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Overview

* Context for state evaluation
* Data sources and methods

*x Some additional thoughts and
considerations

* Resources to assist and provide
technical assistance




Number of Uninsured Children and
Non-Elderly Adults, 2004-2006

In millions
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Source: KCMU/Urban Institute Analysis of the March CPS, 2005 to 2007.
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Health Insurance Coverage by Income
as a % of Poverty Levels, 2006
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Health Care Access Among Non-Elderly
Adults, by Insurance Status, 2006

60% - 54%

40% -

% -
20% 10% 10%

No usual source of Post seeking care Needed care but did
care due to cost not get it

B Uninsured U Public Coverage M Privately Insured

sl Source: KCMU/Urban Institute Analysis of the March CPS, 2006.




Increases In Health Insurance
Premiums Compared to Other
Economic Indicators, 1988-2006

0% - (o) .
18% 18.0% —— Health Insurance Premiums
16% - —e—\Workers Earnings
Overall Inflation
149% -
12% -
109%b -
8% -
690 -
4% A
29%0 -
0.8%
O% T T T T T T T T T T T T T T T T T T 1
1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006
* Estimate is statistically different from the previous year shown at p<0.05.
T Estimate is statistically different from the previous year shown at p<0.1.
Note: Data on Ifz)remium increases reflect the cost of health insurance premiums for a family of four.
DEPARTMENT OF HEALTH Source: KFF/HRET Survey of Employer-Sponsored Health Benefits: 1999-2004; KPMG Survey of Employer-

Sgonsored Health Benefit5:1993, 1996; The Health Insurance Association of America ‘HIAA): 1988, 1989,
1990; Bureau of Labor Statistics, Consumer Price Index (U.S. City Average of Annual Inflation (Aéprll_to_ April),
1988-2004; Bureau of Labor Statistics, Seasonally Adjusted Data from the Current Employment St

] { atistics
Survey (April to April), 1988-2004.




Cumulative Change in Single and Family
Insurance Premiums and the Federal
Poverty Threshold, 1996 to 2004
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The Cost, Quality, and Access Triangle
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Evaluation in a Broad Context

* States frequently pass coverage and access expansions as
part of broader health reform initiatives

— Evaluation should consider these in combination where possible

* “The Savings Offset Payment is determined based on all savings that are
identified from the Dirigo Health reforms—not just the reduction in
uncompensated care. In determining those savings we will measure the
savings impact of the moratorium on the Certificate of Need; the
implementation of a Capital Investment Fund to limit future Certificate of Needs
post-moratorium; the impact of rate regulation in the small-group insurance
market; voluntary targets on hospital expenditures; the infusion of new state
funds to match Medicaid for increases in physician and hospital payments to
reduce cost shifting; and the costs associated with savings in the system
resulting from insuring the previously uninsured”

— Trish Riley, State of Maine from “Profiles in Coverage: Maine Dirigo,” State Coverage
Initiatives Program, May 2005.
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Evaluation is important to:

* See If what you thought would happen
did

* Learn what didn’t and fix it

* Create lessons for others and yourself

*x Hold reforms accountable

* Figure out what to do next




Understanding what you want to
evaluate Is important

* What you want to know will drive the data
you need and the methods you use

* Performance measurement versus program
evaluation
— Both important, but involve different methods and
answer different questions
* Are you most interested in monitoring? Or do
you want to answer a specific question about
a specific intervention or policy?
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Evaluating Access: Data sources and
methods (a few examples)

Quantitative

X Surveys
— General population
— Specific populations
*x Medicaid Administrative data

Qualitative
* Focus Groups
* Key Informant interviews
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Evaluating Access: Surveys

* Surveys of the population can provide a

snapshot of coverage
— How many uninsured, demographic characteristics

— Can also provide baseline to measure evaluation against

* Can be designed to describe the state as a
whole, or to survey specific subpopulations
of interest (for instance, people who have
disenrolled from a premium-based coverage
expansion)

* National surveys versus state-specific

MINNESOTA

\VIDJel surveys
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National (Current Population Survey)
Versus state-specific surveys

* Current Population Survey (CPS):
— Conducted annually
— Each state represented
— Publicly available
— Can be used to compare your state to other states

— Useful for describing the general characteristics of the
uninsured population and overall trends in coverage

*x But:

— For most states, lacks sufficient sample size to study
specific population groups or geographic areas
— May lack questions that get at policy-level analysis

— Is from a survey that isn’t specifically focused on collecting
Information about health insurance coverage
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State Conducted Surveys

* Spurred by the HRSA state planning grant program,
many states undertook efforts to conduct their own
surveys of the population around access and
Insurance coverage

X State surveys:

— Generally have larger sample sizes, allowing for better
analysis on subpopulations or geographically

— Allow states to ask the specific questions of interest
— Give state analysts greater control over the data

X But:

— State surveys are expensive
— Generally are telephone surveys
TN £ 0T — Variability in vendors/survey design

MDH — And...again, they are expensive
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Medicaid Administrative Data

x All states collect information about enrolilment in

their Medicaid programs routinely as part of program
administration

* Data can be used to look at a variety of issues
surrounding Medicaid

* For instance, can look at incomes and geographic
location of enrollment > are access expansions
hitting their targets populations and enrollment
numbers?

