AMERICA'S
HEALTH RANKINGS

UNITED HEALTH FOUNDATION

A call to action for individuals and their communities

Senior Report 2018




Community &
Environment

Behaviors

Health

Outcomes

Clinical
Care

America’s Health Rankings® was built upon the
World Health Organization definition of health:
“Health is a state of complete physical, mental and
social well-being and not merely the absence of
disease or infirmity.”

Our model reflects that determinants of
health directly influence health outcomes, with
determinants accounting for three-quarters and
outcomes accounting for one-quarter of each
state’s overall score and ranking. Four categories
of determinants are included in our model of
health: Behaviors, Community & Environment,
Policy and Clinical Care.



Contents

Executive Summary
Senior Report Spotlight: Risk of Social Isolation
Introduction
Findings
Overview
State Rankings
Successes
Challenges
Disparities in Rural Health
Core Measures
Supplemental Measures
State Summaries
Appendix
Core Measures Table
Supplemental Measures Table
Methodology
2018 Model Development
Senior Report Advisory Committee

The Team

12
18
20
20
20
27
35
40
47
96
100
155
156
159
160
161
162
163






America’s Health Rankings® Senior Report

Executive Summary

Overview

According to the United States Census
Bureau, adults aged 65 and older now
comprise more than 15 percent of the total
population. By 2030, that number will climb
significantly to 20 percent. The growing
number of seniors and the corresponding
projected growth in the use of clinical and
community services will only deepen their
impact on the overall health status of the
nation. As community leaders, policymakers
and public health professionals prepare to
address these population shifts, America’s
Health Rankings® offers a suite of readily
available health data to help inform important
decisions and community health efforts.

The 2018 America’s Health Rankings Senior
Report provides the latest check-up on the
health and well-being of our nation’s seniors.
Using 34 measures of senior health, the
report highlights successes and challenges
this population faces on a national and state-
by-state basis. This year’s report highlights
two supplemental measures — the suicide
rate among seniors as well as a new measure
to identify locations where seniors are at
higher risk of social isolation.

Senior Report Spotlight Highlights
Risk of Social Isolation Associated
with Poor Health

With the senior population projected to
grow rapidly over the next several decades,
the impact of seniors’ health and aging on
their quality of life is an expanding area of
interest. Because of the association between
social isolation and increased mortality, poor
health status and greater use of health care
resources, America’s Health Rankings Senior
Report now includes a measure that evaluates
the key risk factors for social isolation as
identified by the AARP Foundation Isolation
Framework Project.

America’s Health Rankings developed a new
measure comprised of six factors to identify
locations where adults aged 65 and older
are at higher risk of social isolation. The new
measure includes the following risk factors:
divorce, separation or widowhood, as well
as seniors who never married, are living in
poverty, have a disability, have difficulty living
independently and live alone.

AMERICA’S HEALTH RANKINGS®SENIOR REPORT www.AmericasHealthRankings.org



Executive Summary

Risk of Social Isolation for Seniors Varies
Across the Nation

18th percentile B 19-38th B 39-57th W 58-77th Il 78th percentile
or less percentile percentile percentile or above

Risk of Social Isolation The analysis found social isolation risk
for Seniors Includes the among seniors is highest in Mississippi and

Followind Six Factors Louisiana with a concentrated area of high
9 risk from the mid-Southern region through

the Appalachian Mountain states. Seniors

Divorced, separated or widowed have the lowest risk of social isolation in Utah
and New Hampshire. Overall, seniors in states
Never married that are ranked healthier have a lower risk of
social isolation than seniors living in states
Poverty that face greater health challenges.
Disability While risk of social isolation varies across

states, large variation also occurs within
states by county. The new measure identifies
variation across the six risk factors of social
Living alone isolation by comparing the top 20 percent
of counties with the bottom 20 percent of
counties in each state. Colorado has the
largest variation, while the smallest variation
exists in lowa and Vermont.

Independent living difficulty
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Suicide Rates Have Increased
Nationally Among Seniors

This year’s Senior Report also highlights an
alarming increase in the suicide rate among
seniors. Since the 2014 edition of the Senior
Report, the suicide rate among seniors has
increased 12 percent to 16.6 deaths per 100,000
aged 65 and older. The age-adjusted suicide rate
for the general U.S. population has also risen
over the past four years, increasing 10 percent to

13.7 deaths per 100,000 population. At the state
level, Wyoming, New Mexico, Utah, West Virginia
and Oklahoma have witnessed the largest
suicide rate increases among seniors since 2014.
Alaska experienced the greatest decrease in
suicide among seniors during this time period.
Also striking is the wide variation in the
suicide rate among seniors across states. For
example, the rate is 3.9 times higher in Nevada
than in Massachusetts (32.3 deaths versus 8.3
deaths per 100,000 adults aged 65 and older).

Senior Suicide Increases 12% Across
the Nation Since 2014
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Executive Summary

Seniors in Rural Areas Face
Significant Health Challenges

The Senior Report found that seniors fare differently across
key markers of health based on the communities where
they live — whether rural, suburban or urban. Seniors who
live in rural areas experience health disparities across a
wide range of behavior and outcome measures:

More Rural Seniors are Physically Inactive

More seniors are physically
inactive in rural areas (34.3 percent
compared to 30.4 percent in Rural Suburban Uil
suburban and 30.1 percent in urban 34.3% 30.4% 30.1%
areas). This health disparity has
persisted over the past five years.

Fewer Rural Seniors Report ‘Very Good’
or ‘Excellent’ Health

High health status — seniors who
consider their health status as
“very good” or “excellent” — is Rurgl SibirEan Urban
lower in rural areas (36.8 percent 36.8% 42.0% 41.4%
compared to 42.0 percent in
suburban areas and 41.4 percent
in urban areas).

More Rural Seniors Report Falling

Significantly more seniors report
falls in rural areas (32.4 percent
compared to 28.5 percent in S
suburban areas and 29.5 percent 28.5%
in urban areas).
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Receiving important preventive services related to their
clinical care is less common among rural seniors than their
urban counterparts. This year’s report highlights several

health disparities, including:

A significant gap in flu
vaccination coverage emerged
over the past year, with rural
seniors reporting a lower
percentage of flu vaccination
than urban seniors (57.2
percent versus 61.4 percent,
respectively).

Rural seniors also receive health
screenings at a lower rate
compared with both suburban
and urban seniors (66.4 percent
versus 74.3 percent and 75.3
percent, respectively) — a
disparity that has persisted for
the past four years.

Fewer Rural Seniors Get Vaccinated for Flu

Fewer Rural Seniors Receive
Health Screenings

Suburban

74.3%
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Executive Summary

2018 Senior Health Rankings

#1-10 B #m-20 W #21-30 W #31-40

W #41-50

Encouraging Areas of Progress in
Senior Health, Yet Disparities Persist

While the Senior Report highlights many
pressing challenges facing our nation, it also
reveals that at a national level, America’s seniors
have experienced improvements across notable
measures of health.

« Food insecurity decreased 7 percent in the
past year, indicating a smaller percentage of
adults aged 60 and older faced the threat of
hunger in the past 12 months;

+ Since the 2016 edition, oral health among
seniors has improved, with dental visits
among seniors significantly increasing and
teeth extractions declining;

« The number of home health care workers per
1,000 adults aged 75 and older increased
20 percent since the first Senior Report was
published in 2013.

Importantly, wide gaps exist across states
and within subpopulations, with some groups
of seniors continuing to face challenges
despite national improvements. For example,
while food insecurity improved nationally in
the past year, three states saw increases of
three percentage points or more, with New
Mexico increasing the most from 10.8 percent
to 18.0 percent. Additionally, the prevalence
of dental visits among seniors with less than
a high school education is less than half the
prevalence of seniors with a college degree.

Healthiest States for Seniors and
Those Facing Greatest Challenges

Each year, America’s Health Rankings
determines the healthiest states for seniors,
considering 34 measures of health, including
measures of behavior, community and
environment, policy, clinical care and

health outcomes.
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Utah is the new healthiest state for States with the Greatest
seniors, followed by Hawaii (No. 2), New Senior Health Ranking

Hampshire (No. 3), Minnesota (No. 4) and Increase Since 2013
Colorado (No. 5). All these states ranked in

the top five in 2017, showing consistency in
the healthiest cohort.

Louisiana ranks as the state with the UT 19
most challenges for seniors, followed by
Mississippi (No. 49), Kentucky (No. 48),
Arkansas (No. 47) and Oklahoma (No. 46).
These states have the greatest opportunities
for improving senior health.

The report also recognizes states that
have made the greatest movements since
the first Senior Report was released in 2013.
Rhode Island improved 22 ranks from No. 30
to No. 8. Rhode Island is followed by Alaska
and Utah, which improved 17 and 9 ranks,
respectively. Arizona has experienced the
greatest decline, falling 13 ranks from No. 18
to No. 31 over the past five years. Vermont, 40
Kansas and Nebraska have also had large
ranking changes, declining 11, 9 and 9 ranks,
respectively.
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Executive Summary

States with the Greatest
Senior Health Ranking
Decline Since 2013
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Continuing a Strong Commitment
to Our Nation’s Seniors

Findings from this year’s Senior Report

reveal that challenges facing seniors vary
widely across and within states and that
subpopulations experience disparities that

are not always reflected in national averages.
United Health Foundation supports efforts that
help build healthier communities and address
the unique health and wellness challenges
present in the senior population. Policymakers,
public health officials and community leaders
are encouraged to use this report, along with
the entire suite of America’s Health Rankings
data, to support decision-making related

to initiatives aimed at improving the overall
health of the senior population.
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SENIOR REPORT SPOTLIGHT:

Risk of Social Isolation

Social Isolation: A Challenge for
Seniors and their Health

Meaningful social relationships are essential
to good health and well-being, especially
during one’s senior years. Social isolation,

or the lack of these relationships, can have
negative consequences for a person’s physical
health and mental well-being. Life events such
as retirement, loss of a spouse and friends,
and age-related health conditions may make
it difficult for seniors to maintain the same
level of social interactions or the breadth of

a support network they once had. Without
these important connections to friends, family
and the community, seniors grappling with
loneliness and social isolation are more likely
to experience poorer health, including health
conditions such as high blood pressure,
inflammation and even a greater risk of death.

Multiple Factors Involved in Seniors’
Risk of Social Isolation

Social isolation is measured and defined in
a variety of ways, reflecting the complexity
of individual, community and societal-
level interactions. Despite the vast amount
of research and interest related to social

isolation, no single measure encapsulates the
contributing factors at the state level. To fill
this gap, America’s Health Rankings created a
multifactorial measure that identifies locations
where seniors are at higher risk of social
isolation. The new measure was informed by
the AARP Foundation'’s report, A Framework
for Isolation in Adults over 50 and a review of
existing social isolation literature.

The new America’s Health Rankings measure,
risk of social isolation, includes the following six
factors related to seniors’ health and well-being.
These factors are available across multiple
geographic levels (e.g., state, county) among
adults aged 65 and older:

- Divorced, separated or widowed: Living
with a spouse or partner tends to reduce the
likelihood of loneliness among seniors.

«  Never married: Seniors who have never
married are less likely to be socially
integrated compared to those who married
at one point in life.

« Poverty: Lower-income seniors and those
with less education are not as likely to have
robust social networks and more likely to be
socially isolated.

12 AMERICA’S HEALTH RANKINGS®SENIOR REPORT www.AmericasHealthRankings.org



Disability: Seniors who experience
conditions that limit their physical or mental
functions are more likely to have a restricted
level of social interaction despite the
potentially greater need for social, emotional
and physical support.

Independent living difficulty: Seniors who
have limited mobility are at further risk of
social isolation given challenges such as
limited transportation support options.

Living alone: Seniors who live alone are more
likely to be poorly socially integrated and
experience feelings of loneliness.

Figure 1
Risk of social isolation — Seniors

Seniors’ Risk of Social Isolation
Varies by States, Regions

Risk of social isolation among seniors varies
widely by state (Figure 1), with a concentrated
area of high risk from the mid-Southern region
through the Appalachian Mountain states.
States with the lowest risk are generally found
in the Rocky Mountain region.

Four of the six factors that comprise the
risk of social isolation measure are strongly
associated with the overall risk (Table 1). While
research indicates that seniors who never
married or who live alone are at higher risk of
social isolation, those factors are not strongly
associated with overall risk in this analysis.

Percentile of the mean z scores for six risk factors of social isolation in adults aged 65 and older
(poverty; living alone; divorced, separated or widowed; never married; disability; independent

living difficulty)

<=18th 19th to 38th [ 39thto 57th M 58thto 77th M >=78th
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SENIOR REPORT SPOTLIGHT:
Risk of Social Isolation

Table 1
Six risk factors for social isolation by state, 2012 to 2016

Risk of Social Divorced, Independent
Isolation Separated or Never Living
Ranking Widowed (%) Married (%) Poverty (%) Disability (%) Difficulty (%) Living Alone (%)
Utah 1 331 26 6.9 B 22.0
New Hampshire 2 36.9 5.6 32.3 1.3 25.0
Delaware 3 7.0 315 24.2
Minnesota 4 35.9 74 31.7 12.0
Colorado 5 74 32.8 121
lowa 6 371 323 1.3
Arizona 7 36.9
Idaho 8 35.5
Wyoming 9
Montana 10
Wisconsin
Hawaii
Nebraska
Alaska
Virginia
South Dakota
Vermont
North Dakota
Kansas
Maine
Washington 21
Florida 22 :ToXo)
Connecticut 23 39.8
Maryland 24 i loly
Nevada 25 41.9
Oregon 26 39.5
Indiana 27 401
New Jersey 28 401
Michigan 29 39.4
South Carolina 30 39.2
Pennsylvania 31 39.7
Missouri 32 40.2

Ohio
North Carolina

33
34

40.8
401

Massachusetts 35 39.5 8.0
lllinois 36 40.5 6.2
California 37 40.3 6.2 10.3
Texas [EE] 204 [E 108
Georgia 39 1.3 4.3 10.4
Oklahoma 40 /.0 8.9 42,0
Tennessee 11 40.4 37 97 39.4
Rhode Island 42 42.3 6.8 9.4 _
Arkansas (R 206 [HEYE 05 42,0
New York [ 409 9.0 n4 [T
West Virginia 45 40.3 4.5 9.0 43.6
New Mexico 46 40.3 5.7 1.9 40.7
Alabama 47 42.2 3.7 10.6
Kentucky 48 11 1.4
Louisiana 49 43.0 5.5 12.9
Mississippi 50 43.0 4.6 13.4

District of Columbia NR 46.2 17.2 14.4
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Table 2
Social isolation risk factors for the nation, highest value, lowest value and ratio, 2012-2016

Risk Factor (% of adults aged 65+) U.S. Value Highest Value Lowest Value Ratio

Divorced, separated or widowed 39.9% 46.2% 33.1% 1.4
(District of Columbia) (Utah)

Never married 5.2% 17.2% 2.6% 6.6
(District of Columbia) (Utah)

Poverty 9.3% 14.4% 4.5% 3.2
(District of Columbia) (Alaska)

Disability 35.7% 43.6% 31.5% 1.4

(West Virginia) (Delaware)
Independent living difficulty 15.2% 19.6% M1% 1.8
(Mississippi) (North Dakota)

Living alone 26.4% 38.1% 18.3% 21

(District of Columbia) (Hawaii)
Table 2 shows the U.S. value and the highest County-Level Variation of Risk of Social

and lowest values for the six risk factors for Isolation Offers Further Insight on

social isolation. Never married and living in Impact among Seniors

poverty have the greatest variation across

states and the District of Columbia. Figure 2 shows the risk of social isolation for each

U.S. county relative to all other U.S. counties. The
data show bands of high risk areas in the Central
Southern states, along the Southeast Atlantic
coast and pockets of Texas and New Mexico.

Figure 2
Risk of social isolation by county

<=18th 19th to 38th M 39thto 57th M 58thto 77th M>=78th
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SENIOR REPORT SPOTLIGHT:
Risk of Social Isolation

Large variations exist by county. The difference
between the 5 percent of counties with the
highest risk of social isolation and the 5 percent
with the lowest risk is larger than the difference
between the top and bottom states. Figure 3
shows the differences in the six individual risk
factors for the top and bottom 5 percent of U.S.
counties.

Large variations in the risk of social isolation
also exist within states when comparing the top
20 percent and bottom 20 percent of counties.

Figure 3

For example, Colorado has the largest variation
between its top 20 percent of counties and its
bottom 20 percent of counties in overall risk
of social isolation. Figure 4 shows the variation
by each individual risk factor for Colorado,
highlighting the large gaps between the top
and bottom groupings of counties.

Some states experience less variation when
comparing the top and bottom 20 percent of
counties at risk of social isolation. The states
with the least variation are lowa (Figure 5) and
Vermont (Figure 6).

Social isolation risk factors for top and bottom 5 percent of
counties in the U.S. based on overall risk of social isolation
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Social isolation risk factors for top and bottom 20 percent of
counties in Colorado based on overall risk of social isolation
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Understanding Social Isolation among
Seniors is Important for Improving
Community Health

As the senior population continues to grow,

understanding, identifying and addressing social

isolation among seniors will be increasingly
important to promoting healthy communities.
Recent interventions to target social isolation
have used technology, such as the internet

and computers, to enhance communication
and connectedness among seniors. This may
be particularly relevant for seniors living with
geographical or mobility barriers, though the
research also indicates there is no one-size-fits-
all solution. Further exploration is needed to

Figure 5

determine how to harness the power of
technology to help alleviate social isolation
among seniors. Notably, the AARP Foundation
offers resources on social isolation on its
website connect2affect.org, including tools
to help its members find and maintain social
connections.

The new risk of social isolation measure
developed by America’s Health Rankings will
equip policymakers and community leaders
with the data needed to explore the variation
in the risk of social isolation among seniors.
With this information, they can work to
effectively target programs to reduce social
isolation and promote healthier communities
for the nation’s seniors.

Social isolation risk factors for top and bottom 20 percent
of counties in lowa based on overall risk of social isolation
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Social isolation risk factors for top and bottom 20 percent of
counties in Vermont based on overall risk of social isolation
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America’s Health Rankings® Annual Report

Introduction

According to the United States Census
Bureau, in 2000 the number of adults aged
65 and older was 35.0 million, or 12.4 percent
of the total population. In 2016, there were
49.2 million seniors, which was 15.2 percent
of the U.S. population. They estimate one in
five residents will be over the age of 65 by
2030, and by 2035, seniors will outnumber
children younger than 18. As the nation’s baby
boomers continue turning 65, it is necessary
to monitor trends in senior population

health to identify priorities and take action

to improve the health and well-being of this
growing population.

The 2018 America’s Health Rankings®
Senior Report provides a comprehensive look
at the health of seniors across the nation and
on a state-by-state basis. The report includes
34 core measures of health that are used
to rank states. Supplemental measures are
also used to highlight current and emerging
issues affecting seniors. The measures are
obtained from more than a dozen sources

including the Centers for Disease Control
and Prevention’s Behavioral Risk Factor
Surveillance System, the Administration on
Aging’s State Program Reports, the U.S. Census
Bureau’s American Community Survey and the
Dartmouth Atlas of Health Care. This report
brings special attention to the persistent rural
health gaps, or disparities, across numerous
health measures. And with many measures,
the report drills down to expose differences by
gender, race/ethnicity, urbanicity, education
and income. This examination often reveals
differences among groups that national or
state aggregate data mask.

America’s Health Rankings Senior Report
strives to improve senior population health by:

Providing a benchmark for states. Each
year we present strengths, challenges and
highlights of every state. This enables states
to zoom in on health issues that have the
largest impact on senior population health
and on state and national changes. Now with

As the nation’s baby boomers continue turning 65,
it is necessary to monitor trends in senior
population health to identify priorities and take
action to improve the health and well-being of this

growing population.

18 AMERICA’S HEALTH RANKINGS®SENIOR REPORT www.AmericasHealthRankings.org



America’s Health Rankings Senior Report’s six
years of data, community leaders, public health
officials and policymakers can monitor health
trends over time and compare their state with
neighboring states and the nation.

Stimulating action. The purpose of the report
is to promote data-driven discussions among
individuals, community leaders, the media,
policy makers and public health officials that
can drive positive change and improve the
health of seniors. States are able to incorporate
the report into their annual review of programs,
and many organizations use the report as a
reference point when assigning goals for health-
improvement programs.

Highlighting disparities. The state rankings
show disparities in health between states
and among state and national population
groups. The report highlights disparities in
race/ethnicity, income, gender, educational
attainment and urbanicity.

AMERICA’S HEALTH RANKINGS® SENIOR REPORT www.AmericasHealthRankings.org

This year, our report includes a special
focus on two supplemental measures of
senior disconnectedness and despair: risk of
social isolation and suicide.

Social isolation is associated with
increased consumption of health care
resources, risk of mortality and self-reported
fair or poor health status. Because social
isolation is difficult to measure directly, we
created a multifactorial measure to identify
locations where seniors experience a higher
risk of social isolation. Our findings are
highlighted in the Senior Report Spotlight
(page 12).

The rate of suicide among seniors has
increased since the 2014 edition, with a
large variation by state. To draw attention
to this important public health issue, trend
graphs of suicide rates from 2014 to 2018
are included on each state summary.
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Findings

Overview

The 2018 America’s Health Rankings Senior
Report finds:

« The risk of social isolation is highest in
Mississippi and Louisiana, and lowest in Utah
and New Hampshire. This new, multifactorial
measure identifies areas where seniors are at
higher risk of social isolation.

« Anincrease in the suicide rate among
seniors, with notable differences across
states. Since the 2014 Senior Report, the
suicide rate among seniors increased
12 percent from 14.8 to 16.6 deaths per
100,000 seniors.

« Seniors living in rural areas experience
often-persistent health disparities across a
wide range of behaviors, clinical care and
outcomes measures.

« Utah is the new healthiest state for seniors,
followed by Hawaii (No. 2), New Hampshire
(No. 3), Minnesota (No. 4) and Colorado (No.
5). These states ranked in the top five in 2017.

+ Louisiana ranks as the state with the
most challenges for seniors, followed by
Mississippi (No. 49), Kentucky (No. 48),
Arkansas (No. 47) and Oklahoma (No. 46).

« Rhode Island made the most progress since
the first Senior Report was released in 2013,
improving from No. 30 to No. 8. Alaska and
Utah made gains as well, improving 17 and 9
ranks, respectively. Arizona experienced the
greatest decline, falling from No. 18 to No.
31 over the past five years. Vermont, Kansas
and Nebraska declined 11, 9 and 9 ranks,
respectively.

State Rankings

The U.S. map in Figure 7 displays the 2018 senior
health rankings shaded by quintile of rank. The
healthiest states are centralized in the Northeast,
with a few states in the West and Midwest. The
states ranking at the bottom are clustered in

the South. State scores (see Methodology, page
160) are used to calculate the senior health state
rankings. Figure 8 shows the 2018 senior health
state rankings along with each state’s score. The
difference between the highest and lowest scores
is larger today than it was in 2017, potentially
indicating wider disparities between the top and
bottom states. Table 3 shows the 2018 senior
health state rankings.

Healthiest States

Utah is the new healthiest state for U.S. seniors,
ousting Minnesota from the top spot and moving
up from No. 2 in 2017. The state has improved
steadily since ranking No. 10 in the first America’s
Health Rankings Senior Report in 2013.

Utah's strengths include:

+ Lowest prevalence of excessive drinking
(2.6 percent of adults aged 65 and older)

» Lowest prevalence of smoking (3.7 percent of
adults aged 65 and older)

« High percentage of volunteerism (45.9 percent
of adults aged 65 and older)

» Low rate of preventable hospitalizations
(27.9 discharges per 1,000 Medicare enrollees
aged 65 and older)

« Low percentage of hospital readmissions
(12.3 percent of Medicare enrollees aged 65
and older)

« Low prevalence of full-mouth teeth extractions
(9.9 percent of adults aged 65 and older)

20 AMERICA’S HEALTH RANKINGS®SENIOR REPORT www.AmericasHealthRankings.org



Figure 7
2018 ranking U.S. map
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Despite ranking first, Utah seniors face Most Challenged States

challenges, including:
Louisiana ranks No. 50 this year, a three-rank

« High geriatrician shortfall (77.5 percent of drop from 2017.
geriatricians needed) Louisiana’s challenges include:

+ Low SNAP enrollment (46.6 per 100 eligible + High prevalence of obesity (35.3 percent of
adults aged 60 and older in poverty) adults aged 65 and older)

« Low flu vaccination coverage (54.9 percent of + Highest percentage of seniors living in
adults aged 65 and older) poverty (13.0 percent)

- Low percentage of dedicated health care + High prevalence of food insecurity
providers (91.9 percent of adults aged 65 and (23.4 percent of adults aged 60 and older)
older)

« Lowest nursing home quality (31.6 percent of

« Low number of home health care workers (82.6 four- and five-star beds)

workers per 1,000 adults aged 75 and older)
« High percentage of frequent mental distress

Other states in the top five are Hawaii (No. 2), (10.0 percent of adults aged 65 and older)
New Hampshire (No. 3), Minnesota (No. 4) and
Colorado (No. 5). These states ranked in the top
five in 2017.

AMERICA’S HEALTH RANKINGS®SENIOR REPORT www.AmericasHealthRankings.org 21



Findings

Figure 8 Table 3
2018 scores* sorted by rank 2018 alphabetical rank with scores*
S Utah e R Soore
; Hawaii ] 42 Alabama -0.484
2 New Hampshire | 22 Alaska 04130
< Minnesota | 31 Arizona -0.039
: Colorado ] 47 Arkansas -0.774
- Connecticut | 20  California 0.234
g Massachusetts I 5 Colorado 0.600
Rhode Island [ ] 6 Connecticut 0.579
Maryland ] 1 Delaware 0.375
lowa [ ] 31 Florida -0.039
Delaware I 43 Georgia -0.502
Wisconsin ] 2 Hawaii 0.731
Vermont I 27 Idaho 0.003
Maine ] 38 lllinois -0.258
Oregon [ ] 39 Indiana -0.274
Washington I 10 lowa 0.377
Pennsylvania ] 29 Kansas -0.009
New York I 48 Kentucky -0.881
North Dakota I 50 Louisiana -0.983
California | ] 14 Maine 0.350
South Dakota [ | 9 Maryland 0.378
Alaska | 7 Massachusetts 0.481
New Jersey [ | 26 Michigan 0.089
Virginia [ | 4 Minnesota 0.609
Nebraska [ ] 49 Mississippi -0.931
Michigan [ ] 36 Missouri -0.243
Idaho | 28 Montana 0.001
Montana | 25 Nebraska 0115
Kansas 35 Nevada -0.166
Wyoming 3 New Hampshire 0.640
Arizona 23 New Jersey 0.119
Florida 40 New Mexico -0.304
North Carolina 18 New York 0.281
Ohio 33 North Carolina -0.094
Nevada 19 North Dakota 0.258
Missouri 34 Ohio -0.117
South Carolina 46 Oklahoma -0.731
Illinois 15 Oregon 0.327
Indiana 17 Pennsylvania 0.302
New Mexico 8 Rhode Island 0.434
Texas 37 South Carolina -0.252
Alabama 21 South Dakota 0.148
Georgia 44 Tennessee -0.541
Tennessee 4 Texas -0.415
West Virginia 1 Utah 0.737
Oklahoma 13 Vermont 0.366
Arkansas 24 Virginia 0.116
Kentucky 16 Washington 0.315
Mississippi 45 West Virginia -0.668
Louisiana 12 Wisconsin 0.372
-0750 -0.250 0250 0750 30 Wyoming -0.026

*Weighted standard deviation relative to US. value. A score of O is equal to the US. value
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Louisiana’s successes include:

» High number of home health care workers
(154.3 workers per 1,000 adults aged 75
and older)

» Low prevalence of excessive drinking
(6.8 percent of adults aged 65 and older)

Oklahoma (No. 46), Arkansas (No. 47), Kentucky
(No. 48) and Mississippi (No. 49) round out the
bottom five.

Largest Ranking Changes

Since 2017

Several states moved up or down five or more
ranks this year (Table 4). lowa and Pennsylvania
made the most progress, improving nine spots.
Arizona and Washington experienced the largest
declines, dropping eight and seven ranks,
respectively.

lowa made progress in both behaviors and
outcomes measures. The state’s behaviors rank
improved from No. 38 to No. 20 and it's outcomes
rank went from No. 17 to No. 11.

Pennsylvania’s change was driven by
improvements in behaviors and clinical care
measures. The state’s behaviors rank went from
No. 50 last year to No. 21 this year, and its clinical
care rank improved from No. 15 to No. 8.

Arizona dropped from No. 23 to No. 31 this year,
with large declines in behaviors (from No. 8 to No.
27) and outcomes (from No. 22 to No. 30).

Washington fell seven spots in the rankings. Its
behaviors rank changed from No. 5 to No. 15. It
also lost ground in clinical care, dropping from
No. 18 to No. 20.
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Table 4

Largest Ranking Changes since 2017

Improving States
lowa
Pennsylvania
Alaska
Wyoming
Delaware
Missouri
Maryland
Nevada

Rhode Island

Declining States
Arizona
Washington
New Mexico
South Dakota
Idaho

Vermont

2017 Ranking 2018 Ranking Change

19
26
29
37
17
42
14
40
13

2017 Ranking 2018 Ranking Change

23
9
34
15
22
8

10
17
22
30
n
36
9
35
8

31
16
40
21
27
13

9

g o oo 0NN

-8
-7
-6
-6
-5
-5



Findings

Since 2013 Table 5

Since the first edition of America’s Health Largest Ranking Changes since 2013

Rankings Senior Report in 2013, some states

have made major strides in senior health Improving States 2013 Ranking 2018 Ranking Change
Rhode Island 30 8 22

while others have made little progress or have

declined (Table 5). Rhode Island made the SLZika ?g 212 197
biggest .|mprovemfant, f.rom No. 33in 2013 to Montana . 08 ;
No. 8 this year, while Arizona and Vermont’s New York 25 18 -
ranks dropped the most since 2013. Wisconsin 19 12 7
Rhode Island made progress in behaviors Nevada 4 35 6
(from No. 21 to No. 7), community &
environment (from No. 37 to No. 30) and policy Declining States 2013 Ranking 2018 Ranking Change
(from No. 16 to No. 10) measures. Arizona 18 31 13
Alaska improved from No. 39 in 2013 to No. Vermont 2 13 -1
22 this year. The state moved from No. 50 to No. Kansas 20 29 -9
35 in behaviors, No. 18 to No. 2 in community & Nebraska 16 25 -9
environment, No. 43 to No. 25 in policy and No. Idaho 21 27 6
Indiana 33 39 -6

32 to No. 22 in health outcomes.

Utah, the No. 1 state for senior health, ranked
No. 10 in the first edition. Wisconsin and
Montana made long-term improvements despite
short-term setbacks. Wisconsin progressed from
No. 19 in 2013 to No. 12 this year, and Montana
improved from No. 35 to No. 28. Nevada
climbed six ranks since 2013.

Arizona and Vermont dropped by more than
10 ranks since 2013. Arizona'’s behaviors rank
changed from No. 12 to No. 27, policy went from
No. 20 to No. 39 and outcomes dropped from
No. 20 to No. 30. Vermont fell from No. 6 to No.
19 in behaviors, No. 8 to No. 20 in policy, and
No. 1to No. 34 in clinical care.

Kansas and Nebraska dropped nine ranks
since 2013, although Kansas has improved in the
short-term. Idaho and Indiana each declined six
ranks since 2013.
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Model of Health Category Rankings

America’s Health Rankings is built on the World factors that influence the fifth category, health
Health Organization’s definition of health: “Health outcomes. Table 6 shows that states don't

is a state of complete physical, mental and always perform equally across these five

social well-being and not merely the absence of categories. For example, Utah, the healthiest-
disease or infirmity.” The model of health (Figure ranking state for seniors, ranks among the top
9) used in this and the other America’s Health 10 states in all categories except policy, where it
Rankings reports has four categories of health ranks No. 23. Illinois and Mississippi are the only
determinants. The behaviors, community & states to rank in the same quintile across all five
environment, policy and clinical care categories model categories.

reflect the personal, social and environmental

Figure 9
America’s Health Rankings model of health

Community &
Environment

Behaviors

Health

Outcomes

Clinical
Care

“Health is a state of complete physical,
mental and social well-being and not merely
the absence of disease or infirmity.”

—World Health Organization
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Findings

Table 6

2018 model category rankings sorted by overall ranking

Utah

Hawaii

New Hampshire
Minnesota
Colorado
Connecticut
Massachusetts
Rhode Island
Maryland
lowa
Delaware
Wisconsin
Vermont
Maine
Oregon
Washington
Pennsylvania
New York
North Dakota
California
South Dakota
Alaska

New Jersey
Virginia
Nebraska
Michigan
ldaho
Montana
Kansas
Wyoming
Arizona
Florida

North Carolina
Ohio

Nevada
Missouri
South Carolina
lllinois
Indiana

New Mexico
Texas
Alabama
Georgia
Tennessee
West Virginia
Oklahoma
Arkansas
Kentucky
Mississippi
Louisiana

Overall
Ranking

1

© 0N O AN

10

Behaviors

1
2
5

Community &
Environment

a4

3
8

Policy Clinical Care

3
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Outcomes
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Successes

Food Insecurity Decreasing

In the past year, the percentage of adults aged
60 and older who faced the threat of hunger in
the past 12 months decreased 7 percent from
15.8 percent to 14.7 percent. Until this year, food
insecurity had increased steadily since the first

America’s Health Rankings Senior Report in 2013.

In the past year, four states decreased by
three percentage points or more (Figure 10):
« Arkansas from 24.9 to 19.6 percent
« Missouri from 16.6 to 12.9 percent
+ Colorado from 13.7 to 10.2 percent
«  Vermont from 15.4 to 12.3 percent

Three states increased by three percentage
points or more:
+  New Mexico from 10.8 to 18.0 percent
« Alaska from 9.7 to 13.5 percent
«  West Virginia from 15.2 to 18.5 percent

The percentage of older adults facing the
threat of hunger varies widely depending on
where they live in (Figure 11). Food insecurity
is fourfold higher in Mississippi (24.3 percent)

Figure 10

Success

IN THE PAST YEAR,
FOOD INSECURITY DECREASED

7%

FROM 15.8 % TO 14.7% OF ADULTS AGED 60+

than in North Dakota (6.1 percent), and North
Dakota’s food insecurity is 1.5 times lower than
the No. 2 ranked state, Wyoming (9.1 percent).
Along with Mississippi, food insecurity among
adults aged 60 and older is greater than 20
percent in Louisiana (23.4 percent) and North
Carolina (20.7 percent).

Changes in food insecurity between 2017 and 2018
Shown are states with the largest percentage point decreases
and increases relative to the United States

30

20

PERCENTAGE OF ADULTS AGED 60+
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Findings

Percentage of food insecurity among adults aged 60 and
older by state, including the District of Columbia
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PERCENTAGE OF ADULTS AGED 60+
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Oral Health Improving, Large Disparities Exist
Data show national improvements in dental

visits and teeth extractions, but wide gaps exist Success
depending on location, socioeconomic factors

and race/ethnicity. SINCE THE 2016 EDITION,
Since the 2016 edition, the percentage of DENTAL VISITS INCREASED

adults aged 65 and older who reported visiting

a dental health professional in the previous 12 2 O/

months significantly increased 2 percent from

65.7 percent to 66.9 percent. 0
Since the 2014 edition, the percentage of

adults aged 65 and older who reported having FROM 65.7% TO 66.9% OF

had all teeth removed due to decay or gum ADULTS AGED 65+

disease decreased 10 percent from 16.1 percent

to 14.5 percent. In the past year, the prevalence of

teeth extractions decreased 3 percent.

Teeth extractions have decreased significantly
since the 2014 edition in nine states, with four

states decreasing by five percentage points or Success

more (Figure 12):

+ Louisiana from 28.7 to 20.5 percent SINCE THE 2014 EDITION,

« Maine from 22.1 to 15.2 percent TEETH EXTRACTIONS
+ Missouri from 24.9 to 18.3 percent DECREASED

+ Alabama from 23.6 to 18.4 percent

V10%

Filg‘ure12. ) oneb ) 42 FROM 16.1% TO 14.5% OF
Changes in teeth extractions between 2014 and 2018 ADULTS AGED 65+

Shown are states with the largest percentage point
increases and decreases relative to the United States

40 @® 2014
2018

30 .
o/

” @ ®
GA * *
o] AL* MO

PERCENTAGE OF ADULTS AGED 65+

*Statistically significant differences between 2014 and 2018 esti-
mates based on non-overlapping 95 percent confidence intervals
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Findings

Disparities in Dental Visit

Whether seniors reported a dental visit in the
past year varied by race/ethnicity, urbanicity,
education and income. The percentage of
seniors who reported a dental visit in the past
year is significantly higher among:

Asian (741 percent) and white seniors (69.6
percent) compared with black (54.1 percent),
Hispanic (54.6 percent), American Indian/
Alaskan Native (54.1 percent) and multiracial
(52.9 percent) seniors

Seniors living in suburban (69.5 percent) and
urban (69.3 percent) communities compared
with seniors living in rural (60.6 percent)
communities (see Disparities in Rural Health,
page 44)

Seniors with a college degree (84.8 percent)
and seniors with $75,000 or more in annual
household income (87.4 percent) than seniors
with less than a high school education

(41.5 percent) and seniors with less than
$25,000/year in household income

(47.0 percent)

Disparities in Teeth Extractions
Whether seniors reported having had all of their
teeth removed depends largely on where they live
as well as their education and income. In West
Virginia, 30.4 percent of seniors have had all of
their teeth removed — 5.4 times higher than the
5.6 percent of seniors in Hawaii (Figure 13). Along
with West Virginia, full-mouth teeth extractions
are greater than 20 percent in Mississippi (26.1
percent), Arkansas (22.9 percent), Kentucky (22.0
percent), Tennessee (21.6 percent), Oklahoma
(21.4 percent) and Louisiana (20.5 percent). Teeth
extractions among seniors in Hawaii are 1.7 times
lower than California, the state with the second-
lowest prevalence, at 9.4 percent.

Teeth extraction prevalence is significantly
higher among:

Rural (19.9 percent) seniors compared with
suburban (13.7 percent) and urban (13.6
percent) seniors (see Disparities in Rural Health,
page 42)

« Seniors with less than a high school education
(31.4 percent) and seniors with less than
$25,000/year in annual household income
(25.2 percent) than seniors with a college
degree (3.7 percent) and seniors with $75,000
or more in household annual income
(3.8 percent)

The lowest education and income groups
among seniors have a prevalence of teeth
extractions more than sixfold higher thanin
the highest education and income groups.
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Figure 13
Prevalence of teeth extractions among adults aged 65 and
older by state including the District of Columbia
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Findings

Number of Home Health Care Workers Rising Figure 14
Since the 2013 edition, the number of Changes in home health care workers
between 2013 and 2018

personal care and home health workers per
1,000 adults aged 75 and older increased 20
percent from 93.8 to 112.3 workers.

In Massachusetts, home health care
workers increased by 65.3 workers per 1,000
adults aged 75 and older since the 2013
edition (Figure 14). In New York and North
Dakota, the rate increased by more than 50
workers per 1,000 during this same period.
Since the 2013 edition, home health care
workers decreased by 25 or more workers
per 1,000 in North Carolina and Alaska.

In the past year, home health care workers
increased by 10 or more workers per 1,000
adults aged 75 and older in six states (Figure 15):
« Massachusetts from 120.6 to 150.0
» North Dakota from 105.7 to 124.9
+ New Mexico from 211.2 to 229.7
» New Hampshire from 84.2 to 94.7
» Missouri from 116.9 to 127.2
» Pennsylvania from 127.4 to 137.4

Shown are states with the largest rate increases and decreases
relative to the United States

350
300 .
250 ac

200

®®
) ]

150

- 100

® ®
®®
®®
®®
i:

@

D
5

50

NUMBER OF HOME HEALTH CARE WORKERS
PER 1,000 ADULTS AGED 75+

Four states decreased by 10 or more Figure 15

workers per 1,000 adults aged 75 and older Changes in home health care workers
since the 2017 edition: between 2017 and 2018

. West Virginia from 122.5 to 104.3 Shown are states with the largest rate increases and decreases

relative to the United States
« Alaska from 278.8 to 264.2
« Vermont from 172.3 to 161.8
«  Minnesota from 268.3 to 257.9
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The number of home health care workers
differs widely by state (Figure 16). This
number is 9.5 times higher in Alaska (264.2
workers per 1,000 adults aged 75 and older)
than in Florida (27.9 workers per 1,000). The
District of Columbia has the highest rate at
308.8. Along with Alaska and the District
of Columbia, Minnesota (257.9 workers per
1,000), New York (251.3 workers per 1,000)
and New Mexico (229.7 workers per 1,000)
have more than 200 workers per 1,000 adults
aged 75 and older. Florida (27.9 workers per
1,000) has slightly more than half the number
of home health care workers than the state
with the second lowest rate, South Dakota
(54.5 workers per 1,000).

" 50

NUMBER OF HOME HEALTH CARE WORKERS PER
1,000 ADULTS AGED 75+

@ 2017
® 2018
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Figure 16
Number of home health care workers per 1,000 adults aged
75 and older by state including the District of Columbia
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Findings

Nursing Home Quality & Hip Fracture
Hospitalizations Improving

Nursing Home Quality

In the past year, the percentage of certified
nursing home beds rated four- or five-stars
over a three-month period increased 12
percent from 42.4 percent to 47.4 percent
of certified nursing home beds. Alaska (from
43.9 percent to 64.8 percent), North Dakota
(from 50.5 percent to 63.8 percent), West
Virginia (from 25.8 percent to 37.2 percent)
and Rhode Island (from 54.0 percent to 65.2
percent) all improved by 10 percentage
points or more since the 2017 edition
(Figure 17).

Hip Fracture Hospitalizations

The number of hospitalizations for hip
fracture per 1,000 Medicare enrollees aged
65 and older continues to improve. In the
past year, hip fractures decreased 2 percent
from 5.8 to 5.7 hospitalizations per 1,000
Medicare enrollees.

Figure 17

Success

IN THE PAST YEAR,
FOUR- ORFIVE-STAR RATED
NURSING HOME BEDS INCREASED

A129%

FROM 42.4% T0 47.4% OF CERTIFIED
NURSING HOME BEDS

Success

IN THE PAST YEAR,
HIP FRACTURES DECREASED

2%

FROM 5.8 TO 5.7 HOSPITALIZATIONS
PER 1,000 MEDICARE ENROLLEES

Changes in nursing home quality between 2017 and 2018

Shown are states with the largest percentage point increases

and decreases relative to the United States.
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Challenges

Suicide Increasing, Varies by State Challenge

Since the 2014 edition, the number of deaths —

due to intentional self-harm per 100,000 SINCE THE 2014 EDITION,

adults aged 65 and older increased 12 percent SUICIDE AMONG ADULTS AGED 65+
from 14.8 to 16.6 deaths per 100,000 adults. INCREASED

The largest decrease in suicide since 2014
occurred in Alaska, from 22.8 to 14.1 deaths per

100,000 (Figure 18). In this same period, the A 1 2 O/

suicide rate among seniors increased by five or o

more deaths per 100,000 adults aged 65 and

older in: FROM 14.8 TO 16.6 DEATHS PER 100,000

+  Wyoming from 24.3 to 31.5

+ New Mexico from 21.8 to 28.6
Utah from 15.7 to 21.3

West Virginia from 16.9 to 22.3
Oklahoma from 15.8 to 21.0

The differences in suicide incidence New Mexico (28.6 deaths per 100,000),
between states are striking (Figure 19). Suicide Montana (25.5 deaths per 100,000) and
among seniors is 3.9 times higher in Nevada Oregon (25.1 deaths per 100,000) have suicide
(32.3 deaths per 100,000 adults aged 65 and rates greater than 25.0 deaths per 100,000
older) than in Massachusetts (8.3 deaths per adults aged 65 and older.

100,000). Wyoming (31.5 deaths per 100,000),

Figure 18

Changes in suicide between 2014 and 2018
Shown are states with the largest rate increases and
decreases relative to the United States
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AMERICA’S HEALTH RANKINGS®SENIOR REPORT www.AmericasHealthRankings.org 35



Findings

Figure 19
Number of deaths due to intentional self-harm per 100,000 adults
aged 65 and older by state including the District of Columbia
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Falls Rising, Prevalence Differs

Since the 2014 edition, the percentage of adults
aged 65 and older who reported having fallen
in the previous 12 months increased 9 percent
from 27.1 percent to 29.5 percent. No states had
notable decreases in the past four years (Figure
20), but falls increased significantly in:

» Colorado from 27.4 to 31.0 percent
« Louisiana from 24.1 to 31.0 percent 0
« Maryland from 23.4 to 28.6 percent 0

+ Michigan from 16.2 to 28.9 percent

» Oregon from 18.4 to 32.4 percent FROM 28.4% TO 29.5% OF ADULTS AGED 65+
«  Wisconsin from 14.5 to 28.0 percent

Challenge

SINCE THE 2014 EDITION,
FALLS INCREASED

The prevalence of falls differs by gender,
race/ethnicity, urbanicity and income.

Falls are more prevalent among:

+ Rural (32.4 percent) seniors compared with

« Women (31.5 percent) aged 65 and older suburban (28.5 percent) and urban (29.5

than men (27.1 percent) percent) seniors (See Disparities in Rural

Health, page 41)

« American Indian/Alaskan Native (34.7

percent) and white (30.6 percent) seniors « Seniors in the lowest income level (less than
compared with Asian (20.3 percent), black $25,000/year) at 32.9 percent compared with
(23.6 percent) and Hispanic (26.9 percent) seniors in all other income levels
seniors

Figure 20

Changes in falls between 2014 and 2018

Shown are states with the largest percentage point increases and
decreases relative to the United States
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*Statistically significant differences between 2014 and 2018 estimates
based on non-overlapping 95 percent confidence intervals
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Findings

Obesity Continues Rising, Large Disparities Exist
Since the 2013 edition, the percentage of adults

aged 65 and older with a body mass index of 30.0 Challenge

or higher based on reported height and weight

increased 11 percent from 25.3 percent to 28.0 SINCE THE 2013 EDITION,
percent. In the past five years, the prevalence of OBESITY INCREASED

seniors with obesity increased significantly in nine
states (Figure 21), notably:

« North Dakota from 24.4 to 32.1 percent A 1 1 /o

- Wisconsin from 26.9 to 34.6 percent
» Nevada from 18.1 to 25.7 percent
» Louisiana from 28.7 to 35.3 percent

FROM 25.3% TO 28.0% OF
ADULTS AGED 65+

No states had remarkable decreases in the past

five years.
Differences in obesity prevalence exist by race/ urban (26.6 percent) seniors (see Disparities in Rural
ethnicity, urbanicity, education and income. Health, page 41)

Obesity prevalence is significantly higher among:
» Seniors with less than a high school education

« American Indian/Alaskan Native (35.3 (33.3 percent), high school graduates (29.9 percent)
percent), black (36.5 percent) and Hispanic or some college (29.1 percent) have a higher
(32.8 percent) seniors than among white (27.2 prevalence than college graduates (21.9 percent)

percent) seniors; Asian seniors have the lowest
obesity prevalence at 11.8 percent, significantly « Seniors with annual incomes less than $25,000

lower than white seniors. (32.3 percent), $25,000 to $49,999 (29.2 percent)
or $50,000 to $74,999 (29.1 percent) have a higher
+ Rural seniors (29.2 percent) have a higher prevalence than those with an annual household
prevalence than suburban (27.2 percent) and income of $75,000 or more (23.6 percent)
Figure 21

Changes in obesity between 2013 and 2018

Shown are states with the largest percentage point
increases and decreases relative to the United States

*Statistically significant
40 differences between 2013
@ 2013 | and 2018 estimates based
® 2018 on non-overlapping 95
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Flu Vaccination Coverage Declining

Since the 2017 edition, the percentage of adults
aged 65 and older who reported receiving a flu
vaccine in the past year decreased 3 percent
from 60.7 percent to 58.8 percent. In this same
period, flu vaccination coverage increased
significantly only in Florida (Figure 22) from 51.4
percent to 57.6 percent of adults aged 65 and
older, and decreased significantly in eight states,
notably in:

« Kansas from 61.7 to 54.8 percent

» Louisiana from 59.1 to 51.6 percent
+ Kentucky from 67.3 to 59.4 percent
« Texas from 66.3 to 57.3 percent

The percentage of seniors who reported
receiving a flu vaccine in the past year varies
by race/ethnicity, urbanicity and education. Flu
vaccination coverage is lower among:

- Black seniors at 49.4 percent compared with
Asian (61.2 percent), Hawaiian/Pacific Islander
(68.1 percent), Hispanic (56.0 percent) and
white (60.3 percent) seniors

« Rural seniors (57.2 percent) versus urban
(61.4 percent), but not suburban (59.1
percent) seniors (see Disparities in Rural
Health, page 44)

+ Seniors with less than a high school
education (56.5 percent), high school
graduates (56.8 percent) or some college
(58.1 percent) compared with college
graduates (63.7 percent)

7

Figure 22
Changes in flu vaccination between 2017 and 2018

Shown are states with the largest increases and decreases
relative to the United States

@® 2017
® 2018

o
e = 0g20
gee®e = gl

PERCENTAGE OF ADULTS AGED 65+

*Statistically significant differences between 2017 and 2018 estimates
based on non-overlapping 95 percent confidence intervals.
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Findings

Disparities in Rural Health

In nearly all measures examined by urbanicity, rural seniors fare better than suburban and
seniors in rural areas experienced greater urban seniors. The prevalence of excessive
health challenges than those living in urban and drinking among rural seniors is 5.5 percent
suburban areas. We examined measures with compared with suburban (6.8 percent) and
urbanicity data from the Behavioral Risk Factor urban (6.5 percent) seniors. The disparities in
Surveillance System. Of the measures examined, rural health are evident across a wide range of
excessive drinking is the only measure in which behaviors, clinical care and outcomes measures.

Rural Health Challenges
Include a Higher
Prevalence of:

Falls

Obesity

Physical Inactivity

Smoking

Teeth Extractions
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Falls

Nationally, the prevalence of falls

among seniors is 29.5 percent. Falls are
significantly higher among rural (32.4
percent) seniors than suburban (28.5
percent) and urban (29.5 percent) seniors.
A gap has persisted over the past four

years, widening in the past year (Figure 23).

Obesity

In the U.S., 28.0 percent of seniors have
obesity. Obesity prevalence is significantly
higher among rural seniors (29.2 percent)
than suburban (27.2 percent) and urban
(26.6 percent) seniors. This has been the
trend over the past five years (Figure 24).

