef ahd Poverty Estimates (SAIPE) data that show poverty rates in
Appalachiaand in themetropolitan counties to be well above those in theburbanand rural
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non-Appalachia counties? Examining povertysingan alternative data source, the 202016
American Community Survey (ACS), makes it abundantly cleahpipalachidared as badly as
the metropolitan counties In particular, 17.5% oRAppalachias were living in poverty (as
defined by the ACSJThose in retropolitan countieswere a close second at 17%, with theral
non-Appalachiarcountiesat 12.1% and theuburban countiesat 10.6%. Disaggregating these
estimates by age groupngs showved a generally similar pattern; eitheAppalachiaor the

metropolitan counties experiencel the highest poverty burden for a given aggeoup (see
Figureb).

Figure6: Percenagein Poverty by Agé&sroup andOMASCounty TypeClassificationg2012
2016)
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5 See Appendix BFigures B2 through B5.

18



Incometo-poverty ratios paintd a similar picture (see Figure 7)the largest share of
Appalachi@® population (38.3%)vas in the < 200% FPL bracket, well in excessudiurban
counties(25.6%), rural nonAppalachian countie€0.5%, andmetropolitan counties(34.9%.

Figure7: Percenage of Population in Federal Poverty Level Brackéty OMAS County Type
Classificationy(20122016)
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Breaking down the leshan-50% of FPL(extremely impoverishedShaefer and Edin, 2017
population by agegroupsshowed that both Appalachia and themetropolitan countieshad

relatively morel8-64 yearolds and0-17 yearoldsin the 50% or below FPL bracket thamal
non-Appalachian andubuiban counties(see Table 1).
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Table 1. Percentige of the Populationin the Less than 50% Federal Poverty Level (by Age
Group andOMASCounty TypeClassificatiors)

Region < 18Years 18¢64 Years
Metropolitan 12.3 7.8
Appalachian 12.3 7.7
Ruralnon-Appalachian 8.0 5.2
Suburban 6.4 4.9

Similarly, mean household and family incomasre lowest in Appalachia The difference
between Appalachigmean household income $58,724 mean family income = $68,6land

rural non-Appalachigmean household income $67, 265 mean family income = $78,482he

county type with mean incomes the least abovAppalachi® awas about $10,000 for
households and families, respectivélyThe gap betweenAppalachia ($68,611)and the
suburbancountieswasa staggering $24,301 in mean family inco(aaburban = $92,912nd

$20,439 in mean household incorf®iburban = $7313).

Health Outcomes, Behavior, and Access

Two popular healtkrelated secondary data sources afé&)the Center for Disease Contrahd

t NE@Sy A2y Qkevelsnalarea estiratdsyfdiadsess diabetes prevalence, obesity and
physical activityand (2) the 2018 edition of the University of Wisconsin Population Health
LyadGaddzi SQa [/ 2 dzy ().8TheseSsburcasfeaswdand trackyéhss of potdntial

life lost (YPLLpefore age 75, percentage of adults reporting fair or poor health, average
number of physically unhealthy days reported, average number of mentally unhealthy days
reported, percentage of live births with lowrth weight (< 2500 grams), teen pregnancy rates,
and the number of primary care physicians, dentists, and mental health providers per 100,000
persons, respectivel.

Any of these measureshow that Appalachia and metropolitan residentsinvariably fared
worse than their fellowsuburbanand rural nontAppalachian Ohioang.or example75% ofthe
population in Appalachia counties exceeeldd the state averageof 7,734 yearslost, as
compared to 12.5% o$uburban 39% ofrural nonAppalachian, and 58% ahetropolitan

po2
(@}
O;
~

s/ EET 60 | AAT EAIT EIT U AT A EI OOAEITT A ETATITAO | EI
respectively.

