Special Report: Uninsurancein Nebraska

| ntroduction

In September 2003, the Nebraska Health and Human Services System contracted with the
University of NebraskaMedical Center to examinethe characteristics of theuninsuredin
Nebraskaand to suggest strategiesfor providing them with accessto affordable healthinsurance
coverage. Thisone-year contract wasissued as part of the U.S. Department of Health and
Human Services Health Resourcesand ServicesAdministration (HRSA) State Planning Grants
Program. For moreinformation, seethe HRSA Web site (www.hrsa.gov).

In order to examinethe characteristics of the uninsured in Nebraskaand to develop policy
recommendations, researchersat the University of NebraskaMedical Center conducted a
househol d telephone survey of 3,750 Nebraskansand held 13 focusgroupsacrossthe state’'s
six health planning regions. The purpose of the household survey wasto determinethe
characteristicsand location of the uninsured inthe state. The purpose of thefocusgroupswas
toimprovetheresearch team’ sunderstanding of the experience of the uninsured in Nebraska
and to understand thefactors small employersconsider when deciding whether to offer health
insuranceto their employees.

Highlights

e Approximately 9.9% of Nebraskans (145,000 persons) are uninsured (they are younger
than 65 yearsand have no health insurance of any type—privateinsurance, Medicare,
Medicaid, or military insurance). Statisticaly, 9.9% isanumber that representsarange
between 8.3% and 11.5% uninsurance. Thisrangeisconsistent with other reportssuch as
theU.S. CensusBureau’s Current Popul ation Survey, which describes Nebraska' s
uninsurance rate as 10.8%, representing arange between 9.9% and 11.7%. Nebraska's
uninsurance rate comparesfavorably to the nation’s 15.6% uninsurancerate.?

e Nearly four out of fiveof uninsured Nebraskansresidein householdswithincomesat or
bel ow 200% of the Federa Poverty Level (FPL). (See Table 1 for incomes corresponding
withFPLS))

e Among theuninsured, 21% are younger than 19 years, 34% are aged 19 to 34, and 40% are
aged 35 to 64.

e Sixty-threepercent of theuninsured livein householdswherethe head of the household
isemployed.

e Nearly 68% of Nebraskansyounger than 65 years obtain healthinsurance through their
employer.

Continued on p. 224
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o Of employed Nebraskans offered coverage by their employer, 20% were uninsured; of those not
offered coveragethrough their employer, 39% were uninsured. Dueto the high cost of premiums, small
bus nessesthat havefewer than ten employeesarelesslikely to offer healthinsurance asan employee
benefit than arelarger employers.

e Sixty-five percent of the uninsured stated that cost wasthe reason they did not purchase private
insurance.

e Theuninsured werelesslikely than theinsured to report “ excellent/very good” health status (61.2%vs.
71.8%) and morelikely than theinsured to report “fair/poor” heath status (11.9% vs. 6.3%).

e Approximately 57% of uninsured Nebraskans, compared to 86% of insured Nebraskans, visited a
doctor inthelast 12 months.

e Whentheuninsured seek hedth care, they aremorelikely to use public clinicsthan aretheinsured—
50% of theuninsured relied on public clinics (such as servicesavailable through some public hedlth
departmentsor Federally Qualified Health Centers) asthe source of their care compared to 23% of the
insured. Inareaswhere public clinicsdid not exi<t, the uninsured reported more difficulty obtaining
treatment and that they had used home remedies and medi cations prescribed for someone e se. The
uninsured without accessto public clinicsreported fearing the debt they would incur by seeking
treatment and thus choseto delay careaslong aspossible.

e Fourteen percent of the uninsured reported that therewas atimein thelast 12 monthswhen they
needed care but could not get it, compared to 3% of theinsured.

e Thirty-three percent of uninsured Nebraskansand 27% of insured Nebraskanswere concerned that
insurancewould not cover the cost of their hedlth care.
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Report Profile

How Many Nebraskans Are Uninsured and Who Are They?

Uninsurance in Nebraska

Uninsurance Rate Total Population Younger than 65 Years, 2004

Non-metropolitan Areas (rura) in Nebraska
Metropolitan Areas (urban) in Nebraska

United States  Nebraska
15.6% 9.9%

11.1%

8.7%

Uninsurance Rate of Nebraskans (Younger than 65 Y ears) by Race/Ethnicity, 2004

White/Caucasian
Black/African American
Hispanic

Non-Hispanic

Uninsurance Rate by Age Group, Nebraska 2004
Under 19 years of age
19to 34 years
35to 54 years
55to 64 years

United States Nebraska
13% 9.1%

21% 6.5%

34% 26.9%

- 8.7%

6.7%
16.0%
9.1%
7.9%

Uninsurance Rate by Income (According to Federal Poverty Level), 2004

United States Nebraska

0 to 100% FPL 37% 24.7%
101 to 200% FPL 29% 21.4%
201 to 300% FPL ; 10% 7.3%
More than 300% FPL (-200% FAL) 2070 3.7%
Distribution of Uninsured (Aged 19-64 Y ears) by Employment Status, Nebraska 2004
Employed 49.5%
Self-Employed 13.7%
Unemployed 29.2%
Other 7.7%

Nebraska Businesses Offering Health I nsurance by Business Size

All Businesses

1-3 employees

4-9 employees

10-18 employees
20-49 employees
50-99 empl oyees

100 or more employees

What Difference Does Health I nsurance M ake?

