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www.brownburkelaw.com
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October 21, 2005
By E-mail and Hand Delivery

Alessandro A. Tuppa, Superintendent

Attn: Vanessa J. Leon, Docket No. INS-05-700

Bureau of Insurance

Maine Department of Professional & Financial Regulation
124 Northern Avenue

Gardiner, Maine 04345

Re:  In Re: Review of Aggregate Measurable Cost Savings Determined by Dirigo
Health for the First Assessment Year
Docket No. INS-05-700

Dear Superintendent Iuppa:

Enclosed for filing in the above-reference matter please find the original and one (1) copy
of the following documents:

1. Filing Cover Sheet; and

2. Pre-Filed Testimony of Dr. Kenneth Thorpe Submitted by Consumers for
Affordable Health Care along with Exhibits A —D.

Consumers for Affordable Health Care estimates no more than thirty minutes for direct
and one hour for cross examination of Dr. Thorpe.

Thank you for your attention to this matter.
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The undersigned hereby certifies that on October 21, 2005, a copy of Consumers
for Affordable Health Care’s Pre-Filed Testimony of Dr. Kenneth Thorpe along with
Exhibits A through D were served electronically on each of the persons listed below; an
original and one copy were hand delivered to the Superintendent along with a hard copy
to Thomas Sturtevant and Compass Health Analytics, Inc.

Thomas C. Sturtevant, Jr. Compass Health Analytics, inc.
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Department of the Attorney General 465 Congress Street 7™ Floor
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PretiFlaherty Office of The Attorney General
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Portland, Me. 04112-9546

William H. Stiles, Esquire Christopher T. Roach, Esq.
Verrill Dana, LLP Pierce Atwood
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Curtis, Thaxter, Stevens, Broder
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Portland, Me. 04112-7320

DATED: October 21, 2005
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—Brown, Esq.
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P.O. Box 7530
Portland, ME 04112
207-775-0265
Attorney for Consumers for
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STATE OF MAINE
DEPARTMENT OF PROFESSIONAL AND FINANCIAL REGULATION

BUREAU OF INSURANCE

IN RE: )

} PRE-FILED TESTIMONY
REVIEW OF AGGREGATE } OF DR. KENNETH THORPE
MEASURABLE COST SAVINGS } SUBMITTED BY
DETERMINED BY } CONSUMERS FOR AFFORDABLE
DIRIGO HEALTH } HEALTH CARE
FOR THE FIRST ASSESSMENT YEAR )

)

Docket No. INS-05-700 )

DR. KENNETH THORPE

Professional Background:

Q. Please state your name and address.

A. Dr. Kenneth Thorpe, Department of Health Policy & Management Rollins School
of Public Health, Emory University, 1518 Clifton Road, NE, Atlanta, Georgia,
30322

Q. What is your position at Emory University?

A. I am the Robert W. Woodruff Professor and Chair of the Department of Health
Policy and Management at the Robbins School of Public Health. I have held that
position since 1999.

What is your education?

A. I received by my B.A. in Political Science from the University of Michigan
in 1978. Ireceived my M.A. in Public Policy from Duke University in 1980, and
my Ph.D. from Rand Graduate Institute in Public Policy in 1985.

Could you tell us about some of your prior faculty appointments?

A. I served as the Vanselow Professor, Health Systems Management, Tulane
University School of Public Health and Tropical Medicine, from 1995 through
1999. I was the Director for the Institute for Health Services Research, Tulane
University School of Public Health and Tropical Medicine, from 1994-1995. 1
was Professor of Health Policy and Administration at the University of North
Carolina School of Public Health from 1990-1994; an Associate Professor of
Health Policy and Management at the Harvard University School of Public



—
SO ND GO -1 Lh R W)

O . - S N O S R VS R VS R L R L R VL R U R US  PL R VE R S I (S I O (O B O (N ]

> 0 » 0

o

Health, from 1989- 1990. I was Director, Program on Health Policy and Health
Care Financing Management and Insurance at Harvard University School of
Public Health, from 1988-1990; Assistant Professor, Health Policy and
Management, Harvard University School of Public Health, from 1986-1989; and
Assistant Professor of Health Administration, Columbia University School of
Public Health, from 1983 -1986.

Have you held Visiting Faculty positions?

Yes, at Pepperdine University, Columbia and Duke University.

Have you held any position in government?

Yes, I was Deputy Assistant Secretary for Health Policy, United States
Department of Health and Human Services and Chair of the Quantitative

Impacts of Health Care Reform, President Clinton’s Health Care Reform Task
Force from1993-1995.

What were your duties as Deputy Assistant Secretary?

I coordinated all financial estimates and program impact for President Clinton’s
health care proposals.

What were your duties as Chair of Quantitative Impacts?

I directed his administration’s estimation efforts in dealing with Congressional
health care proposals during the 103" and 104™ Sessions of Congress.

Have you ever testified before Congressional Committees?

Yes, as an academic, I testified before several Committees in the U.S. Senate and
the House of Representatives.

What are some of your other work experiences?

I serve on the Board of Directors for Health Service Research and in 2004 I was a
gubernatorial appointee to the Louisiana Governor’s Panel on Health Reform.

Have you received any awards?

In 1991 [ was awarded the Young Investigative Award for the most

promising health services researcher in the country under age 40 by the
Association for Health Services Research. I also received the Hettlemon Award
for academic and scholarly research at the University of North Carolina, and 1
received an “Up and Comers” award by Modern Healthcare.
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Q.

A.

Have you published?

I have authored and co-authored over 60 articles and, book chapters. I am also a
reviewer of several health care journals. I am also on the Editorial Board of
Health Affairs.

Are you a presenter?

I am a frequent presenter of issues on health care financing and, insurance reform
at health care conferences, on television and in the media.

What are your major research and teaching interests?

National and State Health Care Policy, Health Care Financing and Organization,
and Application of Ecometric Techniques to Health Policy Issues Covering the
Uninsured.

I show you what I have marked as Exhibit 4. Is this a copy of your curriculum
vitae?

Yes.

Preparation for Testimony

Q.

Dr. Thorpe, what did you do to prepare yourself for the testimony you are giving
on the issue of review of aggregate measurable costs savings determined by
Dirigo Health for the First Assessment Year?

I have reviewed the Dirigo Health Initiatives and Dirigo Board’s filing of
September 19, 2005, and I have reviewed responses to information requests by the
Maine Superintendent of Insurance and Intervenors in these proceedings, I have
been on conference calls with Steven Schramm and others at Mercer Government
Human Services Consulting and with Nancy Kane, | have talked with Joseph
Ditré, Executive Director of Consumers for Affordable Health Care and its
counsel, Rufus Brown.

Opinions of the “Sentinel Effect”

Is there is a phenomenon known as the “sentinel effect” in health care reform?

Yes, it is a well- known phenomenon. Based on my research and experience with
health care reform initiatives, it is reasonable to expect the behavior of health care
providers to be broadly impacted when major new health care initiatives are
announced, resulting in lower costs.

What has been your experience with this phenomenon?
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I have seen this in several respects. First, during the discussion over the Clinton
health care plan during 1993 - 199-4 there was widespread concern among
providers that, if the proposal passed, it would lead to price controls. In the years
prior to the debate, private health insurance premiums increased in the double
digits —10% - 14%. Growth in premiums fell dramatically through 1996 (0.8%
increase in that year) despite the fact that no major changes in federal policy had
occurred. The policy debate led employers to move workers into managed care
plans at an accelerated rate leading to some of the reduction. Second, the
introduction of the State Children’s Health Insurance Program (“SCHIP”) resulted
in an increase in Medicaid enrollment among uninsured children not yet enrolled.
The widespread attention to the SCHIP program raised the visibility of the
availability and children’s eligibility for coverage resulting in an increase in
enrollment. In Maine alone, an additional 4,000 uninsured children were enrolled
into its Medicaid program during 2004 —, a much faster rise in enrollment among
eligible uninsured children compared to the period prior to Dirigo.

Would you expect this phenomenon to be present from the introduction of the
Dirigo Health Initiatives

Yes. For the same reason we have seen rising enrollment nationally when a new
state program is initiated. It raises the visibility of existing government programs
through new outreach efforts, which result in rising enrollment.

What relevance does it have to the responsibility of the Superintendent to review
specific measurements of aggregate measurable cost savings as determined by the
Dirigo Board?

The Board’s determinations of cost savings from the Dirigo Initiatives have been
challenged by the Lewin Group and others as not reflecting actual savings in the
marketplace. Based on my research and experience and the historical aggregate
level of health care costs in the State of Maine, I would expect that the “sentinel
effect” would result in an increase in the number of uninsured seeking to enroll in
Dirigo, resulting in an increase in children enrolling in Maine’s Medicaid
program. This additional enrollment would likely not have occurred in the
absence of the Dirigo program. Higher rates of health insurance coverage translate
into less uncompensated care. A reduction in uncompensated care would, other
things being constant, result in lower charges, and lower private health insurance
payments to providers. This provides an opportunity for health plans to

negotiate lower payments resulting in lower growth in premiums.

