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Executive Summary 
(a) What is the Medicaid and Appalachian Ohio Health, Socioeconomic Status, and Ecological 

OMAS Assessment Study? 

The Medicaid and Appalachian Health, Socioeconomic Status, and Ecological OMAS Assessment 
ǎǘǳŘȅ ǿŀǎ ŎƻƳǇƭŜǘŜŘ ōȅ hƘƛƻ ¦ƴƛǾŜǊǎƛǘȅΩǎ ±ƻƛƴƻǾƛŎƘ {ŎƘƻƻƭ ƻŦ [ŜŀŘŜǊǎƘƛǇ ŀƴŘ tǳōƭƛŎ !ŦŦŀƛǊǎ 
with assistance from the Ohio Department of Medicaid (ODM) and the Ohio Colleges of 
Medicine Government Resource Center (GRC). The study was undertaken to address 
foundational information about health statuses (medical, mental, dental), health risks (e.g., 
substance use, chronic disease, disability, etc.), determinants of health, health care services 
access, health care utilization, unmet 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 of hƘƛƻΩǎ four county types: Appalachia, 
metropolitan, rural non-Appalachian, and suburban counties. 

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

The study combined quantitative statewide and county survey data analysis with qualitative 
data gathered from nine semi-structured interviews/focus groups conducted in selected 
locations (counties) in Appalachian Ohio. Secondary data sourced from the U.S. Census 
.ǳǊŜŀǳΩǎ !ƳŜǊƛŎŀƴ /ƻƳƳǳƴƛǘȅ {ǳǊǾŜȅ (ACS), Small-area Income and Poverty Estimates, Small-
ŀǊŜŀ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ 9ǎǘƛƳŀǘŜǎΣ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ ²ƛǎŎƻƴǎƛƴ tƻǇǳƭŀǘƛƻƴ IŜŀƭǘƘ LƴǎǘƛǘǳǘŜΩǎ /ƻǳƴǘȅ 
Health Rankings (2018), and the Ohio Hospital Association were used to establish historical 
socioeconomic and health contexts that describe populations of counties and the four county 
types. 

Data from the 2017 Ohio Medicaid Assessment Survey (OMAS) was the primary source for this 
study, supplemented by a few measures from past surveys (for trend analysis) and data 
gathered from the focus groups and semi-structured interviews (yielding a total of 40 adults 
ages 21-62 and covered by Medicaid) conducted in Ashtabula, Belmont, Guernsey, Highland, 
Lawrence, Mahoning, Muskingum, Noble, Ross, Scioto, and Tuscarawas counties. The 2017 
OMAS data include survey responses from 39,711 adults and 9,202 children, via adult proxy 
interviews, in Ohio. 

(c) What are the key findings 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: 
 

¶ The lowest percentage of adults 19-64 years old with at least a .ŀŎƘŜƭƻǊΩǎ ŘŜƎǊŜŜ όмрΦу҈ύΤ 
 



 

 
8 

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

 

¶ The highest unemployment rate (6.7%); and 
 

¶ The highest poverty rate at or below 138% of the Federal Poverty Level (FPL) (35.2%). 
 

Within Appalachia, Medicaid enrollees (19-64 year-old) were more likely than non-Medicaid to: 
 

¶ Report difficulties paying for rent/mortgage (25.7% versus 15.5%), food (34.2% versus 
19.2%), or debt (37.1% versus 26.3%) over the last 12 months; 
 

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

 
Health Status 

Compared to other regions in Ohio, Appalachians 19-64 years of age are more likely to: 

¶ Report poor or fair health status (24.2%); 
  

¶ Have high blood pressure/hypertension (32.3%); 
 

¶ Have diabetes (13.1%); and 
 

¶ Have higher rates of obesity for adults 19-64 years of age (40.7%), and for children 0 to 18 
years-old (26.3%),   
 

Within Appalachia, Medicaid recipients 19-64 years old are also more likely than non-Medicaid 
to: 

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

¶ 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 activity limitations (28.3% versus 
15.5%). 

Health Insurance Coverage: 
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¶ The percentage of uninsured low-income (annual family income at or below 138% FPL) 
Appalachian adults 19-64 years old has dropped sharply from 32.4% in 2012, to 12.8% in 
2017. Uninsured rates have also dropped for low-income Appalachian children (ages 0 to 18 
years with annual family income at or below 200% FPL), from 6.6% in 2012 to 3.8% in 2017 
ς the primary shift is due to Medicaid enrollment. 

 

Access and Utilization of Healthcare: 

¶ Among adults age 19-64 years old, Appalachians (34%) and rural non-Appalachians (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. 
 

¶ Appalachian Medicaid 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 non-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 times in the past 12 months. 

 

  



 