United States Nebraska
56.2% 66%

49%
65%
80%
88%
95%
98%

Doctor Visitsin the Past 12 Months, Nebraska 2004
Ovisits
1to 2 visits
3to4visits
5to 10 visits
More than 10 visits

Insured Uninsured

14.0% 42.8%
35.9% 30.4%
23.6% 13.6%
18.3% 6.5%

8.1% 6.7%
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What Difference Does Health Insurance M ake? (continued)

Sdf-reported Health Status, Nebraska 2004 Insured Uninsured
Excellent/Very Good 75.8% 61.2%
Good 17.8% 26.9%
Fair/Poor 6.3% 11.9%
Why Nebraskans L ack Health Insurance, 2004
Why Uninsured Nebraskans (Younger than 65 Years) Do Not have Private | nsurance
Too Expensive 65.4%
Not Eligible 11.4%
Don't Need/Want 5.7%
Expect to be Eligible Soon 4.5%
Rardly Sick 2.0%
Don’'t Know Whereto Begin 1.4%
Too Much Hassle 0.7%
Other 9.0%
Where Nebraskans Go for Health Care, 2004
Usual Source of Care by Insurance Status Insured Uninsured
Emergency Room 1% 4%
Clinic 34% 51%
Doctor’s Office 62% 13%
Other 2% 1%
What are the Consequences of Uninsurance?
Forgo Needed Care by Insurance Status, 2004 Insured Uninsured
Percent of Nebraskans who needed care in the last 12 months but
could not get it 3% 14%
Underinsurance Among Nebraskans, 2004
Insured who say worrying that insurance will not cover careisaproblem 27%
Insured who say worrying whether they will pay more than expected for 36%

careisaproblem

Source for U.S. data: Kaiser Family Foundation State Health Facts: Health coverage and the uninsured. http://www.statehealthfacts.org/cgi-
bin/healthfacts.cgi ?acti on=profile& area=Nebraska& welcome=1& category=Heal th+Coverage+%26+Uninsured (retrieved December 2005).

Note: All U.S. datawas collected for 2004, except data for percent of businesses providing health coverage, which was collected for 2003.
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Uninsurance in Nebraska

Section 1. How Many Nebraskans Are Uninsured and Who Are They?

Although amost 68% of Nebraskansyounger than 65 yearsreceived health insurance coveragethrough
their employers, and nearly all Nebraskansaged 65 and older were covered through Medicare,
approximately 145,000 non-elderly Nebraskans (10%) lacked healthinsurancein 2004 (Figures 1 and 2).

Figure 1 - Types of Coverage of Insured Nebraskans Younger Than 65 Years, 2004

Medicare, 3.4%

Uninsured, 9.9% Medicaid, 2.3%

Other Public, 8.1%
Private Insured,
8.8%

Employer
Sponsored, 67.5%

Note: Other public insurance includes Railroad Retirement Plan, TRICARE/CHAMPUS, Indian Health Service, and SCHIP.

Figure 2 - Types of Coverage of Insured Nebraskans of All Ages, 2004

Medicare, 16.6%

Uninsured, 8.5%

Private Insured,
7.6%

Employer
Sponsored, 58.3%
Medicaid, 2.0%

Other Public, 7.0%

Note: Other public insurance includes Railroad Retirement Plan, TRICARE/CHAMPUS, Indian Health Service, and SCHIP.
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The uninsured have lower incomes.

Seventy-nine percent of the uninsured in Nebraskamade 300% or less of the FPL (Figure 3). Income
categoriesused inthisreport are based upon the 2003 FPL income guidelines (Table 1). A family of threeat
300% of the FPL would have an annual householdincome of $45,780 beforetaxes.

Figure 3 - Distribution of Uninsured by Income According to Federal Poverty Level, 2004

Missing, 13.0%

101-200% FPL,
36.6%
>300% FPL,
19.9%

201-300% FPL,

0,
0-100% FPL, 12.3%

18.3%

Table 1 - 2003 Federal Poverty Level (FPL) Income Guidelines

Family

Size 100% FPL 200% FPL 300% FPL
1 $8,980 $17,960 $26,940
2 $12,120 $24,240 $36,360
3 $15,260 $30,520 $45,780
4 $18,400 $36,800 $55,200
5 $21,540 $49,360 $74,040
6 $24,680 $49,360 $74,040
7 $27,820 $55,640 $83,460
8 $30,960 $61,920 $92,880

Source: U.S. Department of Health and Human Services, Office of the Assistant Secretary for Planning and Evaluation, The 2003
HHS Poverty Guidelines.