Physical Inactivity

Physical inactivity is defined as the
percentage of adults aged 65 and older
with fair or better health status who
reported doing no physical activity or
exercise other than their regular job in
the past 30 days. It is significantly higher
among rural (34.3 percent) seniors than
suburban (30.4 percent) and urban (30.1
percent) seniors. This gap has persisted
over the past five years (Figure 25).
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Figure 23
Falls by urbanicity, 2014 to 2018
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Obesity by urbanicity, 2013 to 2018
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Physical inactivity by urbanicity, 2013 to 2018
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Findings

Smoking Figure 26

Across the nation, 8.7 percent of adults Smoking by urbanicity, 2013 to 2018
aged 65 and older reported smoking at
least 100 cigarettes in their lifetime and
currently smoke every or some days. The
prevalence of smoking among rural (9.9
percent) seniors is significantly higher
than among suburban (7.2 percent)

and urban (7.7 percent) seniors. The

gap between rural and suburban/urban
seniors has widened over the past year

PERCENTAGE OF ADULTS AGED 65+
©

(Figure 26). 2013 2014 2015 2016 2017 2018
W RURAL
B SUBURBAN
URBAN
Teeth Extractions Figure 27
Nationally, 14.5 percent of seniors reported Teeth extractions by urbanicity, 2014 to 2018
having full-mouth teeth extractions. The
prevalence is significantly higher among LB
0
rural (19.9 percent) seniors compared with s
suburban (13.7 percent) and urban (13.6 2 '_\
percent) seniors. This large gap has been the 5 20
trend over the past four years (Figure 27). 2
6
SLE 15
= T —
e
10
2014 2015 2016 2017 2018
HRURAL
B SUBURBAN
URBAN
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Rural Health Challenges
Include a Lower
Prevalence of:

Dedicated Health
Care Provider

Dental Visit

Flu Vaccine
(rural vs. urban only)

Health Screenings

High Health Status

Pain Management

Dedicated Health Care Provider Figure 28
Nearly all U.S. seniors (94.5 percent) Dedicated health care provider by urbanicity,

. 2014 to 2018
reported having one or more people

whom they consider as their personal
doctor or health care provider. Having a
dedicated health care provider, however,
is significantly lower among rural (94.4
percent) seniors than suburban (95.7
percent) and urban (95.7 percent) seniors.
The gap is small but has persisted over the
past four years (Figure 28).

]
)

«©
o

~
o

PERCENTAGE OF ADULTS AGED 65+
o) 0
o o

2014 2015 2016 2017 2018

ERURAL
B SUBURBAN
URBAN

AMERICA’S HEALTH RANKINGS®SENIOR REPORT www.AmericasHealthRankings.org 43



Findings

Dental Visit

Two-thirds (66.9 percent) of U.S. seniors
reported visiting a dentist or dental

clinic in the past year. This percentage

is significantly lower among rural (60.6
percent) seniors than suburban (69.5
percent) and urban (69.3 percent) seniors.
The gap between rural and urban/suburban
senior dental visits has persisted over the
past four years (Figure 29).

Flu Vaccine

Nationally, flu vaccination coverage
among seniors is 58.8 percent. It is
significantly lower among rural (57.2
percent) seniors compared with urban
(61.4 percent) seniors, but not suburban
(591 percent) seniors. The gap between
rural and urban seniors has emerged over
the past year (Figure 30).

Health Screenings

Each year nearly three-quarters (73.0 percent) of
seniors report receiving recommended health
screenings. Health screenings is defined as the
percentage of women aged 65 to 74 years who
reported receiving a mammogram in the past
two years and the percentage of adults aged 65
to 75 years who reported receiving colorectal
cancer screening within the recommended

time period. Among rural seniors, however, 66.4
percent reported receiving recommended health
screenings, a significantly lower prevalence
compared with suburban (74.3 percent) and
urban (75.3 percent) seniors. This trend has
persisted over the past four years (Figure 31).

Figure 29
Dental visit by urbanicity, 2014 to 2018
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Figure 30

Flu vaccine by urbanicity, 2014 to 2018
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Health screenings by urbanicity, 2014 to 2018
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High Health Status Figure 32
Less than half (41.9 percent) of U.S. High health status by urbanicity, 2013 to 2018

adults aged 65 and older reported their

health is very good or excellent. Rural 5
(36.8 percent) seniors, however, have a @ .
significantly lower prevalence of high P
) 2 ——
health status compared with suburban = :;—ﬁ
(42.0 percent) and urban (41.4 percent) g 50 e —
I
seniors, a consistent trend over the past w
N N <C
five years (Figure 32). % 20
O
o
& 2013 2014 2015 2016 2017 2018
HRURAL
B SUBURBAN
URBAN
Pain Management Figure 33
Nationally, 53.5 percent of adults aged 65 Pain management by urbanicity, 2013 to 2018

and older with arthritis reported that arthritis
or joint pain does not limit their usual
activities. Pain management is significantly
lower among rural (50.8 percent) seniors
compared with suburban (54.4 percent)

and urban (53.6 percent) seniors. There

was a slight increase in pain management

60

_— —

50

PERCENTAGE OF ADULTS AGED 65+
WITH ARTHRITIS

in all three populations between 2014 and 40
2016. Suburban and urban seniors sustained
. ) ) 2013 2014 2015 2016 2017 2018
progress in recent years, while pain
B B B RURAL
manggemgnt among s'enlors in rural areas - SUBURBAN
declined since 2016 (Figure 33). URBAN
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Core Measures
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CORE MEASURES

Behaviors

Dental Visit g

48 Louisiana

49 Mississippi 53.0

50 West Virginia 52.5
United States 66.9
District of Columbia 72.4

Oral health naturally declines with age, and Rank State Value (%)
problems arise if routine care is not maintained. O 1 Hawaii 779
Poor oral health can have a large impact on quality 2 Minnesota 76.1
of life by negatively affecting the ability to chew, ® O 3 Wisconsin 75.9
speak and interact socially, in addition to increasing 4 Connecticut 755
) o ) Percentage of adults aged 65+ 5 Rhode Island 74.6
the risk for certain diseases such as diabetes and :
o ) 6 New Hampshire 74.4
oral cancer. Most individuals lose dental insurance —
i ) 7  Michigan 72.8
coverage when they retire, and Medicare generally 7 Utah 798
does not cover dental care. This means the majority s 0. 9 Colleck 713
of seniors pay out-of-pocket for most or all dental % 60 10 Massachusetts 71.2
expenses, which impacts dental care use. Older ; .
adults who use preventive dental care may reduce g "
their dental bills and out-of-pocket payments. 5 20
§
= 20
Q
Data source: CDC, Behavioral Risk Factor Surveillance System, 2016 g 10
For details: www.AmericasHealthRankings.org/SR18/DentalVisits 0
2013* 2014 2015 2016 2017 2018
EDITION YEAR
*Not comparable to later years due to
methodology change
21 New York
22 Florida
24 Wyoming 67.9
. o 25 Arizona 67.6
Dental Visit by State _
26 Maine 67.4
Percentage of adults aged 65 and older who reported visiting a dental health professional within the 26 Montana 67.4
past 12 months 28 Alaska 67.0
29 Ohio 66.1
30 Pennsylvania 66.0
>=71.2% 69.1% to 71.1% M 66.0% to 69.0% M 61.5% to 65.9% M <= 61.4% 31 South Dakota 65.0
32 North Dakota 64.9
33 Idaho 64.3
34 lllinois 64.0
35 Nevada 63.7
35 New Mexico 63.7
37 North Carolina 63.1
DC 37 Texas 63.1
39 Missouri 62.5
40 |Indiana 61.5
DE
41 Georgia 61.1
42 Alabama 60.9
- 43 South Carolina 60.1
P 44 Kentucky 58.6
T4 45 Oklahoma 57.6
P 46 Tennessee 56.8
s 47 Arkansas 56.0
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Dental Visit by Subpopulations

with 95 percent confidence intervals

Qverall

Female

Male

American Indian/Alaskan Native*
Asian*

Black*

Hawaiian/Pacific Islander*
Hispanic

Multiracial*

Other Race*

White*

Rural
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Urban

Less than High School
High School Graduate
Some College

College Graduate

Less Than $25,000
$25,000 to $49,999
$50,000 to $74,999

i I i

$75,000 or More

o
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CORE MEASURES

Behaviors

Ranking

(] (] [ ]
Excessive Drinking oy bxcessive Drining

Seniors experience the highest alcohol-attributed Rank State Value (%)
death rate at 60.3 per 100,000, compared with 1 Utah 2.6
285 per 100,000 in the general population. O 2  West Virginia 3.1
Between 2006 and 2010, an average of 23,748 ® O 3 Oklahoma 3.6
people aged 65 and older died from excessive € adul 4 4 Mississippi 3.7
+
alcohol use each year. Widowers over the age Percentage of adults aged 65 5  Arkansas 4.3
of 75 have the highest rate of alcoholism in the O Iemnesses 44
) ) o 7 Kentucky 4.5
United States. Excessive alcohol consumption is
ated with ve health 8  South Dakota 5.1
.assom.ate~ \.Nlt many .negat|ve ealt ochomes, 1 9 Missouri 5.4
including injury, chronic disease, dementia and © A 55
mood disorders. Alcohol also causes negative . — 10 Indiana 5.5
interactions with many prescription drugs, which 10 New Mexico =15

are commonly used in senior populations.

PERCENTAGE OF ADULTS AGED 65+

Data source: CDC, Behavioral Risk Factor Surveillance System, 2016
For details: www.AmericasHealthRankings.org/SR18/ExcessiveDrinking

O N W M 00 O 4 © ©O

2013 2014 2015 2016 2017 2018
EDITION YEAR

21 Rhode Island
22 Louisiana
23 Nebraska

24 Nevada
. . 1. 25 Colorad
Excessive Drinking by State — =
owa
Percentage of adults aged 65 and older who reported either binge drinking (having four or more 26 North Dakota

[women] or five or more [men] drinks on one occasion in the past 30 days) or chronic drinking B Soullh caeline
(having eight or more [women] or 15 or more [men] drinks per week) 29 Alaska

29 Arizona
<=5.5% 5.6% to 6.0% M 61% to 7.6% W 77%to 8.1% W>=82% 29 Washington
32 New York
33 California
33 lllinois
33 Maine
33 Texas
37 Connecticut
37 New Hampshire 7.9
39 Idaho
39 Oregon
39 Pennsylvania
42 Massachusetts
43 Michigan
44 Delaware
44  Florida
46 Montana
46 Vermont
48 Hawaii
48 Minnesota
50 Wisconsin 1.3

United States
District of Columbia 12.3

~
~

| 21 Rhodelsland 66 |
| 26 NorthDakota 74 |
| 26 South Carolina 74 |
| 37 NewHampshire 7.9 |
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Excessive Drinking by Subpopulations
with 95 percent confidence intervals

Qverall

Female

Male

American Indian/Alaskan Native*
Asian*

Black*

Hawaiian/Pacific Islander*
Hispanic

Multiracial*

Other Race*

White*

Rural
Suburban

Urban

Less than High School
High School Graduate
Some College

College Graduate

Less Than $25,000
$25,000 to $49,999
$50,000 to $74,999

$75,000 or More

0 5 10 15 20 25
PERCENTAGE OF ADULTS AGED 65+

* Non-Hispanic
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CORE MEASURES

Behaviors

Obesity e

Obesity is the leading cause of preventable Rank State Value (%)
life-years lost among Americans — surpassing 1 Hawaii 16.0
tobacco use, high blood pressure and high O 2 Colorado 21.0
cholesterol. There is a stronger relationship ) O 3 California. 23.5
between obesity and mortality risk among older 4 New Mexico 24.0
age groups. Adults with obesity, compared with Percentage of adults aged 65+ 5 Montana 24.3
adults at a healthy weight, are at a higher risk of 6 New Yorll< 24.6
7  Connecticut 24.9
developing serious health conditions including 8  Massachusetts 251
cognitive decline, chronic conditions and certain 3 35 9 Idaho 259
cancers. Contributing factors for obesity include @ 30 e 9  Rhode Island 25.2
behaviors such as poor diet and physical inactivity, ; 25
social and physical environments, genetics and é 20
medical history. Growing evidence illustrates 5 15
the importance of the built environment and g 10
community design in promoting a healthy lifestyle. g .
o)

2013 2014 2015 2016 2017 2018
EDITION YEAR
Data source: CDC, Behavioral Risk Factor Surveillance System, 2016
For details: www.AmericasHealthRankings.org/SR18/Obesity

21 Virginia 27.8

22 New Jersey 27.9

23 Washington 28.3

24 Minnesota 28.6

i 24 North Caroli 28.6
Obesity by State orth Carolina

24 Tennessee 28.6

Percentage of adults aged 65 and older with a body mass index of 30.0 or higher based on reported 27 Maine 287

heightand veight 27 South Carolina 28.7

29 Kansas 28.9

30 Maryland 29.2

<=25.2% 25.3% t0 27.7% W 27.8% t0 29.2% M 29.3% to 30.8% M >=30.9% 31 Alabama 20.6

32 Ohio
33 Nebraska 29.9
34 Missouri 30.0
34 Texas 30.0
36 Delaware 30.4
36 Oklahoma 30.4
38 Pennsylvania 30.5
39 Indiana 30.6
40 lllinois 30.8
41 lowa 30.9
42 Georgia 31.0
42 Kentucky 31.
42 Mississippi 31.
45 North Dakota 321
46 Michigan 32.2
47 West Virginia 32.4
48 Wisconsin 34.6
49 Alaska 35.3
49 Louisiana 35.3
United States 28.0
District of Columbia 24.0

(@)
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Obesity by Subpopulations

with 95 percent confidence intervals

Qverall
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CORE MEASURES

Behaviors

Ranking

°
Paln Management by Pain Management

Arthritis is a major cause of persistent pain and is Rank State Value (%)
the leading cause of disability among older adults 1  Pennsylvania 62.8
in the United States. Arthritis reduces functionality, O 2 Maryland 60.8
limits mobility and often interferes with activities ® O 3 Hawaii 60.5
of daily living. Engaging in aerobic and muscle- 4 lowa 60.0
strengthening exercise can reduce pain, increase Percentage of adults aged 65+ S bl il 25l
. L . . with arthritis 6 Wyoming 59.0
function and mobility, improve quality of life
and delay disability among people with arthritis /- Delaware 586
ey Y by | gbllo p| |' ' 8 Idaho 58.2
edication can be a valuable tool to relieve 5 70 5 e 578
L ) ) ©
arthritis pain when used appropriately. Non 8 10 Nebraska 577
medication pain management strategies include ég .
topical pain relief agents, massage, acupuncture, 3%‘ "
chiropractic care, physical therapy and physical 62 -
activity. Surgery may also be an option. §§ .
P
g 10
0

2013 2014 2015 2016 2017 2018
EDITION YEAR
Data source: CDC, Behavioral Risk Factor Surveillance System, 2015

The data appearing in this edition are the same that appeared in the
2017 edition
For details: www.AmericasHealthRankings.org/SR18/PainManagement
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25 lllinois

26 Tennessee
Percentage of adults aged 65 and older with arthritis who reported that arthritis or joint pain does 27 Connecticut

not limit their usual activities

Pain Management by State

27 Kansas

29 Missouri

30 Massachusetts
>=577% 55.6% to 57.6% M 52.5% to 55.5% W 49.9% to 52.4% M <= 49.8% 31 New Mexico
32 Texas

33 New York
34 Florida

35 Vermont

N
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37 Georgia
38 Arizona
39 South Carolina 50.4
40 North Carolina 49.9
41 Washington 49.6
42 Mississippi 49.4
43 Oklahoma 48.8
44 West Virginia 48.2
45 Alaska 47.0
46 Arkansas 46.9
47 Alabama 46.6
47 Kentucky 46.6
49 Oregon 45.2
50 Louisiana 451

United States 58.5

District of Columbia 51.8

w

36 So Dakota 51.6
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Pain Management by Subpopulations
with 95 percent confidence intervals

Qverall
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American Indian/Alaskan Native*
Asian*

Black* Fik:300
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CORE MEASURES

Behaviors

® o o Ranking

Physical Inactivity oy Physical mactiviy

Physical activity is an integral part of healthy Rank State Value (%)

aging. The Centers for Disease Control and 1 Oregon 191

Prevention estimate that only 16 percent of adults O 2 Colorado 19.5

aged 65 and older met aerobic and muscle- ® O 3 Washington 20.7

strengthening guidelines in 2011 — the lowest 4 Alaska 218

of any age group. Physical inactivity increases rne;:ﬁr:fg:t?:?gz;::ged o5+ 2 Uta.h : 227

the risk of cardiovascular disease, cancer, 6 Caln‘o.r'ma 230
7  Hawaii 23.6

diabetes, hypertension, obesity and premature 8 Montana 23.9

death. Increasing physical activity, especially 5 9 Souilh beleie 216

from an absence, prevents and helps manage @% 30 10 New Hampshire 247

numerous chronic diseases. Even moderate ;; 25

increases in physical activity can greatly reduce g% 20

risk of adverse health outcomes. Growing é% 15

evidence illustrates the importance of the built 2z

environment and community design to promote gg -

physical activity for seniors. & 0

2013 2014 2015 2016 2017 2018
EDITION YEAR
Data source: CDC, Behavioral Risk Factor Surveillance System, 2016
For details: www.AmericasHealthRankings.org/SR18/Physicallnactivity

22 Idaho 28.2
23 Michigan 28.3
24 Kansas 28.9
Physical Inactivity by State 25 Wyoming 22
26 Maryland 29.6
Percentage of adults aged 65 and older in fair or better health who reported doing no physical 27 Delaware 20.8

activity or exercise other than their regular job in the past 30 days 28 North Carolina 30.0

29 lowa 301

30 Missouri 30.3

<=24.7% 24.8% to 28.0% M 281% to 30.3% M 30.4% to 33.4% M >=33.5% 31 Nebraska 305
31 West Virginia 30.5
33 Pennsylvania 31.0
34 South Carolina 311
35 Rhode Island 31.2
31.5

37 North Dakota 317
38 Texas 9
39 Alabama 32.5
40 Florida 33.4
41 Indiana 33.9
42 Mississippi 34.4
43 Ohio 34.8
44 Louisiana 35.2
45 Tennessee 35.3
46 New Jersey 35.8
47 Arkansas 36.0
47 Kentucky 36.0
49 Georgia 37.2
50 Oklahoma 381
United States 29.5
District of Columbia 22.0

W
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Physical Inactivity by Subpopulations
with 95 percent confidence intervals

Qverall

Female

l 1

Male

American Indian/Alaskan Native*
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Black*

Hawaiian/Pacific Islander*
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Multiracial*

Other Race*

White*
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Urban

Less than High School
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College Graduate

Less Than $25,000
$25,000 to $49,999
$50,000 to $74,999

$75,000 or More
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CORE MEASURES

Behaviors

ko Ranking
Smoking oy Smoking
Smoking is the leading cause of preventable Rank State Value (%)
death in the United States. It is estimated that 1 Utah 3.7
there are 4.2 million smokers aged 65 and older 2  California 5.6
in the nation. Smoking damages nearly every 3 New Hampshire 6.2
organ in the body and causes diseases such 4 Hawaii 6.3
) ) ) Percentage of adults aged 65+ 5 New York 6.5
as cataracts, respiratory disease, heart disease,
) : : 6  Vermont 7.0
stroke and cancer. It is also associated with
» ) ) 7 Maryland 7.2
accelerated cognitive decline, dementia and .
o . ) ) 7  Pennsylvania 72
early cognitive impairment. Cessation, even in 1 9 Wisconsin 73
senior smokers, can have profound benefits on 10 Connssiiau 78
current health and long-term outcomes. For 10 Oregon 7.8

example, the risk of dying of lung cancer drops
by half 10 years after cessation.

PERCENTAGE OF ADULTS AGED 65+

Data source: CDC, Behavioral Risk Factor Surveillance System, 2016
For details: www.AmericasHealthRankings.org/SR18/Smoking

O N W M U1 O N ® ©O

2013 2014 2015 2016 2017 2018
EDITION YEAR

21 New Mexico 8.5
22 Montana 8.6
22 \Virginia 8.6
24  Arizona 8.7
o 24 |dah 8.7
Smoking by State <A
26 New Jersey
Percentage of adults aged 65 and older who are smokers (reported smoking at least 100 cigarettes 26 North Carolina
in their lifetime and currently smoke every or some days) 28 Nebraska 9.0
28 Oklahoma 9.2
30 South Carolina 9.3
<=7.8% 7.9% to 8.4% M 8.5% t0 9.3% M 9.4% t0 10.2% W >=10.3% 31 Delaware 9.4
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34 North Dakota 9.5
34 South Dakota 9.5
34 Wyoming
37 Kansas
38 Alabama 10.0
38 Texas 10.0
40 Nevada 10.2
41  Missouri 10.6
41 Ohio 10.6
43 Georgia 10.8
43 West Virginia 10.8
45 Arkansas 1.3
46 Louisiana 1.5
47 Indiana 1.6
48 Mississippi 121
49 Kentucky 12.4
50 Tennessee 13.2
United States
District of Columbia 9.0
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Smoking by Subpopulations

with 95 percent confidence inteals
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CORE MEASURES

Community & Environment: Macro

Nursing Home Quality by Mg Home uality

Poor nursing home quality is a recurring problem Rank State Value (%)
in the United States. Low staffing and inadequate O 1  Rhode Island 65.2
training contribute to poor health outcomes. 2 Alaska 64.8
Billions of dollars are spent yearly on the medical ® O 3 North Dakota 63.8
treatment and hospitalization of nursing home 4 Washington 62.4
residents due to falls, pressure ulcers, urinary Percentage LG B L S5 New Jersey 610
_ _ . _ four- or five-stars 6 Delaware 60.9
incontinence, malnutrition, dehydration and -
bl tive di Qual 7  Maine 59.8
ambu atsry care-sensitive |e|\gnoTes. uality 8  Minnesota 595
nursing home practices can largely prevent 50 =
e healih | oh o 15 / 9 Hawaii 59.3
negative health outcomes, and nursing homes %g 0 _— 10 Arizona 58.8
nationwide are making efforts toward quality 2< 35
oo
improvement. The Centers for Medicare & od 30
- ) ) ) ) o o5
Medicaid Services created a five-star quality rating 1o 0
2%
system for nursing homes to assist older adults %% 15
O
and families in finding a quality facility. g 10
5
0
2013 2014 2015*  2016* 2017 2018
EDITION YEAR
Data source: U.S. HHS, Centers for Medicare & Medicaid Services,
Nursing Home Compare, Dec 2017-Feb 2018
For details: www.AmericasHealthRankings.org/SR18/ * Not comparable to later years due to
NursingHomeQuality methodology change
22 Utah :
23 So ota 52.5
24 Michigan 51.2
. . 25 Montana 50.9
Nursing Home Quality by State ,
26 Indiana 49.8
Percentage of certified nursing home beds rated four- or five-stars over a three-month period 27 Massachusetts 495
28 Kansas 49.4
29 Vermont 48.3
30 Arkansas 48.0
>=58.8% 53.5% to 587% M 48.0%t053.4% M381%t047.9%  M<=38.0% 31 Ohio 47.8

31 South Carolina 47.8

33 Nevada 475

34 Wyoming 46.7

35 New Hampshire 46.6

36 Maryland 46.4

37 Tennessee 44.8

pc 38 Missouri 42.0

39 Pennsylvania 40.5
40 lllinois

41 Virginia 37.6

42 Mississippi 37.4

43 West Virginia 37.2

44 Oklahoma 36.7

45 Kentucky 35.6

46 New Mexico 34.4

47 Georgia 329

48 North Carolina 32.2

48 Texas 32.2

50 Louisiana 31.6

United States 474

District of Columbia 75.7
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CORE MEASURES

Community & Environment: Macro

P Ranking
ove rty by Poverty
Poverty is associated with poor health outcomes. Rank State Value (%)
It influences environmental exposures and health- O 1 Alaska 4.2
related behaviors and is linked to an increased 2 New Hampshire 4.6
risk of mortality and chronic disease. Coronary o O 3 Connecticut 6.5
heart disease, stroke, diabetes, kidney disease, 4 Uteh 6.7
. Percentage of adults aged 65+ 5 Delaware 6.9
arthritis and poor mental health outcomes are
) ) 5 lowa 6.9
more prevalent among people with lower incomes. -
p hicher f ) 480 and 7  Minnesota 7.2
overty rates are higher for seniors age an 8 Oregon 75
older than those aged 70-79 and 65-69, for women 5 3 9  Colorado 76
than men, for Hispanics and blacks than whites and @ 30 9 Washington 76
for seniors in relatively poor health versus those é 25 9  Wisconsin 76
in relatively good health. Many federal, state and § 20
local government programs as well as community é 15
interventions exist to help reduce the number of % 10
pd
seniors in poverty. §

0
2013 2014 2015 2016 2017 2018
EDITION YEAR

Data source: U.S. Census Bureau, American Community Survey, 2016
For details: www.AmericasHealthRankings.org/SR18/Poverty

32 Arizona
33 Maine 91
91

Poverty by State
Percentage of adults aged 65 and older who live in households at or below 100 percent of the
poverty threshold
<=76% [M77%t082% M8.3%t089% M90%t0101% M>=10.2%

33 Maine o1 |

35 lllinois
36 North Carolina
37 West Virginia
38 Alabama 10.0
38 Idaho 10.0
40 Georgia 101
41 California 10.3
42 Florida 10.4
43 Arkansas 10.5
43 Texas 10.5
45 South Dakota 10.9
46 Kentucky 11
47 New York 1.4
48 New Mexico 1.5
49 Mississippi 12.3
50 Louisiana 13.0
United States
District of Columbia 13.4

©
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CORE MEASURES

Community & Environment: Macro

Volunteerism Rk e

Volunteering provides a service for communities Rank State Value (%)
and organizations, and it may provide seniors 1 Utah 45.9
with positive social interactions, a greater level O 2 Minnesota 36.8
of social support and often a sense of meaning ® O 3 South Dakota 36.3
and purpose. Additionally, volunteering gives 4 North Dakota 361
retired older adults a constructive way to spend Percentage of adults aged 65+ SN EEles 2
their time and learn new things, which promotes j t\zzzzisin 232
cognitive function. Benefits of volunteering may 8  Vermont 349
extend beyond mental health. Studies show 35 D onk 33.4
older adults who volunteer report lower levels 30 10 Delaware 29.9
of disability, have better cognitive performance, 25 10 Maine 209
fewer depressive symptoms, higher activity levels 20 10 Washington 29.9

and better mental well-being than seniors who do
not volunteer.

PERCENTAGE OF ADULTS AGED 65+

2013 2014 2015 2016 2017 2018
EDITION YEAR
Data source: Corporation for National & Community Service, 2013-2015
The data appearing in this edition are the same that appeared in the
2017 edition
For details: www.AmericasHealthRankings.org/SR18/Volunteerism

21 New Hampshire 26.2

21 Wyoming 26.2

23 Ohio 26.1

23 Pennsylvania 26.1

. 25 South Caroli 26.0
Volunteerism by State outh Carolina

26 Maryland 25.4

Percentage of adults aged 65 and older who reported volunteering in the past 12 months 26 North Carolina 254

28 Indiana 24.4
29 Oklahoma 24.2
30 Alabama 23.3
>=29.9% 26.4% to 29.8% M 23.3%t026.3% M21.0%to23.2% M <=20.9% 30 Michigan 23.3
32 lllinois
33 Arizona 221
33 Massachusetts 221
35 California 21.
36 Tennessee 21.6
37 Texas PARS
38 New Jersey 21.4
39 New Mexico 21.0
39 West Virginia 21.0
41 Georgia 20.3
41 Mississippi 20.3
43 Rhode Island 201
44 Arkansas
45 Hawaii 19.2
46 Kentucky 18.9
47 Florida
48 New York 17.6
49 Louisiana 17.4
50 Nevada
United States 26.0
District of Columbia 28.4
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CORE MEASURES

Community & Environment: Micro

c ° S Ranking
ommunlty upport by Community Support
Seniors value living in their own home safely and Rank State Value ($)
independently. Several federal and state programs 1  Alaska 3,675
offer support to seniors allowing them to remain 2 Massachusetts 2,796
independent at home. The Older Americans 3 New Hampshire 1,965
Act (OAA), administered by the Administration 4 Wyoming 1,915
+
on Aging, has provided funding to states for !)ollars 1217 2 e (50 5 Vermont - 24
community social and nutritional services to assist 1 POVETHY 6 Pennsylvania e
uni i utriti rvi i
aul é 60 and old dthel ) 7  North Dakota 1,106
a. ults age and older and their caregivers 8  Nebraska 1,048
since 1965. OAA dollars are used by states to fund z 700 9  Weniane 997
personal care, congregate meals, transportation 3 600 10 South Dakota 940
o —
and nutrition-education programs for seniors. § 500
Increased spending in community health services 5% 400
[a)
is associated with a reduction in preventable éé 300
causes of mortality and fewer low-care nursing 2 200
<<
home residents. g 100
0
2013 2014 2015 2016 2017 2018
EDITION YEAR
Data source: U.S. HHS, Administration on Aging, State Program
Reports; U.S. Census Bureau, American Community Survey, 2015
For details: www.AmericasHealthRankings.org/SR18/
CommunitySupport 21 Connecticut

22 Kansas

23 Indiana

24 Missouri

25 West Virginia

26 Arkansas
Expenditures captured by the Administration on Aging per adult aged 60 and older living 27

in poverty 28

slalg
[eSH [(o} [o)]

Community Support by State

S
[¢)]
©

B

Michigan
Minnesota
29 Louisiana
30 Colorado
>= $940 $575t0 $939 M $404to $574 M $280to $403 M <=$279 31 Ohio 0
32 lllinois 38
33 Oregon 372
34 Virginia 62
35 North Carolina 342
36 Maine 339
37 Oklahoma K1V
38 California 28
39 Georgia 282
40 Maryland 280
41 Idaho 278
42 Washington 263
43 Kentucky 255
44  Arizona 245
44 South Carolina 245
44 Tennessee 245
47 Texas 229
48 Nevada 215
49 Mississippi 207
49 Rhode Island 207
United States 565
District of Columbia 1,756
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CORE MEASURES

Community & Environment: Micro

Food Insecurity by P pecuriy

An estimated 9.8 million (15 percent) seniors in

) ) ' Rank State Value (%)
2015 were considered food insecure — meaning 1 North Dakota 6.1
food intake was reduced and/or eating patterns O 2 Wyoming 91
were disrupted at times during the year due O 3 Minnesota 95
to lack of resources for food. Compared with ® 4 Montana 9.6
younger adults, seniors living at home are at Percentage of adults aged 60+ 5 Colorado 10.2
an increased risk of hunger due to factors that 6  Wisconsin 10.4
impact their ability to obtain or prepare food. 7 Massachusetts 10.5
Research indicates that food insecurity is a strong - 7 South Dakota 10.5
o lo)
predictor of health problems such as heart attack, 2 50 9 Idaho 107
) : ) & 10 lowa 10.9
coronary heart disease, congestive heart failure, <
chest pain, diabetes, high blood pressure, asthma, % .
depression and may limit activities of daily living. g
>Sw____
O
EERT
&
Data source: National Foundation to End Senior Hunger, The State of % 5
Senior Hunger in America in 2015, 2015 a 0

For details: www.AmericasHealthRankings.org/SR18/FoodInsecurity 2013 2014 2015 2016 2017 2018

EDITION YEAR

21 Florida

21 Nevada
23 Utah

24 Kansas
25 Nebraska

Food Insecurity by State
26 New Jersey

Percentage of adults aged 60 and older who faced the threat of hunger in the past 12 months 27 Connecticut
28 California
28 Rhode Island
30 Oregon
<=10.9% 1.0%t013.5% M136%t014.9% M150%t0181%  M>=18.2% 31 Ohio

= - - —~l=
o1& = w Wl
ole o © o|o

32 Pennsylvania

33 lllinois

34 Maine

35 Tennessee

36 Texas

37 Arizona 17.8

38 Kentucky 18.0

38 New Mexico

40 Alabama 18.1

40 Georgia 18.1

40 Oklahoma 18.1

43 Indiana

44 West Virginia 18.5

45 New York 19.3

46 Arkansas

46 South Carolina 19.6

48 North Carolina 20.7

49 Louisiana 23.4

50 Mississippi 24.3
United States 14.7
District of Columbia 17.8

15.3
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CORE MEASURES

Community & Environment: Micro

Ranking

Home-delivered Mea Is by Home-delivered Meals

One in six seniors struggles with hunger.

Rank State Value
Adequate nutrition is critical to health, physical 1 Wyoming 420
ability and quality of life. The Older Americans Act 9 1 2 New Hampshire 337
(OAA) Nutrition Program aims to reduce hunger 3 North Dakota 26.5
and food insecurity, promote socialization and ® 4 Vermont 25.2
delay the onset of adverse health conditions. Meals per 100 adults aged 60+ 5  Massachusetts 24.6
Home-delivered meals are usually the first home- with independent living difficulty 6 Montana 23.6
based service that seniors receive and opens the 7 Alaska 19.4
door to additional home- and community-based ‘ 8 Utah 191
services. The program provides a minimum of _— 9 Delaware 18.2

9 Michigan 18.2

one meal daily for seniors at risk due to illness,
disability, isolation or poverty. In a recent survey
of OAA home-delivered meal participants, 91

DIFFICULTY
O N W M U1 O 9 ® ©O

percent said the program helps them to stay in
their home.

MEALS PER 100 ADULTS AGED 60+
WITH INDEPENDENT LIVING

2013 2014 2015 2016 2017 2018
Data source: U.S. HHS, Administration on Aging, State Program EDITION YEAR
Reports; U.S. Census Bureau, American Community Survey, 2015
For details: www.AmericasHealthRankings.org/SR18/
HomeDeliveredMeals

21 Alabama 10.7
21 Nevada 10.7
23 New York
24 West Virginia
;
Home-delivered Meals by State -~ of‘f”e
io
Number of meals served per 100 adults aged 60 and older with independent living difficulty 27 Idaho 0.8

28 Texas

29 lllinois

30 Oklahoma
>=18.2 1.4 t018.1 W87to011.3 W57t0 86 W<=56 31 Minnesota
32 Mississippi
32 New Jersey
34 Colorado
35 Pennsylvania
36 South Carolina
37 Washington
38 Connecticut
38 North Carolina
40 Virginia
41 Arizona
41 Hawaii
43 Rhode Island
44  Florida
44 Georgia
46 California
47 Maryland
48 Indiana
49 Kentucky
50 Tennessee

United States 91
District of Columbia 21.3
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CORE MEASURES

Policy

° ® ®
Geriatrician Shortfall
Geriatricians are physicians who are specially trained to meet the unique health needs

have better function at the time of discharge, and inpatient rehabilitative services involving 6 5 [ ) 7 /O

and treatment preferences of older adults. Seniors receiving care in special geriatric units
geriatricians result in lower nursing home admissions and improved function at follow-up

Percentage of geriatricians
needed

compared with standard care. Geriatricians tend to provide better medication management

than other clinicians in outpatient settings. There were 7,293 U.S. geriatricians in 2016, well

below the estimated need of 20,053. With a growing senior population, the number of
o . ) ) 70
geriatricians necessary to meet the need will continue to rise.

60

. ) . 50
Percentage of geriatricians required to meet estimated need
40

NEEDED

<=54.8% 54.9% to 65.6% M 657%t0722%  M72.3%to 79.5% M >=79.6%
30

20

PERCENTAGE OF GERIATRICIANS

10

0
2013 2014 2015 2016 2017 2018
EDITION YEAR

Data source: American Geriatrics Society, 2016

The data appearing in this edition are the same that appeared
in the 2017 edition

For details: www.AmericasHealthRankings.org/SR18/
GeriatricianShortfall

Health Care Associated Infection (HAI) Policies

Health Care Associated Infections (HAls) are a significant but often preventable issue for patients

receiving care in hospitals and other health care settings. HAls among seniors are concerning O
because they are frequent users of health care services and often have comorbidities that can
increase the risk of HAIs. Approximately one out of 25 hospitalized patients have at least one HAI. ® O

An estimated 722,000 HAIs were reported in U.S. hospitals in 2011, and about 75,000 patients
with HAIs died from the infection. Annual costs associated with five major HAls were $9.8 billion.

Percentage of policies in place

Early identification of HAls in patients can reduce these costs.

70
Percentage of 24 reporting and validation policies implemented in the state to monitor

) ) ) ) ) 60
health care associated infections (HAI) in hospitals

50

>=75.0% 58.3% t074.9% W 50.0%t0582%  M25.0% to 49.9% W <=24.9% 0

30
20

10

(o]
2013 2014 2015 2016 2017 2018
EDITION YEAR

PERCENTAGE OF POLICIES IN PLACE

Data source: CDC, 2016 National and State Healthcare
Associated Infections Progress Report, 2014

The data appearing in this edition are the same that appeared
in the 2017 edition

For details: www.AmericasHealthRankings.org/SR18/HAIPolicy
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CORE MEASURES

Policy

Ranking

LOW'ca re N u rSing It_>|y Lowlica_rg NE:rsing
Home Residents

Rank State Value (%)
O 1 Maine 3.8
Low-care nursing home residents do not require 2 Hawaii 4.0
physical assistance in any of the four late-loss o O 3 Utah . 4.5
activities of daily living: bed mobility, transferring, 4 South Carolina 57
using the toilet and eating. Providing nursing SERE A B DB ST S DR SII[SS 200 2
home services to low-care residents is expensive. 6 Maryland . 64
7 North Carolina 6.7
Research suggests the rate of low-care nursing R 6.9
home residents is associated with funding from 35 O A 74
the Older Americans Act and Medicaid home- % 30 10  Indiana 76
and community-based services such as Meals on % 25
Wheels, visiting home health aides, transportation g 20
programs and technology-delivered health care § 15
programs. Aging at home has been shown to have % 10
&
benefits that result in more positive outcomes in £
areas of cognition, depression and activities of daily 0
living compared with nursing home care. 2018 2014 ZOSW‘ON ng\;a o 2oe

Data source: Brown University, Shaping Long Term Care in America Project, 2015
The data appearing in this edition are the same that appeared in the

2017 edition

For details: www.AmericasHealthRankings.org/SR18/LowCareNHResidents

22 Massachusetts 10.9

23 Nevada 11
24 New Jersey 1.3
. . 24  Wisconsin 1.3
Low-care Nursing Home Residents by State
26 Texas 1.4
Percentage of nursing home residents who do not require physical assistance for late-loss activities 27 Ohio 17

of daily living 27 West Virginia 1.7
29 Alabama
30 Delaware
<=76% 77%t010.5% M10.6%t012.6% M12.7% t015.2% W >=15.3% ¥ Data Unavailable 31 Mississippi 131
32 New Hampshire 13.4
33 Rhode Island 13.5
34 New Mexico 13.7
35 Connecticut 13.9
36 Louisiana
37 Colorado 14.4
38 Nebraska 14.5
39 North Dakota 14.7
40 Minnesota
41 Arkansas

@
G
y

42 Wyoming

43 South Dakota

44 |llinois

44  lowa 17.0
United States 1.7
Alaska NA

District of Columbia NA
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CORE MEASURES

Policy

Prescription Drug Coverage B estresion Drug Coverage

Coverage of prescription drug costs impacts the Rank State Value (%)
overall health of seniors by increasing medication O 1 California 89
adherence and decreasing financial strain, yet 1 lowa 89
standard Medicare insurance (Parts A and B) do O 1 Minnesota 89
not cover outpatient prescription drug costs. 1 Ohio 89

) ) Percentage of Medicare 5  Connecticut 88
Medicare Part D was implemented to address

enrollees aged 65+ 5  New York 88

this gap in coverage and involves additional

gljl P i & otion d lan. Broad 5  Rhode Island 88
enrollment ;n a prescnptm(;n rug plan. roaOI er 8 Alabama 87
coverage of prescription drugs is associate 100 -

‘ ‘ o W90 8  Arizona 87
with better patient outcomes and medication %J) o 8  Florida 87
adherence and reduced hospitalization S 70 8 Indiana 87

= [}

and emergency department use. Although 5% 60 8  Kentucky 87
prescription drug coverage is generally high 25 4518 8  Michigan 87
among older adults, rising costs of prescription ég 30 8  Missouri 87
drugs, changes in drug pricing practices and & 20 8  Nebraska 87
gaps in plan coverage make prescription drug 18 8  North Carolina 87
coverage among older adults a challenging public 018202018 206 2017 2018 8  Pennsylvania 87

8  Tennessee 87

health and policy issue.

Data source: The Henry J. Kaiser Family Foundation, State Health Facts, 2014
The data appearing in this edition are the same that appeared in the

2017 edition

For details: www.AmericasHealthRankings.org/SR18/PrescriptionDrugCoverage

25 Arkansas
25 Colorado
25 Delaware
25 Georgia

25 Nevada

25 New Jersey
>=87% 86% MW 85% W 83% to 84% M <=82% 25 Oregon

25 Texas

©

Prescription Drug Coverage by State

Percentage of Medicare enrollees aged 65 and older who have a creditable prescription drug plan

II

(oo} oo} Moo} Moo} Moo} Noo)

©

e

34 South Dakota 84

34 Hawaii
34 Maine

34 South Dakota

38 Idaho

38 Kansas

38 New Mexico

38 Washington

38 Wisconsin

43 Utah

44  Oklahoma

44 \Virginia

46 Montana

46 Wyoming

48 Alaska

48 New Hampshire

50 Maryland 76
United States 87
District of Columbia 68
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CORE MEASURES

Policy

SNAP ReaCh E:?ng?geach

The Supplemental Nutrition Assistance Program Rank State Value
(SNAP), administered by the Food and Nutrition 1 Oregon 126.2
Service, is the largest federal nutrition program, 2 Alaska 1221
helping millions of low-income Americans access ® 3  Connecticut n8.7
. » . 4 New York 16.7
food and improve economic security and health
outcomes. More than 4.8 million low-income Part|C|pant.s .per.100 adults 5 Gihedsdend =
aged 60+ living in poverty 6 Massachusetts 1.6
adults aged 60 and older rely on SNAP to stretch 7 Pennsylvania 5
their monthly food; they receive on average $108 8  Vermont 95'2
per month tg help put(food onAthe tablle. Only 42 0, 188 9  Florida 931
percent of eligible seniors participate in SNAP, 3E g 10 Delaware 90.0
& I
compared with 83 percent of all eligible adults. §9 70 —~—
ez
Barriers to enrollment include lack of knowledge &o 60
) ) »E 50
about the program and how it works, stigma ES 4o
< +
associated with receiving social services, cultural g% 30
beliefs and difficulty completing an application. %é 20
10
0

2013 2014 2015 2016 2017 2018
EDITION YEAR
Data source: U.S. Department of Agriculture, Food and Nutrition
Service; U.S. Census Bureau, American Community Servey, 2016
For details: www.AmericasHealthRankings.org/SR18/SNAPReach

21 Wisconsin 73.0
SNAP Reach by State
Number of adults aged 60 and older who participate in the Supplemental Nutrition Assistance
Program (SNAP) per 100 adults aged 60 and older living in poverty

30 Louisiana 62.6

>=90.0 73.4 t0 89.9 M 62.6t073.3 W 479t0 625 W<=478 31 Alabama 61.4

32 Colorado 61.1
33 Virginia 59.9
34 lowa
35 Mississippi 58.2
36 Minnesota 56.3
37 Missouri
pc 38 North Dakota 51.5
39 Kentucky 491
40 Indiana
40 Nebraska
42 Utah 46.6
43 I|daho 45.2
44 Kansas 451
45 Arizona 441
45 Montana 441
47 Arkansas
48 South Dakota 1.4
49 California 31.
50 Wyoming
United States 7.3
District of Columbia 87.1
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CORE MEASURES
Clinical Care

Dedicated Health Care Provider %52 ...

Care Provider

Seniors with a dedicated health care provider are Rank State Value (%)
better positioned to receive care that can prevent, O 1 Rhode Island 971
detect and manage health conditions. Having a 2 Massachusetts 96.9
regular health care provider is associated with [ ) O 3 Maine . 96.6
lower health care costs, and improvements in 4 Pennsylvania 96.5
overall health status and chronic care management. Percentage of adults aged 65+ ° M.arylanq 961
Adults without a dedicated health care provider ° WISCOhSI.n 961

) 7  Connecticut 96.0
are more likely to visit the emergency department e Emee 96.0
for non-urgent or avoidable problems. An wgg 9  Michigan 95.9
estimated $13.7 million was spent on emergency 0 9  New York 95.9

70
60
50
40
30
20

10
0
2013 2014 2015 2016 2017 2018
EDITION YEAR

department services for adults aged 65 and older
in 2013. Barriers to obtaining a dedicated health
care provider include limited access, financial
constraints, limited transportation and a lack of
knowledge of available services and providers.
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Data source: CDC, Behavioral Risk Factor Surveillance System, 2016
For details: www.AmericasHealthRankings.org/SR18/
DedicatedHCProvider

23 Ohio 95.0
23 Virginia 95.0
Dedicated Health Care Provider by State 25 Mississippi SR
26 Kansas 94.7
Percentage of adults aged 65 and older who reported having one or more people they think of as 27 California 945

their personal doctor or health care provider 27 lowa 94.5

27 Oregon 94.5

30 Arkansas 94.4
>=95.9% 95.2% to 95.8% M 94.4% to 95.1% W 92.7% to 94.3% M <=92.6% 31 Vermont 94.3
32 Colorado 941
33 Tennessee 94.0
34 Washington 93.7
35 Louisiana 93.6
36 Georgia 93.3
37 Florida 93.2
38 Oklahoma 93.1
39 Texas 92.9
40 Arizona 927
41 Idaho 92.5

22 Nebra 951
42 Nort kota 92.0

43 Utah 91.
44 South Dakota 91.7
45 Nevada
46 Minnesota 90.3
46 New Mexico 90.3
48 Montana
49 Wyoming 88.3
50 Alaska 85.8
United States 94.5
District of Columbia 90.9
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Dedicated Health Care Provider by Subpopulations

with 95 percent confidence intervals

Qverall

Female

Male

American Indian/Alaskan Native*
Asian*

Black*

Hawaiian/Pacific Islander*
Hispanic

Multiracial*

Other Race*

White*

Rural
Suburban

Urban

Less than High School
High School Graduate
Some College

College Graduate

Less Than $25,000
$25,000 to $49,999
$50,000 to $74,999

© ©
o o
© ©
1
]

$75,000 or More

(@)
N
(@)

40 60
PERCENTAGE OF ADULTS AGED 65+

0]
(@)
(@}
(@)

*Non-Hispanic
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CORE MEASURES
Clinical Care

Dia betes Management tlilaI)IT::(k:;:egs Management

Seniors with diabetes have higher rates of Rank State Value (%)
premature death, disability, heart disease, stroke, O 1 Florida 84.8
infection, eye disease, kidney disease and nerve 2 New Jersey 84.4
disease than seniors without diabetes. Proper () O 3 Hawaii 83.7
management of diabetes among seniors is 4 Massachusetts 83.0
critical to detect and address complications and Percentage of Medicare 2 Delavare oo
o enrollees aged 65 to 75 6  New York 827
prevent premature death. A lipid test can be used
tor for dvslioidemi b level 7  Tennessee 82.4
to fnf)n|t9r or dyslipi §m|a, an.a normal leve 8 North Carolina 820
of lipids in the blood. Diabetes is a secondary 188 8 \Virginia 82.0
cause of dyslipidemia, which is a risk factor for %5 o 10  South Carolina 817
coranary artery disease and stroke. Management EE 70
. . ) =n
of diabetes among seniors also includes s 60
W<
treatment of glycemia and blood pressure 28 4512
control, and assessment of mental, functional and é 5 30
social domains. Educating seniors on diabetes £& 20
management and implementing physician 18
guidelines tailored for seniors can minimize health 2018 201 QOQSWN fﬁf B
impacts of diabetes.
Data source: The Dartmouth Atlas of Health Care, 2015 21 lowa 794
For details: www.AmericasHealthRankings.org/SR18/ 22 New Hampshire 791
DiabetesManagement —
23 West Virginia 78.2
24 Louisiana 781
. 24 Missouri 781
Diabetes Management by State —
26 Michigan 779
Percentage of Medicare enrollees aged 65 to 75 with diabetes receiving a blood lipid test 27 Arkansas 77.8
28 Maine 776
29 North Dakota 775
30 Ohio 77.3
>= 81.7% 79.8% 10 81.6% M77.3%t0797% M73.0%to77.2%  M<=72.9% 31 California 77.2

32 Indiana 76.7
33 Mississippi 76.6
34 Washington 76.3
35 Nevada 75.7
36 Minnesota 75.2
37 Arizona 751
38 Oregon 74.9
39 Kansas 74.2
40 South Dakota 73.0
41 Nebraska 727
42 Utah 72.5
43 |daho 7.2
44 Colorado 711
44 Oklahoma 71
46 Vermont 69.6
47 Montana
48 New Mexico 65.2
49 Alaska 62.7
50 Wyoming 59.5

United States 79.5

District of Columbia 71.6

67.1
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Diabetes Management by Subpopulations

Overall

Black [y/:8<]

Non-ieck [T I
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CORE MEASURES

Clinical Care
FI v ° Ranking
u aCCI ne by Flu Vaccine
The influenza (flu) vaccine helps protect Rank State Value (%)
individuals against seasonal flu viruses, which O 1 West Virginia 67.5
can pose a serious threat to the health of seniors. 2 lowa 67.0
As immune defense systems weaken with age, o O 3  Pennsylvania 65.5
seniors are at increased risk of contracting the 4 Missouri 64.9
: o Percentage of adults aged 65+ 5 Colorado 64.7
virus and of severe symptoms and complications i
) ) 5  North Carolina 64.7
from the flu, particularly among those with
hronic health diti A 47110 85 7  Oklahoma 64.3
chronic health conditions. Aroun to 8  South Dakota 63.5
percent of flu-related deaths occur in individuals B 70 9 \Virginia 63.0
aged 65 and older, and half of all flu-related a 0 10 Minnesota 62.9
hospitalizations were among older adults in 2015- £ o
2016. Flu vaccination is cost-effective, with direct § 10
cost savings estimated at more than $100 for é ©
every older adult receiving the vaccine. % .
=z
€ 10
o
Data source: CDC, Behavioral Risk Factor Surveillance System, 2016 2013 2014 2015 2016 2017 2018
For details: www.AmericasHealthRankings.org/SR18/FluVaccine EDITION YEAR
21  New York
22 Kentucky
23 Washington
;
Flu Vaccine by State
26 North Dakota
Percentage of adults aged 65 and older who reported receiving a flu vaccine in the past year 27 Georgia
28 California
29 Florida .6
30 Montana
>=62.9% 59.8% t0 62.8% M 573%t059.7% M552%t0572%  M<=551% 30 Ohio

30 Texas
30 Wyoming 57.3
34 Massachusetts 57.
35 Hawaii 56.9
35 Tennessee 56.9
37 New Mexico 56.8
38 lllinois 56.4
39 Michigan 56.1
40 Indiana 55.2
41 Utah 54.9
42 Kansas 54.8
43 Nevada 54.1
44 Alaska 53.9
44 Arkansas 53.9
46 Idaho 53.6
47 Arizona 53.4
48 Louisiana
49 Oregon 51.5
50 Wisconsin 49.5
United States 58.8
District of Columbia 51.7

1
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Flu Vaccine by Subpopulations
with 95 percent confidence intervals

Qverall

Female

Male

American Indian/Alaskan Native*
Asian*

Black*

Hawaiian/Pacific Islander*
Hispanic

Multiracial*

Other Race*

White*

Rural
Suburban

Urban

Less than High School
High School Graduate
Some College

College Graduate

Less Than $25,000
$25,000 to $49,999
$50,000 to $74,999

()]

q ®

N ©
I 1

$75,000 or More

(@)

20 40
PERCENTAGE OF ADULTS AGED 65+

»
(@]
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(@)

100

*Non-Hispanic
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CORE MEASURES

] L]
Clinical Care
® Ranking
Health Screenings by Health Soreenings
Health screenings may help detect disease Rank State Value (%)
early, when treatment is easiest and most O 1 California 80.0
effective. Receiving recommended screenings 2 Massachusetts 79.6
is also indicative of whether or not routine ® O 3 Rhode Island 79.0
visits to a health professional are taking place. ' : 4 Wisconsin 788
Thi bi ot f Percentage of seniors with 5  Minnesota 78.2
is measure combines two types of cancer recommended screenings R ——— —
screening — mammography and colorectal
ina. The US. P e Sery 7  Delaware 77.8
cancer screening. The U.S. Preventive Services 8  Hawaii 777
Task Force recommends screening older adults 100 -
I, 90 9 Maine 77.6
up to ages 74 and 75 for mammography and 2 o 10 North Carolina 77.3
w = .
colon cancer, respectively. Health screenings, §§ 70 -
ZD{
however, go beyond cancer and include routine %g 60
) 5& 50
procedures such as blood pressure, diabetes gg 0
and cholesterol checks. §§ 30
wo
g9 20
&% 10
0
Data source: CDC, Behavioral Risk Factor Surveillance System, 2016 2013* 2014 2015 2016 2017 2018
For details: www.AmericasHealthRankings.org/SR18/HealthScreenings EDITION YEAR

* Not comparable to later years due to
methodology change

22 Kentucky 73.0

23 \Vermont 72.9

24  West Virginia 72.4

o 25 New York 721
Health Screenings by State ===
26 Missouri

Percentage of women aged 65 to 74 who reported receiving a mammogram in the past two years 27 Colorado 71.4

and the percentage of adults aged 65 to 75 who reported receiving colorectal cancer screening

28 New Jersey
within the recommended time period

29 Tennessee 70.3
30 Kansas 701
>=T77.3% 73.8% to 77.2% M 701% to 73.7% M 68.3% to 70.0% M <=68.2% 31 Georgia 69.9
31 lowa 69.9
33 Ohio 69.8
34 South Dakota 69.4
35 Montana 69.1
36 Arizona 68.9
37 Texas 68.5
pC 38 Nevada 68.4
38 North Dakota 68.4
40 Louisiana 68.3
41 Nebraska 68.1
42 Alaska
43 Indiana 67
44 |llinois 66.9
45 Mississippi 65.5
g 46 Oklahoma 64.5
il 47 |daho 64.4
48 Arkansas
48 Wyoming 63.7
50 New Mexico 60.6
United States 73.0
District of Columbia 77.4

DE

1
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Health Screenings by Subpopulations
with 95 percent confidence intervals

Qverall

Female

Male

American Indian/Alaskan Native*
Asian*

Black*

Hawaiian/Pacific Islander*
Hispanic

Multiracial*

Other Race* |5:):!

