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Part I:

KENTUCKY'S PURSUIT OF
EVIDENCE-BASED POLICY FOR
HEALTH AND FAMILY SERVICES
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According to the UnitedHealth

Foundation’s America’s Health Rankings®
2019 Annual Report, Kentucky’s overall

ranking is 43 in the U.S.

Strengths

4% in high school graduation rates
7% in violent crime

9t in rates of uninsured citizens
11t in rates of excessive drinking

Challenges

49t in smoking

50t in preventable hospitalizations
50t in physical inactivity

50t" in cancer deaths
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Mental Healih Providers (numiber per 100,000 population)
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rimary Care Physicians (number per 100,000 population)
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How Healthy are Kentuckians?
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Strengths:

- High percentage of high school
gradustion

- Low prevalence of excessive drinking

- Low violent crime

ical inactivity
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deaths
0 322 deaths

past two years, mental health
providers increased 17% from 194.5 to
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Evidence-Based Policy:
The National Landscape

Most States Show Modest Levels of Evidence-Based Policymaking
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Pew-MacArthur Results First Initiative. (2017). How states engage in evidence-based CHFS
policymaking: A national assessment. The Pew Charitable Trusts, Cabiriet for Health and
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Could Kentucky Use Data to

Become a Healthier State?

* Kentucky policy makers need information quickly, and in an easily
digestible format, if it is to be useful for their decisions.

— “How many Kentuckians are enrolled in Medicaid? Has this number
significantly changed in recent years?”

 Administrative data from the operations of state government
programs are often a rich source of information for rigorous
program evaluation.
— “Who received this program, and was it helpful for them?”

* The analysis of this data allows for making reasonable estimates
about the effects of policy choices before they are made.

— “If this bill were to be signed into law, how much do we believe it
would cost in new expenditures?”
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Part I1:

THE OFFICE OF HEALTH
DATA AND ANALYTICS




Division of Analytics:
History and Mission

Kentucky Revised Statutes 194A.101

194A.101 Division of Analytics created in the Office of Health Data and Analytics -
- Duties and responsibilities - Review of data requests -- Administrative
regulations.

(1) The Division of Analytics is hereby created in the Office of Health Data and
Analytics. The division shall provide oversight and strategic direction and be
responsible for coordinating the data analysis initiatives for the various departments
that regulate health care and social services to ensure that policy is consistent with
the long-term goals across the Commonwealth.

(2) The division shall have the authority to review all data requests received by the
cabinet from the public, review the requests for content to determine the cabinet's
response, and approve the release of the requested information. The division shall
review data analyses conducted by the departments within the cabinet to ensure the
consistency, quality, and validity of the analysis prior to its use in operational and
policy decisions. The division shall facilitate the process of data integration by
initiating and maintaining data-sharing agreements in order to improve inter-agency
and cross-cabinet collaboration.

(3) The Office of Health Data and Analytics shall promulgate administrative
regulations in accordance with KRS Chapter 13A to implement this section.

Effective: June 27, 2019
History: Created 2019 Ky. Acts ch. 90, sec. 4, effective June 27, 2019.

“Shall provide oversight and strategic direction and be responsible for
coordinating the data analysis initiatives for the various departments that
regulate health care and social services to ensure that policy is consistent with
the long-term goals across the Commonwealth.”
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Division of Analytics:
Personnel

Chief Analytics Officer

Database Architect

Project
Manager

Sr. Data
Analysts

Social Science
Research Analyst

Project
Manager

Research
Assistant

Research
Assistant

Data
Scientists

Data
Analysts

Research
Assistant
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MMIS Claims and
Encounter Data

KASPER

Benefind Enrollment/ (2009 - Present)

Eligibility Data from
IEES

DXC Data
Warehouse
(2009-Present)

Vital Statistics

(2014 — Present) MDM Link
KER Link Kentucky Cancer
Registry
MDM
Link MDM Link
MDM Link
Reference .
Data Medispan Data

