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Critical Investments for a Healthier Kentucky
By Ashley Spalding

Too many Kentuckians face circumstances that make them vulnerable to poor health. Problems like
unsafe drinking water, jobs that pay little yet take a big toll, sparse access to exercise opportunities, food
insecurity and air pollution impact many of us. Smart policy choices, however, can remove barriers to
good health, allowing Kentuckians to thrive. The General Assembly taking up the state’s two-year budget
in January 2020 will be a key opportunity to recommit to state tax and budget choices that build the
foundation for our communities’ well-being. Investments in clean water, safe and efficient transportation
systems and good schools, for example, are building blocks of healthy and prosperous communities.

While greatly improved access to health care through policies like Medicaid expansion are crucial and
need protecting, access cannot alone accomplish the heavy lift of creating a state where all Kentuckians
— no matter where they live, the color of their skin or how much money they make — can lead a healthy
life. Research increasingly shows that in order to reach this goal, we need to address a range of
underlying social, economic, and environmental factors in addition to clinical care.

The Kentucky state budget, which lawmakers write every two years, is a key tool for addressing these
“social determinants of health.” Good budget choices can improve the health of all Kentuckians and
remove barriers to good health related to race, income and where one lives. Strategies range from
providing full-day preschool for all Kentucky children to ensuring a strong infrastructure that provides
clean water and public transit to get to good jobs or the doctor's office. We also need to ask Kentuckians
to chip in towards these investments based on their ability to pay, and end the bad habit of diverting state
resources to special interests in the form of tax breaks.

Though this report focuses on the budget and state tax system as potential tools to support Kentuckians’
well-being, all policy choices shape the options individuals have and to what extent they can make health-
promoting decisions for themselves and their families. Unfortunately, Kentucky’s tax and budget decisions
in recent history have hurt rather than helped create conditions where people across the commonwealth
can become healthier. And yet there are choices lawmakers can make in 2020 to re-prioritize
Kentuckians’ health.

Access to Health Care Just One Factor in Social

Determinants of Health Good budget choices can improve the

health of all Kentuckians and remove

The increasingly influential concept of “social .
9y P barriers to good health related to race,

determinants of health” refers to the conditions in which

people are born, grow, live, work and age — factors income and where one lives. Strategies
such as socioeconomic status, education, neighborhood range from providing full-day preschool
location and physical environment, employment and for all Kentucky children to ensuring a
social support networks, as well as access to health strong infrastructure that provides clean
care.! These factors ultimately have a profound impact water and public transit to get to good
on the quality of our lives as well as how long we live. jobs or the doctor's office.

According to the widely recognized and validated model

from the University of Wisconsin’s Population Health
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Institute, 20% of health outcomes are related to access to, and quality of, care while 80% relate to social
and economic factors, health behaviors and the physical environment.?

80% Health Outcomes Determined by Factors

Other Than Health Care
Factors that shape health

Environment
10%
Social and
Health care fgﬁgﬁgﬁ
activities
O 40%
Behavior
30%

Source: University of Wisconsin Population Health Institute.
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As illustrated above, health coverage is just one factor that shapes health outcomes. The state’s
expansion of Medicaid in 2014 — which led to our uninsurance rate dropping by approximately two-thirds
— was an essential step toward better health in Kentucky.® While access to preventive care such as
screenings and treatment for conditions such as cancer, diabetes and heart disease are clearly critical to
a person’s health, numerous social determinants can factor into whether a person is more likely to suffer
from such illnesses in the first place. So while the Medicaid expansion has led to big jumps in health care
utilization for preventative care and management of chronic diseases that have contributed to some
health gains so far, to further boost health in Kentucky we need to address these other important health
factors. And yet, instead of increasing investments in these areas, the state has disinvested in education,
public health, social services and environmental protection — all areas that are critical to health — for over
a decade.*
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We Need a Healthier Commonwealth

Income is a key social determinant of
health as poverty can dramatically limit
opportunities for quality housing, safe
neighborhoods, healthy food and quality
education. Individuals with low incomes