 
10 

I. Introduction 

The creation of the Appalachian Regional Commission (ARC) in 1965 was prompted by the 
ǊŜŎƻƎƴƛǘƛƻƴ ǘƘŀǘΣ ƻƴ ŀǾŜǊŀƎŜΣ ǘƘŜ ǇŜƻǇƭŜ ƻŦ !ǇǇŀƭŀŎƘƛŀ ƘŀŘ ƴƻǘ άƳŀǘŎƘŜŘ Ƙƛǎ ŎƻǳƴǘŜǊǇŀǊǘ ƛƴ ǘƘŜ 
ǊŜǎǘ ƻŦ ǘƘŜ ¦ƴƛǘŜŘ {ǘŀǘŜǎ ŀǎ ŀ ǇŀǊǘƛŎƛǇŀƴǘ ƛƴ ǘƘŜ bŀǘƛƻƴΩǎ ŜŎƻƴƻƳƛŎ ƎǊƻǿǘƘέ ό!ǇǇŀƭŀŎƘƛŀΥ ! 
wŜǇƻǊǘ ōȅ ǘƘŜ tǊŜǎƛŘŜƴǘΩǎ !ǇǇŀƭŀŎƘƛŀƴ wŜƎƛonal Commission, 1964: xv). At the time, with an 
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% for Appalachia, compared to a milder 5.0% for the rest of the 
nation, a gulf driven largely by declines in mining and agriculture during 1950-1960 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 
tǊŜǎƛŘŜƴǘΩǎ !ǇǇŀƭŀŎƘƛŀƴ wŜƎƛƻƴŀƭ /ƻƳƳƛǎǎƛƻƴΣ мфспΥ пΥтύΦ !ǇǇŀƭŀŎƘƛŀƴ ƘƛƎƘ-school completion 
rates (32%) lagged that of the nation (42%), as did the quality of housing (26.6% needed major 
repairs versus 18.1% for the nation), savings and investments, retail commercial activity, an 
economy heavily reliant on resource extraction, and receipt of more federal welfare assistance 
than the rest of the nation (Appalachia: A Report by ǘƘŜ tǊŜǎƛŘŜƴǘΩǎ !ǇǇŀƭŀŎƘƛŀƴ wŜƎƛƻƴŀƭ 
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 of acid mine drainage on fish and game. Although health outcomes-
focused studies of that era are hard to come by, excess mortality rates due to stomach, lip, 
mouth, and throat cancer were recorded for Appalachian communities (Guidotti, 1979). 

More than half a century has passed since this portrayal of the Appalachian people and yet little 
Ƙŀǎ ŎƘŀƴƎŜŘ ƛƴ ǘƘŜ ǊŜƎƛƻƴΩǎ ǎƻŎƛƻŜŎƻƴƻƳƛŎ ŦƻǊǘǳƴŜǎΦ {ƛƴŎŜ мфсп ŀ ǎǘŜŀŘȅ ǎǘǊŜŀƳ ƻŦ ǊŜǇƻǊǘǎ 
have documented a continuing cycle of economic decline that, when coupled with 
environmental degradation, has generally led to worse health outcomes for Appalachians than 
their peers in other regions of the nation (Krometis et al., 2017). For example, the region has 
long recorded excess all-cause mortality, higher prevalence of obesity, smoking, physical 
inactivity, coronary heart disease (Barnett et al. 2000), worse oral health (Krause et al., 2012), 
lower utilization of cancer screening, and barring the metropolitan portions of Appalachia, 
limited access to cardiovascular care (Halverson et al. 2004), higher prevalence of mental health 
disorders, smoking, primary abuse of opiates and synthetics (Zhang et al., 2008), and a culture 
of despair (Glassmeier and Farrigan, 2003). Disparities in health care costs, coverage, and 
access have also been documented for Appalachian counties (Singh et al., 2017; Lane et 
al., нлмнύΦ !ŘŘ ǘƻ ǘƘƛǎ ƳƛȄ ǘƘŜ ǊŜŎŜƴǘƭȅ ƛƳǇƻǎŜŘ ōǳǊŘŜƴ ƻŦ άŘƛǎŜŀǎŜǎ ƻŦ ŘŜǎǇŀƛǊέ ŀƴŘ ȅŜǘ ŀƎŀƛƴΣ 
Appalachian counties continued to carry the resulting mortality burden far more than the non-
Appalachian counties (Meit, 2017). 

While this state of affairs is hardly news, it begs the question of where precisely Appalachia 
stands today vis-a-vis the rest of Ohio. It is not known how Appalachian Ohioans differ from the 
rest of the state in terms of health care access, utilization, insurance coverage, health risk 
behaviors, outcomes, and unmet needs. In the past decade major shifts occurred in health care, 
most notably with passage of the 2010 Patient Protection and Affordable Care Act (ACA) and 
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the 2014 Ohio 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 of 2008 and the more recent opioid epidemic further pushed unemployment 
rates to near-record (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. This analysis is the primary motivation for this study, and 
we pose a number of questions:  

¶ What does health insurance coverage look like now?  

¶ What disease burdens now exist?  

¶ How much, if any, disparity exists in coverage, utilization, behaviors, and outcomes between 
Appalachians and non-Appalachians?  

¶ How much, if any, disparity exists between those covered by Medicaid versus those not on 
Medicaid?  

These questions were answered by conducting: (i) broad analyses of secondary data sources 
that shed light on health and socioeconomic trends, and (ii) a close analysis of the leading 
primary survey data series focused on Ohioans per se: the 2017 (and to a limited extent earlier 
years) Ohio Medicaid Assessment Survey (OMAS). Focus groups were also conducted across 
Appalachia to complement insights gleaned from the survey data analysis. This input allowed a 
richer, nuanced uƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ !ǇǇŀƭŀŎƘƛŀƴ hƘƛƻŀƴΩǎ ƘŜŀƭǘƘ ŜȄǇŜǊƛŜƴŎŜǎ ǘƘŀƴ ǿƻǳƭŘ not 
result from survey data alone. 

In the following pages, a portrait of changes in time and differences in demographics, 
socioeconomic, and health-related measures are presented. Where possible, all analysis were 
conducted by grouping Ohio counties into the four county type groupings used by the Ohio 
Medicaid Assessment Survey: Appalachian, rural non-Appalachian, metropolitan, and suburban 
(see Figure 1). Note that for purposes of this study, and following Oa!{Ω practice, Mahoning 
County was treated as a metropolitan county rather than as an Appalachian county. These 
county type classifications were established in 1997, the first iteration of the survey series, with 
assistance from demographers from the United States Bureau of Census Chicago Regional 
Office. 

