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Executive Summary

Measure 50 on Oregon’s November ballot would epalities to help provide health
insurance for over 100,000 uninsured children iagon, fund tobacco prevention and
education, and provide funds to enroll an additid®000 low income adults in the
Oregon Health Plan. The policies would be fundethimdy increasing Oregon's
cigarette tax by 84.5 cents per pack.

The policies enacted by Measure 50 address thégpnslof children’s lack of access to
health care. Approximately 116,000 children in @mego not currently have health
coverage. These children are much more likely thransured children to not receive
preventive medical care, to not receive all neagssedical care, and to receive a lower
guality of emergency care.

Measure 50 also addresses one of the driversiof fieealth care costs, which is in turn
making it more difficult for families to afford cevage: tobacco-caused health problems.

In this report, we found that enacting the policreMeasure 50 would result in a number
of health care savings improvements for Oregon. fifeings include:

*Due to reduced youth smoking levels with the insegatobacco tax, Oregon will
ultimately save an estimated $43.7 million for gvgear that projected reductions are
maintained.

*Due to the measure's investment in tobacco prexeatd education programs, Oregon
will ultimately save at least $29.2 million per yéatobacco-related health costs.

*Each year, 2,730 Oregon children will not take oqoking, ultimately saving 874
children each year from premature death due toctmbase.

Too many children in Oregon lack access to prevertealth care and often experience
negative health outcomes as a result. Too manyddrags pay the price for tobacco use
and related health costs.

For every year that Oregon delays enacting theigslin Measure 50, we are failing to
prevent hundreds of premature deaths of youth &wke tip smoking, and we are locking
in millions of dollars in future health costs.

The policies in Measure 50 will provide substani@hefits to Oregonians, in terms of
health and access to health care for Oregon chilédmed in terms of health care cost
savings and premature deaths averted from redobtad¢o use. OSPIRG recommends
voters approve Measure 50.



Introduction

By 8:00 pm on November 6, 2007, Oregonians wilewehether or not to pass Measure
50 to enact the Healthy Kids Initiative, a set ofigies designed to provide health care to
all Oregon children and reduce youth smoking, fuhitieough an increase in the tobacco
tax.

The plan comes in response to two significant tisreaOregon’'s youngest generation:
The troubling trend of children lacking health crage, and the health and health care
cost impacts of tobacco use.

In this report, we examine the problems Measurse®ks to address, and estimate the
specific impacts of Measure 50 on the future cbsblmacco-related health care.

Policies in Measure 50, the Healthy Kids Initiative
Oregonians will decide by Nov 6, 2007 whether tesplsleasure 50, the Healthy Kids
Initiative. This plan contains several policies:

Establishes the Healthy Kids Program This program would make quality health care
affordable on a sliding scale, based on incom@regon families with children who lack
health coverage, and do so using existing agethikethe Department of Human
Services. The Healthy Kids Program would provideleaalth coverage for children in
families that earn up to 200% of the federal povknie. It makes health care available
on a sliding scale for families between 200% an@lB8®f the federal poverty line. Also,
it would allow families at any income level over(86 of the federal poverty line to
enroll in private health plans negotiated by Orég@ffice of Private Health
Partnerships. The Legislative Fiscal Office estemdhat if measure 50 passes, Oregon
could enroll approximately 91,755 children in theatthy Kids Program by 2070.

Invests in Tobacco Prevention and EducationThis would bring additional resources
to Oregon’s Tobacco Use Reduction Act, estimatebatt $58 million over the next
two biennia?

Supports existing programs.This would provide funds to expand enrollment ia th
Oregon Health Plan for an additional 10,000 lowome adults, and would provide new
funding for rural clinics and safety net programs.

Increases Oregon's tobacco taxhe funding for these programs would come from an
84.5% increase in Oregon’s cigarette tax, and at&0% of the wholesale price of other
tobacco products.



The Health of Oregon's Children

Lack of health coverage among children in Oreganwsdespread and serious problem.
There are approximately 116,000 children in Oregbp lack health coverade.
Uninsured children have a higher likelihood of rexteiving preventive care, and of
experiencing negative health outcomes when thegdegive necessary health care. The
consequences of lacking health insurance for & elné severe, and include a lack of
preventive care, a lack of access to a regularceanircare, and a higher likelihood of
negative health outcomes.