Opinions on the Board’s Determination on Cost per Case Mix Adjusted Discharge

“CMAD”

Have you reviewed the Dirigo Board’s determinations and the reports of Nancy
Kane and Mercer on the subject of savings in CMAD?
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Yes. Inmy opinion the Mercer analysis, based on the revised calculations of
Nancy Kane, showing estimated savings from the CMAD initiative at $60.2
million is reasonable.

Can you explain the basis for your opinion?

I undertook an analysis similar to that of Mercer and Kane, comparing actual
CMAD levels in 2004 against a projection of CMAD for 2004 based on adjusted
trends from 2000 to 2003, using market basket inflation, and concluded that the
savings, with netting, were substantial, approximately $48.3 million for SY

2004 as compared to $60.2 million found by Mercer without netting. See Exhibit
B attached hereto, which are the Mercer calculations based on Nancy Kane’s most
recent analysis, adding in offsetting increases in CMAD where they occurred.

Do you think it is appropriate to net the hospitals that did not have CMAD
savings against those that did according to the statutory criteria?

No. Cost increases that started with the introduction of Dirigo would appear
unrelated to Dirigo. There is nothing substantial in the Dirigo Health Program
that would lead to higher expenditures.

Why?

The Dirigo plan asked hospitals to constrain their rate of growth in spending.
There is nothing substantial in the legislation that, relative to other industry
trends, would have resulted in higher growth in spending. Reductions in the
growth in cost per case mix adjusted discharge using Kane’s methodology is
associated with the introduction of Dirigo. Any increases in spending that
occurred relative to each hospital’s base expenses could be traced to several
issues, such as rising nursing wages, unrelated to Dirigo and as such would not
be associated with its introduction.

How would you respond to the suggestion that, because most hospital costs are
fixed, a reduction in CMAD for one hospital may represent an increase in patient
volume that would produce corresponding decreases in efficiency and increase in
costs from another hospital?

I do not agree with this suggestion. Volume shifts would have to be

substantially larger than changes in volume that may have occurred during

the 2003 - 2000-4 period to generate diseconomies of scale (rising average costs)
to have an impact on the CMAD analysis done by Mercer/Kane.

Do you consider it appropriate to use the market basket inflation factor,
compounded, to measure CMAD savings?
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It is a reasonable approach for establishing a baseline trend over inflation (e.g.,
added labor and supply costs).

What would you say to the criticism of the Lewin Group and others that the
Board’s determination of savings from CMAD cannot all be fairly attributed to
the Dirigo Initiatives?

The Kane analysis relies on a methodology that uses each hospital’s historic rate
of spending growth and, based on this rate, projects it to 2004. Lower actual
growth is associated with the introduction of Dirigo. I am unaware of any other
major changes in hospital financing policy that would be in response to Dirigo
and, absent other competing explanations for the observed reduction, the approach
represents a reasonable attribution.

Opinions on the Board’s Determination on Savings From Reductions in Bad Debt and

Charity Care (“BD/CC™).

Q.

A.

Dr. Thorpe, do you have an opinion on the Board’s determination of savings from
bad debt and charity care?

Yes, I have developed my own statistical model that estimates the dollar volume
of uncompensated care traced to the uninsured by state.

How was the model developed?

The model is described in the Appendix prepared by me to the report, Families
USA, Paying a Premium: The Added Cost of Care for the Uninsured, June 2005,
attached hereto as Exhibit C beginning at page 23.

Based on this model, did you calculate savings for the reduction of bad debt and
charity care for the previous uninsured attributable to the Dirigo Initiatives?

Yes. For 2005 I estimated that there was $132.9 million worth of uncompensated
care provided to the uninsured in Maine. See Appendix, Table 1 of Exhibit C.
Then 1 adjusted for the growth of health care costs to estimate that there was
approximately $125 million worth of uncompensated care in Maine in 2004.

This sum is obviously a subset of all uncompensated care because a

substantial volume of uncompensated care can be traced to insured patients

who do not pay a portion of their bill (e.g., deductibles, co-payments, etc.). The
most recent data from the Current Population Survey
(nttp://pubdbl.census.gov/macro/032005/health/h06 000.htm)

shows that the State of Maine has approximately 130,000 uninsured people,
resulting in a per member per year cost of $1,025, or about $85 per member per
month (“PMPM”) for 2005, which I adjusted to $78 PMPM for 2004. 1 multiplied
$78 by 16,293, the number of member months for the previously uninsured who
enrolled in Dirigo, according to the Mercer Report, Tab 11 of the Dirigo Board
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filing at page 20, YD for a total savings in 2004 from previously uninsured bad
debt/charity care of $1.3 million, compared to $1.6 million found by Mercer.

Did you apply your model to the cost savings from the underinsured?

Yes. The calculation is the same. I took the $78 PMPM and multiplied against
14,442, the number of member months for previously underinsured enrolled
enrollees in Dirigo as stated in the Mercer Report, page 20, E, for total savings
of $1.1 million, the same as Mercer concluded.

What about savings from the woodwork effect?

Yes, the calculation is similar. I used the same $78 PMPM and multiplied it
against 4,000, or 48,000 member months, which is my estimate of the number of
enrollees and member months in MaineCare and SCHIP caused by Dirigo and
based on the 6,171 enrollees in Dirigo as found by Mercer at page 20, 1D
(74,060 divided by 12.) A one- to- one ratio of enrollees in Dirigo to woodwork
effect in Medicaid and SCHIP is reasonable. See the State of Wisconsin Report
attached hereto as Exhibit D. 1 was more conservative. Then I multiplied by 12 to
annualize the savings, which calculates to $3.7 million in savings from
woodwork effect, compared to $3.0 million as found by Mercer.

Opinions on the Board’s Determination on Savings From Voluntary Reduction in

Underwriting Gains from Insurers (“VUG™)

Q.

A.

Q2

Dr. Thorpe, do you have an opinion on the Mercer/Kane analysis and the Board’s
determination of savings from reductions by insurers in their underwriting gain?

Yes, I believe that the Mercer analysis of the savings and the Board’s
determinations on savings to be reasonable.

Thank you Dr. Thorpe, that is all I have.
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KENNETH EARL THORPE
OFFICE TELEPHONE E-MAIL
Department of Health Policy (404) 727-3373 kthorpe@sph.emory.edu
& Management Fax: (404) 712-9996
Rollins School of Public Health
Of Emory University
1518 Clifton Road, NE
Atlanta, Georgia 30322
EDUCATION
1978 Political Science B.A. University of Michigan
1980 Public Policy M.A. Duke University
1985 Public Policy Ph.D. Rand Graduate Institute
FACULTY

1999-Present

1995-1999

1995-1999

1994-1985

1990-1994

1989-1990

1988-1990

Robert W. Woodruff Professor and Chair, Department of Health
Policy and Management, Rollins School of Public Health, Emory
University

Vanselow Professor, Health Systems Management, Tulane
University School of Public Health and Tropical Medicine

Director, Institute for Health Services Research, Tulane University
School of Public Health and Tropical Medicine

Professor, Health Policy and Administration, University of North
Carolina School of Public Health

Associate Professor Health Policy and Administration, University of
North Carolina School of Public Heaith

Associate Professor, Health Policy and Management, Harvard
University School of Public Health

Director, Program on Health Policy and Health Care Financing
Management and Insurance, Harvard University School of Public
Health




1986-1989 Assistant Professor, Health Policy and Management, Harvard
University School of Public Health

1983-1986 Assistant Professor, Health Administration, Columbia University
School of Public Health

WORK EXPERIENCE

2005 Board of Directors Coalition for Health Services Research

2005 Editorial Board Health Affairs

2004 Gubernatorial appointee Governor's Panel on Health Reform,
Louisiana

2002 Gubernatorial appointee Governor’s Action Group on
Accessibility and Affordability of Health
Insurance, State of Georgia

1999 Board of Directors Louisiana Medical Mutual Insurance
Company

1996 Vice Chairman Louisiana Health Care Commission

1993-1995 Deputy Assistant Secretary Department of Health and
for Health Policy Human Services

1993-1994  Chair, Quantitative Impacts of  The White House, Washington,
Health Reform, President Clinton's
Health Care Reform Task Force

1991 Member Institute of Medicine, Panel on 1992
the Future of Employer-
Sponsored Health Benefits

1991 Consultant National Leadership Coalition
for Health Care Reform
1990 Member Advisory Council on Social 1991

Security, Technical Panel on Future of
Income Security and Medicare

1990 Gubernatorial Appointee Massachusetts Commission on
Health Care Financing



1989 Member

1989 Consultant

1985 Consultant

1980-1984 Graduate Fellow

1980 Staff Member

1979 Summer Staff Member

New York State Universal Health
Insurance Advisory Council

Council on Heaith Care Financing, New
York State Assembly, provided technical
analysis and aided in design of New
York's all-payer DRG hospital payment
system

RAND/UCLA Center for Health Care
Financing Policy

The RAND Graduate School, RAND
Corporation

Human Resources & Community
Development Division,
Congressional Budget Office,
Washington, D.C.

