Early Effects of the Affordable
Care Act on Health-Related
Outcomes
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» The primary objective of the Affordable Care Act (ACA)
was to achieve nearly universal coverage through

Reforms to non-group health insurance markets (e.g. guaranteed
ISsue, community rating)

Mandates for individuals to have insurance and large employers to
provide it

Medicaid expansion out to 138% Federal Poverty Line (FPL)
Health insurance exchanges with income-based premium subsidies
for 100%-400% FPL

» Most of these major components took effect in 2014

» But Supreme Court decision made Medicaid expansion
optional for states, and 19 have not yet expanded



» Descriptive evidence from 2013-2014:
Long et al. (2014) -- nonelderly (UIHRMS) -- 5.3% increase
Smith et al. (2015) -- all ages (CPS) -- 2.9% increase
Courtemanche et al. (2016) — all ages (ACS) — 2.8% increase

» Other studies aim to identify causal effects but only for
the Medicaid expansion component and a low-SES
subsample

Kaestner et al. (2015), Simon et al. (2016), Wherry and Miller (2016)

- Causal evidence of ACA and Medicad expansions
Courtemanche et al. (2016) — 5.9% increase



Behavioral Risk Factor Surveillance System (BRFSS)
Telephone survey in all 50 states administered by states
2011 to 2015 - Two post-treatment years (2014-2015)

Kaiser Family Foundation — state level ACA characteristics
Whether expanded Medicaid
Whether set up own exchange
Whether exchange had glitches

Sample: Concentrate on 19-64 year olds

Standard controls : demographics, seasonally adjusted
monthly state unemployment rate
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Treatment variable:

2013 uninsured rate in local area

Four subdivisions per state (central city of MSA, suburbs, non-
MSA, cell phone sample)

Outcomes of Interest:

Health insurance coverage

Health care access — such as having a regular PCP
Health status — such as self-assessed health




Goal: Identify the effect of the ACA with and
without Medicaid expansion

Difference-in-difference-in-differences (DDD)
methodology exploiting variation across:

Time

State Medicaid expansion status

Local area pre-treatment uninsured rate

Implies that the effect of the treatment depends on
the state’s baseline uninsured rate



Vist = Yo + Y1 (UNINSURED, * POST,) + y,(MEDICAID,* POST,) +
vs(UNINSURED * MEDICAID, * POST,) + yaXjss + Tp + 45 + &gy

UNINSURED,: uninsured rate in state s in 2013
MEDICAID;: indicator if state s expanded Medicaid

POST;: indicator for whether period t is in the post-treatment period
of January 2014

X;q¢- vector of control variables
a, . state area fixed effect
7. State area*time fixed effect



Vise = Vo + Y1 (UNINSURED, * POST,) + y,(MEDICAIDx
POST,) + y;(UNINSURED, x MEDICAID, * POST,) +
V4Xist + Tt + A + Eist

Effect of other ACA components: Y;* UNINSURED;
Effect of Medicaid Expansion: Y3 * UNINSURED,

FUull ACA: y,* UNINSURED, + v * UNINSURED,



Insurance Primary Cost Checkup BMI Smoker Alcoholic

Coverage Care Barrier Drinks per
Doctor Month
Implied Effects of ACA at Mean Pre-Treatment Uninsured Rate
ACA without Medicaid Expansion 0.053*** 0.030** -0.026*** 0.024* -0.018 -0.0001 0.667
(0.006) (0.010) (0.006) (0.010) (0.082) (0.009) (0.429)
Medicaid Expansion 0.031*** 0.001 -0.025** 0.012 -0.008 0.010 -0.123
(0.009) (0.013) (0.009) (0.014) (0.207) (0.009) (0.486)
Full ACA (with Medicaid Expansion)  0.083*** 0.031** -0.051***  0.036*** -0.026 0.011 0.544
(0.010) (0.011) (0.010) (0.009) (0.094) (0.007) (0.571)
Pre-Treatment Mean and Standard 0.811 0.742 0.183 0.635 27.951 0.208 14.285
Deviation of Outcome (0.391) (0.437) (0.386) (0.481) (6.375) (0.406) (35.824)
Sample Size 1,322,370 1,321,567 1,071,238 1,072,537 1,264,243 1,300,819 1,225,053

« Coverage gain from private portion of ACA grew In year 2
* Private portion led to clear improvements in health care access
* Improvements in health care access were smaller and
Insignificant for Medicaid expansion
e Contrast evidence from other settings — why?
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Good or Very Good Excellent Days Notin Days Notin Days with Health

