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[bookmark: _Toc40801959]Section 1. Key Terms

In this section, we summarize some of the key terms that were utilized as key variables in this analysis (Table A1). 
Table A1. Operationalizing Key Definitions from Survey Responses
	Term
	Survey Questionnaire Wording

	Emergency Department (ED) user
	Those who answered yes to the following question: “In the past TWO years, have you received health care in the emergency room of a hospital, or has this not happened to you?”

	Urgent care (UC) user
	Those who answered yes to the following question: “An urgent care facility is a place that is not an emergency room, and that provides immediate medical care for illnesses and injuries which may be serious, but are not life-threatening and do not require hospitalization. In the past TWO years, have you received health care at an urgent care facility?”

	Low-acuity user (ED)*
	Those who selected anything other than “major health problem” to the following question: “What was your main purpose for your most recent ED visit: 
· To get treatment for a major health problem (like a broken bone, cut or high fever);
· To get treatment for a minor health problem (like a sprain or toothache) 
· Some other reason 

	Low-acuity user (UC)*
	Those who selected anything other than “major health problem” to the following question: “What was your main purpose for your most recent UC visit: 
· To get treatment for a major wound or illness (like a broken bone or high fever) 
· To get treatment for a minor wound or illness (like a sprain or sore throat) 
· To get a routine screening, test, exam or vaccination 
· To get a prescription or treatment for a long-term health condition 
· Some other reason 


Note: *Please note that a variety of sensitivity analyses were done to narrow the definition of low-acuity users to only those who responded “to get treatment for a minor health problem” for both ED and UC users. No substantive differences existed in the key findings, thus we preserved the larger sample size with the broader definition. The full questionnaire and toplines are available online at https://www.rwjf.org/en/library/research/2016/02/patients--perspectives-on-health-care-in-the-united-states.html 


[bookmark: _Toc40801960]Section 2. Survey Samples
In Figure A1 and Table A2, we provided additional detail regarding the 8 separate subsamples that made up the survey responses, including number of respondents and margin of error (MOE).
Figure A1. List of Sample by State and Medicaid Expansion Status as of 2015
[image: ]
Note: National (U.S.) survey (n=1002, MOE ±3.8); State samples combined for analysis and re-weighted using 2014 American Community Survey census data: Florida (FL) (n=1003, ±3.9); Kansas (KS) (n=1005, ±3.8); New Jersey (NJ) (n=1003 ±4.0); Ohio (OH) (n=1000; ±3.8); Oregon (OR) (n=1009; ±4.0); Texas (TX) (n=1005; ±3.9; Wisconsin (WI) (n=1011, ±3.9). The survey was fielded to each of these samples by the survey research firm SSRS between September 8-November 9, 2015.
Table A2. Sample by National and 7 State Surveys and Medicaid Expansion Status
	State
	Sample Size
(n)
	Margin of Error (MOE +/-)
	State expanded Medicaid at time of survey (2015)

	National Survey (U.S.)
	1,002
	3.8
	n/a

	Florida
	1,003
	3.9
	No

	Kansas
	1,005
	3.8
	No

	New Jersey
	1,003
	4.0
	Yes

	Ohio
	1,000
	3.8
	Yes

	Oregon
	1,009
	4.0
	Yes

	Texas
	1,005
	3.9
	No

	Wisconsin
	1,011
	3.9
	No


Note: Margin of error provided by survey developers at SSRS.8 Source for Medicaid expansion status as of 2015 available through Kaiser Family Foundation: https://www.kff.org/health-reform/state-indicator/state-activity-around-expanding-medicaid-under-the-affordable-care-act/.

[bookmark: _Toc40801961]Section 3. Reasons for Opting for ED Care Versus Alternative

In Figures A2a and A2b, we illustrate the findings of what percentage of respondents reported a particular reason for opting for the ED versus an alternative. We display these findings for both all ED users (regardless of acuity level) and then among our main analytic group in this analysis – low-acuity ED users. These figures show the findings from both the combined 7-state sample (Figure A2a) and then for the smaller national sample (Figure A2b), finding generally exactly similar trends though the magnitudes differ slightly between samples. Please note that the total number of respondents reflect that among each sample (e.g. national sample: n=1002), only a proportion of respondents reported using the ED (n=327), and then an even smaller subset of those ED users would have been categorized as low-acuity ED users (n=173).