Office of Congressional Affairs

MAJOR INTERNATIONAL EXPERIENCE:

1985

1994

1985-1988

Developed papers and provided technical
assistance, and acted as a resource person
for the Regional Conference on Health Sector
Reform in Asia, at the Asian Development
Bank, Manila, Philippines.

US Representative to the Organization
Economic Cooperation and Development
(OECD)

Conference on Health Care Reform. As
Deputy Assistant Secretary for Health Policy
was one of three US delegates working with
OECD countries.

Visiting Professor, St. George's Medical
School, St. Georges, Grenada, West Indies.
Taught introductory health financing class to
medical students. Provided technical
assistance to hospitals and nursing homes in
Grenada.



MAJOR VISITING APPOINTMENTS:

1981-1884 Adjunct Assistant Business and Pepperdine
Professor Management University

1985 Visiting Assistant Graduate School Columbia
Professor of Business University

1991 Adjunct Associate School of Medicine Duke University

Research Professor

PUBLICATIONS
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Policy and Law (Spring 1987).
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More Insured = More Productivity = A Stronger Economy

While this repart focuses on how care for the uninsured affects the health insurance premiums we
pay—ils microeconomic impact-there also are implicalions for the nafion’s economy as a whole-
a macroeconomic impact. Economists estimate that between $65 and $130 billion of productivity

is lost each year due to uninsurance in America.”

# Insured employees are heclthier,? Better health, in turn, is related fo increased
productivity.?” In addition, providing health insurance ensures that emplayees
have access to primary and preventive care that keeps them healthy and produc-

tive in the long run.?

® Insured workers are absent less and are more productive when they're on the job. In
fact, one study showed that providing health insurance alleviates one in 10 days
missed for illness.?” Three in four employers believe that health benefits are extremely,

very, or somewhaf important for improving employee productivity.®

s Healih insurance reduces turnover, The cost of hiring and training new employ-
ses drains business productivity. Many studies show that workers with health
insurance change jobs less frequently.®' Nearly three-quarters of workers said
that health insurance was a “very important” factor in their decision to Iake or
keep u job.3?

m  Matching the right worker with the best job for his/her skills maximizes productiv-
ity. Three out of four employers say that providing health insurance assists in
recruiting the right employee for the job and helps fo retain employees.®® Econo-
mists assert that when some small employers cannot afford to offer health
insurance coverage {or only offer inferior coverage), our economy’s laber mar-
ket is negatively distorted.®

m  The feor of going without health insurance discourages individuals from starting
new businesses on their own. When this entrepreneuriol spirit is dampened, the
new ideas, new products, and new competitiveness that new business brings 1o

the economy are lost and productivity is hurt.*

& Healh insurance reduces the risk of medical bankruptcy, which hurts both individuals
and their creditors.”® When the efficient free market flow of dollars for goods and ser-

vices is aliered by bankruptcy, the produciivity of the economy is hurt.

® A welleducated workforce increases productivity. Today's children are the key to the
productivity of tomorrow's workforce, Providing health insurance to children helps
them reach their full potential. Insured children are less likely to have developmental
delays that may affect their ability to learn.’? improving healih improves educotional

attainment and increases earnings potential by 10 ta 30 percent.*®

Farntites USA = June 2005



CARE FOR THE UNINSURED

CONCLUSION

Common sense and extensive research already tell us that going without
health insurance profoundly affects both the physical and economic well-be-
ing of uninsured Americans; They literally pay the price of being uninsured
with their lives. What we have shown in this study is that we are all affected
by the presence of large numbers of Americans without health insurance.
Unless we find realistic ways to help the uninsured get coverage, the prob-
lem can be expected to worsen—for the uninsured and the insured alike.

june 2005 w Families USA 17



PAYING A PREMIUM

ENDNOTES

 The Urban [nstitute and the University of Maryland, Baltimore County, Uninsured Amervicans with Chronic Health
Conditions: Key Findings from the National Health Interview Survey (Washington: Robert Wood Johnson Foundation,
May 2005); Jack Hadley, Sicker and Poorer: The Cansequences of Being Uninsured, A Review of the Research on the Relo-
tionship between Health Insurance, Health, Work, Income and Educotion (Washington: Kaiser Commission on
Medicaid and the Uninsured, May 2002); Institute of Medicine, Care Without Coverage: Too Litrle, Tov Late (Wash-
ington: National Academy Press, 2002); Institute of Medicine, Coverage Matters: Insurance and Health Care
(Washington: Nationat Academy Press, 2001); American College of Physicians-American Society of internal Medi-
cine, No Health Insurance? It's Enough to Make You Sick (Phifadelphia: American College of Physicians-American
Society of Internal Medicine, November 1999).

I This figare is based on an analysis of the federal Medical Expenditure Panel Survey-Household Component
(MEPS-HC) and is consistent with the analyses of MEPS-HC done by other researchers, It is the average contribu-
tion of people who are uninsured for a full year, See Jack Hadley and John Holahan, "How Much Medical Care Do
the Uninsured Use, and Who Pays For 107" Health Affairs, Web Exclusive, February 12, 2003, pp. W3-66 - W3-81, at
p. W3-70. See also Jack Hadley and john Holahan, The Cost of Care for the Uninsured: What Do We Spend, Who
Pays, and What Would Fuil Coverage Add to Medical Spending? Issue Update (Washingron: Kaiser Commission on
Medicaid and the Uninsured, May 10, 2004).

! Kathleen Stoll and Kim Jones, Cne in Three: Non-Efderly Americans without Health insurance, 2002-2003 {Washing-
ton; Families USA, june 2004).

+ Gary Claxton and jon Gabel, Kaiser Family Foundation and the Health Research and Educational Trust, Employer
Health Benefits, 2604 Annual Survey (Washington: Kaiser Family Foundation, 2004).

% California HealthCare Foundation, Health insirance: Can Californians Afford It? (Oakland, CA: California
HealthCare Foundation, 2005}, available online at http:/www.chcf.orgidocuments/insurance/
HealthinsuranceAffordability pdf.

$ Federal COBRA (Consolidated Omnibus Budget Reconcitiation Act of 1985) legisiation requires that many em-
ployers alfow former workers—if they are wiiling and able to pay the full cost of coverage—to remain in the
employer’s group health plan for a period of time, COBRA provides 18 months of continuation coverage Lo
workers laid off from firms with 20 or more emplovees. COBRA aflows such workers to continue heaith coverage
not merely for themselves, but for their family members as well. See U.S. Department of Labor, Pension and
Welfare Benefits Administration, Health Benefits Under the Consolidated Omnibus Budget Reconcifiation Act [COBRA]
(Washington: U.S. Department of Labor, August 2002}, available online at httpwiwww.dol.goviehsapdl/
cobra%9.pdf. In addition, 38 states have enacted COBRA-like laws that supplement the federal kaw by requiring
varying periods of access to continuation coverage for workers laid off from firms with fewer than 20 employ-
eas, See Kathleen Stoll, More than 725,00 Laid-Off Workers Have Lost Health Caverage Since the Recession Began in
March, Special Report {Washington: Families USA, December 2001).

* Daniel Tyre-Karp and Kathieen Stoll, A 10-Foot Rope for a 40-Foor Hole—-Tax Credits for the Uninsured, 2004 Update
(Washingron: Families USA, November 2004).

# See Marc Steinberg, Working without a Net: The Health Care Safety Net Stil! Leaves Millions of Lew-Income Workers
Uninsured (Washington: Families USA, April 2004). The cligibility levels presented in this report were adjusted to
reflect 2005 federal poverty tevels.

9 Institute of Medicine, Care Without Coverage: Too Little, Too Lare. op. cit; Institute of Medicine. Coverage Matters:
insurance and Health Care, op. cit.

9 nstitute of Medicine, Hidden Costs, Velue Lost: Uninsurance in America (Washington: National Academy Press,
2003).

i The Urban Institute and the University of Maryland, Baltimore County, Uninsured Americans with Chronic Healt
Canditions: Key Findings from the Nationa! Health Interview Swrvey, op. cit.

2 johnt Z. Ayanian, Joel S, Weissman, Eric C. Schnetder, Jack A. Ginsburg, and Alan M. Zaslavasky, “Unmet Health
Needs of Uninsured Adults in the United States,” fournal of the American Medical Association 284, no. 16 (Cctober
25, 2000y, pp. 2061-2069.

'* American Coilege of Physicians-American Society of Internal Medicine, No Health lasurance? it’s Enough to Make
You Sick, op. ¢it.

“ The Urban Institute and the University of Maryland, Baltimore County, Uninsured Americans with Chronic Heofth
Conditions: Key Findings from the National Henlth Interview Survey, op. cit.