7 The County Health Rankings mixes data of differing vintages. Years of potential life lagtre for
2014-2016, percent reporting fair/poor health (2016), physically/mentally unhealthy days (2016),
live births with low birth weights (2010 -2016), teen pregnancy rates (2012016), primary care
physicians (2015), dentists (2016), mental health providers (2017). Some of these CHR measures
were derived via multi-level smallarea modeling approaches that contrdéd £1 O A OAODPT 1T AAT O
sex, and race/ethnicity, countylevel poverty, as well as countyand statelevel contextual effects

(for details, see Zhang et ak014; 2015).
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counties® Similarly, eme 77% ofAppalachia counties refleatd the average number of

physically unhealthy days in the past 30 days that exedé¢ke state average of 4.0. In stark
contrast, only 7% o$uburbancounties, 21% ofural nonAppdachian counties, and 33% of
metropolitan counties did so. Moreover, for the measure ofmentally unhealthy days, no
suburban or metropolitan county exceeed the state average of 4.3 daydut 48% of

Appalachia counties and 7% aofiral nonAppalachian countiesxceeded thisiverage®

The Opioid Crisis

Although the opioid crisis has dominated news repagsenty, warning signs of an emerging

RNXz3 LINRPofSY Ay LI fFOKAIF @gSNB S@OARSyd |a Si
sweeing study of Appalachian disparities in mental health, substance abuse, and access to
treatment noted, among othepoints: (1) methamphetamine use was lower in Appalachia than
popularly believed (although use rates were rising), é&)dhe primary abuseof other opiates

YR a@dyuKSGAOa &aSSYSR (2 oS F 1Seé& AaadzsS Ay ! |
primary abuse of other opiates and synthetics [being] considerably higher [in Appalachia] than

AY GKS ! ®o{d X wlyR KI SRhnydlB Ay2 NBn A/K /2 R2dzrE’S RA
al., 2008: 117134).

Recently released data from the Ohio Hospital Association Bhletlon the extent and spatial
distribution of overdosein Ohio. Although these data likely underrepresedtthe true count

of opioid encounters per capita (given data suppression rules in effect for counties with sub
20,000 populations and/or counties with fewer than 11 encounters), the opioid epidemic
clearlyworsered in all fourcounty types but most so in tle metropolitan counties (see Figure

8). Unintentional drug overdose rates (per 10,000 persons) abse in recent yearsthe
metropolitan and Appalachia countiesrecorded higher death rates than the rest of the state
(see Figur®).

8 see Appendix BFigure B17.
9 See Appendix BFigures B3 and B19.
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Figure 8. Opioid Overdose Encounters per 10,000persons (by OMAS County Type
Classificationsand Yea) (20082017)
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Figure 9: Number of Unintentional Drug Overdose Deaths per 10,000 persons (by
County Type and Year) (2008 -2017)
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In brief, no matter what metric oneexaminal, the cumulative burden of lower educational
attainment, high unemployment, and high poverty ggtpalachiaapart from the rest of Ohio.
Themetropolitan countieswere the only group that fared worse on some measurgbut even

in these instances thenetropolitan-versusAppalachiagap tendd to be rather small.These
data are, however, limited in their ability to shed light not only on the granular details of health
behaviors, outcomes, healtnsurance coverage, access to and utilization of care of Ohioans in
each county typebut also on the extent to which socioeconomic and demographic factors
influence behaviors and outcomes.

How do healthrelated behaviors, outcomes, access to and utilizabd care differ acros®hio?