Figure A2a. Percent reported main reason for choosing emergency department (ED) versus alternative among all ED users and low-acuity users, combined 7-state sample (n=2302) (%)


Note: All respondents who reported using the emergency department (ED) (n=2302) in the combined-7 state sample (n=7036 respondents from Florida, Kansas, New Jersey, Ohio, Oregon, Texas, and Wisconsin) were asked the question: “What was the main reason you chose to receive health care in the emergency room instead of an urgent care facility, doctor’s office, or community health center. Was it mainly because…” and options included: “you were brought to the emergency room by an ambulance”, “other facilities were not open or you could not get an appointment”, “you felt other facilities did not have the staff or equipment necessary to treat your health problem”, “you thought you might need to be admitted to the hospital overnight”, “you felt the emergency room was the only place that would treat you”, “other facilities were too far away”, or “some other reason.”  We provide the distribution of responses by all ED users (n=2302) and among the subgroup of ED users who reported having a non-major health reason when seeking this care (n=1181). We combined the responses “other facilities were not open or you could not get an appointment” and “other facilities were too far away” to reflect access issues. A similar distribution was present in the national sample (n=1002 total respondents), though fewer report “some other reason” and there is a greater proportion selecting the option that other facilities are not open  (31% among all national ED users (n=327)), and 38% among all ED users with a low-acuity health need (n=173). See Figure A2b.

Figure A2b. Percent reported main reason for choosing emergency department (ED) versus alternative among all ED users and low-acuity users, national sample (n=1002) (%)



Note: All respondents who reported using the emergency department (ED) (n=327) in the nationally-representative U.S. sample (n=1,002) were asked the question: “What was the main reason you chose to receive health care in the emergency room instead of an urgent care facility, doctor’s office, or community health center. Was it mainly because…” and options included: “you were brought to the emergency room by an ambulance”, “other facilities were not open or you could not get an appointment”, “you felt other facilities did not have the staff or equipment necessary to treat your health problem”, “you thought you might need to be admitted to the hospital overnight”, “you felt the emergency room was the only place that would treat you”, “other facilities were too far away”, or “some other reason.”  We provide the distribution of responses by all ED users (n=327) and among the subgroup of ED users who reported having a non-major health reason when seeking this care (n=173). We combined the responses “other facilities were not open or you could not get an appointment” and “other facilities were too far away” to reflect access issues. 
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Section 4. Additional Results

In this section, we provide additional results based on a wide range of analyses we conducted to explore the survey, including comparisons of the national versus combined 7-state surveys, exploring characteristics of all ED users versus UC users, and what characteristics predict their use, and then narrowing down on the key area of focus in the manuscript: low-acuity users.

First, in Table A3, we compare the overall national sample (n=1002) to the combined 7-state sample (n=7036) to explore if and where there may be differences in characteristics among the respondents. Even in cases where statistical differences were found (e.g., income), the overall distribution was relatively similar between the national and 7-state samples.

In Table A4, we show the makeup of ED and UC users, both among the combined 7-state and national samples. 

In Table A5, we display the results from our adjusted logistic regression model to see which characteristics predict ED or UC use, regardless of acuity level of self-reported health condition when those respondents opted to seek care.

In Table A6, we describe the proportion of respondents from both the national and combined 7-state survey were ED and/or UC users and the self-reported health problem (major, minor, some other reason) they had when seeking that particular site of care.

In Table A7, we summarize the characteristics of the low-acuity ED users versus low-acuity UC users, in both the national and 7-state samples.

In Table A8, we provided the multivariable regression modeling to identify factors associated with predicting ED use versus UC use among low-acuity users for only the national sample. Given this sample was extremely small, this is why we limited our main findings in the manuscript to display only those from the combined 7-state analysis (Table 1 in main text). 
 


