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Projecting the Effect of the Recession
on Healthcare Insurance Coverage for Nevadans

The Study of Nevada’'s Uninsured report (2002 — 2008) is based on estimates reflecting the
insurance situation prior to the difficulties in the financial system and the collapse of the housing
market. An immediate question arises: What impact should we expect to see in 2009 and
20107

In order to answer this question, we developed a limited time-series model relating some key
drivers to the percentage of persons medically uninsured. We examined aggregate trends over
time, demographic factors, poverty rates, unemployment rates, part-time working rates, and
known “recessionary” periods (as defined by NBER), over the period 1987-1998. We used
annual data for this effort. Because of the simple nature of our model, and the wide variety of
uncertainty surrounding current economic conditions and Federal and state governments’
response to them, we refer to these results as “projections” rather than “forecasts.”

Some factors, such as demographic components (e.g., percent Hispanic, percent male aged 18-
34) are known to correlate with uninsurance rates across different geographic locales. That is,
they correlate over space. However, because they change relatively slowly relative to economic
factors, they correlate less well with uninsurance over time. Thus, we assumed that
demographic factors would be stable.

One important consideration when modeling effects over time is the existence of “lagged”
effects. Put simply, an economic recession (affecting many factors in the economy) may take
some time to appear in other data series. This is certainly true for unemployment, which is a
“lagging indicator”; unemployment rates tend to increase approximately a year after a recession
takes hold of the economy.

Uninsurance rates are similar to unemployment in this way: They appear to lag unemployment
by approximately 18 months. (Notably, this corresponds to the period of “Cobra” coverage,
should a former employee choose to use it.) Thus, unemployment is not an immediate driver of
uninsurance; it takes some time for the impact to be felt.

Our limited modeling effort takes such lags into account. For the purpose of projecting 2009
and 2010 uninsurance rates, we developed three scenarios: A “main scenario,” which
represents a middle ground projection of part time rates, unemployment rates, and poverty
rates; a “high scenario,” which assumes that these rates will achieve near-historical-highs; and a
“low scenario,” which assumes that these rates will not rise as high as the middle scenario.

In all cases, we assume that the recession of 2008 will continue into 2009 and at least partially
into 2010. With the exception of recession indicators, the data came from the March Current
Population Survey (CPS). Our most recent data are listed below:

Recent CPS data

2007 2008
Percent male 18-34 12.7% | 11.3%
Percent Hispanic 23.2% | 24.1%
Percent Part-Time Worker | 13.7% | 16.4%
Percent in Poverty 9.7% 10.7%
Percent Unemployed 4.8% 6.7%
Recession Period No Yes
Percent Uninsured 17.4% | 17.5%
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Our scenario assumptions, and the projected uninsurance rates derived from these
assumptions, are described in the following table:

Low Scenario

Main Scenario

High Scenario

2009 | 2010 2009 | 2010 | 2009 2010
Percent male 18-34 11% 11% 11% 11% 11% 11%
Percent Hispanic 24.5% | 24.5% | 24.5% | 24.5% | 24.5% | 24.5%
Percent Part-Time Worker | 17% 18% 18% 20% 19% 21%
Percent in Poverty 11% 13% 12% 14% 13% 16%
Percent Unemployed 9% 9% 9% 10% 9% 10%
Recession Period Yes Yes Yes Yes Yes Yes
Projected Percent 18.3% | 20.4% | 18.4% | 20.6% | 18.5% | 20.7%
Uninsured

How does this projection translate into numbers of persons uninsured? If we multiply the
projected percent uninsured times the State Demographer’s projected Nevada total population®,

we obtain:
2009 2010
Population
Projection 2,878,288 2,963,812
Low Scenario 526,727 604,618
Main Scenario 529,605 610,545
High Scenario 532,483 613,509

Thus, we project a range of 527,000 to 532,000 medically uninsured citizens in 2009, and a
range of 605,000 to 614,000 in 2010, as compared to an estimate of 478,000 uninsured
persons in 2008. This projection is, of course, dependent on the accuracy of the population

projection that is here simply taken without changing any projection assumptions.

1 From: http://www.nsbdc.org/what/data_statistics/demographer/pubs/docs/NV_Projections_2008_Report.pdf.
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Evidence to Increased Projection
Research on Health Care Coverage

The Working Poor and Health Care Coverage -- The working poor are three times
less likely to have employer-provided health insurance than the non-poor; and, are five
times less likely to have health insurance from any source.