Families USA ® June 2005



CARE FOR THE UNINSURED

# David W. Baker, Joseph J. Sudano, Jeffrey M. Albert, Elaine A, Borawski, and Avi Dor, “Lack of Health Insurance
and Decline in Overall Healeh in Late Middle Age.” The New England journal of Medicine, October 2001, vol. 345,
no. 15, pp. 1106-1112,

 Robert C. Bradbury, Joseph H, Golec, and Paul M. Steen, “Comparing Uninsured and Privately Insured Hospitat
Patients: Admission Severity, Health Outcomes. and Resource Use." Health Services Management Research, August
200t, vol. 321, no. 8, pp. 508-13, as cited in Jack Hadley, Sicker and Poorer: The Consequences of Being Uninsured, A
Review of the Research on the Relationship Between Health Insurance, Health, Work, Income and Education, op. cit.

" American College of Physicians-American Society of Internal Medicine, Mo Heaith Insurance? it's Enough to Make
You Sick, ap. cit.

® fack Hadley, Sicker and Poorer: The Consequences of Being Uninsured, A Review of the Research on the Relationship Be-
tween Health Insurance, Health, Work, hicome and Education, op. cit; Institute of Medicine, Health Insurance is @
Family Matter (Washington: National Academy Press, 2002); Cheryl Fish-Parcham, Getting Less Care: The Uninsured
with Chronic Heolth Conditions (Washington: Families LiSA, February 2001); Martha Shirk, In Their Own Words: The
Uninsured Talk about Living without Health Insurance (Washington: Hensy ], Kaiser Family Foundation, 2000},

* The NewsHour with Jim Lebrer/Kaiser Family Foundation National Survey on the Uninsured, 2000, available
online at www.pbs.org/mewshour/healthsuninsured; Martha Shirk, in Their Own Words: The Uninsured Tafk about
Living without Health lusurance, op. cit.

m David U. Himmelstein, Elizabeth Warren, Deborah Thorne, and Steffie Woolhandler, “lllness and Injury as Con-
tributors 1o Bankruptey.” Health Affairs, Web Exclusive, February 2, 2005, pp. W5-63 — W5-73.

2 This figure is based on an analysis of the federat Medical Expenditure Panef Survey-Household Component
(MEPS-HC) and is consistent with the analyses of MEPS-HC done by other researchers. It is the average contribu-
tion of people who are uninsured for a full year. See Jack Hadley and John Holahan, “How Much Medical Care Do
The Uninsured tise, And Who Pays For It?” op. cit. See also Jack Hadley and john Holahan, The Cost af Care for the
Uninsured: What Do We Spend, Wan Pays. and What Would Full Coverage Add to Medical Spending? Issue Update, op.
cit.

2 Gerard Anderson, A Review of Hospital Billing and Collection Practices, Testimony before the Subcommittee on Over-
sight and Investigations, Committee on Energy and Commerce, U.S. House of Representatives, june 24, 2004,
available online at www:energycommerce.house.govw/108/Hearings/06242004hearing [ 299/Anderson2095.htm.
Sec also Why the Working Foor Pay More: A Report on the Discriminatory Pricing of Health Care (Washington: Hospi-
tal Accountability Project of the Service Employees International Union, March 2003); frene Wielawski, "Gouging
the Medically Uninsured: A Tate of Two Bills,” Health Affairs, vob. 19, no. 5, September/October 2000.

# Gee Karhlteen Stoll and Kim jones, Health Care: Are You Better Off Teday Than You Were Four Yeurs Ago? (Washing-
ton: Families USA, Septentber 2004). This study found that, among insured people under age 65, the number
with health care costs in excess of one-quarter of their annual earnings was nearly 10.7 million in 2004. See aiso
Families USA. Have heaith insurance? Think vou're well pratected? Think Againi (Washington: Families USA, February
2005). This fact sheet summarizes research showing that insured people face enormous health care costs and
risk financial ruin. The sources For this fact sheet are available apon request from Families USA.

# Jack Hadley and john Holahan, "How Much Medical Care Do The Uninsured Use, And Who Pays For It?” op. cit.
Philanthropy is estimated to contribute between 0.8 and 1.6 percent of the cost of uncompensated care pro-
vided by hospitals.

5 [nstitute of Medicine, Hidden Costs, Value Losi: Uninsurance in America, op. ¢it.

 |ack Hadley, Sicker and Poorer: The Consequences of Being Uninsured, op. cit; Paul Fronstin and Alphonse G.
Holtman, Productivity Gains from Empioyment-Based Health insurance (Washington: Employee Benefits Research In-
stitute, April 20003,

7 Wayne N. Burton, Daniel J. Conti, Chin-Yu Chen, Alyssa B. Schultz, and Dee W, Edington, "The Role of Health
Risk Factors and Disease on Worker Productivity,” The Jeurnal of Occupatienal and Environmental Medicine, 41, No.
10 {October 1999), pp. 863-877: Paul Fronstin and Alphonse G. Holtman. Productivity Gains from Employment-Based
Health fnsurance, op. cit.

 Ellen O'Brien, “Emplovers’ Benefits from Workers' Health Insurance,” The Mifbank Quarterly 81, No. 1, (2003},

* Donna B. Gilleskie, “A Dynamic Stochastic Mode! of Medical Care Use and Work Absence,” Econometrica, 66,
No. 1 (January 1998), pp. 1-45.

 Rachel Christensen, Paul Fronstin, Karl Polzer, and Ray Werntz, "Employer Attitudes and Practices Affecting
Health Benefits and the Uninsured,” EBRI Issue Brief, No. 250 (Gcrober 2002).

¥ Ellens O'Brien, "Employers’ Benefits from Workers' Health Insurance,” op. cit.

June 2005 o Fauilies USA




;
:
E
i
b
i
i

R e TR

PAYING

A PREMIUM

L«?‘?g'%%gz Ak
B R

2t

VSRR

@::ﬂm
A

pRUL

ks

* 1isa Duchon, Cathy Schoen, Eiisabeth Simantov, Karen Davis, and Christina An, Listening Lo Workers: Findings
Yo the Cemmonweaith Fund 1999 National Survey of Workers' Healtli Insurance (New York: The Commonwealth

14
Fund, fanuary 2000),
# Rache! Christensen, Paul Fronstin, Karl Polzer, and Ray Wernrz, “Employer Attitudes and Practices Affecting
Heaith Benefits and the Uninsured,” op. cit.
# Jonathon Gruber and Brigitte C. Madrian, Health lnsurance, Labor Supply, and jols Mobility: A Critical Review of the
Literature (Ann Arbor: University of Michigan, 200t).
 Jon R. Gabel and jeremy D, Pickreign, Risky Business: Whea Mom and Pap Buy Health Insurance for Their Employees
{New York: The Conunonwealth Fund, April 2004).
% David U. Himmelstein, Elizabeth Warren, Deberah Thore, and Steffie Woolhandler, “Hiness and Injury as Con-
tributors to Bankruptcy,” op. cit.
“ Institute of Medicine, Hidden Costs, Value Lost: Uninsurance in America, op. cit.
% Jack Hadley, Sicker and Peorer; The Consequences of Being Uninsured, op. <t

Families USA = fune 2605



CARE FOR THE UNINSURED

APPENDIX:

METHODOLOGY

21

June 2005 w Families USA



PAYING A PREMIUM

Families USA = fune 2605




CARE FOR THE UNINSURED

METHODOLOGY

Families USA contracted with Dr. Kenneth E. Thorpe to quantify, nationally and in
each state, the impact of uncompensated health care received by the uninsured
popuiation on private, employer-sponsored health insurance premiums.

Uncompensated care is care that uninsured people receive from health care pro-
viders but which the uninsured do not pay for themselves. Our analysis of data, as
well as other research, has established that, nationally, about 35 percent of the
cost of the care that the uninsured receive from doctors and hospitals is paid for
by the contributions of the uninsured themselves.! Federal, state, and loca pro-
grams pay about a third of the remaining unpaid cost. The residual two-thirds of
uncompensated care costs are passed on to people with private insurance through
higher premiums.

About the Researcher

Dr. Thorpe is the Robert W. Woodruff Professor and Chair of the Department of
Health Policy & Management in the Roilins School of Public Health of Emory Uni-
versity, Atlanta, Georgia. He was a Vanselow Professor of Health Policy and
Director, Institute for Health Services Research. Dr. Thorpe received his Ph.D. from
the RAND Graduate School, an M.A. from Duke University, and his B.A. from the
University of Michigan, He was previously Professor of Health Policy and Adminis-
tration at the University of North Carolina at Chapel Hill, Associate Professor and
Director of the Program on Health Care Financing and Insurance at the Harvard
University Schoo! of Public Health, and Assistant Professor of Public Policy and
Public Health at Columbia University. Dr. Thorpe has also held visiting faculty posi-
tions at Pepperdine University and Duke University. Most recently, Dr. Thorpe was
Deputy Assistant Secretary for Health Policy in the U.S. Department of Health and
Human Services.