We have a long way to go to achieve good health in
Kentucky. In 2018, the state ranked 45th in the
nation for overall health outcomes.® Specific rankings
include:

Worst, out of all 50 states, for cancer deaths.
7th worst for cardiovascular death.
7th worst for diabetes.

are less likely to have health insurance
and more likely to live in communities with
a high density of tobacco retailers and fast

food restaurants, a low density of health
care providers, poor access to fresh foods
and a built environment that is not
conducive to physical activity.

o 3rd worst for frequent mental distress.

e 2nd worst for frequent physical distress.
e 4th worst for premature death.

e 15th worst for infant mortality.

Underlying these alarmingly poor health outcomes

are factors such as our high poverty and child poverty rates, racial inequality and deep urban/rural divide.
Additionally, Kentucky’s rates of smoking, air pollution and percentage of the workforce that drives alone
to work are higher than the national average, while access to exercise opportunities and healthy food are
lower than the national average.®

Some Kentuckians face more barriers to health than others — including people with low incomes, many
of whom live in rural parts of the state including eastern Kentucky.” While 17.2% of Kentuckians lived
below the poverty line in 2017, the poverty rate in the 5th Congressional District of eastern Kentucky was
29.1%.8 Among other health disparities, the Appalachian portion of Kentucky has notably higher rates of
mortality from heart disease, cancer, chronic obstructive pulmonary disease (COPD), stroke and diabetes
than the non-Appalachian portion of the state.®

Income is a key social determinant of health as poverty can dramatically limit opportunities for quality
housing, safe neighborhoods, healthy food and quality education. Individuals with low incomes are less
likely to have health insurance and more likely to live in communities with a high density of tobacco
retailers and fast food restaurants, a low density of health care providers, poor access to fresh foods and
a built environment that is not conducive to physical activity. It is also common for low-income families to
periodically go without safe housing, heat, water and electricity. And chronic stressors, including financial
hardship, are linked to an increased risk of chronic disease. The negative health effects of poverty start
early in a child’s life and continue throughout adulthood.©

Kentuckians of color face additional structural barriers to health

Historic structural racism — including the legacies of slavery, redlining, segregation, and regressive tax
policies as well as the discriminatory practices that stem from systemic racism — have prevented
individuals and families of color from accumulating human and financial capital in Kentucky. These
structural barriers in turn worsen wealth inequality, proximity to toxic chemicals, the quality of public
education, the availability of economic opportunities and the greater likelihood of involvement in the
criminal justice system for reasons such as neighborhoods of color generally being more heavily
policed.?

Black Kentuckians die more than two years earlier than white Kentuckians, and black babies are nearly
twice as likely as white babies to be born with low birthweight — and twice as likely to die before their first
birthday.*? The life expectancy for residents of some neighborhoods in the predominately African
American west end of Louisville is 12.6 years lower than for those living in more affluent and White east
end neighborhoods.? And just over 30% of west Louisville residents live with a symptom or illness
caused by outdoor air pollution compared to 16% in east Louisville.4

County-level differences in health help map barriers to health
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Examining county-level data on factors influencing health and health outcomes can provide additional
insight into the role of social determinants. As seen in the table below, while the healthiest Kentucky
county (according to a composite of measures such as life expectancy) has just 13% of residents with
poor or fair health and many fewer years lost to premature death, the least healthy Kentucky county has
26% with poor or fair health, and nearly 4 times the number of years lost to premature death.

Differences in Health Outcome Measures Among Counties and for
Racial Groups in Kentucky

Healthiest KY Least Healthy

County KY County
(Oldham) (Owsley) Black White

Premature Death (years lost before age 75 per

100,000 population) 5,700 21,900 11,400 9,800
Poor or Fair Health (percentage) 13% 26% 24% 20%
Poor Physical Health Days Per Month (average) 3.6 5.6 4.1 4.7
Poor Mental Health Days Per Month (average) 3.6 5.0 4.8 4.7
Low Birthweight (percentage) 8% 10% 14% 8%

Source: County Health Rankings & Roadmaps, 2019.

