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BACKGROUND

« Texas is one of 12 non-Medicaid expansion states and has one
of the highest rates of uninsured populations in the U.S.

* COVID-19 pandemic resulted in increased rates of uninsured in
Texas.!

 Each 10% increase in the proportion of county’s resident who
lacked health insurance is associated with a 70% increase in
COVID-19 cases and a 48% increase in COVID-19 deaths.
People living in communities with high rates of uninsurance

were more likely to die than people living in communities with

relatively few uninsured from COVID-19.2

* We hypothesized:
» uninsured were more likely to be hospitalized for COVID- 19

» more likely to have severe disease outcomes and to die due to

uncontrolled medical illness prior to hospitalization.
We sought to quantify the risk of COVID-19 outcomes among uninsured
vs. Medicaid in North Texas, which has a high rate of uninsured.

METHODS

* Retrospective analysis of patients hospitalized in 81 hospitals in Dallas-

~t. Worth (DFW) area (including outpatient clinics).

* |ncluded inpatients and outpatients with COVID-19 from 3/1/2020 to
9/30/2021 to examine risk for hospitalization.

* Subset analysis included those hospitalized with COVID-19.

 Data presented compares Medicaid and uninsured population as they

were similar in age distribution

Figure 1. Flowchart for identification of study groups in our study cohort.
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133,513 other insurances

91,227 had no insurance (Uninsured Group)

13,024 had Medicaid (Medicaid Group)

13,617 (26.6%) hospitalized for Covid
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1 COPD: Chronic Obstructive Pulmonary Disease; 2ESRD: End Stage Renal Disease ;
3ED: Emergency Department; 4 SD: Standard Deviation
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