Nebraskansyounger than 65 yearsat 200% of the FPL or below aremorelikely to be uninsured than are
Nebraskans of the same age group earning at or above 201% of the FPL.. According to thetelephone
survey, approximately one-fifth of those earning between 101% and 200% of the FPL and one-fourth of
those at 100% of the FPL or below werewithout health insurance (Figure 4).
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Figure 4 - Percentage of Uninsurance for Nebraskans Younger Than 65 by Poverty Level, 2004
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The cost of hedlth insuranceisthe primary barrier to purchasing private health insurance. Morethan 65% of
the uninsured younger than 65 yearsreported that they could not afford private healthinsurance
(Figure14).

What we heard:

“Wall, what if you are not even making enough to cover all your stuff? I mean your expenses
exceed your income. You're on a tight budget because you have to pay for food and all your
personal needs each month.” —Urban Native American

The uninsured are working-age adults.

Approximately 21% of uninsured Nebraskanswere children, and the remainder wereworking age adults.
Morethan 68% of the uninsured younger than 65 who arewithout health insurance were between 19 and
54 yearsof age (Figureb).

Figure 5 - Age Groups as Percentages of All Uninsured Nebraskans Younger Than 65, 2004

55-64
10.4% Under 19,

21.3%

35-54,
29.2%

19-34
39.1%
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Young adultsare morelikely to be uninsured than any other age group (Figure 6). Sixteen percent of adults
aged 19-34 yearswere uninsured—an amount almost twicethat of the next highest uninsured age group
(9.1% of adultsaged 35-54 years). Sixty-eight percent of young adults aged 19-24 and 49% of young
adultsaged 25-34 lived in householdswith atotal incomethat islessthan 300% of the FPL. In other
words, young adults are overrepresented among the uninsured because they are overrepresented among the
low-income population.

Figure 6 - Percentage Uninsured Nebraskans Younger Than 65 by Age Group, 2004

25% 1 What we heard:

g 2% “People | know . . . are
still paying off doctor bills
they got when they werein
their twenties, and they are
7.9% in their thirties and forties
now. Because it was so
expensive, and they didn't
have insurance when they
got sick or whatever.”
—Low-income White male

16.0%
15% -+

9.1%

10% -
6.7%

N .

0%

Under 19 19-34 35-54 45-65
Age Group

Percentage Uninsure

The majority of the uninsured are employed.

Over 63% of uninsured Nebraskans aged 19-64 were employed. However, only two-thirds of thosewho
wereemployed were offered heal th insurance by their employer. Those offered coverage by their employer
werelesslikely to beuninsured. Specificaly, of those offered coverage by their employer, 20% were
uninsured; of those not offered coverage through their employer, 39% were uninsured.

Figure 7 - Percentage Uninsured Nebraskans Aged 19 to 64 by Employment Status

Self-employed,
13.7%

Unemployed
29.2%

Other, 7.7%

Employed
49.5%

230 - Nebraska Health Information Project 2005 Data Book



Uninsurance in Nebraska

Employeesof small businessesare at agreater risk of being uninsured. According to datafrom the
NebraskaDepartment of Labor, employerswith fewer than 10 employeeswereleast likely to offer health
insurance (Figure8).

Figure 8 - Percentage of Nebraska Businesses Offering Health Insurance by Number of
Employees, 2004
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Source: Nebraska Workforce Development, Department of Labor, 2004.
Note: The Nebraska Workforce Development Department of Labor Survey, from which these data are taken, was conducted as part

of the Nebraska State Planning Grant to identify which types of industries and business sizes were most likely to offer benefits to
their full- and part-time employees.

What we heard:

“ My employer offersinsurance, but it isridiculous. There's no way you can afford it unless
you have somebody else working in your household. It's almost half a paycheck” (every two
weeks). —Low-income White female

“1 don't qualify for any coverage. . . . You have to be management.” —Low-income White
female
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The uninsured are from all racial and ethnic groups, but Hispanics are most likely to be
uninsured.

Uninsuranceratesaresimilar for Whiteand Black Nebraskans. However, Hispanicsare nearly threetimes
aslikely to be uninsured as are non-Hispanic whites (Figure 9). In addition to the common barriers of cost
and digibility, Hispanic focusgroup participantsreported that barriersto obtai ning hedl th insuranceincluded
lack of information about therole of heathinsuranceinthe U.S. hedlth care system, lack of information
about how to obtain health insurance, legal status, and language barriers.

Figure 9 - Percentage Uninsured Nebraskans Younger Than 65 by Race/Ethnicity, 2004

40% -
35%
30% - 26.9%
25%
20% -
15% -
10% -

Percentage Uninsured

5% -

0% -

White Black Hispanic Non-Hispanic
(n =2,240) (n=188) (n=411) (n =2,393)
Race/Ethnicity

Note: The percentages for Blacks and Whites are statistically in the same range. Blacks are undercounted because of issues
pertaining to telephone ownership and response rate.