Access to Health Care
Children in Oregon without health insurance areaalsix times more likely than
insured children to lack a usual source of tafaey are three times more likely to be
taken to the Emergency Department or an urgentatenie for regular care than insured
children.

Table 1: Children’s Access to Usual Care by Insurance Status

Access to a usual | Emergency Department or Urgent
source of care Care Clinic as a usual source of care
Insured 92.9% 3.7%
Uninsured | 68.3% 12%

Data from: Oregon Office of Health Policy and Rasé
Children’s Access to Healthcadan 2006

Access to a usual source of health care is impoftarchildren because it means their
medical service provider is able to provide moreststent, higher quality preventive
care. Using an Emergency Department as a usuatesoficare is a poor use of health
resources, and can often mean higher cost treatment

In addition to lacking a usual source of care, saied children are simply less likely to
receive preventive medical and dental care than itteured counterparts, regardless of
the sourc® In fact:

* Almost 73% of uninsured children in Oregon go atireryear without receiving
medical and dental preventive care.

*Uninsured children are 1.7 times more likely thasured children to go an entire year
without both kinds of care.

» Almost half of all uninsured children go an entyear without a preventive medical
care visit, such as “well child” visits.



Table 2: Oregon Children Ages 0-17 Preventive Care in Ladtibnths

Insured Uninsured
Did NOT receive both medical and 44.2% 72.8%
dental preventive care
Did NOT receive preventive 26.9% 49.6%
medical care

Data: National Survey of Children’s Health 2003

Preventive care is important to children’s heatthd number of reasons. Receiving
regular preventive care means that any potengayere health problems have a much
greater chance of being caught early on. Withoewemtive care, children often do not
receive medical attention until their health prohéerequire emergency care. This late-
stage care can lead to a more negative healthroetéor the child, and is almost always
significantly more expensive than the preventive c@ould have been.

Meeting Children's Health Care Needs

In addition to difficulties accessing preventiveesachildren lacking health coverage
have a much greater likelihood than insured childrehaving unmet health care needs.
Uninsured children are approximately 2.8 times niidedy than insured children to have
unmet medical needs.

Table 3: Children With Unmet Medical Needs in the Past 12nls

Insured Uninsured

Did not receive needed medical care 13.5% 37.6%

Data from:Oregon Office of Health Policy and Reseagihildren’s Access to Healthcadan 2006

Providing children with access to health coveragexpected to also improve the quality
of the care received. There is evidence that ungaschildren in Oregon actually receive
worse quality care than their insured counterdartsimilar emergency health problems.
According to a study done by Families USA, unindukildren in Oregon who are in
emergency health situations fare worse than inscinéddren according to several
measures

*Uninsured children hospitalized for general injuryOregon are more than 4.5 times
more likely to die from their injuries than insurekiildren.

*Uninsured children hospitalized for general injuryfOregon are 20% less likely to be
released into rehabilitative care. Being releasemrehabilitative care can be a signal
that the most aggressive treatment path is bekenta



Tobacco and Health Care

In addition to this newest generation of Oregondrbn facing high rates of uninsurance,
they also face another aspect of the health catglgom in Oregon, tobacco's huge toll in
health care dollars, and in lives.

It is estimated that tobacco use is a contribut@agor in approximately 6,244 deaths per
year in Oregon, which amounts to 23% of all deditthe staté. Tobacco use in Oregon
causes tragically shortened lives, and in 2002 ©ostjon over $1 billion dollars in direct
medical expenditurésTobacco use in Oregon causes more deaths thacddents,
murder, AIDS, and suicideombined

Raising the Tobacco Tax Improves Children's Health

Raising the cigarette tax to $2.02 would resul price increase of about 16% assuming
the price of that tax increase is passed on tadhsumer. It is estimated that for every
10% increase in price, there is a 6-7% decreagetith smokerd® An estimated 42,000
Oregon youth smoked in 2085

Finding:

*For every year that Oregon maintains projected smgaleductions due to the
increased tobacco tax, measure 50 will preventaqamiately 2,730 children from
smoking, and 874 children’s lives from being cursby smoking-caused iliness.

