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What is the State Health System Scorecard? 

ÅMeasures of state health system 
performance to inform policy 

ī49 indicators organized into 4 
dimensions 

īEquity: income, race 

Å2020 Scorecard based on most 
recent state -level data, pre -
pandemic. 

īNational data: federal surveys,  
vital statistics, administrative 
claims 

īFederal data is lagged: 2018 is the 
most recent data for most 
indicators is in the 2020 scorecard

ÅEach state receives a rank for:

īEach indicator

īEach dimension

īOverall

Access & 

Affordability
Prevention & 

Treatment

Avoidable Hospital 

Use & Costs of 

Care
Healthy 

Lives

Equity
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Source: David C. Radley, Sara R. Collins, and Jesse C. Baumgartner, 2020 Scorecard on State Health System 

Performance (Commonwealth Fund, September 2020). 

Coloradoôs health system performed in the 
top tier of states (Prior to COVID -19)

HI

MA
MN

IA CT
CO VT

WA
UT

NY

NH WI ND MD RI
DC NJ MT CA

NE ID PA OR DE
IL VA

MI OH SD
NM ME AK AZ KS

WY NC
SC IN

KY

AL FL AR TX
LA TN GA WV

MO

NV
OK

MS

-1.1

-0.9

-0.7

-0.5

-0.3

-0.1

0.1

0.3

0.5

0.7

0.9

1.1 Better performance

Worse performance

U.S. average

States are arranged in rank order from left (best) to right (worst), based on their overall 2020 Scorecard rank. The 2020 Sco recard rank reflects data generally 

form 2018, prior to the COVID -19 Pandemic. 

CO



4

Colorado ranked 6 th overall and 1st 
among Rocky Mountain states, 2020
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Coloradoôs top-ranked indicators

Adults who are obese            23% CO   vs.  32% US#1

Hospitals with lower -than -average patient experience 
ratings                                   15% CO   vs.  46% US

#1

Preventable hospitalizations (age 18 -64)                                               
6.1 per 1,000 CO vs. 6.8 US

#2
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Coloradoôs most-improved 
indicators

Children who did not receive needed mental health care 

Adults with any mental illness who did not receive treatment 

Home health patients without improved mobility 

11% in 2018   vs.  27% in 2016

49% in 2016-17   vs.   62% in 2012-14

22% in 2018  vs.  36% in 2014
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Coloradoôs bottom-ranked 
indicators

Adults without a usual source of care

Å 26% CO  vs.  
23% US

#38

Suicide deaths             21.9 per 100,000 CO  vs.  14.2 US#45

Alcohol -related deaths     16.7 CO per 100,000 vs.9.9 US#45
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Coloradoôs indicators that 
worsened the most

Hospital 30 -day mortality

Adults without all recommended vaccines

Preventable hospitalizations (age 18 -64)

13.5% for 2015-18   vs.   12.7% for 2011-14

65% in 2018    vs.    58% in 2014

6.1 per 1,000 in 2017   vs.  3.5 in 2015



Jesse C. Baumgartner and David C. Radley, ñThe Drug Overdose Mortality Toll in 2020 and Near-Term Actions for Addressing It,ò To the Point (blog), 

Commonwealth Fund, July 15, 2021.

Note: Categories represent percent increase for provisional predicted overdose deaths in 2020 vs. 2019. Predicted totals from the Centers for Disease Control and Prevention are not final data and 
are subject to change. The District of Columbia had an estimated increase of 39%, South Dakota had an estimated decrease of ï16%, and New Hampshire had an estimated decrease of ï1%.

Data: National Vital Statistics System, Provisional Drug Overdose Death Counts.

Overdose deaths increased by 38 percent in CO in 2020.

Estimated percent increase in provisional overdose deaths, Jan.ïDec. 2020 vs. Jan.ïDec. 2019

<10% 10%ï29.9% 30%ï39.9% 40%ï49.9% 50%+

https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm
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Source: David C. Radley, Sara R. Collins, and Jesse C. Baumgartner, 2020 Scorecard on State Health System 

Performance (Commonwealth Fund, September 2020). 

Colorado does better than average on insurance 
coverage but ranks behind many other Medicaid -
expansion states

4%

24%
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Medicaid expansion states

as of January 1, 2018

Non-Medicaid expansion states 

as of January 1, 2018

Percent of uninsured adults ages 19-64

Note: ME, VA, UT, ID passed and implemented Medicaid expansion after 1/1/2018. MO, NE and OK have passed but have not yet implemented. Nonelderly adults 
are between 19 and 64 years of age. 

Data: U.S. Census Bureau, 2018 1-Year American Community Survey. Public Use Microdata Sample (ACS PUMS).



Source: D.C. Radley, S.R. Collins, and J.C. Baumgartner, 2020 Scorecard on State Health System Performance, 

The Commonwealth Fund, September 2020. 