The map below shows where Kentucky counties rank in terms of factors of health including social and
economic factors, the physical environment, health behaviors and access to clinical care. As noted in a
recent report by the Center on Budget and Policy Priorities, “Access to food, affordable housing, high-
quality schools, and economic opportunity all figure significantly in whether people and communities are
healthy.”15

Opportunities to Be Healthy Depend on Where You Live
County health ranking according to the composite score for health factors
Rankings:
Highest Ranking County

- Lowest Ranking County

Source: County Health Rankings & Roadmaps 2019

Kentucky Center for Economic Policy | kypolicy.org




KENTUCKY CENTER for ECONOMIC POLICY

The economic challenges of the rural, eastern part of the state factor heavily into their low rankings in
terms of health factors. There are continued economic barriers in this region due in part to a long reliance
on a single industry — coal — which tended to crowd out other economic activity and leave a damaged
physical environment even while declining itself over time. These counties are among those designated
by the federal government as “Labor Surplus Areas” that have more workers than jobs.® And some of
these counties have severe water quality issues, in some cases also due to mining.1” In addition, there

are fewer primary care and specialty physicians per capita in Appalachian Kentucky than in the rest of the
state.18

Where a county ranks on the factors of health generally lines up with health outcomes — shown in the
map below — that include premature death, poor or fair health, average nhumber of reported poor physical
health days, average number of reported poor mental health days and low birthweight. For instance,
among the 10 counties with the best health outcomes (Oldham, Boone, Shelby, Spencer, Calloway,
Hardin, Scott, Lyon, Bullitt and Fayette — all counties in and around the Golden Triangle), 5 rank in the
top 10 counties for health factors as well. Of the counties with the worst health outcomes (Owsley, Perry,
Breathitt, Bell, McCreary, Leslie, Floyd, Wolfe, Harlan and Whitley) there are 6 that rank in the 10 worst
for health factors. The counties that rank in the top 10 for health factors are: Oldham, Boone, Woodford,
Campbell, Scott, Spencer, Anderson, Boyle, Warren and Fayette. The counties that rank in the bottom 10
for health factors are: Clay, Owsley, Harlan, Lee, Wolfe, Bell, Breathitt, Knox, McCreary and Magoffin.

Good Health Remains a Struggle in Rural Kentucky

County health ranking according to the composite score for health outcomes
Rankings:
Highest Ranking County

. Lowest Ranking County

°
Source: County Health Rankings & Roadmaps 2019
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To get a better idea of what causes poor health outcomes in some Kentucky counties, we can look at the
10 counties with the worst health outcomes and several of the factors influencing these outcomes,
described in the table below.
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Characteristics of Kentucky Counties with Best and Worst

Health Outcomes

Selected health factors for the top and bottom 10 counties for health outcomes

Health Factors

Top 10 Counties

Bottom 10 Counties

The presence or
absence of drinking
water violations is a
measure of water quality.

1 had drinking water violations.

6 had drinking water violations.

"Severe housing" is
defined as households
with at least 1 of 4
hoursing problems:
owvercrowding, high
housing costs, or lack of
kitchen or plumbing
facilities.

2 of these counties had a higher
share of residents with severe housing
problems than the state as a whole
(for the state as a whole, 14 percent
of people are faced with severe
housing problems).

5 of these counties had a higher
share of residents with severe housing
problems than the state as a whole
(for the state as a whole, 14 percent
of people are faced with severe
housing problems).

"Food environment index
score" measuring
access to healthy foods
(0 is worst, 10 is best)

9 out of 9 counties, for which data
was available on this measure, had a
higher “food environment index”
score (measuring access to healthy
foods) than for the state overall.

8 were lower than the state overall
score of 6.9.

Share of residents with
access to exercise
opportunities.

2 counties had a lower share of
people with access to exercise
opportunities than the state as a
whole (71 percent).

4 counties had lower access to
exercise opportunities than the state
as a whole (71 percent).

The child poverty rate is
the share of children
under the age of 18 living
in poverty.

Range from 5% to 21%.

