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1. INTRODUCTION

Health insurance plays a pivotal role in health outcomes of
emergency care. Approximately 8% or 27 million people in
the US do not have health insurance®. Uninsured patients
admitted to a critical care department receive 8.5% fewer
procedures compared to the general population.
Additionally, they are significantly more likely to experience
discharge delays and withdrawal of life support?. The
implications of this are pervasive throughout the medical
field and disproportionately affect underserved communities.

One predictor of survival in emergency treatment is
interhospital transfer. For those suffering from high acuity
conditions, such as respiratory failure, transport to a
specialized facility makes all the difference in recovery.
Transfer to a high volume facility in particular predicts
decreased mortality and offers more resources to treat
complex, life threatening afflictions'*. Hospital transfer
patients are also less likely to be readmitted to the hospital
90 days after discharge compared to non transfers (44.9% vs
80.7%)%.

The authors of this study aim to determine whether there is a
relationship between health insurance coverage and
interhospital transfer for patients experiencing respiratory
failure. A retrospective cohort study of adults with acute
respiratory failure was carried out using data from the
Premier Healthcare Database from 2017 to 2021. The
insurance status of patients were recorded and analyzed
alongside likelihood of transfer, interhospital transfer times,
and mortality rates while adjusting for all other variables?.
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2. PRIMARY FINDINGS

The study examined 703,392 patients with acute respiratory failure who received
mechanical ventilation between 2017 and 2021. Approximately 53.15% had Medicare,
19.38% had Medicaid, 17.77% had private insurance, and 6.00% were uninsured. Only
30,613 people (4.35%) underwent interhospital transfer. Multivariable logistic
regressions were performed to determine if there was a relationship between health
insurance status and health outcomes?,

e The adjusted odds ratio (AOR) compares the likelihood of a particular event
occuring for one group to that of another group while accounting for confounding
variables. The AOR for interhospital transfer for patients without insurance
compared to those with commercial insurance was 0.56 (95% CI, 0.51-0.61; p <
.001)!

e There was increased mortality amongst uninsured patients compared to those
with commercial insurance (AOR 1.31; 95% Cl, 1.25-1.37; p <.001)?

e Lack of insurance was significantly associated with slower interhospital transfer
times (Adjusted Hazard Ratio 0.72; 95% Cl, 0.68-0.76; p <.001)*

3. HOW THIS IMPACTS PATIENT CARE

With a statistically significant association between medical insurance and health
outcomes in patients in acute respiratory failure, it is paramount to address these health
inequities that negatively impact low income communities®. Not only do these results
highlight the widespread effects of insurance status on interhospital transfer, but they
also shed light on areas for further investigation. By understanding how interhospital
transfer relates to patient outcomes, solutions can be targeted to improving the quality
and process of determining transfer, thus ensuring the greatest likelihood of survival.
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