Table A3. Comparison of National versus Combined 7-State Sample, All Respondents
	
	
	
	7-State Sample
	National Sample
	

	
	
	
	N=7036
	N=1002
	p-value

	
	
	
	%
	%
	

	
	
	
	
	

	Gender 
	Male
	48.6
	48.4
	0.90

	
	Female
	51.4
	51.6
	

	
	
	
	
	

	Race/Ethnicity
	White (non-Hispanic)
	61.6
	63.3
	0.02

	
	Black (non-Hispanic)
	10.7
	11.4
	

	
	Hispanic
	20.3
	15.4
	

	
	Other
	5.4
	7.7
	

	
	
	
	
	
	

	Age (years) 
	18-29
	20.5
	21.1
	0.98

	
	30-49
	33.8
	33.3
	

	
	50-64
	26.1
	25.9
	

	
	65+
	19.1
	19.3
	

	
	
	
	
	
	

	Education
	High school or less
	44.5
	45.6
	0.02^

	
	Some college or more 
	54.9
	54.3
	

	
	
	
	
	

	Household Income 
	<$30,000
	37.3
	30.7
	0.01

	
	$30,000-$49,999
	14.4
	16.1
	

	
	$50,000-$99,999
	21.6
	23.7
	

	
	>$100,000
	15.8
	15.6
	

	
	
	
	
	

	Employment Status 
	Full-time
	45.3
	46.1
	0.44

	
	Part-time
	14.0
	12.1
	

	
	Not employed
	40.5
	41.3
	

	
	
	
	
	

	Household Location
	Urban
	55.4
	50.0
	0.00

	
	Suburban
	22.8
	25.7
	

	
	Rural
	13.6
	19.4
	

	
	
	
	
	

	Insured
	Yes
	84.7
	85.6
	0.42

	
	No
	14.9
	13.7
	

	
	
	
	
	

	Main Source of Health Insurance
	Employer/Spouse Employer 
	39.3
	40.9
	0.50

	
	Medicare
	17.8
	17.6
	

	
	Medicaid
	8.0
	9.3
	

	
	Other Insurance
	19.7
	17.8
	

	
	Uninsured 
	14.9
	13.7
	

	
	
	
	
	

	Has Regular Care Provider
	Yes
	73.8
	74.4
	0.61

	
	No
	25.7
	24.8
	

	
	
	
	
	

	Chronically Ill
	Yes
	37.0
	34.0
	0.22

	
	No
	62.6
	65.3
	

	
	
	
	
	

	Self-reported Health Status
	Excellent to Good
	77.2
	75.3
	0.46

	
	Fair to Poor 
	22.6
	24.3
	


Note: Columns may not add to 100% as Don’t Know/Refused is not shown in table, though these respondents were included in the bivariate analysis. P-values generated by Pearson chi-squared test to assess for differences of group characteristics between state and national samples. ^Of note, education is no longer significant when excluding the few respondents who answered Don’t Know or Refused to answer the question.


Table A4. Distribution of Characteristics of Urgent Care and Emergency Department Users, by Combined 7-State and National Samples

	
	
	
	Urgent Care Use
	Emergency Department Use

	
	
	
	7-State Sample
	National Sample
	7-State Sample
	National Sample

	
	
	
	n=7036
	n=1002
	n=7036
	n=1002

	Visits
	Received care at site within the past 2 years* 
	26.4
	27.2
	32.3
	33.1

	
	
	
	AMONG THOSE WITH ANY VISITS OVER PAST TWO YEARS

	
	Observations
	n=1836
	n=249
	n=2302
	n=327

	
	
	(%)
	(%)
	(%)
	(%)

	
	
	
	
	
	

	Gender 
	Male
	45.4
	40.9
	44.4
	37.1

	
	Female
	54.6
	59.1
	55.7
	62.9

	
	
	
	
	
	