Consequences of Rising Health Care Insurance Costs to Employers and Workers -
- The cost of employer-provided health insurance has increased over 59% from 2000;
thus, 1) some employers were no longer able to offer health insurance; 2) as costs rise
to the employer, employees receive lower wages; and, 3) workers who are at the bottom
of the pay scale whose wages cannot decrease risk having no health insurance.

Affordability of COBRA for Laid-Off Workers -- Approximately 54% of laid-off workers
cannot afford COBRA nor do they qualify for government-sponsored health insurance.

People 18 to 24 Years OIld Are Less Likely to Have Health Insurance -- 18 to 24 year
olds were the group most likely to experience gaps in health insurance coverage over
the 36-month period the survey covered.

The Effect of Generous SCHIP Benefits on Workers — In states with more generous
SCHIP benefits, the cost to employees of employer-provided health insurance
increased. Also, the take-up rate decreased in firms that 1) had a higher percentage of
employees who would qualify for SCHIP and 2) located in states with more generous
SCHIP benefits.

Coverage for People at or Below 200% of Poverty — For people at or below 200% of
poverty, the proportion that had health insurance in 1994-1998 time period was lower
than the 1989-1993 time period — perhaps due to rising premiums. This trend will
probably continue.

Recent Immigrants and Health Care Coverage -- Recent immigrants are younger,
poorer, and less likely to have employer-provided health benefits.

Lower Participation in Medicaid for Those Who Are Eligible -- Extending coverage
for Medicaid is in direct conflict with the goal of weaning families off welfare. Because of
this, many families did not continue Medicaid coverage even though they were eligible
because it was not made clear to them that they could. This might have accounted for
less Medicaid expansion than was optimal.

The Effects of Recession on States’ Ability to Provide Medicaid -- If the current
economic downturn is as deep as some fear, states will have to cut back on the
provision of Medicaid that usually helps stem the number of uninsured people. Many
states face budget shortfalls and cannot deficit-spend hampering their ability to continue
provision of services such as Medicaid at current or needed levels.

Did Employer-Sponsored Health Insurance (ESI) Go Back to Pre-Recession Levels
— Experience from the 1990-91 Recession -- The proportion of the adult population
with ESI had decreased from a high of 68.5 percent to 65.8 percent from 1990 to 1993
with a corresponding increase in people who were uninsured.
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o The Effects of a Recession on the Health Care Industry -- After some eighteen
months, researchers find that people have to start making hard choices between paying
the mortgage and the insurance premium.
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Health Insurance and Coverage

Definitions

People are considered uninsured if they have had no
health care coverage for the entire year.

If they have had coverage for any part of the year, they
are considered insured.

This definition is consistent with the U.S. Department of
Health and Human Services (DHHS) definition of
whether a person is uninsured or not.

- J

Decision Analytics.
2/9/2009 <demogecon@comcast.net> 3

Types of Health Insurance

Private coverage:
Health insurance that covers an employee and/or a relative such as:
Employer-provided plans; and/or
Union-provided plans.
Direct purchase plans — a plan purchased by an individual from a
private provider that could also cover family members.
Government-provided coverage (Federal, state and/or local plans
Medicare;
Medicaid and/or SCHIP;
Military health care (TRICARE, CHAMPUS, CHAMVA, or VA); and,
State- or local-specific plans.
Note: People who are only covered by Indian Health Services are

considered uninsured in this study. /
Decision Analytics.
2/9/2009 <demogecon@comcast.net> 4
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Definition of Poverty

Poverty in this study is consistent with how the Federal government officially
defines poverty.
The poverty threshold is determined solely by family size and income.

For a complete description of the basic poverty calculation we refer you to this
web site supported by the U.S. Census Bureau.

http://www.census.gov/hhes/www/poverty/povdef.html

This definition was directed by the Office of Management and Budget's
(OMB) Statistical Policy Directive 14.

The U.S. Department of Health and Human Services (DHHS) uses the
official poverty thresholds as defined above but also uses poverty guidelines
as described at http://aspe.hhs.gov/poverty/08poverty.shtml

- J

Decision Analytics.
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How Poverty Thresholds

_Work O

Poverty thresholds apply to families and are governed by
income and specific family sizes.

A family listed at 199 percent of poverty means that this
family has 99 percent more income (almost twice as much) as
the same size family listed at the 100 percent poverty
threshold.

A family is officially in poverty if it's income is at or below 100
percent of the poverty threshold.