This exploration of secondary data was the backdrop for the core analysis that drove this study: 
analysis of the 2017 OMAS data. Specifically, we conducted univariate and bivariate analyses of 
specific survey items, focusing on the core data source for this report (2017 OMAS), while also 
highlighting trends in particular survey items by drawing upon estimates from earlier surveys. 
All survey items were analyzed statewide, then by county type, and lastly by Medicaid status 
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within each county type. An individual was defined as a member of the Medicaid group if 
he/she was on (i) Medicare and Medicaid or (ii) Medicaid but no Medicare.1 

Figure 1: Counties Grouped into the four OMAS County Types (2017) 

 

Given the limitations of univariate and bivariate analyses, specifically the inability to control for 
demographic, socioeconomic, health insurance coverage, and other factors known to shape 
health outcomes and behaviors, multivariate statistical models were also fit to allow for control 
of a variety of factors. This report closes with conclusions and policy considerations. 

                                                        

1 This definition is in line with that used by the online database of the Ohio Medicaid Assessment 
Survey (OMAS), and subsumes those with unknown insurance coverage and the uninsured into the 
non-Medicaid group. 

http://grcapps.osu.edu/dashboards/OMAS/adult/
http://grcapps.osu.edu/dashboards/OMAS/adult/
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II. A Profile of Ohio, County Types, and Counties 

This report begins with a data-driven portrait of the populations that call the state and its 
county types their home. This profile was built from a variety of sources including the American 
Community Survey (ACS) (2102-2016), the U.S. Census .ǳǊŜŀǳΩǎ tƻǇǳƭŀǘƛƻƴ 9ǎǘƛƳŀǘŜǎ ǘƘǊƻǳƎƘ 
2016 (vintage July 1, 2017), and data compiled by the Population Reference Bureau for the 
Appalachian Regional Commission (ARC). 

Population Size and Composition 

As of July 1, 2017, the majority of 11,614,373 Ohioans (working-aged adults, seniors, and 
children) lived in the metropolitan counties (a total of 6,320,205 persons or 54.7҈ ƻŦ ǘƘŜ ǎǘŀǘŜΩǎ 
population). In contrast, less than 2 million called Appalachia home (1,861,094 to be precise, 
comprising 15.2% of the ǎǘŀǘŜΩǎ ǘƻǘŀƭ ǇƻǇǳƭŀǘƛƻƴύ. Rural non-Appalachia and the suburban 
counties comprise 13.2% (1,589,557) and 17% (1,822,200) ƻŦ hƘƛƻΩǎ ǇƻǇǳƭŀǘƛƻƴ, respectively. 
Furthermore, since 2010, total population size in both Appalachia and rural non-Appalachia 
declined somewhat while metropolitan and suburban counties recorded slight increases.2 

The relative distribution of age groups was very similar across county types: those ages 19-24 
comprised the smallest share of the population (393,268), while those ages 25-64 comprised 
the majority (6,044,240) of the population.3 Females made up a slight majority of the 
population in each county type, and the metropolitan counties were home to the majority of 
both the Hispanic and non-Hispanic non-white population groups.4 

Housing Units and Households 

At the time of the survey, hƘƛƻΩǎ population was scattered across 5,146,944 housing units, 
although only 4,601,449 (89.4%) of these units were occupied. Housing unit-status in terms of 
occupancy and occupant (owner versus renter) was generally similar across the four county 
types (see Figure 2). However, the composition of the housing stock showed some marked 
differences. In particular, mobile homes comprised 11.6% of the Appalachian housing units, 
more than double the share (5.6%) of mobile homes in rural non-Appalachia, and substantially 
more than in metropolitan (1.3%) and suburban counties (3.5%). This pattern remained even 
when the focus was narrowed to occupied housing units: 10.6% of the Appalachian population 
in occupied housing units lived in mobile homes versus 4.3% of rural non-Appalachians, 2.9% of 
the suburban, and 1.2% of the metropolitan population. 

                                                        

2 See Appendix A, Tables A2 and A3. 

3 See Appendix A, Figure A1. 

4 See Appendix A, Figure A2. 
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Figure 2: Distribution of Housing Units by Vacancy and Occupier Status (percentages) (2012-
2016) 

 

Educational Attainment 

Educational attainment of Ohioans differed considerably across the region, with Appalachians 
ages 18-64 exhibiting markedly lower levels of educational attainment (see Figure 3). 
Specifically, the majority of Appalachians in this age group earned a high school diploma or 
equivalent (40.1%). followed by an aǎǎƻŎƛŀǘŜΩǎ ŘŜƎǊŜŜ όннΦн҈ύΦ Appalachians ages 18-64 were 
also the least likely to hold a graduate or professional degree (5%) or a bŀŎƘŜƭƻǊΩǎ ŘŜƎǊŜŜ 
(10.8%).  
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Figure 3: Educational Attainment of 18-64 year-olds by OMAS County Type Classifications 
(percentages) (2012-2016) 

 

Unemployment and Labor Force Participation 

As is evident in Figure 4, Appalachia experienced unemployment rates higher than the state 
average; note that the dashed black line in Figure 4 reflects the state unemployment rate. All 
county types saw unemployment peak in 2010 (due to the 2008 recession) but the Appalachian 
rate peaked at almost 15% of the civilian labor force. Appalachia also had a consistently higher 
unemployment rate vis-a-vis the other county types, except for 2009 when its rate was similar 
to that of rural non-Appalachia. Recent 2017 estimates showed Appalachia at 6.7%, again well 
ŀōƻǾŜ ǘƘŜ ǎǘŀǘŜΩǎ ǳƴŜƳǇƭƻȅƳŜƴǘ ǊŀǘŜ ƻŦ рΦм҈Φ 
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Figure 4: Unemployment Rate of 16 years or Older Persons by OMAS County Type 
Classifications (1990-2017) 

 