White*

Rural
Suburban

Urban

Less than High School
High School Graduate
Some College

College Graduate

Less Than $25,000
$25,000 to $49,999
$50,000 to $74,999

$75,000 or More

o

10 20 30 40 50 60 70 80 90 100
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CORE MEASURES
Clinical Care

Home Health Care R it Care

More than 75 percent of older adults want to Rank State Value

stay in their home as they age, but functional 1 Alaska 264.2

losses may make it difficult to remain 2 Minnesota 257.9

independent. Home health and personal o 3 New York‘ 251.3

care aides help enable seniors to remain in 4 New Mexico 2297

their homes by providing short-term, skilled HITT 558 O T [0er 12010 2 DEE 21989
. _ o adults aged 75+ 6 Wisconsin 162.4

nursing services, such as aiding in recovery T Varmont T

from surgery, or for longer periods to care for 8 Maine 154.8

those with functional decline or chronic illness. g 10 ® Lol 154.3

Home- and community-based services are less g 100 —//_—_— 10 Massachusetts 150.0

expensive than institutional costs and using gg »

these services may lead to savings in the long- gg

term care sector. National annual spending on %% 60

long-term care services was estimated to be gé 40

between $211 billion and $317 billion in 2011. g 20

0
2013 2014 2015 2016 2017 2018
EDITION YEAR
Data source: U.S. Department of Labor, Bureau of Labor
Statistics; U.S. Census Bureau; American Community
Survey, 2016
For details: www.AmericasHealthRankings.org/SR18/
HomeHealthCare

21 Arizona 106.3

22 West Virginia 104.3

23 lllinois 102.5

24 Michigan 1021

25 Indi 98.6
Home Health Care by State =

26 North Carolina 98.5
Number of personal care and home health aides per 1,000 adults aged 75 and older 27 New Hampshire 947

28 lowa 93.9
29 Oregon
30 Rhode Island 891
>=150.0 1071t0149.9 M891t0107.0 M766t0890 M<=765 31 Mississippi
32 Delaware 83.9
33 New Jersey 82.9
34 Utah 82.6
35 Montana 81.8
36 Wyoming 81.6
37 Oklahoma 81.
pc 38 Washington 79.2
39 Hawaii
40 South Carolina 76.6
41 California 75.4
42 Nevada 751
43 Maryland
44 Nebraska 68.5
45 Kentucky 62.6
46 Georgia 60.1
47 Alabama
48 Tennessee 55.4
49 South Dakota 54.5
50 Florida
United States 12.3
District of Columbia 308.8

(o] ©
Sl=]<

£

N (&)1 ~ ~
~ ~ N> ~
© ol o) [°)
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CORE MEASURES

] L]
Clinical Care
H ° c Ranking
osplce are by Hospice Care
Hospice care is intended for terminally ill patients Rank State Value (%)
and emphasizes pain control and emotional O 1  Arizona 65.8
support for patients and families, as opposed to 2 Utah 65.5
focusing on a cure. Hospice care can be provided () O 3  Delaware 61.6
in a patient’s home, where most seniors prefer to . 4 Florida 61.2
: ) ) ) 1 ) Percentage of Medicare 5 Georgia 60.1
die, or in a freestanding hospice facility. Medicare R e 6 e B — EE
io L
Part A covers certified hospice services for any 7 Rhode Island 59.2
patient with a life expectancy of six months 8  South Carolina 58'5
or less, and Medicare hospice use has nearly . 8 Texas 58.5
doubled over the past decade. 2 o 10 lowa 58.3
o3 :
[a)
22 s0
o
Data source: The Dartmouth Atlas of Health Care, 2014 oL 40
The data appearing in this edition are the same that appeared in 2 Z
the 2017 edition = 30
For details: www.AmericasHealthRankings.org/SR18/HospiceCare (“jg 20
o
0

2013 2014 2015 2016 2017 2018
EDITION YEAR

21 Kansas 53.2

24 lllinois 52.0

Hospice Care by State 25 _Pennsylvania 08
26 Indiana 50.6

Percentage of Medicare decedents aged 65 and older who were enrolled in hospice during the last 26 Minnesota 50.6
six months of life after diagnosis of a condition with a high probability of death 28 Nebraska 505
29 Mississippi 50.3

30 Nevada 50.1

>=58.3% 53.6% to 58.2% M 50.1% to 53.5% W 45.7% to 50.0% M <= 45.6% 31 Maine 50.0

32 Maryland 49.3
33 Virginia 48.8
34 Connecticut 481
34 New Hampshire 481
36 New Jersey 47.8
37 California
38 Massachusetts 471
39 Washington
40 Hawaii 457
40 Tennessee 45.7
42 West Virginia 451
43 Montana 441
44 Kentucky 43.4
45 South Dakota 397
46 Vermont
47 New York 33.4
48 Wyoming 32.4
49 Alaska
50 North Dakota 30.7
United States 52.0
District of Columbia 44.9

I
~
o

w
~

w
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CORE MEASURES
Clinical Care

Hospital Deaths e et

At end-of-life most seniors prefer to be in the Rank State Value (%)
comfort of their own homes, with freestanding O 1 Utah 14.3
hospice facilities a second choice. Preferences are 2 Arizona 15.3
not always honored, however, and some seniors o O 3 lowa 16.3
live their last few days of life in a hospital despite 4 CoI.orado 16.5
wishes for hospice or palliative care. End-of-life Perc.entage of chronically ill S ol 156
) _ i ) _ Medicare decedents aged 65+ 6 Delaware 171

care in a hospital carries a high economic burden

di ) T ) 7  Rhode Island 17.2
and, in rhany cases, fntenswéz |nter\(ent|orws near 8  Idaho 173
end-of-life are not aligned with patient wishes. ig 9 Wisconsin 175
Following patient preferences can reduce 10 10 Montana 176

Medicare spending and improve the quality of
end-of-life care. The location of end-of-life care S0

can be influenced by whether someone has a \_
caregiver, local hospital resources and geographic

proximity to hospital care.

PERCENTAGE OF CHRONICALLY ILL
MEDICARE DECEDENTS AGED 65+
N
al

2013 2014 2015 2016 2017 2018
EDITION YEAR
Data source: The Dartmouth Atlas of Health Care, 2014
The data appearing in this edition are the same that appeared in the
2017 edition
For details: www.AmericasHealthRankings.org/SR18/HospitalDeaths

21 Kansas 20.0

22 Indiana 20.1

23 Arkansas 20.2

23 Nebraska 20.2

. 25 |lllinoi 20.3
Hospital Deaths by State AL

25 Wyoming 20.3

Percentage of deaths occurring in a hospital among chronically ill Medicare decedents aged 65 and 27 Oklahoma 205

older 27 South Carolina 20.5
29 Louisiana 20.7
30 Maine 20.8
<=17.6 177t019.8 MW19.9t020.8 M20.91t0235 W >=236 31 North Carolina 20.9
32 Washington 211
33 Missouri 21.7
34 Kentucky 22.0
35 Nevada 22.3
36 Maryland 22.5
36 Tennessee 22.5
38 Massachusetts 23.2
39 Connecticut 23.4
40 Alabama 23.5
41 Virginia 23.6
42 Mississippi 23.7
43 North Dakota 23.9
43 Vermont 23.9
45 West Virginia 24.0
46 California 24.4
47 New Jersey 25.6
48 Alaska
49 Hawaii
50 New York 30.0
United States 21.0
District of Columbia 27.6
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CORE MEASURES

Clinical Care
° ° ° Ranking

Hospltal ReadmISSIons by Hospital Readmissions
Hospital readmissions are used to measure Rank State Value (%)
quality of care in a health care system. Returning O 1 Hawaii 12.2
to a hospital within a short period of time after 2 Utah 12.3
being discharged is costly and often avoidable. ® O 3 Idaho 12.5
Avoidable reasons for hospital readmission - 4 Alaska 12.8
include confusion about prescribed medications, ;Izgigtrzg:n?ing:g:gg:jegs+ g Zglr;traar;ao Eg
miscommunication of test results and

7  South Dakota 13.2
improper follow-up care. Hospital readmissions 8 New Mexico 137
disproportionally affect patients covered by 35 8 Oregon 137
Medicare and vary by where a patient lives and 30 10 Maine 13.8
the health care system providing a patient’s care. 25 10  Vermont 13.8
Some readmissions are unavoidable, but many 20 10 Washington 13.8

are preventable through discharge planning, care
coordination, and effective communication with

"
[a]
o8
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=
w
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patients and their families.

2013 2014 2015 2016 2017 2018
EDITION YEAR
Data source: The Dartmouth Atlas of Health Care, 2015
For details: www.AmericasHealthRankings.org/SR18/
HospitalReadmissions

22 Alabama

22 Indiana

24  Delaware

24 North Carolina

24 South Carolina
Percentage of Medicare enrollees aged 65 and older who were readmitted within 30 days of 27 California
hospital discharge

Hospital Readmissions by State

27 Pennsylvania
29 Oklahoma
29 Texas
<=13.8% 13.9% to 14.3% M14.4% t0 14.7% M 14.8% t0 15.3% W >=15.4% ¥ Data Unavailable 31 Rhode Island
31 Virginia

33 Connecticut
33 Georgia

35 Ohio

36 lllinois

36 New Jersey
38 Arkansas

38 Louisiana

—_
a1
N

38 Massachusetts
38 Tennessee
42 Kentucky

¢t

- Sl=l= — ==
on ajoo on i A ¢
o alals w w|w

42 Michigan
44  Florida
44  Missouri
44 New York 15.5
47 Mississippi 15.6
47 Nevada
49 West Virginia 15.7
Maryland
United States 14.9

District of Columbia 15.0
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CORE MEASURES
Clinical Care

Ranking

Preventa ble H Ospita I izations by Preventable Hospitalizations

Some hospital admissions related to chronic Rank State Value
conditions or acute illnesses can be prevented 1 Hawaii 23.3
through adequate management and treatment in 2 Utah 27.9
outpatient settings. The number of preventable [ ) 3  Colorado 31.2
hospitalizations reflects the efficiency of a 4 Idaho. 32.3
population’s use of primary care for outpatient Discharges per 1,000 Medicare 5 Usiineien 2
) - enrollees aged 65+ 6  Oregon 33.9
services. Conditions that can usually be managed
thout hospitalization include diab ) 7  Alaska 36.0
wit Qut o§p|ta ization |n<; ude dia etest, urinary 8  Arizona 361
tract infections, dehydration, hypertension, 2 70 9 California 36.2
chronic obstructive pulmonary disease and ég 0 10  Minnesota 36.6
asthma. Preventable hospitalizations burden g‘é’ ©
the health sector because they can typically be gi 0
avoided with less costly interventions. For older ég .
adults, improved continuity of care is associated é% 0
with fewer preventable hospitalizations. é o
=
o
2013 2014 2015 2016 2017 2018
EDITION YEAR
Data source: The Dartmouth Atlas of Health Care, 2015
For details: www.AmericasHealthRankings.org/SR18/
PreventableHospitalizations
21 New York 46.8
22 New Hampshire 471
23 Delaware
24 Nebraska 48.3
N T . 25 lowa 48.9
Preventable Hospitalizations by State ,
26 North Carolina 49.0
Number of discharges for ambulatory care-sensitive conditions per 1,000 Medicare enrollees aged 27 North Dakota 4911
65 and older 28 Maine 494
29 New Jersey 49.6
30 Georgia 50.2
<=36.6 36.7to 467 MW46.8t050.2 M50.3t056.6 W >=56.7 31 South Dakota 50.5

32 Kansas 51.3
33 Pennsylvania 51.7
34 Texas 53.2
35 Florida 53.6
36 Rhode Island 54.0
37 Massachusetts 54.3
pc 38 lllinois 54.8
39 Michigan 55.4
40 Missouri 56.6
41 Indiana 56.8
42 Ohio
43 Tennessee
44 Oklahoma 59.9
45 Arkansas 61.8
46 Alabama 62.0
47 Louisiana 65.8
48 Mississippi 70.2
49 West Virginia 75.0
50 Kentucky 76.6
United States 49.4
District of Columbia 38.3

.
G
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CORE MEASURES

Outcomes

Able-bodied D e

Approximately 35 percent of adults aged 65 and Rank State Value (%)
older report having one or more disabilities. Arthritis O 1 New Hampshire 69.0
and other rheumatic conditions are the leading 2 Delaware 68.9
causes of disability among seniors. Accidents and o O 2 Vermont 68.9
chronic conditions including diabetes and obesity 4 Colorado 68.7
o ) ) Percentage of adults aged 65+ 4 Maryland 68.7

may be precursors to disability. Seniors with a )
disability are more likely to require hospitalization 4 Minnesota 687
q] Y h Y h 9 h P disabil 7 Rhode Island 68.4
an ongjterm care than those without a |§a ility, 8 Connecticut 68.3
and medical care costs can be up to three times o D Witeamsn 68.2
greater among seniors with disabilities than © 10 lowa 68.1

seniors without disabilities. While some disabilities o

are largely unavoidable, the extent to which they

40
interfere with a person’s life can be minimized o
through personalized exercise programs and .

special equipment. o

0

2013 2014 2015 2016 2017 2018
EDITION YEAR
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Data source: U.S. Census Bureau, American Community Survey, 2016
For details: www.AmericasHealthRankings.org/SR18/AbleBodied

21 Arizona 65.7

21 Hawaii 65.7

23 Montana 65.5

23 Nebraska 65.5

i 25 P Ivani 65.4
Able-bodied by State Ellie

26 Michigan 65.2

Percentage of adults aged 65 and older with no cognitive, visual, auditory, ambulatory, self-care 27 Kansas 651

and/or independent living difficulty disability 28 Nevada 64.9

)
©
o
=
o
o
b .

30 California 64.4

>= 68.1% 65.8% to 68.0% M 64.4% to 65.7% M 61.7% to 64.3% M <=61.6% 31 Washington 64.3
32 North Carolina 64.2
33 Idaho 63.9
34 South Carolina 63.8
35 Georgia 63.5
36 Missouri 63.3
37 Indiana 62.9
DC 38 Oregon 62.6
39 Wyoming 62.1
40 Tennessee 61.7
41 Texas 61.3
42 Louisiana 60.5
43 Alaska 60.4
44 New Mexico 59.8
45 Arkansas 59.6
46 Alabama 59.3
47 Mississippi 591
48 Oklahoma 57.9
49 Kentucky 7.
50 West Virginia YA
United States 64.8
District of Columbia 66.0

DE

a1
~
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CORE MEASURES

Outcomes

ki
Early Death klilaPrr‘er:lgtgure Death

Early death reflects the rate of death among seniors Rank State Value
aged 65 to 74. In 2016, the five leading causes of 1 Hawaii 1,357
death among seniors in the U.S. were heart disease, 2 Colorado 1,435
cancer, chronic lower respiratory diseases, stroke ' 3 Californi? 1,484
and Alzheimer’s disease. Research estimates that 4 Connecticut 1,494
15 to 43 percent of these deaths are preventable Deaths per 100,000 adults SERMinnesotd 498
through lifestyle modifications. Several of the aged 65 to 74 NS 1,524
7 Vermont 1,560
leading causes of premature death are influenced D TG 1569
by such modifiable risk factors as smoking, high @ 2,000 9 Utah 1570
blood pressure, high cholesterol, physical inactivity, ; 500 10 Rhode Island 1,575
obesity, diabetes, poor diet and excessive alcohol 2
use. A variety of interventions that encourage <8(§ 1200
healthy lifestyles, physical and social activity, and %’% 00
preventive care can be effective in reducing early &
death among seniors. § 400
[a)
0

2013 2014 2015 2016 2017 2018
EDITION YEAR
Data source: CDC, National Vital Statistics System, 2016
For details: www.AmericasHealthRankings.org/SR18/EarlyDeath

21 New Mexico 1,683
22 Nebraska 1,705
23 North Dakota 1,714
24 Maryland 1,740
25 Virginia 1,744

Early Death by State E
26 lowa 1,746
Deaths per 100,000 adults aged 65 to 74 27 Maine 1,763
28 Delaware 1,765
29 Wyoming 1,788
30 Ala 1,800
<=1,575 1,576 to 1,677 1,678 t0 1,800 M 1,801t0 2,034 W>=2,035 31 lllinois 1,801

5 -

44 Tennessee 2,271
45 West Virginia 2,293

48 Alabama 2,370

United States 1,789
District of Columbia 2,169
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Early Death by Subpopulations

Overall

Female |17 I
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CORE MEASURES

Outcomes

Falls ponang

Falls are the leading cause of fatal and nonfatal Rank State Value (%)
injuries among adults aged 65 and older — 1 Hawaii 24.8
approximately 30 percent of seniors report a fall O 2  Florida 25.3
each year. One in five falls may cause serious ® O 3 Delaware 255
injury, such as head injury, broken bones or € adul 4 4 New Jersey 256
hip fractures, requiring medical attention. Hip Percentage of adults aged 65+ 5 Nevada 261
6 Connecticut 26.3

fractures due to falls are the most common cause
) o 7 Rhode Island 27.2

of trauma-related hospital admissions and loss of
ind q \der adults. Risk of fall 8 New York 27.4
indepen enc§ émohg older a u ts. Risk o .a s 35 9  Wisconsin 28.0
and resultant injury increases with age and is 30 - — 10" North Carolina 281

greatest among adults aged 75 and older and is

)

3]
—
o

North Dakota 281
higher among women than men. Fall-prevention

PERCENTAGE OF ADULTS AGED 65+

20
education increases knowledge about avoiding 5
falls and encourages older adults to stay active. o
5
0

2013* 2014 2015 2016 2017 2018
EDITION YEAR
Data source: CDC, Behavioral Risk Factor Surveillance System, 2016
For details: www.AmericasHealthRankings.org/SR18/Falls
*Not comparable to later years due to
methodology change

21 South Carolina 29.4
22 South Dakota 29.6
23 West Virginia 29.8
24 Indiana 30.0
24 K 30.0
Falls by State
24 Utah 30.0
Percentage of adults aged 65 and older who reported they had fallen in the past 12 months 27 Texas 301
28 Georgia 30.5
29 Kentucky 30.8
30 Colorado 31.0
<=28.1% 28.2% to 29.3% M 29.4% to 31.0% M 31.1% to 32.1% W >=32.2% 30 Louisiana 31.0

30 Missouri 31.0
30 Nebraska 31.0
34 Tennessee 31.2

35 Mississippi 315

36 lllinois 31.6
36 Oklahoma 31.
38 lowa
39 California 321
39 Wyoming 321
41 Alabama 32.4
41 Oregon 32.4
43 Maine 32.5
44 New Mexico 331
45 Washington 33.2
46 Idaho 341
47 Montana 34.8
48 Arkansas
49 Vermont 35.3
50 Alaska

United States 29.5

District of Columbia 28.6
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Falls by Subpopulations

with 95 percent confidence intervals

Qverall

Female

Male

American Indian/Alaskan Native*
Asian*

Black*

Hawaiian/Pacific Islander*
Hispanic

Multiracial*

Other Race*

White*

Rural
Suburban

Urban

Less than High School
High School Graduate
Some College

College Graduate

Less Than $25,000
$25,000 to $49,999
$50,000 to $74,999

$75,000 or More

@)
@)

20 30
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*Non-Hispanic
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CORE MEASURES

Outcomes

® Ranking
Frequent Mental Distress oy Frequent Mental Distress
Frequent mental distress (FMD) is characterized by Rank State Value (%)
14 or more days of self-reported poor mental health O 1 North Dakota 4.2
in the past month and emphasizes the burden 2 South Dakota 4.7
of severe mental health issues in a population. () O 3 lowa 51
Older adults with FMD are more likely to engage in B t adul des 3  Minnesota 51
ercentage of adults age + i
behaviors that contribute to poor health such as 9 9 S Commeeie 20
: o o ) - 5 Kansas 5.6
smoking, physical inactivity and poor diet. Activity
limitations d hvsical | onal 7  Alaska 5.7
imitations due to p yS|cla , mental or emot|ona 8  Hawaii 58
problems, as well as avoidance of medical care i 18 9  Pennsylvania 5.9
due to cost are associated with FMD among older g . 10 Virginia 6.0
adults. Chronic and severe mental health episodes o 7 =
are treatable and may be preventable through § 6
simple, cost-effective and time-efficient screening é i
procedures, early interventions and quality care. % 3
g
R
0
Data source: CDC, Behavioral Risk Factor Surveillance System, 2016 2013 2014 2015 2016 2017 2018
For details: www.AmericasHealthRankings.org/SR18/ EDITION YEAR
FrequentMentalDistress
21 Colorado 7.0
21 Maine 7.0
23 Idaho 71
23 Oklahoma 71
o 23 Oregon 7.
Frequent Mental Distress by State
23 \Vermont 7.
Percentage of adults aged 65 and older who reported their mental health was not good 14 or more 27 Delaware
days in the past 30 days 27 Michigan
27 Montana
27 New York
<=60% M61%t06.9% M70%t072% M73%t08.3% M>=8.4% 57 Rhode Island

32 Florida

32 Nevada

34 lllinois

35 California

36 Alabama

36 Wisconsin

38 Georgia

39 Texas

40 Mississippi

40 New Jersey

40 Tennessee

43 Arizona

43 Kentucky

45 Massachusetts 8.5

46 South Carolina 8.9

47 West Virginia

48 Arkansas 10.0

48 Louisiana 10.0

48 New Mexico 10.0
United States
District of Columbia 6.7

(27 Rhode sland 72 |
70 Newlersey 63|
75 Wassachusetts 65 |
6 South Carolne 69|
6 Arkansas 100
76 Lousiana 100
5 Mew Mexico 100

~
w
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Frequent Mental Distress by Subpopulations
with 95 percent confidence intervals

Qverall

Female

Male

American Indian/Alaskan Native*
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Hawaiian/Pacific Islander*

Hispanic
Multiracial*
Other Race*

White*

Rural
Suburban

Urban

Less than High School
High School Graduate
Some College

College Graduate

Less Than $25,000
$25,000 to $49,999
$50,000 to $74,999

Hj i i ﬁiiiiiii 0

$75,000 or More
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CORE MEASURES

Outcomes

High Health Status e e

Self-reported health status is an indicator of how Rank State Value (%)
individuals perceive their health. This measure has O 1 New Hampshire 52.0
been validated as an independent predictor of 1 Vermont 52.0
mortality, disability and health care use, and is used ® O 3 Colorado 506
as an indicator of population health. It is influenced 4  Minnesota 48.4
i ) ) Percentage of adults aged 65+ 5 Maine 476
by life experience, the health of loved ones, social
support and other factors affecting well-bein 6 Oregon 475
App Ider adults, high h Ihg s ssson d 6 utah ars
mong older adults, high healt sFaFus |§ associate T o 472
with better performance across clinical risk factors b2 ig D  NErrehetiE 16.6
[a}
(e.g. BMI, cholesterol and blood pressure), health § o __—— 10 Alaska 46.4
behaviors and cognitive capacity. The association 35 10 Connecticut 46.4
between health status and mortality makes this § 30
) ) L 25
measure a good predictor of future mortality rates S
and future use of health care. 2 15
é 10
g s
0
Data source: CDC, Behavioral Risk Factor Surveillance System, 2016 2013 2014 2015 2016 2017 2018
For details: www.AmericasHealthRankings.org/SR18/HealthStatus EDITION YEAR
21 Florida
22 California
22 Delaware
24 South Dakota
. 25 Idaho
High Health Status by State
Percentage of adults aged 65 and older who reported their health is very good or excellent 27 Michigan
29 Pennsylvania
30 New Jersey
>=46.4% 43.9% to 46.3% M 41.6% to 43.8% M 39.1% to 41.5% M <=39.0% 31 Hawaii M4

31 Nevada
33 lllinois 1.3
33 Ohio 41.3
35 New York 1M1
36 Indiana 40.8
37 North Carolina 40.5
38 North Dakota 397
39 Georgia 39.4
40 South Carolina 39.1
41 New Mexico 381
42 Texas 36.9
43 Oklahoma 36.3
44 Louisiana 36.1
45 Alabama 34.9
45 Tennessee 34.9
47 Arkansas 33.3
48 West Virginia 33.1
49 Kentucky 32.8
50 Mississippi 30.0

United States 1.9

District of Columbia 48.2

=
'S
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High Health Status by Subpopulations

with 95 percent confidence intervals

Qverall

Female

Male

American Indian/Alaskan Native*
Asian*

Black*

Hawaiian/Pacific Islander*
Hispanic

Multiracial*

Other Race*

White*

Rural
Suburban

Urban

Less than High School
High School Graduate
Some College

College Graduate

Less Than $25,000
$25,000 to $49,999
$50,000 to $74,999

$75,000 or More

o
o
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PERCENTAGE OF ADULTS AGED 65+
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CORE MEASURES

Outcomes

Hip Fractures i A

More than 300,000 adults aged 65 and older Rank State Value
are hospitalized each year for hip fracture and 1 Hawaii 3.2
a quarter of previously independent seniors 2 Alaska 4.5
remain in a long-term care facility one year after o 2 Washington 4.5
hip fracture injury. The estimated lifetime cost 4 Ver'monF 4.6
of a hip fracture is $81,300, and approximately Hospltallzatlons per 1,000 E i et
_ _ _ Medicare enrollees aged 65+ 6  Oregon 4.8
44 percent of costs are associated with nursing - -
facil Risk of hio f b al 6  Wisconsin 4.8
.aC| ity expe{nses isk of hip fracture substantia y 8  Minnesota 50
increases with age due to decreased bone density o8 18 8  New York 50
H [}
and muscle mass. More than 95 percent of hip 9% 5 8  Rhode Island 5.0
fractures are caused by falling. Fall-prevention gz 4 x
education increases knowledge about avoiding %g 6
= 5
falls and hip fractures and encourages older Eg B
adults to stay active. -
@O
[o)a) 2
I
=
0
Data source: The Dartmouth Atlas of Health Care, 2015 2013 2014 2015 2016 2017 2018
For details: www.AmericasHealthRankings.org/SR18/HipFractures EDITION YEAR
24  Delaware
. 24 Montana
Hip Fractures by State
24 Nevada
Number of hospitalizations for hip fracture per 1,000 Medicare enrollees aged 65 and older 24 Pennsylvania
28 Nebraska
29 Wyoming
30 Arizona
<=5.0 51t0 5.3 W54t057 H58t06.4 W>=65 30 Virginia

32 Florida

32 Ohio

32 South Dakota

35 Indiana

36 Missouri

37 New Mexico

38 Kansas

38 North Carolina

38 South Carolina

41 Texas

42 Louisiana

43 Georgia

43 West Virginia

45 Alabama

45 Kentucky

47 Arkansas

48 Oklahoma

48 Tennessee

50 Mississippi
United States 57
District of Columbia 4.8

| 32 SouthDakota 58 |
| 38 NorthCarolina 6.4 |
| 38 South Carolina 6.4 |

~
3
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CORE MEASURES

Outcomes

ICUU e
se by ICU Use
An intensive care unit (ICU) is a hospital Rank State
department specialized in caring for people with O 1 Vermont
life-threatening illnesses and injuries. ICU use 2 North Dakota
among older adults is increasing, partly due to a [ ) O 3 Idaho
growing prevalence of conditions that require ICU o lEnE
) ) P f Medi
management. While not correlated with better SO B 5 [ 5 i
decedents aged 65+ 6  Minnesota
outcomes or a longer life, ICU use is correlated
ith availability of ICU bed ially indicati 6 Oregon
with avai é ility o eds, potent@ y |r41 icative 8 Wisconsin
of supply-induced demand. Areas with high ICU 35 9 Wyoming
use are high-use areas in other aspects as well, g 30 10 Montana
oW
including physician visits and hospitalizations. 2o 25
28
Qveruse of the critical care system is costly — 5% 20
W
ICU services average $61,800 per hospital stay. %E “oe—_—
Further, research indicates many patients receive ég 0
care they would not choose in their final days. a s
0
2013 2014 2015 2016 2017 2018
EDITION YEAR
Data source: The Dartmouth Atlas of Health Care, 2015
For details: www.AmericasHealthRankings.org/SR18/ICUUse
21 Nebraska
22 Maryland
23 New York
24 New Mexico
25 Georgia
ICU Use by State —
25 Mississippi
Percentage of Medicare decedents aged 65 and older spending seven or more days in the intensive 27 Oklahoma

care unit (ICU)/critical care unit during the last six months of life

<=6.9% 70%t010.1%  M10.2% to 13.2%

28 Indiana
29 Louisiana

30 North Carolina

M 13.3% t0 15.1% W >=15.2% 31 Michigan

32 Hawaii

33 Connecticut
34 Delaware

35 Alabama

35 Tennessee

37 South Carolina

38 Missouri

39 Pennsylvania
40 Ohio

41 Virginia

42 Arizona

43 lllinois

43 Kentucky

B 45 Texas

46 Nevada

47 West Virginia
48 California

49 Florida

50 New Jersey

-0}

United States

Value (%)
4.4
5.1
5.3
57
5.8
6.0
6.0
6.4
6.6
6.9

16.4

16.7
16.8
17.5
20.2
231
14.0

District of Columbia 13.7
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CORE MEASURES

Outcomes

Teeth Extractions Raniing o

Nearly one out of five adults aged 65 and older Rank State Value (%)
have lost all their teeth. Older adults without O 1 Hawaii 5.6
natural teeth are at increased risk of heart disease 2 California 9.4
and stroke. People without their natural teeth or o O 3 Connecticut 9.6
with dentures may gravitate to soft foods and 4 Colorado 9.8
avoid fruits and vegetables, which can affect GUEUC DO L ° Ut'ah 9.9
nutrition. Untreated dental caries and periodontal 6 Ml'nneso.ta 10.3
7 Wisconsin 10.6

disease are the most common causes of teeth 9 e 1
extractions, but other causes include trauma, 3 35 9  Maryland 1.3
crowding and disease. The prevalence of seniors % 30 10 New Jersey 17
with teeth extractions is decreasing, likely due to ; 25
improved access to oral health care, public water § 20
fluoridation programs and reduced smoking rates. 5 15 _—
Disparities exist, however, by age, race/ethnicity, g 10
income and insurance status. g .

0

2013* 2014 2015 2016 2017 2018
EDITION YEAR
Data source: CDC, Behavioral Risk Factor Surveillance System, 2016
For details: www.AmericasHealthRankings.org/SR18/TeethExtractions
*Not comparable to later years due to
methodology change

21 Montana 13.5
22 North Dakota 13.6
23 Texas
24 Kansas
. 25 Florid
Teeth Extractions by State = =
owa
Percentage of adults aged 65 and older who reported having had all teeth removed due to tooth 26 New Mexico 14.9

decay or gum disease 26 Virginia

29 Idaho 15.1
29 Vermont 151

<=117% N.8%t013.4% M135%1t0151% M152%1t018.3% M >=18.4% 31  Maine
32 South Dakota 15.9
33 Massachusetts 16.3
34 Pennsylvania 16.7
35 Delaware
36 Ohio 17.
37 South Carolina 17.7
38 Wyoming 17.9
39 North Carolina 181
40 Missouri
41 Alabama
42 Indiana
43 Georgia
44  Louisiana 20.5
45 Oklahoma AW
46 Tennessee 21.6
47  Kentucky 22.0
48 Arkansas 22.9
49 Mississippi 26.1
50 West Virginia 30.4

United States 14.5

District of Columbia 14.0

N
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Teeth Extractions by Subpopulations
with 95 percent confidence intervals

Qverall

Female

Male

American Indian/Alaskan Native*
Asian*
Black*

Hawaiian/Pacific Islander*

Hispanic
Multiracial*
Other Race*

White*

Rural
Suburban

Urban

Less than High School
High School Graduate
Some College

College Graduate

Less Than $25,000
$25,000 to $49,999
$50,000 to $74,999

(RLLE

$75,000 or More

(@)
(@)

20 30 40
PERCENTAGE OF ADULTS AGED 65+

*
=z
o
2
L
17}

°
5}
=
o

AMERICA’S HEALTH RANKINGS® SENIOR REPORT www.AmericasHealthRankings.org 95



SUPPLEMENTAL MEASURES

Education

Education fosters health; it enables people to learn about, create
and maintain a healthy lifestyle. Education is a strong predictor of
life expectancy as well as overall well-being. Individuals with more
education are more likely to have higher incomes, better health
insurance coverage and increased access to preventive health

Percentage of adults aged 65 and older who reported having a college degree

>=31.3%

Overuse — Mammography

Mammography is widely accepted as an important part of breast
cancer detection and mortality reduction, but the benefits of
screening don't always outweigh the harms for older woman at
average risk without symptoms. Despite increased breast cancer
risk with advancing age, the U.S. Preventive Services Task Force
does not provide a recommendation for mammography screening

Percentage of female Medicare enrollees aged 75 and older who had a
screening mammogram

<=21.3%

28.0% to 31.2% M 25.4% to 27.9% M 21.7% to 25.3% M <=216%

214% t0 22.9% M 23.0% to 24.3% M 24.4% to 25.3% M >=25.4%

Behaviors

care services. Increasing educational attainment has been shown
to improve the health status of the population as a whole. Each
additional year of education is associated with an increase in health-
promoting behaviors and a decrease in mortality risk.

5 35
O
2 30
O]
<C
1%} 25
o ///-//
2 20
<C
6
o 15
Q
E 0
[T}
€ s
o
0
be 2013 2014 2015 2016 2017 2018

EDITION YEAR
DE

Data source: U.S. Census Bureau, American Community
RI Survey, 2016
' For details: www.AmericasHealthRankings.org/SR18/Education

Clinical Care

among women aged 75 and older. The predominant risk of
mammography screening among women of this age are false-
positive test results and overdiagnosis. For older women who have
cognitive or functional impairments, overdiagnosis and the resulting
unnecessary medical intervention can be especially burdensome,
leading to psychological harms and costly follow-up.

35
30

25

20

PERCENTAGE OF FEMALE
MEDICARE ENROLLEES AGED 75+

2013 2014 2015 2016 2017 2018
EDITION YEAR

Data source: The Dartmouth Atlas of Health Care, 2014

The data appearing in this edition are the same that appeared
in the 2017 edition.

For details: www.AmericasHealthRankings.org/SR18/
OveruseMammography
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Overuse — PSA Test Clinical Care

The risk of developing prostate cancer increases with age, is higher general US. population. Despite the recommendation against
among black than white men, and is higher among men with PSA screening for men at average risk, many are still receiving

a family history of the disease or with certain inherited genetic the screening. The average annual Medicare expenditures on
conditions. The U.S. Preventive Services Task Force recommends prostate cancer screening and resultant procedures during 2007
against prostate-specific antigen (PSA) screening in all age groups to 2009 were $447 million in 2009 U.S. dollars.

stating the benefits do not outweigh the harms to men in the

Percentage of male Medicare enrollees aged 75 and older who had a screening prostate-
specific antigen (PSA) test

35

30
<=12.8% 12.9% t0 15.9% M 16.0% t0 17.3% M 17.4% t019.8% M >=19.9% 2

20

PERCENTAGE OF MALE MEDICARE
ENROLLEES AGED 75+

2013 2014 2015 2016 2017 2018
EDITION YEAR

Data source: The Dartmouth Atlas of Health Care, 2014

The data appearing in this edition are the same that appeared
in the 2017 edition.

For details: www.AmericasHealthRankings.org/SR18/
OverusePSA

Cognitive Difficulty | Outcomes |

Coghnitive health is important to maintaining quality of life and annual health care costs compared with those without cognitive
independence among older adults. The number of people living impairment. Alzheimer’s disease is the most expensive disease to
with cognitive impairment may double in the next two decades treat, costing more than heart disease and cancer in the last five
as the baby boomer population ages. Age is the greatest risk years of life. Evidence suggests that keeping intellectually engaged
factor for cognitive impairment. Seniors with cognitive impairment and physically active promote healthy cognitive aging.

experience more hospitalizations and higher than average

O N W M U1 OO 4 0 ©O

Percentage of adults aged 65 and older who reported having cognitive difficulty

<=T71% 7.2% t0 8.0% M81%to86% M87%to10.3% M >=10.4%

o

PERCENTAGE OF ADULTS AGED 65+

2013 2014 2015 2016 2017 2018
EDITION YEAR

Data source: U.S. Census Bureau, American Community
Survey, 2016

For details: www.AmericasHealthRankings.org/SR18/
Cognition
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SUPPLEMENTAL MEASURES

Depression | outcomes |

Depression can impair the physical, mental and social functioning the main symptom experienced may not be sadness, but low

of older adults. Risk factors include lack of social support, chronic motivation, lack of energy or physical problems such as worsening
disease and loss of a loved one. The prevalence of depression is arthritis or headaches. Older adults with depression may have higher
higher among seniors who are hospitalized or require home health health care costs due to a higher likelihood of multiple comorbid
care compared with seniors living independently. Depression conditions, higher medication use and longer hospital stays.

among older adults is often undiagnosed or misdiagnosed because

Percentage of adults aged 65 and older who reported being told by a health professional B

they have a depressive disorder 2 30
Q

<=11.0% M1% t0131% M13.2% t014.7% M14.8% t016.8% M >=169% ; 25

§ 20

S 15 —

2

E 10
3}

£ 5

0

2013 2014 2015 2016 2017 2018
EDITION YEAR

Data source: CDC, Behavioral Risk Factor Surveillance
System, 2016

For details: www.AmericasHealthRankings.org/SR18/
Depression

Multiple Chronic Conditions | outcomes |

An increasing number of Americans are living with concurrent chronic conditions is likely to require medication and monitoring. As
chronic conditions. Chronic conditions are those that last more than the number of chronic conditions an individual has increases, the
a year, require ongoing medical attention and may limit activities of risks of physical, social and cognitive limitations increase as well as
daily living. Persons with multiple chronic conditions represent one frailty and disability, unnecessary hospitalization and medication,
of the highest-need segments of the population as each of their adverse drug events and health care spending.
Percentage of Medicare enrollees aged 65 and older with four or more chronic conditions 50
w %5
5% 40
<=287% 28.8% t0 33.6% [ 33.7% to 38.3% M 38.4% to 40.5% M >=40.6% g@ 95
w 30
O<(
. w@ 25
£g 20
gz
& 10
5
0

2013 2014 2015 2016 2017 2018
EDITION YEAR

Data source: U.S. HHS, Centers for Medicare & Medicaid
Services, 2015

The data appearing in this edition are the same that appeared
in the 2017 edition.

For details: www.AmericasHealthRankings.org/SR18/
MultipleChronicConditions
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Risk of Social Isolation

Social roles and network structures change and shift in late
adulthood, increasing the risk that seniors will become socially
isolated. Life events such as retirement, loss of spouse and friends
and age-related physical and mental decline can make it difficult for
seniors to maintain social connectedness. Social isolation can impact

physical health and mental well-being. Seniors who are socially
isolated do not benefit from the buffering effects of social support
while experiencing the stressful life events common to aging. With
the growing senior population, interventions to prevent and address
social isolation will be increasingly important to public health.

Percentile of the mean z scores for six risk factors of social isolation in adults aged 65 and older (poverty;
living alone; divorced, separated, or widowed; never married; disability; independent living difficulty)

<=18th

Suicide

Suicide is the 10th-leading cause of death in the U.S. among all ages
and an important issue among older adults. Risk factors for suicide
among older adults include depression and other mental health
disorders, previous suicide attempt(s), substance use disorders,
physical illness and social isolation. Suicide rates are particularly
high among older men, with men aged 85 and older having the

Number of deaths due to intentional self-harm per 100,000 adults aged 65 and older

<=12.3

12410157 M1581t0183 M184t0213 M>=214

19th to 38th M 39th to 57th M 58th to 77th M >=78th

Data source: U.S. Census Bureau, American Community
Survey, 2012-2016

For details: www.AmericasHealthRankings.org /SR18/
Sociallsolation

highest rate of any group in the nation. Additionally, suicide attempts
among older adults are usually more lethal than among younger
adults. Strategies to prevent suicide among older adults may include
managing mental and physical health problems, promoting social
connectedness and developing skills to cope with change.

o 35
2
S 30
5
3 25
<<
o
S4 20
d@
=} 15 —_—
o
&
> 10
T
=
S 5
[a)
0
oc 2013 2014 2015 2016 2017 2018

EDITION YEAR

PE Data source: CDC, National Vital Statistics System, 2014-2016

For details: www.AmericasHealthRankings.org/SR18/Suicide
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Alabama

2018 2018 No.1
Rating Value Rank State

Behaviors
Dental Visit (% of adults aged 65+) + 609 42 779
Excessive Drinking (% of adults aged 65+) +++++ 55 10 26
Obesity (% of adults aged 65+)  ++ 296 31 16.0 OVERALL

Pain Management (% of adults aged 65+ with arthritis

+ 466 47 | 628 RAN K:

Physical Inactivity (% of adults aged 65+ in fair or better health) — ++ 325 39 191 <
Smoking (% of adults aged 65+) ++ 100 38 37 2 5
Behaviors Total* + -0145 43 | 0.297 m
<
Community & Environment ::'
Nursing Home Quality (% of four- & five-star beds) ++++ 561 16 | 652 Change: a1
Poverty (% of adults aged 65+) ++ 100 38 | 42 Determinants Rank: 40
Volunteerism (% of adults aged 65+) +++ 233 30 | 459 Outcomes Rank: 45

Community & Environment—Macro Total* ++ 0000 33 | 0139 L0

Community Support (dollars per adult aged 60+ in poverty) ++++ $753 15 | $3,675 Z10

Food Insecurity (% of adults aged 60+)  ++ 181 40 6.1 ; 20

Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty) — +++ 10.7 21 420 E &

Community & Environment—Micro Total* ++ -0014 32 | 0182 3%
Community & Environment Total* ++ -0014 31 | 0.296 % 2013 2014 2015 2016 2017 2018
EDITION YEAR
Geriatrician Shortfall (% of geriatricians needed) + 804 43 22.7 Strengths: ) _
Health Care Associated Infection (HAI) Policies (% of policies in place) — +++ 54.2 21 83.3 : LC,)W prevalence of excessive drmkmg
Low-care Nursing Home Residents (% of residents) +++ 122 29 | 38 » High prevalence of health screenings
Prescription Drug Coverage (% of Medicare enrollees aged 65+)  +++++ 87 8 89 » High percentage of diabetes
SNAP Reach (participants per 100 adults aged 60+ living in poverty) — ++ 614 31 126.2 management

Policy Total* +++ -0040 30 | 0178
Challenges:

- High early death rate
971 » Low prevalence of pain management

Dedicated Health Care Provider (% of adults aged 65+
« Low home health care worker rate

Diabetes Management (% of Medicare enrollees aged 65 to 75
Flu Vaccine (% of adults aged 65+

++++ 0957 12
++++ 810 15 84.8
++++ 598 20 675

)
)
) I
Health Screenings (% of seniors with recommended screenings) ++++ 756 14 80.0 Highlights: o
Home Health Care (number of workers per 1,000 adults aged 75+) + 575 47 | 2642 + Inthe past year, dental visits increased
Hospice Care (% of Medicare decedents aged 65+) ++4++ 548 16 | 658 5% from 57.9% to 60.9% of adults
Hospital Deaths (% of Medicare decedents aged 65+)  ++ 235 40 | 143 aged 65+ _
Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+) +4++ 144 22 | 122 » In the past two years, four- or five-star
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees)  + 620 46 | 233 rated nursing home beds increased

19% from 471% to 56.1% of certified
nursing home beds

All Determinants* ++ 10208 40 | 0549 - In the past two years, flu vaccination
coverage decreased 7% from 64.1% to

L Ouweomes 598% of acls aged 65+

+++ -0009 29 | 0.086

Able-bodied (% of adults aged 65+) + 593 46 | 690 + Lnithesesi Ff_hfee yeers highdhfao'/t?
Early Death (deaths per 100,000 adults aged 65 to 74)  + 2,370 48 | 1357 status significantly increased [8% from
Falls (% of adults aged 65+) + 324 41| 248 |29-i4 L 34}(-94 &l adu'ftsnaged 6h5* )
Frequent Mental Distress (% of adults aged 65+)  ++ 76 36| 42 o I WA (PR HOUIF S/EEIS, U ;mOUt teeto
High Health Status (% of adults aged 65+) + 349 45 | 520 extractions decreased 22% from 23.6%
Hip Fractures (hospitalizations per 1,000 Medicare enrollees)  + 71 45 | 32 t018.4% of adults aged 65+
Symbol _Rank ICU Use (% of Medicare decedents aged 65+) 4+ 143 35| 44 = Inthe past four years, hip fractures
MY ; decreased 19% from 8.8 to 71
+++ 121{25% Teeth Extractions (% of adults aged 65+) + 18.4 vy 56 ZavE 970 : o
+II 520 All Outcomes* + 0276 45 | 0288 hospitalizations per 1,000 Medicare
+ 41-50 OVERALL* + -0484 42 0737 enrollees
* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value. Ranking:

For complete definitions of measures including data sources and years, see Table 7. _ ) )
Alabama is 42nd this year; it was 43rd

ICIDE in 2017. The state ranks 47th for general
population health and 46th for the health
of women and children.

COGNITIVE DIFFICULTY
15
]

c

Z

DEATHS PER 100,000 ADULTS @
AGED 65+

State Health Department Website:
www.adph.org

PERCENTAGE OF ADULTS AGED 65+

2015 016 20 2C 2013 20 20 2016 201 2018
EDITION YEAR EDITION YEAR
State e—e  Nation
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ALASKA

UNITED HEALTH FOUNDATION | AMERICA’S HEALTH RANKINGS®SENIOR REPORT 2018

Alaska

102

22 7

OVERALL
RANK:

Change: A 7
Determinants Rank: 21
Outcomes Rank: 22

2013 2014 2015 2016 2017 2018
EDITION YEAR

Strengths:

- Low percentage of seniors living in
poverty

+ High SNAP enrollment

+ High home health care worker rate

Challenges:

+ High prevalence of obesity

+ High prevalence of falls

+ Low percentage of diabetes
management

Highlights:

« In the past year, food insecurity
increased 39% from 9.7% to 13.5% of
adults aged 60+

- In the past year, falls increased 14%
from 32.9% to 37.5% of adults aged 65+

« Inthe past five years, home health care
workers decreased 9% from 290.0 to
264.2 aides per 1,000 adults aged 75+

« In the past year, four- or five-star
rated nursing home beds increased
48% from 43.9% to 64.8% of certified
nursing home beds

- In the past four years, suicide
decreased 38% from 22.8 to 14.1 deaths
per 100,000 adults aged 65+

- In the past four years, dental visits
increased 7% from 62.4% to 67.0% of
adults aged 65+

Ranking:

Alaska is 22nd this year; it was 29th in
2017. The state ranks 29th for general
population health and 33rd for the health
of women and children.