	Race/
Ethnicity
	White (NH)
	54.6
	69.3
	59.3
	61.7

	
	Black (NH)
	11.6
	7.5
	14.9
	14.3

	
	Hispanic
	17.4
	16.6
	18.6
	15.7

	
	Other
	4.2
	4.3
	5.6
	6.2

	
	
	
	
	
	

	Age (years) 
	18-29
	20.2
	21.7
	19.9
	22.2

	
	30-49
	38.3
	37.6
	33.6
	32.9

	
	50-64
	25.3
	24
	24.9
	24.7

	
	65+
	16.1
	15.7
	21.1
	19.8

	
	
	
	
	
	

	Education
	High school or less
	37.2
	47.3
	47.1
	53

	
	Some college or more 
	62.6
	52.6
	52.9
	46.9

	
	
	
	
	
	

	Household Income 
	<$30,000  
	32.0
	31.1
	45.5
	38.7

	
	$30,00-$49,999 
	12.1
	13.8
	14.1
	21.7

	
	$50,000-$99,99 
	27.6
	26.1
	19.5
	18.1

	
	>$100,000 
	20.0
	18.1
	11.2
	7.9

	
	
	
	
	
	

	Employment Status 
	Full-time
	48.3
	50.0
	37.8
	42.6

	
	Part-time
	16.0
	12.0
	12.9
	13.8

	
	Unemployed
	35.5
	37.6
	49.1
	43.6

	
	
	
	
	
	

	Household Location
	Urban
	56.8
	53.2
	55.0
	50.3

	
	Suburban
	26.2
	28.2
	24.9
	24.5

	
	Rural
	11.8
	15.6
	14.0
	23.5

	
	
	
	
	
	

	Insured
	Yes
	91.3
	89.0
	86.6
	87.6

	
	No
	8.5
	11.0
	13.3
	11.7

	
	
	
	
	
	

	Main Source of Health Insurance
	Employer/Spouse Employer 
	48.4
	44.3
	32.6
	33.3

	
	Medicare
	15.5
	14.0
	21.6
	19.5

	
	Medicaid
	7.3
	8.5
	12.0
	15.0

	
	Other Insurance
	20.0
	22.2
	20.4
	19.8

	
	Uninsured 
	8.5
	11.0
	13.3
	11.7

	
	
	
	
	
	

	Has Regular Care Provider
	Yes
	77.7
	73.7
	79.1
	80.7

	
	No
	22.0
	26.3
	20.1
	19.0

	
	
	
	
	
	
	

	Chronic Illness
	Yes
	38.1
	31.7
	52.2
	48.7

	
	No
	61.3
	67.6
	47.6
	50.8

	
	
	
	
	
	
	

	Self-reported Health Status
	Excellent to Good
	77.0
	77.7
	65.1
	66.3

	
	Fair to Poor 
	23.0
	22.3
	34.8
	33.4

	
	
	
	
	
	

	Lives in Medicaid Expansion State
	Yes
	33.6
	n/a
	34.4
	n/a

	
	No
	66.4
	n/a
	65.6
	n/a


Note: Column percentages. Columns may not add to 100% as Don’t Know/Refused category (for each characteristic) is not shown in the table, though these users were included in the bivariate analysis. Survey fielded in 2015 thus respondents asked to report on utilization experiences between 2014 and 2015 from the time of the survey.



Table A5. Logistic Regression Results of Characteristics Predicting Use of Urgent Care (UC) and Emergency Department (ED) Within the Past Two Years (2014-2015), Adjusted Odds Ratio [95% Confidence Interval]

	 
	 
	Urgent Care (UC) Use
	Emergency Department (ED) Use

	 
	 
	Model 1
	Model 2
	Model 3
	Model 4

	
	
	7-State Sample
	National Sample
	7-State Sample
	National Sample

	
	
	N=5,777
	N=801
	N=5,781
	N=804

	Variables
	 
	Prof > F: <0.000
	Prob > F: 0.4273
	Prof > F: <0.000
	Prof > F: <0.000

	Has Regular Care Provider
	Yes
	--
	--
	--
	--

	
	No
	0.95 [0.74, 1.23]
	1.51 [0.88, 2.63]
	0.71* [0.55, 0.92]
	0.60 [0.35, 1.01]