X But:

— Medicaid administrative data doesn’t capture the entire
Insurance market

— Reliability can be questionable
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Focus Groups

* |nvolves talking to a group of individuals to
gain insights into attitudes about a given
topic

— For instance, talking to young adults about their

attitudes toward purchasing health insurance
coverage

* Relatively low cost
* Can get results relatively quickly

* Can be used to supplement quantitative
research, and more fully tell stories
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Key Informant Interviews

* |dentifying different individuals who are especially
knowledgeable about a given topic

* Asking them questions related to the evaluation or

research question to gain a full understanding of the
Issue

* Interviews are usually conducted face to face and
are used to gather information from people who
have a deep level of understanding on a given issue

* For instance, health care access for recent |
Immigrants = key informants might be community

leaders, safety net providers, public health leaders,
and others

M I NNESOTA]

* Like focus groups, the qualitative nature of the
MDH Interviews can yield information at a relatively low
cost compared to quantitative survey work
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Some Thoughts and Considerations

* Consider methods that measure both quantitatively
and qualitatively

* When a state data source isn’'t there, can national
data be adapted?

* Get to know your local university (and help them to
get to know you)
— You scratch my back...

* |Leverage your Medicaid program

— Survey and other evaluation related to the operation of the

Medicaid program can frequently be eligible for federal
matching funds

* Build an understanding of your private market
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One Example: Minnesota’s Health
Plan Financial and Statistical Survey

* Conducted annually

* All state licensed carriers required to complete a four page
survey
* |n aggregate, details:
— Premium revenue by business line
— Enrollment by business line

— Claims expenditures by business line and service category (i.e.
hospital, physician, drugs, etc.)

— Detailed administrative cost breakdown

* Allows tracking of how fast premiums and underlying costs are
growing, as well as enrollment in the commercial market

* Combined with data from surveys on the uninsured, Medicare
and Medicaid enroliment, allows ongoing estimates of where
Minnesotans get their insurance coverage by source

* |nsurance markets are becoming increasingly consolidated,
making collection of this information more feasible
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Evaluation Resources

x State Health Access Data Assistance Center

x State Health Access Reform Evaluation
(SHARE) Initiative

* State Coverage Initiatives program
* Health policy and analysis firms

* National studies

* Analysis of other states




Contact

*x Scott Leitz, Assistant Commissioner
* Minnesota Department of Health
*651-201-3565

* Scott.leitz@state.mn.us
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Overview of Presentation

Background on Dirigo Health Reform
Evaluation questions, study design
Selection of measures and data sources

Pros & cons of different data sources
— and a sneak preview of results

Caveats & cautions in interpreting results
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Dirigo Health Reform Goals

Make affordable health care coverage
available to every Maine citizen by
2009 (~ 140,000 uninsured in 2003)

Slow the growth of health care costs
through cost containment

Improve quality of care—for example,
by comparing provider perfermance
e quality: measures

MATHEMATICA
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Dirigo Health
Coverage Expansion Initiatives
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Evaluation Questions

Are low-income uninsured people gaining coverage
under DirigoChoice or Medicaid?

How have small employers responded to the
availability of DirigoChoice?

Are the DirigoChoice subsidy financing sources
adequate and sustainable to cover many more low-
Income uninsured?

IS, Malne's, appreach te health coverage expansion
ElEVANEEISEWNENEZVV AL CANOUIE SLALESH EAldT
frof Its 24odrignes?
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Study Design & Methods

Mixed Methods: Qualitative & Quantitative

— Analysis of DirigoChoice & Medicaid
administrative data on enrolled firms and
individuals

— Survey of small businesses in Maine

— Key stakeholder interviews

— Comparisenofi Maine to) other states vis-a-Vvis:
nealti msurance coverage small greup and

MATHEMATICA
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Data Sources & Analyses

DirigoChoice
& Medicaid
enrollment

Key stakeholders’
Views of: progress,

problems

Small
employer,
survey.