About the Research Methodology

® Numbers of Uninsured and Insured

For the out years 2005 and 2010, we used the same statistical analysis to predict
the number of insured and the number of uninsured for the entire year. We
started with a regression analysis of data between 1996 and 2003, using an indica-
tion of whether the person was insured. We included several control variables in
the model to predict insurance status—these included income, the cost of health
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care, and other key predictors of insurance status. With the model, we substituted
projected values of these key variables for each of the states using projections from
both the Centers for Medicare and Medicaid Services {CMS) and the Congressional
Budget Office (CBO) to project the growth in insured and uninsured. We used a meth-
odology very similar to Gilmer and Kronick,” and our results are similar. The steps to
complete the calculation of the number of insured and the number of uninsured for
2005 and 2010 are:

1. Pool March CPS 1996 to March CPS 2003.

2. Merge in state health accounts data containing average health expendi-
tures by state.

3. Project CPS income to 2005 and 2010 dollars using CBO projected growth
in CPL.

4, Merge in state unemployment data. Project unemployment rate to 2005
and 2010 using CBO projections.

5. Use Census data to project race/ethnicity composition for 2005 and 2010.
(http://www.census.gov/ipc/www/usinterimpro}/)

6. Regress privately insured on health expenditures as a percent of income, edu-
cation, race/ethnicity, time trend, family structure, and unemployment rate.

7. Predict privately insured for 2005 using 2005 projected values for race/
ethnicity, unemployment, and health expenditures as a percent of income.

8. Predict privately insured for 2010 using 2010 projected values for race/

ethnicity, unemployment, and health expenditures as a percent of income,

a  Uncompensated Care

[n order to measure and quantify the impact of cost of care for the uninsured on
private insurance premiums, we first developed a national estimate of uncompen-
sated care and then applied this estimate to the 50 states. The estimates included
all uncompensated care provided to the uninsured—by hospitals, physicians, and
other health care providers. (See the second column, “Total Health Care for the
Uninsured Not Paid by the Uninsured,” in Appendix Tables | and 2.)

Based on the Medical Expenditure Panel Survey-Household Component (MEPS-HC) for
the year 2002, and using methods similar to those developed by Jack Hadley and John
Holahan,” we developed an estimate of uncompensated care.
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In order for our analysis to examine the provision of uncompensated care in each of
the 50 states, we developed simulation models that link two important federal data
sets—the Medical Expenditure Panel Survey-Household Component (MEPS-HC) and
the Current Population Survey (CPS). While some states do collect information on un-
compensated care provided by hospitals, there are no existing comprehensive
tabulations of uncompensated care provided by all providers in a state.

The MEPS is a nationally representative survey of the non-institutionalized population
that provides detailed information on insurance coverage, health care spending,
and other demographic and financial information. The most recent data are for
2002, Using the MEPS, we developed a statistical model that predicts spending by the
uninsured while accounting for several important factors, including:

age,

family income,

education,

health status, and

employment status (full-time, full year; part-time, part year; full-time, part

year; and part-time, part year}.

Based on this model, we adjusted the predictions for the amount of spending that
is uncompensated (not paid for by the uninsured who receive the care).

Using this statistical model, we applied the results to the entire CPS samplie using the
March 2004 CPS. By plugging in the characteristics of the uninsured in the CPS (age,
family income, education, health status, and employment), we allocated the national
uncompensated care cost across the 50 states based on the actual characteristics of the
uninsured in each state. This allowed us to develop several tabulations of the unin-
sured by state, as well as by age, employment status, income, and health status.

We “aged” the MEPS data to 2005 using trend factors from CMS.

[t is important to note that our methodology for estimating the cost of uncompen-
sated care does not rely on the amount that hospitals or providers charge the
uninsured for their health care services. Rather, in order to avoid inappropriately
inflating the value of the health care services, and to ensure that our estimate of
what providers will need to recoup is a conservative one, we adjusted the total charges
to the uninsured to reflect what the privately insured would pay, on average, in the
state for the saine health care services. This estimate is based on a question from
the MEPS that asks "How much would providers have been paid if the uninsured
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1.

had been covered by private insurance?” Following a previous estimate made by
Jack Hadley and John Holahan, the difference between the per capita spending
among the uninsured {which will exclude spending financed by private or public
insurance during periods of the year they may have insurance) provides an esti-
mate of uncompensated care.

The steps to complete the calculation of uncompensated care are:

Calculate payment-to-charge ratios for full-year privately insured from MEPS
2002,

Multiply MEPS expenditure and charge data by an adjustment factor of 1.25 to
be in agreement with National Health Accounts numbers used by CMS.

Determine total health care charges for the uninsured based on the MEPS-HC.

Adjust total charges by multiplying payment-to-charge ratio for privately in-
sured times total charges.

Uncompensated care equals adjusted total charges minus the sum of total pri-
vate, total public, and total out-of-pocket expenditures for the uninsured. Our
tabulations fargely match those from the Hadley and Holahan study nationally.

Increase uncompensated care by a growth factor of 1.25 to get projected un-
compensated care for 2005 and by 1.75 for 2010. These trends factors are
based on CMS projections of the growth in private health insurance spending.

Using MEPS 2002, develop a statistical model to apportion the national levels
of uncompensated care across each of the 50 states. We do this by using the
MEPS data and through regression analysis, regress uncompensated care (per
each uninsured person in the sample) on age, gender, race/ethnicity, firm size,
poverty level, and number of months uninsured. This also is done for national
uncompensated care in 2005 and 2010.

Using the results from this model, collect the same independent variabies from
the Current Population Survey {March 2004) for each CPS uninsured person and
predict uncompensated care. Since the CPS identifies residence, we are able to
swin uncompensared for each person in each of the 50 states. We do this by ap-
plying coefficients to March CPS 2004 to get state-level estimates of
uncompensated care for 2005 and 2010.
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®  Uncompensated Care Financing

First, "unsponsored care” was determined by subtracting Medicaid disproportionate
share hospital {DSH) payments, Medicare DSH payments, and state and local dollars
from programs that pay for the care of the uninsured from total uncompensated care.

We compiled data from CMS on Medicare and Medicaid DSH spending by state. We ex-
clude Medicaid DSH payments that are paid directly to mental hospitals in our totals.
These dollars are not used to finance uncompensated care, but they are used to cover
institutionalized mental health services.

Medicaid DSH figures for 2005 and 2010 were estimated using the following methodol-
ogy: First, we applied the percentage distribution (by state) of 2003 DSH payments as
reported by CMS to the $8.7 billion in national Medicaid DSH funding in 2004 (as re-
ported by CBO) to determine 2004 DSH payments on a state-by-state basis. Next, we
trended forward these 2004 DSH payments by the projected growth factor determined
by CBO for each given year from 2005 through 2010.

Since we only had a national number for projected Medicare DSH payments in 2005
and 2010, we had to estimate the state-by-state distribution of these Medicare DSH
dollars. To do so, we took the national amount of projected Medicare DSH {as pro-
jected by CBO) for 2005 and for 2010 and distributed these amounts by state
according to its percentage of the total count of people 65 years or older who re-
ceived Medicaid. These counts were based on the March 2004 CPS.

[n addition, using data from the American Hospital Association Annual Surveys, we
developed state-level estimates of state and local tax appropriation payments to
hospitals for each state.

To estimate the state and local tax levy payments for 2005 and 2010, we first relied on
the American Hospital Association's Annual Survey Databank to estimate an average an-
nual growth rate on a state-by-state basis. Using the 1990 and 1999 data {the most
recently available data on this variable) for tax appropriations of community hospitals,
we determined an average annual growth rate. We then applied the percentage distri-
buticn by state to the 2001 national tax appropriation aggregate number for
community hospitals as determined by Hadley and Holahan. Finally, we grew this 2001
number by the average annual growth rate to obtain the 2005 and 2010 estimates of
state and local tax levies paid to community hospitals.
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The above series of steps used to collect and trend forward Medicaid DSH, Medi-
care DSH, and state and local support of care to the uninsured allowed us to
determine, nationally and for each state, a dollar figure for “unsponsored care”—
the residual amount of uncompensated care that is not paid for by these major
sources of funding for the uninsured. (See the third and fourth columns in Appen-
dix Tables 1 and 2 showing total dollar support from these government programs
and the residual unsponsored care for each state and nationaily.)

This residual amount is built into the cost base of physician and hospital charges.
In other words, providers attempt to recover these dollars by targeting approaches
for increasing total private insurance payments for services. The ability to adjust
the various rates for health care services that providers charge after negotiation
with insurance companies and employers varies from state to state; nonetheless,
the rates always reflect a significant portion of uncompensated care.

Second, to measure and quantify the impact of this transfer of costs on private, em-
ployer-sponsored premiums, we determined the cost of average private health
insurance premiums for single and family policies by state. We were then able to
estimate the impact on private health insurance premiums linked to the cost of
unsponsored care.

