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in Dallas- Ft. Worth (DFW) area.
* Included COVID-19 inpatients from 3/1/2020 to 9/30/2021 to
examine risk for hospitalization.

Bold (p<0.001). All models adjusted for age group, race, Hispanic ethnicity, emergency room visit, presence of comorbid conditions at index COVID encounter
including diabetes, cardiovascular disease, atherosclerotic heart disease, congestive heart failure, asthma, chronic obstructive pulmonary disease, end-stage
renal disease, liver disease, hypertension, cancer, chronic kidney disease, rheumatoid arthritis, neurological disease, mental disease, HIV.

Table 2b: Association between insurance status and patient outcome

SUMMARY: Disparities in adverse COVID-19 outcomes are driven by
insurance across all racial/ethnic groups.

after removing pregnancy

* Data presented compares Medicaid and uninsured population

35 they were similar in age distribution and addressed national Outcomes Medicaid vs. Uninsured (OR and 95% Confidence Interval)
. . Whites non-Hispanic |Black non-Hispanic |Hispanic
policy questions. RESULTS Hospitalization 0.68 (0.60, 0.78) 0.85 (0.76,0.95)  |0.69 (0.62, 0.77)
* In Texas low-income women are eligible for Medicaid when EE— " Jethnicity by i — Contact: Mamta K. Jain, MD, cu 1.35 (1.11, 1.63) 1.19(1.01,1.41)  |1.20(1.03, 1.41)
pregnant. Almost 37% of hospitalized COVID-19 patients with able 1. Uistribution of race/etnnicity by Insurance status for MPH COVID-19 Pneumonia 0.82 (0.67, 1.01) 0.87 (0.73, 1.05) 0.97 (0.80, 1.18)
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‘ Distribution proportion by race/ethnicity of those with COVID-19 (inpatient * Future Medicaid expansion in Texas could lead to increased health resource utilization among
241,527 adult encounters and outpatient [all]) was similar to the proportion hospitalized. A slightly the currently uninsured to address co-morbidities contributing to poorer outcomes
I higher proportion of Black and Hispanic Medicaid recipients were * All uninsured groups -- Hispanics, non-Hispanic Whites, and non-Hispanic Blacks -- would
241,433 with race information hospitalized. benefit from Medicaid expansion in Texas
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198,174 unique patients * Black and Hispanic Medicaid recipients had higher risk of * The risk for hospitalization was higher among uninsured regardless of
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White non- Black non- Hispanic White non- Black non- Hispanic * Medicaid patients were at higher risk for 30-day readmission regardless. 30.pay readmission was higher among Medicaid recipients regardless of
Hispanic Hispanic Hispanic Hispanic of race/ethnicity and if COVID-19 related or not-related. race/ethnicity or COVID-19 related or not-related compared to
v v v v v v . . uninsured patients .
3,132 (26%) 2,055 (19%) 7.211 (31%) 903 (27%) 1,372 (25%) | | 1.829 (37%) Acknowledgement: We are grateful for the funding support from Gilead
hospitalized hospitalized hospitalized hospitalize hospitalized hospitalized Sciences .



mailto:mamta.jain@utsouthwestern.edu

