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Map shows percent of residents in each state living :'Ff rural
areas or “urban clusters” of between 2,500 and 50,000.

- More than 50% rural (15 states)

More rural than U.S. average, 28.8% (19 states)

: | Less rural than average, 10% to 28.8% (13 states)

- Less than 10% rural (3 states and D.C.)
Source: U.S. Census
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NOTE: Includes nonelderly individuals ages 0-64.

SOURCE: Kaiser Family Foundation analysis based on the 2015 American Community Survey 1-Year Estimates
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Population change by metro/nonmetro status, 1976-2017

Fercent change from previous year
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Mola: Metro status changed for some counties in 1580, 1990, 2000, and 2010.
Source: USDA, Economic Research Service using data from the U.5. Census Bureau. W,
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Things that determine one’s health

Health Outcomes i

Health Factors |

Policies & Programs

County Health Rankings model © 2016 UWPHI

|

* Health Behaviors

- Economic Factors

‘ Length of Life (50%) |

Quality of Life (50%) |

(30%)

Clinical Care
(20%)

Social &

(40%)

Physical
Environment
(10%)

Tobacco Use
Diet & Exercise
Alcohol & Drug Use

Sexual Activity

Access to Care

Quality of Care

Education
Employment
Income
Family & Social Support

Community Safety

Air & Water Quality <N\Wize,
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A confluence of demographic, economic, social, and health system

factors appear to put rural Americans at greater risk.

RURAL

Physicians per 100,000 Population o~
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ACCESS TO CARE &
URBAN

Uninsured Rate, 2010-12

8.6%
©38.8%
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Percent of Population 65 and

RURAL

18.6%

Rural populations are declining
but also becoming more diverse.

83%

of rural population growth from
2000 to 2010 came from non-whites.

40%

HEALTH STATUS & BEHAVIORS

Percent of Population Who Smokes

NS
NINIS
" |||| SINIS
RBAN

higher prevalence
of diabetes

higher prevalence of
coronary heart disease

Suicide Rate for Male Youth per 100,000 Population, 2008-2010

ISOLATION

Lack of Internet Access
{at least 25 Mbps/3 Mbps of bandwidth)

US. 8%

of rural counties lack

public transportation

even though rural residents are more likely

to be dependent on it.
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2016-2018 Biennium
Distribution of All Funds Appropriations

Total = $74.3 Billion

All Other, 9.2%
e Education, 16.0%

Capital, 7.7%

Transportation, 6.1%

Cnminal Jushce
System, 4.1%

Medicaid, 29.7%
Postsecondary
Education, 21.2%

Human Services, 5.9%

* Education includes the Depariment of Education, Teachers' Retirement System, School Facilities Construction Commission and the Education Professional Standards Board
** Human Services include the Health and Family Services Cabinet (net of Medicaid)
** Criminal Justice System includes the Unified Pi torial System, Justice and Public Safety Cabinet and the Judicial Branch

KY Total Population=4.4 M
KY Medicaid Enrollment =1.4 M
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Appalachian Counties of Kentucky

Fiscal Year 2018-19

Economic Status

- Distressed
[ AtRisk
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Net Job Growth, June 2009 to December 2017

Indianapolis &

Net Job Growth by County
June 2009-December 2017 Tk |
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KENTUCKY’S
UNEMPLOYMENT
RATE FOR JUNE

2018 IS

$35,231 S R

, , Statewide
102,471

The maps show the total number of job openings by Local Workforce Area, Werkiorce Planning Region, and State The shade of blae getting darker
indicates higher average wages Jobs not attributed 10 a particular area were labeled ‘Unassigned * Click an area of region to filter the dashboard The arrow
ANt below shows 1otal projected job openings (iIncluding replacement) and rrerage annual wage for eccupations The direction of the arrows displays

ocoupational growth
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1115 MEDICAID WAIVER BRIEFING Kentucky Center for Statistics

Uniting our data
Informing our Commonwealth

Click for more info on the impact popuiation.

Outcomes for Impact Population Beneficiaries by Local Workforce Area (LWA)

® Hover over red crosses to display additional information.

® Hover over the map to see the educational attainment and
employment metrics for the impact population.

® Click an area on the LWA map to filter the bar charts below.

14,947
L (44%)

® Click E‘]j for aggregate tables.

Percent of Beneficiaries from the Impact Population
37% 7 54%

i For EKCEP, 37,093 (37%) of the 99,474 Medicaid beneficiaries are in the impact population.

The educational attainment for EKCEP is:

359%
31.4%
20.5%
Comparing State and LWA Outcomes
7.5%
Hover over the red cross to ans 3.8%
| 0.7% 0.1%

® How many beneficiaries are the | essThana  High School  Some College  Associate Bachelor Master's Doctoral or

- - . High School Diploma or Degres Deqgree Degree Professional
@ What is the educational attainn Diploma Equivalent Degree

® How many people from the im
® How many people from the im The employment metrics for EKCEP are:

@ How many people from the im % Not Working @

% Working <20 hrs O EKCEP 4%

@ Demographics of Impact Population Ben¢
% Waorking 20+ hrs O

mpact | = %Af‘:
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After Expansion, Kentucky's Rural Uninsired Rate Fell
Much More than Tennessee's

Share of rural population under 138 percent of FPL without coverage

2009 2016

40%
35%
29%

13%

mKentucky = Tennessee

orgetown University and University of Morth Carolina

Kentucky Center for Economic Policy | kypolicy.org = kA=




| IMPROVE ACCESS TO |
| CARE THROUGH PROVIDER |
| ENGAGEMENT & SUPPORT |

" { ADVANCE TELEHEALTH |
/| & TELEMEDICINE |
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-- L HEALTH
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| /| RURAL COMMUNITIES TO |
' { | MAKE DECISIONS ABOUT | ] u
| THEIR HEALTH CARE | :

.