To determine the average private insurance premium for single and family policies
in 2005 and 2010, we used data from the Medical Expenditure Panel Survey’s Table lI
Series, “Private-Sector Data by Firm Size and State.” Specifically, we looked at the
average total single and family premiums per enrolled employee at private-sector
establishments that offer health insurance by firm size and state in 1996 and 2002,
Using those endpoints to determine a trend factor, we then projected 2002 figures
forward to 2005 and 2010 {see the fifth column, “Total Premiums for Private, Employer-
Sponsored Health Insurance,” in Appendix Tables 1 and 2).

We determined the markup on private insurance premiums for 2005 and 2010 in
several steps and employed the same methodology for both years. First, we devel-
oped an estimate of per capita {for children and aduits) health care spending
among those with employer-sponsored (both public and private employees) insur-
ance (ESI) and individually purchased insurance. The standard actuarial approach is
to take the single premium (for each state} and muitiply it by 0.82 (this reflects the
mix of children and adults and provides an overall per capita estimate). Next,
within each state, we multiplied this figure by its number of people with ES! and
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individual coverage. This provides an estimate of total health care spending among
those with ES} and individual coverage in each state. This total is our denomina-
tor. The numerator is unsponsored care—that care that is not directly paid from
government (unsponsored care is uncompensated care minus Medicaid DSH, Medi-
care DSH, and state and local levies), Dividing unsponsored care by expenditures
made by the privately insured determines the premium markup in each state on
private health insurance premiums due to subsidizing uncompensated care (see
the last column, “Markup on Private Health Insurance Premiums Due to Health
Care for the Uninsured,” in Appendix Tables 1 and 2).

! This figure is based on analysis of the federal Medical Expenditure Panel Survey-Household Component (MEPS-
HCy and is consistent with the analyses of MEPS-HC by other researchers. See Jack Hadley and fohn Holahan, The
Cost af Care for the Uninsured: What Do We Spend, Who Pays, and What Would Full Coverage Add to Medical Spending?
Issue Update (Washingron: Kaiser Commission on Medicaid and the Uninsured, May 10, 2004). See also fack
Hadley and john Holahan, “How Much Medical Care Do the Uninsured Use, and Who Pays For 1t7” Health Affuirs,
web Exclusive, February 12, 2003, pp. W3-66 — W3-81, ar p. W3-70.

* Todd Gilmer and Richard Kronick, “It's the Premiums, Stupid: Projections of the Uninsured through 2013,”
Health Affoirs, Web Exclusive, April 5, 2005, pp. W5-143 — W5-151, at pp. W5-144 — W5-145,

* Jack Hadley and John Holahan, The Cast of Care for the Uninsured: What Do We Spend. Whe Pays, and What Would
Full Coverage Add to Medical Spending? Issue Update, op.cit.
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Appendix Table 1
2005 Health Care Costs for the Uninsured, by State

Total Premiums
for Private,
Employer-

Totaf Health Care
for the Uninsured
Not Paid by the

Markup on Private
Heudith Insurance
Premiums Due to

Total Health Care for | Hedlth Care for the
the Uninsured Not | Uninsured Paid for
by Federdl, State, &

Paid by the

Uninsured’®

Local Programs

Uninsured or by

Government Programs

Sponsored

Hedlth Insurance

Health Care for
the Uninsured

Alabama $668,554,000 $422,073,000 $246,481,000 $5,326,499,000 - 4.6%
Alaska $124,786,000 $25,796,000 $98,990,000 $728,313,000 : 13.6%
Arizona $899,542,000 $148,971,000 $750,571,000 $6,070,297,000 12.4%
Arkansas $472,039,000 $123,811,000 $348,228,000 $2,747,837,000 12.7%
California $5,835,900,000 $1,723,481,000 $4,112,418,000 $38,916,581,000 10.6%
Colorado $713,725,000 $262,091,000 $451,633,000 $5,518,444,000 . 8.2%
Connecticut $352,684,000 $118,495,000 $234,189,000 $4,577,709,000 ° 51%
Delaware $91,166,000 $15,382,000 $75,785,000 $1,123,226,0600 6.7%
Florida $2,920,289,000 $943,051,000 $1,977,238,000 $17,658,843,000 - 11.2%
Georgia $1,305,077,000 $509,398,000 $795.679,000 $10,915,139,000 7.3%
Hawaii $148,477,000 $41,251,000 $107,225,000 $1,633,111,000 6.6%
Idaho $231,633,000 $25,840,000 $205,792,000 $1,550,722,000 13.3%
lllinois $1,846,383,000 $402,920,000 $1,443,463,000 $16,031,669,000 9.0%
Indiana $933,838,000 $210,455,000 $723,383,000 $8,056,808,000 9.0%
lowa $322,929,000 $132,521,000 $190,408,000 $3,801,896,000 5.0%
Kansas $299,336,000 $67,822,000 $231,513,000 $3,452,754,000 6.7%
Kentucky $679,034,000 $217,270,000 $461,764,000 $4,754,225,000 9.7%
Lovisiana $979,079,000 $655,503,000 $323,576,000 $4,583,693,000 7.1%
Maine $132,913,000 $47,852,000 $85,061,000 $1,472,519,000 - 5.8%
Maryland $712,838,000 $118,605,000 $594,232,000 $7,356,374,000 8.1%
Massachuseis $601,637,000 $310,530,000 $291,107.000 $8,353,549,000 . 3.5%
Michigan $1,133,109,000 $269,133,000 $863,975,000 $13,334,033,000 | 6.5%
Minnesofa $373,290,000 $138,163,000 $235,128,000 $7,176,191,000 3.3%
Mississippi $498,943,000 $270,035,000 $228,908,000 $3,032,610,000 . 7.5%
Missouri $636,097,000 $429,879,000 $206,217,000 $7,138,206,000 : 29%
Montana $172,437,000 $22,046,000 $150,392,000 $903,990,000 16.6%
Nebraska $196,926,000 $22,829,000 $174,097,000 $2,142,045,000 8.1%
Nevada $396,881,000 $83,881,000 $313,001,000 $2,714,261,000 11.5%
New Hampshire'  $134,304,000 $21,151,000 $113,153,000 $1,873,675,000 6.0%
New Jorsey & $1,171,991,000 $390,415,000 $781,576,000 $11,656,642,000 67%
New Mexico $394,543,000 $83,330,000 $311,213,000 $1,746,656,000 17.8%
New Yok | $2,732,796,000 $1,455,730,000 $1,277,067,000 $22,161,326,000 5.8%
North Carolina . $1,340,006,000 $367,527,000 $972,479,000 $9,093,987,000 10.7%
North Dakota $70,229,000 $4,989,000 $65,240,000 $763,496,000 8.5%
Ohio $1,433,908,000 $253,906,000 $1,180,003,000 $15,258,148,000 7.7%
Oklahoma $681,481,000 $132,842,000 $548,639,000 $3,562,238,000 15.4%
Oregon $549,012,000 $124,393,000 $424,618,000 $4,144,234,000 10.2%
Pennsylvania $1,414,695,000 $408,297,000 $1,006,398,000 $15,507,214,000 6.5%
Rhode lsland $102,813,000 $96,517,000 $6,295,000 $1,361,561,000 0.5%
South Carolina $606,595,000 $365,257,000 $241,338,000 $4,765,233,000 5.1%
South Dakola $96,669,000 $13,388,000 $83,280,000 $896,262,000 9.3%
Tennesseo $832,107,000 $332,237,000 $499,871,000 $6,770,488,000 | 7.4%
Texas $4,617,127,000 $1,601,940,000 $3,015,187,000 $23,078,344,000 | 13.1%
Utah $271,728,000 $35,604,000 $236,123,000 $3,266,725,000 . 7.2%
Vermont $53,883,000 $28,397,000 $25,487,000 $740,034,000 3.4%
Virginia $995,357,000 $279,518,000 $715,839,000 $9,374,560,000 7.6%
Washington $948,359,000 $222,257,000 $726,102,000 $7,247,248,000 10.0%
West Virginia $376,497,000 $98,937,000 $277,560,000 $1,837,346,000 15.1%
Wisconsin $539,259,000 $76,406,000 $462,852,000 $7,134,080,000 6.5%
Wyoming $75,628,000 ©  $23,217,000 $52,411,000 $552,257,000 9.5%
18,528,000 | $14,175,341,000 - .$28,943,186,000 - $343,863,298,000 REREpeD
8.5%

Average

' Based on average private insurance rates for services.
* Numbers do not add due to rounding.
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Appendix Table 2

2010 Health Care Costs for the Uninsured, by State

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Conneclicut
Delaware
Florida
Georgia
Howaii
ldaho
Hlinois
Indiana
lowa
Kansas
Kentucky
Louisiana
Maine
Maryland

Massachusetis

Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada

MNew HGmpShire%

New Jersey
New Mexico
New York

North Caraling

North Daketa
Ohio
Oldahoma
Oregon
Pennsylvania
Rhode Island

South Caroling :