Black (dashed line represents rate for 

CO)

Racial and ethnic disparities in uninsured rates are 
somewhat narrower in Colorado than in other states

Notes: States arranged in order of the uninsured rate for white adults. Nonelderly adults are between 19 and 64 years of age. Alaska, Montana, Maine, North 

Dakota, Vermont and the District of Columbia do not have sufficient sample size for at least two of the races or ethnicities. Rhode Island, Hawaii, New 

Hampshire, New Mexico, Utah, South Dakota, West Virginia, Wyoming and Idaho do not have sufficient sample size for one of the races or ethnicities.

Data: U.S. Census Bureau, 2018 1-Year American Community Survey, Public Use Microdata Sample (ACS PUMS).
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Source: David C. Radley, Sara R. Collins, and Jesse C. Baumgartner, 2020 Scorecard on State Health System 

Performance (Commonwealth Fund, September 2020)

In CO and every state, Black people are 
more likely to die early from treatable 
conditions (2016 ï17)
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Notes: Data for Black individuals not available for Idaho, Montana, Vermont, or Wyoming. States arranged in rank order based on Black mortality rates.

Data: CDC, 2016 and 2017 National Vital Statistics System (NVSS), All-County Micro Data, Restricted Use Files.
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Mixed performance on affordability in 
Colorado
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Source: David C. Radley, Sara R. Collins, and Jesse C. Baumgartner, 2020 Scorecard on State Health System 

Performance (Commonwealth Fund, September 2020)

Avoidable hospital use is relatively low in Colorado
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Source: David C. Radley, Sara R. Collins, and Jesse C. Baumgartner, 2020 Scorecard on State Health System 

Performance (Commonwealth Fund, September 2020)

Yet spending is not as low as might be expected 
based on hospital utilization

Notes: 

Total Medicare fee -for -service reimbursements are for beneficiaries age 65 and older only and include payments for both Part A and 

Part B but exclude Part D (prescription drug costs) and extra CMS payments for graduate medical education and treating low -income 

patients. 

Total spending per enrollee in employer -sponsored insurance plans is estimated from a regression model of reimbursed costs of 

services from all sources of payment including plan, enrollee, and third -party payers using the IBM Watson Health MarketScanDatabase. 

Outpatient prescription drug charges and enrollees with capitated plan are excluded. Estimates are adjusted for enrollee age and sex, 

interaction of age and sex, partial year enrollment, and regional wage differences.

Share of health care spending attributed to primary care is based on a method used by Reid, Damberg, and Friedberg (JAMA 2019) that 

characterizes a òbroadó definition for primary care provider types and services. This includes all professional services billed by 

physicians, physician assistants, and nurse practitioners in family medicine, internal medicine, general practice, geriatric medicine, and 

obstetrics and gynecology (which may include childbirth for women ages 18 -64).



16Source: Healthcare Cost Institute, 2018 Healthcare Cost and Utilization Report.

Price increases drive total spending 
growth
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Total Spending Service Use Price

Cumulative change in per person spending, utilization, average price, 2014 -2018

Note: The data on this chart come directly from the Healthcare Cost Institute (HCCI), and are not factored into the Scorecard rankings. The 2018 Health 

Care Cost and Utilization Report examines medical and prescription drug spending, utilization, and average prices, and is bas ed on health care claims data 

from 2014 through 2018 for Americans under the age of 65 who were covered by employer -sponsored insurance (ESI). Utilization and average prices account 

for changes in the type or intensity of services used, with the exception of prescription drugs. Prescription drug spending i s the amount paid on the 

pharmacy claim, which reflects discounts from the wholesale price, but not manufacturer rebates.
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Source: David C. Radley, Sara R. Collins, and Jesse C. Baumgartner, 2020 Scorecard on State Health System 

Performance (Commonwealth Fund, September 2020)

Prices for hospital inpatient care paid by 
commercial insurers are 223% higher than 
Medicare prices in CO 
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Data: 2017 IBM Watson Health MarketScan Database and Medicareõs Healthcare Provider Cost Reporting Information System; analysis by M.Chernew, Harvard 

Medical School, as reported in: òWide State-Level Variation In Commercial Health Care Prices Suggests Uneven Impact Of Price Regulationó, Health Affairs, 

Vol. 39, No. 5; May 4, 2020 

Commercial prices for inpatient care as a percentage of Medicare prices



18
Source: David C. Radley, Sara R. Collins, and Jesse C. Baumgartner, 2020 Scorecard on State Health System 

Performance (Commonwealth Fund, September 2020)

Higher premiums for employer coverage 
are associated with higher commercial 
prices for health care services
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Source: Sara R. Collins, David C. Radley, and Jesse Baumgartner, Trends in Employer Health Care Coverage, 2010ð2019  (Commonwealth 

Fund, Nov. 2020).
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Premium Contributions and Deductibles Added Up to More Than 11 Percent of 

Median Income in 2019.

