The Time Is Now:

The $5.9 Billion Case for Massachusetts

Health Equity Reform

Racial and ethnic disparities in health care access, quality, and
outcomes have been well documented in Massachusetts and
across the country.' These disparities derive not only from the
experiences that populations of color? have with the health care
system but also from the legacy effects of generations of
disadvantage as well as ongoing structural racism and
discrimination that is embedded in our health care, housing,
criminal justice, educational, and political systems.?

Many in Massachusetts feel a moral imperative to address
disparities and inequities in health,* and they see the opportunity
to be a leader on this issue, as the state has been in other

health reform initiatives. Like health reform, solutions for
reducing inequities in health require investments of time and
resources for which there will always be competing priorities.
Solutions also require the commitment of a broad spectrum of
stakeholders in Massachusetts who must be willing to bring the
same sense of “shared responsibility” to reducing disparities and
inequities that they brought to previous health reform efforts.
In understanding the value of these investments, it is critical to
recognize that in addition to the human toll, they represent a
significant economic burden to individuals and families, health
care providers, employers, public and private sector payers, and
the overall Massachusetts economy. This study, commissioned
by the Blue Cross Blue Shield of Massachusetts Foundation

in collaboration with the Health Equity Compact,’ aims to
quantify that economic burden.

This analysis uses a health equity framework, identifying the
optimal level of health for a// racial and ethnic groups and then
measuring the gap between that goal (referred to as the “health
equity targets”) and current levels of health. This differs from

a disparities framework, which typically compares the status

of a disadvantaged group or groups (in this case, populations
of color) to an advantaged group (in this case, the White
population).

Because populations of color bear a disproportionate burden
of health inequities driven by poorer health and a dispropor-
tionate burden of disease, and for the Black population also a
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TYPES OF ECONOMIC BURDEN

Inequities in health are associated with increased disease and disability
as well as premature mortality. Three types of economic burden from
health inequities were estimated: (1) the avoidable health care spending
that arises due to poor health, (2) the lost labor productivity due to
poor health, and (3) the economic value of lost years of life due to
premature death. To estimate each type of economic burden, the study
compared outcomes based on the current health of the Massachusetts
population with the outcomes that would be achieved if all groups
attained the health equity target rates for better health and reduced
mortality. The models used to quantify the economic burden of health
inequities in the Commonwealth were customized to Massachusetts-
specific data.

disproportionate burden of premature death (see Exhibit 4 in
the full report for more detail), this report primarily focuses on
the health inequities faced by populations of color.®

This study found that the economic burden due to health
inequities experienced by Black, Hispanic/Latino, and Asian
populations in Massachusetts total $5.9 billion each year.
Among populations of color:

$1.5 billion, or about one-quarter of this burden, is
associated with avoidable health care spending, which
translates to approximately 2.2 percent of total medical
spending in Massachusetts.

$1.4 billion, roughly another quarter, is associated with lost
labor productivity due to higher rates of poor health, which
can also be understood as the loss of 27,000 full time workers
every year.

$3.0 billion or just over half of this burden, is associated with
the cost of premature death.

The White population in Massachusetts is also not at optimal
health and, given its size, contributes significantly to the

total economic burden of health inequities in Massachusetts.
This study found that the total economic burden of health
inequities across all major racial and ethnic groups in
Massachusetts was $23.5 billion each year.
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The economic burden associated with inequities in health in
Massachusetts is not limited to a few population groups or
business sectors but has broad implications for all residents and
all businesses in the state. For example, the costs of avoidable
health care spending are borne by Massachusetts residents
and by both public (MassHealth and Medicare) and private
entities (employers, health insurance companies) in the health
care system, and the cost of lost labor productivity is spread
across employees and employers in a wide range of industries.
Moreover, in addition to the tragic human toll of premature
death, the families not built, and milestones not celebrated,
Massachusetts also misses out on the contribution those
individuals would have made to the Commonwealth’s society
and economy.

Leaders in Massachusetts have known for decades about the
human cost of health disparities between populations of
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color and the White population in the state, as well as the
opportunities to improve health for the entire population.
Now is the time to shift from awareness to action. Given
demographic trends in Massachusetts, if action is not taken
to reduce health inequities, the economic burden of health
inequities experienced by the Black, Hispanic/Latino, and
Asian populations will almost double in a generation, from
$5.9 billion each year today to $11.2 billion each year by
2050.

Massachusetts will do better and have a stronger economy
when all Massachusetts residents have better health.

The full report describes the findings from this study in more
detail.
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A message from the Health Equity Compact:

A significant hurdle in tackling health inequities and the subsequent disparities lies in the historical inadequacy of available
data to fully comprehend the extent and impact of the problem. This analysis is helpful in revealing the broader consequences
of health inequities to all, and a motivation for leaders in both the public and private sectors to initiate proactive measures.

The Health Equity Compact would like to underscore the notion that Massachusetts faces a choice to “pay now or pay
greater later,” as demonstrated by this report, which highlights the unacceptable cost being paid by communities of color and

ultimately borne by businesses and the Commonwealth. In response to this data, our charge is to effect meaningful change!
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