State Health Department Website:
dhss.alaska.gov/Pages/default.aspx

2018 2018 No.1
Rating Value Rank State

Behaviors

Dental Visit (% of adults aged 65+

Excessive Drinking (% of adults aged 65+

Obesity (% of adults aged 65+

Pain Management (% of adults aged 65+ with arthritis
Physical Inactivity (% of adults aged 65+ in fair or better health
Smoking (% of adults aged 65+

Behaviors Total* ++

Community & Environment

Nursing Home Quality (% of four- & five-star beds) +++++ 64.8 2 65.2
Poverty (% of adults aged 65+) +++++ 4.2 1 42

+++ 670 28 779
+++ 76 29 26
+ 353 49 16.0
+ 470 45 | 628
+++++ 218 4 191
FH++ 81 16 37
-0075 35 | 0297

Volunteerism (% of adults aged 65+) ++++ 279 17 | 459
Community & Environment—Macro Total* +++++ 0137 2 0139
Community Support (dollars per adult aged 60+ in poverty) +++++ $3675 1 |$3,675
Food Insecurity (% of adults aged 60+) ++++ 135 20 61
Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficutty) +++++ 194 7 420
Community & Environment—Micro Total* +++++ 0120 7 0182
Community & Environment Total* +++++ 0257 2 | 0296

++++ 656 20 22.7
++ 250 36 | 833

Geriatrician Shortfall (% of geriatricians needed
Health Care Associated Infection (HAI) Policies (% of policies in place
Low-care Nursing Home Residents (% of residents) +++++ 0.0 0 38
Prescription Drug Coverage (% of Medicare enrollees aged 65+) + 79 48 89
SNAP Reach (participants per 100 adults aged 60+ living in poverty) +++++ 1221 2 126.2
Policy Total* +++ -0027 25 | 0178

858 50 971
627 49 | 848

Dedicated Health Care Provider (% of adults aged 65+)

Diabetes Management (% of Medicare enrollees aged 65 to 75)
Flu Vaccine (% of adults aged 65+) 539 44 | 675
Health Screenings (% of seniors with recommended screenings) 673 42 | 800
Home Health Care (number of workers per 1,000 adults aged 75+) +++++ 2642 1
)
)
)
)

+ + + +

264.2
Hospice Care (% of Medicare decedents aged 65+) + 322 49 65.8
Hospital Deaths (% of Medicare decedents aged 65+) + 262 48 14.3

+++++ 128 4 12.2
+++++ 360 7 233
+ -0.080 47 | 0.086

Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees;

All Determinants®* +++ 0075 21 | 0549

Able-bodied (% of adults aged 65+) + 604 43 | 690
Early Death (deaths per 100,000 adults aged 65 to 74) +++ 1,800 30 | 1,357
Falls (% of adults aged 65+) + 375 50 | 248

Frequent Mental Distress (% of adults aged 65+) +++++ 57 7 4.2

High Health Status (% of adults aged 65+) +++++ 46.4 10 520
Hip Fractures (hospitalizations per 1,000 Medicare enrollees) +++++ 4.5 2 32
ICU Use (% of Medicare decedents aged 65+) ++++ 8.2 15 44

Symbol Rank
1-10

+H+++
++++ 121723% Teeth Extractions (% of adults aged 65+) ++++  13.2 17 56
R All Outcomes* +++ 0054 22 |0288
+ 41-50 OVERALL* +++ 0130 22 | 0737

* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value.
For complete definitions of measures including data sources and years, see Table 7.

c

ICIDE

COGNITIVE DIFFICULTY
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EDITION YEAR
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EDITION YEAR
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Arizona

2018 2018 No.1
Rating Value Rank State

Behaviors

Dental Visit (% of adults aged 65+

Excessive Drinking (% of adults aged 65+

Obesity (% of adults aged 65+

Pain Management (% of adults aged 65+ with arthritis
Physical Inactivity (% of adults aged 65+ in fair or better health) ++++ 277 19 191
Smoking (% of adults aged 65+)  +++ 87 24 37

Behaviors Total* +++ 0013 27 | 0.297

+++ 676 25 779
+++ 76 29 26

++++ 259 14 16.0
++ 51.3 38 | 628

Community & Environment

Nursing Home Quality (% of four- & five-star beds) +++++ 58.8 10 65.2
Poverty (% of adults aged 65+) ++ 9.0 32 4.2

Volunteerism (% of adults aged 65+)  ++ 221 33 459

Community & Environment—Macro Total* +++ 0022 23 | 0139

Community Support (dollars per adult aged 60+ in poverty) + $245 44 | $3675
Food Insecurity (% of adults aged 60+)  ++ 178 37 6.1
Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty) — + 56 41 420
Community & Environment—Micro Total* + -0.058 45 | 0182

Community & Environment Total* ++ -0036 34 | 0.296

Geriatrician Shortfall (% of geriatricians needed) —++ 769 36 22.7

Health Care Associated Infection (HAI) Policies (% of policies in place) ++ 250 36 83.3
Low-care Nursing Home Residents (% of residents) ++++ 104 19 3.8

Prescription Drug Coverage (% of Medicare enrollees aged 65+) +++++ 87 8 89
SNAP Reach (participants per 100 adults aged 60+ living in poverty) + 441 45 | 126.2
Policy Total* ++ -0076 39 | 0178

Dedicated Health Care Provider (% of adults aged 65+
Diabetes Management (% of Medicare enrollees aged 65 to 75
Flu Vaccine (% of adults aged 65+) + 534 47 675

Health Screenings (% of seniors with recommended screenings) — ++ 689 36 | 800

) 4+ 927 40 971
)
)
)
Home Health Care (number of workers per 1,000 adults aged 75+)  +++ 1063 21 | 264.2
)
)
)
)

++ 751 37 | 848

Hospice Care (% of Medicare decedents aged 65+) +++++ 65.8 1 65.8

Hospital Deaths (% of Medicare decedents aged 65+) +++++ 153 2 14.3

Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+) ++++ 142 16 12.2

Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) +++++ 361 8 23.3
++++ 0027 14 | 0.086

All Determinants* ++ -0071 32 | 0549

. Outcomes |
Able-bodied (% of adults aged 65+)  +++ 65.7 21 69.0
Early Death (deaths per 100,000 adults aged 65 to 74) ++++ 1637 16 | 1,357
Falls (% of adults aged 65+) ++++ 28.2 12 24.8

Frequent Mental Distress (% of adults aged 65+) + 84 43 42

High Health Status (% of adults aged 65+) ++++ 454 14 520

Hip Fractures (hospitalizations per 1,000 Medicare enrollees) — +++ 57 30 32
)

Ay ICU Use (% of Medicare decedents aged 65+)  + 159 42 | 44
++++ 121&25% Teeth Extractions (% of adults aged 65+) ++++ 13.0 15 56
pHHIET AllOutcomes* +++ 0032 30 | 0288
+ 41-50 OVERALL* ++ -0039 31 0.737

* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value.
For complete definitions of measures including data sources and years, see Table 7.

COGNITIVE DIFFICULTY
+

=

ICIDE

AGED 65

DEATHS PER 100,000 ADULTS @

S

PERCENTAGE OF ADULTS AGED 65

2013 20 2015 2016 0 )18 “'jh 20 2016
EDITION YEAR EDITION YEAR
State e—e  Nation

OVERALL
RANK:

31

Change: ¥ 8
Determinants Rank: 32
Outcomes Rank: 30

ARIZONA

~20 \’\/\
3

=30

w

>

)

2013 2014 2015 2016 2017 2018
EDITION YEAR

Strengths:

- High percentage of hospice care use

+ Low prevalence of falls

« High percentage of four- and five-star
nursing home beds

Challenges:

+ Low SNAP enrollment

+ High prevalence of frequent mental
distress

+ Low flu vaccination coverage

Highlights:

« In the past three years, SNAP reach
decreased 34% from 67.0 to 441
participants per 100 adults aged 60+ in
poverty

+ In the past three years, suicide
increased 15% from 21.2 to 24.4 deaths
per 100,000 adults aged 65+

- In the past four years, hospital
readmissions decreased 9% from 15.6%
to 14.2% of hospitalized patients
aged 65+

« Inthe past five years, obesity increased
18% from 22.0% to 25.9% of adults
aged 65+

« In the past five years, food insecurity
increased 39% from 12.8% to 17.8% of
adults aged 60+

« Inthe past five years, preventable
hospitalizations decreased 32% from
52.9 to 361 discharges per 1,000
Medicare enrollees

Ranking:

Arizona is 31st this year; it was 23rd in
2017. The state ranks 31st for general
population health and 39th for the health
of women and children.

State Health Department Website:
www.azdhs.gov
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Arkansas

104

OVERALL

47

RANK:

Change: ¥ 1
Determinants Rank: 46
Outcomes Rank: 50

< 10
o
420
3
<30
£ 10
o

50

2013 2014 2015 2016 2017 2018
EDITION YEAR

Strengths:

-+ Low prevalence of excessive drinking

» High percentage of HAI reporting
policies

- High percentage of hospice care use

Challenges:

+ High prevalence of frequent mental
distress

+ Low prevalence of dental visits

- Low prevalence of health screenings

Highlights:

« In the past year, community support
decreased 10% from $509 to $457 per
adult aged 60+ in poverty

- In the past two years, flu vaccination
coverage decreased 15% from 63.5% to
53.9% of adults aged 65+

- In the past three years, SNAP reach
decreased 15% from 49.0 to 416
participants per 100 adults aged 60+ in
poverty

- In the past three years, hospital
readmissions decreased 8% from 16.6%
to 15.3% of hospitalized patients
aged 65+

« In the past five years, hip fractures
decreased 15% from 8.5 to 7.2
hospitalizations per 1,000 Medicare
enrollees

- In the past four years, suicide
increased 21% from 17.3 to 21.0 deaths
per 100,000 adults aged 65+

Ranking:

Arkansas is 47th this year; it was 46th in
2017. The state ranks 48th for general
population health and 49th for the health
of women and children.

State Health Department Website:
www.healthy.arkansas.gov

Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty)

Dental Visit (% of adults aged 65+

Excessive Drinking (% of adults aged 65+

Obesity (% of adults aged 65+

Pain Management (% of adults aged 65+ with arthritis
Physical Inactivity (% of adults aged 65+ in fair or better health
Smoking (% of adults aged 65+

Nursing Home Quality (% of four- & five-star beds)

Rating

Behaviors

+
+++++
++++
+

+

+

Behaviors Total* +

Community & Environment

+++

Poverty (% of adults aged 65+) +

Volunteerism (% of adults aged 65+)

+

Community & Environment—Macro Total* +

Community Support (dollars per adult aged 60+ in poverty)

+++

Food Insecurity (% of adults aged 60+) +

++++

Community & Environment—Micro Total* ++
Community & Environment Total* +

Geriatrician Shortfall (% of geriatricians needed

Health Care Associated Infection (HAI) Policies (% of policies in place
Low-care Nursing Home Residents (% of residents;

Prescription Drug Coverage (% of Medicare enrollees aged 65+

+++
+++++

+

SNAP Reach (participants per 100 adults aged 60+ living in poverty) +
Policy Total* ++

Dedicated Health Care Provider (% of adults aged 65+)

Diabetes Management (% of Medicare enrollees aged 65 to 75)

Flu Vaccine (% of adults aged 65+)

Health Screenings (% of seniors with recommended screenings)

Home Health Care (number of workers per 1,000 adults aged 75+) ++++
Hospice Care (% of Medicare decedents aged 65+)

Hospital Deaths (% of Medicare decedents aged 65+)

Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+)
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees)

+++
+++
+
+

++++
+++
++

+
+

All Determinants* +

Able-bodied (% of adults aged 65+) +
Early Death (deaths per 100,000 adults aged 65 to 74) +
Falls (% of adults aged 65+) +
Frequent Mental Distress (% of adults aged 65+) +
High Health Status (% of adults aged 65+) +
Hip Fractures (hospitalizations per 1,000 Medicare enrollees) +
+ j{;"f;' 1B§'5k ICU Use (% of Medicare decedents aged 65+) ++++
+III 1211123% Teeth Extractions (% of adults aged 65+) +
++ 31-40 All Outcomes* +
+ 41-50 OVERALL* +

2018
Value

56.0
43
276
46.9
36.0
1.3

-0.185

48.0
10.5
196

-0.058

$457
196
134

-0.030
-0.088

701
79.2
15.5
85
416

-0.056

94.4
778
53.9
63.7
1104
537
202
16.3
61.8

-0.075

-0.404

596
2,326
352
10.0
33.3
72
101
229

-0.370
-0.774

* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value.
For complete definitions of measures including data sources and years, see Table 7.
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—
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2018
Rank

30
43
44
4
26
46
17
37
42

26
5
41
25
47
36

30
27
44
48
19
19
23
38
45
46

45

No.1
State

65.2
42
459
0139
$3,675
6.
42.0
0182
0.296

227
83.3
3.8
89
126.2
0178

971
84.8
675
80.0
264.2
65.8
14.3
12.2
233
0.086

0.549

69.0
1,357
24.8
42
520
32
44
56
0.288
0.737

|

201 201€
EDITION YEAR
State e—e  Nation
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California

Behaviors

Dental Visit (% of adults aged 65+
Excessive Drinking (% of adults aged 65+
Obesity (% of adults aged 65+

2018 2018 No.1
Rating Value Rank State

++++ 709 13 779

++ 78 33 26

+++++ 235 3 16.0 OVERALL
Pain Management (% of adults aged 65+ with arthritis) ~ +++ 549 22 62.8 RAN K:

Physical Inactivity (% of adults aged 65+ in fair or better health) +++++ 23.0 6 191

Smoking (% of adults aged 65+) +++++ 56 2 37
Behaviors Total* +++++ 0207 4 | 0297

CALIFORNIA

Community & Environment
Nursing Home Quality (% of four- & five-star beds) ++++ 582 11 | 652 Change: ¥ 4
Poverty (% of adults aged 65+) + 103 41| 42 Determinants Rank: 18
Volunteerism (% of adults aged 65+) ++ 218 35| 459 Outcomes Rank: 24
Community & Environment—Macro Total* ++ -0007 35 | 0139 L0
Community Support (dollars per adult aged 60+ in poverty) —++ $289 38 | $3675 Z10
Food Insecurity (% of adults aged 60+) +++ 145 28 61 520 /\’/\
Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty) — + 50 46 | 420 E 30
Community & Environment—Micro Total* ++ -0029 36 | 0182 e
Community & Environment Total* ++ -0036 34 | 0.296 %0 o3 201 2015 2016 2017 2018
EDITION YEAR
Geriatrician Shortfall (% of geriatricians needed) +++ 678 23 | 227 Strengths: .
Health Care Associated Infection (HA) Policies (% of policies in place) +++++ 792 5 | 833 * Low prevalence of smoking
Low-care Nursing Home Residents (% of residents) ++++ 105 20 | 38 + High prevalence of health screenings
Prescription Drug Coverage (% of Medicare enrollees aged 65+) +++++ 89 1 89 - Low early death rate
SNAP Reach (participants per 100 adults aged 60+ living in poverty) + 319 49 | 126.2
Policy Total* ++++ 0012 16 | 0178 Challenges:
+ High percentage of seniors living in
poverty
Dedicated Health Care Provider (% of adults aged 65+) +++ 945 27 | 971 * High percentage of ICU use
Diabetes Management (% of Medicare enrollees aged 65 to 75)  ++ 772 31| 848 0 Ly neme zElin Gare e s
Flu Vaccine (% of adults aged 65+) +++ 580 28 | 675 N
Health Screenings (% of seniors with recommended screenings) +++++ 800 1 | 800 Highlights: _
Home Health Care (number of workers per 1,000 adults aged 75+)  + 754 41 | 2642 + In the past four years, falls increased
Hospice Care (% of Medicare decedents aged 65+) ++ 474 37 | 658 6% from 30.2% to 32.1% of adults
Hospital Deaths (% of Medicare decedents aged 65+) + 244 46 | 143 aged 65+ _ }
Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+)  +++ 146 27 | 122 + In the past year, food insecurity
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) #4444+ 362 9 | 233 decreased 9% from 15.9% to 14.5% of
+++ 0000 26 | 0086 adults aged 60+
+ Inthe past year, health screenings
All Determinants* ++++ 0182 18 0549 increased 6% from 75.5% to 80.0%
of seniors receiving recommended
screenings
Able-bodied (% of adults aged 65+) +++ 644 30 | 690 » Inthe past two years, smoking
Early Death (deaths per 100,000 adults aged 65 to 74) +++++ 1484 3 | 1357 decreased 30% from 8.0% to 5.6% of
Falls (% of adults aged 65+) ++ 321 39 | 248 adultzlaged 6y ‘
Frequent Mental Distress (% of adults aged 65+) ++ 75 35| 42 * In the past two years, four- or five-star
High Health Status (% of adults aged 65+) +++ 437 22 | 520 rated nursing home beds increased
Hip Fractures (hospitalizations per 1,000 Medicare enrollees) #+++++ 47 5 | 32 e e B0 2 5EL25% of senil e
+EEEY 10 ICU Use (% of Medicare decedents aged 65+) + 175 48| 44 nursing home beds
++++ 11-20 Teeth Extractions (% of adults aged 65+) +++++ 9.4 2 56 : !” the past year, physical inactivity
R All Outcomes* +++ 0052 24 | 0288 increased 18% from 19.5% to 23.0% of
+ 41-50 OVERALL* ++++ 0234 20 | 0737 adults aged 65+ in fair or better health
* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value. Ranking:

For complete definitions of measures including data sources and years, see Table 7. ) = . .
California is 20th this year; it was 16th

ICIDE in 2017. The state ranks 17th for general
' population health and seventh for the
health of women and children.

COGNITIVE DIFFICULTY
15
]

AGED 65+ &

DEATHS PER 100,000 ADULTS @

State Health Department Website:
www.cdph.ca.gov

PERCENTAGE OF ADULTS AGED 65+

2013 201! 016 20° 20 3 01 2015 016
EDITION YEAR EDITION YEAR
State e—e  Nation
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Colorado

2018 2018 No.1
Rating Value Rank State

Behaviors
Dental Visit (% of adults aged 65+
Excessive Drinking (% of adults aged 65+

+++++ 713 9 779
+++ 73 25 26

OVERALL Obesity (% of adults aged 65+) +++++ 210 2 | 160
(@] RAN K: Pain Management (% of adults aged 65+ with arthritis) ++++ 56.0 15 62.8
o] Physical Inactivity (% of adults aged 65+ in fair or better health) +++++ 195 2 191
é 5 Smoking (% of adults aged 65+) ++++ 80 13 37
(o) Behaviors Total* +++++ 0232 3 0.297
-
e
© Changg: v Nursing Home Quality (% of four- & five-star beds) ++++ 581 12 | 65.2

Determinants Rank: 4 Poverty (% of adults aged 65+) +++4++ 76 9 | 42

Outcomes Rank: & Volunteerism (% of adults aged 65+) ++++ 266 18 | 459

) Community & Environment—Macro Total* ++++ 0072 13 | 0139

24— — Community Support (dollars per adult aged 60+ in poverty) +++  $404 30 |$3,675

§ 20 Food Insecurity (% of adults aged 60+) +++++ 10.2 5 6.1

E S Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty)  ++ 83 34 | 420

Ch Community & Environment—Micro Total* ++++ 0028 18 | 0182

%0 o1 2014 2015 2016 2017 2018 Community & Environment Total* ++++ 0100 17 | 0296
EDITION YEAR
Strengths:

Geriatrician Shortfall (% of geriatricians needed
Health Care Associated Infection (HAI) Policies (% of policies in place
Low-care Nursing Home Residents (% of residents) ++ 144 37 38
Prescription Drug Coverage (% of Medicare enrollees aged 65+) +++ 85 25 89
SNAP Reach (participants per 100 adults aged 60+ living in poverty) ++ 611 32 | 126.2

++++ 636 18 227

+ Low prevalence of obesity ++++ 667 15 83.3

+ Low early death rate
+ High flu vaccination coverage

Challenges: _ Policy Total* +++ -0025 24 | 0178
+ Low percentage of diabetes

management
+ High percentage of low-care nursing Dedicated Health Care Provider (% of adults aged 65+) ++ 941 32 | 97N

home residents

) Diabetes Management (% of Medicare enrollees aged 65 to 75
+ Low home-delivered meals rate

Flu Vaccine (% of adults aged 65+) +++++ 647 5 675
Health Screenings (% of seniors with recommended screenings) +++ 714 27 | 80.0

)

) + 711 44 | 848

)

)
Home Health Care (number of workers per 1,000 adults aged 75+) ++++ 1304 12 | 264.2

)

)

)

)

Highlights:

« In the past year, food insecurity
decreased 26% from 13.7% to 10.2% of
adults aged 60+

- In the past two years, falls increased
14% from 271% to 31.0% of adults
aged 65+

+ In the past two years, four- or five-star All Determinants* +++++ 0392 4 | 0549
rated nursing home beds increased

19%flom 45 7% (0 1% of cetfed Oucomes

Hospice Care (% of Medicare decedents aged 65+) ++++ 552 15 65.8

Hospital Deaths (% of Medicare decedents aged 65+) +++++ 16.5 4 14.3

Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+) +++++ 129 6 12.2

Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) +++++ 31.2 3 233
+++++ 0.086 1 0.086

nursinghomebeds Able-bodied (% of adults aged 65+) +++++ 687 4 | 690
+ In the past Yfaﬁ DhVS'Cal '”aCt'V‘EV Early Death (deaths per 100,000 adults aged 65 10 74) +++++ 1435 2 | 1357
decreased 7% from 21.0% to 19.5% of Falls (% of adults aged 65+) +++ 310 30 | 248
adults aged 65+ in fair or better health Frequent Mental Distress (% of adults aged 65+) +++ 70 21 | 42
- In the past four years, hip fractures High Health Status (% of adults aged 65+) +++++ 506 3 | 520
decreased 29% from 75t 53 Hip Fractures (hospitalizations per 1,000 Medicare enrollees) ++++ 53 18 | 32
hospitalizations per 1,000 Medicare pSmbel  Rank ICU Use (% of Medicare decedents aged 65+) ++++ 83 16 44
enrollees N ++++ 11-20 Teeth Extractions (% of adults aged 65+) +++++ 9.8 4 56
« In the past four years, suicide it %138 All Outcomes* +++++ 0208 5 | 0288
increased 16% from 20.5 to 23.8 deaths + 41-50 OVERALL* +++++ 0600 5 0.737

per 100,000 adults aged 65+
* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value.
For complete definitions of measures including data sources and years, see Table 7.

Ranking:
Colorado is fifth this year; it was fourth in COGNITIVE DIFFICULTY
2017. The state ranks seventh for general Lo

population health and 10th for the health
of women and children.

c

ICIDE

3

AGED 65+

DEATHS PER 100,000 ADULTS @

1

State Health Department Website:
www.cdphe.state.co.us

PERCENTAGE OF ADULTS AGED 65

2013 201 2015 2016 20
EDITION YEAR
State e—e  Nation

201 2016
EDITION YEAR
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Connecticut

Behaviors
Dental Visit (% of adults aged 65+) +++++ 755 4 779
Excessive Drinking (% of adults aged 65+) ++ 79 37 26

Obesity (% of adults aged 65+) +++++ 249 7 16.0 OVERALL
Pain Management (% of adults aged 65+ with arthritis) ~ +++ 528 27 | 628 RAN K:
Physical Inactivity (% of adults aged 65+ in fair or better health) ++++ 26.8 16 191
Smoking (% of adults aged 65+) +++++ 7.8 10 37
Behaviors Total* +++++ 0114 9 0.297

2018 2018 No.1
Rating Value Rank State

CONNECTICUT

. 149 33 122 to 59.2% of adults aged 65+

4+ 462 19 233 « In the past two years, poverty
decreased 17% from 7.8% to 6.5% of
adults aged 65+

All Determinants* +++++ 0356 6 | 0549 . !n the past two years, SNAP reach
increased 44% from 827 to 118.7

 Ouweomes participants pr 100 adfs aged 60+ i

Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees,

Community & Environment
Nursing Home Quality (% of four- & five-star beds) ++++ 570 15 | 652 Changg: Al
Poverty (% of adults aged 65+) +++4++ 65 3 | 42 Determinants Rank: €
Volunteerism (% of adults aged 65+) ++++ 286 15 | 459 Outcomes Rank: 4
Community & Environment—Macro Total* +++++ 0100 10 | 0139 L0
Community Support (dollars per adult aged 60+ in poverty) — +++ $558 21 | $3,675 10— ——
Food Insecurity (% of adults aged 60+)  +++ 14.2 27 6.1 ; 20
Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty) — ++ 6.1 38 | 420 E &
Community & Environment—Micro Total* ++ -0009 31 | 0182 5
Community & Environment Total* ++++ 0091 18 | 0.296 0 B —
EDITION YEAR
Geriatrician Shortfall (% of geriatricians needed) +++++ 441 5 | 227 Strengths:
Health Care Associated Infection (HAI) Policies (% of policies in place) +++++ 750 8 83.3 = High SNAP enrollment ) o
Low-care Nursing Home Residents (% of residents) 4+ 139 35| 38 * Low percentage of seniors living in
Prescription Drug Coverage (% of Medicare enrollees aged 65+)  +++++ 88 5 89 PRSI
SNAP Reach (participants per 100 adults aged 60+ living in poverty) +++++ 1187 3 126.2 » Low early deathrate
Policy Total* +++++ 0131 2 0178
Challenges:
- High prevalence of excessive drinking
Dedicated Health Care Provider (% of adults aged 65+) +++++ 960 7 971 » High percentage of hospital
Diabetes Management (% of Medicare enrollees aged 6510 75)  ++++ 807 16 | 848 readmissions
FluVaccine (% of adults aged 65+) +4+4+ 592 23 | 675 * Low home-delivered meals rate
Health Screenings (% of seniors with recommended screenings)  +++4++ 779 6 80.0 Lo
Home Health Care (number of workers per 1,000 adults aged 75+) ++++ 1202 16 | 264.2 Highlights: o
Hospice Care (% of Medicare decedents aged 65+)  ++ 481 34 65.8 » Inthe past year, flu vaccination
Hospital Deaths (% of Medicare decedents aged 65+) 4+ 234 39 | 143 coverage decreased 10% from 65.6%
)
)

++++ 0020 18 | 0.086

Able-bodied (% of adults aged 65+) +++++ 68.3 8 69.0 poverty "
Early Death (deaths per 100,000 adults aged 65 to 74)  +++++ 1494 4 1,357 ’ !n the past foour years, suicide
Falls (% of adults aged 654) +++++ 26.3 6 248 increased 38% from 8.9 to 12.3 deaths
Frequent Mental Distress (% of adults aged 65+) +++++ 56 5 42 per 100,000 adults aged GST
High Health Status (% of adults aged 65+) +++++ 464 10 | 520  Inthe past three years, physical
Hip Fractures (hospitalizations per 1,000 Medicare enrollees) ++++ 52 13 | 3.2 '”aCt'VSV decreased 15% from 31.4%
+PEE 170" ICU Use (% of Medicare decedents aged 65+) 4+ 138 33| 44 to0 26.8% of adults aged 65+ in fair or
i+t 1020 Teeth Extractions (% of adults aged 65+) +4+++ 96 3 | 56 b el _
+II 31-10 All Outcomes* +++++ 0224 4 | 0.288 i past e yea;s, el healoth
+ 41-50 OVERALL* +++++ 0579 6 0737 status increased 12% from 41.4% to
46.4% of adults aged 65+
* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value.
For complete definitions of measures including data sources and years, see Table 7. .
Ranking:
COGNITIVE DIFFICULTY u

ICIDE Connecticut is sixth this year; it was

' seventh in 2017. The state ranks fifth for
general population health and sixth for
the health of women and children.

AGED 65+

State Health Department Website:
www.ct.gov

-

DEATHS PER 100,000 ADULTS @

PERCENTAGE OF ADULTS AGED 65+

2013 201 2016 2015 2016
EDITION YEAR EDITION YEAR

State e—e  Nation
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Delaware

108

OVERALL
RANK:

11

Change: A 6
Determinants Rank: 8
Outcomes Rank: 19

2013 2014 2015 2016 2017 2018
EDITION YEAR

Strengths
- High percentage of able-bodied
seniors

+ High percentage of four- and five-star
nursing home beds

+ High prevalence of health screenings

Challenges
+ High prevalence of excessive drinking
+ High prevalence of full-mouth teeth
extractions
+ Low home health care worker rate

nghllghts
In the past year, four- or five-star
rated nursing home beds increased
14% from 53.5% to 60.9% of certified
nursing home beds

« In the past year, excessive drinking
increased 19% from 7.3% to 8.7% of
adults aged 65+

« In the past two years, community
support increased 16% from $688 to
$800 per adult aged 60+ in poverty

+ In the past two years, SNAP reach
increased 58% from 571 to 90.0
participants per 100 adults aged 60+ in
poverty

- In the past three years, early deaths
increased 8% from 1,639 to 1,765
deaths per 100,000 adults aged 65-74

- In the past four years, suicide
increased 31% from 10.8 to 14.1 deaths
per 100,000 adults aged 65+

Ranking:

Delaware is 11th this year; it was 17th in
2017. The state ranks 30th for general
population health and 20th for the health
of women and children.

State Health Department Website:
www.dhss.delaware.gov/dhss

Pain

Physical Inactivity (% of adults aged 65+ in fair or better health

Behaviors

Dental Visit (% of adults aged 65+

Excessive Drinking (% of adults aged 65+
Obesity (% of adults aged 65+

Management (% of adults aged 65+ with arthritis

Smoking (% of adults aged 65+
Behaviors Total*

Rating

++++
+

++
+++++
+++
++
+++

2018
Value

701
87
304
58.6
298
94
-0.014

2018
Rank

19
44
36
7
27
31
29

No.1
State

Community & Environment

Nursing Home Quality (% of four- & five-star beds)
Poverty (% of adults aged 65+)
Volunteerism (% of adults aged 65+)

Community & Environment—Macro Total*
Community Support (dollars per adult aged 60+ in poverty)

Food Insecurity (% of adults aged 60+)

Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty)
Community & Environment—Micro Total*

Health Care Associ

Prescription Drug Coverage (% of Medicare enrollees aged 65+

Community & Environment Total*

Geriatrician Shortfall (% of geriatricians needed
iated Infection (HAI) Policies (% of policies in place
Low-care Nursing Home Residents (% of residents;

SNAP Reach (participants per 100 adults aged 60+ living in poverty)

Policy Total*

Dedicated Health Care Provider (% of adults aged 65+
Diabetes Management (% of Medicare enrollees aged 65 to 75

Flu Vaccine (% of adults aged 65+

Health Screenings (% of seniors with recommended screenings)

Home Health Ca

Hospice Care (% of Medicare decedents aged 65+
Hospital Deaths (% of Medicare decedents aged 65+
Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+

Preventable Hospitalizations (discharges per 1,000 Medicare enrollees;

)
)
)
)
re (number of workers per 1,000 adults aged 75+)
)
)
)
)

All Determinants*

+++++
+++++
+++++
+++++
++++

++++

+++++
+++++
+++++

+++
+++++
+++
+++
+++++
++++

++++
+++++
++++
+++++
++
+++++
+++++
+++
+++
+++++

+++++

60.9
6.9
299
omz
$800
12.3
18.2
0.071
0183

703
83.3
126
85
90.0
0.027

95.2
82.8
617
778
839
61.6
171

14.5
472

0.084

0.280

6
5
10
5
14
14
9
9
7

27
1
30
25
10
13

19

14

32

24
23

8

65.2
42
459
0139
$3,675
6.
42.0
0182
0.296

227
83.3
3.8
89
126.2
0178

971
84.8
675
80.0
264.2
65.8
14.3
12.2
233
0.086

0.549

Able-bodied (% of adults aged 65+

Early Death (deaths per 100,000 adults aged 65 to 74;

Falls (% of adults aged 65+
Frequent Mental Distress (% of adults aged 65+

Hip Fractures (hospitalizations per 1,000 Medicare enrollees

Symbol Rank
+++++ 1-10
++++ 11-20
+++ 21-30

++ 31-40

+ 41-50

ICU Use (% of Medicare decedents aged 65+
Teeth Extractions (% of adults aged 65+

All Outcomes*

OVERALL*

)
)
)
)
High Health Status (% of adults aged 65+)
S)
)
)

+++++
+++
+++++
+++
+++
+++
++

++
++++
++++

68.9
1,765
255
72
437
54
14.0
16.9
0.094
0.375

* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value.

For complete definitions of measures including data sources and years, see Table 7.
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2
28
3
27
22
24
34
35
19
1

69.0
1,357
24.8
42
520
32
44
56
0.288
0.737
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2018 2018 No.1
Rating Value Rank State

Florida
Behaviors
Dental Visit (% of adults aged 65+
Excessive Drinking (% of adults aged 65+
Obesity (% of adults aged 65+

+++ 68.4 22 779

+ 87 44 26

++++ 258 12 16.0 OVERALL
Pain Management (% of adults aged 65+ with arthritis) ++ 51.8 34 | 628 RAN K:

Physical Inactivity (% of adults aged 65+ in fair or better health) —++ 334 40 191

Smoking (% of adults aged 65+) ++++ 8.4 18 37
Behaviors Total* ++ -0045 33 | 0297

FLORIDA

Community & Environment
Nursing Home Quality (% of four- & five-star beds) ++++ 581 12 | 652 Change: ¥'1
Poverty (% of adults aged 65+) + 104 42 | 42 Determinants Rank: 34
Volunteerism (% of adults aged 65+) + 187 47 | 459 Outcomes Rank: 22
Community & Environment—Macro Total* ++ -0.026 36 | 0139 L0
Community Support (dollars per adult aged 60+ in poverty) ++++  $881 13 | $3,675 Z10
Food Insecurity (% of adults aged 60+) +++ 136 21 61 220
Home-delivered Meals (Meals per 100 aduits aged 60+ with independent living difficuty) ~ + 5] 44 | 420 z 30 —
Community & Environment—Micro Total* +++ 0009 21 | 0182 e
Community & Environment Total* ++ -0017 32 | 0296 %0 s 2014 2015 2016 2017 2018
EDITION YEAR
Geriatrician Shortfall (% of geriatricians needed) ++ 770 37 | 227 Strengths:
Health Care Associated Infection (HA) Policies (% of policies in place)  + 00 48 | 833 * Low prevalence of falls
Low-care Nursing Home Residents (% of residents) ++++ 85 N 3.8 + High percentage of diabetes
Prescription Drug Coverage (% of Medicare enrollees aged 65+) +++++ 87 8 89 TRINEEEmE _
SNAP Reach (participants per 100 adults aged 60+ living in poverty) +++++ 931 9 | 126.2 + High percentage of hospice care use

Policy Total* +++ -0032 28 | 0178

Challenges:
« High percentage of ICU use
Dedicated Health Care Provider (% of adults aged 65+) ++ 932 37| 97 » Low home health care worker rate
Diabetes Management (% of Medicare enrollees aged 65 to 75)  +++++ 848 1 84.8 + High prevalence of excessive drinking
Flu Vaccine (% of adults aged 65+) +++ 576 29 675 N
Health Screenings (% of seniors with recommended screenings) ++++ 765 13 | 80.0 Highlights: o
Home Health Care (number of workers per 1,000 adults aged 75+)  + 279 50 | 2642 » Inthe past year, flu vaccination
Hospice Care (% of Medicare decedents aged 65+) +++++ 61.2 4 | 658 coverage increased 12% from 51.4% to
Hospital Deaths (% of Medicare decedents aged 65+) ++++ 184 13 | 143 576%of adultsaged 65+
Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+) + 155 44 | 122 » Inthe past two years, four- or five-star
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) ~ ++ 536 35| 233 rated nursing home beds increased
4+ 0002 24 | 0086 24% from 46.9% to 581% of certified
nursing home beds
AllDeterminants* ++  -0093 34 | 0.549 © Il eaet o ysais, suelde

increased 10% from 18.4 to 20.2 deaths

 Ouweomes. per 100000 acis aged 65+

Able-bodied (% of adults aged 65+) ++++ 669 15 | 690 + Inthe past year, dental visits increased
Early Death (deaths per 100,000 adults aged 65 to 74) ++++ 1604 14 | 1357 3% from 66.2% to 68.4% of adults
Falls (% of adults aged 65+) +++++ 253 2 24.8 aged 65+ .
Frequent Mental Distress (% of adults aged 65+) ++ 73 32| 42 * Inthe past five years, preventable
High Health Status (% of adults aged 65+) +++ 438 21 | 520 hospitalizations decreased 18% from
Hip Fractures (hospitalizations per 1,000 Medicare enrollees) ~ ++ 58 32| 32 65.3 to 53,6 discharges per 1000
+5FE 150" ICU Use (% of Medicare decedents aged 65+) + 202 49 | 44 lMeﬁlcare e?rollees R
00 Teeth Extractions (% of adults aged 65+) +++ 142 25| 56 > lIn W2 (SRR e yeags, '9 eaot
++ 31-40 AllOutcomes* +++ 0054 22 | 0288 status increased 11% from 39.6% to
+ 4150 OVERALL* ++ -0039 31 | 0737 43.8% of adults aged 65+
* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value. Ranking:

For complete definitions of measures including data sources and years, see Table 7. o . . .
Florida is 31st this year; it was 30th in

ICIDE 2017. The state ranks 32nd for general
population health and 34th for the health
of women and children.

COGNITIVE DIFFICULTY
15
4

AGED 65+ &

State Health Department Website:
—_— www.floridahealth.gov

/

DEATHS PER 100,000 ADULTS @

PERCENTAGE OF ADULTS AGED 65+

2013 201 201€
EDITION YEAR

EDITION YEAR

State e—e  Nation

AMERICA’S HEALTH RANKINGS® SENIOR REPORT www.AmericasHealthRankings.org 109



UNITED HEALTH FOUNDATION | AMERICA’S HEALTH RANKINGS®SENIOR REPORT 2018

Georgia

2018 2018 No.1
Rating Value Rank State

Behaviors
Dental Visit (% of adults aged 65+) + 611 41 779
Excessive Drinking (% of adults aged 65+) ++++ 56 13 26
OVERALL Obesity (% of adults aged 65+) + 310 42 | 160
RAN K: Pain Management (% of adults aged 65+ with arthritis) 4+ 515 37 | 628
< Physical Inactivity (% of adults aged 65+ in fair or better health) + 372 49 191
o 4 3 Smoking (% of adults aged 65+) + 108 43 | 37
x Behaviors Total* + -0176 46 | 0297
(@]
o
© Change: ¥ 2 Nursing Home Quality (% of four- & five-star beds) + 329 47 | 652
Determinants Rank: 48 Poverty (% of adults aged 65+) ++ 101 40 | 42
Outcomes Rank: 40 Volunteerism (% of adults aged 65+) + 203 41 | 459
L 0 Community & Environment—Macro Total* + -0098 45 | 0139
Z10 Community Support (dollars per adult aged 60+ in poverty) ++ $282 39 |$3675
§ 20 Food Insecurity (% of adults aged 60+) ++ 1811 40 61
E <L Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty)  + 51 44 | 420
g4 — Community & Environment—Micro Total* + -0060 46 | 0182
% 2013 2014 2015 2016 2017 2018 Community & Environment Total* + -0159 47 | 0296
EDITION YEAR
Strengths: Geriatrician Shortfall (% of geriatricians needed) ++ 72.3 31 22.7

- High percentage of hospice care use
+ Low prevalence of excessive drinking
« Low percentage of low-care nursing

Health Care Associated Infection (HAI) Policies (% of policies in place) +++ 500 283 | 833
Low-care Nursing Home Residents (% of residents) ++++ 97 17 38

) Prescription Drug Coverage (% of Medicare enrollees aged 65+) +++ 85 25 89

home residents SNAP Reach (participants per 100 adults aged 60+ living in poverty) +++ 705 24 | 1262

Policy Total* +++ -0020 22 | 0178

Challenges:
- High prevalence of physical inactivity

» Low percentage of four- and five-star Dedicated Health Care Provider (% of adults aged 65+
nursing home beds Diabetes Management (% of Medicare enrollees aged 65 to 75 .

» High hip fracture hospitalization rate Flu Vaccine (% of adults aged 65+) +++ 583 27 | 675
Health Screenings (% of seniors with recommended screenings) ++ 69.9 31 80.0

)+ 933 36 971
)
)

. . )
Highlights: Home Health Care (number of workers per 1,000 adults aged 75+) + 601 46 | 2642
: )

)
)
)

++++ 803 18 84.8

In the past el health Sfreenmgf Hospice Care (% of Medicare decedents aged 65+) +++++ 601 5 | 658
decreased 6% from 74.4% to 69.9% Hospital Deaths (% of Medicare decedents aged 65+) ++++ 1811 1 | 143
of seniors receiving recommended Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+) ++ 149 33 | 122

screenings Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) +++ 502 30 | 23.3
« Inthe past two years, SmOkiﬂg 44 0005 27 0.086

increased 33% from 8.1% to 10.8% of

adults aged 65+ All Determinants* +  -0360 45 | 0549

- In the past two years, food insecurity

ereased 5% flom 160% o 181%o Oucomes.

adults aged 60+ - Able-bodied (% of adults aged 65+) ++ 635 35 | 690

+ Inthe past three years, flu vaccination Early Death (deaths per 100,000 adults aged 65 to 74) + 2038 41 | 1357
coverage increased 7% from 54.6% to Falls (% of adults aged 65+) +++ 305 28 24.8
58.3% of adults aged 65+ Frequent Mental Distress (% of adults aged 65+) ++ 79 38 | 42

= Inthe past four years, home health High Health Status (% of adults aged 65+) ++ 394 39 | 520
care workers increased 34% from 44.8 Hip Fractures (hospitalizations per 1,000 Medicare enrollees) + 69 43 | 32
to 601 aides per 1,000 adults aged 75+ poympel Rank ICU Use (% of Medicare decedents aged 65+) +++ 123 25 | 44

< In th? past f_'Ve years, preventzzble ++++ 11-20 Teeth Extractions (% of adults aged 65+) + 190 43 | 56
hospltallzatlohs decreased 27% from +II %138 All Outcomes* ++ -0142 40 | 0288
68.4 to 50.2 discharges per 1,000 + 41-50 OVERALL* + -0.502 43 | 0737

Medicare enrollees
* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value.
For complete definitions of measures including data sources and years, see Table 7.

Ranking:

Georgia is 43rd this year; it was 41stin COGNITIVE DIFFICULTY UICIDE
2017. The state ranks 41st for general e 57
population health and 37th for the health ‘ 2%

of women and children. ‘ e

State Health Department Website:
dph.georgia.gov

DEATHS PER 100,000 ADULTS @

PERCENTAGE OF ADULTS AGED 65+

2015 ol6
EDITION YEAR
State e—e  Nation
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EDITION YEAR
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Hawaii

2018 2018 No.1
Rating Value Rank State

Behaviors
Dental Visit (% of adults aged 65+
Excessive Drinking (% of adults aged 65+
Obesity (% of adults aged 65+ 1
Pain Management (% of adults aged 65+ with arthritis) +++++ 60.5 3
Physical Inactivity (% of adults aged 65+ in fair or better health) +++++ 23.6 7 191
4
2

+++++ 779 1 779
+ 92 48 26
+++++ 160

Smoking (% of adults aged 65+) +++++ 6.3
Behaviors Total* +++++ 0.284

Community & Environment
Nursing Home Quality (% of four- & five-star beds) +++++ 59.3 9 65.2
Poverty (% of adults aged 65+) +++ 89 29 42
Volunteerism (% of adults aged 65+) + 192 45 | 459
Community & Environment—Macro Total* +++ 0010 29 | 0139
Community Support (dollars per adult aged 60+ in poverty) ++++ $592 19 | $3,675
Food Insecurity (% of adults aged 60+) ++++ 123 14 6.1
Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty) — + 56 41 420
Community & Environment—Micro Total* +++ 0008 22 | 0182
Community & Environment Total* +++ 0018 26 | 0.296

Geriatrician Shortfall (% of geriatricians needed) —+++++ 227 1 227
Health Care Associated Infection (HAI) Policies (% of policies in place) +++++ 750 8 83.3
Low-care Nursing Home Residents (% of residents) +++++ 4.0 2 38
Prescription Drug Coverage (% of Medicare enrollees aged 65+) ++ 84 34 89
SNAP Reach (participants per 100 adults aged 60+ living in poverty) ++++  78.9 14 | 126.2
Policy Total* +++++ 0121 4 0178

++++ 954 17 971
+++++ 837 3 84.8

Dedicated Health Care Provider (% of adults aged 65+)
Diabetes Management (% of Medicare enrollees aged 65 to 75)
Flu Vaccine (% of adults aged 65+) ++ 569 35 675
Health Screenings (% of seniors with recommended screenings) +++++ 777 8 80.0
Home Health Care (number of workers per 1,000 adults aged 75+) ++ 778 39 | 2642
Hospice Care (% of Medicare decedents aged 65+) ++ 457 40 | 658
Hospital Deaths (% of Medicare decedents aged 65+) + 26.7 49 14.3
Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+) +++++ 122 1 12.2
Preventable Hospitalizations (discharges per 1,000 Medicare enrollegs) +++++ 23.3 1 233
++++ 0041 13 | 0.086

All Determinants* +++++ 0463 2 0.549

Able-bodied (% of adults aged 65+) +++ 657 21 69.0
Early Death (deaths per 100,000 adults aged 65 to 74) +++++ 1357 1 1,357
Falls (% of adults aged 65+) +++++ 24.8 1 24.8

Frequent Mental Distress (% of adults aged 65+) +++++ 538 8 42

High Health Status (% of adults aged 65+) ++ N4 31 520

Hip Fractures (hospitalizations per 1,000 Medicare enrollees) +++++ 3.2 1 3.2
)

#3700y 10" ICU Use (% of Medicare decedents aged 65+) ++ 137 32 | 44
++++ 121{25% Teeth Extractions (% of adults aged 65+) +++++ 506 1 56
+II 31-40 All Outcomes* +++++ 0268 2 | 0.288
+ 41-50 OVERALL* +++++ 0731 2 0.737
* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value.
For complete definitions of measures including data sources and years, see Table 7.
COGNITIVE DIFFICULTY SUICIDE
5 v 3¢ -
2 ‘\ —/\/ <O(§
2 ]
2 g
< o
& o
w € "
O T \/—_—
s <
z w
) 3 o
(@]
o 2
&
a 1

2013 2014 2015 201€ 01 018 20 015 2016
EDITION YEAR EDITION YEAR
State e—e  Nation

AMERICA’S HEALTH RANKINGS® SENIOR REPORT

OVERALL
RANK:

]
¢ Q_:"

Change: a1 ’
Determinants Rank: 2

Outcomes Rank: 2

HAWAII

-

2013 2014 2015 2016 2017 2018
EDITION YEAR

Strengths:

- Low prevalence of obesity

+ Low preventable hospitalization rate
« Low early death rate

Challenges:

« High prevalence of excessive drinking
- Low percentage of volunteerism

+ High percentage of hospital deaths

Highlights:

- In the past year, food insecurity
decreased 12% from 14.0% to 12.3% of
adults aged 60+

« In the past year, full-mouth teeth
extractions decreased 13% from 6.4%
to 5.6% of adults aged 65+

+ In the past three years, flu vaccination
coverage decreased 19% from 69.9%
to 56.9% of adults aged 65+

- In the past four years, physical
inactivity decreased 13% from 27.2%
to 23.6% of adults aged 65+ in fair or
better health

+ Inthe past four years, health
screenings increased 7% from
72.5% to 77.7% of seniors receiving
recommended screenings

- In the past five years, poverty
increased 17% from 7.6% to 8.9% of
adults aged 65+

Ranking:

Hawaii is second this year; it was third in
2017. The state ranks second for general
population health and 13th for the health
of women and children.

State Health Department Website:
health.hawaii.gov
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idaho

112

27

OVERALL
RANK:

Change: ¥ 5
Determinants Rank: 28
Outcomes Rank: 25

2013 2014 2015 2016 2017 2018
EDITION YEAR

Strengths:

+ Low percentage of hospital
readmissions

+ Low prevalence of food insecurity

+ Low percentage of ICU use

Challenges:

« High geriatrician shortfall

+ High prevalence of falls

+ Low prevalence of health screenings

Highlights:

« In the past year, health screenings
decreased 5% from 67.7% to 64.4%
of seniors receiving recommended
screenings

+ In the past year, excessive drinking
increased 13% from 7.2% to 81% of
adults aged 65+

- In the past four years, early deaths
decreased 11% from 1,782 to 1,590
deaths per 100,000 adults aged 65-74

- In the past five years, pain
management increased 30% from
446% to 58.2% of adults aged 65+ with
arthritis

+ In the past five years, home health care
workers increased 16% from 109.9 to
1276 aides per 1,000 adults aged 75+

« In the past five years, poverty
increased 33% from 7.5% to 10.0% of
adults aged 65+

Ranking:

|daho is 27th this year; it was 22nd in
2017. The state ranks 14th for general
population health and 25th for the health
of women and children.

State Health Department Website:
www.healthandwelfare.idaho.gov

2018 2018 No.1
Rating Value Rank State

Behaviors

Dental Visit (% of adults aged 65+

Excessive Drinking (% of adults aged 65+

Obesity (% of adults aged 65+

Pain Management (% of adults aged 65+ with arthritis
Physical Inactivity (% of adults aged 65+ in fair or better health) +++ 282 22 191
Smoking (% of adults aged 65+) +++ 87 24 37

Behaviors Total* ++++ 0050 17 | 0.297

Community & Environment

Nursing Home Quality (% of four- & five-star beds) ++++ 553 17 65.2
Poverty (% of adults aged 65+) ++ 100 38 4.2
Volunteerism (% of adults aged 65+) ++++  29.2 13 459
Community & Environment—Macro Total* ++++ 0029 20 | 0139
Community Support (dollars per adult aged 60+ in poverty) + $278 41 |$3,675
Food Insecurity (% of adults aged 60+) +++++ 10.7 9 6.1
Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty)  +++ 98 27 420
Community & Environment—Micro Total* ++++ 0024 20 | 0182
Community & Environment Total* +++ 0053 21 | 0296

++ 643 33 779
++ 81 39 26

+++++ 252 9 16.0
+++++ 582 8 62.8

Geriatrician Shortfall (% of geriatricians needed

Health Care Associated Infection (HAI) Policies (% of policies in place
Low-care Nursing Home Residents (% of residents;

Prescription Drug Coverage (% of Medicare enrollees aged 65+
SNAP Reach (participants per 100 adults aged 60+ living in poverty)
Policy Total*

+ 883 49 | 227
++ 250 36 | 833
++++ 105 20 3.8
++ 83 38 89
452 A3 | 1262
-0141 46 | 0178

+ +

Dedicated Health Care Provider (% of adults aged 65+) + 925 41 971

Diabetes Management (% of Medicare enrollees aged 65 to 75) + 71.2 43 | 848

Flu Vaccine (% of adults aged 65+) + 536 46 675

Health Screenings (% of seniors with recommended screenings) + 64.4 47 | 80.0

Home Health Care (number of workers per 1,000 adults aged 75+) ++++ 1276 13 | 264.2
Hospice Care (% of Medicare decedents aged 65+) +++ 525 23 65.8

Hospital Deaths (% of Medicare decedents aged 65+) +++++ 17.3 8 14.3

Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+) +++++ 125 3 12.2
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) +++++ 32.3 4 233

+++ -0006 28 |0.086

All Determinants®* +++ -0045 28 | 0549

. Outcomes |

Able-bodied (% of adults aged 65+) ++ 639 33 69.0
Early Death (deaths per 100,000 adults aged 65 to 74) ++++ 1590 13 | 1,357

Falls (% of adults aged 65+) + 341 46 | 248

Frequent Mental Distress (% of adults aged 65+) +++ 71 23 42

High Health Status (% of adults aged 65+) +++ 433 25 520

Hip Fractures (hospitalizations per 1,000 Medicare enrollees) ++++ 53 18 32

)

45mbel  Rank ICU Use (% of Medicare decedents aged 65+) +++++ 53 3 44
++++ 1211123% Teeth Extractions (% of adults aged 65+) +++ 151 29 56
T3 3140 AllOutcomes* +++ 0048 25 | 0288
+ 41-50 OVERALL* +++ 0003 27 | 0737

* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value.
For complete definitions of measures including data sources and years, see Table 7.
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lllinois

2018 2018 No.1
Rating Value Rank State

Behaviors

Dental Visit (% of adults aged 65+

Excessive Drinking (% of adults aged 65+

Obesity (% of adults aged 65+

Pain Management (% of adults aged 65+ with arthritis
Physical Inactivity (% of adults aged 65+ in fair or better health) — ++ 315 36 191
Smoking (% of adults aged 65+)  ++ 94 31 37

Behaviors Total* ++ -0103 39 | 0.297

++ 640 34 | 779
++ 78 33 26

++ 308 40 | 160
++ 535 25 | 628

Community & Environment
Nursing Home Quality (% of four- & five-star beds) —++ 381 40 | 65.2

Poverty (% of adults aged 65+) ++ 92 35 4.2
Volunteerism (% of adults aged 65+)  ++ 222 32 459
Community & Environment—Macro Total* ++ -0.052 40 | 0139

Community Support (dollars per adult aged 60+ in poverty) — ++ $388 32 | $3,675
Food Insecurity (% of adults aged 60+)  ++ 15.3 33 6.1
Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty) — +++ 9.0 29 | 420
Community & Environment—Micro Total* ++ -0014 32 | 0182
Community & Environment Total* ++ -0.067 38 | 0.296

Geriatrician Shortfall (% of geriatricians needed) ++++ 606 13 22.7

Health Care Associated Infection (HAI) Policies (% of policies in place) ++ 375 33 83.3
Low-care Nursing Home Residents (% of residents) + 170 44 38

Prescription Drug Coverage (% of Medicare enrollees aged 65+)  ++++ 86 19 89
SNAP Reach (participants per 100 adults aged 60+ living in poverty) ++++ 745 18 | 126.2
Policy Total* ++ -0044 32 | 0178

Dedicated Health Care Provider (% of adults aged 65+
Diabetes Management (% of Medicare enrollees aged 65 to 75
Flu Vaccine (% of adults aged 65+)  ++ 564 38 675

Health Screenings (% of seniors with recommended screenings)  + 669 44 | 800

) ++++ 957 12 971
)
)
)
Home Health Care (number of workers per 1,000 adults aged 75+)  +++ 1025 23 | 2642
)
)
)
)

++++ 798 20 | 848

Hospice Care (% of Medicare decedents aged 65+)  +++ 520 24 65.8

Hospital Deaths (% of Medicare decedents aged 65+)  +++ 20.3 25 14.3

Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+)  ++ 15.2 36 12.2

Preventable Hospitalizations (discharges per 1,000 Medicare enrollees)  ++ 548 38 233
++ -0033 36 | 0086

All Determinants* + -0.247 41 | 0549

Able-bodied (% of adults aged 65+) ++++ 66.2 18 69.0
Early Death (deaths per 100,000 adults aged 65 to 74) 4+ 1,801 31 | 1357
Falls (% of adults aged 65+) ++ 316 36 | 248

Frequent Mental Distress (% of adults aged 65+)  ++ 74 34 42

High Health Status (% of adults aged 65+) ++ 1.3 33 | 520

Hip Fractures (hospitalizations per 1,000 Medicare enrollees) — ++++ 53 18 32
)

Ay ICU Use (% of Medicare decedents aged 65+)  + 164 A3 | 44
++++ 121&25% Teeth Extractions (% of adults aged 65+)  ++++ 131 16 56
pHHIET AllOutcomes* ++  -0012 34 | 0288
+ 41-50 OVERALL* ++ -0.258 38 | 0.737

* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value.
For complete definitions of measures including data sources and years, see Table 7.
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COGNITIVE DIFFICULTY

ICIDE

AGED 65+

!