Better or Better Health Good Good Health- Index
Health Health Physical Mental Related
Health Health Limitations
Implied Effects of ACA at Mean Pre-Treatment Uninsured Rate
ACA without Medicaid Expansion -0.009 0.006 0.008 -0.118 -0.080 -0.121 -0.006
(0.005) (0.006) (0.005) (0.112) (0.155) (0.141) (0.020)
Medicaid Expansion 0.006 -0.007 -0.003 0.068 -0.068 0.226 -0.014
(0.006) (0.008) (0.007) (0.108) (0.178) (0.164) (0.021)
Full ACA (with Medicaid Expansion) -0.003 -0.002 0.005 -0.050 -0.149 0.105 -0.015
(0.006) (0.010) (0.006) (0.126) (0.126) (0.154) (0.016)
Pre-Treatment Mean and Standard 0.841 0.537 0.204 3.634 4.071 2.500 -0.036
Deviation (0.366) (0.499) (0.403) (7.948) (8.169) (6.777) (0.987)
Sample Size 1,321,799 1,321,799 1,321,799 1,309,624 1,310,641 1,316,271 1,324,849

* No evidence of effects of either the Medicaid or non-Medicaid
portions of ACA on self-assessed health

« Contrasts large, immediate gains in these same outcomes from
Massachusetts reform (Courtemanche and Zapata, 2014) and
Oregon Medicaid experiment (Finkelstein et al., 2012) — why?



What about the Regional Change in Rates across
years?
Nationally 2013 2014 2015
Central City 0.85 0.88 0.91
Suburbs 0.87 0.91 0.91
Non-MSA 0.82 0.86 0.88
Ohio 2013 2014 2015
Central City 0.89 0.91 0.92
Suburbs 0.91 0.93 0.93
Non-MSA 0.87 0.89 0.93




Do we observe an Income Gradient on Health
Insurance?
Variable Marginal Effect in Percent
Income 10k to less than 15k -0.0198
Income 15k to less than 20k -0.0455
Income 20k to less than 25k -0.0128
Income 25k to less than 35k 0.0515
Income 35k to less than 50k 0.1214
Income 50k to less than 75k 0.1769
Income more than 75k 0.1990




Predicted level of Insurance Coverage by Income
Group?

2013 2014 2015
Income 10k to less than 15k 0.66 0.68 0.69
Income 15k to less than 20k 0.63 0.66 0.65
Income 20k to less than 25k 0.65 0.70 0.71
Income 25k to less than 35k 0.77 0.79 0.80
Income 35k to less than 50k 0.84 0.89 0.9
Income 50k to less than 75k 0.93 0.96 0.97
Income more than 75k 0.98 1 1




Our preferred specification suggests that full
Implementation of ACA increases insurance coverage by
8.0 percentage points In a typical state

Private portion led to clear improvements in health care
access

Improvements in health care access were smaller and
Insignificant for Medicaid expansion

No evidence of effects of either the Medicaid or non-

Medicaid portions of ACA on self-assessed health, risky
behaviors

Research design passes placebo tests from event study
regressions



[T

Detain

Iliinois
Sprinﬁqfiard

oY
i i
5 £ i Hasle

Percent Uninsured
(I ]
0.00 50.00

5]

e, M
¥ kl. N
nk¥ory
Ohio
Indiana: EBISEIRYs
Indiaraawils

Kentucky

Hiegre-Frmmil I Ayar

Knoxville
h\'

‘ennessee

Askiavilth

Ay

| g
&

Pittspurgh

Harrisbu,
3 Carllsin - O a2

Maryland 1 5
Baltimard |
Y

:‘WQShingtun. n;g Nz

West
Wirginia

Ralgigh







2013 County

et
‘._\_I{‘E'r}

Percent Uninsured

0.00

Chituahus

7\

Coahiila =

1 Nueva
leon

| = :="_ /

i |
Tamaulipas

/

Ontaria

Uninsurance Rate

7
|
J
L o
e
= / A
'_.‘\;’/// . =
.v"'_:’ g
,'"
M
= 3 A
B Y 3 7
=F v
(SR e
e X -
Tf&-‘é & ¢
{ e o, 45%
7 C N el
= o New Hampsh
b
Massachuse
= &
Rhode Isiand
T AL New Jersey

Delaware

Maryland

District of
Columbia




	Early Effects of the Affordable Care Act on Health-Related Outcomes 
	The Affordable Care Act (ACA)
	Background
	Data
	2013 Uninsurance Rates
	Data – Continued
	Estimation Strategy
	Regression Model
	Interpretation
	Effects of the ACA on Insurance Coverage, Access to Care and Health Behaviors
	Impact on Insurance and Access to Care along the 2013 Uninsured Rate 
	Effects of the ACA on Health Behaviors at the Mean Pre-treatment Uninsured Rate
	What about the Regional Change in Rates across years?
	Slide Number 14
	Slide Number 15
	Conclusion
	Slide Number 17
	Slide Number 18
	2013 County Uninsurance Rate