South Dakota
Tennessee
Texas

Utah
Vermont
Yirginia
Washington
Woest Virginia
Wisconsin
Wyoming

Average

Total Health Core for
the Uninsured Not

Paid by the
Uninsured '

$935,975,000
$174,701,000
$1,259,359,000
$660,854,000
$8,170,260,000
$999,215,000
$493,758,000
$127.633,000
$4,088,405,000
$1,827,108,000
$207.867,000
$324,286,000
$2,584,937,000
$1,307,374,000
$457,100,000
$419,070,000
$950,648,000
$1,370,711,000
$186,078,000
$997,973,000
$842,292,000
$1,586,352,000
$522,607.000
$698,520,000
$890,535,000
$241,412,000
$275,697.000
$555,634,000
$188,025,000
$1,640,7688,000
$552,360,000
$3,825,915,000
$1,876,008,000
$98,321,000
$2,007,472,000
$954,074,000
$768,616,000
$1,980,572,000
$143,938,000
$849,233,000
$135,336,000
$1,144,950,000
$6,463,978,000
$380,419,000
$75,437,000
$1,393,500,000
$1,327.703,000
$527,095,000
$754,962,000
$105,879,000

60,365,939,000

Health Care for the
Uninsured Paid for
by Federdl, State, &

Local Programs

$455,307,000
430,568,000
$183,371,000
$154,196,000
$2,328,574,000
$330,153,000
$145,886,000
$19,544,000
$1,092,894,000
$570,469,000
$97.3606,000
$30,503,000
$565,881,000
$239,171,000
$142,530,000
$78,169,000
$256,544,000
$875,496,000
$40,704,000
$151,432,000
$375,101,000
$351,814,000
$166,087,000
$325,180,000
$481,946,000
$28,356,000
$30,285,000
$100,011,000
$26,874,000
$454,903,000
$92,414,000
$1,872,595,000
$444,289,000
$6,131,000
$293,890,000
$175,338,000
$150,098,000
$511,915,000
$114,571,000
$419,939,000
$16,683,000
$388,610,000
$1,688,864,000
$42,439,000
$36,081,000
$356,324,000
$256,855,000
$119,988,000
$108,809,000
$26,975,000

' Based on average private insurance Tates for services.

* Numbers do not add due to rounding.

Totol Hedlth Care

for the Uninsured
Not Paid by the
Uninsured or by

Government Progroms

$480,668,000
$144,133,000
$1,075,988,000
$506,659,000
$5,841,686,000
$669,062,000
$347,872,000
$108,089,000
$2,995,511,000
$1,256,638,000
$110,502,000
$293,783,000
$2,019,056,000
$1,068,203,000
$309,570,000
$340,901,000
$494,104,000
$495,215,000
$125,374,000
$846,541,000
$467,191,000
$1,234,539,000
$356,519,000
$373,340,000
$408,589,000
$213,057,000
$245,411,000
$455,623,000
$161,151,000
$1,185,885,000
$459,946,000
$1,953,320,000
$1,431,719,000
$92,190,000
$1,713,582,000
$778,735,000
$618,518,000
$1,468,658,000
$29,367,000
$479,294,000
$118,653,000
$776,340,000
$4,775,113,000
$337,980,000
$39,356,000
$1,037,174,000
$1.070,848,000
$407,107,000
$646,153,000
$78,904,000

 sommsmn

Totat Premiums
for Private,
Employer-
Sponsored

Health Insurance

$7,674,830,000
$1,049,409,000
$8,746,552,000

$3,959,296,000
$56,074,009,000 :
$7,951,400,000

36,595,916,000
$1,618,431,000
$25,444,221,000
$15,727,374,000
$2,353,113,000
$2,234,399,000
$23,099,663,000
$11,608,869,000

$5,478,065,000
$4,974,994,000 -
$6,850,254,000 :
$6,604,539,000 :

$2,121,719,000
$10,599,631,000
$12,036,436,000
$19,212,702,000
$10,340,008,000
$4,369,618,000
$10,285,277.000
$1,302,538,000
$3,086,423,000

$3,910,917,000
$2.699,735,000 ;
$16,795,789,000 :
$2,516,717,000

$31,931,746,000
$13,103,317,000
$1,100,104,000
$21,985,116,000
$5,132,7446,000
$5,971,332,000
$22,343,989,000
$1,9461,842,000
56,866,115,000

$1,291,403,000 :
$9,755,441,000
$33,253,056,000

$4,706,949,000
$1,066,298,000
$13,507,588,000
$10,442,394,000
$2,647,390,000
$10,279,333,000
$795,734,000

sesamason

Markup on Private
Health Insurance
Premiums Due to

Hedlth Care for
the Uninsured
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Families USA

Families USA is a national, nonprofit organization dedicated to the achievement of high-quality,
affordable health care for all Americans. You can help promote our goals by joining our grassroots
advocacy network or by contributing to Families USA today.
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Total Amount Enclosed :

Contributions to Families USA are tax-deductible. Please make your check payable to Families USA.
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We refy on finding frem individuals and private foundations.

Families USA + 1201 New York Avenuve NW, Suite 1100 + Washington, DC 20005 -+ 202-628-3030
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Waorking without a Net: The Health Care Safety Net Still Leaves Million of
Low-Income Workers Uninsured. A Special Report (4/04)

Top Dollar: CEQ Compensation in Medicare’s Private Insurance Plans (6/03)

Slashing Medicaid: The Hidden Effects of the President’s Block-Grant Proposal.

A Special Report (5/3)

Going without Health Insurance: Nearly One in Three Non-Elderly Americans (3/03)
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1201 New York Avenue NW, Suite 1100, Washington, DC 20005.

Price

$70.00

$50.00
$15.00
$15.00

$20.00
$2.00
$15.00
$15.00
$15.00
$5.00

$15.00
$5.00

$15.00
$15.00
$15.00
$2.00

$15.00
$15.00
$15.00
$2.00
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Appendix Table 1
2005 Health Care Costs for the Uninsured, by State

Total Health Care for | Mealth Care for the Total Heglth Care | Total Premiums  [Markup on Private

the Uninsured Nar | Uninsured Paid for for the Uninsured | For Private, Health Insurance

Poid by the by Federal, Stote, & Not Paid by the Employer- Premiums Due to

Uninsured ' Local Progroms Uninsured or by Sponsored Health Care for

Gavornment Programs | Health Insuranee | the Uninsured

LR Erlalad CRSmigAvogoat 4
Alaska . L HPBeI0u0. E P00 $738,313,000 | 18.6%
Ari ' 542, $148,971,000 $750 571 000 . $4,070,297,000 | 12.4%
Arkansas $472,039,000 $123,811,000 $348,228,000 . $2,747,837 000 12.7%
Clltfienfs ’.‘_ 14 ;‘_$5 333 gﬁ ’U@d .’5?,?23,435‘1 ;-060 $4,1 12,418.00'0 $38,974,581 000 10.4%
ok . g S6500; $262,091,000 $451,633,000 . $5.,518,444,000 B.2%
Connecﬂcuf $352 684,000 $118,495,000 $234,189,000 $4,577,709,000 | 5.1%
Delaware $91 166 000 $15,382,000 $75,785,000 | $1,123,226,000 | 6.7%
Pl g $948,051,000 1 $| SYF238000 ¢ | $17,658,843, c:oo; 11.2%
B w ﬂ%ﬁﬂ;ﬁ%’; w L g508,888600 | 5 795,699,000 1 | $10915,139,000 7.3%
Howii $148, 477 000 $41,251,000 $107,225,000 | $1.633,111.000 | 6.6%
Idahe $231,633,000 $25,840,000 $205,792,000 | $1,550,722,000 13.3%
s eig 7T iqﬁ%‘tﬁﬁo . $402,920,000¢. | $1,443463,000 | $16,031,666,000 | 9.0%
cAndiano, e | SUERAEG00 | $210,455000 - $723,383,000 | $8,056,808,000 | 9.0%
fowa S 7 9&9 000 ! $132, 521,000 $190,408,000 | $3,801,896,000 ! 5.0%
Kapsos $299,338, 000 } $67,822,000 $231,513,000 $3,452,754,000 | 6.7%
alifichy - S S217.070000 [ $461,764,000 | $4,754,225000 | 9.7%

, SR i $e58E8a 00 (L $BLIATSHOD | $4,583,693,000 | 7.1%
Maine 132,613,000 $47,852,000 $85,061,000 $1,472,519.000 . 5.8%
Maryland $712,838,000 $118,605,000 $564,732 000 | $7,356,374,000 8%

 Mosdashsdits ﬁm‘%ﬁiﬂ@' $310,530,00ﬁ B, 1(3“? B0 1 $8,353,549.000 3.5%

ol N ool s (R szw 133,000 | 7 tnasevs; Bt | i -$13,334,033,000 | 6.5%
Minnesota $371,950,000" $198,163,000 $235,148,000 $7,176,191,000 3.3%
Mississippi $498 543, 000 $270,035,000 $228,908,000 | $3,022,610,000 7.5%

