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Health & Economic Impact of COVID-19 I

Public-private partnership opportunities for health, equity & economic vitality

Economic prosperity and health are linked in communities: improved health enhances economic
conditions and resiliency, and improved business and community activity supports health and quality of
life. Poor health challenges the economic vitality and growth of businesses and cities and reduces quality
of life. Chronic conditions such as diabetes and hypertension are directly linked to significant medical,
productivity and economic costs. These high costs tax the resiliency of businesses and communities. The
COVID-19 pandemic increases these health and economic costs as underlying health conditions such as
diabetes and hypertension are associated with more severeiillness and higher mortality risks from COVID-
19. The pandemic compounds health equity issues already confronting many cities - African American
and Hispanic populations face higher chronic disease prevalence and risk factors and higher mortality
and poorer outcomes from COVID-19. Pandemic response efforts reveal inter-relationships between
health, social factors and impacts on health and economic vitality and imperatives for more coordinated
approaches across sectors to address them. The pandemic reinforces understanding of these linkages
and the gains from collaborative activity - and the urgency for action. FTI’s Center for Healthcare
Economics & Policy (Center) systematically tracks and quantifies economic costs and their drivers at the
metro level to inform businesses, insurers, government, population health and other stakeholders.

Multi-sector collaboratives are already in place in many cities to address increasingly urgent health and economic
challenges. Public-private partnerships addressing local population and public health issues have pivoted to add
COVID-19 to highest priorities for action. Collaboratives use trusted partnerships to reach deep into communities
to supportresidents and employers to improve access, connectivity and health. FTI’s Center works with metro area
leaders to provide comprehensive data analytics to quantify poor health and local economic impact, identify
drivers of productivity and medical costs, and set priorities for meaningful change. FTI’s Center provides each with
actionable data and analytics customized to the community and our national experience to find meaningful
actions replicable across cities. While COVID-19 heightens the urgency for action to address health and economic
impact, it also aligns community stakeholders from many sectors around health, safety, and the common good.
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Higher COVID-19 health risks are linked to poor health &
chronic conditions with significant health disparities

The COVID-19 pandemic increases awareness of greater
health risks from poor health and chronic conditions
especially for vulnerable populations. Recent healthcare
studies link underlying chronic conditions with
increased risks of serious illness from COVID-19. Certain
chronic conditions (diabetes, obesity, hypertension) are
associated with increased risk profiles for both younger
populations (18-64) and older populations. Vulnerable
populations have greater risks including increased
length of hospitalizations and treatment needs. These
potentially exacerbate recent trends in control of
chronic conditions such as hypertension.! Public health
experts highlight worsened health equity issues. Studies
of health outcomes for African American and Hispanic
populations show higher average rates of COVID-19
infection for these populations; and higher prevalence of
chronic conditions such as hypertension, obesity and
diabetes, which are associated with poorer outcomes
from COVID-19. Data show higher mortality rates from
COVID-19 among African American and Hispanic
populations with much greater likelihood of death for
these groups.?

The economic and personal costs of poor health are high

Chronic conditions impose substantial economic and
personal costs on a community, its businesses and its
residents. Costs are higher for individuals with multiple
health conditions, those with limited access to
healthcare services, and residents facing other
community-risk factors (e.g., safety). In total, these
factors result in higher rates of hospitalization, medical
service use, poor outcomes and resultant higher medical
costs. Medical costs are both short term and longer term
if conditions remain untreated or exacerbated as
individuals transition to even more acutely ill states.

Medical costs are substantial at the community level,
FTI’s Center uses advanced data analytics and
customized proprietary data to quantify medical cost
estimates by disease condition and population group for
many metro areas in the US.