	 
	 
	 
	
	 
	

	Main Source of Health Insurance
	ESHI
	--
	--
	--
	--

	
	Medicare
	0.72 [0.50, 1.03]
	0.75 [0.38, 1.45]
	1.18 [0.85, 1.64]
	1.37 [0.73, 2.57]

	
	Medicaid
	0.61* [0.41, 0.92]
	0.89 [0.40, 1.99]
	1.43 [0.98, 2.08]
	1.59 [0.76, 3.36]

	 
	Other Insurance
	0.84 [0.64, 1.11]
	0.90 [0.50, 1.63]
	1.25 [0.95, 1.65]
	1.80 [0.96, 3.38]

	 
	Uninsured 
	0.41*** [0.28, 0.62]
	0.53 [0.24, 1.14]
	1.12 [0.79, 1.58]
	1.06 [0.49, 2.31]

	 
	 
	 
	
	 
	

	Chronically Ill
	No
	--
	--
	--
	--

	 
	Yes
	1.18 [0.97, 1.45]
	1.14 [0.72, 1.80]
	2.00*** [1.63, 2.45]
	2.46*** [1.62, 3.76]

	 
	 
	 
	
	 
	

	Fair/Poor Health
	No
	--
	--
	--
	--

	
	Yes
	1.33* [1.04, 1.70]
	0.80 [0.47, 1.36]
	1.88*** [1.50, 2.36]
	1.63* [1.03, 2.57]

	 
	 
	 
	
	 
	

	Gender
	Male
	--
	--
	--
	--

	 
	Female
	1.16 [0.96, 1.40]
	1.60* [1.08, 2.37]
	1.09 [0.91, 1.31]
	2.16*** [1.46, 3.18]

	 
	 
	 
	
	 
	

	Race/
	White (NH)
	--
	--
	--
	--

	Ethnicity 
	Black (NH)
	1.30 [0.94, 1.80]
	0.58 [0.30, 1.10]
	1.72** [1.25, 2.35]
	0.94 [0.52, 1.71]

	 
	Hispanic
	0.97 [0.72, 1.31]
	0.76 [0.39, 1.48]
	0.95 [0.72, 1.26]
	0.82 [0.43, 1.54]

	 
	Other
	0.73 [0.50, 1.08]
	0.36* [0.15, 0.84]
	1.22 [0.85, 1.74]
	0.67 [0.29, 1.58]

	 
	 
	 
	
	 
	

	Age (years)
	18-29
	--
	--
	--
	--

	 
	30-49
	1.13 [0.86, 1.50]
	1.24 [0.62, 2.50]
	1.11 [0.84, 1.47]
	1.27 [0.66, 2.45]

	
	50-64
	0.81 [0.61, 1.08]
	0.77 [0.39, 1.48]
	0.74* [0.55, 0.98]
	0.73 [0.38, 1.38]

	 
	65+
	0.71 [0.49, 1.04]
	0.90 [0.43, 1.88]
	0.68* [0.48, 0.97]
	0.73 [0.36, 1.46]

	 
	 
	 
	
	 
	


	Education 
	< High School
	--
	--
	--
	--

	 
	Some college+
	1.26* [1.02, 1.55]
	0.84 [0.54, 1.32]
	1.10 [0.90, 1.35]
	0.92 [0.60, 1.41]

	
	 
	 
	
	 
	

	Employ-ment
	Full-Time 
	--
	--
	--
	--

	 
	Part-time
	1.55** [1.16, 2.07]
	0.99 [0.50, 1.97]
	0.98 [0.73, 1.32]
	0.84 [0.44, 1.59]

	 
	Unemployed
	1.02 [0.79, 1.32]
	0.96 [0.55, 1.66]
	1.20 [0.94, 1.55]
	0.56* [0.33, 0.95]

	 
	 
	 
	
	 
	