What we heard:

“ And when they don't get covered the first time [ because of the deductible], a lot of people |
know cancel it because they think it doesn’'t work. And they tell their coworkers that they tried
to useit but it didn't work and so other people also cancel it. There is misinformation, a need
for more education about health insurance, deductible, coverage, the time that has to pass so
you' re covered, doctor visits, copay, etc. A lot of people don’t know the difference between the
deductible and the co-pay.” —Rural Hispanic female

“1f your children are not born here, they can't get insurance. Even if the mother and father are
both working, [children] don't get coverage because they don't have social security
numbers.” —Rural Hispanic male
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Section 2: What Difference Does Health | nsurance M ake?
Having health insurance affects an individual’s access to health care.

Uninsured focus group participantsreported having less accessto health care because providers prefer to
seeinsured patients and because the focus group participantsfeared that they would not be ableto pay the
billsfor trestment. L acking insurancereportedly limited theuseof all levelsof careincluding preventive,
primary, and acute care. The uninsured did not report increased use of hospital emergency departmentsfor
fear of thechargesincurred.

e Hedthinsurancestatusaffectsaccessto primary and preventive health care. Approximately 27% of
uninsured Nebraskansyounger than 65 did not have aregular sourcefor medical care, compared to 6%
of insured Nebraskans. About 57% of uninsured Nebraskans, compared to 86% of insured
Nebraskans, visited adoctor inthelast 12 months (Figure 10).

¢ Hedthinsurance status affects accessto acute care. Approximately 14% of uninsured Nebraskans,
compared to 3% of insured Nebraskans, reported not getting needed carein the past 12 months.

Figure 10 - Number of Doctor Visits in Past 12 Months by Insurance Status, 2004
50% -

o 42.8%
45% O Insured
0, _
40% 35.9% B Uninsured
o 35% - 30.4%
= 30% -
S 25% - 236%
(&)
T 20% - 18.3%
150 - 14.0% 13.6%
10% - 6.5% 8.1% 6.7%
5% -+
0%
0 1-2 34 5-10 >10
Doctor Visits in Last 12 Months
What we heard:

“Last year | was pregnant and | lost my twin babies. But | went to the clinic and they asked
meif | had insurance, and because | didn’t have it they couldn’t take care of me. They said |
had to wait until it was an emergency. | waited for two days, holding in the pain. When | went
to Kearney [for care], it wastoo late. | had already lost my babies. If | had had medical
assistance when | needed it, | would not have lost my babies.” —Rural Hispanic female
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Having health insurance affects an individual’s health status.

Insured Nebraskans younger than 65 yearsreported being in better health than those without health
insurance. Healthinsurance statusimpactswhether or not anindividual canreceive carewhenitisneeded,
whether or not anindividual can obtain preventive care or be seen by aspecidist, and reportedly affects
how anindividual istreated in the health care setting. Peoplewithout hedlthinsurancearemorelikely to
delay seeking trestment for anillness, with thewait often resulting in increased anxiety, poorer health
outcomes, and higher billsthan would have resulted had they recelved treatment earlier. Thesefactorsaffect
overd| qudity of life, including anindividud’sability to providefor hisor her family and contributeto hisor
her community.

e About twiceasmany uninsured asinsured reported beingin“ Fair/Poor” hedlth. (Figure 11).

e Uninsured focusgroup participantsreported receiving poorer quality health careand being treated with
lessrespect than theinsured.

Figure 11 - Health Status of Insured and Uninsured Nebraskans Younger Than 65, 2004

80% 7 75.8% What we heard:
O Insured
61.2% B Uninsured “ My mother didn’t see a doctor for
60% | an infection because she was afraid
of how much it would cost. A bladder
50% - infection turned into a blood
infection, and that is what essentially
40% 1 killed her.” ~White Female urban

30% - 26.9% employer

70% +

Percentage

17.8%

20% - “ They [the people that provide

11.9% health services] ask you, ‘Why didn't
10% 1 ’ﬂl you get here before you were soill?”
0% But you think, ‘1 don’t have insurance
Excellent/Very Good Fair/Poor or mpney.’ And if you have to get
Good hospitalized and can't go to work,
then your family can't eat. That's why
you hold on [and don’'t seek care]

until the last minute.” —Rural
Hispanic female

Self-Perceived Health Status
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But some of the insured also worry about costs.

Uninsurance in Nebraska

Both theinsured and uninsured worry that carewill cost morethan they expect. Many of theinsured have
policieswith high deductiblesand copays, or preexisting conditionsthat are not covered. Thoseinsured who
face such uncovered expenses are considered to be underinsured. Farley (ascited in Comer and Mueller)?
definesthe underinsured as those whose out-of -pocket expenses exceed 10% of their income, while Taylor
et al.* define the underinsured asthose who have high deductiblesrel ativeto their income. Adequate hedlth

insurance provides peace of mind by protecting assetsand avoiding debt.

e Thecost of hedlth care concerns both theinsured and the uninsured (Figure 12).

e Bothinsured and uninsured Nebraskansworried that they do not have sufficient health coverage
(Figure13).