Although the unemployment rate is commonly referenced as an indicator of the health of the 
labor market, the labor force participation rateτmeasured as the ratio of the number of 
employed and unemployed people in the labor force to the civilian non-institutional population 
ages 16 and overτis important because it shows the percentage of the population that is either 
working or actively seeking work. As is evident from Figure 5, labor force participation rates 
trended downward with the state rate at 62.9%, as of July 2018. Appalachia exhibited 
consistently lower labor force participation rates than the other county types, with a 2017 level 
of (55.6%), in sharp contrast to metropolitan ŎƻǳƴǘƛŜǎΩ снΦм҈Σ suburban ŎƻǳƴǘƛŜǎΩ спΦп҈, and 
rural non-!ǇǇŀƭŀŎƘƛŀƴ ŎƻǳƴǘƛŜǎΩ соΦс҈Φ While exploring the causes (both supply-side and 
demand-side) of these declines falls beyond the scope of this report, the likely impacts of these 
declines are readily understood: greater economic disparities and generally worsening living 
standards in Appalachia. 
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Figure 5: Labor Force Participation Rate of 16 years or Older Persons by OMAS County Type 
Classifications (1990-2016) 

 

Poverty 

The current and potential widening poverty gaps in the near future are reflected in the Census 
.ǳǊŜŀǳΩǎ {Ƴŀƭƭ-Area Income and Poverty Estimates (SAIPE) data that show poverty rates in 
Appalachia and in the metropolitan counties to be well above those in the suburban and rural 
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non-Appalachian counties.5 Examining poverty using an alternative data source, the 2012-2016 
American Community Survey (ACS), makes it abundantly clear that Appalachia fared as badly as 
the metropolitan counties. In particular, 17.5% of Appalachians were living in poverty (as 
defined by the ACS). Those in metropolitan counties were a close second at 17%, with the rural 
non-Appalachian counties at 12.1% and the suburban counties at 10.6%. Disaggregating these 
estimates by age groupings showed a generally similar pattern; either Appalachia or the 
metropolitan counties experienced the highest poverty burden for a given age group (see 
Figure 6). 

 

 

Figure 6: Percentage in Poverty by Age Group and OMAS County Type Classifications (2012-
2016) 

 

 

                                                        

5 See Appendix B, Figures B2 through B5. 
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Income-to-poverty ratios painted a similar picture (see Figure 7): the largest share of 
AppalachiaΩs population (38.3%) was in the < 200% FPL bracket, well in excess of suburban 
counties (25.6%), rural non-Appalachian counties (30.5%), and metropolitan counties (34.9%).  

Figure 7: Percentage of Population in Federal Poverty Level Brackets (by OMAS County Type 
Classifications) (2012-2016) 

 

Breaking down the less-than-50% of FPL (extremely impoverished; Shaefer and Edin, 2017) 
population by age groups showed that both Appalachian and the metropolitan counties had 
relatively more 18-64 year-olds and 0-17 year-olds in the 50% or below FPL bracket than rural 
non-Appalachian and suburban counties (see Table 1). 
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Table 1: Percentage of the Population in the Less than 50% Federal Poverty Level (by Age 
Group and OMAS County Type Classifications) 

Region < 18 Years 18ς64 Years 

Metropolitan 12.3 7.8 

Appalachian 12.3 7.7 

Rural non-Appalachian 8.0 5.2 

Suburban 6.4 4.9 

Similarly, mean household and family incomes were lowest in Appalachia. The difference 
between Appalachia (mean household income = $58,724, mean family income = $68,611) and 
rural non-Appalachia (mean household income = $67, 265, mean family income = $78,482), the 
county type with mean incomes the least above AppalachiaΩǎ, was about $10,000 for 
households and families, respectively.6 The gap between Appalachian ($68,611) and the 
suburban counties was a staggering $24,301 in mean family income (suburban = $92,912) and 
$20,439 in mean household income (suburban = $78,713). 

Health Outcomes, Behavior, and Access 

Two popular health-related secondary data sources are: (1) the Center for Disease Control and 
tǊŜǾŜƴǘƛƻƴΩǎ ό/5/ύ Ŏƻǳƴǘȅ-level small-area estimates to assess diabetes prevalence, obesity and 
physical activity; and (2) the 2018 edition of the University of Wisconsin Population Health 
LƴǎǘƛǘǳǘŜΩǎ /ƻǳƴǘȅ IŜŀƭǘƘ wŀƴƪƛƴƎǎ ό/Iw). These sources measure and track years of potential 
life lost (YPLL) before 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 low birth weight (< 2,500 grams), teen pregnancy rates, 
and the number of primary care physicians, dentists, and mental health providers per 100,000 
persons, respectively.7 

Any of these measures show that Appalachian and metropolitan residents invariably fared 
worse than their fellow suburban and rural non-Appalachian Ohioans. For example, 75% of the 
population in Appalachian counties exceeded the state average of 7,734 years lost, as 
compared to 12.5% of suburban, 39% of rural non-Appalachian, and 58% of metropolitan 

                                                        

6 /ÈÉÏȭÓ ÍÅÁÎ ÆÁÍÉÌÙ ÁÎÄ ÈÏÕÓÅÈÏÌÄ ÉÎÃÏÍÅÓ ɉÉÎ ÃÕÒÒÅÎÔ ÄÏÌÌÁÒÓɊ ÁÒÅ Αψςȟςφω ÁÎÄ Αφψȟστρȟ 
respectively. 

7 The County Health Rankings mixes data of differing vintages. Years of potential life lost were 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 (2010-2016), primary care 
physicians (2015), dentists (2016), mental health providers (2017). Some of these CHR measures 
were derived via multi-level small-area modeling approaches that controlled ÆÏÒ Á ÒÅÓÐÏÎÄÅÎÔȭÓ ÁÇÅȟ 
sex, and race/ethnicity, county-level poverty, as well as county- and state-level contextual effects 
(for details, see Zhang et al. 2014; 2015). 

https://www.ncbi.nlm.nih.gov/pubmed/24598867
https://www.ncbi.nlm.nih.gov/pubmed/25957312
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counties.8 Similarly, some 77% of Appalachian counties reflected the average number of 
physically unhealthy days in the past 30 days that exceeded the state average of 4.0. In stark 
contrast, only 7% of suburban counties, 21% of rural non-Appalachian counties, and 33% of 
metropolitan counties did so. Moreover, for the measure of mentally unhealthy days, no 
suburban or metropolitan county exceeded the state average of 4.3 days, but 48% of 
Appalachian counties and 7% of rural non-Appalachian counties exceeded this average.9 