	Household Income
	<$30,000
	--
	--
	--
	--

	
	$30,000-$49,999
	0.92 [0.70, 1.20]
	0.61 [0.33, 1.12]
	0.89 [0.69, 1.15]
	1.11 [0.63, 1.96]

	
	$50,000-$99,99
	1.46** [1.11, 1.92]
	0.86 [0.47, 1.56]
	0.83 [0.64, 1.07]
	0.53* [0.29, 0.97]

	 
	>$100,000
	1.34 [0.98, 1.82]
	0.85 [0.42, 1.70]
	0.63** [0.47, 0.85]
	0.28*** [0.14, 0.58]

	 
	
	 
	
	 
	

	Household Location
 
	Urban
	--
	--
	--
	--

	
	Suburban
	0.97 [0.77, 1.21]
	0.82 [0.52, 1.29]
	1.20 [0.96, 1.50]
	0.86 [0.54, 1.39]

	 
	Rural
	0.84 [0.65, 1.10]
	0.66 [0.40, 1.10]
	0.98 [0.77, 1.25]
	1.26 [0.77, 2.06]

	 
	 
	 
	
	 
	

	Lives in Medicaid Expansion State
	No
	--
	n/a
	--
	n/a

	
	Yes
	1.09 [0.92, 1.31]
	n/a
	1.25* [1.04, 1.49]
	n/a


Note: NH=non-Hispanic; ESHI=employer-sponsored health insurance. Reference groups (--), in order of categories: Has a regular care provider; Employer/Spouse Employer Sponsored Health Insurance (ESHI), Not Chronically Ill, In Good/Excellent Health, Male, non-Hispanic White, Age 18-29, High school education or less, Employed full-time, Household Income <$30,000, Urban household location, and for state-analysis: does not live in Medicaid expansion state. Model is significant at p-value: *p<0.05, **<0.01, ***<0.001.


Table A6. Facility Use and Reasons for Care-Seeking by Combined 7-State and National Samples

	
	Combined 7-State Sample
	National 
Sample
	

	
	n=7036
%
	n=1002
%
	p-value

	Used facility (ED and/or UC)
	48
	48
	0.80

	   Used ED 
	32
	33
	0.69

	   Used UC
	26
	27
	0.66

	   Used both facilities (among all respondents)
	11
	12
	0.46

	
	
	
	

	Reasons for Emergency Department Use
	
	
	

	   Major Problem
	45
	40
	0.48

	   Low-Acuity Health Need (minor + some other 
   reason)
	54
	59
	

	Minor Problem
	23
	23
	

	Some Other Reason
	31
	36
	

	   Don’t Know/Refused
	1
	1
	

	
	
	
	

	Reasons for Urgent Care Use
	
	
	

	   Major Problem
	15
	15
	0.09

	   Low-Acuity Health Need (minor + routine   
   visit, etc. + some other reason)
	84
	84
	

	Minor Problem
	52
	60
	

	Routine visit, treatment of chronic condition, vaccination
	13
	8
	

	Other Reason
	19
	15
	

	   Don’t Know/Refused
	1
	2
	


Note: Comparison with p-value allows for evaluation of differences in outcomes by state and national samples. 

Table A7. Characteristics of Individuals with Self-Reported Low-Acuity Health Need, by Facility Type

	
	
	
	7-State Sample
N=7036
	National Sample
N=1002

	 
	 
	UC User
	ED User
	p-value
	UC User
	ED User
	p-value

	
	
	n=1168
	n=1,181
	
	n=157
	n=173
	

	
	
	%
	%
	
	%
	%
	

	
	
	
	
	
	
	
	
	

	Gender 
	Male
	47
	43
	0.22
	49
	34
	0.03*

	
	Female
	53
	57
	
	51
	66
	

	
	
	
	
	
	
	
	

	Race/Ethnicity
	White (non-Hispanic)
	69
	55
	<0.001***
	73
	54
	0.07

	
	Black (non-Hispanic)
	10
	20
	
	8
	16
	

	
	Hispanic
	16
	18
	
	13
	19
	

	
	Other
	4
	6
	
	4
	7
	

	
	