OHDA/DMS Data
Warehouse
EMS Data =
Deldentified

APRISS

Corrections Data

OHDA Link

MDM Link

Workforce Data

Housing Authority
Data

Identified
DataMart i
Healthcare Facility AiGEES NAS Relg:;t-lry from

Services Dat
(gcr)\llllé:cetsed ?3? 2015,2016,2017

Kentucky Hospital
Association KHA) l
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Last 3 years of
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Part I1I:

SAMPLE OF COMPLETED
PROJECTS & CURRENT WORK
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e
Office of Health Data and Analytics:
Examples of Current Work

e Creation of an Integrated Data Warehouse for the Cabinet for Health and Family
Services

— Enable future analyses of health and social services that can capture a more holistic
picture of Kentucky citizens

e State University Partnership Program

— Facilitating additional research funding and Medicaid data for research faculty at state
universities in Kentucky

* Research Support for the University of Kentucky’s Helping to End Addiction Long-
term*M (HEAL) and Medicaid Outcomes Distributed Research Network (MODRN)

— Tracking epidemiological trends and other measures of addiction severity and treatment
uptake in Kentucky

* Program Evaluation of Kentucky’s Implementation of the Family First Prevention
Services Act

— Partnering with Kentucky’s public child welfare agency to discover which programs are
effective for preventing the placement of children in foster care.
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Office of Health Data and Analytics:

Criminal Justice Data

e Supporting the work of Kentucky’s implementation of the
State Opioid Response (SOR) grant

— Kentucky Opioid Response Effort (KORE) & connecting justice-involved
individuals to treatment services

— Integrated sources
* Medicaid
* AAPRIS (Corrections data)
 Vital Statistics Death Certificates
» KASPER (PDMP - Prescription Drug Monitoring Program)
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Kentuckians Show Their Support in Unique
Ways When They Feel are Bemg Governed WeII
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OHDA's Policy Brief on Insurance for All Black Kentuckians

Andy Beshear

(Photo provided by the campaign)

Kentucky Governor Pledges Health Coverage to All
Black Residents

* OnlJune 8, 2020, Kentucky Governor Andy
Beshear announced that the state will begin an
initiative to achieve universal health insurance
coverage for Black Kentuckians.

* Shortly after this announcement, a team of
OHDA researchers produced a policy brief for
the Administration.

* This brief was intended to summarize the
health services literature as a means of giving
decision makers helpful insights to consider.
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Improving Rates of Health I

for Black Ei 1o

Afatther Walton, PhD, MSSW; Shawndaya Theasher, MA, MSTW: Taplos Johnston, BA

Race and Health [ in \
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insucance covesage to 100% of the Black citizens of
Kmhck;ﬁm.lmmfmheﬁmznfhm
cosonavims onthreak have been boras disproportionately by
Black Keatuckians — with 2 higher death rate than their White
peers being the most salieat example.” Addressing health

secvices acoess may meaningfully rechice health dispaities.
How this Review Addresses the Goal of 100% Coverag

Ee loy's Uni d Poy : An Avenue for Interventon

This being =0, ons study of 3,705 Americans over a 10-yeas peiod
concluded that an increase in health insurance coverage would be an
effective strtegy to rednee cacial health dispasities.” Accosdiag to
the Kaiser Family Fouadation, 6% of Keameky's noa-eldecy Black
poprlation was withont health insnrance in 2018 (the most recent
year of sekisble dats). This amonats to = statewide estimate of 18,600
individnals whe were withoot health insucance according to the U.S.
Ceasus Burean’s American Commmuaity Survey (ACS) — the most
anthasitative soncoe of data on the size of Amesica’s nainsnred
poprz].'lhuu Notably, the rate of nninsured non-sldedy White

for Black Kentuckians: To help inform this effoxt, this busf

Fmsuﬂsmsghisdmwaﬂﬁumxmn{ﬁ]&hmhhm
ics of K ace

dnscns;ed,aswdlugu.hhchg:]ﬂ)nnl:mhshmﬂeg!s “This

bief does not claim to be an exhanstive systematic review;

sather, it is designed to offer concise reseasch insights.

