Health Consequences of Insurance
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Health Economics

Bill Evans

Research question

* Research question: what does insurance status do for
health?

* Why might help?

* Why not?

* What evidence have we seen to date?
* Problems for identification

— insurance rates vary systematically across groups

— People with poor health have higher demand for HI

Variable
Age
% Male
% < HS
% College
% Black
% Hispanic
Fair poor
health
Fair poor
mental

MEPS, 18-64 Years of Age

Insured
42.1
44.6%
17.6%
27.0%
14.9%
18.2%
15.3%

7.7%

Uninsured
38.4

50.4%
43.0%
8.9%
14.0%
47.7%
17.0%

7.6%

Variable
% Smoke

% w/ Phys.

Limit.
% diabetes
% high

chol
% high BP
Dr. Visits
Hosp. Vis.
Total $ HC

Insured
21.3%
11.9%

7.6%
24.0%

24.3%
6.0
0.12
$3959

Uninsured
28.4%
8.2%

5.2%
11.4%

15.3%
2.1
0.05
$1041
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7.1.3 Total health expenditure per capita
and GDP per capita, 2009 (or nearest year)
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Finkelstein and McKnight

Un-insurance rates

Age Group 1963 1970 1977
45-54 28% 18% 13%
55-64 28% 25% 13%
65-74 34% 2% 1%

75+ 60% 4.6% 0.2%
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Figure 1: Age-adjusted Elderly Mortality Rate
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Figure 2: Mortality Rate Trends by Age Group
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Figure 3
Mortality From Infectious Disease and Cardiovascular Disease, United States,
1900-2000
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Doyle, RESTAT

* Examine outcomes of people involved in serious car
crash

— Taken away by ambulance
— All receive some care
— Question: what does insurance status do for quality of care?

* What ate the advantages/disadvantages over Hadley?

CODES Data

* Crash Outcome Data Evaluation System
— Links police accident reports to hospital discharge data

— Only 23 states link (all payer states)

* Paper used data from WI, 1992-1997

— 80% of all crash-related hospitalizations were linked

20




* Police report data

— Driver characteristics (sex, seat location, belt use, insurance
status)

— Accident scene
— Killed, incapacitating injury, non-incap injury

* Hospital data

Per discharge

— Minimal demographics
— Total charges and payer
— Procedure use

Diagnostic characteristics
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