Do Appalachias experience more unmet health needs than their fellow Ohioans in other
county typesand if so, in what domains? How has expanded health insurance influenced
Appalachigf & Q KT®he foliovidng sections of this repoengage these and other questions

by relying on 201 OMASdata, selectedsurvey data from earlier years, and data from focus
groups conducted across Appalachian Qbalectedin April and May of 2018.
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The Ohio Medical Assessment Survey

The Ohio Medicaid Assessment Survey (OMAS) is ansPdnific assessment that provides

health care access, utilization, and health status information about residential Ohioans at the

state, regionaland local levels, with aconcentrah 2y 2y h KA 2 Q& -elgiBl&k andl A RX
non-Medicaid populations. A complalesignedstratified randomdigit dial telephone survey

first fielded in 1998, OMAS is in its seventh iteration &ithe primary source for tracking the
Aa0F0SQal k¥ EVR BEAZ2I ghdlealtk Behalviord risiver time.dza

The 2017 OMAS data thatethe backbone of this study includeesponses from 39,711 adults
(and information on 9,202 childreby adult proxy to wideranging questions on health and
insurance coveragd.his report turns next to theseata and begiawith simple explorations of
key surveydomainsembedded within the 2017 surveyl) health insurance,2j access to and
quality of care, §) utilization of health care @) health outcomes, ) health behaviors, 6)
unmet needs, and7) financial barriers?

Given the large number of survey items in the 2017 OMAS, this rejues not present
tabulations or visualizations for all survey items, fasgsnstead on items that are of primary

interest and reflect interestingounty typedifferences. Furtherthis report presens all tables

of statewide and county type estimates in Appendix A and setaxisty indicators in Appendix

B; both accompany thistudy. In the sections that follgwhis reportpresenstables and figures

for estimates derived foadults @ges19-64) and childrengges0-18) inthe Medicaid versus
non-Medicaid groups in each of the foepunty types This is in line witlthis & (. dzZR& Q& OSy i
focus on (i) the Medicaid subpopulation, and ¢punty typedifferences.t is important to note

GKFG Ffft ha!{ wnmt SaldAYlFI{iSa NBLR2NISR KSNB Si
leading to marginal differences between our estimat@nd those that might be available via

the OMAS Dashboard.

Health Insurance

A pressing guestion in this repoid the extent to which the combination of the Affordable Care
1 OG YR hKA2Qa aSRAOIAR &eEdijthe gopulayon vityrealtls | & SR
insurance coveragé!

10 The OMAS employs a complex weighting scheme that differs for adults versus childreance we
usethe weighting protocol appropriate for a given subpopulation of interest (i.e., adult weights for
(version MP 15.1) weltestablishedsvyroutines? designed for complex survey data for all

multivariate analyses.This report employs R (version 3.5.1) for all visualizations and survey

weighted frequency tabulations.

11 Although this report discusesthe OMAS surveyweighted responses to gauge the perogageof
adults and children with health insurance by surveyyear, respectively, composite estimates that
reflect a blend of modelbased smallarea and desigrbased (i.e., surveyweighted) estimates are
listed in Appendix B. It is important to remember tha small-area estimates offer greater precision
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As evident from Figure 10, the percage of Ohioansages19-64 without health insurance
dropped sharply since 2012, from a high 18.8% in 2010 to a low of 8.7% in 2015.
The reduction in uninsured adults was even greater for adagess19-64 at or below 138% FPL,
from a high of 32.8% in 2012 to 12.8% in 2017. The percentage of children without health
insurance dropped as well since 2012 but less precipitously, falling4r8% in 2012 to 3.3% in
2017.

Figurel0: Percentage of Uninsured Ohio Aduhges 1964 (19982017)
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Althoughthese summary estimates are valuable in and of themselvegjakee gathered from

the focus groups allow for adaler understanding of Appalachid@xperiences with Medicaid.

In particular, many focus group participants were grateful for Medicaid coverage, emphasizing
GKFG KFE@Ay3 KSFEOGK Ayadz2NIyoS 1SLI GKSY FtA@Ss
doctor when they are sick, instead of tleenergency2 2 Y Mehy pointed out thatwithout

coveragethe emergencyroom or foregoing care altogether were their only optioNstably,

some working focus group participantgentioned that Medicaid allowed them tget coverage

for their spouse and children since they weaneligible for employespon®red coverage.

) OEETE EO6O0 A AlIl AOOEIT ¢8 ) EAA A AOA
helicopter bill was 10 grand. Medicaid coverd that so | am very blessed to have that.