LEVERAGE PARTNERSHIPS |
TO ACHIEVE THE GOALS
OF THE CMS RURAL HEALTH | Wi,
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In 2015, 8% of the US J

population had convenient
access to a clinic operated
by one prominent retailer

i e W * ,
Location and financial strength of 517
Kentucky rural hospitals P S P —— r
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Growth in Rural ACO Providers, 2013-15
© Metropolitan with ACOs @ Non-metropolitan with ACOs (O No ACOs

CMS-designated sites as of January, 2013, CM5-designated sites as of December, 2015,
Produced by RUPR| Center for Rural Health Policy Analysis, 2013. Produced by RUPRI Center for Rural Health Policy Analysis, 201
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Integrating Behavioral and Physical Health Services

72% of KCl respondents were
overweight, obese, or extremely
obese at intake

O)

28%

7%
Of participants had at-risk CO levels

Overweight (25.0- Obese (30-39.9) Extremely Obese .
29.9) (404) (7+ppm) at intake

Promoting Integration of Primary and Behavioral 17% of
Health Care (PIPBHC) 7 respondents were
Grant Site Visit Report

= Prehypertensive

(129-139/80-89
in the mmHg)
prehypertensive
Kentucky Care Initiative — Mountain Comprehensive Care or hypertensive
Prestonberg, KY stage at intake

Cohort X
August 1, 2018

Hypertensive
(140+/90+ mmHg)

Internal Use Only
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Addressing Social Determinants

Screening and
Cohort allocation
Intervention
KEEENSTEU S CRK Y
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FOR ACCOUNTABLE
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INTERVENTION
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Navigation service
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Public Health Partnership — getting upstream

mmd}é 53 Office of Health Policy

y Generated by: chfs.ds.ky.gov\Gil. Liu
UNBRIDLED SFIRIT Report date:January 29, 2018

Dashboard Created by: Lynn Ng

Calendar Quarter 2016-Q4 HERSEP Location Services for Any Conditions/Infections Togl Eanefiabes ot
i 7 1,638,168

Filtered Beneficiaries Count

RoApiog0 1,638,168

[ o e | ; SB250

0.00 "~ 8505 ; Any Conditions/Infections 18RS
Total Filtered BNF =
Comorbidity 65,166 WWW Version

The hyperlink to a bill draft that precedes a summary contains the most recent version (Introduced/GA/Enacted) of the bill. If the session has

Rate per 1000

ended, the hyperlink contains the latest version of the bill at the time of sine die adjournment. Note that the summary pertains to the bill as
introduced, which is often different from the most recent version.
Demographic %

%of Filtered 9% of Filtered

BNF  Comorbidity SB 250 (BR 1713) - 1. Adams
Female 53.6% AN ACT relating to screening for hepatitis C.
Male 46.4% Amend KRS 214.160 to establish that all pregnant women be tested for hepatitis C and recommend testing for
Unkivowii 0.0% children born from a pregnant woman who has a positive hepatitis C test result.
Black 10.62% 6.66%
Other 20.70% 16.59%
White 68.68% 76.75%
Hispanic 279%
Non-Hispanic 78.47%
Unknown 17.74%
Adult 54.10%
Child 35.93%
} Senior 6.30%
MCO%
OpenStreetMap contributors & . Aetna 17.04%
) 5 5 Anthem 7.67% 172%
E:m:lH Quarter CcuTty Name Race Ethrjlclty Medwlcaid Region Vi aaa% 15.76%
2016-04 - | [am - * | A (D] - Passport 18.27% 21.79%
P 28 260% 0.68%
Age Group MCO Name Gender Comarbidity Li':lcam 28.26% el
18.87% 12.59%
() « | [y * | | v || Any Conditions/infections - \7
. MCO Unknown 138% 0.02% ——\\-\\\‘ “Z
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Strengthening Data-Informed Culture

Office of Health Policy Generated by: Liu, Gil (CHFS DMS)

Report date: December 3, 2018

Dashboard created by: Angela Taylor
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Discipline 3

Keep Compelling
Scoreboard

Discipline 1 Discipline 2

* Act on lead
measure

* Focus on the
Wildly
Impeortant

Discipline 4

* Create a
cadence of
accountability
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MCO Focus

Lock-In Utilization Data

Brand MName

Gabagentin

ik HEDIS Data

HydrooodonefAcetaminophen

OeycodonefAcetaminophen
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Rural Contracting - First Care Clinics

ED 1000 Prior to

ED /1000 After

City ED Visits Avpided Opening Dpening
Corhin 146 998 441
Hopkinsville 146 1163 518
Madisarville 213 3,420 2 G
Frankfort 249 1E1Z 455
Winchester 251 1117 519

Tatal 1014 1, hirl 213
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Grounding Policy in Local Community Relationships
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