DEATHS PER 100,000 ADULTS @

PERCENTAGE OF ADULTS AGED 65+

2015 2016 2015 2016
EDITION YEAR EDITION YEAR

State e—e  Nation

AMERICA’S HEALTH RANKINGS® SENIOR REPORT

OVERALL
RANK:

38

Change: ¥ 2
Determinants Rank: 41
Outcomes Rank: 34

2013 2014 2015 2016 2017 2018
EDITION YEAR

Strengths:

« High prevalence of seniors with a
dedicated provider

« High percentage of able-bodied
seniors

+ High SNAP enrollment

Challenges:

+ Low prevalence of health screenings

+ High percentage of low-care nursing
home residents

- High prevalence of obesity

Highlights:

- Inthe past year, poverty increased 8%
from 8.5% to 9.2% of adults aged 65+

- Inthe past year, falls increased 15%
from 27.4% to 31.6% of adults aged 65+

+ Inthe past year, full-mouth teeth
extractions decreased 21% from 16.5%
to 131% of adults aged 65+

« Inthe past three years, low-care
nursing home residents decreased 31%
from 24.8% to 17.0% of residents

« Inthe past five years, preventable
hospitalizations decreased 27% from
75.0 to 54.8 discharges per 1,000
Medicare enrollees

- In the past five years, food
insecurity increased 22% from 12.5%
to 15.3% of adults aged 60+

Ranking:

lllinois is 38th this year; it was 36th in
2017. The state ranks 27th for general
population health and 26th for the health
of women and children.

State Health Department Website:
www.dph.illinois.gov

www.AmericasHealthRankings.org
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NGIENGE

2018 2018 No.1
Rating Value Rank State

Behaviors

Dental Visit (% of adults aged 65+

Excessive Drinking (% of adults aged 65+

Obesity (% of adults aged 65+

Pain Management (% of adults aged 65+ with arthritis
Physical Inactivity (% of adults aged 65+ in fair or better health

++ 615 40 779
+++++ 55 10 26
++ 306 39 | 160
++++ 572 M 62.8
+ 339 41 191

OVERALL
RANK:

<zt 3 9 Smoking (% of adults aged 65+) + 16 47 37
< Behaviors Total* ++ -0100 38 | 0.297
=
= Change: no change Nursing Home Quality (% of four- & five-star beds) +++ 498 26 | 652
Determinants Rank: 39 Poverly (% of adults aged 65+) ++++ 77 12 | 42
Outcomes Rank: 37 Volunteerism (% of adults aged 65+) +++ 244 28 | 459
L 0 Community & Environment—Macro Total* ++++ 0029 20 | 0139
Z10 Community Support (dollars per adult aged 60+ in poverty) +++  $519 23 |$3,675
§ 20 Food Insecurity (% of adults aged 60+) + 18.2 43 61
& %0 —_— Home-delivered Meals (Mieals per 100 adults aged 60+ with independent living difficutty)  + 45 48 | 420
340 Community & Environment—Micro Total* + -0.052 42 | 0182
% 2013 2014 2015 2016 2017 2018 Community & Environment Total* ++ -0.023 33 | 0.296
EDITION YEAR
Strengths: Geriatrician Shortfall (% of geriatricians needed) + 799 41 22.7

Low prevalence of excessive drinking
» Low percentage of low-care nursing
home residents

+++ 500 23 83.3
+++++ 76 10 38
+++++ 87 8 89

Health Care Associated Infection (HAI) Policies (% of policies in place
Low-care Nursing Home Residents (% of residents;
Prescription Drug Coverage (% of Medicare enrollees aged 65+

+ Low percentage of seniors living in SNAP Reach (participants per 100 adults aged 60+ living in poverty) ++ 479 40 | 1262
[Pty Policy Total* +++ -0030 27 | 0178

Challenges:

* High prevalence of smoking Dedicated Health Care Provider (% of adults aged 65+) ++++ 955 14 | 971

+ Low home-delivered meals rate
- High early death rate

)
Diabetes Management (% of Medicare enrollees aged 65 to 75) ++ 76.7 32 | 848
Flu Vaccine (% of adults aged 65+) ++ 552 40 | 675
Lo Health Screenings (% of seniors with recommended screenings) + 671 43 | 800
Highlights: o Home Health Care (number of workers per 1,000 adults aged 75+) +++ 986 25 |264.2
+ Inthe past year, flu vaccination Hospice Care (% of Medicare decedents aged 65+) +++ 506 26 | 65.8
coverage decreased 10% from 61.3% to Hospital Deaths (% of Medicare decedents aged 65+) +++ 201 22 | 14.3
)
)

56.2% of adults aged 65+ Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+) +++ 144 22 | 122
- In the past year, four- or five-star rated

; Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) + 56.8 41 233
nursing home beds increased 8% from -+ 0041 38 | 0086
46.0% to 49.8% of certified nursing
home beds All Determinants* ++  -0194 39 | 0549

- In the past two years, food insecurity

ereased 56% flom 117% (0182% of Oucomes.

adults aged 60+ _ Able-bodied (% of adults aged 65+) ++ 629 387 | 690
. !” the past three years, smoking Early Death (deaths per 100,000 adults aged 65 to 74) + 2065 42 | 1357
increased 21% from 9.6% to 11.6% of Falls (% of adults aged 65+) +++ 300 24 | 2438
adults aged 65+ _ Frequent Mental Distress (% of adults aged 65+) ++++ 68 16 | 4.2
« Inthe past four years, low-care nursing High Health Status (% of adults aged 65+) ++ 408 36 | 520
home residents decreased 30% from Hip Fractures (hospitalizations per 1,000 Medicare enrollees) ++ 60 35 | 32
10.9% to 76% of residents pSymbel_ Rank ICU Use (% of Medicare decedents aged 65+) +++ 130 28 | 44
+ Inthe (oSt five years, high health ++++ 11-20 Teeth Extractions (% of adults aged 65+) + 186 42 56
status increased 14% from 35.7% to +II %}:ig All Outcomes* ++ -0081 37 | 0288
40.8% of adults aged 65+ + 41-50 OVERALL* ++ -0.274 39 | 0737
Ranking: * Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value.

) ) i . i For complete definitions of measures including data sources and years, see Table 7.
Indiana is 39th this year; it was 39th in

2017. The state ranks 38th for general COGNITIVE DIFFICULTY SUICIDE
population health and 35th for the health B 5 25
of women and children. 2" §a
- g%
State Health Department Website: 5 - §
. o __’——/ =
www.in.gov/isdh % =
5 u -
g =
= << 10
=z [m)
é [a}
&
14 Il 014 1

State e—e  Nation
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lowa

2018 2018 No.1
Rating Value Rank State

Behaviors
Dental Visit (% of adults aged 65+) ++++ 703 16 779
Excessive Drinking (% of adults aged 65+) +++ 74 26 26

Obesity (% of adults aged 65+) + 309 41| 160 OVERALL
Pain Management (% of adults aged 65+ with arthritis) +++++ 60.0 4 62.8 RAN K:
Physical Inactivity (% of adults aged 65+ in fair or better health) — +++ 301 29 191
Smoking (% of adults aged 65+) ++++ 8.4 18 37
Behaviors Total* ++++ 0046 20 | 0297 1 O

IOWA

Community & Environment
Nursing Home Quality (% of four- & five-star beds) #++++ 535 20 | 652 Change: A 9
Poverly (% of adults aged 65+) +++++ 69 5 | 42 Determinants Rank: 13
Volunteerism (% of adults aged 65+) +++++ 334 9 | 459 Outcomes Rank: 11
Community & Environment—Macro Total* +++++ 0106 6 0139 L0
Community Support (dollars per adult aged 60+ in poverty) ++++ $702 16 | $3,675 Z10 \_/
Food Insecurity (% of adults aged 60+) +++++ 109 10 6.1 220
Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty) ~ ++++  14.5 15 | 420 z 30
Community & Environment—Micro Total* ++++ 0063 11 | 0182 e
Community & Environment Total* +++++ 0169 9 | 0.296 %0 o3 201 2015 2016 2017 2018
EDITION YEAR
Geriatrician Shortfall (% of geriatricians needed) ~++ 788 39 | 227 Strengths: S
Health Care Associated Infection (HA) Policies (% of policies in place) +++ 500 23 | 833 + Low percentage of seniors living in
Low-care Nursing Home Residents (% of residents) + 170 44 | 38 (PEUEN o
Prescription Drug Coverage (% of Medicare enrollees aged 65+) +++++ 89 1 89 » High flu vaccination coverage
SNAP Reach (participants per 100 adults aged 60+ living in poverty) 4+ 593 34 | 1262 * Low prevalence of frequent mental
Policy Total* ++  -0055 35 | 0178 distress
Challenges:
Dedicated Health Care Provider (% of adults aged 65+) +++ 945 27 | 971 * High percentage of low-care nursing

) .

Diabetes Management (% of Medicare enrollees aged 65 t0 75)  +++ 794 21 | 848 h(?me residents _

Flu Vaccine (% of adults aged 65+) +++++ 670 2 675 : Hfgh prevalence of obesity
Health Screenings (% of seniors with recommended screenings) — ++ 699 31 | 800 + High prevalence of falls
Home Health Care (number of workers per 1,000 adults aged 75+)  +++ 939 28 | 2642 N
Hospice Care (% of Medicare decedents aged 65+) +++++ 583 10 | 658 Highlights: _ .
Hospital Deaths (% of Medicare decedents aged 65+) +++++ 16.3 3 143 + Inthe past year, [CU use in the last six

Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+) ++++ 139 13 | 12.2 months of life increased 19% from 6.8%

Preventable Hospitalizations (discharges per 1,000 Medicare enrollees)  #+++ 489 25 | 233 to 81% of decedents aged 65+

+4+4+ 0072 5 | 0086 - In the past year, excessive drinking
increased 14% from 6.5% to 7.4% of
All Determinants* ++++ 0232 13 | 0549 adults aged 65+

+ In the past year, smoking decreased

Ouweomes. 910 7% 0 8 4% of el

Able-bodied (% of adults aged 65+) +++++ 681 10 | 69.0 aged 65+
Early Death (deaths per 100,000 adults aged 65 to 74) +++ 1746 26 | 1357 * Inthe past two years, SNAP reach
Falls (% of adults aged 65+)  ++ 317 38 | 248 increased 5% from 56.5 t0 59.3 _
Frequent Mental Distress (% of adults aged 65+) +++++ 51 3| 42 participants per 100 adults aged 60+ in
High Health Status (% of adults aged 65+) ++++ 463 12 | 520 poverty _

Hip Fractures (hospitalizations per 1,000 Medicare enrollees) ++++ 53 18 | 32 » Inthe past three years, four- or five-star

+PEE 170" ICU Use (% of Medicare decedents aged 65+) ++++ 81 14 | 44 e L

+++ 1-20 Teeth Extractions (% of adults aged 65+) +++ 149 26 | 56 1% from 481% to 53.5% of certified

IR AllOutcomes* ++++ 0145 1 | 0288 nursing home beds

+ 41-50 OVERALL* +++++ 0377 10 | 0737 « In the past five years, home health care

) - v _ workers increased 32% from 71.4 to

P Cormpibie deftione of eas.rea malueing dota soutces et yoare sab Toble 70 ° S value 939 aides per 1,000 adults aged 75+
UICIDE Ranking:

COGNITIVE DIFFICULTY
+

lowa is 10th this year; it was 19th in
2017. The state ranks 15th for general
population health and ninth for the
health of women and children.

AGED 65+

State Health Department Website:
idph.iowa.gov

{

DEATHS PER 100,000 ADULTS @

PERCENTAGE OF ADULTS AGED 65

201 201 201
EDITION YEAR

State e—e  Nation
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Kansas

2018 2018 No.1
Rating Value Rank State

Behaviors

Dental Visit (% of adults aged 65+

Excessive Drinking (% of adults aged 65+

Obesity (% of adults aged 65+

Pain Management (% of adults aged 65+ with arthritis
Physical Inactivity (% of adults aged 65+ in fair or better health

+++ 68.4 22 779
FH++ 57 15 26
+++ 289 29 16.0
+++ 52.8 27 62.8
+++ 289 24 191

OVERALL
RANK:

(2 Smoking (% of adults aged 65+) ++ 9.8 37 37
(%)) Behaviors Total* +++ 0005 28 | 0297
pd
<
- Change: & 2 Nursing Home Quality (% of four- & five-star beds) +++ 494 28 | 652
Determinants Rank: 30 Poverty (% of adults aged 65+) ++++ 80 17 | 42
Outcomes Rank: 28 Volunteerism (% of adults aged 65+) +++++ 346 6 | 459
L 0 Community & Environment—Macro Total* ++++ 007/ 12 | 0139
Z10 Community Support (dollars per adult aged 60+ in poverty) +++  $526 22 |$3,675
§ 20 /\’/ Food Insecurity (% of adults aged 60+) +++ 13.8 24 6.1
g 30 Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficutty) ++++ 151 13 | 420
340 Community & Environment—Micro Total* ++++ 0031 17 | 0182
% 2013 2014 2015 2016 2017 2018 Community & Environment Total* ++++ 0108 16 | 0296
EDITION YEAR
Strengths: Geriatrician Shortfall (% of geriatricians needed) ++ 733 32 22.7

+ High percentage of volunteerism
+ Low prevalence of frequent mental

+++ 500 23 | 833
200 47 3.8

Health Care Associated Infection (HAI) Policies (% of policies in place
Low-care Nursing Home Residents (% of residents;

+

distress ‘ Prescription Drug Coverage (% of Medicare enrollees aged 65+) ++ 83 38 | 89
» High home-delivered meals rate SNAP Reach (participants per 100 adults aged 60+ living in poverty) + 451 44 1262
Policy Total* + -0143 47 | 0178
Challenges:
+ Low SNAP enrollment
+ Low flu vaccination coverage Dedicated Health Care Provider (% of adults aged 65+) +++ 947 26 | 971

+ High hip fracture hospitalization rate ++ 742 39 | 848

)

Diabetes Management (% of Medicare enrollees aged 65 to 75) .

o Flu Vaccine (% of adults aged 65+) + 548 42 | 675

Highlights: - Health Screenings (% of seniors with recommended screenings) +++ 701 30 | 800

+ In the past year, flu vaccination Home Health Care (number of workers per 1,000 adults aged 75+) ++++ 1135 18 | 264.2
coverage decreased 11% from 61.7% to Hospice Care (% of Medicare decedents aged 65+) +++ 532 21 | 658
54.8% of adults aged 65+ Hospital Deaths (% of Medicare decedents aged 65+) +++ 200 21 | 143

+ Inthe [P e, four- or f“_’e’Star Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+) ++++ 143 19 | 122
rated nursing home beds increased Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) ++ 513 32 | 233

14% from 43.4% to 49.4% of certified ++ -0.024 33 | 0.086
nursing home beds

+ In the past two years, food insecurity All Determinants* +++ -0053 30 | 0549
decreased 12% from 15.6% to 13.8% of
RIS (B0 . Outcomes |

. In the pqst two years, frequent mental Able-bodied (% of adults aged 65+) +++ 651 27 | 69.0
distress increased 10% from 51% to Early Death (deaths per 100,000 adults aged 65 to 74) ++ 1879 34 | 1357
5.6% of adults aged 65+ Falls (% of adults aged 65+) +++ 300 24 | 248

+ In the past four years, home health Frequent Mental Distress (% of adults aged 65+) +++++ 56 5 | 42
care workers decreased 16% from High Health Status (% of adults aged 65+) +++ 433 25 | 520
134.9 to 113.5 aides per 1000 adults Hip Fractures (hospitalizations per 1,000 Medicare enrollegs) ++ 64 38 | 32
aged 75+ _ pPymbel Rank ICU Use (% of Medicare decedents aged 65+) ++++ 100 19 44

< In th‘? (oSt f_'Ve years, preventzible ++++ 11-20 Testh Extractions (% of adults aged 65+) +++ 140 24 56
hospltallzatlohs decreased 23% from R All Outcomes* +++ 0044 28 |0.288
66.8 to 51.3 discharges per 1,000 + 41-50 OVERALL* +++ -0009 29 | 0737

Medicare enrollees
* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value.
For complete definitions of measures including data sources and years, see Table 7.

Ranking:

Kansas is 29th this year; it was 31st in COGNITIVE DIFFICULTY UICIDE
2017. The state ranks 25th for general 5| 5
population health and 27th for the health : o]

of women and children. ‘ 2

State Health Department Website:
www.kdheks.gov

DEATHS PER 100,000 ADULTS @

PERCENTAGE OF ADULTS AGED 65

C 20 018 ) 2013 2015 2016
COTION Yean DITION YEAR

State e—e  Nation
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Kentucky

2018 2018 No.1
Rating Value Rank State

Behaviors
Dental Visit (% of adults aged 65+) + 586 44 | 779
Excessive Drinking (% of adults aged 65+) #++++ 4.5 7 26
Obesity (% of adults aged 65+) + 310 42 | 160 OVERALL
Pain Management (% of adults aged 65+ with arthritis) + 466 47 | 628 R AN K: >
Physical Inactivity (% of adults aged 65+ in fair or better health) + 360 47 191 ¥
Smoking (% of adults aged 65+) + 124 49 | 37 g
Behaviors Total* + -0.238 49 | 0.297 -
pd
Community & Environment 5
Nursing Home Quality (% of four- & five-star beds) + 356 45 | 652 Change: a1
Poverty (% of adults aged 65+) + N1 46 | 42 Determinants Rank: 48
Volunteerism (% of adults aged 65+) + 189 46 | 459 Outcomes Rank: 48
Community & Environment—Macro Total* + -Oome 47 | 0139 L0
Community Support (dollars per adult aged 60+ in poverty) + $255 43 | $3675 Z10
Food Insecurity (% of adults aged 60+) ++ 180 38 61 220
Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty) — + 38 49 | 420 E 30
Community & Environment—Micro Total* + -0067 47 | 0182 8%
Community & Environment Total* + -0183 48 | 0.296 %0 o3 201 2015 2016 2017 2018
EDITION YEAR
Geriatrician Shortfall (% of geriatricians needed) ~++ 795 40 | 227 Strengths: -
Health Care Associated Infection (HA) Policies (% of policies in place) ~ ++ 250 36 | 833 * Low prevalence of excessive drinking
Low-care Nursing Home Residents (% of residents) +++++ 6.9 8 3.8 - Low PEICEMIEEE of low-care nursing
Prescription Drug Coverage (% of Medicare enrollees aged 65+) +++++ 87 8 89 home residents .
SNAP Reach (participants per 100 adults aged 60+ Iiving In poverty) ~ ++ 491 39 | 126.2 + High percentage of diabetes
Policy Total* ++  -0052 33 | 0178 TGS
Challenges:
Dedicated Health Care Provider (% of adults aged 65+) ++++ 952 19 | 971 * High prevalence of smoking
Diabetes Management (% of Medicare enrollees aged 650 75) ++++ 816 11 | 848 * Low percentage of able-bodied seniors
FluVaccine (% of adults aged 65+) +++ 594 22 | 675 » High preventable hospitalization rate
Health Screenings (% of seniors with recommended screenings) — +++ 730 22 | 800 N
Home Health Care (number of workers per 1,000 adults aged 75+) + 626 45 | 2642 Highlights: -
Hospice Care (% of Medicare decedents aged 65+) + 434 44 | 658 + Inthe past year, flu vaccination
Hospital Deaths (% of Medicare decedents aged 65+) ++ 220 34 | 143 coverage decreased 12% from 67.3% to
Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+) + 154 42 | 122 59.4% of adults aged 65+
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees)  + 766 50 | 233 + Inthe past two years, frequent mental
+ 0067 43 | 0086 distress increased 15% from 7.3% to
8.4% of adults aged 65+
All Determinants* + L0540 48 | 0549 « In the past three years, SNAP reach

decreased 26% from 66.4 to 491
participants per 100 adults aged 60+ in

Able-bodied (% of adults aged 65+) + 577 49 | 690 poverty N
Early Death (deaths per 100,000 adults aged 65 to 74) + 2418 49 | 1357 : !” the past four years, dental visits
Falls (% of adults aged 65+)  +++ 308 29 248 increased 11% from 53.0% to 58.6% of
Frequent Mental Distress (% of adults aged 65+) + 84 43| 42 adults aged 65+
High Health Status (% of adults aged 65+) + 328 49 | 520 + Inthe past five years, poverty
Hip Fractures (hospitalizations per 1,000 Medicare enrollees)  + 71 45| 32 decreased 7% from 11.9% to 111% of
+EEEY 10 ICU Use (% of Medicare decedents aged 65+) + 164 43| 44 adults aged €5+
++++ 11-20 Teeth Extractions (% of adults aged 65+) + 220 47| 56 » Inthe past five years, home health care
+II %}:28 All Outcomes* + 0341 48 | 0288 workers increased 71% from 36.6 to
+ 41-50 OVERALL* + -0.881 48 0.737 62.6 aides per 1,000 adults aged 75+
* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value. Ranking:

For complete definitions of measures including data sources and years, see Table 7. : . . .
Kentucky is 48th this year; it was 49th in

ICIDE 2017. The state ranks 42nd for general
“ population health and 42nd for the
health of women and children.

COGNITIVE DIFFICULTY

15

c

AGED 65+

{

DEATHS PER 100,000 ADULTS @

State Health Department Website:
P chfs.ky.gov/dph/

PERCENTAGE OF ADULTS AGED 65+

20 2016 01 2018 ) 201 2014 2015 201€
EDITION YEAR EDITION YEAR
State e—e  Nation
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Louisiana

2018 2018 No.1
Rating Value Rank State

Behaviors
Dental Visit (% of adults aged 65+
Excessive Drinking (% of adults aged 65+

) + 553 48 | 779

)
Obesity (% of adults aged 65+)

)

)

)

+++ 6.8 22 26

OVERALL 353 49 | 160

+
< RAN K: Pain Management (% of adults aged 65+ with arthritis) + 451 50 | 628
b Physical Inactivity (% of adults aged 65+ in fair or better health) + 352 44 191
< Smoking (% of adults aged 65+) + 15 46 | 37
2] Behaviors Total* + -0.351 50 | 0.297
o
o
- Changg: v3 Nursing Home Quality (% of four- & five-star beds) + 316 50 | 652
Determinants Rank: 50 Poverty (% of adults aged 65+) + 130 50 | 42
Outcomes Rank: 43 Volunteerism (% of adults aged 65+) + 174 49 | 459
L0 Community & Environment—Macro Total* + -0167 50 | 0139
Z 10 Community Support (dollars per adult aged 60+ in poverty) +++ $425 29 |$3675
§ 20 Food Insecurity (% of adults aged 60+) + 234 49 61
E S Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty) ++++  13.3 18 420
54 - Community & Environment—Micro Total* + -0056 44 | 0182
%0 o3 201 201 2016 2017 2013 Community & Environment Total* + -0223 50 | 0296
EDITION YEAR
Strengths: Geriatrician Shortfall (% of geriatricians needed) + 831 46 | 227

+ High home health care worker rate
+ High percentage of hospice care use
« Low prevalence of excessive drinking

Health Care Associated Infection (HAI) Policies (% of policies in place
Low-care Nursing Home Residents (% of residents) ++ 14.2 36 38
Prescription Drug Coverage (% of Medicare enrollees aged 65+) ++++ 86 19 89
SNAP Reach (participants per 100 adults aged 60+ living in poverty) +++ 626 30 | 1262
Policy Total* ++ -0.073 38 | 0178

++ 500 23 | 833

Challenges:
+ High prevalence of food insecurity
+ High prevalence of obesity

- High percentage of seniors living in Dedicated Health Care Provider (% of adults aged 65+
poverty Diabetes Management (% of Medicare enrollees aged 65 to 75
o Flu Vaccine (% of adults aged 65+) + 51.6 48 675

Highlights: Health Screenings (% of seniors with recommended screenings) ++ 683 40 | 800

) ++ 936 35 971
)
)
. )
In the past year, four- or five-star rated Home Health Care (number of workers per 1,000 adults aged 75+) #4444+ 1543 9 | 264.2
)
)
)
)

+++ 781 24 84.8

nursing hfme bedos increased 17% 4 Hospice Care (% of Medicare decedents aged 65+) ++++ 554 14 | 658
from 27.0% to 31.6% of certified nursing Hospital Deaths (% of Medicare decedents aged 65+) +++ 207 29 | 143
home beds Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+) ++ 153 38 | 122

+ Inthe past four years, high health Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) + 658 47 | 233
status increased 19% from 30.4% to + 0064 42 | 0086

36.1% of adults aged 65+

+ In the past four years, suicide All Determinants* + 071 50 | 0549
increased 22% from 15.0 to 18.3 deaths '

pe1 100000 adlts aged 65+ Oucomes

* Inthe past five years, preventable Able-bodied (% of adults aged 65+) + 605 42 | 690
hospitalizations decreased 29% from Early Death (deaths per 100,000 adults aged 65 t0 74) + 2201 43 | 1357
921 to 65.8 discharges per 1,000 Falls % of adults aged 65+) +++ 310 30 | 248
Medicare er?m”ees Frequent Mental Distress (% of adults aged 65+) + 100 48 | 42

. !n the past five years, poverty High Health Status (% of adults aged 65+) + 361 44 | 520
increased 7% from 12.2% 0 13.0% of Hip Fractures (hospitalizations per 1,000 Medicare enrollees) + 67 42 | 32
adults aged 65+ - pPymbel Rank ICU Use (% of Medicare decedents aged 65+) +++ 131 29 | 44

+ In the past five years, obesity increased 44+ 11-20 Teeth Extractions (% of adults aged 65+) + 205 44 | 56
23% from 28.7% to 35.3% of adults +II ékig All Outcomes* + 0272 43 | 0288
aged 65+ + 4150 OVERALL* + 0983 50 | 0737

Ranking: * Value indicates z score. Negative scores are below U.S. value: positive scores are above US. value.

For complete definitions of measures including data sources and years, see Table 7.

Louisiana is 50th this year; it was 47th

in 2017. The state ranks 49th for general COGNITIVE DIFFICULTY UICIDE

population health and 48th for the health “ B

of women and children. 13 @

<C

S T

State Health Department Website:
dhh.louisiana.gov

DEATHS PER 100,000 ADULTS @

PERCENTAGE OF ADULTS AGED 65+

2015 016 ) 013 2014 2015 2016
EDITION YEAR DITION YEAR
State e—e  Nation
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2018 2018 | No.1
Rating Value Rank State
Behaviors
Dental Visit (% of adults aged 65+)  +++ 674 26 779
Excessive Drinking (% of adults aged 65+) ++ 78 33 26
Obesity (% of adults aged 65+)  +++ 287 27 16.0
Pain Management (% of adults aged 65+ with arthritis) ++++ 56.6 12 62.8
Physical Inactivity (% of adults aged 65+ in fair or better health) ++++ 264 14 191
Smoking (% of adults aged 65+)  ++++ 84 18 37
Behaviors Total* +++ 0043 22 | 0.297
Community & Environment
Nursing Home Quality (% of four- & five-star beds) +++++ 59.8 7 65.2
Poverty (% of adults aged 65+) ++ 91 33 4.2
Volunteerism (% of adults aged 65+)  +++++ 299 10 459
Community & Environment—Macro Total* ++++ 0066 14 | 0139
Community Support (dollars per adult aged 60+ in poverty) — ++ $339 36 | $3,675
Food Insecurity (% of adults aged 60+)  ++ 156 34 6.1
Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty) — +++ 10.0 25 | 420
Community & Environment—Micro Total* ++ -0016 34 | 0182
Community & Environment Total* +++ 0050 22 | 0.296
Geriatrician Shortfall (% of geriatricians needed) ++++ 589 12 22.7
Health Care Associated Infection (HAI) Policies (% of policies in place) +++++ 83.3 1 83.3
Low-care Nursing Home Residents (% of residents) +++++ 3.8 1 3.8
Prescription Drug Coverage (% of Medicare enrollees aged 65+)  ++ 84 34 89
SNAP Reach (participants per 100 adults aged 60+ living in poverty) ++++ 83.8 12 | 126.2
Policy Total* +++++ 0092 7 0178
Dedicated Health Care Provider (% of adults aged 65+) +++++ 96.6 3 971
Diabetes Management (% of Medicare enrollees aged 65 t0 75)  +++ 776 28 84.8
Flu Vaccine (% of adults aged 65+) ++++ 617 14 675
Health Screenings (% of seniors with recommended screenings) +++++ 776 9 80.0
Home Health Care (number of workers per 1,000 adults aged 75+) +++++ 154.8 8 264.2
Hospice Care (% of Medicare decedents aged 65+)  ++ 50.0 31 65.8
Hospital Deaths (% of Medicare decedents aged 65+)  +++ 208 30 14.3
Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+) +++++ 13.8 10 12.2
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) — +++ 494 28 233
+++++ 0067 7 0.086
All Determinants* +++++ 0252 10 | 0549
. Outcomes |
Able-bodied (% of adults aged 65+) ++++ 66.6 16 69.0
Early Death (deaths per 100,000 adults aged 65 t0 74)  +++ 1763 27 | 1357
Falls (% of adults aged 65+) + 325 43 | 248
Frequent Mental Distress (% of adults aged 65+)  +++ 70 21 42
High Health Status (% of adults aged 65+) +++++ 476 5 520
Hip Fractures (hospitalizations per 1,000 Medicare enrollees) — ++++ 53 18 32
Al ICU Use (% of Medicare decedents aged 65+) +++++ 57 4 44
++++ 11-20 Teeth Extractions (% of adults aged 65+)  ++ 15.2 31 56
g AllOutcomes* ++++ 0098 17 | 0288
+ 41-50 OVERALL* ++++ 0350 14 | 0737
* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value.
For complete definitions of measures including data sources and years, see Table 7.
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Strengths:

+ Low percentage of low-care nursing
home residents

+ Low percentage of ICU use

« High prevalence of seniors with a
dedicated provider

Challenges:

+ High prevalence of falls

« High prevalence of excessive drinking
« High prevalence of food insecurity

Highlights:

« In the past year, falls increased 9%
from 29.9% to 32.5% of adults
aged 65+

- In the past two years, community
support increased 18% from $287 to
$339 per adult aged 60+ in poverty

« In the past two years, the percentage
of Medicare enrollees aged 65-75 with
diabetes who received a bloods lipids
test decreased 6% from 82.2% to 77.6%

« In the past four years, full-mouth teeth
extractions decreased 31% from 22.1%
to 15.2% of adults aged 65+

« In the past five years, poverty
increased 6% from 8.6% to 91% of
adults aged 65+

+ In the past five years, home health care
workers increased 46% from 105.8 to
154.8 aides per 1,000 adults aged 75+

Ranking:

Maine is 14th this year; it was 11th in
2017. The state ranks 23rd for general
population health and 21st for the health
of women and children.

State Health Department Website:
www.maine.gov/dhhs
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Maryland

2018 2018 No.1
Rating Value Rank State

Behaviors
Dental Visit (% of adults aged 65+
Excessive Drinking (% of adults aged 65+

++++ 703 16 779
FH++ 6.1 20 26

OVERALL Obesity (% of adults aged 65+) +++ 292 30 | 160
() RAN K: Pain Management (% of adults aged 65+ with arthritis) +++++ 60.8 2 62.8
4 Physical Inactivity (% of adults aged 65+ in fair or better health) +++ 296 26 191
i 9 Smoking (% of adults aged 65+) +++++ 7.2 7 37
> Behaviors Total* +++++ 0136 6 | 0.297
(24
;
Change: & & Nursing Home Quality (% of four- & five-star beds) ++ 464 36 | 652
Determinants Rank: 12 Poverly (% of adults aged 65+) ++++ 82 20 | 42
Outcomes Rank: 12 Volunteerism (% of adults aged 65+) +++ 254 26 | 459
L 0 Community & Environment—Macro Total* +++ 0013 26 | 0139
0 —__ Community Support (dollars per adult aged 60+ in poverty) ++ $280 40 |$3675
§ 20 Food Insecurity (% of adults aged 60+) ++++ 112 12 61
E <L Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty)  + 47 47 | 420
340 Community & Environment—Micro Total* +++ -0002 27 | 0182
0 2013 2014 2015 2016 2017 2018 Community & Environment Total* +++ 0011 28 |0.296
EDITION YEAR
Strgngths: ) Geriatrician Shortfall (% of geriatricians needed) +++++ 39.6 3 227
» High percentage of HAI reporting Health Care Associated Infection (HAI) Policies (% of policies in place) +++++ 833 1 | 833
pg\\Cles _ Low-care Nursing Home Residents (% of residents) +++++ 6.4 6 3.8
» High percentage of able-bodied Prescription Drug Coverage (% of Medicare enrollees aged 65+) + 76 50 | 89
Seniors _ SNAP Reach (participants per 100 adults aged 60+ living in poverty) ++++ 821 13 | 1262
> [ EIEEISRED G e g Policy Total* +++++ 0085 8 | 0178
Challenges:
" Low community support expenditures Dedicated Health Care Provider (% of adults aged 65+) +++++ 961 5 | 971

« High prevalence of physical inactivity
+ Low home health care worker rate

)
Diabetes Management (% of Medicare enrollees aged 65 to 75) ++++  79.9 19 84.8
Flu Vaccine (% of adults aged 65+) ++++ 612 17 | 675
Lo Health Screenings (% of seniors with recommended screenings) ++++  74.5 16 | 800
Highlights: . Home Health Care (number of workers per 1,000 adults aged 75+) + 728 43 | 2642
+ Inthe past year, four- or five-star Hospice Care (% of Medicare decedents aged 65+) ++ 493 32 | 658
rated nursing home beds |ncre§§ed Hospital Deaths (% of Medicare decedents aged 65+) ++ 225 36 | 143
12% from 41.5% to 46.4% of certified Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+) +++++ 00 O | 122
nursing home beds Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) ++++ 467 20 | 233

- In the past year, poverty increased 12% ++ 0006 21 |0086
from 7.3% to 8.2% of adults aged 65+
+ In the past two years, low-care nursing All Determinants* ++++ 0238 12 | 0549

home residents decreased 14% from

%10 4% of fesident Ouwcomes.

« In the past four years, falls increased Able-bodied (% of adults aged 65+) +++++ 687 4 69.0
22% from 23.4% t0 28.6% of adults Early Death (deaths per 100,000 adults aged 65 to 74) +++ 1740 24 | 1357
aged 65+ N Falls (% of adults aged 65+) ++++ 286 15 | 24.8

*In the past four years, suicide Frequent Mental Distress (% of adults aged 65+) ++++ 68 16 4.2
increased 16% from 11.8 to 13.7 deaths High Health Status (% of adults aged 65+) ++++ 450 17 | 520
per 100,000 adults aged 65+ Hip Fractures (hospitalizations per 1,000 Medicare enrollees) #++++ 53 18 | 32

+ Inthe past five years, smoking 4 3Ymbel Rank ICU Use (% of Medicare decedents aged 65+) +++ no 22 44
decreased 22% from 9.2% to 7.2% of ++++ 11-20 Teeth Extractions (% of adults aged 65+) +++++ 113 9 56
adults aged 65+ it %138 All Outcomes* ++++ 0141 12 | 0.288

+ 41-50 OVERALL* +++++ 0378 9 0.737

Ranking:
Maryland is ninth this year; it was 14th
in 2017. The state ranks 16th for general

* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value.
For complete definitions of measures including data sources and years, see Table 7.

population health and 16th for the health COGNITIVE DIFFICULTY UICIDE
of women and children. H 5

N o
State Health Department Website: . 2

dhmh.maryland.gov
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Massachusetts

2018 2018 No.1
Rating Value Rank State

Behaviors

Dental Visit (% of adults aged 65+

Excessive Drinking (% of adults aged 65+

Obesity (% of adults aged 65+

Pain Management (% of adults aged 65+ with arthritis
Physical Inactivity (% of adults aged 65+ in fair or better health) ++++  26.7 15 191
Smoking (% of adults aged 65+) ++++ 8.0 13 37

Behaviors Total* ++++ 0067 16 | 0297

+++++ 712 10 779
+ 8.3 42 26

+++++ 251 8 16.0
+++ 525 30 | 628

Community & Environment
Nursing Home Quality (% of four- & five-star beds) —+++ 495 27 65.2
Poverty (% of adults aged 65+) +++ 8.5 23 42
Volunteerism (% of adults aged 65+) ++ 221 33 | 459
Community & Environment—Macro Total* ++ 0000 33 | 0139
Community Support (dollars per adult aged 60+ in poverty) +++++ $2796 2 | $3,675
Food Insecurity (% of adults aged 60+) +++++ 10.5 7 6.1
Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty) ~ +++++ 24.6 5 420
Community & Environment—Micro Total* +++++ 0169 2 0182
Community & Environment Total* +++++ 0169 9 | 0.296

Geriatrician Shortfall (% of geriatricians needed) +++++ 390 2 227

Health Care Associated Infection (HAI) Policies (% of policies in place) ++++ 583 19 83.3
Low-care Nursing Home Residents (% of residents) —+++ 109 22 38

Prescription Drug Coverage (% of Medicare enrollees aged 65+) ++++ 86 19 89
SNAP Reach (participants per 100 adults aged 60+ living in poverty) +++++ 111.6 6 126.2
Policy Total* +++++ 0113 5 0178

+++++ 969 2 971
+++++ 830 4 84.8

Dedicated Health Care Provider (% of adults aged 65+)
Diabetes Management (% of Medicare enrollees aged 65 to 75) .

Flu Vaccine (% of adults aged 65+) ++ 571 34 675

Health Screenings (% of seniors with recommended screenings) +++++ 79.6 2 80.0

Home Health Care (number of workers per 1,000 adults aged 75+) +++++ 1500 10 | 264.2
Hospice Care (% of Medicare decedents aged 65+) ++ 471 38 | 658

Hospital Deaths (% of Medicare decedents aged 65+) ++ 232 38 14.3

Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+) ++ 15.3 38 12.2
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) ++ 543 37 233
++++ 0021 16 | 0.086

All Determinants* +++++ 0369 5 | 0549

Able-bodied (% of adults aged 65+) ++++ 68.0 n 69.0
Early Death (deaths per 100,000 adults aged 65 to 74) +++++ 1524 6 1,357
Falls (% of adults aged 65+) ++++ 290 18 24.8
Frequent Mental Distress (% of adults aged 65+) + 85 45 42
High Health Status (% of adults aged 65+) +++++ 46.6 9 520
)
)

Hip Fractures (hospitalizations per 1,000 Medicare enrollees) — ++++ 52 13 3.2

+PEE 170" ICU Use (% of Medicare decedents aged 65+) ++++ 83 16 | 44
++++ 11-20 Teeth Extractions (% of adults aged 65+) ++ 16.3 33 56
R AllOutcomes* ++++ 0112 15 | 0288
+ 4150 OVERALL* +++++ 0481 7 | 0737

* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value.
For complete definitions of measures including data sources and years, see Table 7.
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Strengths:

« High community support expenditures
« High prevalence of health screenings

« Low early death rate

Challenges:

« High prevalence of frequent mental
distress

+ High prevalence of excessive drinking

+ High percentage of hospital
readmissions

Highlights:

- In the past year, poverty decreased 8%
from 9.2% to 8.5% of adults aged 65+

+ In the past year, SNAP reach increased
13% from 98.8 to 111.6 participants per
100 adults aged 60+ in poverty

+ In the past two years, frequent mental
distress increased 42% from 6.0% to
8.5% of adults aged 65+

« Inthe past three years, suicide
increased 17% from 71 to 8.3 deaths
per 100,000 adults aged 65+

+ Inthe past four years, obesity
increased 1% from 22.6% to 251% of
adults aged 65+

« Inthe past five years, home health care
workers increased 77% from 84.7 to
150.0 aides per 1,000 adults aged 75+

Ranking:

Massachusetts is seventh this year; it
was sixth in 2017. The state ranks first for
general population health and first for
the health of women and children.

State Health Department Website:

www.mass.gov/orgs/department-of-
public-health
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Michigan

2018 2018 No.1
Rating Value Rank State

Behaviors

Dental Visit (% of adults aged 65+

Excessive Drinking (% of adults aged 65+

Obesity (% of adults aged 65+

Pain Management (% of adults aged 65+ with arthritis

+++++ 728 7 779
+ 86 43 26

+ 322 46 16.0
++++ 558 18 62.8

OVERALL
RANK:

<Z,: Physical Inactivity (% of adults aged 65+ in fair or better health) +++ 28.3 23 191
(0) Smoking (% of adults aged 65+) ++ 94 31 37
E 6 Behaviors Total* ++ -0.028 31 | 0297
O 2
s
Changg: Al Nursing Home Quality (% of four- & five-star beds) +++ 512 24 | 652
Determinants Rank: 23 Poverty (% of adults aged 65+) ++++ 81 18 | 42
Outcomes Rank: 30 Volunteerism (% of adults aged 65+) +++ 233 30 | 459
) Community & Environment—Macro Total* +++ 0020 24 | 0139
Z 10 Community Support (dollars per adult aged 60+ in poverty) +++ $435 27 |$3,675
320 e N Food Insecurity (% of adults aged 60+) ++++ 133 19 6.1
E S Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty) +++++ 18.2 9 420
Ch Community & Environment—Micro Total* ++++ 0044 15 | 0182
%0 o1 2014 2015 2016 2017 2018 Community & Environment Total* ++++ 0064 20 |0.296
EDITION YEAR
Strengths: Geriatrician Shortfall (% of geriatricians needed) +++ 672 21 | 227

-+ High prevalence of dental visits

+ High prevalence of seniors with a
dedicated provider

- Low hip fracture hospitalization rate

Health Care Associated Infection (HAI) Policies (% of policies in place
Low-care Nursing Home Residents (% of residents) ++++ 97 17 38
Prescription Drug Coverage (% of Medicare enrollees aged 65+) +++++ 87 8 89
SNAP Reach (participants per 100 adults aged 60+ living in poverty) ++++ 785 15 | 126.2
Policy Total* ++++ 0021 14 | 0178

++ 500 23 | 833

Challenges:
+ High prevalence of obesity

+ High [PECENIEEE of hospital Dedicated Health Care Provider (% of adults aged 65+
readmissions Diabetes Management (% of Medicare enrollees aged 65 to 75

+ Low flu vaccination coverage Flu Vaccine (% of adults aged 65+) ++ 561 39 | 675
Health Screenings (% of seniors with recommended screenings) ++++  73.8 19 80.0

) +++++ 959 9 971

)

)

)
Home Health Care (number of workers per 1,000 adults aged 75+) +++ 1021 24 | 2642

)

)

)

)

+++ 779 26 84.8

Highlights:

« In the past year, home-delivered
meals increased 15% from 15.8 to 18.2
meals per 100 seniors aged 60+ with
independent-living difficulty

+ In the past two years, excessive
drinking increased 19% from 7.2% to

86% of adults aged 65+ All Determinants* +++ 0058 23 | 0549
+ In the past three years, suicide

nereased 8% fom 192 0 143 deaths Ouwcomes

Hospice Care (% of Medicare decedents aged 65+) ++++ 572 M 65.8

Hospital Deaths (% of Medicare decedents aged 65+) ++++ 185 14 14.3

Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+) + 154 42 12.2

Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) ++ 554 39 233
+++ 0001 25 |0.086

per 100,000 adults aged 65+ Able-bodied (% of adults aged 65+) +++ 652 26 | 690
+ Inthe past four years, falls increased Early Death (deaths per 100,000 adults aged 65 t0 74) ++ 1925 35 | 1357
78% from 16.2% to 28.9% of adults Falls (% of adults aged 65+) ++++ 289 17 248
aged 65+ _ Frequent Mental Distress (% of adults aged 65+) +++ 72 27 | 42
* Inthe past five years, home health care High Health Status (% of adults aged 65+) +++ 428 27 | 520
workers increased 36% from 75.0 to Hip Fractures (hospitalizations per 1,000 Medicare enrollees) ++++ 52 13 | 3.2
10211 aides per 1000 aqu“S aged 75+ 4 ymbel Rank ICU Use (% of Medicare decedents aged 65+) ++ 136 31 4.4
+ Inthe past f'V‘j years, hip fractures ++++ 11-20 Teeth Extractions (% of adults aged 65+) ++++ 134 20 | 56
deorgasgd 22/0 from 6.7 to 5.2 ‘ +II %138 All Outcomes* +++ 0032 30 | 0288
hospitalizations per 1,000 Medicare + 41-50 OVERALL* +++ 0089 26 | 0737
enrollees
* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value.
For complete definitions of measures including data sources and years, see Table 7.
Ranking:
Michigan is 26th this year; it was 27th in COGNITIVE DIFFICULTY UICIDE
2017. The state ranks 35th for general 5oL B
population health and 29th for the health 2
of women and children. e

State Health Department Website:
www.michigan.gov/mdhhs

DEATHS PER 100,000 ADULTS @
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State e—e  Nation

DITION YEAR
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Minnesota

2018 2018 No.1
Rating Value Rank State

Behaviors

Dental Visit (% of adults aged 65+
Excessive Drinking (% of adults aged 65+
Obesity (% of adults aged 65+

+++++ /6] 2 779

+ 92 48 26

+++ 286 24 16.0 OVERALL
Pain Management (% of adults aged 65+ with arthritis) ++++ 560 15 62.8 RAN K:

Physical Inactivity (% of adults aged 65+ in fair or better health) ++++ 249 il 191

Smoking (% of adults aged 65+)  ++++ 81 16 37
Behaviors Total* ++++ 0085 14 | 0.297

Community & Environment

MINNESOTA

Nursing Home Quality (% of four- & five-star beds) +++++ 595 8 | 652 Change: ¥ 3
Poverty (% of adults aged 65+) +++4++ 72 7 | 42 Determinants Rank: 7
Volunteerism (% of adults aged 65+) +++++ 368 2 | 459 Outcomes Rank: 1
Community & Environment—Macro Total* +++++ 0139 1 0139 b0 —
Community Support (dollars per adult aged 60+ in poverty) —+++ $434 28 | $3675 Z10
Food Insecurity (% of adults aged 60+) +++++ 95 3 6.1 ; 20
Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty) — ++ 86 31 420 E &
Community & Environment—Micro Total* ++++ 0037 16 | 0182 5
Community & Environment Total* +++++ 0176 8 | 0296 0 B —
EDITION YEAR
Geriatrician Shortfall (% of geriatricians needed) ++++ 566 11 | 227 Strengths: ,
Health Care Associated Infection (HAI) Policies (% of policies in place) +++ 500 23 | 833 » High percentage of able-bodied
Low-care Nursing Home Residents (% of residents) 4+ 152 40| 38 SNl ; _
Prescription Drug Coverage (% of Medicare enrollees aged 65+) +++++ 89 1 89 » Low prevalence of food insecurity
SNAP Reach (participants per 100 adults aged 60+ living in poverty) 4+ 563 36 | 1262 » High home health care worker rate
Policy Total* ++++ 0001 18 | 0178
Challenges:
- High prevalence of excessive drinking
Dedicated Health Care Provider (% of adults aged 65+) + 903 46 | 971 * Low SNAP enroliment _
Diabetes Management (% of Medicare enrollees aged 65 10 75)  ++ 752 36 | 848 » Low prevalence of seniors with a
Flu Vaccine (% of adults aged 65+) +++++ 629 10 675 clegleaiedproviee:
Health Screenings (% of seniors with recommended screenings)  +++++ 782 5 80.0 Lo
Home Health Care (number of workers per 1,000 adults aged 75+) +++++ 2579 2 | 2642 Highlights:
Hospice Care (% of Medicare decedents aged 65+) +++ 506 26 | 658 * Inthe past year, home health care
Hospital Deaths (% of Medicare decedents aged 65+) 444+ 195 19 | 143 workers decreased 4% from 268.3 to
Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+) ++++ 143 19 | 122 257.9 aides per 1,000 adults aged 75+
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) #4444+ 366 10 | 233 * Inthe past year, food insecurity

decreased 7% from 10.2% to 9.5% of
adults aged 60+

All Determinants*  +++++ 0371 7 | 0549 . !n the past year, excessive drinking
increased 28% from 7.2% to 9.2% of

Ouweomes adults aged 651

+++++ 0060 10 | 0.086

Able-bodied (% of adults aged 65+) +++++ 687 4 | 690 il st et ey Cegifis
Early Death (deaths per 100,000 adults aged 65 to 74) +++++ 1498 5 | 1357 decreased 3% from 1,542 t0 1,498
Falls % of adults aged 654) ++++ 282 12 | 248 deaths per 1.00,000 adults.ag.ed 65-74
Frequent Mental Distress (% of adults aged 65+) +++++ 51 3 42 * Inthe past five years, obesity increased
High Health Status (% of adults aged 65+) +++4+ 484 4 | 520 21% from 23.7% to 28.6% of adults
Hip Fractures (hospitalizations per 1,000 Medicare enrollees)  +++++ 50 8 3.2 aged 65+ ‘
+PEE 170" ICU Use (% of Medicare decedents aged 65+) +++++ 60 6 | 44 il past e yieais, oL @ e s
++++ 11-20 Teeth Extractions (% of adults aged 65+) +++++ 103 6 56 rated nursing home beds mcrea.s.ed
R AllOutcomes* +++++ 0288 1 | 0288 14% from 52.0% to 59.5% of certified
+ 41-50 OVERALL* +++++ 0609 4 0737 nursing home beds
* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value. Ranking:

For complete definitions of measures including data sources and years, see Table 7. ; . . . .
Minnesota is fourth this year; it was first

ICIDE in 2017. The state ranks sixth for general
° population health and fifth for the health
of women and children.