+T T xET¢C OEAO Ui O EAOGA A COAOAT OAAA EI
have insurance or insurance, [the care is] not that good. Then you have hospitals &
doctors not wanting to provide the bestcare fod T 68 31 ) OEET E I
it. You are more willing to go to a doctor when you have insurance, versus not havir
it.

than do designbased survey estimates, especially in the presence of small samples within
particular counties and more so when these areal responses contain a zero direct estimate of the
outcome of interest (Li et al, 2017).
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PrimaryHealth Insurance Coverage Type

Statewide,51.2% of insured adultages19-64 had employersponsoed coverage, followed by

19.2% with Medicaidbut no Medicareas their primary coveragdn contrast43.9: 2 ¥ hKA 2 Qa
children (ages0-18) were primarily covered byemployersponsored coveragewith another

42 .9%yprimarily covered byMedicaid but no Medicare (see Taldlg

Table2: w S & LJ2 Y IRsBrgnéed¥erage Type Adults Ages19-64) versus ChildrerAgesO-
18)(2017)

Coverage Type Adult % (Std. Error Child% (Std. Error
Employersponsored 51.2 (0.4) 43.9 (06)
Coverage

Medicare, no Medicaid 4.6 (02 0.7(0.1)
Medicaid, no Medicare 19.2(0.3) 42.9 (06)
Medicaid and Medicare 2.8(0.1) 1.7(0.2)
Other directly purchased 4.1(0.2) 25(0.2)
Unknown 3.9(0.2) 25(0.2)
Other 26(0.0 15(0.2)
Exchange Coverage 2.2(0.1) 0.9(0.1)
Uninsured 9.3 (0.2) 3.3(0.2)

Source 2017 Ohio Medicaid Assessment Survey

Although this pattern of the majority of adults ages 19-64 being covered byemployer
sponsoredcoveragealso applie across the fourcounty types, Appalachiahad the second
lowest rate of employersponsoredcoverage 49.6%) The metropolitan counties had the
lowest rate at 46.8% followed by the rural nonAppalachiancounties at 551% andthe
suburbancounties at58.2%12

For Appalachianchildren, however,employersponsored coverage3%%) was well below
Medicaid but no Medicare (50.9%h the metropolitan countiegdhe Medicaid but no Medicare
rate equakd the employersponsored coverage rate at 43.5%, but empleggonsored
coverage dominated Medicaid no Medicare coverage in the other twwmounty types.
Specificallyinrural nonAppalachia 46.3%f childrenhad employersponsored coverage versus
41.3% with Medicaid no Medicare whereas suburban counties had 51.6% children with
employersponsored coverage versus 34.4%th Medicaid no Mediare coverage(see Figure
11, also Appendix Table A6(b)). Independent of coverage type, statewid@ajority of
respondents indicated that their plans covered dent@%b), vision (77.2%&nd prescriptios

12 See Appendix ATable A6(a).
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(93.®%), respectively® Althoughprescriptioncoverage rates seeed to be very similar across
counties Appalachiaand rural nonAppalachiadid show relatively lower dental and vision
coverage (see Appendix, &Aigure A4). Looking at coverage by Medicaid status and region
showed adult (@ages19-64) Medicaid recipients in thenetropolitan counties andAppalachiao

be more likely to have dental and/or, prescription and/or, vision coverage (see the bottom
panel of Figurd.2) than the nonMedicaid group.