FTI’s Center has partnered with collaboratives in cities
across the US to quantify these economic and personal
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costs of poor health. Two examples - Buffalo/Western
New York and Nashville - provide insights into the
magnitude of medical costs for a community, specifically,
the annual incremental medical costs for diabetes,
hypertension, depression, asthma and COPD. The
incremental medical cost of a condition measures the
costs of residents having the condition compared to
residents not having the condition. Incremental medical
costs illustrate the potential magnitude of cost-savings
opportunity for a community (and its businesses) by
reducing disease burden and its impact on residents. The
potential opportunity and magnitude of incremental
medical costs for the Buffalo Metropolitan Statistical Area
(MSA), NY and the Nashville MSA, TN are substantial -

$800 million to $1.4 billion annually in these cities.?

Total Annual Incremental Medical Costs of Chronic Conditions
for Buffalo MSA & Nashville MSA
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While these annual incremental medical costs are
staggering, the productivity costs from chronic conditions
often exceed them. Productivity costs include time away
from work (“absenteeism”) due to appointments,
hospitalizations, disability, and other lost hours and less
productive time at work (“presenteeism”). These may be
hidden costs for communities concerned about chronic
condition impact. Yet, once recognized, they provide
critical new ways to engage with local employers who can
join and benefit from initiatives to improve community
health.

Employers and civic leaders use productivity and
economic growth as critical markers of community and
company competitiveness and vitality. The linkages
between poor health and economic growth must be made
for these stakeholders for real engagement and action.
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FTI’s Center routinely measures productivity costs and
economic impact of disease conditions (and medical
costs) at the local metro level across the US precisely
because these metrics provide such important
benchmarks and indicators of economic impact and
opportunity.

Buffalo and Nashville show the significant economic
cost burden from poor health on businesses and
community of lost productivity at $1.2 to $1.7 billion
annually.*

Total Annual Productivity Costs of Chronic Conditions for
Buffalo MSA & Nashville MSA
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Incremental medical costs and productivity costs (total
economic cost) for these two cities cost billions of
dollars annually for companies, residents, Gross
Domestic Product (GDP) and economic vitality. A
Federal Reserve study examining linkage between
poor health and economic growth and vitality
showed larger effects on cities’ resiliency to
downturns such as the 2008 recession.’ There is
urgency and opportunity for collective impact action
by local leaders.

Many communities already faced poor health and health
disparities prior to the COVID-19 pandemic

Nashville and Buffalo are not alone in poor health and
high cost burdens. Chronic conditions (diabetes,
hypertension, obesity) take a heavy toll in US
communities with high medical and productivity costs
taxing each community’s personal and economic
vitality. The costs include far more than financial
burdens with lost opportunities, time away from family
and friends, poor quality of life, and premature death.
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No area of the US escapes unacceptably high prevalence
of one or more of these chronic conditions. Some
communities, however, face greater challenges due to
many complex and inter-related demographic and
community-specific factors that explain poor health in a
community. Data compiled by FTI’s Center on health
status and chronic condition prevalence for a cross-
country sample of 11 large MSAs with population of
800,000 to 2.9 million illustrates these challenges. FTI’s
sample includes metro areas in the Northeast, Middle
Atlantic, and South where chronic condition prevalence
rates often exceed national averages. FTI’s sample
includes cities with rich variation in key demographics,
including age and diversity, measured by proportion of
African American or Hispanic populations.

National 62% 15% 61% 12%  18%
Austin MSA (2.1 M) 66% 10% 53% 7% 32%
Baton Rouge MSA (0.8 M) 63% 13% 57% 35% 4%
Buffalo MSA (1.1 M) 62% 17% 78% 12% 5%
Charlotte MSA (2.5 M) 63% 13% 62% 2% 10%
Cleveland MSA (2.1 M) 61% 17% 70% 20% 5%
Denver MSA (2.9 M) 65% 12% 65% 5%  23%
Indianapolis MSA (2.0 M) 62% 13% 73% 15% 7%
Kansas City MSA (2.1 M) 62% 14% 73% 12% 9%
Louisville MSA (1.3 M) 62% 15% 77% 14% 4%
Nashville MSA (1.9 M) 64% 12% 73% 15% 7%
Providence MSA (1.6 M) 64% 16% 77% 5% 12%

Three chronic conditions, diabetes, hypertension, and
obesity, are key drivers of poor health and high costs pre-
COVID-19 and will continue so afterwards in most cities.
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Pre-COVID-19 chronic condition prevalence rates exceeded national averages in the 11 city sample for at least one of
the three chronic conditions and often for all three. In addition, chronic condition prevalence was higher for African
Americans in most metro areas.