- /

Decision Analytics.
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Section |

Estimates of the Uninsured population for
2006, 2007 and 2008 by sex for Nevada

Comparisons of Clark and Washoe Counties
and Nevada

Discussion of items of interest

- J

Decision Analytics.
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Methodological Changes

Completely re-designed estimates system:
Re-benchmarked to Census 2000
New migration model
New census bureau data
Net effects:
More migrants than previously estimated
More Hispanic migrants than previously estimated

\ More persons uninsured /

Decision Analytics.
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Section 2 - Page 4



Overall General Trends

Note: The effects of the financial and economic troubles of
late 2008 are not yet reflected in our estimates data.

For the total population -

The total percentage of the population without health insurance for an
entire year, held virtually steady at 17.9% in 2006 to 2007 at 17.9
percent, but decreased slightly to 17.5% in 2008.

All counties in Nevada experienced similar trends.

For populations measured against the federal poverty
threshold(as a percent of the total population) -

The percent of people below 100% of poverty who were uninsured
remained steady in all three years at 4.3%.

The percent of the population between 100% and 199% of poverty who
were uninsured increased from 4.3% in 2006 to 5.3% in 2007x and 5.0%
in 2008 — a 0.07% percentage point increase over the three years.

gNote: Percentage point changes are calculated by subtracting one percentage
\ rom another; e.g. 4.5% minus 3.5% gives a 1 percentage point increase. /
Decision Analytics.
2/9/2009 <demogecon@comcast.net> 9

Total Percentage of Uninsured People in Nevada
at All Income Levels
~ the last three vears ~
25.0% -
20.0% -
15.0% -
10.0% -
5.0% -
0.0%
2006 2007 2008
Female 17.2% 16.5% 16.1%
m Male 18.5% 19.2% 18.8%
Total 17.9% 17.9% 17.5%
\ Note: Estimates are not consistent with prior estimates due to /
benchmarking to 2000 Census numbers.
Decision Analytics.
2/9/2009 <demogecon@comcast.net> 10
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Talking Points

o

The percentage of females without health
insurance at all income levels appears to have
steadily decreased.

Conversely, the percentage of males without

health insurance is consistently higher than

females in all three years
perhaps due to higher representation in types of

Industries such as construction that are less likely to
offer health insurance.

This could get worse.

J

2/9/2009

Decision Analytics.
<demogecon@comcast.net>
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Percent Uninsured Below 100% of the

Federal Poverty Level ~ the last three years ~

6.0% -
5.0% -
4.0% -
3.0% -
2.0% -
1.0% -
0.0%

2006 2007 2008

Female 5.1% 5.1% 5.0%
m Male 3.5% 3.5% 4.7%
Total 4.3% 4.3% 4.3%

-

Note: Estimates are not consistent with prior estimates due to
benchmarking to 2000 Census numbers.

/

2/9/2009

Decision Analytics.
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Percent Uninsured Between 100% and 199% of the

Federal Poverty Level ~ the last three years ~

8.0% -

6.0% -

4.0% +

2.0% +

0.0%

2006 2007 2008
Female 4.9% 4.6% 4.3%
m Male 5.8% 5.9% 5.5%
Total 4.3% 5.3% 5.0%

Note: Estimates are not consistent with prior estimates due to

benchmarking to 2000 Census numbers.
Decision Analytics.
2/9/2009 <demogecon@comcast.net> 13

Talking Points

Note that people at 100-199% of the federal poverty
level show higher percentages of being uninsured than
those below the 100% poverty threshold perhaps for two
related reasons:

They may make more than the threshold income level
to qualify for federal insurance and/or,

They may have to work at jobs that don’t offer health
insurance.

- /

Decision Analytics.
2/9/2009 <demogecon@comcast.net> 14
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Percent Uninsured in Clark and Washoe
Counties Compared to Nevada ~ the last three years ~
25.0% -
20.0% -
15.0% -
10.0% -
5.0% -
0.0%
2006 2007 2008
Clark 18.7% 20.0% 19.7%
mWashoe 17.4% 17.5% 17.0%
Nevada 17.9% 17.9% 17.5%
Note: Estimates are not consistent with prior estimates due to
benchmarking to 2000 Census numbers.
Decision Analytics.
2/9/2009 <demogecon@comcast.net> 15

Talking Points

Washoe County’s pattern of people without health
insurance mimics the U.S.
This may be a function of it's generally more diversified
economy.
Clark County generally has higher rates of people with
no health insurance.
This may reflect Clark’s industrial mix which could be more
heavily weighted toward industries that either don’t offer
health insurance or offer expensive plans.
It also may reflect a higher Hispanic population who are three
times more likely to be uninsured — as many studies have
shown.