The Opioid Crisis 

Although the opioid crisis has dominated news reports recently, warning signs of an emerging 
ŘǊǳƎ ǇǊƻōƭŜƳ ƛƴ !ǇǇŀƭŀŎƘƛŀ ǿŜǊŜ ŜǾƛŘŜƴǘ ŀǎ ŜŀǊƭȅ ŀǎ нллуΦ Lƴ ǇŀǊǘƛŎǳƭŀǊΣ ½ƘŀƴƎ Ŝǘ ŀƭΦΩǎ όнллуύ 
sweeping study of Appalachian disparities in mental health, substance abuse, and access to 
treatment noted, among other points: (1) methamphetamine use was lower in Appalachia than 
popularly believed (although use rates were rising), and (2) the primary abuse of other opiates 
ŀƴŘ ǎȅƴǘƘŜǘƛŎǎ ǎŜŜƳŜŘ ǘƻ ōŜ ŀ ƪŜȅ ƛǎǎǳŜ ƛƴ !ǇǇŀƭŀŎƘƛŀ ǿƛǘƘ άǘƘŜ ǇǊƻǇƻǊǘƛƻƴ ƻŦ ŀŘƳƛǎǎƛƻƴǎ ŦƻǊ 
primary abuse of other opiates and synthetics [being] considerably higher [in Appalachia] than 
ƛƴ ǘƘŜ ¦Φ{Φ Χ ώŀƴŘ ƘŀǾƛƴƎϐ ƳƻǊŜ ǘƘŀƴ ŘƻǳōƭŜŘ ŦǊƻƳ оΦпф҈ ƛƴ нллл ǘƻ тΦрп҈ ƛƴ нллпέ ό½ƘŀƴƎ Ŝǘ 
al., 2008: 117-134). 

Recently released data from the Ohio Hospital Association shed light on the extent and spatial 
distribution of overdoses in Ohio. Although these data likely underrepresented the 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 
clearly worsened in all four county types but most so in the metropolitan counties (see Figure 
8). Unintentional drug overdose rates (per 10,000 persons) also rose in recent years: the 
metropolitan and Appalachian counties recorded higher death rates than the rest of the state 
(see Figure 9). 

                                                        

8 see Appendix B, Figure B17. 

9 See Appendix B, Figures B18 and B19. 



 

 
22 

Figure 8: Opioid Overdose Encounters per 10,000 persons (by OMAS County Type 
Classifications and Year) (2008-2017) 
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Figure 9: Number of Unintentional Drug Overdose Deaths per 10,000  persons ( by 
County Type and Year) (2008 -2017)  

 

In brief, no matter what metric one examined, the cumulative burden of lower educational 
attainment, high unemployment, and high poverty set Appalachia apart from the rest of Ohio. 
The metropolitan counties were the only group that fared worse on some measures, but even 
in these instances the metropolitan-versus-Appalachia gap tended 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, health insurance coverage, access to and utilization of care of Ohioans in 
each county type but also on the extent to which socioeconomic and demographic factors 
influence behaviors and outcomes.  

How do health-related behaviors, outcomes, access to and utilization of care differ across Ohio? 
Do Appalachians experience more unmet health needs than their fellow Ohioans in other 
county types and if so, in what domains? How has expanded health insurance influenced 
AppalachiaƴǎΩ ƘŜŀƭǘƘΚ The following sections of this report engages these and other questions 
by relying on 2017 OMAS data, selected survey data from earlier years, and data from focus 
groups conducted across Appalachian Ohio, collected in April and May of 2018. 
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The Ohio Medicaid Assessment Survey 

The Ohio Medicaid Assessment Survey (OMAS) is an Ohio-specific assessment that provides 
health care access, utilization, and health status information about residential Ohioans at the 
state, regional, and local levels, with a concentraǘƛƻƴ ƻƴ hƘƛƻΩǎ aŜŘƛŎŀƛŘΣ aŜŘƛŎŀƛŘ-eligible, and 
non-Medicaid populations. A complex-designed stratified random-digit dial telephone survey 
first fielded in 1998, OMAS is in its seventh iteration and is the primary source for tracking the 
ǎǘŀǘŜΩǎ ƘŜŀƭǘƘ ǎȅǎǘŜƳ ŀƴŘ hƘƛƻŀƴǎΩ ƘŜŀƭǘƘ ǎǘŀǘǳǎ and health behavioral risk over time. 

The 2017 OMAS data that are the backbone of this study included responses from 39,711 adults 
(and information on 9,202 children by adult proxy) to wide-ranging questions on health and 
insurance coverage. This report turns next to these data and begins with simple explorations of 
key survey domains embedded within the 2017 survey: (1) health insurance, (2) access to and 
quality of care, (3) utilization of health care, (4) health outcomes, (5) health behaviors, (6) 
unmet needs, and (7) financial barriers. 10 

Given the large number of survey items in the 2017 OMAS, this report does not present 
tabulations or visualizations for all survey items, focusing instead on items that are of primary 
interest and reflect interesting county type differences. Further, this report presents all tables 
of statewide and county type estimates in Appendix A and selects county indicators in Appendix 
B; both accompany this study. In the sections that follow, this report presents tables and figures 
for estimates derived for adults (ages 19-64) and children (ages 0-18) in the Medicaid versus 
non-Medicaid groups in each of the four county types. This is in line with this ǎǘǳŘȅΩǎ ŎŜƴǘǊŀƭ 
focus on (i) the Medicaid subpopulation, and (ii) county type differences. It is important to note 
ǘƘŀǘ ŀƭƭ ha!{ нлмт ŜǎǘƛƳŀǘŜǎ ǊŜǇƻǊǘŜŘ ƘŜǊŜ ŜȄŎƭǳŘŜ ά5ƻƴΩǘ Yƴƻǿέ ŀƴŘ άwŜŦǳǎŜŘέ ǊŜǎǇƻƴǎŜǎΣ 
leading to marginal differences between our estimates and those that might be available via 
the OMAS Dashboard.  