Diabetes Prevalence in Selected 11 Cities (MSAs)

W All m African American

25% - 23%

National Rate
20% -

15% -+

10% -

5% -

Austin Baton Rouge Buffalo Charlotte Cleveland Denver Indianapolis Kansas City  Louisville Nashville  Providence

Hypertension Prevalence in Selected 11 Cities (MSAs)
mAll  m African American

60% -
55% | 54% National Rate
49%
swﬁ .......................................
45%
National Rate
40% 31%
35% 32%33%
0% ‘
25%
20%
Austin Baton Rouge  Buffalo Charlotte Cleveland Denver Indianapolis Kansas City  Louisville Nashville  Providence
Obesity Prevalence in Selected 11 Cities (MSAs)
m All m African American
55% -
50% National Rate
50% - 42%

National Rate

Austin Baton Rouge  Buffalo Charlotte  Cleveland Denver Indianapolis Kansas City Louisville Nashville  Providence

EXPERTS WITH IMPACT™ ﬁ CONSULTING



HEALTH AND ECONOMIC IMPACT OF COVID-19 5

Chronic condition prevalence data provide a clear and objective means for evaluating health risks and costs for a city,
its businesses and workforce.

An individual’s perspective on whether they are in good or poor health offers an additional important indicator and
measure of health status of a community’s residents. CDC survey data track measures of an individual self-reported
perspective on health as poor/fair or good/very good/excellent; FTI’s Center tracks these data to measure “good health”
at the metro level for a very large number of cities.®

The 11 metro areas in FTI’s Center sample often have below national average measures of self-assessed good health
from surveyed residents. In the majority of the 11 metro areas, the rate of self-assessed good health was also lower for
African American populations compared to national averages or to total population; where data were available it was
also lower for Hispanic populations.

Self-Assessed Good Health in Selected 11 Cities (MSAs)
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The COVID-19 pandemic heightens urgency and
opportunity for collective impact actions by public-
private partnerships in local communities for health
and economic benefit

Many communities already have active collaboratives of
community leaders across many sectors - healthcare
(providers, plans), public health, civic, business,
government, faith-based and community groups. Now
and prior to the pandemic, FTI’s Center works with
public-private partnerships to collect locally relevant
data and provide critical research to understand key
drivers and economic impact of poor health to engage
local stakeholders for impactful change. Many cities seek
interventions for health and economic well-being.

Some multi-sector collaboratives have pivoted to
address COVID-19 directly in their communities with
efforts to engage with trusted partners to expand
outreach into the community. These recent coordinated
efforts provide important lessons for enhanced
engagement with businesses, local government, and
stakeholders for action on poor health, health equity,
and improved economics. Collaboratives have fostered
and use their trusted relationships developed over years
to “go the last mile” to reach residents and the most
vulnerable of populations with testing, treatment, and
access, along with information, understanding and care.®

Recent examples from webinars hosted by the Action
Collaborative on Business Engagement for Building
Healthy Communities® show how collaboratives are
using their experience on population health and health
equity issues to work with trusted partners to engage
stakeholders to address their communities’ critical
COVID-19 issues.