Range from 33% to 49%.

Share of residents with
at least some college.

Just 3 counties had a lower share of
residents with at least some college
than the state as a whole (61
percent).

All 10 counties had a lower share of
residents with at least some college
than the state as a whole. While 61
percent of Kentuckians had at least
some college, in Wolfe County just 30
percent had — and fewer than half of
residents had in Leslie, McCreary,
Bell and Owsley.

Source: KCEP analysis of County Health Rankings & Roadmaps data.
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Setting goals for improved health outcomes for all Kentuckians

Kentucky has a ways to go to improve the factors that contribute to better health. The Health Opportunity

and Equity (HOPE) Initiative — a project of the National Collaborative for Health Equity — has set
benchmarks for 28 separate health indicators across 5 dimensions: health outcomes, socioeconomic

factors, social environment, physical environment and access to health care. The benchmarks are based
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on health outcomes among Americans with high socioeconomic status (regardless of race/ethnicity). For
instance:

e In order to reach the benchmark for share of people with some postsecondary education, we
need 966,042 more Kentucky adults to attain postsecondary education.

e More than 39,047 Kentucky children would need to attend preschool.

e Nearly 115,000 more Kentuckians would need to have good-quality housing.

e And nearly 439,000 more Kentuckians would need to be food secure.!®

People of color and Kentuckians with less than a high school education face barriers to health, situating
them furthest from these goals. Health-promoting policy choices are needed to improve quality of life for
Kentuckians from all racial and ethnic and socioeconomic groups.20

Invest in Kentucky’s Health

The state budget is an important tool for improving health in Kentucky. A recent study found that states
with a higher ratio of spending on “social services” — including primary, secondary and higher education,
environment and the conservation of natural resources, and public safety (excluding corrections) — as well
as a higher ratio of public health to health care spending, had better health outcomes.?! In addition,
another statistical analysis found that residents are healthier in counties with greater investment in
community and public health services, parks and recreation, sewage, fire protection, protective
inspections, libraries, and housing and community development.??

In order to improve health in Kentucky, we need to strengthen investments in these areas, which have
been cut severely in the budget over the past decade. These investments can improve the health of the
state as a whole and address the barriers to good health faced by many Kentuckians.

Expand access to preschool, adequately fund K-12 education and reverse higher education cuts

Overall, people with more education tend to have better health outcomes. This is in part because
individuals with more education are likelier to be economically secure and live in neighborhoods with
fewer health risks, among other factors.

When you have quality early childhood education,
needed interventions can provide a strong
foundation for success later in school and in life.
Research shows state enrollment of children in
preschool has lasting positive effects on health and

The state budget is an important tool for
improving health in Kentucky. A recent
study found that states with a higher ratio

socioeconomic well-being — and is important to of spending on “social services” —
addressing barriers to health experienced by those including primary, secondary and higher
with low incomes.?® A growing body of research education, environment and the
clearly shows that investments in K-12 education conservation of natural resources, and
have important effects on educational attainment public safety (excluding corrections) — as
and long term economic outcomes.?* Not having a well as a higher ratio of public health to
high school diploma is associated with a shorter health care spending, had better health
(and decreasing) life expectancy. 2> And those outcomes.

without a college degree are more likely to have

poor health.

If we want a healthier Kentucky, we need to make investments that will lead to higher levels of education
in our state. Our current approach is bad for health, with its cuts to preschool, K-12 and higher education:

e Prior to the 2018 budget cuts, school districts were already struggling to stretch their dollars to
offer a full-day preschool program, with just 40% able to do so even as research shows it's more
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effective for learning than partial-day programs.?® The 2018-2020 state budget made the situation
more dire after it cut preschool by 6.25%.

Core formula funding for Kentucky school districts through the Support Education Excellence in
Kentucky (SEEK) formula has declined by 16% between 2008 and 2020 when the number of
students as well as inflation are taken into account. The decline in total SEEK funding per student
is of particular concern given the formula is designed to increase the equity of funding between
low property wealth school districts and high property wealth school districts. With inadequate
state investment, however, the funding gap between districts with fewer and greater economic
resources has been growing.?’