Figure 12 - Level of Worry Among Insured and Uninsured Nebraskans That They Will Have
to Pay More Than Expected for Care, 2004
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Figure 13 - Level of Worry Among Insured and Uninsured
Nebraskans That Insurance Won't Cover Care, 2004
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What we heard:

“We don’'t have any
preventive coverage, no
annual checkups, no well-
baby exams, no
immunizations. . . . | would
get something beyond just the
major medical if | could
afford it.” —Rural White
employer

“1 would possibly be more
proactive about my health
needs if | had [better] health
insurance. . . . | have major
medical that has a $5,000
deductible, and it doesn't do
anything unless something
really catastrophic happens,
and so | pretty much have to
circumvent the AMA

[ preventive care guidelines]
for things like Pap smears,
mammograms. | sometimes
can find a place that will do
them; | have to ask, ‘But what
doesit cost? 7 —Sdlf-
employed White female
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Section 3: Why Do Nebraskans Lack Health Insurance?

Nebraskanslack hedlth insurance because of the high cost of private premiums and employee contributions
for employer-sponsored coverage. Uninsured focus group participants spoke of having to decide between
meeting basi ¢ needsand purchasing health insurance. Low-incomeworking familiesareespecidly
vulnerableto thisdilemmabecausethey do not earn enough to afford health insurance but earntoo much to
qualify for public programs. Many uninsured Nebraskans al so said that employer-sponsored insurancewas
not aviable option either because employee contributionsweretoo high or becausethey wereineligible.

Health insurance is not affordable.
Uninsured Nebraskansfed that healthinsuranceistoo expensive (Figure 14).

Figure 14 - Reasons Uninsured Nebraskans Younger Than 65 Do Not Have Private
Insurance Coverage, 2004
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Reason Uninsured Do Not Hawve Private Coverage

The uninsured makeacal cul ated risk when choosing not to purchase heal th insurance. Uninsured focus
group participantsreported val uing health insurance and finding it difficult to makethe decision to bewithout
it. Many of the uninsured understand therisk they aretaking in choosing not to purchase hedlthinsurance.
They chooseto takethat risk rather than forgo meeting basi ¢ needs such asfeeding their familiesand paying
rent.

Consumerswant health insuranceto provide value. When deciding whether or not to purchase health
insurance, uninsured focus group parti cipants cons dered the val ue provided by theinsurance. If asignificant
portion of apaycheck issacrificed to pay for health insurance, purchaserswant theinsuranceto cover
primary and preventive carewithout incurring significant debt for deductibles, office copays, and
medications.

236 - Nebraska Health Information Project 2005 Data Book



Uninsurance in Nebraska

What we heard:

“Uninsuranceisacrisisinrural America. The majority of people who are without health
insurance are without it because of the cost.” —Rural White employer

“We cut it [our health insurance] two weeks ago because it [went up and now it is] too
expensive. We don’t have the money. It's not enough to pay for other bills and food. . . . And
we have three kids, you know. What are we going to feed them if we give them the whole
check? It's difficult.” —Female refugee

“[People don't have insurance] because of the high price of health insurance and the low
salaries.” —Rural Hispanic female

“There are a lot of companies that sell health insurance, but you either have it or you eat.”
—Rural Hispanic male

Barriers exist to employer-sponsored coverage.

o Fewer employersare offering the benefit of healthinsurance. Approximately 48% of Nebraska's
uninsured said that their employer did not offer health insurance.

e Many of theuninsured cannot afford the cost of the empl oyee contribution for employer-sponsored
coverageor they areindigiblefor coverage (Figure 15).

e Focusgroup datashow that employeesoften felt they had to decide between spending money on basic
needs such asfood and rent or buying healthinsurance.

Figure 15 - Reasons Uninsured Nebraskans Aged 19 to 64 Were Not Enrolled in Employer-
Sponsored Health Insurance, 2004
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o Small busnessesarelesslikely thanlarger businessesto offer hedth benefits. The high cost of health
insurance premiumsfor small businessesispassed onto employees.

o Employersfindit difficult to afford benefitsthat keep up with rising healthinsurance costs.
Approximately 57% of employerssaid thereason they did not offer health insurance was becauseit was
too expensive. Approximately 16% said they did not offer it because employeescan’t afford the
contribution, and 14% said an inability to control costs precluded the provision of employee
coverage*+

What we heard:

“ But times have changed, because every place | ever worked had insurance until my last two
jobs. . .. The place that | work at full-time did have insurance until five years ago, but they
can't afford it anymore. So it’s not just the employees that are uninsured, it's the bosses that
are uninsured, too. It's got so expensive.” —Low-income White female

“We come here with no English. We can't get the good jobs at $9 an hour; we get $6 an hour.
Two hundred dollars [per paycheck every two weeks] is too expensive for insurance. We have
three kids and we have to feed them.” —Female refugee

If [the employers] charge you $40 a week, like company X [a large local employer], that's all
right, but the smaller companies charge you a lot, as much as $300. If you get work in a
smaller company, you end up paying too much.” —Rural Hispanic female

It is difficult to qualify for public programs.

Many uninsured Nebraskansareamong the“working poor” and do not qualify for public programs. Focus
group participantsrelayed the messagethat despiteinterest in participating in public programs, their income
levelsweretoo highto qualify. Some participantsal so said that lack of citizenship madethemindigiblefor
public programs.