COGNITIVE DIFFICULTY
+

=

AGED 65

State Health Department Website:
www.health.state.mn.us
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Mississippi

2018 2018 No.1
Rating Value Rank State

Behaviors
Dental Visit (% of adults aged 65+
Excessive Drinking (% of adults aged 65+

+ 530 49 | 779
+++++ 37 4 26

)
)
= OVERALL Obesity (% of adults aged 65+) + 431519?1 ig WG E;Cé
° Pain Management (% of adults aged 65+ with arthritis) + } .
— RAN K' Physical Inactivity (% of adults aged 65+ in fair or better health) + 344 42 191
o Smoking (% of adults aged 65+) + 121 48 | 37
) Behaviors Total* + -0.201 48 | 0.297
n
E Community & Environment
Change: a1 Nursing Home Quality (% of four- & five-star beds) + 374 42 | 65.2
Determinants Rank: 49 Poverty (% of adults aged 65+) + 123 49 | 42
Outcomes Rank: 47 Volunteerism (% of adults aged 65+) + 203 41 | 459
L 0 Community & Environment—Macro Total* + -0126 49 | 0139
Z10 Community Support (dollars per adult aged 60+ in poverty) + $207 49 |$3675
§ 20 Food Insecurity (% of adults aged 60+) + 243 50 61
E <L Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty) ++ 85 32 | 420
N Community & Environment—Micro Total* + -0087 50 | 0182
% 2013 2014 2015 2016 2017 2018 Community & Environment Total* + -0.213 49 | 0.296
EDITION YEAR
Strengths: Geriatrician Shortfall (% of geriatricians needed) + 849 48 22.7

-+ Low prevalence of excessive drinking
+ High flu vaccination coverage
+ High prevalence of seniors with a

+++ 54.2 21 83.3
131 31 38

Health Care Associated Infection (HAI) Policies (% of policies in place
Low-care Nursing Home Residents (% of residents;

+
+

) : Prescription Drug Coverage (% of Medicare enrollees aged 65+) ++ 84 34 89
dedicated provider SNAP Reach (participants per 100 adults aged 60+ living in poverty) ++ 582 35 | 1262
Policy Total* + -0.091 41 | 0178
Challenges:
+ High prevalence of food insecurity
» High early death rate Dedicated Health Care Provider (% of adults aged 65+) +++ 949 25 | 971

+ High percentage of seniors living in
poverty

)
Diabetes Management (% of Medicare enrollees aged 65 to 75) I .
Flu Vaccine (% of adults aged 65+) ++++  61.5 16 675
Lo Health Screenings (% of seniors with recommended screenings) + 655 45 | 800
Highlights: N Home Health Care (number of workers per 1,000 adults aged 75+) ++ 841 31 | 2642
+ Inthe past four years, dental visits Hospice Care (% of Medicare decedents aged 65+) +++ 503 29 | 658
increased 5% from 50.3% to 53.0% of Hospital Deaths (% of Medicare decedents aged 65-+) 237 42 | 143
adults aged 65+ Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+) 156 47 | 122
)

+ In the past three years, poverty Preventable Hospitalizations (discharges per 1,000 Medicare enrollees 702 48 | 233
decreased 14% from 14.3% to 12.3% of -0.091 48 |0.086

adults aged 65+

o ot et i years, SAR readh All Determinants* +  -0595 49 | 0549
decreased 11% from 65.2 to 58.2

particpants pr 100 acfts agrt 60+ Oucomes

+ + + +

in poverty o Able-bodied (% of adults aged 65+) + 591 47 | 690
* In the past two years, flu vaccination Early Death (deaths per 100,000 adults aged 651074) + 2435 50 | 1357
coverage decreased 8% from 66.6% to Falls (6 of adults aged 65+) ++ 315 35 | 248
61.5% of adults aged 65+ Frequent Mental Distress (% of adults aged 65+) ++ 83 40 | 42
* In the past two years, frequent mental High Health Status (% of adults aged 65+) + 300 50 | 520
d|szress increased 12% from 7.4% to Hip Fractures (hospitalizations per 1,000 Medicare enrollees) + 74 50 | 32
8.3% of adults aged 65+ 4 4 ymbel Rank ICU Use (% of Medicare decedents aged 65+) +++ 123 25 | 44
+ Inthe past vear, community support 100 Teeth Extractions (% of adults aged 65+) + 261 49 | 56
increased 10% from.$188 to $207 +II 31:40 All Outcomes* + -0335 47 | 0288
per adult aged 60+ in poverty + 41-50 OVERALL* + 0931 49 | 0737
Ranking: * Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value.
g: For complete definitions of measures including data sources and years, see Table 7.
Mississippi is 49th this year; it was 50th
in 2017. The state ranks 50th for general COGNITIVE DIFFICULTY SUICIDE
population health and 50th for the B 5 25
health of women and children. g T~ a2
2! 8%2
State Health Department Website: 3 §
www.msdh.state.ms.us 2 = -
(@] a —_——
[ 2
= <
o =
e

015 2016 201 2018 2013 2C 2015 201€
DITION YEAR EDITION YEAR
State e—e  Nation
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Missouri

2018 2018 No.1
Rating Value Rank State

Behaviors

Dental Visit (% of adults aged 65+
Excessive Drinking (% of adults aged 65+
Obesity (% of adults aged 65+

++ 62.5 39 779

+++++ 54 9 26

++ 300 34 | 160 OVERALL
Pain Management (% of adults aged 65+ with arthritis) ~ +++ 526 29 | 628 RAN K:

Physical Inactivity (% of adults aged 65+ in fair or better health) — +++ 303 30 191

Smoking (% of adults aged 65+) + 10.6 41 37
Behaviors Total* ++ -0.073 34 | 0.297

MISSOURI

Community & Environment
Nursing Home Quality (% of four- & five-star beds) ++ 420 38 | 652 Change: A 6
Poverly (% of adults aged 65+) ++++ 82 20 | 4.2 Determinants Rank: 37
Volunteerism (% of adults aged 65+) ++++ 266 18 | 459 Outcomes Rank: 38
Community & Environment—Macro Total* ++ 0004 31 | 0139 L0
Community Support (dollars per adult aged 60+ in poverty) —+++ $473 24 | $3675 Z10
Food Insecurity (% of adults aged 60+) ++++ 129 18 6.1 220
Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficutty)  ++++ 172 il 420 z 30
Community & Environment—Micro Total* ++++ 0045 14 | 0182 g0 T ————
Community & Environment Total* +++ 0049 23 | 0296 %0 o3 201 2015 2016 2017 2018
EDITION YEAR
Geriatrician Shortfall (% of geriatricians needed) +++ 681 25 | 227 Strengths:
Health Care Associated Infection (HA) Policies (% of policies in place) + 83 46 | 833 » High flu vaccination coverage
Low-care Nursing Home Residents (% of residents) + 243 49 | 338 : L‘_’W prevalence of DG _d””kmg
Prescription Drug Coverage (% of Medicare enrollees aged 65+) +++++ 87 8 89 - High prevalence of seniors with a
SNAP Reach (participants per 100 adults aged 60+ living in poverty) 4+ 525 37 | 1262 dedicated provider
Policy Total* + -0135 45 | 0178
Challenges:
+ High percentage of low-care nursing
Dedicated Health Care Provider (% of adults aged 65+) ++++ 953 18 | 971 home residents
Diabetes Management (% of Medicare enrollees aged 6510 75) +++ 781 24 | 848 0 g prevalenceal Wl melio e
Flu Vaccine (% of adults aged 65+) +++++ 649 4 | 675 SUREHTNE _
Health Screenings (% of seniors with recommended screenings) — +++ 719 26 | 800 - High [PEICENiEgS of hospital
Home Health Care (number of workers per 1,000 adults aged 75+) ++++ 1272 14 | 2642 readmissions
Hospice Care (% of Medicare decedents aged 65+) ++++ 536 20 | 658 N
Hospital Deaths (% of Medicare decedents aged 65+) ++ 217 33 | 143 Highlights: _ _
Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+) + 155 44 | 122 + Inthe past year, food insecurity
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees)  ++ 566 40 | 233 decreased 22% from 16.6% to 12.9% of
+++ 0004 23 | 0086 adults aged 60+
« In the past four years, full-mouth teeth
All Determinants* ++ 0154 37 | 0549 extractions decreased 27% from 24.9%

to 18.3% of adults aged 65+

I T e postvean home el core

Able-bodied (% of adults aged 65+) ++ 633 36 | 690 workers increased 9% from 116.9 to
Early Death (deaths per 100,000 adults aged 65 t0 74) ++ 2,010 38 | 1357 1272 aidles per 1,000 adults aged 75+
Falls (% of adults aged 65+) +++ 310 30 | 24.8 » Inthe past year, four- or five-star
Frequent Mental Distress (% of adults aged 65+) ++++ 69 18 4.2 rated nursing home beds decre_avsed
High Health Status (% of adults aged 65+) +++ 422 28 | 520 6% from 44.6% to 42.0% of certified
Hip Fractures (hospitalizations per 1,000 Medicare enrollees)  ++ 6.1 36 | 32 nurEling, home beds _
4 Symbel Rank ICU Use (% of Medicare decedents aged 65+)  ++ 146 38| 44 * Inthe past five years, high heaIEh
Foa+ 100 Teeth Extractions (% of adults aged 65+) ++ 183 40 | 56 SEITIREEE A A
IR AllOutcomes* ++  -0088 38 | 0.288 4227507 BB e
+ 41-50 OVERALL* ++ 0243 36 0737 - Inthe past four years, suicide
) - v _ increased 19% from 15.8 to 18.8 deaths
oot oo Negte st S, oo s s ghveUS. e per 100,000 acls aged 65+
COGNITIVE DIFFICULTY ICIDE Ranking:

=

15

Missouri is 36th this year; it was 42nd in
2017. The state ranks 40th for general
population health and 41st for the health
of women and children.

AGED 65

3

DEATHS PER 100,000 ADULTS @

State Health Department Website:
www.dhss.mo.gov

PERCENTAGE OF ADULTS AGED 65+

2015 2016 2018 20 2015 2016
EDITION YEAR EDITION YEAR
State e—e  Nation
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Montana

126

OVERALL
RANK:

28

Change: ¥1
Determinants Rank: 29
Outcomes Rank: 26

2013 2014 2015 2016 2017 2018
EDITION YEAR

Strengths:

+ Low prevalence of food insecurity

» Low percentage of hospital
readmissions

» Low prevalence of obesity

Challenges:

+ High prevalence of falls

+ High geriatrician shortfall

+ High prevalence of excessive drinking

Highlights:

+ Inthe past five years, physical inactivity
decreased 21% from 30.4% to 23.9% of
adults aged 65+ in fair or better health

« In the past year, poverty increased 17%
from 7.6% to 8.9% of adults aged 65+

« In the past three years, the percentage
of Medicare enrollees aged 65-75 with
diabetes who received a bloods lipids
test decreased 6% from 71.5% to 671%

« In the past four years, health
screenings increased 6% from
65.3% to 69.1% of seniors receiving
recommended screenings

- In the past four years, full-mouth teeth
extractions decreased 25% from 18.1%
to 13.5% of adults aged 65+

- In the past two years, frequent mental
distress increased 22% from 5.9% to
7.2% of adults aged 65+

Ranking:

Montana is 28th this year; it was 27th in
2017. The state ranks 22nd for general
population health and 28th for the health
of women and children.

State Health Department Website:
www.dphhs.mt.gov

2018 2018 No.1
Rating Value Rank State

Behaviors

Dental Visit (% of adults aged 65+

Excessive Drinking (% of adults aged 65+

Obesity (% of adults aged 65+

Pain Management (% of adults aged 65+ with arthritis
Physical Inactivity (% of adults aged 65+ in fair or better health) +++++ 23.9 8 191
Smoking (% of adults aged 65+) +++ 86 22 37

Behaviors Total* ++++ 0089 12

Community & Environment

Nursing Home Quality (% of four- & five-star beds) +++ 509 25 | 652
Poverty (% of adults aged 65+) +++ 89 29 42
Volunteerism (% of adults aged 65+) ++++ 264 20 | 459
Community & Environment—Macro Total* +++ 0020 24 | 0139
Community Support (dollars per adult aged 60+ in poverty) +++++ $997 9 |$3675
Food Insecurity (% of adults aged 60+) +++++ 96 4 6.1
Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty) +++++ 23.6 6 420
Community & Environment—Micro Total* +++++ 0127 6 | 0182
Community & Environment Total* ++++ 0147 13 | 0296

+++ 674 26 779
+ 88 46 26

+++++ 243 5 16.0
++++ 566 12 62.8

Geriatrician Shortfall (% of geriatricians needed) + 892 50 227
Health Care Associated Infection (HAI) Policies (% of policies in place) + 83 46 | 833
Low-care Nursing Home Residents (% of residents) + 18.3 46 38
Prescription Drug Coverage (% of Medicare enrollees aged 65+) + 80 46 89
SNAP Reach (participants per 100 adults aged 60+ living in poverty) + 441 45 | 126.2
Policy Total* + -0234 49 | 0178
Dedicated Health Care Provider (% of adults aged 65+) + 897 48 971
Diabetes Management (% of Medicare enrollees aged 65 to 75) + 671 47 | 84.8

)
) .
Flu Vaccine (% of adults aged 65+) +++ 573 30 | 675
Health Screenings (% of seniors with recommended screenings) ++ 691 35 | 800
Home Health Care (number of workers per 1,000 adults aged 75+) ++ 818 35 | 2642
Hospice Care (% of Medicare decedents aged 65+) + 441 43 | 658
Hospital Deaths (% of Medicare decedents aged 65+) +++++ 176 10 14.3
Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+) +++++ 12.8 4 12.2
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) ++++ 411 13 233
++ -0.049 40 |0.086

All Determinants* +++ -0047 29 |0.549

Able-bodied (% of adults aged 65+) +++ 655 23 | 690
Early Death (deaths per 100,000 adults aged 65 to 74) ++++ 1662 18 | 1357
Falls (% of adults aged 65+) + 348 47 | 248
Frequent Mental Distress (% of adults aged 65+) +++ 72 27 42
High Health Status (% of adults aged 65+) ++++ 444 18 520
Hip Fractures (hospitalizations per 1,000 Medicare enrollees) +++ 54 24 3.2
ICU Use (% of Medicare decedents aged 65+) +++++ 6.9 10 44

Symbol Rank
1-10

+H+++
++++ 1211123% Teeth Extractions (% of adults aged 65+) +++ 13.5 21 56
+II 31-40 All Outcomes* +++ 0047 26 | 0.288
+ 41-50 OVERALL* +++ 0001 28 | 0.737

* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value.
For complete definitions of measures including data sources and years, see Table 7.

COGNITIVE DIFFICULTY
4o

=

ICIDE

AGED 65

\//\

DEATHS PER 100,000 ADULTS @

PERCENTAGE OF ADULTS AGED 65

2015 2016
EDITION YEAR
State e—e  Nation

EDITION YEAR
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Nebraska

2018 2018 No.1
Rating Value Rank State

Behaviors

Dental Visit (% of adults aged 65+
Excessive Drinking (% of adults aged 65+
Obesity (% of adults aged 65+

++++ 691 20 779

+++ 70 23 26

++ 299 33 16.0 OVERALL
Pain Management (% of adults aged 65+ with arthritis) +++++ 577 10 62.8 RAN K:

Physical Inactivity (% of adults aged 65+ in fair or better health) —++ 305 31 191

Smoking (% of adults aged 65+) +++ 9.2 28 37
Behaviors Total* +++ 0015 26 | 0.297

NEBRASKA

Community & Environment
Nursing Home Quality (% of four- & five-star beds) ++++ 552 18 | 652 Change: ¥'1
Poverty (% of adults aged 65+) ++++ 78 13 | 42 Determinants Rank: 25
Volunteerism (% of adults aged 65+) +++++ 354 5 | 459 Outcomes Rank: 20
Community & Environment—Macro Total* +++++ 0105 7 0139 L0
Community Support (dollars per adult aged 60+ in poverty) +++++ $1,048 8 | $3,675 Z10
Food Insecurity (% of adults aged 60+)  +++ 139 25 6.1 S0 T T—0
Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty)  ++++  16.8 12 | 420 z 30
Community & Environment—Micro Total* ++++ 0063 11 | 0182 e
Community & Environment Total* ++++ 0168 11 | 0.296 %0 o3 201 2015 2016 2017 2018
EDITION YEAR
Geriatrician Shortfall (% of geriatricians needed) + 802 42 | 227 Strengths: _
Health Care Associated Infection (HA) Policies (% of policies in place)  + 00 48 | 833 » High percentage of volunteerism
Low-care Nursing Home Residents (% of residents) ++ 145 38 | 38 : Hfgh GG SUBISert expenditures
Prescription Drug Coverage (% of Medicare enrollees aged 65+) +++++ 87 8 89 » High flu vaccination coverage
SNAP Reach (participants per 100 adults aged 60+ living in poverty) ++ 479 40 | 1262

Policy Total* + 0134 44 | 0178 Challenges:
« Low prevalence of health screenings

« Low percentage of diabetes

Dedicated Health Care Provider (% of adults aged 65+)  +++ 951 22 | 9N management
Diabetes Management (% of Medicare enrollees aged 65 to 75)  + 727 41| 848 * Low home health care worker rate
Flu Vaccine (% of adults aged 65+) ++++ 627 n 675 N
Health Screenings (% of seniors with recommended screenings)  + 681 41 | 800 Highlights: _
Home Health Care (number of workers per 1,000 adults aged 75+) + 685 44 | 264.2 » Inthe past two years, four- or five-star
Hospice Care (% of Medicare decedents aged 65+) +++ 505 28 | 658 rated nursing home beds ‘”Crea??d
Hospital Deaths (% of Medicare decedents aged 65+) +++ 202 23 | 143 28% from 44.8% to 55.2% of certified
Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+) ++++ 142 16 | 12.2 nursing home beds .
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) +++ 483 24 | 233 » Inthe past year, community support
++ 0015 30 | 0086 increased 18% from $885 to $1,048 per
adult aged 60+ in poverty
All Determinants* +++ 0034 25 | 0549 « In the past year, SNAP reach decreased

9% from 52.6 to 47.9 participants per

L Ouweomes. 100 adeits aged 60+ in povrty

Able-bodied (% of adults aged 654) +++ 655 23 | 690 * In the past year, home health care
Early Death (deaths per 100,000 adults aged 65 to 74) +4+ 1705 22 | 1,357 workers increased 11% from 61.8 to 685
Falls (% of adults aged 65+) +++ 310 30 | 248 aides per 1,000 adults aged 75+
Frequent Mental Distress (% of adults aged 65+) ++++ 66 14 | 4.2 * Inthe past two years, frequent mental
High Health Status (% of adults aged 65+) ++++ 462 13 | 520 distress increased 29% from 51% to
Hip Fractures (hospitalizations per 1,000 Medicare enrollees) — +++ 55 28| 32 6.6% of adults aged 65+ _
+E5EE 1770 ICU Use (% of Medicare decedents aged 65+) +++ 109 21 | 4.4 = MU Cesssie
HHE 1120 Teeth Extractions (% of adults aged 65+) ++++ 132 17 | 56 drinking increased 19% from
YIE Grao AllOutcomes* ++++ 0081 20 | 0288 5.9% to 70% of adults aged 65+
+ 41-50 OVERALL* +++ omns 25 | 0737
Ranking:
* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value. Nebraska is 25th this year; it was 24th

For complete definitions of measures including data sources and years, see Table 7. .
in 2017. The state ranks 13th for general

ICIDE population health and 22nd for the
= health of women and children.

c

COGNITIVE DIFFICULTY
+ 15

AGED 65+

State Health Department Website:
www.dhhs.ne.gov/

PERCENTAGE OF ADULTS AGED 65

— T~

DEATHS PER 100,000 ADULTS @

01E 201 2015 2016
EDITION YEAR EDITION YEAR

State e—e  Nation
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Nevada

2018 2018 No.1
Rating Value Rank State

Behaviors

Dental Visit (% of adults aged 65+

Excessive Drinking (% of adults aged 65+

Obesity (% of adults aged 65+

Pain Management (% of adults aged 65+ with arthritis
Physical Inactivity (% of adults aged 65+ in fair or better health

++ 637 35 779
+++ 72 24 26
++++ 257 M 16.0
++++ 564 14 62.8
++++ 270 17 191

OVERALL
RANK:

< 3 5 Smoking (% of adults aged 654) ++ 102 40 | 37
< Behaviors Total* +++ 0018 25 | 0.297
>
=
Changg: A5 Nursing Home Quality (% of four- & five-star beds) ++ 475 33 | 652
Determinants Rank: 38 Poverty (% of adults aged 65+) +++ 87 27 | 42
Outcomes Rank: 33 Volunteerism (% of adults aged 65+) + 168 50 | 459
) Community & Environment—Macro Total* ++ -0.040 39 | 0139
Z 10 Community Support (dollars per adult aged 60+ in poverty) + $215 48 |$3,675
§ 20 Food Insecurity (% of adults aged 60+) +++ 136 21 6.1
E S Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty)  +++ 10.7 21 420
Ch _— Community & Environment—Micro Total* +++ -0001 26 | 0182
%0 o1 2014 2015 2016 2017 2018 Community & Environment Total* ++  -0041 36 | 0296
EDITION YEAR
Strengths:

Geriatrician Shortfall (% of geriatricians needed
Health Care Associated Infection (HAI) Policies (% of policies in place
Low-care Nursing Home Residents (% of residents) +++ 1 23 38
Prescription Drug Coverage (% of Medicare enrollees aged 65+) +++ 85 25 89
SNAP Reach (participants per 100 adults aged 60+ living in poverty) ++++  78.0 16 | 1262
Policy Total* ++ -0069 37 | 0178

++ 768 35 | 227

+ Low prevalence of falls + 167 42 | 833

+ Low prevalence of obesity
+ Low preventable hospitalization rate

Challenges:
+ Low percentage of volunteerism
+ Low prevalence of seniors with a

dgdicated provider Dedicated Health Care Provider (% of adults aged 65+

+ High percentage of ICU use Diabetes Management (% of Medicare enrollees aged 65 to 75
Flu Vaccine (% of adults aged 65+) + 541 43 675

Health Screenings (% of seniors with recommended screenings) ++ 684 38 | 800

)+ 91 45 971

)

)

)
Home Health Care (number of workers per 1,000 adults aged 75+) + 751 42 | 264.2

)

)

)

)

++ 757 35 | 848

Highlights:

« In the past five years, obesity increased
42% from 18.1% to 25.7% of adults
aged 65+

« In the past year, four- or five-star
rated nursing home beds increased
13% from 42.2% to 47.5% of certified
nursing home beds

- In the past five years, preventable All Determinants® ++ 20187 38 | 0549
hospitalizations decreased 27% from

5610 422 discharges per 000 Ouwcomes

Hospice Care (% of Medicare decedents aged 65+) +++ 501 30 | 658
Hospital Deaths (% of Medicare decedents aged 65+) ++ 22.3 35 14.3
Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+) + 156 47 12.2
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) ++++  42.2 14 233
+ -0096 49 |0.086

Medicare enrollees N Able-bodied (% of adults aged 65+) +++ 649 28 | 690

0 !ﬂ the past three years, suicide Early Death (deaths per 100,000 adults aged 65 to 74) ++ 1952 36 | 1,357
increased 20% from 26.9 to 32.3 Falls (% of adults aged 65+) +++++ 261 5 | 248
deaths per W_OO,OOO adglts aged 65+ Frequent Mental Distress (% of adults aged 65+) ++ 7.3 32 42

- In the past five years, hip fractures High Health Status (% of adults aged 65+) ++ N4 31 | 520
deor?‘as,ed ,29% o 215 te B ) Hip Fractures (hospitalizations per 1,000 Medicare enrollees) +++ 54 24 3.2
hospitalizations per 1,000 Medicare Symbol_ Rank ICU Use (% of Medicare decedents aged 65+) + 167 46 | 44
enrollees ++++ 11-20 Teeth Extractions (% of adults aged 65+) ++++ 128 14 56

. Inthe past two years, full»omouth teeth +II %}:ig All Outcomes* ++ 0021 33 | 0288
extractions decreased 25% from + 41-50 OVERALL* ++ -0166 35 | 0.737

17.0% to 12.8% of adults aged 65+
* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value.
For complete definitions of measures including data sources and years, see Table 7.

Ranking:

Nevada is 35th this year; it was 40th in COGNITIVE DIFFICULTY UICIDE

2017. The state ranks 37th for general 5o b

population health and 45th for the health ] \//
of women and children. ‘ 2

State Health Department Website:
dhhs.nv.gov/

DEATHS PER 100,000 ADULTS @

PERCENTAGE OF ADULTS AGED 65

01E 201 018 " 2013 015 2016 201 2018
EDITION YEAR DITION YEAR
State e—e  Nation
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New Hampshire

2018 2018 | No.1
Rating Value Rank State
Behaviors
Dental Visit (% of adults aged 65+) +++++ 744 6 779
Excessive Drinking (% of adults aged 65+) ++ 79 37 26
Obesity (% of adults aged 65+) ++++ 265 16 16.0
Pain Management (% of adults aged 65+ with arthritis) ~ +++++ 591 5 62.8
Physical Inactivity (% of adults aged 65+ in fair or better health) +++++ 247 10 191
Smoking (% of adults aged 65+) +++++ 6.2 3 37
Behaviors Total* +++++ 0205 5 0.297
Community & Environment
Nursing Home Quality (% of four- & five-star beds) —++ 466 35 65.2
Poverty (% of adults aged 65+) +++++ 46 2 4.2
Volunteerism (% of adults aged 65+)  +++ 26.2 21 459
Community & Environment—Macro Total* ++++ 0065 15 | 0139
Community Support (dollars per adult aged 60+ in poverty) +++++ $1,965 3 | $3,675
Food Insecurity (% of adults aged 60+) ++++ 12.6 17 6.1
Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty) — +++++ 33.7 2 420
Community & Environment—Micro Total* +++++ (0152 4 0182
Community & Environment Total* +++++ 0217 3 | 0.296
Geriatrician Shortfall (% of geriatricians needed) +++++ 54.8 10 22.7
Health Care Associated Infection (HAI) Policies (% of policies in place) — +++ 500 23 83.3
Low-care Nursing Home Residents (% of residents) —++ 134 32 38
Prescription Drug Coverage (% of Medicare enrollees aged 65+) + 79 48 89
SNAP Reach (participants per 100 adults aged 60+ living in poverty) — +++ 647 28 | 1262
Policy Total* ++ -0054 34 | 0178
Dedicated Health Care Provider (% of adults aged 65+) +++++ 96.0 7 971
Diabetes Management (% of Medicare enrollees aged 65 t0 75)  +++ 791 22 84.8
Flu Vaccine (% of adults aged 65+) ++++ 621 12 675
Health Screenings (% of seniors with recommended screenings)  ++4+4+  77.2 N 80.0
Home Health Care (number of workers per 1,000 adults aged 75+)  +++ 947 27 | 264.2
Hospice Care (% of Medicare decedents aged 65+)  ++ 481 34 65.8
Hospital Deaths (% of Medicare decedents aged 65+) ++++ 19.8 20 14.3
Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+) ++++  14.3 19 12.2
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) — +++ 471 22 233
++++ 0045 12 | 0.086
All Determinants* +++++ 0412 3 | 0549

Able-bodied (% of adults aged 65+

Early Death (deaths per 100,000 adults aged 65 to 74,
Falls (% of adults aged 65+

Frequent Mental Distress (% of adults aged 65+

High Health Status (% of adults aged 65+

Hip Fractures (hospitalizations per 1,000 Medicare enrollees

+1S-’Q-m+b3-l 1R78k ICU Use (% of Medicare decedents aged 65+
++++ 121w %% Teeth Extractions (% of adults aged 65+
+II 31-10 All Outcomes*

+ 41-50 OVERALL*

+++++ 690
+++++ 1569

++++ 2903
++++ 65
+++++ 520
++++ 52
++++ 73
4+ 124
+++++ 0228
+++++ 0640

* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value.

For complete definitions of measures including data sources and years, see Table 7.

c

COGNITIVE DIFFICULTY ICIDE
+

PERCENTAGE OF ADULTS AGED 65

AGED 65+

DEATHS PER 100,000 ADULTS @

State e—e  Nation

1
8
20
13
1
13
1
13
3
3

69.0
1,357
24.8
42
520
32
44
56
0.288
0.737

\\///

201, 2016
EDITION YEAR

OVERALL
RANK:

NEW HAMPSHIRE

Change: A 2
Determinants Rank: 3
Outcomes Rank: 3

-

2013 2014 2015 2016 2017 2018
EDITION YEAR

Strengths
Low percentage of seniors living in
poverty

« High percentage of able-bodied
seniors

+ High home-delivered meals rate

Challenges
+ High percentage of low-care nursing
home residents

«+ Low percentage of four- and five-star
nursing home beds

« High prevalence of excessive drinking

nghllghts
In the past year, home health care
workers increased 12% from 84.2 to
94.7 aides per 1,000 adults aged 75+

« Inthe past year, poverty decreased
25% from 6.1% to 4.6% of adults
aged 65+

« In the past five years, food insecurity
increased 37% from 9.2% to 12.6% of
adults aged 60+

« Inthe past year, preventable
hospitalizations increased 5% from
44.8 to 471 discharges per 1,000
Medicare enrollees

- In the past three years, suicide
increased 60% from 12.0 to 19.2 deaths
per 100,000 adults aged 65+

« In the past five years, smoking
decreased 15% from 7.3% to 6.2% of
adults aged 65+

Ranking:

New Hampshire is third this year; it was
fifth in 2017. The state ranks eighth for

general population health and second
for the health of women and children.

State Health Department Website:
www.dhhs.nh.gov
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New Jersey

130

OVERALL
RANK:

23

Change: ¥ 3
Determinants Rank: 22
Outcomes Rank: 27

2013 2014 2015 2016 2017 2018
EDITION YEAR

Strengths:

» Low prevalence of falls

+ High percentage of four- and five-star
nursing home beds

- High percentage of diabetes
management

Challenges:

+ High percentage of ICU use

« High prevalence of physical inactivity

-+ High percentage of hospital
readmissions

Highlights:

- In the past five years, obesity increased
12% from 25.0% to 27.9% of adults
aged 65+

« In the past three years, four- or five-star
rated nursing home beds increased
23% from 49.7% to 61.0% of certified
nursing home beds

« In the past two years, community
support increased 46% from $430 to
$628 per adult aged 60+ in poverty

« In the past two years, food insecurity
increased 19% from 11.8% to 14.0% of
adults aged 60+

« In the past year, home health care
workers increased 8% from 76.7 to 82.9
aides per 1,000 adults aged 75+

« In the past four years, full-mouth
teeth extractions decreased 16% from
13.9% to 11.7% of adults aged 65+

Ranking:

New Jersey is 23rd this year; it was 20th
in 2017. The state ranks 12th for general
population health and 12th for the health
of women and children.

State Health Department Website:
www.state.nj.us/health

2018 2018 No.1
Rating Value Rank State

Behaviors

Dental Visit (% of adults aged 65+

Excessive Drinking (% of adults aged 65+

Obesity (% of adults aged 65+

Pain Management (% of adults aged 65+ with arthritis
Physical Inactivity (% of adults aged 65+ in fair or better health) + 358 46 191
Smoking (% of adults aged 65+) +++ 88 26 37

Behaviors Total* +++ 0025 24 | 0297

++++ 708 14 779
FH++ 57 15 26
+++ 279 22 16.0
++++ 559 17 62.8

Community & Environment
Nursing Home Quality (% of four- & five-star beds) +++++ 610 5 65.2
Poverty (% of adults aged 65+) +++ 8.3 22 42
Volunteerism (% of adults aged 65+) ++ 214 38 | 459
Community & Environment—Macro Total* ++++ 0040 17 | 0139
Community Support (dollars per adult aged 60+ in poverty) ++++ $628 17 |$3,675
Food Insecurity (% of adults aged 60+) +++ 14.0 26 6.1
Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty) ++ 85 32 | 420
Community & Environment—Micro Total* +++ 0006 23 | 0182
Community & Environment Total* +++ 0046 24 | 0296

+++++ 547 9 227
++++ 625 17 83.3

Geriatrician Shortfall (% of geriatricians needed
Health Care Associated Infection (HAI) Policies (% of policies in place
Low-care Nursing Home Residents (% of residents) +++ n3 24 38
Prescription Drug Coverage (% of Medicare enrollees aged 65+) +++ 85 25 89
SNAP Reach (participants per 100 adults aged 60+ living in poverty) ++++ 775 17 | 1262
Policy Total* ++++ 0030 12 | 0178

++++ 952 19 971
+++++ 844 2 84.8

Dedicated Health Care Provider (% of adults aged 65+)
Diabetes Management (% of Medicare enrollees aged 65 to 75) .

Flu Vaccine (% of adults aged 65+) ++++ 60.9 18 675

Health Screenings (% of seniors with recommended screenings) +++ 707 28 | 800

Home Health Care (number of workers per 1,000 adults aged 75+) ++ 829 33 | 2642
Hospice Care (% of Medicare decedents aged 65+) ++ 478 36 | 658

Hospital Deaths (% of Medicare decedents aged 65+) + 256 47 14.3

Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+) ++ 152 36 | 122
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) +++ 496 29 | 233
++ -0028 35 | 0086

All Determinants* +++ 0074 22 | 0549

Able-bodied (% of adults aged 65+) ++++ 679 12 69.0
Early Death (deaths per 100,000 adults aged 65 to 74) ++++ 1605 15 | 1357
Falls (% of adults aged 65+) +++++ 256 4 24.8
Frequent Mental Distress (% of adults aged 65+) ++ 83 40 42
High Health Status (% of adults aged 65+) +++ 416 30 | 520
Hip Fractures (hospitalizations per 1,000 Medicare enrollees) ++++ 51 N 3.2
Symbel  Renk ICU Use (% of Medicare decedents aged 65+) + 231 50 44

+H+++
++++ 121723% Teeth Extractions (% of adults aged 65+) +++++ 117 10 56
R AllOutcomes* +++ 0045 27 | 0288
+ 41-50 OVERALL* +++ 0mn9 23 | 0737

* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value.
For complete definitions of measures including data sources and years, see Table 7.

c
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New MeXxico

2018 2018 No.1
Rating Value Rank State

Behaviors

Dental Visit (% of adults aged 65+
Excessive Drinking (% of adults aged 65+
Obesity (% of adults aged 65+

++ 63.7 35 779

+++++ 55 10 26

*idd 240 41 160 OVERALL
Pain Management (% of adults aged 65+ with arthritis) ++ 52.2 31 62.8 RAN K:

Physical Inactivity (% of adults aged 65+ in fair or better health) ++++ 251 12 191

Smoking (% of adults aged 65+) +++ 85 21 37
Behaviors Total* ++++ 0095 11 0.297

NEW MEXICO

Community & Environment
Nursing Home Quality (% of four- & five-star beds) + 344 46 | 652 Change: ¥ 6
Poverty (% of adults aged 65+) + N5 48 | 42 Determinants Rank: 36
Volunteerism (% of adults aged 65+) ++ 210 39 | 459 Outcomes Rank: 42
Community & Environment—Macro Total* + -Om7 48 | 0139 L0
Community Support (dollars per adult aged 60+ in poverty) ++++ $575 20 | $3,675 Z10
Food Insecurity (% of adults aged 60+) ++ 180 38 61 220
Home-delivered Meals (Meals per 100 adults aged 60+ with independent Iving difficuty) ~ ++++ 149 14 | 420 z 30 .
Community & Environment—Micro Total* +++ -0004 29 | 0182 e
Community & Environment Total* + -0121 44 | 0296 %0 s 2014 2015 2016 2017 2018
EDITION YEAR
Geriatrician Shortfall (% of geriatricians needed) +++ 680 24 | 227 Strengths: _
Health Care Associated Infection (HA) Policies (% of policies in place) ~ ++ 250 36 | 833 * Low prevalence of obesity
Low-care Nursing Home Residents (% of residents) ++ 137 34| 38 + High home health care worker rate
Prescription Drug Coverage (% of Medicare enrollees aged 65+)  ++ 83 38| 89 * Low percentage of hospital
SNAP Reach (participants per 100 adults aged 60+ living in poverty) — +++ 723 22 | 1262 readmissions

Policy Total* ++ -0.085 40 | 0178
Challenges:

High prevalence of frequent mental

+ 903 46 | 971 distress -
+ 652 48 | 848 + High percentage of seniors living in

++ 568 37 | 675 povEry
+ 606 50 | 800 « Low percentage of diabetes

Dedicated Health Care Provider (% of adults aged 65+)
Diabetes Management (% of Medicare enrollees aged 65 to 75)
Flu Vaccine (% of adults aged 65+)
Health Screenings (% of seniors with recommended screenings)
Home Health Care (number of workers per 1,000 adults aged 75+) +++++ 2297 4 | 264.2 TREREg eI
Hospice Care (% of Medicare decedents aged 65+) ++++ 539 18 | 658 N
Hospital Deaths (% of Medicare decedents aged 65+) ++++ 187 15 | 14.3 Highlights: _ _
Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+) +++++ 137 8 | 122 + Inthe past year, food insecurity
)

Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) ++++ 395 12 | 233 increased 67% from 10.8% to 18.0% of
+ 0020 31 0.086 adults aged 60+
« Inthe past two years, excessive
All Determinants* ++ 0131 36 | 0549 drinking decreased 5% from 5.8% to

5.5% of adults aged 65+
« Inthe past five years, obesity increased
+ 508 v 690 21% from 19.9% to 24.0% of adults

Able-bodied (% of adults aged 65+)
Early Death (deaths per 100,000 adults aged 65 to 74) +++ 1683 21 | 1357 aged 65+ _
Falls (% of adults aged 65+) + 331 44 | 248 » Inthe past year, SNAP reach increased
Frequent Mental Distress (% of adults aged 65+) + 100 48 | 42 10% from 65.9 to 72.3 participants per
High Health Status (% of adults aged 65+) + 381 41| 520 100 adults aged 60+ in poverty
Hip Fractures (hospitalizations per 1,000 Medicare enrollees)  ++ 6.3 37 3.2 : !“ the past foour years, suicide
+E5EE 1770 ICU Use (% of Medicare decedents aged 65+) +++ 122 24 | 44 nereased 9 écjfolm 21810296 deaths
120 Teeth Extractions (% of adults aged 65+) +++ 149 26 | 56 lper 00,000 adults aged 65+
HHEIIA All Outcomes* + 0173 42 | 0288 + In thg pgst flve years, preventable
+ 41-50 OVERALL* ++ 0304 40 | 0737 hospitalizations decreased 28% from
. ) v ‘ 549 to 395 discharges per 1,000
ket e et sores i el S il ot e e soveUS v Medcare enollees
COGNITIVE DIFFICULTY ICIDE Ranking:

=

New Mexico is 40th this year; it was 34th
in 2017. The state ranks 36th for general

// population health and 37th for the health
of women and children.
State Health Department Website:
https://nmhealth.org/
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New York

2018 2018 No.1
Rating Value Rank State

Behaviors

Dental Visit (% of adults aged 65+

Excessive Drinking (% of adults aged 65+

Obesity (% of adults aged 65+

Pain Management (% of adults aged 65+ with arthritis

+++ 689 21 779
++ 77 32 26
+++++ 246 6 16.0

OVERALL :
++ 519 33 62.8

RANK:

é Physical Inactivity (% of adults aged 65+ in fair or better health) ++++ 280 20 191
(@) 1 8 Smoking (% of adults aged 65+) +++++ 6.5 5 37
> Behaviors Total* ++++ 0088 13 | 0297
=
=
Change: & 3 Nursing Home Quality (% of four- & five-star beds) ++++ 535 20 | 652
Determinants Rank: 19 Poverty (% of adults aged 65+) + na 47 | 42
Outcomes Rank: 14 Volunteerism (% of adults aged 65+) + 176 48 | 459
L 0 Community & Environment—Macro Total* + -0067 43 | 0139
Z10 Community Support (dollars per adult aged 60+ in poverty) ++++ $922 11 |$3,675
§ 20 \/\-// Food Insecurity (% of adults aged 60+) + 193 45 6.
g 30 Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty) +++ 105 23 | 420
340 Community & Environment—Micro Total* ++ -0.017 35 | 0182
% 2013 2014 2015 2016 2017 2018 Community & Environment Total* + -0084 41 |1 0.296
EDITION YEAR
Strgngths: ) Geriatrician Shortfall (% of geriatricians needed) +++++ 423 4 227
- High percentage of HAI reporting Health Care Associated Infection (HA) Policies (% of policies in place) +++++ 833 1 | 833
pg\\Cles Low-care Nursing Home Residents (% of residents) ++++ 8.5 1 3.8
» g news lneeliln Saire werler e Prescription Drug Coverage (% of Medicare enrollees aged 65+) +++++ 88 5 89
» Low prevalence of smoking SNAP Reach (participants per 100 adults aged 60+ living in poverty) +++++ 1167 4 | 1262
Policy Total* +++++ (.78 1 0178
Challenges:
- Low percentage of volunteerism
+ High percentage of seniors living in Dedicated Health Care Provider (% of adults aged 65+) +++++ 959 9 | 971

poverty
- High percentage of hospital deaths

Diabetes Management (% of Medicare enrollees aged 65 to 75) +++++ 827 6 84.8
Flu Vaccine (% of adults aged 65+) +++ 595 21 675
Health Screenings (% of seniors with recommended screenings) +++ 721 25 | 800

)

)

)

S )
Highlights: Home Health Care (number of workers per 1,000 adults aged 75+) +++++ 2513 3 | 264.2

) )

)

)

)

In the past two years, excessive
drinking increased 12% from 6.9% to
7.7% of adults aged 65+

« In the past two years, obesity

Hospice Care (% of Medicare decedents aged 65+) + 334 47 65.8

Hospital Deaths (% of Medicare decedents aged 65+) + 300 50 14.3

Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+) + 15.5 44 12.2
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) +++ 46.8 21 233

decreased 10% from 27.3% to 24.6% of ++ -0022 32 |0086
adults aged 65+
+ In the past two years, food insecurity All Determinants* ++++ 0161 19 | 0549

increased 18% from 16.3% to 19.3% of

et aged 60+ Ouweomes.

+ Inthe pa.st five years, home health care Able-bodied (% of adults aged 65+) ++++ 671 14 69.0
workers increased 27% from 198.3 to Early Death (deaths per 100,000 adults aged 65 to 74) ++++ 1579 11 | 1357
* I tho pes fouryears flbmouth teoh shete ot st oo o) war . 12 2y | 42
i ’ Frequent Mental Distress (% of adults aged 65+) +++ 72 27 42
extractions decreased 19% from 15.1% High Health Status (% of adults aged 65+) ++ VK 35 | 520
t012.3% of adults aged 65+ Hip Fractures (hospitalizations per 1,000 Medicare enrollees) #+++++ 50 8 | 32
+ In the past year, smoking decreased 4 3Ymbel Rank ICU Use (% of Medicare decedents aged 65+) +++ 120 23 44
20% from 81% to 6.5% of adults ++++ 11-20 Teeth Extractions (% of adults aged 65+) ++++ 123 12 | 56
aged 65+ +II %1:38 All Outcomes* ++++ 0120 14 10.288
Rani + 41-50 OVERALL* ++++ 02381 18 | 0737
N:vl\‘/ YlonrfIs 18th this year; it was 21st in * Value indlicates z score. Negative scores are below U.S. value: positive scores are above U.S. value.

For complete definitions of measures including data sources and years, see Table 7.
2017. The state ranks 10th for general

population health and 19th for the health COGNITIVE DIFFICULTY
of women and children. b

c

ICIDE

AGED 65+

State Health Department Website:
www.health.state.ny.us
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North Carolina

2018 2018 No.1
Rating Value Rank State

Behaviors

Dental Visit (% of adults aged 65+
Excessive Drinking (% of adults aged 65+
Obesity (% of adults aged 65+

++ 631 37 779

++++ 56 13 26

+++ 286 24 16.0 OVERALL
Pain Management (% of adults aged 65+ with arthritis) ++ 499 40 | 628 RAN K:

Physical Inactivity (% of adults aged 65+ in fair or better health) — +++ 300 28 191

Smoking (% of adults aged 65+) +++ 88 26 37
Behaviors Total* ++ -0.040 32 | 0.297

NORTH CAROLINA

Community & Environment
Nursing Home Quality (% of four- & five-star beds) + 322 48 | 652 Change: ¥'1
Poverty (% of adults aged 65+) ++ 94 36| 42 Determinants Rank: 27
Volunteerism (% of adults aged 65+) +++ 254 26 | 459 Outcomes Rank: 36
Community & Environment—Macro Total* + -0.060 42 | 0139 L0
Community Support (dollars per adult aged 60+ in poverty) —++ $342 35 | $3675 Z10
Food Insecurity (% of adults aged 60+) + 207 48 61 220
Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty) — ++ 61 38 | 420 E L —
Community & Environment—Micro Total* + -0076 49 | 0182 e
Community & Environment Total* + -0136 45 | 0.296 %0 o3 201 2015 2016 2017 2018
EDITION YEAR
Geriatrician Shortfall (% of geriatricians needed) ++++ 615 14 | 227 Strengths: _
Health Care Associated Infection (HA) Policies (% of policies in place) #++++ 750 8 | 833 * Low percentage of low-care nursing
Low-care Nursing Home Residents (% of residents) +++++ 6.7 7 3.8 h‘_’me resmlerﬁs _
Prescription Drug Coverage (% of Medicare enrollees aged 65+) +++++ 87 8 89 » High flu vaccination coverage
SNAP Reach (participants per 100 adults aged 60+ living in poverty) +++ 695 26 | 126.2 + Low prevalence of falls

Policy Total* +++++ 0.071 9 0178

Challenges:
Dedicated Health Care Provider (% of adults aged 65+) ++++ 958 11 | 971 » High prevalence of food insecurity
Diabetes Management (% of Medicare enrollees aged 65 t0 75) +++++ 820 8 | 848 = Low percentage of four- and five-star
Flu Vaccine (% of adults aged 65+) +++++ 647 5 | 675 nursinghomebeds
Health Screenings (% of seniors with recommended screenings) +++++ 773 10 | 800 + High hip fracture hospitalization rate
Home Health Care (number of workers per 1,000 adults aged 75+)  +++ 985 26 | 2642 N
Hospice Care (% of Medicare decedents aged 65+) +++ 531 22 | 658 Highlights: .
Hospital Deaths (% of Medicare decedents aged 65+) ++ 209 31| 143 + Inthe past five years, home health care
Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+) +++ 145 24 | 122 workers decreased 21% from 1254 to
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees)  #+++ 490 26 | 233 985 aides per 1,000 adults aged 75+
+++++ 0061 9 0.086 + In the past two years, excessive
drinking increased 14% from 4.9% to
All Determinants* +++ -0043 27 | 0549 56% of adults aged 65+

- In the past five years, hip fractures

L Ouweomes. decrecsed 234 fom 830 6.4

Able-bodied (% of adults aged 65+) ++ 642 32 | 690 hospitalizations per 1,000 Medicare
Early Death (deaths per 100,000 adults aged 65 to 74)  ++ 1954 37 | 1357 enrollees _ _
Falls (% of adults aged 65+) +++++ 281 10 | 2438 * Inthe past year, food insecurity
Frequent Mental Distress (% of adults aged 65+) ++++ 69 18 | 42 increased 15% from 18.0% to 20.7% of
High Health Status (% of adults aged 65+) ++ 405 37 | 520 adults aged 60+
Hip Fractures (hospitalizations per 1,000 Medicare enrollees) ~ ++ 64 38| 32 * Inthe past tk;ree years, SNAP reach
+EEEY 10 ICU Use (% of Medicare decedents aged 65+) +++ 132 30 | 44 increased 3% from 614t0 695 =
+H++ 1120 Teeth Extractions (% of adults aged 65+) ++ 181 39 | 56 participants per 100 adults aged 60+ in
IR AllOutcomes* ++  -0051 36 | 0.288 pavelty
+ 41-50 OVERALL* ++ 0094 33 | 0737 + In the past four years, full-mouth
X i ) _ teeth extractions decreased 14% from
et sore Mot e e bl U5 vl v sors e US e 210% o 18175 o aduts aged 65+
COGNITIVE DIFFICULTY SUICIDE Ranking:
I 25 ® North Carolina is 33rd this year; it was
% N ég 3 32nd in 2017. The state ranks 33rd for
T g< general population health and 30th for
% P e — § the health of women and children.
< 3 ;
S ! & — State Health Department Website:
Sé N % https://www.ncdhhs.gov/
g s 8

2014 2018 2016 2017 2018

2015 2016 2015 2016
EDITION YEAR EDITION YEAR
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North Dakota

2018 2018 No.1
Rating Value Rank State

Behaviors

Dental Visit (% of adults aged 65+) ++ 649 32 779

)
,i: Excessive Drinking (% of adults aged 65+) +++ 74 26 26
) OVERALL Obesity (% of adults aged 65+) + 321 45 | 160
ﬁ RAN K: Pain Management (% of adults aged 65+ with arthritis) +++ 545 24 62.8
o) Physical Inactivity (% of adults aged 65+ in fair or better health) ++ 317 37 191
- 1 9 Smoking (% of adults aged 65+) ++ 95 34 | 37
- Behaviors Total* ++ -0.098 37 | 0.297
(24
g Community & Environment
Changg: v Nursing Home Quality (% of four- & five-star beds) +++++ 638 3 65.2
Determinants Rank: 20 Poverty (% of adults aged 65+) ++++ 79 16 | 42
Outcomes Rank: 9 Volunteerism (% of adults aged 65+) +++++ 361 4 | 459
) Community & Environment—Macro Total* +++++ 0136 3 0139
Z 10 Community Support (dollars per adult aged 60+ in poverty) +++++ $1106 7 |$3,675
§ 0 T Food Insecurity (% of adults aged 60+) +++++ 6. 1 61
E S Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty) +++++ 26.5 3 420
Ch Community & Environment—Micro Total* +++++ 0160 3 | 0182
%0 o1 2014 2015 2016 2017 2018 Community & Environment Total* +++++ 0296 1 |0296
EDITION YEAR
Strengths: Geriatrician Shortfall (% of geriatricians needed) +++++ 543 8 | 227
: ;OVtV prevalence of frequent mental Health Care Associated Infection (HAI) Policies (% of policies in place) ++ 375 33 | 833
IStress

Low-care Nursing Home Residents (% of residents) ++ 147 39 38

Prescription Drug Coverage (% of Medicare enrollees aged 65+) ++++ 86 19 89
SNAP Reach (participants per 100 adults aged 60+ living in poverty) ++ 515 38 | 126.2
Policy Total* ++ -0043 31 | 0178

+ Low prevalence of food insecurity
+ High percentage of four- and five-star
nursing home beds

Challenges:

» High prevalence of obesity Dedicated Health Care Provider (% of adults aged 65+

* Low percentage of hospice care use Diabetes Management (% of Medicare enrollees aged 65 to 75

* Low SNAP enroliment Flu Vaccine (% of adults aged 65+
Health Screenings (% of seniors with recommended screenings)

)+ 920 42 971

)+ 775 29 | 848

) +++ 586 26 675

) ++ 684 38 | 800
Home Health Care (number of workers per 1,000 adults aged 75+) ++++ 1249 15 | 264.2

)

)

)

)

Highlights:
+ Inthe past five years, ?Ome health care Hospice Care (% of Medicare decedents aged 65+) + 307 50 | 658
workers increased 69% from 73.7 to Hospital Deaths (% of Medicare decedents aged 65+) + 239 43 | 143

124.9 aides per 1,000 adults aged 75+
- In the past year, four- or five-star

rated nursing home beds increased

26% from 50.5% to 63.8% of certified

nursing home beds All Determinants* ++++ 0086 20 | 0549
- In the past five years, obesity increased

2 from 244 0 62 % o ks Ouwcomes

Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees;

++++ 141 15 12.2
+++ 491 27 233
+ -0070 44 |0.086

aged 65+ _ Able-bodied (% of adults aged 65+) ++++ 658 20 | 690
- In the past five years, poverty Early Death (deaths per 100,000 adults aged 65 t0 74)  +++ 1714 23 | 1,357
decreased 31% from 11.4% to 7.9% of Falls (% of adults aged 65+) +++++ 281 10 | 248
adults aged 65+ Frequent Mental Distress (% of adults aged 65+) +++++ 4.2 1 4.2
- Inthe past four years, full-mouth teeth High Health Status (% of adults aged 65+) ++ 397 38 | 520
eXtraCEIONS decreased 20% from 171% Hip Fractures (nospitalizations per 1,000 Medicare enrollees) ++++ 5.1 11 32
t0 13.6% of adults aged 6_5+ 4 pSmbel  Rank ICU Use (% of Medicare decedents aged 65+) +++++ 51 2 44
- In the past year, ICU use mothe last S'XO ++++ 11-20 Teeth Extractions (% of adults aged 65+) +++ 136 22 | 56
montohs of life increased 21% from 4.2% +II %}:ig All Outcomes* +++++ 0172 9 | 0288
to 51% of decedents aged 65+ + 41-50 OVERALL* ++++ 0258 19 | 0737
Ranking: * Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value.