Figure 11: Distribution of 2 AODIT 1 Andurafo® Boverage Type, byCounty Typeand
Population Group (percentages) (2017)
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Source: 2017 Ohio Medicaid Assessment Survey

13 See Appendix ATable A7.
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Figurel2: Distribution of Dental, Prescription, and Vision Coverafyg Adult (1964 yeas old)
Respondentdy County Typeand Medicaid Statugpercentages)2017)
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Source: 2017 Ohio Medicaid Assessment Survey

Duration of Coverage

On averagemore than79% ofthe adult respondents(ages19-64; both statewide and per
county type indicated that their current coverage had been in place for more thgear*

Almost 10% of the childrerbut a sizable24.5% ofadult ages19-64, indicated that they had
been out of coverage in the last 12 montisSome variatiorwasevidentacross county types
with a larger percentage dippalachia (11.3%) andnetropolitan (10.2%) childremeportedto
have been without coverage in the last 12 months than children inrtinael nonAppalachian
(7.3%) ancsuburban(7.8%)county typegsee Figurd.3).

14 See Appendix ATable A8, Figure A5(a), .and Figure A5(b).

15 See Appendix ATable A9.
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Figurell: Percentage of Respondents Reportitigey wereEverout of Coveragen the Last 12
Months, byCounty Typend Population Groug2017)
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Source: 2017 Ohio Medicaid Assessment Survey

Adults in thesuburbancounties (20.2%) were least likely to have been without coverage in the
last 12 months than adults in theetropolitan (25.9%), Appalachian (23%&nd rural non
Appalachian (25%) counties (see Figure 13). Gmeeadjust for Medicaid status 31% of
Appalachian adultand8.2% of Appalachiachildrenreported having been without coverage in
the last 12 monthgsee Figure 14Notably, adult Medicaid respondents waefar more likely to

have been without coverage in the last 12 months than the-Medicaid group in all four
county types.
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Figure 14. Percentage of Respondents Reporting they wefeerout of Coverage in Last 12
Months, byCounty TypeMedicaid Statusand Population Groug2017)
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Source: 2017 Ohio Medicaid Assessment Survey

Inthe duration of time they were without coverage, children and adults were, on average, most
likely to be without coverage for-2 months!® Once Medicaid status ancounty typewere
accounted for Appalachia children with Medicaid were the most likely (73.9%) to have been
out of coverage for 22 months (see Figur#5), while Appalachia adults with Medicaid were

the most likely 41.1%) to have been without coverage foil2 months.

16 See Appendix ATable A10(a).
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Figure 15: Percentage of Respondents Reporting thength of Time they were Without
Goverage (by Group, Medicaid Status, af@bunty Typg(2017)
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Many focus group participants said they had been lergn Medicaidenrollees and a number

of them said they first remived Medicaid when they were pregnant with their first child, or
started on Medicaid when they had physical or mental healtremergency. A few also
mentioned enrolling after passage of the Affordable Care Act and Ohio Medicaid Expansion.
Enrollment, howeer, was not always easgpmesaid.A few had to complete the paperwork
many times, call repeatedly, or endure long wait times either at the local Job and Family
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Services office or while on hold over the phoBeveral also indicated they were unhappy with
losing coverage if their income rose or they failed to submit the qualifying paperwork on time.

They cut me off for some unknown reason, so that drives me crazy. | called and reappie
| did the whole phoe interview. So | had an appointment today at 11:0Ghey called me
yesterday and said0) 606 0 11 0 &I ERACI DEOKkACEAOAR OE
caled AAAEh OEAT OEAU 001 1uU 106i AAOh )&l 1
contact them and get it resolvedquickly!

My shop closed, so | lost my job a year ago now. A little more than a year. And then my
day was in March, at the end of March. My daughter broke her arm at the beginning
May, so we had no insurance. When Ilwe®0 OEAOA OET AA ) xAOT 6§
was only working part time, they said | was qualified too. | have three kids.

Employer/Union Coverage

A large majority over 76% of the respondents statewide and at minimun3% within a given
county typa also reported that their employer/union offered health insurance covetaget
Medicaid recipients irAppalachiawere the least likely 47.2%) to have access to these plans
(see Table).