What we heard:

“| was just diagnosed on May 9 with Sage 111 B terminal lung cancer, and knowing that | was
going to have humongous hospital bills, medical bills, | basically went in and quit my jobs
[neither of which offered health insurance] and took medical leave, because | knew | had to
try to get zero income so | could get Medicaid.” —Low-income White female

*Source: Nebraska Workforce Development, Department of Labor, 2004.

+Note: The Nebraska Workforce Development Department of Labor Survey, from which these data are taken, was conducted as part of
the Nebraska State Planning Grant to identify which types of industries and business sizes were most likely to offer benefits to their full-
and part-time employees.
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What we heard:

“They took it [Medicaid] away, straight up. . . . | didn’t make any more money and any less;
they just took it away. And | even went as far as telling my [social] worker . . . ‘you know,
just let my son stay on it,” you know what I’m saying? | don't care about me too much. I’'m
concerned about my son, you know, with that asthma.” —African American female

“ Also, at Kids Connection, if the children don't have social security numbers they can't be
part of it. That's because it’s part of the state. It's different because for that you have to be a
citizen.” —Rural Hispanic female

Section 4: Where Do the Uninsured Go for Health Care?

Theuninsured often delay or go without needed medical care. Home remediesand | eftover medications
previoudly prescribed for adifferent person or condition are substituted for medical treatment for fear of
incurring high costsand debt in theformal health care system. When the uninsured do seek care, their needs
aresometimes met through formal safety-net providers, such asFederaly Qudified Health Centers
(FQHCs), andtheinformal safety net, which consstsof private providerswho have agreed to provide
charity or low-cost care. Public clinics, such asFQHCs, arenot availablein most Nebraskacommunities.
Focus group participants often described care provided by boththeformal andinformal safety netsas
limited in scope and uncoordinated. The uninsured considered seeking carein the emergency rooman
option of last resort for fear of thehigh cost incurred.

The uninsured are more likely to seek care in a clinic than in a doctor’s office.

Theusua sourceof medical carediffersfor theinsured and the uninsured. Theuninsured rely on public
clinics, whereavailable, for their hedlth care (Figure 16). Thetypeof clinic used also differsamong the
insured and uninsured (Figure 17).

Figure 16 - Usual Source of Care by Insurance Status, 2004
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Figure 17 - Type of Clinic in Which Care is Obtained, by Insurance Status, 2004
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What we heard from those with access
to a formal safety-net clinic:

“They [FQHC in east central Nebraska]
don’t throw you out the door if you say
you don’t have the money. If you can’t
afford to give them nothing, they still
treat you just like you had a $100 bill in
your pocket.” —Low-income White male

“[This place means] being healthy so
you can live a happy life. . .. Being
healthy just makes me fedl like a better
person, like I’'m more productive. My
attitude s, if I can’t go to work, | feel
kind of worthless.” —Low-income White
male

“You really do have hope when you
come here and you know that you’ ve got
a safe place to come, where they will
take care of you.” —Low-income White
female

“ But that clinic [One World] has no
mor e capacity, as well as Hope [ Medical
Outreach Coalition] ; they are both
saturated.” —Urban Hispanic male

What we heard from those without
access to a formal safety-net clinic:

“1"m being sued by a doctor’ s office
here. . . . They want $318 a month, and
the house payment is $200 a month.”
—Low-income White female

“ It costs $79 to walk into a doctor’s
officein my town . . . just to go in and say
real quick, ‘thisiswhat’sgoing on.” ”
—Low-income White female

“But if you don’'t have money, they don’t
take care of you. . . . You go to the people
that sell medicine from the country you
come from. We know that it’sillegal to
buy those cheap medications, but we
don’'t have too many options.” —Rural
Hispanic male
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Section 5: What Are the Consequences of Uninsurance?

Lacking hedthinsuranceaffectsindividuals andfamilies quadity of life. Nebraskanswithout adequate hedlth
insurancereported that they werelikely to delay needed medical care; make decisions between spending
income on health care or basic needs; and experience adverse psychological consequences, often asaresult
of thefinancia stressof being uninsured.

Being uninsured affects quality of life.

Peoplewithout insurancetend to delay obtaining health care. Fourteen percent of the uninsured reported
that therewasatimein thelast 12 monthswhen they needed care but could not get it, compared to 3% of
theinsured.

Theuninsured worry about paying for health care. Forty-eight percent of the uninsured compared to 36% of
theinsured worried that they would haveto pay morethan expected for health care.

Uninsured Nebraskans often must choose between meeting bas ¢ needsand obtaining medical care.
Uninsured focus group partici pantsreported facing the dilemmaof deci ding between meeting basic needs
for their families, such asfood and rent, or using money to obtain health carefor themselvesor afamily
membey.

What we heard

Without adequate health insurance, participants reported feeling “ Suck” “ Depressed”
“Frustrated” “Worried” “Mad” “ Hopeless’ “ Suicidal.”