Programs designed to support K-12 students and classrooms, such as Extended School Services
(ESS), have also been cut dramatically. For ESS, state funding has been cut by 39% between
2008 and 2020 in inflation-adjusted terms.?® And while Family Resource and Youth Services
Centers (FRYSCS) — which work to minimize the impacts of hunger and poverty on student
learning — did receive some additional funding in the 2018-2020 budget, FRYSCs funding in
2020 is 15% below 2008 levels once inflation is taken into account.2®

State funding for higher education has been cut 35% since 2008, which has led to tuition
increases among other concerning impacts. And state need-based financial aid also continues to
be inadequate. The high costs of college are particularly a barrier to enroliment and degree
completion for students with low incomes and students of color.°

Additional investments in education could make a big impact in the health of the Kentuckians moving
forward. These expansions include universal full-day preschool, more adequate core formula funding for
K-12 through SEEK and for non-SEEK education programs such as ESS, FRYSCs and state investments
in higher education that make college more affordable.3! The resulting improved economic security would
have important impacts on the health of individuals and their families.

Invest in supports that increase economic security

Given the connections between income and health, investments that promote economic security are also
good for health across the commonwealth:

Kentucky’s Child Care Assistance Program (CCAP) is an important support for Kentucky families
with low incomes, and should be strengthened. Federal funds were recently awarded to increase
the reimbursement rate to providers, among several other improvements to the state’s CCAP
program.32 However, the reimbursement rate is still low, particularly to enable a center to provide
a high-quality environment for children, and many providers cannot afford to accept the
assistance — and we see a lack of child care centers in some areas of the state in part as a
result.®® In addition, even the small existing copays can be unaffordable for participants with such
low incomes. In order to be more effective — and support improved health outcomes — Kentucky
should increase provider reimbursement rates, eliminate the family copay for those below the
poverty line and raise the income limit to qualify for CCAP from 160% of the federal poverty level
to 200% so that many more Kentuckians than currently qualify can benefit from this support.®*

The state’s Department for Aging and Independent Living, which funds programs like home
delivered meals, helps to improve nutrition and quality of life for Kentuckians with disabilities and
seniors. In order for more Kentuckians to have access to these important services — which have
long waiting lists and were cut yet again in the 2018-2020 budget — the state needs to make
additional investments.3®
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e By helping to provide families with a safe, stable, affordable place to live, housing assistance has
a tremendous positive effect on health — but Kentucky does not provide such assistance through
the state budget.3® Individuals who are chronically homeless are more likely to become ill, end up
in the hospital and die at a younger age.3” Even people with a roof over their heads may have to
spend too much of their income on rent and be faced with skipping food or medication in order to
maintain their housing. Both location and conditions of housing may expose people to pollution,
lead and mold, among other unsafe conditions — and can create barriers to accessing
transportation, fresh food and parks.38 Because federal funding only covers 25% of households
eligible for rental assistance nationally, some states fund their own assistance programs.® A
state investment like covering the difference between rent and 30% of a household’s income for
those with low incomes (but not already receiving federal housing assistance) would be incredibly
beneficial to the health of many Kentuckians and the state as a whole.*°

Fund public health

Greater state investment in public health is a key part of improving health in Kentucky, where budget cuts
have severely constrained services. One study found that for each 10% increase in local public health
spending over a 13 year period, mortality rates fell between 1.1% and 6.9% for preventable causes
including infant mortality and deaths due to cardiovascular disease, diabetes and cancer.*! Public health
interventions — efforts that are not ordinarily considered “health care” — have been shown to improve
health and have significant returns on investment. Interventions such as vaccinations have been found to
save $34 for every $1 spent on them.*? Other health promotion programs such as those focusing on kids
and improvements in the built environment such as building sidewalks and traffic safety have a good
return as well.