How this Review Leads to Recommendartions:
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who is existing
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be helpfal to overcome this challenge.

2. 'This policy initistive is more likely to be successfal if it
considers decisions in light of an rwasensss of health

- K
health woskess could help overcome bacriers of distenst

or 2 hyﬁm aty of health x

ing and Kentucky's Black
P A
and preferences is likely to lead to greater success.

Introduction: Race aad Health
Crzreat events in the United States have bronght increased
atteation to the nique societal challenges that Black Amesicans
face. Several anthors and public officials have descdbed acial
disparities in health ontcomes, access to healthcare services, and
levels of tmmst in the broader healtheare system.!? Many soncces of
these dispacate health outcomes have been explosed by reseaschers.
Promineat stadies in the public health Literatise have investigated
the consequences of honsing discrimination®, inadequate
edncational resonsces?, and poverty.* These societal realities result in
Black Americans being more Lkely to be covesed by Medicaid for
theic health insuzance. Table 1 illustaates that this is tme ia
Kentucky. Put simply, health and wealth are inexorably connected &

Table 1 — Racia/ Demagraphics of Kentucky'’s Medicaid Program (2079)
Racial # Medicaid Total EY

kians was also 6% (~173,400 individuals). Kentucky’s
espansion of Medicaid eligibility eciteria throngh the Affordable
Case Act deastically cednced the aumber of nninsnred Kentckians
aceoss all racial categories | Figure 1 illusteates this downward trend.

Figure 1 — Trends in Heafth Insurance Coverage in Kentucky (by Race)
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Source — Kaiser Family Foundation

Established Methods for Estimating the Sive of Uninsared Papelztions

For thus reason, it is impostant to note that the ACS will be the most
appropoate primacy sousce of information to gange Kentucky's
progress towards achieving 100% health insnsance covesage for
Black Kentuckians. Tt is possible that, with the rght suppart and
personnel the Kentucky Health Information Exchangs conld
become = tool to angment this effoct. The Literature nrges
thoughtfnl consideration to the sonree of information that is nsed to
gemge whether health policy initi are £l at ultimately
reducing the rate of the nainsnged

Health Insurance: Qutreach Approaches & the Value of Trusr

This Literatncs review identified a sty that is especially pectinent to
the policy goal of nniversal health coverage for Black Kentmckians.
This study involved a team of reseaschers from the University of
Louisville School of Public Health aad Information Sciences that
conducted a set of twelve focns gronps with a total of eighty-sevea
Black residents of West Lonisville ¥ The publication of their findings

Category Beneficianies™ Populanon deseribes conclusions, decived from these interviews, which could
FoE TEiee S help inform the Beshear Administration’s policy choiees.
White 969,296 3913682 Feafth Inssrance Literacy
Tonl 1,366,220

Fum of Elack + White benstioiaries dos: not squal ol
(2] there az= 2 percentage of bensficiuies thar do not identify 2: belongi i
demographic eategary and: (i) some individanls choose not to sre their racixl
demographic dxta with Medicaid It & alzo important to consider the anique groups
comesed by Medicnid (childiren, forter Toushs, long-term case, Medieaid waivers, ete ) —
these have a sgnificant bearing on the racial dmamics of the Medicsid program.

Page | | June 2020

Tusarance is very complicated 1ery hard to undersiand. I'ne glad #hat
somebody thinks emongh of sis o want fo befp us mavigate this ystem. " 5 1212

The awthors identify the impostance of health insumnce Literacy —a

concept they define as, “an individual’s knowledge, ability, and

confidence to find and evaluats information abont health plans,
(Contianed on sext page —)

Screenshot from Bloomberg Law. Retrieved from: https://news.bloomberglaw.com/health-law-and-

business/kentucky-governor-pledges-health-coverage-to-all-black-residents
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Questions? Comments?
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