“When you're surviving paycheck to paycheck, when you're sick, there's no paycheck.”
—Low-income White female

“We have a friend who had an aneurysm. . . . Now they are in the situation where what they
owe is worth more than their ranch.” —White rural employer

High rates of uninsurance affect economic development in rural communities.

Hedlth carefacilitiesand providersinrura areas contributejobs, income, and tax revenueto local
economies. Thepresenceof hospitalsand physiciansinarural areapositively affectsthe economic viability
of thecommunity. Employment impact isan exampleof this: health-rel ated jobs comprise between 10% and
20% of local employment opportunitiesin rural counties.® High uninsurancerates and the rel ated burden of
uncompensated careareamagjor factor inthe closure of rura hospitals.t Hospital lossand high rates of
uninsurancea so lead to physicianloss.t Whenlocal rura communitieslosefacilitiesand providersdueto
increasing rates of uninsurance, economic viability isplaced at risk.
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In addition to the effect of uninsurance on acommunity’seconomic viability dueto burdensplaced onthe
hedlth system, uninsurance may affect acommunity’ sdevelopment in other ways. Rural small employers
who participated in focusgroups perceived three effects of high costsof hedlthinsurance onrura economic
development. Firgt, the high cost of insurance preventssmall employersfrom offering it and thus discourages
young familiesfrom taking jobsin rura areas. Second, the high cost of insurance and health carewas
perceived asdiverting resourcesfrom other economic activitiesthat would improverural development.
Third, thehigh cost of healthinsurance causesrural familiesto be uninsured and thus decreases accessto
health care. Furthermore, therate of uninsuranceishigher inrural areasof Nebraskathan in urban areas. As
supported by the telephone survey, among Nebraskans younger than 65 years, the uninsuranceratewas
11.1%for individudsliving in non-metropolitan countiesand 8.7% for individua sliving in metropolitan
counties(Figure 18).

Figure 18
Percent of Uninsured Under Age 65 Within

Health Planning Regions - Nebraska 2004
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Nebraska Health Planning Regions defined by the Nebraska Health and Human Services System, 2001.
Cartography: Nebraska Center for Rural Health Research, 2004.

What we heard

“They are looking for a job where they can get decent insurance for their families, and that
means moving to an urban area.” —Rural White female

“ Spending all that money on insurance and health care impedes development. e don't have
the money to put into something else in the community when it is all going to health care
costs.” —Rural White agricultural small employer
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What we heard:

“It'sno longer going to be the community you grew up in; it's just going to become a dust
bowl or something. Everybody’s going to have to leave just to live life and be healthy.”
—White college-aged male

“The first thing we said when we came in, one of the very serious problems of living in central
Nebraska, as well as southwest Nebraska, is poor wages and lack of health care. And if there
were ways that employers could have some help with the health care, they might hire more
employees or they might invent more jobs and come here and start them.” —Rural self-
employed White male

Uninsurance hurts the productivity of Nebraska's workers.

Uninsuranceisalso reportedly costly to both public and private sectors, resultinginmoresick daysand
less-productive employees. According to the I nstitute of Medicine, thereissignificant economic valueto be
gained through better health outcomesby insuring al Americans. Assuming the uninsured would use hedlth
careasthosedo who currently haveinsurance, between $65 billion and $130 billion would be gained from
higher worker productivity nationally ashed th outcomeswould be better from improved hedlth care.®

What we heard:

“WAlI, if an employer pays for your health insurance, they' re investing in themselves ' cause
if you injure yourself at home and can’t show up for work, they’re losing productivity, but if
they insure you, you can get treatment and you can get back to work a lot faster.” —“White
male community college student
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Section 6: Why Should We Care About the Uninsured?

Thecostsof caring for the uninsured aretransferred to theinsured through higher hedth care costsand
taxes.

About $35 billion was spent on uncompensated health carefor the uninsured in 2001, though peoplewho
wereuninsured for an entire year averaged approximately half theamount of medical costsasthosewho
wereinsured.” Taxpayersarelargely responsiblefor paying for themedical costsof the uninsured. Seventy-
fiveto 80% of uncompensated carefor the uninsuredis publicly supported through federal, state, and local
government programs.®

We have a moral obligation to the uninsured.

Providing health insuranceisbelieved by someto beamoral obligation. Becausethe health of individuals
determinesthe hedth of communities, many employersand uninsured focus group participantsbelieved that
providing health insuranceto employeeswasamoral obligation. Both employersand the uninsured agreed
that having adequate health insurance alows Nebraskansto enjoy ahigher quality of lifeby helping themto
maintain their health through prevention and early trestment and to minimizeworry about incurring medical
debt.

A moral obligation aso may besaidto arisefrom thefact that uninsured focus group participants
consistently reported that they val ued hedlth insurance but were uninsured because they had to decide
between meeting basic needsfor their families, such asfood and rent, or using money to purchaseinsurance.
Though it wasdifficult to makethe decision to bewithout insurance, they choseto takethat risk rather than
forgo meeting thebasic needsof their families.