Early data trends revealed COVID-19 fatality rates of
greater than 33% among African Americans in the
Buffalo metro area and Erie County, NY° A unique
partnership led by Pastor George Nicholas, Erie County
government and many local partners mobilized
resources to respond to the disproportionate impact of
the COVID-19 pandemic on the African American
community. Partners including population and public
health, health equity leaders, faith-based organizations,
physician leaders,and many others cross-collaborated to
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reach deep into affected communities. They collected
and shared extensive data on health conditions, risks,
outcomes, and social determinants. Leaders shared in
the webinar that the results of collaboration and rapid
response included a reported dramatic impact of
reduced mortality rates and enhanced engagement
across partners around broader health and equity issues.

A second webinar on Winston-Salem, NC, shared the
results of a health system-led initiative with community,
business and civic partnerships.!! This collaborative
embarked on a rapid 29-day journey to “Mask the City.”
Initiated by academic medical system leaders, it evolved
into a unique coalition of cross-sector leaders that
coordinated activities to locate a manufacturer, funded
development and design of high quality masks, and
distributed over 390,000 masks with 75,000 masks for low
income and senior residents. These leaders included
faith-based groups, local population health and
community groups, civic leaders, numerous small,
medium, and large businesses and employers involved in
health, social needs, access, inequities, and vitality. They
came together to focus especially on vulnerable
populations. As shared in the webinar, the broader
collaborative formed by these activities is now well-
positioned to work further on community
transformation.

These examples show that multi-sector partnerships in
local communities represent important stakeholder
groups for addressing both COVID-19 and pre-existing
health and health equity issues. Leading organizations -
CDC, Johns Hopkins, and World Economic Forum -
emphasize that cities can be effective leaders in
responding to COVID-19, poor health and economic
impact. Their guidance highlights many features of
effective collaboratives: local governance and health
infrastructure; clear policies, processes, communication
and messaging to all; community input; data collection
and sharing of data; business engagement and effective
partnerships with trusted relationships; care of
vulnerable and at-risk populations, and coordinated
decision-making for different stages for COVID-19
pandemic response.? This guidance is also well suited to
enhance understanding, engagement of new
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stakeholder groups and actions to address health, health
equity and economic impact.

Conclusion

The COVID-19 pandemic poses many challenges to our
nation’s communities yet it has created shared value and
enhanced awareness of each individual’s connection to
all others within a community. It shows the willingness,
ability and effectiveness of community leaders to work
together for the greater good and wellbeing of others.
Multi-sector collaboratives with trusted community
relationships and keen understanding of the drivers of
poor health have been able to develop and implement
solutions for their communities. These can address not
only COVID-19’s impact, but make inroads into poor
health, access, resources, and coordinated efforts to
address health disparities and economic impacts. Efforts
to respond to the pandemic reveal the complex inter-
relationships between health (e.g., hypertension), social
factors (race, ethnicity, income, education) and their
impacts on health and economic vitality of a region - and
thus, the imperative for a broader and more coordinated
approach across sectors to address them.

FTI’s Center has been privileged to support leaders and
communities with actionable and critical data and
information on health conditions, costs, scenario
modeling and impacts for communities. Actionable data
and data analytics fill critical gaps and show magnitudes
of cost and personal impact and savings opportunities
for communities, employers, and residents, especially for
communities of color.

Economic prosperity and health are linked in
communities: improved health enhances economic
conditions and resiliency, and improved business and
community activity influences health and quality of life.
The pandemic reinforces understanding of this critical
linkage and the gains from collaborative activity.
Collaboratives’ successful and coordinated responses
show the feasibility and impact of action.

The efforts of collaboratives and leadership groups are
replicable if common themes, best practices and
actionable data can be developed and shared across
communities and  leadership  groups. These
collaboratives will be the most powerful if they engage
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local employers and their employees with the ability to
reach directly to thousands of residents and families in
communities. Moreover, with sustained and new models
of funding and support from local government, health
insurers, community leaders, businesses, and national
and local foundations, collaboratives have the potential
to drive significant health outcome improvements and
economic vitality for their communities. They can also
serve as a collective model nationwide to link
communities together for change.
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