Table 3: Percentage of Adult (194 yeas old) Respondentdndicating their Employer/Union
does (or does notDffer a Health Insurance Plan (by Medicaid Status a@dMASCounty Type
Classificationy(2017)

Medicaid Offers Plan? | Appalachian | Metropolitan | Rural Non Suburban%
% (Std. Error)| % (Std. Error)| Appalchian | (Std. Error)
% (Std. Error)
No No 22.6 (1.2) 19.6 (0.6) 22.1 (1.1) 19.6 (1.0)
No Yes 77.4 (1.1) 80.4 (0.6) 77.9 (1.1) 80.4 (1.0)
Yes No 52.8(1.7) 44.4(3.2) 42.9(3.6) 51.2(3.8)
Yes Yes 47.2(1.7) 55.6(3.2) 57.1(3.6) 48.8(3.8)

17 See Appendix ATables A1l and A12.

Source: 2017 Ohio Medicaid Assessment Survey
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Some88% or more (statewide and regionally) indicated thatitremployer/union plan tended
to cover the employee and her/his family.Most 88%) also indicated they were currently
eligible for the plan offeredby their employer/uniont® When asked why they were not
participating in the plan offered, at least 7886 nonparticipantsmentioned access to other
health insurance coveragas the reasori® However, AppalachianMedicaid recipientsnot
participating in employesponsored plansvere by far the most likely (834%) to cite costs as a
reason fordeclining toparticipate in these plans (see Tabled). Most (79%) statewide and at
least 79% per region also worked 30 hours or more per wbmker, though yet a majority
(60%on averagg of Medicaid recipientsvorked 30 or more hours per week.

Table 4: Percentage of Adult (1%4 years old) Respondents Indicating they abidot
Participating in Employersponsored Plan8ecause of Cost (by Medicaid Status and County
Type)(2017)

Medicaid County Type No % (Std. Yes% (Std.

Error) Error)

No Appalachian 54.8(3.7) 45.2(3.7)

Yes Appalachian 18.5(5.5) 81.5(5.5)

No Metropolitan 60.0(1.9) 40.0(1.9)

Yes Metropolitan 32.0(3.3) 68.0(3.3)

No Ruralnon- 62.0(3.1) 38.0(3.1)
Appalachian

Yes Ruralnon- 25.8(6.1) 74.2(6.1)
Appalachian

No Suburban 61.7(3.1) 38.3(3.1)

Yes Suburban 24.5(7.3) 75.5(7.3)

Source: 2017 Ohio Medicaid Assessment Survey

18 See Appendix ATables A13 and Al4(a); see also A14(b) for breakdowns by Medicaid status and
Region.

19 See Appendix ATables A15, A16(a), and A16(b).
20 See Appendix ATables A17 through A20(b).
21 See Appendix ATables A21, A22(a) and A22(b).
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Access to and Quality aTare

Statewide, 98.3% of children ar®d% of adultg19-64 years oldpppeaed to have one place
they went whenthey weresick or in need of health advice, and similaygnerallyhigh levels of
accessvere evidentfor all county typesregardless oMedicaid status?

Some76% of adults and 86% of children also apgebto have one or more persons they
thought of as a personal doctor/nurse, with few differences by Medicaid status arabonty
type.2® On average87% of adults and 95% of children ini®Had seen this service provider
within 12 monthsbefore being intervieved, and this generally high level of service provider
visits holds acrossounty types as welf* However, breaking down theounty typevariation by
Medicaid statushighlighed an interesting findingAppalachia children on Medicaidvere the

most likely(97.3%)o have seen their medical service provider in the last 12 months (see Figure
16).25

22 See Appendix ATables &7, A28(a) and A28(b).
23 See Appendix ATables A29, A30(a) and A30(b).
24 See Appendix ATables A31 and A32(a).