What we heard:

“ Having health insurance allows you to fulfill your obligation to your family and maintain a
quality life, a healthy life.” —Native American female

“| feel so sad and hurt and worried to hear about pre-existing conditions [that prevent people
from getting insurance]; it just seems like society couldn't tolerate that.” —Self-employed
White female

“1 look at what it is going to take for [ my employees] to get insurance. If | have to, | will cut
somewhere else, such asin advertising, to pay the cost. It isa social reason.” —Rural small
employer

“You just want to be able to take care of your family. We all need to be healthy . . . to be able
to function, you know, in society, in school.” —Rural Hispanic female
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Section 7: Conclusion

Providing healthinsuranceto all Nebraskanswill support their contributionsto Nebraska seconomy and
help al Nebraskansachieve“thegoodlife.” The cost of health careisabarrier to accessfor the uninsured
and the underinsured that resultsin health disparities, burdensthe health and socia serviceprovidersin
communities, and contributesto theinefficient use of the health care system. The consequencesof
uninsurance can bedamaging to individuas, families, businesses, and communitiesand may bemitigated by
implementing policiesto provide coveragefor |low-income Nebraskansand to provide small employerswith
affordable health insurance options. Participantsacrossall groups conveyed the messagethat theentire U.S.
health care systemisbroken and that they would prefer to have accessto health careand not heath
insurance.

What we heard:

“1 think we need to separate health insurance versus health care here for your research. |

don't believe in it [ health insurance]. It’s the only system we happen to have in this region, but
| don’t think it's the only one we hope for. There's other ways to get health care than paying
for insurance that isn't going to pay for health care anyway.” —Rural self-employed female

“1 think the medical system in this country sucks. It's horrible. If you don’'t have money, you
don't get health care and that’s BS. That’s not the way it's supposed to be.” —“White male
community college student

“Poor people die a lot faster; that’s the truth of the matter.” —Low-income White female

“ Listen to the little people.” —Low-income Asian female
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Appendix A: Data Collection
Household Survey

Statistical information inthisreport isbased on data collected from the Nebraska State Planning Grant
random-digit-diaed household telephone survey. Random-digit dialing was used to minimize selection bias
dueto unlisted numbers. Based on the preferred language of the respondent, the survey was conductedin
English or Spanish. Toinsure balanced geographi c sampling, approximately 600 surveyswere compl eted
fromwithin each of Nebraska ssix health planning regions (FigureA.1). Onepersonin each contacted
household wasrandomly sel ected to complete the survey. To obtain more precise estimatesof the
uninsurance ratesamong minorities, Hispanicsand African Americanswere sampled with higher probability
incertain areasof the state.

Between March 10 and May 8, 2004, 3,750 adults between the ages of 19 and 64 were surveyed; 2,625
surveyswere completed, resulting in aresponserate of 70%. The purpose of the survey wasto identify the
demographic characteristics of Nebraska'suninsured, their geographic location, their perceived hedlth
status, and the nature of the barriersthey encountered in obtaining healthinsurance. Thesurvey required
approximately 20 minutesto complete. Each participant was asked up to 47 questions covering the
following genera topics: thetypesof hedlthinsurance avail able to the respondent, the amount of coverage
the respondent had, adescription of therespondent’s health services utilization patterns, the respondent’s
perception of his/her health status, and the respondent’ s attitudes about health care and healthinsurance.
Demographic questionsabout race, marita status, employment status, and agewerea soincluded.

Focus Groups

Datacollected in the househol d survey were supplemented by information obtai ned from participantsin 13
focus groups conducted between June 3 and July 27, 2004, acrossthe six hea th planning regions of
Nebraska(FigureA.1). Based on datacollected in the househol d survey, thefollowing demographic groups
that aremost likely to be uninsured or underinsured weretargeted for inclusioninthefocusgroups: urban
African Americans, urban Native Americans, rurd Hispanics, urban Hispanics, studentsintechnical college,
thosewith low income, and refugees. Focusgroups of small employersand self-employed Nebraskans
werea so conducted, asdataindicatesthat these groups al so struggleto offer/obtain health insurance.

K ey contacts known and respected within each demographi c group were used to recruit and host the focus
groups. These key contactswere obtained by working with the State of Nebraska Health and Human
Services System, the Nebraska State Heal th Insurance Policy Coalition, AreaHealth Education Centers,
and membersof civic organizations. Each key contact was asked to recruit 10to 12 focusgroup
participants. Asrequired by the Institutional Review Board at the University of NebraskaMedica Center,
aninformed consent processwas used to insurethat al focusgroup participantswerefully informed about
measurestakento protect their privacy and about the risksand benefitsof participatinginthegroups. The
participantswere offered alight meal and a$40 stipend as compensation for the approximately four hours
of their timerequired for travel and participationinthefocusgroups. Demographicinformation, income, and
insurance status were obtai ned anonymousdy from each participant in order to interpret thefindingsof each
group. Proceedingsfrom each of the groupswere audio-recorded and transcribed. All of the Hispanic
groupswere conducted in Spanish. Transcriptsof thefocus groupswereanalyzed to identify thefrequency
of participant comments categorized according to themes.
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Figure A.1

Nebraska State Planning Grant Survey Focus Group
Locations by Health Planning Region
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