	
	
	
	
	
	

	Age (years) 
	18-29
	20
	23
	0.08
	22
	27
	0.44

	
	30-49
	37
	33
	
	39
	36
	

	
	50-64
	27
	24
	
	24
	21
	

	
	65+
	16
	19
	
	14
	16
	

	
	
	
	
	
	
	
	

	Education
	High school or less
	35
	51
	<0.001***
	45
	54
	0.22

	
	Some college or more 
	65
	49
	
	55
	55
	

	
	
	
	
	
	
	
	

	Household Income 
	<$30,000
	29
	46
	<0.001***
	27
	38
	0.02

	
	$30,000-$49,999
	11
	16
	
	14
	19
	

	
	$50,000-$99,999
	28
	18
	
	30
	17
	

	
	>$100,000
	23
	8
	
	20
	9
	

	
	
	
	
	
	
	
	

	Employment Status 
	Full-time
	53
	36
	<0.001***
	49
	46
	0.66

	
	Part-time
	16
	13
	
	10
	14
	

	
	Not employed
	31
	51
	
	40
	40
	

	
	
	
	
	
	
	
	

	Household Location
	Urban
	58
	55
	0.1
	53
	53
	0.19

	
	Suburban
	27
	24
	
	28
	24
	

	
	Rural
	12
	14
	
	14
	22
	

	
	
	
	
	
	
	
	

	Insured
	Yes
	92
	86
	<0.001***
	87
	89
	0.4

	
	No
	8
	14
	
	13
	9
	

	
	
	
	
	
	
	
	

	Main source of health insurance
	ESHI 
	51
	33
	<0.001***
	45
	32
	0.24

	
	Medicare
	15
	21
	
	12
	17
	

	
	Medicaid
	5
	12
	
	10
	16
	

	
	Other Insurance
	21
	20
	
	20
	24
	

	
	Uninsured 
	8
	14
	
	13
	9
	

	
	
	
	
	
	
	
	

	Has Regular Care Provider
	Yes
	79
	75
	0.02*
	70
	81
	0.12

	
	No
	21
	24
	
	30
	19
	

	
	
	
	
	
	
	
	

	Chronically Ill
	Yes
	36
	48
	<0.001***
	31
	43
	0.13

	
	No
	64
	51
	
	68
	57
	

	
	
	
	
	
	
	
	

	Self-reported Health Status
	Excellent to Good
	80
	67
	<0.001***
	84
	67
	<0.001***

	
	Fair to Poor 
	20
	33
	
	16
	32
	

	
	
	
	
	
	
	
	

	Lives in Medicaid Expansion State
	Yes
	34
	34
	0.96
	n/a
	n/a
	--

	
	No
	66
	66
	 
	 
	 
	 


Note: Medicaid expansion state was only included in the combined 7-state sample analysis. ESHI = employer-sponsored health insurance or spouse-ESHI. *p<0.05, **<0.01, ***<0.001.


Table A8. Logistic Regression Results Predicting Emergency Department (ED) Use for Low-Acuity Health Reason (versus Urgent Care) Within the Past Two Years (2014-2015), Adjusted Odds Ratio [95% Confidence Interval], National Sample

	 
	 
	National Sample

	
	
	# Low Acuity Users = 271

	Variables
	 
	Prob > F: 0.0061

	Has Regular Care Provider
	Yes
	

	
	No
	0.26** [0.11, 0.63]

	
	
	

	Main Source of Health Insurance
	ESHI
	--

	
	Medicare
	1.84 [0.58, 5.83]

	
	Medicaid
	0.84 [0.27, 2.65]

	
	Other Insurance
	2.19 [0.82, 5.86]

	
	Uninsured 
	1.54 [0.45, 5.34]

	
	
	

	Chronically Ill
	No
	--

	
	Yes
	1.04 [0.47, 2.28]

	
	
	

	Fair/Poor Health
	No
	--

	
	Yes
	3.71** [1.49, 9.25]

	
	
	