. . ) For complete definitions of measures including data sources and years, see Table 7.
North Dakota is 19th this year; it was 18th

in 2017. The state ranks 18th for general COGNITIVE DIFFICULTY UICIDE
population health and 17th for the health 5o b
of women and children. I
12 5}
2

State Health Department Website:
www.ndhealth.gov
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Ohio

2018 2018 No.1
Rating Value Rank State

Behaviors

Dental Visit (% of adults aged 65+
Excessive Drinking (% of adults aged 65+
Obesity (% of adults aged 65+

+++ 661 29 | 779

++++ 6.0 19 26

++ 297 32| 160 OVERALL
Pain Management (% of adults aged 65+ with arthritis) ~ +++ 548 23 | 628 RAN K:

Physical Inactivity (% of adults aged 65+ in fair or better health) + 348 43 191

Smoking (% of adults aged 65+) + 106 41 37
Behaviors Total* ++ -0.078 36 | 0.297

OHIO

Community & Environment
Nursing Home Quality (% of four- & five-star beds) 4+ 478 31| 652 Char‘gef Al
Poverty (% of adults aged 65+) ++++ 81 18 | 42 Determinants Rank: 33

Volunteerism (% of adults aged 65+) +++ 261 23 | 459 Outcomes Rank: 38
Community & Environment—Macro Total* +++ 0024 22 | 0139 L0
Community Support (dollars per adult aged 60+ in poverty) — ++ $402 31 | $3675 Z10
Food Insecurity (% of adults aged 60+)  ++ 150 31 6.1 ; 20

Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficuty) — +++ 10.0 25 | 420 E =0 - ~__——
Community & Environment—Micro Total* +++ -0007 30 | 0182 5
Community & Environment Total* +++ 0017 27 | 0.296 0 B —
EDITION YEAR
Geriatrician Shortfall (% of geriatricians needed) +++ 709 29 | 227 Strengths:

) . -
Health Care Associated Infection (HA) Policies (% of policies in place) + 167 42 | 833 + Hign preseisiion g souerage
Low-care Nursing Home Residents (% of residents) 44+ n7 27| 38 + Low percentage of hospital deaths
Prescription Drug Coverage (% of Medicare enrollees aged 65+)  +++++ 89 1 89 » Low prevalence of frequent mental
SNAP Reach (participants per 100 adults aged 60+ living in poverty) +++ 659 27 | 126.2 distress

Policy Total* +++ -OAO-34 29 | 0178
Challenges:

- High early death rate
- High prevalence of physical inactivity

Dedicated Health Care Provider (% of adults aged 65+ ' ol
+ High preventable hospitalization rate

Diabetes Management (% of Medicare enrollees aged 65 to 75
Flu Vaccine (% of adults aged 65+)  +++ 57.3 30 675
Health Screenings (% of seniors with recommended screenings) — ++ 698 33 | 800

)+t 950 23 971

)

)

)
Home Health Care (number of workers per 1,000 adults aged 75+) ++++ 1147 17 | 264.2

)

)

)

)

+++ 773 30 | 848

Highlights:

« In the past five years, low-care nursing
home residents increased 27% from
9.2% to 11.7% of residents

+ Inthe past year, SNAP reach decreased
14% from 77.0 to 65.9 participants per
100 adults aged 60+ in poverty

« Inthe past year, home health care
workers increased 5% from 109.4 to
114.7 aides per 1,000 adults aged 75+

I T " " pestouryears i peal

Able-bodied (% of adults aged 654) +++ 647 29 | 690 status increased 13% from 36.6% to
Early Death (deaths per 100,000 adults aged 65 t0 74) ++ 2034 40 | 1357 41.3% of adults aged 65+
Falls (% of adults aged 654) ++++ 28,8 16 248 . IQ the past two years, frequent mental
Frequent Mental Distress (% of adults aged 65+) ++++ 62 11 42 distress decreased 16% from 7.4% to
)
)
)

Hospice Care (% of Medicare decedents aged 65+) +++++ 595 6 65.8

Hospital Deaths (% of Medicare decedents aged 65+) +++++ 16.6 5 14.3

Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+)  ++ 151 35 12.2

Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) + 570 42 233
+++ 0005 22 | 0.086

All Determinants* ++ -0090 33 | 0549

High Health Status (% of adults aged 65+) ++ M3 33| 520 6.2% of adults aged 65+

Hip Fractures (hospitalizations per 1,000 Medicare enrollees) — ++ 58 32| 32 * Inthe past four years, suicide
increased 33% from 11.8 to 15.7 deaths

+PEE 170" ICU Use (% of Medicare decedents aged 65+)  ++ 151 40 | 44
it 1120 Teeth Extractions (% of adults aged 65+) ++ 171 36| 56 per 100,000 adults aged 65+
I AllOutcomes* ++  -0027 35 | 0288 .
+ 4150 OVERALL* ++ 0117 34 | 0737 Ranking: _
Ohio is 34th this year; it was 35th in
* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value. 2017. The state ranks 39th for general

For complete definitions of measures including data sources and years, see Table 7. )
population health and 32nd for the

COGNITIVE DIFFICULTY UICIDE health of women and children.
\; % *
' Q State Health Department Website:
1 2 www.odh.ohio.gov

//
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Oklahoma

136

OVERALL
RANK:

Change: A 2
Determinants Rank: 47
Outcomes Rank: 44

o O
Z10
o
420
3
<30
40
o
_—
50
2013 2014 2015 2016 2017 2018
EDITION YEAR
Strengths:

-+ Low prevalence of excessive drinking
+ High flu vaccination coverage
+ High percentage of hospice care use

Challenges:

« High prevalence of physical inactivity

- High early death rate

+ High percentage of low-care nursing
home residents

Highlights:

« In the past five years, obesity increased
16% from 26.3% to 30.4% of adults
aged 65+

« In the past two years, frequent mental
distress decreased 17% from 8.6% to
71% of adults aged 65+

« Inthe past five years, ICU use In the
past six months of life increased 20%
from 10.7% to 12.8% of decedents
aged 65+

« In the past year, food insecurity
increased 13% from 16.0% to 18.1% of
adults aged 60+

- In the past four years, suicide
increased 33% from 15.8 to 21.0 deaths
per 100,000 adults aged 65+

- In the past five years, hip fractures
decreased 21% from 9.2 to 7.3
hospitalizations per 1,000 Medicare
enrollees

Ranking:

Oklahoma is 46th this year; it was 48th

in 2017. The state ranks 43rd for general
population health and 47th for the health
of women and children.

State Health Department Website:
www.ok.gov/health

Behaviors

Dental Visit (% of adults aged 65+)

Excessive Drinking (% of adults aged 65+)

Obesity (% of adults aged 65+)

Pain Management (% of adults aged 65+ with arthritis)
Physical Inactivity (% of adults aged 65+ in fair or better health)
Smoking (% of adults aged 65+)

Behaviors Total*

Rating

+
+++++
++

+

+

+++

+

2018
Value

576
36
304
48.8
381
9.2
-0.143

2018
Rank

45
3
36
43
50
28
42

No.1
State

Community & Environment

Nursing Home Quality (% of four- & five-star beds)

Poverty (% of adults aged 65+)

Volunteerism (% of adults aged 65+)

Community & Environment—Macro Total*

Community Support (dollars per adult aged 60+ in poverty)

Food Insecurity (% of adults aged 60+)

Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty)
Community & Environment—Micro Total*

Community & Environment Total*

Geriatrician Shortfall (% of geriatricians needed

Health Care Associated Infection (HAI) Policies (% of policies in place
Low-care Nursing Home Residents (% of residents;

Prescription Drug Coverage (% of Medicare enrollees aged 65+
SNAP Reach (participants per 100 adults aged 60+ living in poverty)
Policy Total*

Dedicated Health Care Provider (% of adults aged 65+)

Diabetes Management (% of Medicare enrollees aged 65 to 75)

Flu Vaccine (% of adults aged 65+)

Health Screenings (% of seniors with recommended screenings)

Home Health Care (number of workers per 1,000 adults aged 75+)
Hospice Care (% of Medicare decedents aged 65+)

Hospital Deaths (% of Medicare decedents aged 65+)

Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+)
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees)

All Determinants*

Able-bodied (% of adults aged 65+)

Early Death (deaths per 100,000 adults aged 65 to 74)
Falls (% of adults aged 65+)

Frequent Mental Distress (% of adults aged 65+)

High Health Status (% of adults aged 65+)

)
)

Hip Fractures (hospitalizations per 1,000 Medicare enrollees
+ j{;"f;' 1B§'5k ICU Use (% of Medicare decedents aged 65+
++++ 1211123% Teeth Extractions (% of adults aged 65+)
+II 31-40 All Outcomes*

+ 41-50

OVERALL*

+
+++
+++

+
+++++
+

++
++++
+++
+++

+

+

+

+

36.7
8.6
242

-0.035

$312
1811
8.7

-0.044
-0.079

84.8
29.2
230
81
718
-0182

931
AN
64.3
64.5
814
56.1
205
147
59.9

-0.054

-0.457

579
2,343
316
71
36.3
7.3
12.8
214

-0.273

-0.731

* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value.

For complete definitions of measures including data sources and years, see Table 7.
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29
38
37
40
30
41
39

35
48
44
23
48

48

36
23
43
48
27

44
46

65.2
42
459
0139
$3,675
6.
42.0
0182
0.296

227
83.3
3.8
89
126.2
0178

971
84.8
675
80.0
264.2
65.8
14.3
12.2
233
0.086

0.549

69.0
1,357
24.8
42
520
32
44
56
0.288
0.737
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Oregon

2018 2018 | No.1
Rating Value Rank State
Behaviors
Dental Visit (% of adults aged 65+) ++++ 704 15 779
Excessive Drinking (% of adults aged 65+) ++ 81 39 26
Obesity (% of adults aged 65+) ++++ 277 20 16.0
Pain Management (% of adults aged 65+ with arthritis) + 452 49 | 628
Physical Inactivity (% of adults aged 65+ in fair or better health) —+++++ 191 1 191
Smoking (% of adults aged 65+) +++++ 7.8 10 37
Behaviors Total* +++ 0028 23 | 0297
Community & Environment
Nursing Home Quality (% of four- & five-star beds) ++++ 581 12 65.2
Poverty (% of adults aged 65+) +++++ 75 8 42
Volunteerism (% of adults aged 65+) ++++ 288 14 | 459
Community & Environment—Macro Total* ++++ 0085 11 0139
Community Support (dollars per adult aged 60+ in poverty) —++ $372 33 | $3675
Food Insecurity (% of adults aged 60+) +++ 14.9 30 61
Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficutty)  ++++  11.4 20 | 420
Community & Environment—Micro Total* +++ -0002 27 | 0182
Community & Environment Total* ++++ 0084 19 | 0.296
Geriatrician Shortfall (% of geriatricians needed) ++++ 644 19 227
Health Care Associated Infection (HAI) Policies (% of policies in place) +++++ 750 8 83.3
Low-care Nursing Home Residents (% of residents) —++++ 85 n 38
Prescription Drug Coverage (% of Medicare enrollees aged 65+) +++ 85 25 89
SNAP Reach (participants per 100 adults aged 60+ living in poverty) +++++ 126.2 1 126.2
Policy Total* +++++ 0095 6 0178
Dedicated Health Care Provider (% of adults aged 65+) +++ 94.5 27 971
Diabetes Management (% of Medicare enrollees aged 65 to 75)  ++ 749 38 | 848
Flu Vaccine (% of adults aged 65+) + 515 49 675
Health Screenings (% of seniors with recommended screenings) ++++  73.8 19 80.0
Home Health Care (number of workers per 1,000 adults aged 75+) +++ 927 29 | 2642
Hospice Care (% of Medicare decedents aged 65+) ++++ 570 12 65.8
Hospital Deaths (% of Medicare decedents aged 65+) ++++ 182 12 14.3
Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+) +++++ 13.7 8 12.2
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) +++++ 33.9 6 233
++++ 0023 15 | 0086
All Determinants* ++++ 0229 14 | 0549

Able-bodied (% of adults aged 65+)

Early Death (deaths per 100,000 adults aged 65 to 74)
Falls (% of adults aged 65+)

Frequent Mental Distress (% of adults aged 65+)

High Health Status (% of adults aged 65+)

)
)

Hip Fractures (hospitalizations per 1,000 Medicare enrollees

+1S-’Q-m+b3-l 1578" ICU Use (% of Medicare decedents aged 65+

++++ 11-20 Teeth Extractions (% of adults aged 65+)

+++ 21-30 *
++ 31-40 All Outcomes

+ 41-50 OVERALL*

++ 62.6
++++ 1672
+ 324
+++ 71
+++++ 475
+++++ 48
+++++ 60
++++ 13.2
++++ 0098
++++ 0327

* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value.

For complete definitions of measures including data sources and years, see Table 7.
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4
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6
6
6
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69.0
1,357
24.8
42
520
32
44
56
0.288
0.737

|
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Change: ¥ 3
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EDITION YEAR

Strengths:

- Low prevalence of physical inactivity
+ High SNAP enrollment

+ Low preventable hospitalization rate

Challenges:

+ Low prevalence of pain management
+ Low flu vaccination coverage

+ High prevalence of falls

Highlights:

« In the past four years, falls increased
76% from 18.4% to 32.4% of adults
aged 65+

+ In the past four years, suicide
increased 21% from 20.7 to 25.1 deaths
per 100,000 adults aged 65+

+ In the past two years, SNAP reach
increased 18% from 107.2 to 126.2
participants per 100 adults aged 60+ in
poverty

« Inthe past year, flu vaccination
coverage decreased 9% from 56.9% to
51.5% of adults aged 65+

« In the past five years, hip fractures
decreased 30% from 6.9 to 4.8
hospitalizations per 1,000 Medicare
enrollees

- In the past year, dental visits increased
4% from 67.5% to 70.4% of adults
aged 65+

Ranking:

Oregon is 15th this year; it was 12th in
2017. The state ranks 20th for general
population health and 18th for the health
of women and children.

State Health Department Website:
public.health.oregon.gov/
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Pennsylvania

2018 2018 No.1
Rating Value Rank State

Behaviors

Dental Visit (% of adults aged 65+) +++ 660 30 | 779

)
<_( Excessive Drinking (% of adults aged 65+) ++ 81 39 26
=z OVERALL Obesity (% of adults aged 65+) ++ 305 38 | 160
<>( RAN K: Pain Management (% of adults aged 65+ with arthritis) +++++ 62.8 1 62.8
O Physical Inactivity (% of adults aged 65+ in fair or better health) ++ 310 33 191
¢>,-) 1 7 Smoking (% of adults aged 65+) +++++ 7.2 7 37
> Behaviors Total* +++ 0045 21 | 0.297
P4
~
o Changg: A9 Nursing Home Quality (% of four- & five-star beds) ++ 405 39 | 652
Determinants Rank: 9 Poverty (% of adults aged 65+) ++++ 78 13 | 42
Outcomes Rank: 32 Volunteerism (% of adults aged 65+) +++ 261 23 | 459
) Community & Environment—Macro Total* ++ 0004 31 | 0139
Z 10 Community Support (dollars per adult aged 60+ in poverty) +++++ $1,315 6 |$3,675
T e Food Insecurity (% of adults aged 60+) ++ 151 32 | 61
E S Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty)  ++ 76 35 | 420
Ch Community & Environment—Micro Total* ++++ 0027 19 | 0182
%0 o1 2014 2015 2016 2017 2018 Community & Environment Total* +++ 0032 25 | 0296
EDITION YEAR
Strengths: Geriatrician Shortfall (% of geriatricians needed) +++++ 494 6 | 227
» High flu vaccination coverage Health Care Associated Infection (HAJ) Policies (% of policies in place) +++++ 750 8 | 833
: Hfgh SNAP enronent. Low-care Nursing Home Residents (% of residents) +++++ 7.4 9 38
» High prevalence of pain management Prescription Drug Coverage (% of Medicare enrollees aged 65+) +++++ 87 8 89
SNAP Reach (participants per 100 adults aged 60+ living in poverty) +++++ 99.2 7 126.2
Challenges: Policy Total* +++++ 0129 3 | 0178

« High prevalence of obesity
- High percentage of ICU use

* Low [PEEEMIEESE of four- and five-star Dedicated Health Care Provider (% of adults aged 65+
nursing home beds Diabetes Management (% of Medicare enrollees aged 65 to 75
L Flu Vaccine (% of adults aged 65+) +++++ 655 3 675

Highlights: Health Screenings (% of seniors with recommended screenings) ++++ 738 19 | 800

) +++++ 965 4 971

)

)

)
In the past year, home health care Home Health Care (number of workers per 1,000 adults aged 75+) ++4++ 1374 11 | 264.2

)

)

)

)

++++ 811 13 84.8

Workers increased 8% from 1274 to Hospice Care (% of Medicare decedents aged 65+) +++ 508 25 | 65.8
137.4 aides per 1000 adults aged 75+ Hospital Deaths (% of Medicare decedents aged 65+) ++++ 192 17 | 143
+ In the past two years, excessive Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+) +++ 146 27 | 122
drinking increased 35% from 6.0% to Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) ++ 517 33 | 233
81% of adults aged 65+ ++4+ 0066 8 | 0086
« In the past three years, poverty

decreased 6% from 8.3% to 7.8% of All Determinants* +++++ 0271 9 | 0549
adults aged 65+

+ Inthe past two years, SNAP reach Ouwcomes

Incréased 32% from 75.4 to 99.2 _ Able-bodied (% of adults aged 65+) +++ 654 25 | 690
participants per 100 adults aged 60+ in Early Death (deaths per 100,000 adults aged 65 to 74) ++ 1856 32 | 1357
poverty o Falls (% of adults aged 65+) ++++ 285 14 24.8
* In the past two years, flu vaccination Frequent Mental Distress (% of adults aged 65+) +++++ 59 9 | 42
coverage increased 10% from 59.6% to High Health Status (% of adults aged 65+) +++ M7 29 | 520
65.5% of adults aged 65+ Hip Fractures (hospitalizations per 1,000 Medicare enrollees) 4+ 54 24 | 32
0 !n the past four years, suicide pymbel  Rank ICU Use (% of Medicare decedents aged 65+) ++ 150 39 | 44
increased 25% from 12.5 to 15.6 deaths 44+ 11-20 Teeth Extractions (% of adults aged 65+) ++ 167 34 | 56
per 100,000 adults aged 65+ R All Outcomes* ++ 0030 32 | 0288
. + 41-50 OVERALL* ++++ 0302 17 | 0737
Ranking:

* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value.

Pennsylvania is 17th this year; it was 26th For complete definitions of measures including data sources and years, see Table 7.

in 2017. The state ranks 28th for general
population health and 23rd for the health COGNITIVE DIFFICULTY
of women and children. 5o

c

ICIDE

AGED 65+

State Health Department Website:
www.health.state.pa.us

e

DEATHS PER 100,000 ADULTS @

PERCENTAGE OF ADULTS AGED 65

2014 015 20 201 01¢ 2013 20 015 2016 201 2018

EDITION YEAR EDITION YEAR
State e—e  Nation
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Rhode Island

Rating Value Rank State
Behaviors

Dental Visit (% of adults aged 65+) +++++ 746 5 779

)
Excessive Drinking (% of adults aged 65+)  +++ 6.6 21 26 2
Obesity (% of adults aged 65+) +++++ 252 9 16.0 OVERALL <
Pain Management (% of adults aged 65+ with arthritis) ++++ 55.8 18 62.8 RAN K: -
Physical Inactivity (% of adults aged 65+ in fair or better health) — ++ 31.2 35 191 9
Smoking (% of adults aged 65+)  ++++ 80 13 37 (1|
Behaviors Total* +++++ 0120 7 | 0.297 8
Community & Environment 5
Nursing Home Quality (% of four- & five-star beds) +++++ 652 1 65.2 Change: A5
Poverty (% of adults aged 65+) ++ 91 33| 42 Determinants Rank: 11
Volunteerism (% of adults aged 65+) + 201 43 | 459 Outcomes Rank: &
Community & Environment—Macro Total* ++++ 0032 19 | 0139 L0
Community Support (dollars per adult aged 60+ in poverty)  + $207 49 | $3,675 Z10
Food Insecurity (% of adults aged 60+)  +++ 14.5 28 6.1 ; 20 /\/
Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty) — + 54 43 | 420 E &
Community & Environment—Micro Total* ++ -0031 38 | 0182 g4
Community & Environment Total* +++ 0000 30 | 0.296 © B —
EDITION YEAR
Geriatrician Shortfall (% of geriatricians needed) +++++ 533 7 | 227 Strengths: ,
« High percentage of four- and five-star

)
Health Care Associated Infection (HAI) Policies (% of policies in place) ++ 250 36 83.3 )
Low-care Nursing Home Residents (% of residents) — ++ 135 33 38 nursing e loees )
Prescription Drug Coverage (% of Medicare enrollees aged 65+) +++++ 88 5 89 ) H'gh peesiige 6 eblietuoeied
SNAP Reach (participants per 100 adults aged 60+ living in poverty) — +++++ 112.2 5 126.2 seniors
Policy Total* +++++ 0048 10 | 0178 + High SNAP enrollment

Challenges:

- Low percentage of volunteerism

« Low community support expenditures
- High preventable hospitalization rate

Dedicated Health Care Provider (% of adults aged 65+
Diabetes Management (% of Medicare enrollees aged 65 to 75
Flu Vaccine (% of adults aged 65+) ++++ 604 19 675

Health Screenings (% of seniors with recommended screenings)  ++4+++ 79.0 3 80.0

) b+ 971 1 971

)

)

)
Home Health Care (number of workers per 1,000 adults aged 75+)  +++ 891 30 | 2642

)

)

)

)

++++ 811 13 84.8

Highlights:

- In the past year, four- or five-star
rated nursing home beds increased
21% from 54.0% to 65.2% of certified
nursing home beds

+ In the past four years, suicide
increased 66% from 6.4 to 10.6 deaths
per 100,000 adults aged 65+

« In the past four years, falls increased

 Ouweomes 1% flom 24.4% 0 212% of adls

Able-bodied (% of adults aged 65+) +++++ 684 7 | 690 aged 65+
Early Death (deaths per 100,000 adults aged 65 10 74) +4+++ 1575 10 | 1357 * Inthe past two years, SNAP reach
Falls (% of adults aged 654) +++++ 272 7 | 248 increased 6% from 105.7t0 1122~
Frequent Mental Distress (% of adults aged 65+) 44+ 72 27| 42 participants per 100 adults aged 60+ in
)
)
)

Hospice Care (% of Medicare decedents aged 65+) +++++ 59.2 7 65.8

Hospital Deaths (% of Medicare decedents aged 65+)  +++++ 172 7 14.3

Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+)  ++ 14.8 31 12.2

Preventable Hospitalizations (discharges per 1,000 Medicare enrollees)  ++ 540 36 233
+++++ 0073 4 1 0086

All Determinants* ++++ 0242 11 | 0549

High Health Status (% of adults aged 65+) ++++ 452 15 | 520 poverty

Hip Fractures (hospitalizations per 1,000 Medicare enrollees)  +++++ 5.0 8 32 + Inthe past year, poverty decreased
12% from 10.3% to 91% of adults

+1S-’Q-m+b3-l 15781‘ ICU Use (% of Medicare decedents aged 65+)  ++++ 80 13 4.4
_ ; aged 65+
++++ 121w %% Teeth Extractions (% of adults aged 65+) ++++  11.9 il 56
+II 51210 All Outcomes* +++++ 0192 6 0288 « Inthe past year, full-mouth teeth
+ 41-50 OVERALL* +++++ 0434 8 0737 extractions decreased 14% from 13.8%

to 11.9% of adults aged 65+
* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value.
For complete definitions of measures including data sources and years, see Table 7.

Ranking:

ICIDE Rhode Island is eighth this year; it was
o 13th in 2017. The state ranks 11th for
general population health and third for

the health of women and children.

COGNITIVE DIFFICULTY

1

AGED 65+ &

4

DEATHS PER 100,000 ADULTS @

State Health Department Website:
www.health.state.ri.us

_—

EDITION YEAR
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State e—e  Nation
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South Carolina

140

OVERALL
RANK:

Change: ¥ 4
Determinants Rank: 35
Outcomes Rank: 39
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EDITION YEAR

Strengths:

Low percentage of low-care nursing
home residents
+ High percentage of hospice care use
- High percentage of diabetes
management

Challenges:

+ High prevalence of food insecurity

+ Low prevalence of dental visits

+ High prevalence of frequent mental
distress

Highlights:

- In the past year, excessive drinking
increased 23% from 6.0% to 7.4% of
adults aged 65+

- In the past five years, obesity increased
14% from 25.2% to 28.7% of adults
aged 65+

- In the past five years, food insecurity
increased 15% from 17.1% to 19.6% of
adults aged 60+

« In the past five years, poverty
decreased 17% from 10.3% to 8.6% of
adults aged 65+

+ In the past three years, low-care
nursing home residents increased 19%
from 4.8% to 5.7% of residents

+ In the past four years, full-mouth teeth
extractions decreased 9% from 19.5%
to 17.7% of adults aged 65+

Ranking:

South Carolina is 37th this year; it was
33rd in 2017. The state ranks 44th for
general population health and 36th for
the health of women and children.

State Health Department Website:
www.scdhec.gov

579

2018 2018 No.1
Rating Value Rank State

Behaviors
Dental Visit (% of adults aged 65+) + 601 43 | 779
Excessive Drinking (% of adults aged 65+) +++ 74 26 26
Obesity (% of adults aged 65+) +++ 287 27 16.0
Pain Management (% of adults aged 65+ with arthritis) ++ 504 39 | 628
Physical Inactivity (% of adults aged 65+ in fair or better health) ++ 311 34 191
Smoking (% of adults aged 65+) +++ 9.3 30 37
Behaviors Total* ++ -0M9 40 | 0.297

Community & Environment

Nursing Home Quality (% of four- & five-star beds) ++ 478 31 65.2
Poverty (% of adults aged 65+) +++ 8.6 25 42

Volunteerism (% of adults aged 65+) +++ 260 25 | 459

Community & Environment—Macro Total* +++ 0013 26 | 0139

Community Support (dollars per adult aged 60+ in poverty) + $245 44 |$3675
Food Insecurity (% of adults aged 60+) + 196 46 6.1
Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty) ++ 71 36 | 420
Community & Environment—Micro Total* + -0.067 47 | 0182

Community & Environment Total* ++ -0.054 37 | 0.296

+++ 722 30 227
++ 458 32 83.3

Geriatrician Shortfall (% of geriatricians needed
Health Care Associated Infection (HAI) Policies (% of policies in place
Low-care Nursing Home Residents (% of residents) +++++ 57 4 38
Prescription Drug Coverage (% of Medicare enrollees aged 65+) ++++ 86 19 89
SNAP Reach (participants per 100 adults aged 60+ living in poverty) +++ 704 25 |126.2
Policy Total* ++++ 0012 16 | 0178

++++ 955 14 971
+++++ 817 10 84.8

Dedicated Health Care Provider (% of adults aged 65+)
Diabetes Management (% of Medicare enrollees aged 65 to 75) .

Flu Vaccine (% of adults aged 65+) ++++  62.0 13 675

Health Screenings (% of seniors with recommended screenings) ++++  74.3 17 80.0

Home Health Care (number of workers per 1,000 adults aged 75+) ++ 766 40 | 2642
Hospice Care (% of Medicare decedents aged 65+) +++++ 58.5 8 65.8

Hospital Deaths (% of Medicare decedents aged 65+) +++ 20.5 27 14.3

Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+) +++ 14.5 24 12.2
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) ++++ 456 18 233
++++ 0048 11 | 0086

All Determinants* ++ -0114 35 | 0549

Able-bodied (% of adults aged 65+) ++ 638 34 | 690
Early Death (deaths per 100,000 adults aged 65 to 74) ++ 2014 39 | 1357
Falls (% of adults aged 65+) +++ 294 21 24.8
Frequent Mental Distress (% of adults aged 65+) + 89 46 42
High Health Status (% of adults aged 65+) ++ 391 40 | 520

Hip Fractures (hospitalizations per 1,000 Medicare enrollees) ++ 6.4 38 3.2
+ j{;"f;' 1B§'5k ICU Use (% of Medicare decedents aged 65+) ++ 144 37 44
++++ 11-20 Teeth Extractions (% of adults aged 65+) ++ 177 37 56
g AllOutcomes* ++  -0138 39 | 0288
+ 41-50 OVERALL* ++ -0.252 37 | 0737

* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value.
For complete definitions of measures including data sources and years, see Table 7.

COGNITIVE DIFFICULTY
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South Dakota

Rating Value Rank State

2018 2018 No.1

Behaviors
Dental Visit (% of adults aged 65+
Excessive Drinking (% of adults aged 65+

Obesity (% of adults aged 65+) ++++ 273 18 | 160 OVERALL

Pain Management (% of adults aged 65+ with arthritis) ++ 516 36 | 628 RAN K:
Physical Inactivity (% of adults aged 65+ in fair or better health) +++++ 246 9 191
Smoking (% of adults aged 65+) ++ 95 34 37

Behaviors Total* ++++ 0049 18 | 0297 z 1

++ 65.0 31 779
+++++ 5] 8 26

SOUTH DAKOTA

Community & Environment
Nursing Home Quality (% of four- & five-star beds) +++ 525 23 | 652 Change: ¥ 6
Poverty (% of adults aged 65+) + 109 45| 42 Determinants Rank: 26
Volunteerism (% of adults aged 65+) +++++ 363 3 | 459 Outcomes Rank: 13
Community & Environment—Macro Total* ++++ 0040 17 | 0139 L0
Community Support (dollars per adult aged 60+ in poverty) #+++++ $340 10 | $3,675 Z10
Food Insecurity (% of adults aged 60+) +++++ 105 7 61 220 \/\/\
Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty) ~ ++++  13.2 19 | 420 z 30
Community & Environment—Micro Total* +++++ 0073 8 | 0182 e
Community & Environment Total* ++++ 0113 14 | 0.296 %0 o3 201 2015 2016 2017 2018
EDITION YEAR
Geriatrician Shortfall (% of geriatricians needed) ++ 745 33 | 227 Strengths:
Health Care Associated Infection (HA) Policies (% of policies in place) ++++ 625 17 | 833 * Low prevalence of frequent mental
Low-care Nursing Home Residents (% of residents) + 169 43 | 38 d'_S“eSS _
Prescription Drug Coverage (% of Medicare enrollees aged 65+)  ++ 84 34| 89 * High percentags of voluntserism
SNAP Reach (participants per 100 adults aged 60+ living in poverty)  + M4 48| 1262 + High flu vaccination coverage
Policy Total* + -0104 43 | 0178
Challenges:
« High percentage of seniors living in
Dedicated Health Care Provider (% of adults aged 65+) + 917 44 | 9/ poverty _
Diabetes Management (% of Medicare enrollees aged 65 to 75)  ++ 730 40 | 848 * Low percentage of hospice care use
Flu Vaccine (% of adults aged 65+) +++++ 635 8 | 675 + Low home health care worker rate
Health Screenings (% of seniors with recommended screenings) — ++ 694 34 | 800 N
Home Health Care (number of workers per 1,000 adults aged 75+) + 545 49 | 2642 Highlights: . -
Hospice Care (% of Medicare decedents aged 65+) + 397 45| 658 + Inthe past five years, physical inactivity
Hospital Deaths (% of Medicare decedents aged 65+) ++++ 192 17 | 143 decreased 31% from 35.9% to 24.6% of
Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+) +++++ 132 7 | 122 adults aged 65+ in fair or better health
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees)  ++ 505 31| 233 + In the past two years, food insecurity
++ L0039 37 | 0086 decreased 25% from 14.0% to 10.5% of
adults aged 60+
All Determinants* +++ 0018 26 | 0549 » Inthe past year, flu vaccination

coverage decreased 10% from 70.6%

 Ouweomes. (0 83% of acls aged 65+

Able-bodied (% of adults aged 65+) ++++ 663 17 | 690 * Inthe past five years, home health care
Early Death (deaths per 100,000 adults aged 65 to 74) ++++ 1677 20 | 1357 workers increased 43% from 381 to
Falls (% of adults aged 65+) +++ 296 22 | 248 54.5 aides per 1,000 adults aged 75+
Frequent Mental Distress (% of adults aged 65+) +++++ 47 2 | 42 * Inthe past two years, early deaths
High Health Status (% of adults aged 65+) +++ 436 24 | 520 increased 5% from 1,592 to 1677
Hip Fractures (hospitalizations per 1,000 Medicare enrollees) ~ ++ 58 32| 32 deaths per 100,000 adults aged 65-74
+PEE 170" ICU Use (% of Medicare decedents aged 65+) ++++ 78 12 | 44 * In the past year, suicide increased 20%
+HHE 11220 Teeth Extractions (% of adults aged 65+) 4+ 159 32| 56 from 9.7 to 11.6 deaths per 100,000
IR AllOutcomes* ++++ 0130 13 | 0288 adults aged 65+
+ 4150 OVERALL* +++ 0148 21 | 0737
Ranking:
* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value. South Dakota is 21st this year: it was 15th

For complete definitions of measures including data sources and years, see Table 7.

in 2017. The state ranks 24th for general
ICIDE population health and 24th for the health

COGNITIVE DIFFICULTY
5 of women and children.

=

AGED 65

State Health Department Website:
doh.sd.gov
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Tennessee

2018 2018 No.1
Rating Value Rank State

Behaviors
Dental Visit (% of adults aged 65+) + 568 46 | 779
Excessive Drinking (% of adults aged 65+) +++++ 4.4 6 26

)

) .
OVERALL Obesity (% of adults aged 65+) +++ 286 24 | 160
RAN K: - Pain Management (% of adults aged 65+ with arthritis) +++ 533 26 | 628

)

)

w
cL;)J Physical Inactivity (% of adults aged 65+ in fair or better health) + 353 45 191
3 Smoking (% of adults aged 65+) + 132 50 | 37
Z Behaviors Total* + -0149 44 | 0.297
pd
L Community & Environment
= Change: no change Nursing Home Quality (% of four- & five-star beds) ++ 448 37 | 652
Determinants Rank: 42 Poverly (% of adults aged 65+) +++ 89 29 | 42
Outcomes Rank: 46 Volunteerism (% of adults aged 65+) ++ 216 36 | 459
L 0 Community & Environment—Macro Total* ++ -0027 37 | 0139
Z10 Community Support (dollars per adult aged 60+ in poverty) + $245 44 |$3675
§ 20 Food Insecurity (% of adults aged 60+) ++ 6.4 35 61
E <L Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty)  + 35 50 | 420
50— Community & Environment—Micro Total* + -0054 43 | 0182
% 2013 2014 2015 2016 2017 2018 Community & Environment Total* ++ -0.081 40 | 0.296
EDITION YEAR
Strengths: Geriatrician Shortfall (% of geriatricians needed) + 824 45 22.7

Low prevalence of excessive drinking
» Low percentage of low-care nursing
home residents

+++++ 750 8 83.3
+++++ 58 5 38
+++++ 87 8 89

Health Care Associated Infection (HAI) Policies (% of policies in place
Low-care Nursing Home Residents (% of residents;
Prescription Drug Coverage (% of Medicare enrollees aged 65+

+ High percentage of diabetes SNAP Reach (participants per 100 adults aged 60+ living in poverty) ++++ 734 20 | 126.2
management Policy Total* ++++ 0038 11 | 0178

Challenges:

» High prevalence of smoking Dedicated Health Care Provider (% of adults aged 65+) ++ 940 33 | 971

+ High hip fracture hospitalization rate
+ Low home-delivered meals rate

)
Diabetes Management (% of Medicare enrollees aged 65 to 75) +++++ 824 7 84.8
Flu Vaccine (% of adults aged 65+) ++ 569 35 675
Lo Health Screenings (% of seniors with recommended screenings) +++ 703 29 | 800
Highlights: Home Health Care (number of workers per 1,000 adults aged 75+) + 554 48 | 2642
+ Inthe past year, home health care Hospice Care (% of Medicare decedents aged 65+) ++ 457 40 | 658
workers decreased 9% from 61.2 to Hospital Deaths (% of Medicare decedents aged 65+) ++ 225 36 | 14.3
)
)

554 aides per 1,000 adults aged 75+ Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+) ++ 153 38 | 122
« In the past two years, excessive

: ) Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) + 593 43 | 233
drinking increased 52% from 2.9% to + 0072 45 | 0086
4.4% of adults aged 65+

» Inthe past five years, poverty All Determinants* + -0264 42 | 0549

decreased 14% from 10.4% to 8.9% of

el aged 65+ Oucomes.

* In the past three years, flu vaccination Able-bodied (% of adults aged 65+) ++ 617 40 | 690
coverage decreased 22% from 73.4% Early Death (deaths per 100,000 adults aged 65 to 74) + 2271 44 | 1,357
to 56.9% of adults aged 65+ Falls (% of adults aged 65+) ++ 312 34 | 248

+ Inthe past five years, preventalble Frequent Mental Distress (% of adults aged 65+) ++ 83 40 | 42
hospitalizations decreased 29% from High Health Status (% of adults aged 65+) + 349 45 | 520
83.4 to 59.3 discharges per 1000 Hip Fractures (hospitalizations per 1,000 Medicare enrollees) + 73 48 | 32
Medicare enrollees o 4 ymbel Rank ICU Use (% of Medicare decedents aged 65+) ++ 143 35 | 44

+ Inthe past fiur years, suicide e+ 120 Teeth Extractions (% of adults aged 65+) + 216 46 | 56
increased 18% from 16.5 to 19.4 deaths +II 31:40 All Outcomes* + -0277 46 | 0288
per 100,000 adults aged 65+ + 41-50 OVERALL* + 0541 44 | 0737

Ranking: * Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value.

g: For complete definitions of measures including data sources and years, see Table 7.

Tennessee is 44th this year; it was 44th

in 2017. The state ranks 45th for general COGNITIVE DIFFICULTY SUICIDE

population health and 43rd for the health 8 | 25 @

of women and children. [l §a 3

% : \’\ 82
State Health Department Website: = §
health.state.tn.us 2 = —
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Texas

2018 2018 No.1
Rating Value Rank State

Behaviors

Dental Visit (% of adults aged 65+

Excessive Drinking (% of adults aged 65+

Obesity (% of adults aged 65+

Pain Management (% of adults aged 65+ with arthritis
Physical Inactivity (% of adults aged 65+ in fair or better health

++ 631 37 779
++ 78 33 26

++ 300 34| 160 OVERALL
++ 520 32 | 628 RAN Ko

++ 319 38 191

Smoking (% of adults aged 65+) ++ 100 38 | 37 41 ”
Behaviors Total* + -0132 41 | 0297 <
x
Community & Environment ﬂ
Nursing Home Quality (% of four- & five-star beds) + 322 48 | 652 Change: ¥ 3
Poverty (% of adults aged 65+) + 105 43 | 42 Determinants Rank: 43
Volunteerism (% of adults aged 65+) ++ 215 37 | 459 Outcomes Rank: 41
Community & Environment—Macro Total* + -0102 46 | 0139 L0
Community Support (dollars per adult aged 60+ in poverty) + $229 47 | $3675 Z10
Food Insecurity (% of adults aged 60+) ++ 168 36 61 220
Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficuty) ~ +++ 92 28 | 420 E 30
Community & Environment—Micro Total* ++ -0035 40 | 0182 3 "
Community & Environment Total* + -0137 46 | 0.296 %0 o3 201 2015 2016 2017 2018
EDITION YEAR
Geriatrician Shortfall (% of geriatricians needed) +++ 708 28 | 227 Strengths:
Health Care Associated Infection (HA) Policies (% of policies in place) ++++ 667 15 | 833 + High home health care worker rate
Low-care Nursing Home Residents (% of residents) — +++ na 26 3.8 : Hfgh percentage of hQSp'Ce CEIE Use
Prescription Drug Coverage (% of Medicare enrollees aged 65+)  +++ 85 25| 89 » High percentage of diabetes
SNAP Reach (participants per 100 adults aged 60+ living in poverty) — +++ 635 29 | 1262 management

Policy Total* +++ -0017 21 0178

Challenges:
- Low percentage of four- and five-star
Dedicated Health Care Provider (% of adults aged 65+) ++ 929 39 | 9N TS, home beds
Diabetes Management (% of Medicare enrollees aged 6510 75)  ++++ 807 16 | 848 » High percentage of ICUuse
Flu Vaccine (% of adults aged 65+)  +++ 573 30 | 675 + High percentage of seniors living in
Health Screenings (% of seniors with recommended screenings) — ++ 685 37 | 800 poverty
Home Health Care (number of workers per 1,000 adults aged 75+) +++++ 1909 5 | 2642 N
Hospice Care (% of Medicare decedents aged 65+) +++++ 585 8 | 658 Highlights: -
Hospital Deaths (% of Medicare decedents aged 65+) ++++ 189 16 | 14.3 + Inthe past year, flu vaccination
Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+)  +++ 147 29 | 122 coverage decreased 14% from 66.3%
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees)  ++ 532 34 | 233 to 57.3% of adults aged 65+
+++ 0018 19 | 0086 + In the past three years, SNAP reach
decreased 20% from 79.4 to 63.5
All Determinants* + 0268 43 | 0549 participants per 100 adults aged 60+
in poverty
T e pastfouryears hospia
Able-bodied (% of alts aged 65+) + 613 41 | 690 iezlinssions eetiedscd 7% fiom
Early Death (deaths per 100,000 adults aged 65 to 74) ++ 1867 33 | 1357 i85 To 14275 of nospoliall Zedl jpaiiions
Falls (% of adults aged 65+) +++ 301 27 | 248 aged 65+
Frequent Mental Distress (% of adults aged 65+) ++ 82 39| 42 » Inthe past year, frequent mental
High Health Status (% of adults aged 65+) + 369 42 | 520 clistiess inorsessd S2% from ©.2% o
Hip Fractures (hospitalizations per 1,000 Medicare enrollees)  + 66 41| 32 8.2% of adults aged 65+
4 3mbel Rank ICU Use (% of Medicare decedents aged 65+) + 166 45 | 44 + Inthe past t";’o years, suicide
+H++ 1120 Teeth Extractions (% of adults aged 65+) +++ 138 23 | 56 decreased 3% from 16.4 to 159 deaths
IR All Outcomes* + 0147 41 | 0288 per 100,000 adults aged 65+
+ 41-50 OVERALL* + 0415 41 | 0737 + In the past five years, low-care nursing
. _ v ‘ home residents decreased 20% from
e et e, Negatue e re bl S, vilue st scores e e S, e 14.3% to 114% of residents
ICIDE Ranking:

COGNITIVE DIFFICULTY
P

=

Texas is 41st this year; it was 38th in
2017. The state ranks 34th for general
population health and 44th for the
health of women and children.

AGED 65

—_— - State Health Department Website:
www.dshs.state.tx.us

DEATHS PER 100,000 ADULTS @
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Utah

2018 2018 No.1
Rating Value Rank State

Behaviors
Dental Visit (% of adults aged 65+) +++++ 72.8 7 779
Excessive Drinking (% of adults aged 65+) +++++ 206 1 26
OVERALL Obesity (% of adults aged 65+) ++++ 268 17 | 16.0
RAN K: Pain Management (% of adults aged 65+ with arthritis) +++ 551 21 62.8
Physical Inactivity (% of adults aged 65+ in fair or better health) +++++ 227 5 191
Smoking (% of adults aged 65+) +++++ 3.7 1 37
T Behaviors Total* +++++ (0.297 1 0.297
<
5
= Changg: Al Nursing Home Quality (% of four- & five-star beds) +++ 531 22 | 652
Determinants Rank: 1 Poverty (% of adults aged 65+) +++4++ 67 4 | 42

Outcomes Rank: 8 Volunteerism (% of adults aged 65+) +++++ 459 1 459

) Community & Environment—Macro Total* +++++ 0135 4 0139

g 10 —— Community Support (dollars per adult aged 60+ in poverty) ++++ $885 12 [$3,675

- 20 Food Insecurity (% of adults aged 60+) +++ 137 23 6.1

E S Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty) +++++ 191 8 420

Ch Community & Environment—Micro Total* +++++ 0067 10 | 0182
%0 o1 2014 2015 2016 2017 2018 Community & Environment Total* +++++ 0202 4 |0.296

EDITION YEAR
Strengths:

Geriatrician Shortfall (% of geriatricians needed
Health Care Associated Infection (HAI) Policies (% of policies in place
Low-care Nursing Home Residents (% of residents) +++++ 4.5 3 3.8
Prescription Drug Coverage (% of Medicare enrollees aged 65+) + 82 43 89
SNAP Reach (participants per 100 adults aged 60+ living in poverty) + 466 42 | 1262
Policy Total* +++ -0023 23 | 0178

++ 775 38 | 227

+ Low prevalence of smoking +++++ 792 5 83.3

+ High percentage of volunteerism
+ Low percentage of hospital
readmissions

Challenges:

+ Low flu vaccination coverage

+ Low home health care worker rate Dedicated Health Care Provider (% of adults aged 65+) + 919 43 | 971

* Low SNAP enroliment Diabetes Management (% of Medicare enrollees aged 65 to 75) + 725 42 | 848
Flu Vaccine (% of adults aged 65+) + 549 41 675

Health Screenings (% of seniors with recommended screenings) ++++ 76.8 12 80.0

)

)

Highlights: ;
. Home Health Care (number of workers per 1,000 adults aged 75+) ++ 826 34 | 2642

)

)

)

)

In the past five years, hip fractures
decreased 27% from 71t0 5.2
hospitalizations per 1,000 Medicare
enrollees

- In the past four years, poverty
increased 10% from 6.1% to 6.7% of
adults aged 65+

+ In the past year, flu vaccination All Determinants* +++++ 0549 ] 0549
coverage decreased 7% from 59.0% to

549%of adlts aged 651 Ouwcomes

Hospice Care (% of Medicare decedents aged 65+) +++++ 655 2 65.8

Hospital Deaths (% of Medicare decedents aged 65+) +++++ 14.3

Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees;

1 14.3
+++++ 123 2 12.2
+++++ 279 2 233
+++++ 0074 3 0.086

» Inthe past four years, health Able-bodied (% of adults aged 65+) ++++ 660 19 | 690
screenings increased 7% from - Early Death (deaths per 100,000 adults aged 65 10 74) +++++ 1570 9 | 1357
71.7% to 76.8% of seniors receiving Falls (% of adults aged 65+) +++ 300 24 | 248
recommended screenings Frequent Mental Distress (% of adults aged 65+) ++++ 6.7 15 4.2

+ In the past four years, home health High Health Status (% of adults aged 65+) +++++ 475 6 | 520
care workers increased 84% from 44.9 Hip Fractures (hospitalizations per 1,000 Medicare enrollees) ++++ 52 13 | 3.2
to 82.6 aides per 1,000 adults aged 75+ Symbal _Renk ICU Use (% of Medicare decedents aged 65+) +++++ 58 5 | 44

* In the past fOéJr years, suicide TIiid 1190 Teeth Extractions (% of adults aged 65+) +++++ 99 5 56
increased 36% from 15.7 to 21.3 deaths +II %}:ig All Outcomes* +++++ 0188 8 |0.288
per 100,000 adults aged 65+ + 41-50 OVERALL* +++++ 0737 1 0.737

Ranking: * Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value.

o i . . For complete definitions of measures including data sources and years, see Table 7.
Utah is first this year; it was second in

2017. The state ranks fourth for general COGNITIVE DIFFICULTY UICIDE
population health and eighth for the 50 b
health of women and children. ‘ % .