Relevance to

>  Other States



OQutcome Measures
Short-term vs. Long-Term

Program Enrollment Uninsured rate

- Administrative Data - CPS, MEPS

Employer opinions & enrollment | Rate of (small) Employer
rates Health Benefits Offers

- Surveys, admin. data, focus - MEPS

groups

Stakeholder views on program | Sufficient and sustainable
design/ implementation financing for coverage

- Surveys, Focus groups expansion

Risk profile of enrollees Risk selection in state

Diagnoses, 6-month claims data | program

MATHEMATICA
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Short-Term Outcome

Program Enrollment

MATHEMATICA
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Dirigo Choice Enrollment
January 2005-September 2006
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Enrollment in Dirigo Health
Medicaid Expansion Groups

March 05: Childless adult
freeze instituted

/\
July 06:
\ Childless
adult freeze
\ lifted /

January 05: DirigoChoice began
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April 05: Parent
Expansion (150-
200% FPL)

35 — Childless Adults — Medicaid Expansion to Parents MATHEMATICA
Policy Research, Inc.




Administrative Data Issues

Data completeness and reliability
— Incomplete data, data entry errors

— Question wording, e.g. uninsured at time of
enrollment or for entire previous year

Data Interpretation
— Enrollment procedures, market developments

MATHEMATICA
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2006 Enrollment in DirigoChoice by
Uninsured - Administrative Data

Small firm Sole
workers proprietors Individuals Total
Prior
coverage 54% 67% 68% 65%
Uninsured 37% 30% 28% 31%
2006
responses 9% 3% 4% 4%
not usable

MATHEMATICA
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Short-Term Qutcomes

Small Employer Survey Results
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Small Employer Survey
Firm Characteristics by Offer Type

Coverage offered

All firms
Firm characteristics responding DirigoChoice Another plan None
773 509 121 143

All firms (100%) (66%) (16%) (18%)
Mean number of employees 8.1 6.7 17.7** 5.0**
Professional services & 149 89++ 36+ 24+
management (industry type) (19%) (17%) (30%) (17%)
Average wage

Mean percent who earn

less than $12 per hour 44% 45% 26%** 55%**

Mean percent who earn

$12 to $18 per hour 38% 39% 43%** 33%*

39 *p<.05 *or++ p<.0l MATHEMATICA

Policy Research, Inc.




Why Firms That Considered
DirigoChoice Did Not Enroll (n = 78)

Too costly or not affordable 45 (58%)

Benefits offered do not fit 8 (10%)
employees’ needs

Did not qualify for DirigoChoice 6 (8%)

Other reasons 19 (25%)

MATHEMATICA
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Survey Data Issues

Sample design tailored to purpose:
— Compare small firms enrolled in DirigoChoice to
firms eligible but not enrolled

AVSTESIS

-- DirigeChaice firms anly.
-- Firms disenrolled from, DirigeChaoice
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Survey vs. Administrative Data

Mean number of

Source Employees in
DirigoChoice Firms
MPR Survey
6.7
Dirigo
Administrative Data 4.3

MATHEMATICA
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Short-Term Outcome

Stakeholder Views of Progress,
Problems and Prospects
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Key Stakeholder Views
of DirigoChoice

Benefits more comprehensive than most small group
and individual policies in the market

Small firm enrollment depressed by high premiums,
60% employer contribution requirement, weak
Incentives, administrative burden, marketing
problems

Legal and political clashes oaver SOP undermined
support for program

Insurers “agreed™ to recover SOP hy reducing
IreVider payments and passing en the savings to
CONMSUMERSVIal OWETRIEMIUMS; BUINSIEAU P!
OINITEICOSES
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Stakeholder Views

Pros cons
how reforms did or did not to use researchers to
cause intended effects promote their agendas
Learn what else is going on Nuances of state
simultaneously that may history, context, and

affect results, e.g. new - -
Insurance products for. small relationships can make

groups, economic It hard te translate
developments, politics lessons te other states

MATHEMATICA
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Translating Lessons to Other States

Problem
characteristics of
uninsured
Policy goals & focus Market & regulatory Financing sources
Coverage expansion context FMAP

Cost containment
Quality

Insurance markets
HC delivery system
Insurance regulation

State tax policies
Uncomp. care pool

v

Design of cov

erage strategies

A 4
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Caveats and Challenges

Comparisons — useful for assessing progress, but
what’s the right benchmark?

— State goal?
— Actual to projected performance?

Reconciling differences between state and national
data

Program changes during evaluation

g NLeraCEEUNISSTEL CIAISVIEWSTITOMawen
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Any Questions

¢ Among the Panelists?

¢ From the audience?

— Please use the © and A panel te submit your
guestions.

¢ Aliter the call, emaill guestions; and
SgEEestIenNSs! eF fUture WelRECOoRIEFENCES
1o:

— plezifinereigs@ncs]are]
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Exploring Accountablility in Health Care from
Four Perspectives

This is the fourth and final part of the series Exploring Accountability in Health Care from Four Perspectives. Archived
copies of the first three parts of this series are available at http://www.ncsl.ora/prearams/health/webecast2. hitm.