Kentucky’s Department for Public Health works to improve the health and safety of Kentuckians through
prevention (i.e., immunizations and home visitations for new or expectant parents), health promotion such
as smoking cessation, health protection such as environmental and food safety inspections, and public
health and disaster preparedness.*® However, state budget cuts have limited these efforts, and federal
funding has not increased in over a decade.** Kentucky spends on average just $85 per person on public
health, ranking 27th in the nation for funding in this area.*® And funding challenges for public health
departments are worsening as pension payments are scheduled to increase dramatically in July.*® The
combination of budget cuts and higher pension contributions has already led to a decline from 3,449 local
health department employees in 2012 to just 2,474 in 2018.4" In order to manage the new funding
challenges, the state is planning a concerning overhaul of the Department for Public Health that includes
700 more layoffs.*8

In the midst of these funding, service provision and staffing challenges, Kentucky continues to struggle
with the opioid epidemic, which has driven up overdose deaths as well as Hepatitis C and HIV infection
rates in the state.*® Needle exchanges, which are currently available in 47 Kentucky counties (though in
just half of the 54 at high risk of HIV and Hepatitis C, and many open just once a week for a few hours),
can help curb the spread of these diseases in a cost-effective way, but need more funding to expand
services. In addition, the state has recently been grappling with outbreaks of Hepatitis A that could be
better managed with more adequate funding.%° It is concerning but not surprising then that the state
scores low on national measures of public health emergency preparedness.5!

Invest in infrastructure and the environment

Investments in infrastructure — including transportation, environmental protection and drinking water —
are foundational to good health across the commonwealth. For instance, strengthening public transit can
be a bridge to jobs, schools, grocery stores and health care providers. And since individuals and families
with low incomes and people of color tend to live in areas with more air and water quality challenges,
investing more in environmental protection can help remove these additional barriers to health.>?
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Funding reductions to the Energy and Environment Cabinet jeopardize the state’s ability to respond to
emergencies, identify and address air, hazardous waste and solid waste infractions, and prevent crises
from developing. Environmental Projection funding has been cut by 27% in inflation-adjusted terms
between 2008 and 2018 before being cut yet again in the 2018-2020 budget.5?

The lack of access to clean drinking water for many

Kentuckians, particularly in rural parts of our state, is
. . a big concern and has serious health implications. A
bridge to jobs, schools, grocery stores and report found that in 2015 Kentucky had the largest

- health care prOY_'derS: And S'_nce share of its population in the nation getting water
individuals and families with low incomes  fom utilities with at least one federal safety

Strengthening public transit can be a

and people of color tend to live in areas regulation violation (53%).%* Water quality challenges
with more air and water quality in Kentucky are in part due to reduced capacity for
challenges, investing more in environmental enforcement resulting from budget
environmental protection can help remove  cuts — and also due to the decline of state and
these additional barriers to health. federal dollars once available for water system

improvements through the coal severance tax and
other sources. State budget cuts to the Public
Service Commission, which regulates most utilities in
the state including water districts, have only made things worse. The Commission’s state funding has,
according to one calculation, fallen by around 20% over the past 10 years and staffing levels dropped by
about 40% during this time period.>® Kentucky’s drinking water infrastructure needs are an estimated $6.2
billion over the next 20 years according to the American Society of Civil Engineers.%®

The state has made investments in the past to improve water quality. Doing so again, and investing in
Kentucky’s ability to monitor and respond to environmental violations, will help ensure a higher quality of
life and improved health outcomes.

Make smart investments in interventions, alternatives and rehabilitation to reduce incarceration

Investments that keep more Kentuckians out of jail and prison are also important for health in Kentucky.
The state’s high spending on corrections is detrimental to health. Kentucky has among the highest rates
of incarceration — and of children with a parent who has been incarcerated — in the nation.>” Not only do
the state’s growing expenditures on corrections mean that other areas of the budget such as education
and infrastructure are crowded out, but health is directly impacted. As a result of being currently or
previously incarcerated, Kentuckians and their families experience income instability, limited access to
health care and barriers to quality housing due to prior involvement — among other factors linked with
poor health outcomes.