- /

Decision Analytics.
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Section 2: Other Information on

Insurance Status in Nevada

Medicaid comparisons

Medicare comparisons

Private Insurance Comparisons

J

Decision Analytics.

2/9/2009 <demogecon@comcast.net>
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Percent Uninsured
Nevada compared to the U.S. from 1987 to 2007

Note that it looked like Nevada’s rate was converging to the
U.S. rate; however, the rate in 2004-2006 surged upwards
again.

20% -

0%
055 195, %, 0, 1%, 0, %y 0, o9, %9, %9, %, %9, 2y, %, %ty gy

Total US W Total Nevada

\ Source: U.S. Census Bureau, Current Population Survey; Decision Analytics, Inc.

?qy s 2@6‘

for Nevada estimates for the years 1998 through 2007.
Decision Analytics.

2/9/2009 <demogecon@comcast.net>
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Medicaid Coverage
Nevada versus U.S. from 1987 to 2007

The percentage of people covered by Medicaid PERSISTS in being
lower than the U.S. percentage.

1987 188 1989 1990 1891 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007

TotalUs
= Total Nevada

Source: U.S. Census Bureau, Current Population Survey, /

2/9/2009

Decision Analytics.
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Medicare Coverage
Nevada versus U.S. from 1987 to 2007

-

As noted before, the percentage of people covered by
Medicare has been converging to the U.S. percentage over
time.

TotalUs
mTotalNevasa

1987 1988 189 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007

Source: U.S. Census Bureau, Current Population Survey /

2/9/2009

Decision Analytics.
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Private Coverage
Nevada versus U.S. from 1987 to 2007

The trend shows a decrease in private coverage in the U.S., but
Nevada's was actually HIGHER than the U.S. in 2007.

we mm s oo o msz 03 mes | w05 oo w07 mos | 10 2003 o0 2005 2006 2007
\ Source: U.S. Census Bureau, Current Population Survey. /

Decision Analytics.
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Talking Points

People covered by private insurance (both
company-provided and private purchases)
and Medicare shows a trend consistent with
the U.S.

The anomaly is the persistently lower rates of
people covered by Medicaid.
It could be that people’s incomes are just slightly

higher than the eligibility threshold, but are still
part of the working poor in need of coverage.

- /

Decision Analytics.
2/9/2009 <demogecon@comcast.net> 22
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Section llI: Indicators and Trends

Demographic Indicators

Economic Indicators

Decision Analytics.

2/9/2009 <demogecon@comcast.net>

23

Demographic Indicators that May Point to Changes

in Health Care Coverage

Some indicators:

Population growth or decline,
migration
births

Changes in the composition of the population,
Race/ethnicity
age

Changes in the number or percent in poverty, and

Changes in participation in and access to
government-sponsored insurance programs.

/

Decision Analytics.

2/9/2009 <demogecon@comcast.net>
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Labor Market Indicators That May Influence Changes

in Insurance Coverage for the Future

Unemployment rates and the number unemployed

The composition of the type of jobs people hold

Changes in the number of jobs that offer no (or limited) insurance benefits such
as:

Part-time jobs and seasonal jobs are less likely to include health insurance
coverage.

Certain industries; e.qg. retail trade, that hire mainly part-time workers may not offer
health insurance.

Business Establishments size and number

Small business establishments (less than 50 workers) are less likely to provide
health insurance.

Over 94% of all business establishments in Nevada have between 1 and 49
workers and employ about 49% of all workers (U.S. Census Bureau, County
Business Patterns).

Over 54% of Nevada business establishments have only 1 to 4 workers

These types of establishments are less likely to offer health insurance and workers
are less likely to take the coverage, if offered.

Decision Analytics.
2/9/2009 <demogecon@comcast.net> 25

Uninsured Trends in the U.S.
Composition by Race and Hispanic Origin

Note that there are NO REAL CHANGES in the rate of insurance
coverage within race and Hispanic categories.