25 Replacing Medicaid status by lowncome status does not alter this finding; 96.% of low-income
Appalachian children (the largest share of any group by far) report having seen their provider in
last 12 months.
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Figurel6: Percentage of Respondenisdicating they (or their Child)had seena Health Care
Provider inthe last 12 months (by Medicaid Statuand OMASCounty TypeClassification¥
(2017)

Adults Children

a0

60

oN :pleaipspy

30

87.2 86.3 85.2 86.9
90 80.3 8.7 91.1 90.4
60
30
0
Yes
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. Appalachian . Metropaolitan . Rural Non-Appalachian . Suburban

Source: 2017 Chio Medicaid Assessment Survey

Medical Assistance Need3utside Regular Hours

On average, one in fiv€5.6%)Ohio adults ages 1%4 reported needing medical assistance
during evenings, weekends, or holidays, and this raidd acrosscounty types aswell.?
However, ineach county type a larger segmentat least 35%on average of the Medicaid
groupexpressé this need (see Tablg).?”

26 See Appendix ATables A33 and A34(a).

27 Replacing Medicaid byncome groups does not alter this pattern; lonincome adultrespondents
are more likely to report a need for medical assistance outside of normal business hours.

35



Table5: Percentage of Adult (184 years old) Respondentadicatingin the past 12 Months
they Needed Medical Assistance for Themselves During Evenings, Weekends, or Hhigays
Medicaid Status andDMASCounty TypeClassificatios) (2017)

Medicaid County Type No % (Std. Yes% (Std.

Error) Error)
No Appalachian 75.8(1.3) 24.2(1.3)
Yes Appalachian 63.8(2.4) 36.2(2.4)
No Metropolitan 77.5(0.7) 22.5(0.7)
Yes Metropolitan 63.1(1.4) 36.9(1.4)
No Ruralnon-Appalachian 79.6(1.2) 20.4(1.2)
Yes Ruralnon-Appalachian 65.3(2.8) 34.7(2.8)
No Suburban 76.8(1.2) 23.2(1.2)
Yes Suburban 61.8(3.1) 38.2(3.1)

Source: 2017 Ohio Medicaid Assessment Survey

Unfortunately, however, one in three adults and a similar proportiorclufdren repored an
inability to get the medical assistance they needed on weekends, holidays, or in the evening
hours beyond routine work week office houfsee Tablé).

Table6: Percentage of Respondents Indicating they (beir Child) Received Needddedical
Assistancaduring BEvenings,Weekends, oHolidays (Adults are 1964 years oldl (2017)

Group Response Percentge(Std. Err.)
Adults Never 32.8(1.0)
Adults Sometimes 17.9(0.8)
Adults Usually 19.0(0.8)
Adults Always 30.3(1.0)
Children Never 33.8(0.7)
Children Sometimes 14.8(0.6)
Children Usually 16.0(0.5)
Children Always 35.4(0.7)

Source: 2017 Ohio Medicaid Assessment Survey

County typedifferenceswere visible as weilin both Appalachia andrural nonAppalachian
counties about 344% and40.9% of adults repord an inability to receivehis needed carein
contrast to 308% and32% ofmetropolitan and suburbanadults, respectively (see Figure)17
However, it is noteworthy thatAppalachia (27.4%) anduburban(27.1%) adults covered by
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Medicaid were the least likely to say they never received needed lsayend routine work
week office hoursr(ot shown in Table 6 or Figure)¥?

In the case of children, howevesyburbanresidents were rost likely to indicate that their child
did not receivea needed service whiléppalachias were the least likelyto report that their
child did not receive a needed servigsee Figurel?). For children covered by Medicaid,
however, a different patterremerged: rural nonAppalachian childremvere the most likely to
say theynever received needed care (39.4%), followed $&yburban (35.1%), Appalachian
(32.3%)and metropolitan (29.4%)xhildren(not shown in Table 6 or Figure ¥7)

Figure 17. Percentage ofRespondents Indicating they (otheir Child) Received Needed
Medical Assistanceduring Evenings,Weekends, orHolidays (by County Typeand Population
Group Adults are 1964 years olgl (2017)

28 See Appendix ATable A35(b).
29 See Appendix ATable A35(c).
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