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INTRODUCTION

The Nevada Health Scorecard is a compilation of heaith indicators, or ‘scores’, and ranks drawn from the following state health ranking sources:

s Congressional Quarterly Press
+ The Commonwealth Fund
« Kaiser Family Foundation
+ United Health Foundation

These publications were included because of their reputation as credible and because they rank each state based on its underlying score for each health
indicator. Although there is virtually an endless pool of indicators to choose from, those selected by each health ranking source as core were included in this
scorecard. Far instances where an indicator had been calculated by more than one source, whichever provided the most current figure—all else equal—was
represented on the scorecard. Moreover, as statewide indicators, it is important to bear in mind that they only reflect an aggregate view of the states, not the
reality as it is in each county, city, or municipality. There can be and is great variability at the county and city level.

The rank order of the scorecard has been adapted from the many sources to be consistent, with 1% indicating a best ranking and either 50" or51™ a
worst ranking. Only The Commonwealth Fund and Kaiser Family Foundation included the District of Columbia, so a rank of 51% is possible for these sources.
However, since a humber of indicators in the Health Care Finance & Expenditure section could not be assigned a best or worst ranking due to the nature of the
indicator, they were instead listed from most, 1, to least, 50 or 51, to show Nevada’s position relative to the other states.

Finally, to show how Nevada may have changed over time for any particular indicator, columns for change in both rank and score have been included
when the figures necessary to establish this were available. This information is to be interpreted as change relative to a prior report, with the year of the prior
report noted below and the possible responses being gotten better, worse, or not having changed at all. These responses are also color-coded for ease of
viewing, with gotten better in green, gotten worse in red, and not having changed in yellow. For the Health Care Finance & Expenditure section, arrows denote
whether the figure has increased or decreased relative to a prior report.

Hyperlinks have been included in the electronic version of this document for indicators provided by The Commonwealth Fund, Kaiser Family Foundation,
and United Health Foundation. When additional information broken down by race/ethnicity is available, the note [r/e] follows its respective indicator, To access
any of these links, simply hold the CTRL key and click on either the title of the desired indicator or the race/ethnicity notation.
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DEMOGRAPHICS"

Carson City i

57,600

Lincoln:

Battle Mountain »*

Enterprise
Henderson

Las Vegus »*
North Las Vegas
Paradise

Spring Valley
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DEMOGRAPHICS

0 to 5 years

6 to 18 years

19 to 64 years

65 years and older

males
females

White

Black

American Indian, Eskimo, or Aleut
Asian or Pacific islander

Hispanic

34,633

454,285
1,563,853
280,885
1,276,344 50.78
1,237,085 49,22
1,561,549 62.13
172,945 6.88
33,552 133
159,416 6.34
585,966 23.31




ENDNOTES

? Jess than 18 years old, unless otherwise specified
® of 50 states not including BC
“age 181064
¢ of 44 states and DC
* non-federal short-term general and other special hospitals, including
those in hospitals and nursing home units
Fthe difference between counties having the highest and lowest mortality
rates
® at least one person thought of as a one’s personal doctor or health care
provider
" having at least one preventive medical care visit in the past year, access
_to specialist care and services, and a personal doctor or nurse
"age 50 and older
Tage 110 17
¥ cases considered partially treatable or preventable with timely and
appropriate medical care
! cases for which appropriate and timely treatment by a primary health
care provider would have avoided hospitalization
M of 47 states
" of 48 states
° of 48 states
P of 41 states
% unrankahle due to old and new birth certification standards; Nevada
ranked 10% below its respective peer group of states using the same
standard.
"less than 1 year old
* For further information, see the methods section of the Morbidity and
Mortality Weekly Report, v 57, n $5-13.
‘age 15 to 44
Y of 46 states and DC
Yage 15t0 19

* born in 2005

*age 19 to 35 months

¥ of 36 states and DC

* of 41 states and DC

# of 32 states and DC

® of 45 states and DC

* of 38 states and DC

% of 38 states and DC

¢ of 47 states and DC

¥ of 50 states and DC

# of 39 states and DC

?h of 47 states

" the number of years of potential life lost prior to age 75
¥ humber of fatalities for KFF
K of 33 states

" of 48 states

™ age 1010 17

" of 49 states and DC

“ Jess than 65 years old

" estimates provided by SND