40%
35%
30%
25%
20% — — —
15% e
10% :
5%
0%
o, J% J% 1%0 J%Z] 1%@ 1%& 1%7 i%‘f JQ% a5, 1%0 199& e% e@ e(be e% e% e% e% %,
—— Total US White Non-Hispanic ——Black Hispanic
Source: U.S. Census Bureau, Current Population Survey, Health Insurance Coverage, Historical Tables,
Decision Analytics.
2/9/2009 <demogecon@comcast.net> 26
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Population Trends - Composition of Nevada’s
Population 1990, 2000 and 2005*

lation continues the trend started in 2000. There
ence that the growth wi
100.0%
80.0%
60.0%
40.0%
20.0%
0.0% | | || |
1990 2000 2005 2007

White 84.3% 75.2% 82.5% 81.4%

W Black 6.6% 6.8% 7.5% 8.0%

Hispanic Origin 10.4% 19.7% 22.8% 24.3%

*Source: U.S. Census Bureau, 1990 and 2000 Censuses, 2005 and 2007 estimates

Decision Analytics.

2/9/2009 <demogecon@comcast.net> 27

Poverty Trends ~~ Nevada Compared to the

eople in poverty c
aying well below the federal level.

nued to decli

17.0% —

15.0% —

13.0% —

11.0% —
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5.0%
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Source: U.S. Census Bureau, Current Population Survey, Official Poverty Estimates.
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Poverty Trends in the U.S.
Composition by Race and Hispanic Origin

te the percentage of Hispanics in poverty is ding down slightly while blacks
and white-non-Hispanic has trended upward slightly.

40.0%

30.0% b ™~y
25.0% S ——
20.0%

15.0%

US Total === \Nhite Non-Hispanic Black Hispanic Origin

Source: Official Poverty Estimates, Current Population Survey, U.S. Census Bureau.

Decision Analytics.
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Unemployment Trends
Nevada, Las Vegas MSA, Reno MSA

In the last 12 months there has been a DRAMATIC increase in the
unemployment rate. This trend is expected to continue.

- US Nev = Clark

Source: Annual Average: U.S. Bureau of Labor Statistics (BLS), 2006.

Decision Analytics.

2/9/2009 <demogecon@comcast.net> 30
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Workers’ Access to and Participation in Company-
Sponsored Health Insurance Plans ~~ by Type of
Worker

The participation drop looks about the same no
matter the type of worker. Services show the lowest
access rate — about %2 the rate for white collar
workers.
0006
006
w0
o~
w00
004
006
w04
mou-
1006~
oo
Al Erpioyees WhiteCalla Srvices SissOfice  MinmgaCostrucion  Procucton Trars,
sipping
\ Source: Bureau of Labor Statistics, National Compensation Survey, 2008
Decision Analytics.
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Access to and Participation in Health Care
Plans by Establishment Size

Measured by the number of workers, the larger the firm, the more
likely they are to offer health insurance.
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\ Source: Bureau of Labor Statistics, National Compensation Survey, 2008
Decision Analytics.
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Comparison of Full-Time versus Part-Time Workers
Health Care Access and Participation

Nothing illustrates the plight of the part-time worker more clearly.
The Bureau of Labor Statistics released a study that shows that the
rate of involuntary part-time work is on the rise due to the weak
economy — and this is likely to continue.

10.0% -

1 2

\ Source: Bureau of Labor Statistics, National Compensation Survey, 2008
Decision Analytics.
2/9/2009 <demogecon@comcast.net>
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What Can We Expect in the Future?

While the population eligible for government-sponsored assistance may be high

in Nevada, indicators suggest they are not participating at the rate of U.S.

participation. This may suggest the need for “outreach” programs such as

Nevada Checkup.

The number and percent of persons of Hispanic origin has grown dramatically

from 1990 to 2000 AND all indicators are that this group continues to grow.
Hispanics are three times less likely to have health care coverage.
White-non-Hispanics are becoming a lower percentage of the population and they are
the most likely to be insured.

There is great uncertainty in the economy.

Poverty continues to be a persistent problem -- blacks increased their share while
Hispanics decreased.

Unemployment has increased dramatically.
Participation in employment-sponsored health insurance continues to decline and
access and participation differs greatly by size of firm and full-time and part-time
workers.
Conclusion: All trend indicators show and we continue to say that
the uninsured will remain a persistent problem in the future

\Without intervention — especially in a weakening economy!!!
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Uninsured Tables for All Nevada

By Overall State and Each County
Reflecting Age, Sex, Race and Hispanicity
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Uninsured Tables for 100-200% FPL

By Overall State and Each County
Reflecting Age, Sex, Race and Hispanicity
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Uninsured Tables for Below 100% FPL

By Overall State and Each County
Reflecting Age, Sex, Race and Hispanicity
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Methodology Explanation & Documentation
For Nevada Specific Estimates of the Uninsured

This document can be viewed or downloaded from the website:
http://www.gbpca.org/uninsured
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