Health Insurance  

A pressing question in this report is the extent to which the combination of the Affordable Care 
!Ŏǘ ŀƴŘ hƘƛƻΩǎ aŜŘƛŎŀƛŘ ŜȄǇŀƴǎƛƻƴ ƛƴŎǊŜŀǎŜŘ ǘƘŜ ǇŜǊŎŜƴǘage of the population with health 
insurance coverage. 11 

                                                        

10 The OMAS employs a complex weighting scheme that differs for adults versus children; hence, we 
use the weighting protocol appropriate for a given subpopulation of interest (i.e., adult weights for 
adult-specific questions and child weights for child-specific questions). This report employs 3ÔÁÔÁȭÓ 
(version MP 15.1) well-established svy routinesɂdesigned for complex survey dataɂfor all 
multivariate analyses. This report employs R (version 3.5.1) for all visualizations and survey-
weighted frequency tabulations.  

11 Although this report  discusses the OMAS survey-weighted responses to gauge the percentage of 
adults and children with health insurance by survey-year, respectively, composite estimates that 
reflect a blend of model-based small-area and design-based (i.e., survey-weighted) estimates are 
listed in Appendix B. It is important to remember that small-area estimates offer greater precision 



 

 
25 

As evident from Figure 10, the percentage of Ohioans ages 19-64 without health insurance 
dropped sharply since 2012, from a high of 18.8% in 2010 to a low of 8.7% in 2015.  
The reduction in uninsured adults was even greater for adults ages 19-64 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, falling from 4.8% in 2012 to 3.3% in 
2017. 

Figure 10: Percentage of Uninsured Ohio Adults Ages 19-64 (1998-2017) 

Although these summary estimates are valuable in and of themselves, the data gathered from 
the focus groups allow for a richer understanding of AppalachiansΩ experiences with Medicaid. 
In particular, many focus group participants were grateful for Medicaid coverage, emphasizing 
ǘƘŀǘ ƘŀǾƛƴƎ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ ƪŜǇǘ ǘƘŜƳ ŀƭƛǾŜΣ ŀƴŘ ǘƘŀǘ ǘƘŜȅ ŎƻǳƭŘ ǘŀƪŜ ǘƘŜƛǊ ŎƘƛƭŘǊŜƴ άǘƻ ǘƘŜ 
doctor when they are sick, instead of the emergency rƻƻƳΦέ Many pointed out that without 
coverage, the emergency room or foregoing care altogether were their only options. Notably, 
some working focus group participants mentioned that Medicaid allowed them to get coverage 
for their spouse and children since they were ineligible for employer-sponsored coverage. 

 

 

                                                                                                                                                                                   

than do design-based 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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) ÔÈÉÎË ÉÔȭÓ Á ÂÌÅÓÓÉÎÇȢ ) ÈÁÄ Á ÂÒÁÉÎ ÁÎÅÕÒÙÓÍ ÁÎÄ ÍÙ ÂÉÌÌ ×ÁÓ Αςτπȟπππȟ ÁÎÄ ÍÙ 
helicopter bill was 10 grand. Medicaid covered that so I am very blessed to have that. 

+ÎÏ×ÉÎÇ ÔÈÁÔ ÙÏÕ ÈÁÖÅ Á ÇÕÁÒÁÎÔÅÅÄ ÉÎÓÕÒÁÎÃÅȟ ÙÏÕ ÇÅÔ ÇÏÏÄ ÃÁÒÅȢ 7ÈÅÎ ÙÏÕ ÄÏÎȭÔ 
have insurance or insurance, [the care is] not that good. Then you have hospitals and 
doctors not wanting to provide the best care for ÙÏÕȢ 3Ï ) ÔÈÉÎË ÉÔȭÓ Á ÌÏÔ ÅÁÓÉÅÒ ÈÁÖÉÎÇ 
it. You are more willing to go to a doctor when you have insurance, versus not having 
it. 

 



 

 
26 

Primary Health Insurance Coverage Type 

Statewide, 51.2% of insured adults ages 19-64 had employer-sponsored coverage, followed by 
19.2% with Medicaid but no Medicare as their primary coverage. In contrast, 43.9҈ ƻŦ hƘƛƻΩǎ 
children (ages 0-18) were primarily covered by employer-sponsored coverage, with another 
42.9% primarily covered by Medicaid but no Medicare (see Table 2). 

Table 2: wŜǎǇƻƴŘŜƴǘǎΩ Insurance Coverage Type ς Adults (Ages 19-64) versus Children (Ages 0-
18) (2017) 

Coverage Type Adult % (Std. Error) Child % (Std. Error) 

Employer-sponsored 
Coverage 

51.2 (0.4) 43.9 (0.6) 

Medicare, no Medicaid 4.6 (0.2) 0.7 (0.1) 

Medicaid, no Medicare 19.2 (0.3) 42.9 (0.6) 

Medicaid and Medicare 2.8 (0.1) 1.7 (0.2) 

Other directly purchased 4.1 (0.2) 2.5 (0.2) 

Unknown 3.9 (0.2) 2.5 (0.2) 

Other 2.6 (0.1) 1.5 (0.1) 

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 by employer-
sponsored coverage also applied across the four county types, Appalachia had the second-
lowest rate of employer-sponsored coverage (49.6%). The metropolitan counties had the 
lowest rate at 46.8%, followed by the rural non-Appalachian counties at 55.4% and the 
suburban counties at 58.2%.12 