2

State Health Department Website:
www.health.utah.gov
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Vermont

2018 2018 No.1
Rating Value Rank State

Behaviors

Dental Visit (% of adults aged 65+
Excessive Drinking (% of adults aged 65+
Obesity (% of adults aged 65+

++++ 710 12 779

+ 8.8 46 26

++++ 259 14 16.0 OVERALL
Pain Management (% of adults aged 65+ with arthritis)  ++ 517 35 | 628 RAN K:

Physical Inactivity (% of adults aged 65+ in fair or better health) ++++ 280 20 191

Smoking (% of adults aged 65+) +++++ 70 6 37
Behaviors Total* ++++ 0048 19 | 0.297

VERMONT

Community & Environment
Nursing Home Quality (% of four- & five-star beds) +++ 483 29 | 652 Char‘gef vs5
Poverty (% of adults aged 65+) +++ 87 27 | 42 Determinants Rank: 16
Volunteerism (% of adults aged 65+) +++++ 342 8 | 459 Outcomes Rank: 10
Community & Environment—Macro Total* ++++ 0057 16 | 0139 L0
Community Support (dollars per adult aged 60+ in poverty) +++++ $1527 5 | $3,675 Z10 \/\\
Food Insecurity (% of adults aged 60+) ++++  12.3 14 6.1 ; 20
Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty)  +++++ 25.2 4 420 E &
Community & Environment—Micro Total* +++++ 0136 5 | 0182 5
Community & Environment Total* +++++ 0193 6 | 0296 © B —
EDITION YEAR
Geriatrician Shortfall (% of geriatricians needed) +++ 673 22 | 227 Strengths:
Health Care Associated Infection (HA) Policies (% of policies in place) + 167 42| 833 - Lewy sememizgs of 12U wes
Low-care Nursing Home Residents (% of residents) ++++ 90 15 | 38 * Low prevalence of smoking
Prescription Drug Coverage (% of Medicare enrollees aged 65+)  +++ 85 25| 89 » High home-delivered meals rate
SNAP Reach (participants per 100 adults aged 60+ living in poverty) +++++ 952 8 126.2

Challenges:
+ High prevalence of falls
- High prevalence of excessive drinking

Policy Total* ++++ -0,013 20 | 0178

Dedicated Health Care Provider (% of adults aged 65+)  ++ 943 31 971 * Low percentage of hospice care use
Diabetes Management (% of Medicare enrollees aged 65 to 75)  + 696 46 | 848 . .
FluVaccine (% of adults aged 65+) +++ 590 25 | 675 Highlights: _ ,
Health Screenings (% of seniors with recommended screenings) — +++ 729 23 | 800 - I ilhie (gt yesi, (o0e sy

Hospice Care (% of Medicare decedents aged 65+) + 370 46 65.8 adults aged 60+
Hospital Deaths (% of Medicare decedents aged 65+) + 239 43 | 143 + Inthe past year, homoe health care
Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+ workers decreased 6% from 172.3 to

Preventable Hospitalizations (discharges per 1,000 Medicare enrollees 161.8 aides per 1000 adults aged 75+
« Inthe past three years, SNAP reach

decreased 30% from 136.8 to 95.2
participants per 100 adults aged 60+ in
poverty

ouweomes IR

Able-bodied (% of adults aged 65+) +++++ 689 2 | 690 coverage decreased 10% from 65.4%

Early Death (deaths per 100,000 adults aged 65 t0 74)  +++++ 1560 7 | 1357 to 59.0% of adults aged 65+
Falls (% of adults aged 65+) + 353 49 | 248 + Inthe past four years, full-mouth teeth
Frequent Mental Distress (% of adults aged 65+) +4++ 71 23 | 42 eilieeiions ¢ e eased 1% fior [7.6%
)
)
)

+++++ 138 10 12.2
++++ 394 il 233
++ -0026 34 | 0086

)
)
)
) (o) lo) O,
Home Health Care (number of workers per 1,000 adults aged 75+)  +++++ 1618 7 | 2642 clsarsasse 207 e 1845 e 1227 ¢l
)
)
)
)
All Determinants* ++++ 0201 16 | 0549

High Health Status (% of adults aged 65+) +++++ 520 1 | 520 t0151% of adults aged 65+

Hip Fractures (hospitalizations per 1,000 Medicare enrollees)  +++++ 4.6 4 32 * Inthe past four years, suicide
increased 1% from 19.4 to 21.6 deaths

Al ICU Use (% of Medicare decedents aged 65+) +++++ 44 1 44
++++ gg}% Teeth Extractions (% of adults aged 65+)  +++ 151 29 56 2 100000 ee s ceed 65
+II 31-40 All Outcomes* +++++ 0166 10 | 0.288 A
+ 41-50 OVERALL* ++++ 0366 13 | 0737 Ranklng: . . 4
Vermont is 13th this year; it was eighth
* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value. in 2017. The state ranks third for general

For complete definitions of measures including data sources and years, see Table 7. )

population health and fourth for the
COGNITIVE DIFFICULTY ICIDE health of women and children.
+ 15 5
4
13

=

State Health Department Website:
www.healthvermont.gov

AGED 65

PERCENTAGE OF ADULTS AGED 65
DEATHS PER 100,000 ADULTS @

2013 15 2016 2015 016
EDITION YEAR EDITION YEAR

State e—e  Nation

AMERICA’S HEALTH RANKINGS® SENIOR REPORT www.AmericasHealthRankings.org 145



UNITED HEALTH FOUNDATION | AMERICA’S HEALTH RANKINGS®SENIOR REPORT 2018

Virginia

2018 2018 No.1
Rating Value Rank State

Behaviors

Dental Visit (% of adults aged 65+

Excessive Drinking (% of adults aged 65+

Obesity (% of adults aged 65+

/ Pain Management (% of adults aged 65+ with arthritis

++++ 703 16 779
FH++ 59 18 26
+++ 278 21 16.0
+++++ 578 9 62.8

OVERALL
RANK:

< Physical Inactivity (% of adults aged 65+ in fair or better health) ++++ 274 18 191
= 2 4 Smoking (% of adults aged 65+) +++ 86 22 37
N Behaviors Total* +++++ 0116 8 | 0.297
O
=
= Change: a1 Nursing Home Quality (% of four- & five-star beds) + 376 41 65.2
Determinants Rank: 24 Poverly (% of adults aged 65+) ++++ 78 13 | 42
Outcomes Rank: 21 Volunteerism (% of adults aged 65+) ++++ 281 16 | 459
L 0 Community & Environment—Macro Total* +++ 0005 30 | 0139
Z10 Community Support (dollars per adult aged 60+ in poverty) ++ $362 34 |$3675
§ 20 —_~ Food Insecurity (% of adults aged 60+) ++++ 113 13 61
E <L Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty) ++ 57 40 | 420
340 Community & Environment—Micro Total* +++ 0005 25 | 0182
0 2013 2014 2015 2016 2017 2018 Community & Environment Total* +++ 0010 29 | 0296
EDITION YEAR
Strgngths: ) Geriatrician Shortfall (% of geriatricians needed) ++++ 634 17 227
» High prevalence of pain management Health Care Associated Infection (HAI) Policies (% of policies in place) + 125 45 | 833
: H'g_h percentage of able-bodied Low-care Nursing Home Residents (% of residents) ++++ 9.2 16 38
seniors _ Prescription Drug Coverage (% of Medicare enrollees aged 65+) + 81 44 | 89
» High percentage of diabetes SNAP Reach (participants per 100 adults aged 60+ living in poverty) ++ 599 33 | 1262
management Policy Total* + -0.095 42 | 0178
Challenges:
" Low percentage of four- and five-star Dedicated Health Care Provider (% of adults aged 65+) +++ 950 23 | 971

nursing home beds
- High percentage of ICU use
+ Low home-delivered meals rate

Diabetes Management (% of Medicare enrollees aged 65 to 75) +++++ 820 8 84.8
Flu Vaccine (% of adults aged 65+) +++++ 63.0 9 675
Health Screenings (% of seniors with recommended screenings) ++++ 739 18 80.0

)
)
)
)

o Home Health Care (number of workers per 1,000 adults aged 75+) ++++ 1071 20 | 264.2
Highlights: )
’ )
)
)

In the past year, excessive drinking
increased 16% from 5.1% to 5.9% of
adults aged 65+

Hospice Care (% of Medicare decedents aged 65+) ++ 488 33 65.8

Hospital Deaths (% of Medicare decedents aged 65+) + 236 N 14.3

Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+) ++ 14.8 31 12.2
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) ++++  42.8 15 233

+ In the past year, health screenings ++++ 0021 16 | 0086
increased 2% from 72.6% to 73.9%
of seniors receiving recommended All Determinants* +++ 0053 24 | 0549
screenings

+Inhe past fve years home heallh care | -
vvorkers increased 30% from 82.4 to Able-bodied (% of adults aged 65+) ++++ 674 13 | 690
1071 aides per 1000 adults aged 75+ Early Death (deaths per 100,000 adults aged 65 to 74) +++ 1744 25 | 1357

« In the past two years, food insecurity Falls (% of adults aged 65+) ++++ 292 19 24.8
decreased 19% from 13.9% to 11.3% of Frequent Mental Distress (% of adults aged 65+) +++++ 60 10 | 42
adults aged 60+ . High Health Status (% of adults aged 65+) ++++ 439 20 | 520

> I the past four years, suicide Hip Fractures (hospitalizations per 1,000 Medicare enrollees) +++ 57 30 | 32
increased 16% from 15.4 to 17.8 deaths Symbal _Renk ICU Use (% of Medicare decedents aged 65+) + B4 41 | 44
per 100,000 adults aged 65+ TIiid 1190 Teeth Extractions (% of adults aged 65+) +++ 149 26 | 56

+ Inthe past four years, full-mouth teeth R All Outcomes* +++ 0064 21 |0.288
extractions decreased 7% from 161% to + 41-50 OVERALL* +++ one 24 | 0737

14.9% of adults aged 65+
* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value.
For complete definitions of measures including data sources and years, see Table 7.

Ranking:
Virginia is 24th this year; it was 25th in COGNITIVE DIFFICULTY
2017. The state ranks 19th for general
population health and 15th for the health
of women and children.

c

ICIDE

AGED 65+

State Health Department Website:
www.vdh.stateva.us

DEATHS PER 100,000 ADULTS @

PERCENTAGE OF ADULTS AGED 65+

201 201€ 2C 2018 01 207 2015 20
EDITION YEAR EDITION YEAR
State e—e  Nation
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Washington

2018 2018 No.1
Rating Value Rank State

Behaviors

Dental Visit (% of adults aged 65+
Excessive Drinking (% of adults aged 65+
Obesity (% of adults aged 65+

++++ 711 M 779

+++ 76 29 26

+++ 283 23 16.0 OVERALL
Pain Management (% of adults aged 65+ with arthritis) + 496 41 62.8 RAN K:

Physical Inactivity (% of adults aged 65+ in fair or better health) —+++++ 20.7 3 191

Smoking (% of adults aged 65+) ++++ 79 12 37
Behaviors Total* ++++ 0072 15 | 0297

WASHINGTON

Community & Environment
Nursing Home Quality (% of four- & five-star beds) +++++ 624 4 | 652 Change: ¥'7
Poverty (% of adults aged 65+) +++++ 76 9 | 42 Determinants Rank: 15
Volunteerism (% of adults aged 65+) +++++ 299 10 | 459 Outcomes Rank: 16
Community & Environment—Macro Total* +++++ 0104 8 0139 L0
Community Support (dollars per adult aged 60+ in poverty) + $263 42 | $3675 S
Food Insecurity (% of adults aged 60+) ++++ 110 1 6.1 220
Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty) — ++ 6.5 37 | 420 E 30
Community & Environment—Micro Total* +++ 0006 23 | 0182 e
Community & Environment Total* ++++ 0110 15 | 0.296 %0 o3 201 2015 2016 2017 2018
EDITION YEAR
Geriatrician Shortfall (% of geriatricians needed) ++++ 630 15 | 227 Strengths: S
Health Care Associated Infection (HA) Policies (% of policies in place) ++++ 583 19 | 833 * Low hip fracture hospitalization rate
Low-care Nursing Home Residents (% of residents) ++++ 8.6 14 3.8 : H'gh_ percentage of four- and five-star
Prescription Drug Coverage (% of Medicare enrollees aged 65+)  ++ 83 38| 89 niEng erelessk
SNAP Reach (participants per 100 adults aged 60+ living in poverty) ++++ 870 11 | 126.2 + Low prevalence of physical inactivity

Policy Total* ++++ 0016 15 | 0178

Challenges:
+ High prevalence of falls
Dedicated Health Care Provider (% of adults aged 65+) ++ 937 34 | 971 - Low prevalenc_e of pain TEIEgEmE
Diabetes Management (% of Medicare enrollees aged 65 t0 75)  ++ 763 34 | 848 + Low community support expenditures
Flu Vaccine (% of adults aged 65+) +++ 592 23 675 N
Health Screenings (% of seniors with recommended screenings) ++++ 746 15 | 80.0 Highlights: _
Home Health Care (number of workers per 1,000 adults aged 75+)  ++ 792 38 | 2642 * Inthe past two years, excessive
Hospice Care (% of Medicare decedents aged 65+) ++ 470 39 | 658 drinking decreased 12% from 8.6% to
Hospital Deaths (% of Medicare decedents aged 65+) ++ 211 32| 143 76% of adults aged 65+
Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+) +++++ 138 10 | 122 + In the past five years, obesity increased
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) +++++ 327 5 | 233 1% from 25.6% to 28.3% of adults
++++ 0015 20 | 0086 aged 65+
« In the past five years, hip fractures
AllDeterminants* ++++ 0213 15 | 0.549 cleerseese S3hem 67 (o 45

hospitalizations per 1,000 Medicare

 Ouweomes. enolecs

Able-bodied (% of adults aged 65+) ++ 643 31 | 690 * Inthe past five years, preventable
Early Death (deaths per 100,000 adults aged 65 to 74) #++++ 1588 12 | 1,357 hospitalizations decreased 30% from
Falls (% of adults aged 65+) + 332 45 | 248 464 to 327 discharges per 1,000
Frequent Mental Distress (% of adults aged 65+) ++++ 6.9 18 42 Medicare enrollees -
High Health Status (% of adults aged 65+) ++++ 441 19 | 520 + Inthe past year, flu vaccination
Hip Fractures (hospitalizations per 1,000 Medicare enrollees)  +++++ 4.5 2 32 coverage decreased 4% from 61.4% to
+EEEY 10 ICU Use (% of Medicare decedents aged 65+) ++++ 88 18 | 4.4 59.2% of adults aged 65+
+H++ 1120 Teeth Extractions (% of adults aged 65+) +++++ 111 8 | 56 + Inthe past five years, early deaths
+II %}:38 All Outcomes* ++++ 0102 16 | 0288 decreased 6% from 1,694 to 1,588
+ 41-50 OVERALL* ++++ 0315 16 0737 deaths per 100,000 adults aged 65-74
* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value. Ranking:

For complete definitions of measures including data sources and years, see Table 7. . . . . .
Washington is 16th this year; it was ninth

ICIDE in 2017. The state ranks ninth for general

COGNITIVE DIFFICULTY
5" population health and 11th for the health
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West Virginia

2018 2018 No.1
Rating Value Rank State

Behaviors
Dental Visit (% of adults aged 65+) + 525 50 | 779
< Excessive Drinking (% of adults aged 65+) +++++ 31 2 26
=z OVERALL Obesity (% of adults aged 65+) + 324 47 | 160
o RAN K: . Pain Mlanagement (% of adults aged §5+ with arthritis) + 482 44 | 628
(a4 Physical Inactivity (% of adults aged 65+ in fair or better health) ++ 305 31 191
> Smoking (% of adults aged 65+) + 108 43 | 37
- Behaviors Total* + -0161 45 | 0.297
n
l;
Change: no change Nursing Home Quality (% of four- & five-star beds) + 372 43 | 652
Determinants Rank: 44 Poverty (% of adults aged 65+) ++ 95 37 | 42
Outcomes Rank: 49 Volunteerism (% of adults aged 65+) ++ 210 39 | 459
L 0 Community & Environment—Macro Total* + -0.068 44 | 0139
Z10 Community Support (dollars per adult aged 60+ in poverty) +++  $459 25 |$3,675
§ 20 Food Insecurity (% of adults aged 60+) + 185 44 61
g 30 Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty) +++ 103 24 | 420
340 Community & Environment—Micro Total* ++ -0034 39 | 0182
%0 o3 201 2015 2016 2017 2013 Community & Environment Total* + -0102 43 | 0.296
EDITION YEAR
Strengths: - Geriatrician Shortfall (% of geriatricians needed) ++ 766 34 | 227
* Low prevalence of excessive drinking Health Care Associated Infection (HA) Policies (% of policies in place) +++++ 750 8 | 833
» High flu vaccination coverage: Low-care Nursing Home Residents (% of residents) +++ 1n7 27 | 38
» High percentage of HAI reporting Prescription Drug Coverage (% of Medicare enrollees aged 65+) ++++ 86 19 89
policies SNAP Reach (participants per 100 adults aged 60+ living in poverty) ++++ 735 19 | 126.2
Policy Total* ++++ 0000 19 | 0178
Challenges:
- Low prevalence of dental visits
* Low percentage of able-bodied seniors Dedicated Health Care Provider (% of adults aged 65+) ++++ 955 14 | 971
@ bghprevenisde osgliliaion i Diabetes Management (% of Medicare enrollees aged 6510 75) +++ 782 23 | 84.8
N Flu Vaccine (% of adults aged 65+) +++++ 675 1 675
Highlights: . - o Health Screenings (% of seniors with recommended screenings) +++ 724 24 | 800
+ Inthe past five years, physical inactivity Home Health Care (number of workers per 1,000 adults aged 75+) +++ 1043 22 | 264.2
decreased 26% f_rom_‘”Q% to 30.5% of Hospice Care (% of Medicare decedents aged 65+) + 451 42 | 658
adults aged 65+ in fair or better health Hospital Deaths (% of Medicare decedents aged 65+) + 240 45 | 143
+ Inthe past year, home health care Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+) + 157 49 | 122
workers decreased 15% from 122.5 to Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) + 750 49 | 233
104.3 aides per 1,000 adults aged 75+ -+ 0046 39 | 0086
« In the past year, four- or five-star
rated nursing home beds increased All Determinants* + -0308 44 | 0549
44% from 25.8% to 37.2% of certified
nursing home beds
* In the past four years, suicide Able-bodied (% of adults aged 65+) + 571 50 | 690
ncreased 32% from 16.9 to 22.3 deaths Early Death (deaths per 100,000 adults aged 6510 74) + 2,293 45 | 1357
per 100000 adults aged 65+ Falls (% of adults aged 65+) +++ 298 23 | 2438
+ Inthe past two years, food insecurity Frequent Mental Distress (% of adults aged 65+) + 97 47 | 42
ncreased 53% from 12.1% 0 18.5% of High Health Status (% of adults aged 65+) + 331 48 | 520
il seged 607 Hip Fractures (hospitalizations per 1,000 Medicare enrollees) + 69 43 | 32
+ Inthe past two years, full-mouth teeth Symbol  Rank ICU Use (% of Medicare decedents aged 65+) + 168 47 | 44
extractions decreased 10% from 336% YA 120 Teeth Extractions (% of adults aged 65+) + 304 50 | 56
0805 i el e 65 pHHETR T AllOutcomes* +  -0359 49 | 0288
+ 41-50 OVERALL* + -0668 45 | 0.737

Ranking:
West Virginia is 45th this year; it was 45th
in 2017. The state ranks 46th for general

* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value.
For complete definitions of measures including data sources and years, see Table 7.

population health and 40th for the health COGNITIVE DIFFICULTY SUICIDE
of women and children. B 5 2
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Wisconsin

2018 2018 No.1
Rating Value Rank State

Behaviors

Dental Visit (% of adults aged 65+
Excessive Drinking (% of adults aged 65+
Obesity (% of adults aged 65+

+++++ /59 3 779

+ 1.3 50 26

+ 346 48 | 160 OVERALL
Pain Management (% of adults aged 65+ with arthritis) ++++ 556 20 | 62.8 RAN K:

Physical Inactivity (% of adults aged 65+ in fair or better health) ++++ 259 13 191

Smoking (% of adults aged 65+) +++++ 73 9 37
Behaviors Total* +++ -0016 30 | 0297

WISCONSIN

Community & Environment
Nursing Home Quality (% of four- & five-star beds) ++++ 543 19 | 652 Change: ¥ 2
Poverty (% of adults aged 65+) +++++ 76 9 | 42 Determinants Rank: 17
Volunteerism (% of adults aged 65+) +++++ 345 7 | 459 Outcomes Rank: 7
Community & Environment—Macro Total* +++++ 0101 9 0139 L0
Community Support (dollars per adult aged 60+ in poverty) ++++ $594 18 | $3,675 Z 10 //\/_\
Food Insecurity (% of adults aged 60+) +++++ 104 6 6.1 220
Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty)  ++++  13.6 16 | 420 z 30
Community & Environment—Micro Total* ++++ 0058 13 | 0182 e
Community & Environment Total* ++++ 0159 12 | 0.296 %0 o3 201 2015 2016 2017 2018
EDITION YEAR
Geriatrician Shortfall (% of geriatricians needed) ++++ 632 16 | 227 Strengths: _
Health Care Associated Infection (HA) Policies (% of policies in place) +++ 500 23 | 833 » High prevalence of health screenings
Low-care Nursing Home Residents (% of residents) — +++ n3 24 3.8 - High prevalence of de.nta.l Wi
Prescription Drug Coverage (% of Medicare enrollees aged 65+)  ++ 83 38| 89 * Low hip fracture hospitalization rate
SNAP Reach (participants per 100 adults aged 60+ living in poverty) —+++ 730 21 | 126.2

Policy Total* +++ -0029 26 | 0178 Challenges:
- High prevalence of excessive drinking

+ High prevalence of obesity

Dedicated Health Care Provider (% of adults aged 65+) +++++ 961 5 | 971 * Low flu vaccination coverage
Diabetes Management (% of Medicare enrollees aged 65to 75) ++++ 816 1l 84.8 N
Flu Vaccine (% of adults aged 65+)  + 495 50 | 675 Highlights: .
Health Screenings (% of seniors with recommended screenings) +++++ 788 4 | 800 + In the past five years, obesity increased
Home Health Care (number of workers per 1,000 adults aged 75+) +++++ 1624 6 | 264.2 29% from 26.9% to 34.6% of adults
Hospice Care (% of Medicare decedents aged 65+) ++++ 547 17 | 658 aged 65+ )
Hospital Deaths (% of Medicare decedents aged 65+) +++++ 175 9 143 + In the past four years, falls increased
Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+) ++++ 139 13 | 122 937% from 14.5% to 28.0% of adults
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) ++++ 450 17 | 233 aged 65+
+++++ 0069 6 | 0086 + In the past two years, community
support increased 36% from $438 to
All Determinants* ++++ 0183 17 | 0549 BI04 st oLl e B0 I joovverty

+ In the past three years, flu vaccination

 Ouweomes. coverage decreased % fiom 54.4% (0

Able-bodied (% of adults aged 65+) +++++ 682 9 | 690 49.5% of adults aged 65+
Early Death (deaths per 100,000 adults aged 65 to 74) ++++ 1656 17 | 1,357 * Inthe past three years, suicide
Falls (% of adults aged 65+) +++++ 28.0 9 248 increased 11% from 12.6 to 14.0 deaths
Frequent Mental Distress (% of adults aged 65+) ++ 76 36| 42 per 100,000 adults aged 65+
High Health Status (% of adults aged 65+) ++++ 451 16 | 520 + Inthe past four years, early deaths
Hip Fractures (hospitalizations per 1,000 Medicare enrollees)  +++++ 4.8 6 3.2 decreased 7% from 1,780 t0 1656
+3ey 190 ICU Use (% of Medicare decedents aged 65+) +++++ 64 8 | 44 CLESIEEIC U e G (A
++++ 11-20 Teeth Extractions (% of adults aged 65+) +++++ 10.6 7 56 )
250 All Outcomes* +++++ 0189 7 | 0288 Ranking: , ,
+ 41-50 OVERALL* ++++ 0372 12 0737 Wisconsin is 12th this year; it was 10th
in 2017. The state ranks 21st for general
* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value. population health and 14th for the health

For complete definitions of measures including data sources and years, see Table 7. .
of women and children.

COGNITIVE DIFFICULTY SUICIDE
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2018 2018 No.1
Rating Value Rank State

Behaviors

Dental Visit (% of adults aged 65+

Excessive Drinking (% of adults aged 65+

Obesity (% of adults aged 65+

Pain Management (% of adults aged 65+ with arthritis

+++ 679 24 779
++++ 58 17 26
++++ 258 12 16.0
+++++ 590 6 62.8

OVERALL

)
)
)
RANK: ;
)

(ZD Physical Inactivity (% of adults aged 65+ in fair or better health) +++ 29.2 25 191
= Smoking (% of adults aged 65+) ++ 95 34 37
(2) 3 o Behaviors Total* +++++ 0101 10 | 0297
E
Change: A7 Nursing Home Quality (% of four- & five-star beds) ++ 467 34 | 652
Determinants Rank: 31 Poverty (% of adults aged 65+) +++ 85 23 | 42
Outcomes Rank: 29 Volunteerism (% of adults aged 65+) +++ 262 21 | 459
) Community & Environment—Macro Total* +++ 0012 28 | 0139
Z 10 Community Support (dollars per adult aged 60+ in poverty) +++++ $1915 4 |$3,675
§ 20 Food Insecurity (% of adults aged 60+) +++++ 91 2 6.1
E 0 _ Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty) +++++ 42.0 1 420
Ch Community & Environment—Micro Total* +++++ 0182 1 0182
%0 o1 2014 2015 2016 2017 2018 Community & Environment Total* +++++ 0195 5 |0296
EDITION YEAR
Strengths:

Geriatrician Shortfall (% of geriatricians needed

Health Care Associated Infection (HAI) Policies (% of policies in place
Low-care Nursing Home Residents (% of residents;

Prescription Drug Coverage (% of Medicare enrollees aged 65+
SNAP Reach (participants per 100 adults aged 60+ living in poverty)
Policy Total*

816 44 | 227
00 48 | 833
159 42 3.8
80 46 89
168 50 | 1262
-0238 50 | 0178

+ High home-delivered meals rate
+ Low percentage of ICU use
+ High prevalence of pain management

+ + + + + +

Challenges:
+ Low prevalence of seniors with a
dedicated provider

* Low SNAP enroliment Dedicated Health Care Provider (% of adults aged 65+

: + 833 49 971
+ Low percentage of diabetes

Diabetes Management (% of Medicare enrollees aged 65 to 75) + 595 50 | 848

management Flu Vaccine (% of adults aged 65+) +++ 573 30 | 675

N Health Screenings (% of seniors with recommended screenings) + 637 48 | 800
Highlights:

In the past four years, suicide
increased 30% from 24.3 to 31.5 deaths
per 100,000 adults aged 65+

- In the past four years, dental visits
increased 11% from 61.2% to 67.9% of
adults aged 65+

« In the past year, food insecurity
decreased 18% from 111% to 9.1% of

Hospice Care (% of Medicare decedents aged 65+

Hospital Deaths (% of Medicare decedents aged 65+

Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees;

+ 324 48 | 658
+++ 20.3 25 14.3
++++ 142 16 12.2
++++ 431 16 233
+ -0122 50 | 0.086

)
)
)
)
Home Health Care (number of workers per 1,000 adults aged 75+) ++ 816 36 | 264.2
)
)
)
)

All Determinants* ++ -0064 31 | 0549

il seged 607 . Outcomes |
+ Inthe past thrfe years, SNAP reach Able-bodied (% of adults aged 65+) ++ 621 39 | 690
decreased 39% from 27.7t0 168 _ Early Death (deaths per 100,000 adults aged 65 t0 74) +++ 1788 29 | 1357
participants per 100 adults aged 60+ in Falls (% of adults aged 65+) ++ 321 39 | 248
[povErty Frequent Mental Distress (% of adults aged 65+) ++++ 62 N 42
+ Inthe past five years, preventable High Health Status (% of adults aged 65+) +++++ 472 8 | 52.0
hospitalizations decreased 26% from Hip Fractures (nospitalizations per 1,000 Medicare enrollees) +++ 56 29 | 32
58.2 to 4311 discharges per 1,000 Symbol_ Rank ICU Use (% of Medicare decedents aged 65+) +++++ 6.6 9 44
Medicare enrollees ++++ 1-20 Teeth Extractions (% of adults aged 65+) ++ 179 38 | 56
 vifis st wso e povelity RHHEI T AllOutcomes* +++ 0038 29 |0.288
increased 37% from 6.2% to 8.5% of + 41-50 OVERALL* +++ -0026 30 | 0737

adults aged 65+
* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value.
For complete definitions of measures including data sources and years, see Table 7.

Ranking:

Wyoming is 30th this year; it was 37th COGNITIVE DIFFICULTY UICIDE

in 2017. The state ranks 26th for general H o B

population health and 31st for the health 1 o]

of women and children. | < /\/

—

State Health Department Website:
www.health wyo.gov

DEATHS PER 100,000 ADULTS @

PERCENTAGE OF ADULTS AGED 65

EDITION YEAR
State e—e  Nation

EDITION YEAR
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District of Columbia

2018 2018 | No.1
Value Rank State
Behaviors
Dental Visit (% of adults aged 65+) 72.4 - 779
Excessive Drinking (% of adults aged 65+) 12.3 - 26
Obesity (% of adults aged 65+) 24.0 16.0
Pain Management (% of adults aged 65+ with arthritis) 518 - 62.8
Physical Inactivity (% of adults aged 65+ in fair or better health) 220 - 191
Smoking (% of adults aged 65+) 90 - 37
Behaviors Total* 0.000 0.297
Community & Environment
Nursing Home Quality (% of four- & five-star beds) 75.7 65.2
Poverty (% of adults aged 65+) 134 - 4.2
Volunteerism (% of adults aged 65+) 284 459
Community & Environment—Macro Total* 0.000 0139
Community Support (dollars per adult aged 60+ in poverty) $1,756 - | $3675
Food Insecurity (% of adults aged 60+) 178 - 61
Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty) 21.3 420
Community & Environment—Micro Total* 0.000 0182
Community & Environment Total* 0.000 0.296

Geriatrician Shortfall (% of geriatricians needed) 231 22.7
Health Care Associated Infection (HAI) Policies (% of policies in place) 58.3 83.3
Low-care Nursing Home Residents (% of residents) 0.0 - 38
Prescription Drug Coverage (% of Medicare enrollees aged 65+) 68 - 89
)

SNAP Reach (participants per 100 adults aged 60+ living in poverty 871 - 126.2
Policy Total* 0.000 0178
Dedicated Health Care Provider (% of adults aged 65+) 909 - 971
Diabetes Management (% of Medicare enrollees aged 65 to 75) 716 84.8
Flu Vaccine (% of adults aged 65+) 517 675
Health Screenings (% of seniors with recommended screenings) 774 80.0
Home Health Care (number of workers per 1,000 adults aged 75+) 308.8 264.2
Hospice Care (% of Medicare decedents aged 65+) 449 65.8
Hospital Deaths (% of Medicare decedents aged 65+) 276 14.3
Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+) 15.0 12.2
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) 383 23.3
0.000 0.086
All Determinants* 0.000 0.549

. Outcomes |
Able-bodied (% of adults aged 65+) 66.0 - 69.0
Early Death (deaths per 100,000 adults aged 65 to 74) 2,169 1,357
Falls (% of adults aged 65+) 286 - 24.8
Frequent Mental Distress (% of adults aged 65+) 6.7 - 42
High Health Status (% of adults aged 65+) 482 - 520
Hip Fractures (hospitalizations per 1,000 Medicare enrollees) 48 - 32
ICU Use (% of Medicare decedents aged 65+) 137 - 4.4

Teeth Extractions (% of adults aged 65+) 14.0 - 56
All Outcomes* 0.000 0.288
OVERALL* 0.000 0.737

* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value.
For complete definitions of measures including data sources and years, see Table 7.

c

ICIDE

COGNITIVE DIFFICULTY
P

DEATHS PER 100,000 ADULTS @

AGED 65+

PERCENTAGE OF ADULTS AGED 65

2013 2014 2015 2016 20 2018 2013 201 20 2016

State e—e  Nation

Strengths:

- Low geriatrician shortfall

« High prevalence of health screenings
+ Low prevalence of physical inactivity

Challenges:

+ High percentage of seniors living in
poverty

« High prevalence of excessive drinking

+ High percentage of hospital deaths

Highlights:

+ Inthe past five years, home health care
workers increased 92% from 160.6 to
308.8 aides per 1,000 adults aged 75+

+ Inthe past year, dental visits increased
11% from 65.1% to 72.4% of adults
aged 65+

+ Inthe past two years, SNAP reach
increased 11% from 78.7 to 871
participants per 100 adults aged 60+ in
poverty

« In the past three years, flu vaccination
coverage decreased 12% from 58.5% to
51.7% of adults aged 65+

- In the past year, early deaths increased
7% from 2,021 to 2,169 deaths per
100,000 adults aged 65-74

« In the past year, full-mouth teeth
extractions increased 27% from 11.0%
to 14.0% of adults aged 65+

Health Department Website:
doh.dc.gov

AMERICA’S HEALTH RANKINGS® SENIOR REPORT www.AmericasHealthRankings.org
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United States

152

Highlights:

« In the past year, food insecurity
decreased 7% from 15.8% to 14.7% of
adults aged 60+

« In the past year, four- or five-star
rated nursing home beds increased
12% from 42.4% to 47.4% of certified
nursing home beds

- In the past year, hip fractures
decreased 2% from 5.8 to 5.7
hospitalizations per 1,000 Medicare
enrollees

+ In the past year, flu vaccination
coverage decreased 3% from 60.7% to
58.8% of adults aged 65+

+ In the past two years, dental visits
increased 2% from 65.7% to 66.9% of
adults aged 65+

+ In the past four years, full-mouth teeth
extractions decreased 10% from 16.1%
to 14.5% of adults aged 65+

+ In the past four years, suicide
increased 12% from 14.8 to 16.6 deaths
per 100,000 adults aged 65+

+ In the past four years, falls increased
9% from 271% to 29.5% of adults aged
65+

+ In the past five years, home health care
workers increased 20% from 93.8 to
112.3 aides per 1,000 adults aged 75+

« In the past five years, obesity increased
11% from 25.3% to 28.0% of adults
aged 65+

Health Department Website:
www.hhs.gov

2018 2018 No.1
Value Rank State

Behaviors
Dental Visit (% of adults aged 65+) 66.9 - 779
Excessive Drinking (% of adults aged 65+) 71 - 26
Obesity (% of adults aged 65+) 28.0 - 16.0
Pain Management (% of adults aged 65+ with arthritis) 535 - 62.8
Physical Inactivity (% of adults aged 65+ in fair or better health) 295 - 191
Smoking (% of adults aged 65+) 87 - 37
Behaviors Total* - - 0.297
Community & Environment
Nursing Home Quality (% of four- & five-star beds) 474 - 65.2
Poverty (% of adults aged 65+) 92 - 42
Volunteerism (% of adults aged 65+) 26.0 - 459
Community & Environment—Macro Total* - - 0139
Community Support (dollars per adult aged 60+ in poverty) $565 - 1$3675
Food Insecurity (% of adults aged 60+) 14.7 - 61
Home-delivered Meals (Meals per 100 adults aged 60+ with independent living difficulty) 91 - 420
Community & Environment—Micro Total* - - 0182
Community & Environment Total* - : 0.296
Geriatrician Shortfall (% of geriatricians needed) 65.7 - 227
Health Care Associated Infection (HAI) Policies (% of policies in place) 48.2 - 83.3
Low-care Nursing Home Residents (% of residents) n7 - 38
Prescription Drug Coverage (% of Medicare enrollees aged 65+) 87 : 89
SNAP Reach (participants per 100 adults aged 60+ living in poverty) 71.3 - 126.2
Policy Total* - - 0178

94.5 - 971
795 - 84.8

Dedicated Health Care Provider (% of adults aged 65+)
Diabetes Management (% of Medicare enrollees aged 65 to 75) .

Flu Vaccine (% of adults aged 65+) 58.8 - 675

Health Screenings (% of seniors with recommended screenings) 73.0 - 80.0

Home Health Care (number of workers per 1,000 adults aged 75+) 123 - 264.2
Hospice Care (% of Medicare decedents aged 65+) 52.0 - 65.8

Hospital Deaths (% of Medicare decedents aged 65+) 21.0 - 14.3

Hospital Readmissions (% of hospitalized Medicare enrollees aged 65+) 14.9 : 12.2
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) 494 - 233
- - 10086

All Determinants* - - 0.549

Able-bodied (% of adults aged 65+) 64.8 - 69.0
Early Death (deaths per 100,000 adults aged 65 to 74) 1,789 - 1,357
Falls (% of adults aged 65+) 295 - 24.8

Frequent Mental Distress (% of adults aged 65+) 73 - 42

High Health Status (% of adults aged 65+) 419 - 520
)
)

Hip Fractures (hospitalizations per 1,000 Medicare enrollees 5.7 - 3.2
ICU Use (% of Medicare decedents aged 65+ 14.0 - 44
Teeth Extractions (% of adults aged 65+) 14.5 - 56

All Outcomes* - - 0.288

OVERALL* - - 0.737

* Value indicates z score. Negative scores are below U.S. value: positive scores are above U.S. value.
For complete definitions of measures including data sources and years, see Table 7.

c

COGNITIVE DIFFICULTY
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ICIDE
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Appendix

Behaviors

Community &

Environment

Table 5
Core Measures

Measure

Dental Visit

Excessive
Drinking

Obesity

Pain
Management*

Physical
Inactivity

Smoking

Community
Support

Food Insecurity

Home-delivered
Meals

Nursing Home

Quality

Poverty

Volunteerism*

Description

Percentage of adults aged 65 and older who reported visit-
ing a dental health professional within the past 12 months

Percentage of adults aged 65 and older who reported
either binge drinking (having four or more [women] or five
or more [men] drinks on one occasion in the past 30 days)
or chronic drinking (having eight or more [women] or 15 or
more [men] drinks per week)

Percentage of adults aged 65 and older with a body mass
index of 30.0 or higher based on reported height and
weight

Percentage of adults aged 65 and older with arthritis who
reported that arthritis or joint pain does not limit their usual
activities

Percentage of adults aged 65 and older in fair or better
health who reported doing no physical activity or exercise
other than their regular job in the past 30 days

Percentage of adults aged 65 and older who are smokers
(reported smoking at least 100 cigarettes in their lifetime
and currently smoke every or some days)

Expenditures captured by the Administration on Aging per
adult aged 60 and older living in poverty

Percentage of adults aged 60 and older who faced the
threat of hunger in the past 12 months

Number of meals served per 100 adults aged 60 and older
with independent living difficulty

Percentage of certified nursing home beds rated four- or
five-stars over a three-month period

Percentage of adults aged 65 and older who live in
households at or below 100 percent of the poverty
threshold

Percentage of adults aged 65 and older who reported
volunteering in the past 12 months

Source, Data Year(s)

Centers for Disease Control
and Prevention (CDC),
Behavioral Risk Factor
Surveillance System, 2016

CDC, Behavioral Risk Factor
Surveillance System, 2016

CDC, Behavioral Risk Factor
Surveillance System, 2016

CDC, Behavioral Risk Factor
Surveillance System, 2015

CDC, Behavioral Risk Factor
Surveillance System, 2016

CDC, Behavioral Risk Factor
Surveillance System, 2016

U.S. Department of Health

and Human Services (HHS),
Administration on Aging, State
Program Reports; U.S. Census
Bureau, American Community
Survey, 2015

National Foundation to End
Senior Hunger, The State of
Senior Hunger in America, 2015

U.S. HHS, Administration on
Aging, State Program Reports;
U.S. Census Bureau, American
Community Survey, 2015

U.S. HHS, Centers for Medicare &
Medicaid Services, Nursing Home
Compare, Dec 2017 - Feb 2018

U.S. Census Bureau, American
Community Survey, 2016

Corporation for National &
Community Service, 2013-2015

*  The data appearing in this edition are the same that appeared in the 2017 edition. A data update was not available at
the time of this publication
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Clinical Care

Measure

Geriatrician Shortfall*

Health Care
Associated Infection
(HAI) Policies*

Low-care Nursing

Home Residents*

Prescription Drug
Coverage*

SNAP Reach

Dedicated Health Care
Provider

Diabetes Management

Flu Vaccine

Health Screenings

Home Health Care

Hospice Care*

Hospital Deaths*

Hospital Readmissions

Preventable
Hospitalizations

*

the time of this publication.
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Description

Percentage of geriatricians required to meet estimated need

Percentage of 24 reporting and validation policies
implemented in the state to monitor health care
associated infections in hospitals

Percentage of nursing home residents who do not require
physical assistance for late-loss activities of daily living

Percentage of Medicare enrollees aged 65 and older who
have a creditable prescription drug plan

Number of adults aged 60 and older who participate in
the Supplemental Nutrition Assistance Program (SNAP)
per 100 adults aged 60 and older living in poverty

Percentage of adults aged 65 and older who reported
having one or more people they think of as their personal
doctor or health care provider

Percentage of Medicare enrollees aged 65 to 75 with
diabetes receiving a blood lipids test

Percentage of adults aged 65 and older who reported
receiving a flu vaccine in the past year

Percentage of women aged 65 to 74 who reported receiving
a mammogram in the past two years and the percentage

of adults aged 65 to 75 who reported receiving colorectal
cancer screening within the recommended time period

Number of personal care and home health aides per 1,000
adults aged 75 and older

Percentage of Medicare decedents aged 65 and older who
were enrolled in hospice during the last six months of life
after diagnosis of a condition with a high probability of death

Percentage of deaths occurring in a hospital among
chronically ill Medicare decedents aged 65 and older

Percentage of Medicare enrollees aged 65 and older who
were readmitted within 30 days of hospital discharge

Number of discharges for ambulatory care-sensitive
conditions per 1,000 Medicare enrollees aged 65 and older

Source, Data Year(s)

American Geriatrics Society, 2016

CDC, 2016 National and State
Healthcare Associated
Infections Progress Report, 2014

Brown University, Shaping
Long Term Care in America
Project, 2015

The Henry J. Kaiser Family
Foundation, State Health
Facts, 2014

U.S. Department of
Agriculture, Food and
Nutrition Service; U.S.
Census Bureau, American
Community Survey, 2016

CDC, Behavioral Risk Factor
Surveillance System, 2016

The Dartmouth Atlas of
Health Care, 2015

CDC, Behavioral Risk Factor
Surveillance System, 2016

CDC, Behavioral Risk Factor
Surveillance System, 2016

U.S. Department of Labor,
Bureau of Labor Statistics;
U.S. Census Bureau, American
Community Survey, 2016

The Dartmouth Atlas of
Health Care, 2014
The Dartmouth Atlas of

Health Care, 2014

The Dartmouth Atlas of
Health Care, 2015

The Dartmouth Atlas of
Health Care, 2015

The data appearing in this edition are the same that appeared in the 2017 edition. A data update was not available at
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Table 5

Core Measures

Measure

Able-bodied

Early Death

Falls

Frequent
Mental Distress

High Health
Status

Hip Fractures

ICU Use

Teeth
Extractions

Description

Percentage of adults aged 65 and older with no cognitive,
visual, auditory, ambulatory, self-care and/or independent
living difficulty disability

Deaths per 100,000 adults aged 65 to 74

Percentage of adults aged 65 and older who reported they
had fallen in the past 12 months

Percentage of adults aged 65 and older who reported
their mental health was not good 14 or more days in the
past 30 days

Percentage of adults aged 65 and older who reported their
health is very good or excellent

Number of hospitalizations for hip fracture per 1,000
Medicare enrollees aged 65 and older

Percentage of Medicare decedents aged 65 and older
spending seven or more days in the intensive care unit
(ICU)/critical care unit during the last six months of life

Percentage of adults aged 65 and older who reported
having had all teeth removed due to tooth decay or
gum disease

158 AMERICA'S HEALTH RANKINGS® SENIOR REPORT www.AmericasHealthRankings.org

Source, Data Year(s)

U.S. Census Bureau,
American Community
Survey, 2016

Centers for Disease
Control and Prevention
(CDC), National Vital
Statistics System, 2016

CDC, Behavioral Risk
Factor Surveillance
System, 2016

CDC, Behavioral Risk
Factor Surveillance
System, 2016

CDC, Behavioral Risk
Factor Surveillance
System, 2016

The Dartmouth Atlas of
Health Care, 2015

The Dartmouth Atlas of
Health Care, 2015

CDC, Behavioral Risk
Factor Surveillance
System, 2016



Behaviors

Clinical Care

Table 6

Supplemental Measures

Measure

Education

Overuse —
Mammography*

Overuse—
PSA Test*

Cognitive
Difficulty

Depression

Multiple
Chronic
Conditions*

Suicide

Poor Mental
Health Days

Risk of Social
Isolation

Description

Percentage of adults aged 65 and older who reported
having a college degree

Percentage of female Medicare enrollees aged 75 and older
who had a screening mammogram

Percentage of male Medicare enrollees aged 75 and older
who had a screening prostate-specific antigen (PSA) test

Percentage of adults aged 65 and older who reported
having cognitive difficulty

Percentage of adults aged 65 and older who reported
being told by a health professional they have a depressive
disorder

Percentage of Medicare enrollees aged 65 and older with
four or more chronic conditions

Number of deaths due to intentional self-harm per 100,000
adults aged 65 and older

Number of days in the past 30 days when adults aged 65
and older reported their mental health was not good

Percentile of the mean z scores for six risk factors of social
isolation in adults aged 65 and older (poverty; living alone;
divorced, separated or widowed; never married; disability;
independent living difficulty)

¥ The data appearing in this edition are the same that appeared in the 2017 edition. A data
update was not available at the time of this publication

Source, Data Year(s)

U.S. Census Bureau,
American Community
Survey, 2016

The Dartmouth Atlas of
Health Care, 2014

The Dartmouth Atlas of
Health Care, 2014

U.S. Census Bureau,
American Community
Survey, 2016

Centers for Disease Control
and Prevention (CDC),
Behavioral Risk Factor
Surveillance System, 2016

U.S. HHS, Centers for
Medicare & Medicaid
Services, 2015

CDC, National Vital
Statistics System,
2014-2016

CDC, Behavioral Risk Factor
Surveillance System, 2016

U.S. Census Bureau,
American Community
Survey, 2012-2016
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Appendix

Methodology

Rankings Calculation It's important to note that not all changes
in rank translate into actual declines or
For each measure, the most recent state-level improvements in health. Large changes in rank
data as of March 6, 2018 are presented as the may occur with only a non-significant, small
value. The z score for each measure is based on change in a measure’s value.
the following formula: For a more detailed methodology, including
how risk of social isolation was calculated, please
S State value - National value see www.AmericasHealthRankings.org/about/
core =

. methodology.
Standard deviation of all state values

Data Considerations

The z score indicates the number of standard
deviations a state value is above or below the
U.S. value. A 0.00 indicates a state has the same
value as the nation. States with higher values than
the U.S. value have a positive score, while states
that perform below the U.S. value have a negative
score. To prevent an extreme score from exerting
excessive influence, the maximum score for a
measure is capped at +/- 2.00. If a U.S. value is
not available from the original data source for a
measure, the mean of all state values is used.

The ranking of each measure is the ordering
of states according to value. Ties in values are
assigned equal ranks.

The overall ranking is the ordering of each state
according to its overall score. A state’s overall
score is calculated by adding the products of
the z score for each core measure multiplied by
its assigned weight. If a value is not available for
a state, the state’s score is set to zero for that
measure. Measure weights can be found at
www.AmericasHealthRankings.org/about.

Data presented in this report are aggregated
at the state level and cannot be used to make
inferences at the individual level. Values and
rankings from prior years are updated on our
website to reflect known errors or updates from
the reporting source.

The error bars on subpopulation graphs
represent the 95 percent confidence interval.
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Model Development

The measures and model for America’s Health
Rankings Senior Report were developed by an
advisory group consisting of experts in the fields
of aging and senior health for the inaugural
edition in 2013. The advisory group was charged
with identifying the areas of health and well-being
most pertinent to the older adult population and
developing a model for assessing population
health at the state level.

Each year, the advisory group (page 162)
reviews the model to improve existing measures,
to integrate new data sources and to adjust
according to data availability. In addition to the
changes implemented in this edition, we continue
to explore new data sources that could enhance
our model of senior health. In particular, we are
interested in state-level data for topics such as
social support, polypharmacy and medication
adherence, elder abuse, transportation support
and malnutrition diagnosis.

2018 Edition Model and
Measure Revisions

No core measures were added, dropped or
revised for this edition. A new supplemental
measure was added at the recommendation of
the advisory group, risk of social isolation. The
definition, construct and results are shown in the
Senior Report Spotlight on pages 12-17.

AMERICA’S HEALTH RANKINGS® SENIOR REPORT www.AmericasHealthRankings.org

Due to data availability, we were unable to
update the following core and supplemental
measures prior to publication. The data
appearing in this edition are a repeat of what
appeared in the 2017 edition:

Geriatrician Shortfall

Health Care Associated Infection (HAI) Policies
Hospice Care

Hospital Deaths

Low-care Nursing Home Residents
Multiple Chronic Conditions
Overuse — Mammography
Overuse — PSA Test

Pain Management

Prescription Drug Coverage
Volunteerism

Two measures were renamed to improve
clarity; prior reports referred to early death as
premature death and cognitive difficulty as
cognition.

The unit of measure was changed to improve
clarity of two measures, SNAP reach and home-
delivered meals. The new unit of measure is
number per 100 rather than percentage, and
has no impact on the ability to compare data to
previous years.
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Appendix

Senior Report
Advisory Group

The Senior Report Advisory Group provided guidance

in the selection of measures and the design of the
2018 America’s Health Rankings Senior Report.

Soo Borson, M.D.

Professor Emerita, University of Washington
School of Medicine

Research Professor, University of Minnesota
School of Medicine

Dementia Care Research and Consulting

Randy Brown, Ph.D.
Director, Health Policy Assessment Division
Mathematica Policy Research, Inc.

Julie Bynum, M.D., M.P.H.

Professor of Internal Medicine

Mary Terpenning Collegiate Professor of Geriatric
Medicine and Palliative Care

Assoc. Director for Health Policy & Research, U-M
Geriatrics Center

Research Professor, Institute of Gerontology

University of Michigan School of Medicine

Maggie Carlin, M.P.H.

Senior Director, Research and Evaluation

Association of State and Territorial Health
Officials (ASTHO)

Tom Eckstein, M.B.A.
Principal
Arundel Metrics, Inc.

Sarah Milder, M.P.H.
Principal
Arundel Metrics, Inc.

Rhonda Randall, D.O.

Chief Medical Officer, UnitedHealthcare Retiree
Solutions

Senior Medical Advisor, UnitedHealth Foundation

Barbara Resnick, Ph.D., R.N., C.R.N.P., F.A.A.N.,
F.A.A.N.P.

Professor of Nursing

Chairman of the Board, American Geriatrics
Society

Sonya Ziporkin Gershowitz Chair in Gerontology

University of Maryland

Anna Schenck, Ph.D., M.S.P.H.
Professor of the Practice, Associate Dean
for Practice
Director, Public Health Leadership Program and
the North Carolina Institute for Public Health
UNC Gillings School of Global Public Health
University of North Carolina at Chapel Hill

Judy R. Simon, M.S., R.D., L.D.N.

Nutrition and Health Promotion Programs
Manager

Maryland Department of Aging

Past-Chair of the Healthy Aging Dietetic
Practice Group

Academy of Nutrition and Dietetics
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The Team

America’s Health Rankings Senior Report is a team effort
in which all contribute a vital part to the creation and
dissemination of this report. Members of the team, listed

alphabetically by organization, follow:

Aldrich Design
Emily Aldrich
Angela Hagen

Arundel Metrics, Inc.
Melanie Buhl

Tom Eckstein

Dr. Mary Ann Honors
Laura Houghtaling
Natasha Kataeva
Alexia Malaga

Sarah Milder

Elise Parks

Kristin Shaw

The Glover Park Group
Kate Ackerman
Alvaro Giorgetta
Joe Gonzales
Taylor Hiden
Lee Jenkins
Amanda Keating
Andre Malkine
Laura Peterson
Dan Stone
Amelia Williams
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Mirum

Miranda Anderson
Kali Barlau

Mike Berg

Katie Conzemius
Jack Fahden
Anders Hopkins
Kyle Lengling
Nick McLawhorn
Ben Solberg
Jessica Stanchfield
Kelsey Storkamp
Andrea Vogel

Reservoir Communications Group
Jill Courtney

Selome Ejigu

Christine Harrison

David Lumbert

Robert Schooling

RoninWare Inc.
T.J. Kellie

United Health Foundation
Ron Allen

Alyssa Malinski Erickson
Jenifer McCormick

L.D. Platt

Dr. Rhonda Randall

Anne Yau
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America’s Health Rankings® Senior Report is available in its entirety at
www.AmericasHealthRankings.org. Visit the site to request or download
additional copies.

America’s Health Rankings Senior Report 2018 edition is funded entirely by United
Health Foundation, a recognized 501(c)(3) organization.

Data contained within this report were obtained from and used with permission of:

U.S. Department of Agriculture, Food and Nutrition Service
U.S. Department of Health and Human Services
Centers for Disease Control and Prevention
Behavioral Risk Factor Surveillance System
National and State Healthcare Associated Infections Progress Report
National Vital Statistics System
Administration on Aging, State Program Reports
Centers for Medicare & Medicaid Services
Nursing Home Compare
U.S. Department of Commerce
U.S. Census Bureau, American Community Survey
U.S. Department of Labor, Bureau of Labor Statistics
American Geriatrics Society
Brown University, Shaping Long Term Care in America Project
Corporation for National & Community Service
The Dartmouth Atlas of Health Care
The Henry J. Kaiser Family Foundation, State Health Facts
National Foundation to End Senior Hunger, The State of Senior Hunger in America in 2015

United Health Foundation encourages the distribution of information contained in this
publication for non-commercial and charitable, educational or scientific purposes.
Please acknowledge America’s Health Rankings Senior Report as the source and provide
the following notice: ©2018 United Health Foundation. All Rights Reserved. Please
acknowledge the original source of specific data as cited.

Arundel Metrics, Inc., of Saint Paul, Minnesota, conducted this project for and in
cooperation with United Health Foundation.

Design by Aldrich Design, Saint Paul, Minnesota.

Questions and comments on the report should be directed to United Health Foundation
at unitedhealthfoundationinfo@uhc.com.

Copyright ©2018 United Health Foundation
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Learn more about your state.
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AMERICA'S
HEALTH RANKINGS

UNITED HEALTH FOUNDATION

Guided by a passion to help people live healthier

lives, United Health Foundation provides helpful
information to support decisions that lead to better
health outcomes and healthier communities. The
Foundation also supports activities that expand access
to quality health care services for those in challenging
circumstances and partners with others to improve the
well-being of communities.
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