Note: Combined estimates of single and family premium contributions and deductibles are weighted for the distribution of sing le-person and family households in the state 

Data: Premium contributions and deductibles ñMedical Expenditure Panel SurveyðInsurance Component (MEPSðIC), 2010ð2019; Median household income and household 

distribution type ñanalysis of the Current Population Survey (CPS), 2010ð2020, by Ben Zhu and Sherry Glied of New York University for the Commonwealth Fund .

Share of median income (%)



Source: Sara R. Collins, David C. Radley, and Jesse Baumgartner, Trends in Employer Health Care Coverage, 2010ð2019  (Commonwealth 

Fund, Nov. 2020).

Number of States in Which Workers Spend 10 Percent or More of Income on 

Premiums and Deductibles Has Grown Over the Decade.

Note: Combined estimates of single and family premium contributions and deductibles are weighted for the distribution of sing le-person and family households in the state.

Data: Premium contributions and deductibles ñMedical Expenditure Panel SurveyðInsurance Component (MEPSðIC), 2010ð2019; Median household income and household 

distribution type ñanalysis of the Current Population Survey (CPS), 2010ð2020, by Ben Zhu and Sherry Glied of New York University for the Commonwealth Fund.

7.3% ð9.9% (13 states + 

D.C.)
10.0% ð11.9% (20 states)

Average employee share of premium plus average deductible as percent of median state 

incomes

12.0% ð17.4% (17 states)

2010 2015 2019

7.6% ð9.9% (18 states + D.C.)

10.0% ð11.9% (16 states)

12.0% ð15.6% (16 states)

6.1% ð9.9% (40 states + D.C.)

10.0% ð11.0% (7 states)

12.0% ð13.2% (3 states)



Source: Sara R. Collins, David C. Radley, and Jesse Baumgartner, Trends in Employer Health Care Coverage, 2010ð2019  (Commonwealth 

Fund, Nov. 2020).

Premium Contributions for Single Coverage Ranged from a Low of $718 in 

Hawaii to a High of $1,783 in Massachusetts.
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Note: Employee premium contributions are for insurance policies offered by private -sector employers in the U.S.

Data: Medical Expenditure Panel SurveyðInsurance Component (MEPSðIC), 2019.

U.S. average = $1,489
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Source: Sara R. Collins, David C. Radley, and Jesse Baumgartner, Trends in Employer Health Care Coverage, 2010ð2019  (Commonwealth 

Fund, Nov. 2020).

Workers Spent 8 percent or more of Their Income on Premium Contributions 

In 9 States.

N o te : S in g le  an d  fa m ily  pre m iu m  co n trib u tio n s  are  we ig h te d  fo r the  dis trib u tio n  of sin g le-p e rso n  an d  fam ily  ho u se h o ld s in  the  sta te .

Data: Premium contributions and deductibles ñMedical Expenditure Panel SurveyðInsurance Component (MEPSðIC), 2019; Median household income and household distribution 

type ñanalysis of the Current Population Survey (CPS), 2010ð2020, by Ben Zhu and Sherry Glied of New York University for the Commonwealth Fund.

4 .3% ð5.9% (1 8 s ta te s  + 

D .C .)
6 .0% ð7.9% (23 s ta te s )

A v e ra g e  e m p lo y e e  sh a re  

o f p re m iu m  as  pe rce n t o f 

m e d ia n  sta te  in co m e s

8.0% ð1 0.7% (9  s ta te s )



Source: Sara R. Collins, David C. Radley, and Jesse Baumgartner, Trends in Employer Health Care Coverage, 2010ð2019  (Commonwealth 

Fund, Nov. 2020).

Single-Person Deductibles for Single Coverage Ranged from $1,264 in Hawaii to 

$2,521 in Montana.
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Note: Deductibles are for insurance policies offered by private -sector employers in the U.S.

Data: Medical Expenditure Panel SurveyðInsurance Component (MEPSðIC), 2019. 

U.S. average = $1,931
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Source: Sara R. Collins, David C. Radley, and Jesse Baumgartner, Trends in Employer Health Care Coverage, 2010ð2019  (Commonwealth 

Fund, Nov. 2020).

Average Deductibles were 5 Percent or More of Median Income In 20 States.

Note: Single and family deductibles are weighted for the distribution of single -person and family households in the state.

Data: Premium contributions and deductibles ñMedical Expenditure Panel SurveyðInsurance Component (MEPSðIC), 2019; Median household income and household distribution 

type ñanalysis of the Current Population Survey (CPS), 2010ð2020, by Ben Zhu and Sherry Glied of New York University for the Commonwealth Fund.

2.5% ð3.9% (12 states + D.C.)

4.0% ð4.9% (18 states)

Average deductible as 

a percent of median 

state incomes

5.0% ð7.0% (20 states)