L) 2 yiel: ztoleloERER N 7ol Fariale L NN riol- e ALralolola - $7,138,206,000 | 2.9%
e R dm;dbo N TR :s‘iso,sﬁm Gotii 1 $903,990,000 . 16.6%
Nebraska ; $22 839,000 $174,097,000 . $2,142,045,000 B.1%
Nevado $396,881,000 $82,881,000 $313,001,000 $2,714,261,000 11.5%
LT MRl S A ﬂwﬁmo SR NS TO00 L8113, 155,000 | $1,.873,675000 U6.0%
. New Jore 141951500, mrpc ATSE00 | §781,578,000 $11,656,642,000 | 7%,
New Mexico {364 443000 $83.330,000 $311,213,000 $1,746,656,000 17.8%
_ New York $2,732,796,000 | $1,455,730,000 $1,277,067,000 - $22,161,326,000 5.8%
: s LS ammw R < ot b ol ol T $WQ AFG000 L §9L098,987.000 ; 10,79,
Sebiboe! o -,o.:aa;u;;qaé.;dﬁ'o-‘.;,:: $58,240,600 $765,496000 1 . 8.5%
$1,443,968,000 $253,906,000 | $1,180,003,000 | $15258,148,000 7.7%
5‘-681 481 1000 $132,842,000 $548,439,000 $3,562,238,000 | 15.4%

9% o0, [ USTIARYN000 1 GABASIBO00 | B4 TAEIIAV00 | CROR%.
A .zt'rd&,&yﬁpdfw DAY 7o B0, | $1 DOBIOB OB | $15507,214000 6:5%
$Iozéréooo o $96,517,000 $6,265.000 | $1,361,561,000 | 0.5%
$606 595,000 | $365257000‘ ~ $241,338,000 - $4,765,233,000 5.1%

: Byt : BEE 00, $§§3;:ZBO,GOE};_1 e Lt NS o S

‘ : ‘ﬁﬂ a8 %?"dww*“ B 1 g T Rt o NN D T A%

Toxas $46W!270¢0 $1,601,940,000 $3,015,187.000 $23 078,344,500 | 13.1%
b $271,72& 000 | $35604,000 $236,123,000 - $3,266,725,000 | 7.2%
‘J,H' ol To NRE RN ) ‘39?‘%6‘;"j{? $:!5;dé‘f o336 S _ $?m635 660 | 14%
e’ v el Ay o o U %‘?9,5 815+ Tolo iR $£’Ts BdgH 1 .‘:$? 3’74,560;0130 | ?6%. .
Woshington | $948,359,000 $222,257,000 $726,102,000 $7,247,248,000 10.0%
- Wast. Virginia $37é 497 000 $98,937,000 $277,560,000 $1,837,346,000 15.1%
S 3 Sredoeded | $ae2, asz,aou S $:41 iu,osn 000 . .. 6.5%
PeB R o il 52, ). $655:257,000 | “9.5%

" Based on average private insurance rates for services.
* Numibers do not add due to rounding.
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Appendix Table 2

2010 Health Care Costs for the Uninsured, by State

Total Prominms
for Private,
Employer-
Sponsored

Health Insurance

Tatal Health Care
for the Uninsured
Not Paid by the
Uninsured ar by
Gavernment Progroms

Markup on Private

Health Insurance

Pramiums Dus ta
Henlth Core for
the Uninsured

Health Care for the

Uninsured Paid far

by Federal, Stare, &
Local Programs

{ Tatal Health Care for
© the Uninsure- Not
Parie by the

Uninsurcd !

Aldbae “§Abo,d68,000 - |71 $7874,830,000 6.4%
Aloska EE R | - $144,133,000 i $1,049,409:000 ‘ 13.7%°
Arizona $1 259 359,000 $1 33 371 ‘000 | $1,075988,000 $8,744,552,000 12.9%
Arkansas $640,354,000 $154,196,000 $506,659,000 © $3,959,296,000 12 8%
California CEEYRSEERg0 | $2,428,574000 $5,841,686.000 | $56,074,009,000' 10.4%
Colorade 515800 $330,183,600 $4649,062,000 | $7.951,400,000 8.4%
Connecticut £493,758,000 $145,886,000 $347.872,000 . $6,595,916,000 | 53%
Deloware  $127,632, ooo $19,544,000 $108,089,000 " $1,618,431,000 .7%
Florida é“m 1§, 094,894,000 | $2,9%5,511,800 1 §05,444,221,000 11.8%
 Cletbrgia ; ; i $570,46%,000 1 $1,256,638,000 i $15,727.574,000 8.0%
Heawail $207 86? 000 $97,366,000 $110,502,000 $2.353,113,000 i 4.7%
Idahe $324,286,000 $30,503,000 $293,783,000 i $2,234,399,000 13.1%
Hinals $%z Shn537, BB | - $565,881 000 '$2,014,056,000 i $29,009,863,000 B7%
Indiena § D 4239,171,000 31,068,203,000 i $17,408,869,000 §2%
lowa $452 100,000 142,530,000 $309,570,000 $5,478,065,000 5.7%
Kansas $419,070,000 $78,169,000 $340,901,000 $4,574,994,000 6.9%
Kantucky ‘ 3950,&:13 GOt $286,544,000 | 88941 oa 000 I .$6,850,254,000 10.1%
Lovisiana H30 ,I.-beo $875,496,000 $495,215,000 ' $§6,604,589,000 7.5%
Maine $186,075,000 $60,704,000 $125,374.000 $2,121,719,000 59%
Moryland $9%7.573,000 $151,432,000 $846,541,000 $10.599,631,000 8.0%
Massachusetts | - §BME2Y tzdabo A $875101,000 BB 1000 $12,036,426,000 35%

. Michigan 34 '5%&,’.%& ﬁdﬁ $351,814,000. $1,234,599,000 $19,21%,702,000 &.4%
Minnesota $522,607,000 $166,087,000 $356,519,000 $10,340,008,000 | 3.4%
Mistissippi $698,520,000 $325,180,000 $373,340,000 $4,369,618,000 8.5%
Missouri TS EBI000: $4B1;246,000.. $408,58%,000 $10,285,277,000 A%
Mottt R4, M‘tﬂ . $28,356,000 $etans7o00 & $1,302538000| - feu%
Nebraska 4275,697, ooo $30,285,000 $245,411,000 | $3,086,423.000 8.0%
Nevado $555 634,000 $100,011,000 3455623000 - $3,910917,000 117%
New Habpihing - BYBROISHH0- ke $26,874,000 CRTENES 00 0 L $2,699,735,000 80%

CNew lesy m Hat; ﬁ‘%ﬁéo Ckabaoddobt. 1 $1,185,885000 $16,765,789,000 7%
New Mexico $557%,360,000 $92,414,000 §459,946000 | §2.516,717,000 | 18.3%
New York $3,825,915,000 $1,872,595,000 $1,053,320,000 | $31,931,746,000 6.1%

titth- Rt ) G \5«14428?000 -:'S\ASWWGO@ = § $13,103,917,000 10.9%
T $6,181000 . $52. 190, moo © o $1100,104, 000 8.4%
007 475 600 $293,890,000 $1,713,5872,000 $21.985,116,000 " 7.8%
Okighomo $954,074,000 $175,338,000 $778.735000 |  $5,132,746,000 15.2%
‘G SUB00 1 1, . $130,098, po8 L SETEA18000 §5971,332,000 10,4%
Punnsywmd 47 &‘ o AR 13 B Fo e o O (O H Aé&:&éﬁ,ﬁibﬁ“’ B 2R e 989,000: _ - 6.6%
Rhode lsland $1 43,638,000 $114,571,000 $29,367,000 $1,961,842,000 1.5%
Bouth Carolind sa&b 233,000 _ $419,939,000 $429,204000 | $6.866,115,000 6.3%
ISR ake RS T B SeBE0RE - i $i18 &szdw P R 1 2‘31,#@3 008, B LAk A
oo+ Tefiiessde ‘ ; :5393 515, Goo- | $vHEBag000" $¢ 755,441,000 B:0%
Texas $4,463,578,000 $1 688,864,000 $4,775,113,000 " $33.253,056,000 14.4%
Utah $380,419,000 $42,439,000 $337,980,000 $4,7056,949,000 72%
 Mermont s s o L §86,081,000 ) A 4560007 | - ) aaé,zt?a 0cd 3.7%
7 SR O i $356,324; 600 1 $10087,176,000  §74.567 588,000 7.7%
Washington '$1,327 703,000 $256,855,000 $1,070,848,000 $10,442,394,000 10.3%
~ Wost Virginia $527,005000 | $119,988,000 $407,107,000Q $2,647,190,000 15.4%
Wi $734 96000001 ) oa,aen 000  $8do185000. - i §ii07%, 393,000 3%
9,400 978,00¢ s‘rsﬁua ot §FeS 34000 ] - :

1 . . -
Based on average private insurahce rates for services.
* Numbers do not add due to rounding.