For Appalachian children, however, employer-sponsored coverage (35%) was well below 
Medicaid but no Medicare (50.9%). In the metropolitan counties, the Medicaid but no Medicare 
rate equaled the employer-sponsored coverage rate at 43.5%, but employer-sponsored 
coverage dominated Medicaid no Medicare coverage in the other two county types. 
Specifically, in rural non-Appalachia 46.3% of children had employer-sponsored coverage versus 
41.3% with Medicaid no Medicare, whereas suburban counties had 51.6% children with 
employer-sponsored coverage versus 34.4% with Medicaid no Medicare coverage (see Figure 
11; also Appendix Table A6(b)). Independent of coverage type, statewide, a majority of 
respondents indicated that their plans covered dental (79%), vision (77.2%) and prescriptions 

                                                        

12 See Appendix A, Table A6(a). 
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(93.7%), respectively.13 Although prescription coverage rates seemed to be very similar across 
counties, Appalachia and rural non-Appalachia did show relatively lower dental and vision 
coverage (see Appendix A, Figure A4). Looking at coverage by Medicaid status and region 
showed adult (ages 19-64) Medicaid recipients in the metropolitan counties and Appalachia to 
be more likely to have dental and/or, prescription and/or, vision coverage (see the bottom 
panel of Figure 12) than the non-Medicaid group. 

Figure 11: Distribution of 2ÅÓÐÏÎÄÅÎÔÓȭ Insurance Coverage Type, by County Type and 
Population Group  (percentages) (2017)  

 

 

  

  

                                                        

13 See Appendix A, Table A7. 
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Figure 12: Distribution of Dental, Prescription, and Vision Coverage for Adult (19-64 years old) 
Respondents by County Type and Medicaid Status (percentages) (2017) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Duration of Coverage 

On average, more than 79% of the adult respondents (ages 19-64; both statewide and per 
county type) indicated that their current coverage had been in place for more than 1 year.14  

Almost 10% of the children, but a sizable 24.5% of adult ages 19-64, indicated that they had 
been out of coverage in the last 12 months.15 Some variation was evident across county types, 
with a larger percentage of Appalachian (11.3%) and metropolitan (10.2%) children reported to 
have been without coverage in the last 12 months than children in the rural non-Appalachian 
(7.3%) and suburban (7.8%) county types (see Figure 13). 

                                                        

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

15 See Appendix A ,Table A9. 
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Figure 11: Percentage of Respondents Reporting they were Ever out of Coverage in the Last 12 
Months, by County Type and Population Group (2017) 

 

Adults in the suburban counties (20.2%) were least likely to have been without coverage in the 
last 12 months than adults in the metropolitan (25.9%), Appalachian (23%), and rural non-
Appalachian (25%) counties (see Figure 13). Once we adjust for Medicaid status, 31% of 
Appalachian adults and 8.2% of Appalachian children reported having been without coverage in 
the last 12 months (see Figure 14). Notably, adult Medicaid respondents were far more likely to 
have been without coverage in the last 12 months than the non-Medicaid group in all four 
county types. 
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Figure 14: Percentage of Respondents Reporting they were Ever out of Coverage in Last 12 
Months, by County Type, Medicaid Status, and Population Group (2017) 

 

In the duration of time they were without coverage, children and adults were, on average, most 
likely to be without coverage for 0-2 months.16 Once Medicaid status and county type were 
accounted for, Appalachian children with Medicaid were the most likely (73.9%) to have been 
out of coverage for 0-2 months (see Figure 15), while Appalachian adults with Medicaid were 
the most likely (41.1%) to have been without coverage for 7-12 months. 

  

                                                        

16 See Appendix A, Table A10(a). 
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Figure 15: Percentage of Respondents Reporting the Length of Time they were Without 
Coverage (by Group, Medicaid Status, and County Type) (2017) 

 

 

Many focus group participants said they had been long-term Medicaid enrollees, and a number 
of them said they first received Medicaid when they were pregnant with their first child, or 
started on Medicaid when they had a physical or mental health emergency. A few also 
mentioned enrolling after passage of the Affordable Care Act and Ohio Medicaid Expansion. 
Enrollment, however, was not always easy, some said. 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 phone. Several also indicated they were unhappy with 
losing coverage if their income rose or they failed to submit the qualifying paperwork on time.  

 

 

 

Employer/Union Coverage 

A large majorityτover 76% of the respondents statewide and at minimum 73% within a given 
county typeτalso reported that their employer/union offered health insurance coverage17 but 
Medicaid recipients in Appalachia were the least likely (47.2%) to have access to these plans 
(see Table 3). 

Table 3: Percentage of Adult (19-64 years old) Respondents Indicating their Employer/Union 
does (or does not) Offer a Health Insurance Plan (by Medicaid Status and OMAS County Type 
Classifications) (2017) 

Medicaid Offers Plan? Appalachian 
% (Std. Error) 

Metropolitan 
% (Std. Error) 

Rural Non-
Appalachian 
% (Std. Error) 

Suburban % 
(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) 

Source: 2017 Ohio Medicaid Assessment Survey 

 

                                                        

17 See Appendix A, Tables A11 and A12. 

They cut me off for some unknown reason, so that drives me crazy. I called and reapplied; 
I did the whole phone interview. So I had an appointment today at 11:00; they called me 
yesterday and said, Ȱ)ÔȭÓ ÎÏÔ ÇÏÉÎÇ ÔÈÒÏÕÇÈ.ȱ #ÁÌÌÅÄ ×ÅÌÆÁÒÅȟ ÔÈÅÙ ÓÁÉÄ ȰÙÏÕȭÒÅ ÅÌÉÇÉÂÌÅ.ȱ I 
called ÂÁÃËȟ ÔÈÅÎ ÔÈÅÙ ÒÕÎ ÍÙ ÎÕÍÂÅÒȟ )ȭÍ ÎÏÔ ÅÌÉÇÉÂÌÅȢ ) ×ÉÓÈ ÔÈÅÒÅ ×ÁÓ ÁÎ ÅÁÓÉÅÒ ×ÁÙ ÔÏ 
contact them and get it resolved- quickly! 