Transparency in Health Care

This web-assisted audioconference will explore the idea of transparency: in health care, what it means and how.
consumers can lower their health care costs and receive more effective and higher quality care. This discussion will
include state activities to Increase transparency. in their systems. View, the archive at
http://swww.nesliora/proarams/health/AwelhcastoctO 7. hitm#l .

—  Nancy Wilsen, Senior Adviser to the Director, Agency. fior Healthcare Research and Quality.

—  Patricia Koledzey, Associate Director-Legislative Affairs, Texas Medical Association

Previder Incentives to Improve Accountabiliity/

This welb-assisted audioconierence willl fiecus; eanl perfermance measurement from a previder perspective, and will
explore pay for performance programs and physicianiincentives. Dr. Glaserofifiwill fiecus on' the challenges and
triumphs: eff Calliernia’s experience with pay for periormance, and will alse address what other states) canl do) ter build
an acecounitablerhealthrsystem: View: therarchive: at hitpe//Annw:nesiEora/proadrams/iealit/wWelscastoctOv  hitmIE

—  Viederator: Representatver Pebblin\Warren, Alabama

—  Alan Glaseroff; President off the Humboldt - Bel Noxte Foundation: for Medicall €are and: chief medical officer
ofi ther Humboldi=DelfNerte lndependent: Practice Association

The Outcomes off Addiction Treatment and Appreaches to Measurng Performance

Thisiwelb-assisted avdieconierence willthelprlegisiaters addifessissues o perfermancermeasuremenit and treatment
efificacy/in addiction treatmenit, Includinel peliermance-ased contractingl andrhew: states are increasing thels returm
on Investments:  DBr. Broeks will discuss ouitcome and performance measures and their usein guality/ imprevement
and accounitability RewWays tereoks at treatmenit EfECtiVERESS,, and IEgisiaters optiens for premeting accountataiity
threughrperiermance mprovementinitatves Vst Jehnsen willfdiscussither VainerOfficer off SulStancerALUSErS
pPeriermance-hased contractine WIthItS, stlbstancer alsuserteatment providers: View: thie archiver ai

arEte s ZAmwwaniesliarel/aroelreinns/ngelfin /e g cels in OVOT  fitinEEA]

= Adam Brooks; PhrDL, ScientiSt, dmeatment Research Instittite
= KImberJehnsen), former BDirector ValnerOffice ol Sulhstance Abuse


http://www.ncsl.org/programs/health/webcast2.htm
http://www.ncsl.org/programs/health/webcastoct07.htm#I
http://www.ncsl.org/programs/health/webcastoct07.htm#II
http://www.ncsl.org/programs/health/webcastnov07.htm#I

To follow up

¢ To register for other parts of this series exploring
accountability in health care please go here
RttpRE//AMAiN. RES]. era/prodrrams/acalth/iwelbcast2. hitm

¢ Feel free to contact us for more information at
[Health:chaps@nesliorg
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Speakers’ resources

State Health Access Data Assistance Center (SHADAC) at the University of
Minnesota School off Public Health http://swww.shadac. umn.edu/

State Health Access Reform Evaluation (SHARE) Initiative
RttRE//AWaN: Staterefomevaluation. ora/

State Coverage Initiatives proegram httpc//statecoverage. net/

Vathematica Policy Research, Ine. labbp//WWi-imathenaticas
NP COM/ARCExsase
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http://www.shadac.umn.edu/
http://www.statereformevaluation.org/
http://statecoverage.net/
http://www.mathematica-mpr.com/index.asp
http://www.mathematica-mpr.com/index.asp
http://www.rwjf.org/
http://www.hcfo.net/index.cfm
http://www.urban.org/
http://www.chcs.org/
http://www.lewin.com/

Resources from NCSL

¢ CHAP page for Healthcare Access

AttE s/ /WA, ACS]. Ora/pregrams/healtin/ferum/chap/a
CCEsS. hitm

¢ State Health Notes articles on Healthcare Access

LR/ /AN IRCS] RO/ Pre RS/ aeal /SRy acCeess il
m

Sulbsecribe te our BiI-weekly newsletter
State Health Notes

Anna Wolke
httD //WWW nCS| .orq/sh n/ Eorum fer Stater HealthrPelicy/ Leadership

National Conference of State Legislatures
Tal: 202-24-5571 | zipinrzl el <E@ales el fo|

LR AVWASICSIFOIEVIsTOdicins/heal th/forumy.
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http://www.ncsl.org/programs/health/shn/access.htm
http://www.ncsl.org/shn/
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