Research shows imprisonment is associated with a shorter life expectancy and higher rate of infant
mortality (when a parent is incarcerated). Incarceration also has negative effects on the health of the
families of those in prison, youth incarcerated in juvenile detention centers and the communities these
individuals call home.>® People of color are more likely to be impacted by criminal justice policies that
promote mass incarceration due to inequities that exist throughout the justice system, and are therefore
disproportionately affected by the negative health outcomes associated with incarceration.>®

While criminal justice reform to reduce incarceration is clearly indicated, making greater investment in
targeted budget areas is also needed to improve resilience and health in Kentucky communities. Though
there were some funding increases for Kentucky’s Department of Public Advocacy in the 2018-2020
budget, additional funding is needed to further reduce caseloads and increase salaries — which could
enable higher quality representation for low-income defendants.®® Strengthening alternatives to
incarceration such as drug court and more evidence-based treatment for people suffering from mental
health issues including addiction are investments worth making.®! And greater investment is needed in
programs to promote successful reentry for returning citizens so they don’t end up incarcerated again, as
well as intervention programs for youth to keep them out of the system in the first place.®?
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Cleaning Up State Tax Code Will Create a Healthier State

In order to make investments that create opportunity for Kentuckians to be healthy, the state needs to
make changes to its tax system: We need to raise additional revenue and base our tax system more on
ability to pay. Our state’s tax code has long been inadequate and “upside-down,” with Kentuckians who
have the lowest incomes paying the greatest share of what they earn toward state taxes. This regressive
structure worsens after-tax income inequality between socioeconomic groups, people of color and white
people, and communities across the commonwealth.

But in 2018, the legislature made this situation worse by passing a new tax law that cut taxes for the
wealthy and special interests while shifting more responsibility onto low-to-moderate-income families.®?
This also means a greater share of Kentuckians of color faced tax increases than those who are white,
due to numerous barriers to economic success that result in people of color being overrepresented in
lower-income groups and under-represented in higher income groups.®* Then in 2019 the General
Assembly passed another package of special interest tax breaks, and particularly benefit banks, which
will make it even more difficult to make the critical investments needed for a healthy Kentucky in future
budgets.®®

To raise revenue for needed investments and ask the wealthy and special interests to chip in, Kentucky
should: rejoin the 32 other states with a graduated income tax based on ability to pay; trim corporate tax
breaks; limit sales tax exemptions and expand the sales tax to additional services such as pool cleaning,
investment counseling and interior decorating; and clean up other costly tax expenditures to allow the
state to make investments in a healthier Kentucky. We should also roll back the special interest tax
breaks passed in the 2019 General Assembly.

In addition to raising state revenue, other changes to the state tax code can further promote health in
Kentucky. Increasing the cigarette tax has been shown to deter many people from smoking. And while the
state raised the cigarette tax by 50 cents a pack last year, we would get a greater impact on health from a
higher increase.®® Vaping should also be subject to the cigarette tax (it currently is not).

Furthermore, enacting a refundable Earned Income Tax Credit (EITC), would have significant health
benefits. The federal EITC — which provides an income boost to low-income working families — increases
economic security and reduces poverty and inequality. A growing body of research shows this additional
income improves the health of mothers, babies and even entire neighborhoods.6” A state EITC — at 15%
of the federal tax credit — would enable Kentuckians to build on the program’s successes.%8

A Healthier Future for Kentucky Is Possible

In order to create healthier communities and ensure every Kentuckian has an equitable opportunity to be
healthy, we must invest in the social determinants of health through our budget. If we stop erecting
barriers to health coverage and make needed investments across education, public health, human
services, the physical environment and more — areas of the state budget that critically influence health —
we will see these improvements over time, with more Kentuckians living longer, healthier lives.

The Kentucky Center for Economic Policy (KCEP) is a non-profit, non-partisan initiative that conducts
research, analysis and education on important policy issues facing the commonwealth. Launched in
2011, KCEP is a project of the Mountain Association for Community Economic Development (MACED).
Support for this report was provided by the Robert Wood Johnson Foundation. The views expressed here
do not necessarily reflect the views of the Foundation.
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