Increasing cigarette prices by 84.5 cents is exgoetct result in approximately 2,730
fewer children smoking in Oregon. It is also estadathat about 32% of youth who take
up smoking will ultimately die prematurely due tsraoking related health problém

The annual number of children who won’t take up kimg due to increased cigarette
price adds up. The total number of children aloday who won't take up smoking due
to the price increases in measure 50 is estimat2@, 500"

Table 3: Annual Youth Smoking Reductions and Prematre Deaths Prevented

Estimated youth each year who won't | Estimated eventual reduction in premature deaths fo
start smoking due to increased price every yeathose reductions are maintained.

2,730 874




Policies in Measure 50 Reduce Health care Costs

The health care costs associated with smokingigngisant. The overall lifetime health
care cost for smokers is approximately $16,000 rfaréhose who smoke than for non-
smokers:

Finding:

*Due to the reductions in the amount of youth smgkiaused by the increase in price
alone, we estimate Oregon can expect to eventsedya savings of $43.7 million for
each year the tax is in place.

These annual savings from reduced tobacco usemtidhig future cost savings overall.
The Campaign for Tobacco Free Kids estimates thatd health care savings from
Measure 50 at $662.6 million, due to decreasestin youth and adult smokirlg.

In addition to the steady reduction in smoking ealisy the tobacco tax, Measure 50 also
will reduce smoking through investment in tobacoevpntion programs. Other states
have experienced health savings from tobacco ptieveprograms ranging from $2 for
every dollar invested to more than $3*8@here is reason to believe that Oregon can at
least match those savings thanks to our own expi@ith tobacco prevention

programs and that of other states. For examplegddfe Current Tobacco Prevention

and Education Program saw a decrease in youth sigqmd&% greater than the national
average between 1996 and 2003.

Through the tobacco prevention policy in Measure@@gon would invest

approximately $58.5 million over the next 4 yeansan average of $14.6 million per
year, in Oregon’s tobacco prevention programs.

Finding:

*Oregon will experience estimated health care apghgs of between $29.2 million and
$52.6 million for each year that it funds Tobaccevention and education at the average
level projected for the next two biennia.




Conclusion

Too many children in Oregon lack access to affdejaalequate health care. As a result,
their quality of life suffers. These children da meceive the same level of care as their
insured counterparts, and often times they recadgtly emergency care which is less
effective in treating their illnesses as the preévencare more often enjoyed by their
insured counterparts do. Expanding access to healéhfor 100,000 children that need it
will substantially improve health outcomes, improyitheir quality of life.

Oregon pays tremendously for tobacco use, in teftise suffering caused by tobacco
related illnesses and premature death, and in tefimsalth care costs. We estimate that
raising Oregon’s tobacco tax by 84.5 cents woulkhavally prevent an estimated 874
premature deaths each year, due to preventing yoeogle from taking up the habit.

For every year that Oregon postpones enactingdhegs in measure 50, we would be
failing to prevent hundreds of premature deathsHeryouth who take up smoking and
we would lock in millions of dollars in future héfalcare costs from tobacco use.

If enacted, the policies in measure 50 would reduwesgh smoking, save lives, save
money, and provide access to medical care for 2@y000 uninsured Oregon children.
OSPIRG recommends voters enact Measure 50.



Methodology

To estimate premature deaths prevented and casgsavom reducing tobacco use in
Oregon, we first estimated a reduction in youth lemgas a result of the price increase
enacted by Measure 50. We applied formulas fronCereters for Disease Control and
the Campaign for Tobacco Free Kids to determinenesés for future premature deaths
prevented and eventual health care cost savingsafdr year projected reductions in
smoking remain in place.

To estimate the savings of investing in tobaccoamkprevention, we looked at state
results for health care savings from investingpimaicco prevention collected by the
Campaign for Tobacco Free Kids. We applied theselpkar savings to Oregon's
expected investment in tobacco prevention overliigania.
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