 
My shop closed, so I lost my job a year ago now. A little more than a year. And then my last 
day was in March, at the end of March. My daughter broke her arm at the beginning of 
May, so we had no insurance. When I weÎÔ ÔÈÅÒÅ ÓÉÎÃÅ ) ×ÁÓÎȭÔ ×ÏÒËÉÎÇȟ ÁÎÄ ÍÙ ÈÕÓÂÁÎÄ 
was only working part time, they said I was qualified too. I have three kids. 
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Some 88% or more (statewide and regionally) indicated that their employer/union plan tended 
to cover the employee and her/his family.18 Most (88%) also indicated they were currently 
eligible for the plan offered by their employer/union.19 When asked why they were not 
participating in the plan offered, at least 78% of nonparticipants mentioned access to other 
health insurance coverage as the reason.20 However, Appalachian Medicaid recipients not 
participating in employer-sponsored plans were by far the most likely (81.5%) to cite costs as a 
reason for declining to participate in these plans (see Table 4). Most (79%) statewide and at 
least 79% per region also worked 30 hours or more per week; fewer, though yet a majority 
(60% on average) of Medicaid recipients worked 30 or more hours per week.21 

Table 4: Percentage of Adult (19-64 years old) Respondents Indicating they are Not 
Participating in Employer-sponsored Plans Because of Cost (by Medicaid Status and County 
Type) (2017) 

Medicaid County Type No % (Std. 
Error) 

Yes % (Std. 
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 Rural non-
Appalachian 

62.0 (3.1) 38.0 (3.1) 

Yes Rural non-
Appalachian 

25.8 (6.1) 74.2 (6.1) 

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 A, Tables A13 and A14(a); see also A14(b) for breakdowns by Medicaid status and 
Region. 

19 See Appendix A, Tables A15, A16(a), and A16(b). 

20 See Appendix A, Tables A17 through A20(b). 

21 See Appendix A, Tables A21, A22(a) and A22(b). 
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Access to and Quality of Care 

Statewide, 98.3% of children and 91% of adults (19-64 years old) appeared to have one place 
they went when they were sick or in need of health advice, and similarly generally high levels of 
access were evident for all county types regardless of Medicaid status.22 

Some 76% of adults and 86% of children also appeared to have one or more persons they 
thought of as a personal doctor/nurse, with few differences by Medicaid status and/or county 
type.23 On average, 87% of adults and 95% of children in Ohio had seen this service provider 
within 12 months before being interviewed, and this generally high level of service provider 
visits holds across county types as well.24 However, breaking down the county type variation by 
Medicaid status highlighted an interesting finding: Appalachian children on Medicaid were the 
most likely (97.3%) to have seen their medical service provider in the last 12 months (see Figure 
16).25 

                                                        

22 See Appendix A, Tables A27, A28(a) and A28(b). 

23 See Appendix A, Tables A29, A30(a) and A30(b). 

24 See Appendix A, Tables A31 and A32(a). 

25 Replacing Medicaid status by low-income status does not alter this finding; 96.7% 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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Figure 16: Percentage of Respondents indicating they (or their Child) had seen a Health Care 
Provider in the last 12 months (by Medicaid Status and OMAS County Type Classifications) 
(2017) 

 

Medical Assistance Needs Outside Regular Hours 

On average, one in five (25.6%) Ohio adults ages 19-64 reported needing medical assistance 
during evenings, weekends, or holidays, and this ratio held across county types as well.26 
However, in each county type, a larger segment, at least 35% on average, of the Medicaid 
group expressed this need (see Table 5).27  

  

                                                        

26 See Appendix A, Tables A33 and A34(a). 

27 Replacing Medicaid by income groups does not alter this pattern; low-income adult respondents 
are more likely to report a need for medical assistance outside of normal business hours. 
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Table 5: Percentage of Adult (19-64 years old) Respondents Indicating in the past 12 Months 
they Needed Medical Assistance for Themselves During Evenings, Weekends, or Holidays (by 
Medicaid Status and OMAS County Type Classifications) (2017) 

Medicaid County Type No % (Std. 
Error) 

Yes % (Std. 
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 Rural non-Appalachian 79.6 (1.2) 20.4 (1.2) 

Yes Rural non-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 proportion of children reported an 
inability to get the medical assistance they needed on weekends, holidays, or in the evening 
hours, beyond routine work week office hours (see Table 6). 

Table 6: Percentage of Respondents Indicating they (or their Child) Received Needed Medical 
Assistance during Evenings, Weekends, or Holidays (Adults are 19-64 years old) (2017) 

Group Response Percentage (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 type differences were visible as well: in both Appalachian and rural non-Appalachian 
counties, about 34.4% and 40.9% of adults reported an inability to receive this needed care, in 
contrast to 30.8% and 32% of metropolitan and suburban adults, respectively (see Figure 17). 
However, it is noteworthy that Appalachian (27.4%) and suburban (27.1%) adults covered by 
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Medicaid were the least likely to say they never received needed care beyond routine work 
week office hours (not shown in Table 6 or Figure 17).28   

In the case of children, however, suburban residents were most likely to indicate that their child 
did not receive a needed service while Appalachians were the least likely to report that their 
child did not receive a needed service (see Figure 17). For children covered by Medicaid, 
however, a different pattern emerged: rural non-Appalachian children were the most likely to 
say they never received needed care (39.4%), followed by suburban (35.1%), Appalachian 
(32.3%), and metropolitan (29.4%) children (not shown in Table 6 or Figure 17).29 

Figure 17: Percentage of Respondents Indicating they (or their Child) Received Needed 
Medical Assistance during Evenings, Weekends, or Holidays (by County Type and Population 
Group; Adults are 19-64 years old) (2017) 

 

                                                        

28 See Appendix A, Table A35(b). 

29 See Appendix A, Table A35(c). 










































































































































































































































































































































