	Gender
	Male
	--

	
	Female
	1.73 [0.90, 3.34]

	
	
	

	Race/
	White (NH)
	--

	Ethnicity 
	Black (NH)
	1.68 [0.64, 4.39]

	
	Hispanic
	1.27 [0.46, 3.49]

	
	Other
	2.53 [0.62, 10.36]

	
	
	

	Age (years)
	18-29
	--

	
	30-49
	0.74 [0.27, 1.99]

	
	50-64
	0.62 [0.22, 1.76]

	
	65+
	0.59 [0.17, 2.04]

	
	
	

	Education 
	< High School
	--

	
	Some college+
	0.83 [0.39, 1.75]

	
	
	

	Employment
	Full-Time 
	--

	
	Part-time
	0.74 [0.25, 2.18]

	
	Unemployed
	0.36* [0.15, 0.91]

	
	
	

	Household Income
	>$100,000
	--

	
	$50,000-$99,999
	1.57 [0.53, 4.67]

	
	$30,000-$49,999
	2.49 [0.65, 9.56]

	
	<$30,000
	2.61 [0.77, 8.87]

	
	
	

	Household Location
	Urban
	--

	
	Suburban
	1.10 [0.52, 2.32]

	
	Rural
	1.47 [0.62, 3.45]

	
	
	

	Lives in Medicaid Expansion State
	No
	n/a

	
	Yes
	n/a


Note: NH=non-Hispanic; ESHI=employer-sponsored health insurance. Reference groups (--), in order of categories: Has a regular care provider; Employer/Spouse Employer Sponsored Health Insurance (ESHI), Not Chronically Ill, In Good/Excellent Health, Male, non-Hispanic White, Age 18-29, High school education or less, Employed full-time, Household Income >$100,000, Urban household location, and for state-analysis (and thus excluded from the national sample here): does not live in Medicaid expansion state. Responses of “Don’t Know” or “Refuse to Answer” to any of the above covariates were considered missing data and excluded from modeling. In terms of total observations, the n=271 reflects the total number of low-acuity users that were included in the final model; this comes from the total pool of n=1,002 respondents in the national sample and includes the smaller subset of low-acuity ED or UC users. Model is significant at P-value: *p<0.05, **<0.01, ***<0.001. Results from the larger combined-7 state sample are included in the main text.  These results are generally similar to those shown in the main manuscript based on the combined 7-state sample, however, are generally not statistically significant (e.g. income and insurance). Two important exceptions that were significant in the national model but not the larger combined 7-state model were “has regular care provider” and “self-reporting fair to poor health”. The former was not significant in the bivariate analyses and is relying on very few observations (n=29 low-acuity ED users). The latter was significant in the bivariate analysis and thus may be a more robust finding worthy of further investigation. 
Low-Acuity ED User (n=1181)	
Some other reason	Brought to the ED by ambulance	Other facilities lacked staff/equipment	Thought hospital admission needed	Felt the ED was only place that would treat you	Access issues: other facilities not open, too far away, or unable to get appointment	27.1	10.5	8.1999999999999993	7.9	13.4	33	All ED Users (n=2302)	
Some other reason	Brought to the ED by ambulance	Other facilities lacked staff/equipment	Thought hospital admission needed	Felt the ED was only place that would treat you	Access issues: other facilities not open, too far away, or unable to get appointment	23	14.2	8.6	11.2	13.8	27	
Percent Responding As Main Reason For ED Use (%)



Low-Acuity ED User (n=173)	
Some other reason	Brought to the ED by ambulance	Other facilities lacked staff/equipment	Thought hospital admission needed	Felt the ED was only place that would treat you	Access issues: other facilities not open, too far away, or unable to get appointment	15.3	14.3	11	8.6	13.6	38	All ED Users (n=327)	
Some other reason	Brought to the ED by ambulance	Other facilities lacked staff/equipment	Thought hospital admission needed	Felt the ED was only place that would treat you	Access issues: other facilities not open, too far away, or unable to get appointment	12	18	10.5	11.4	15.7	31	
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