Does Medicaid Improve Mental Health?
An Examination of Treatment Use and
Financial Security

Marguerite Burns, Ph.D.
University of Wisconsin-Madison
Laura Dague
Texas A&M University

January 2018
ASSA Annual Meeting Bsh S(:h()()l*



Mental Health is Important in Medicaid “

A Mental illness is among the most common
chronic conditions that Medicaid beneficiaries

and low-income adults experience (u.s. SAMHSA,
2014; Mark et al., 2015; KFF, 2012)

I Annual prevalence in the adult Medicaid population
ranges from 21-33% across eligibility groups

I Annual prevalence of mental illness among poor
adults is 26% compared to 16% for adults with

iIncome >= 200%FPL
A Coverage for behavioral health services in
Medicaid has historically varied
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Whether Health Insurance Helps Matters “

A Important for evaluating policy alternatives

I If health insurance causes improvements in health,
Insurance expansions are more cost-effective.

I However, depending on why health insurance
affects mental health, it becomes less obvious that

government spending should be specifically
targeted towards health insurance
A Equity motivation for coverage in low-income
populations remains even if mental health
Improvements are not specifically present
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How Might Medicaid Impact Mental Health? “

Income effect: means-tested subsidy
+/- Allows investment in health-related goods/services

+ Financial security => improved sense of well-being

Insurance effect: reduces financial risk of
unexpected health shocks

+ Reduced stress in event of shock

Price effect: lowers price of health care with
potential increase In use
+ Alleviates symptoms and/or supports health maintenance

+/- Increases discovery of undiagnosed illness Bilish School
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Our Approach “

A Use early state program expansions as natural

experiments

I Many states expanded coverage to non-elderly adults without
dependent children and parents between 2001-2013

I Created a unique dataset that characterizes Medicaid coverage at
the state-year level

T  Use difference-in-differences and instrumental variable methods
A Examine four different measures of mental health
across 13 years of restricted nationally representative

Medical Expenditure Panel Survey data

I Also consider intermediate outcomes that capture mental health
service use and financial security

A Provide national estimates of the effects of Medicaid
on mental health & role of potential mediators within

I'he 3
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Empirical Evidence to Date: Mental health “

A Mixed findings:

I OHIE finds reduced probability of screening positive
for depression,»- improved well-being/happiness did
not persist in Y2,»c and increased diagnosis of
depression;e

I ACA-related expansion studies find no change In
positive depression screen,- mixed findings days
not in good mental health,» and marginally
significant decrease in probability of serious
psychological distress.a

aMcMorrow et al., 2016PFinkelstein et al., 2012Baicker et al., 20134Courtemanche et al., 201%Vherry and Miller, 2016Miller and Wherry, 2017;
9Golberstein and Gonzales, 201laclean et al., 2017Ghosh et al., 2017
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Empirical Evidence: Mechanisms “

A Financial security. Consistent findings.

A Reduced OOP spending;-»=« Medicaid expansions
reduced multiple measures of medical-related
financial strain.ves

A Mental health care use. Mixed findings.

A ACA expansions increased mental health related
RXx medication. No change in Rx medications for
depression in OHIE.: No effect of Pre-ACA
expansions on mental health care use.s

aMcMorrow et al., 2016PFinkelstein et al., 2012Baicker et al., 20134Courtemanche et al., 201%Vherry and Miller, 2016Miller and Wherry, 2017;
9Golberstein and Gonzales, 201laclean et al., 2017Ghosh et al., 2017
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DATA: Medicaid Waiver Dataset “

A Collected from state, federal, and other
sources

A Contains multiple characteristics of
expansions including:
I Income eligibility thresholds
I Capped coverage and stringency of cap
I Premium-only coverage
I Source of financing, program names
I Service exclusions

Burns ME, Dague L, and Kasper, M. Medicaid Waiver Dataset. Coverage for Chidless Adults; 2@P& Version 1.0. University of
WisconsinMadison, 2016. Available afhttp//www.disc.wisc.edu/archive/Medicaid/index.html
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DATA: Medical Expenditure Panel Survey “

Accessed In Federal Research Data Centers
and matched on state-year level to Medicaid
W aiver Dataset

A National household survey of civilian, non-
Institutionalized U.S. population

A Source for outcome variables, mediators,
and covariates

A Pooled data files from 2001-2013

ASupports (t-sedtional@sd) cr 0 S
(future) panel analyses
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Study Sample “

A Non-institutionalized, civilian adults, ages 19
to 64.

A Pooled MEPS data from 20017 2013

I Sample size is 123,104 childless adults and
108,612 parents.

| Sample size varies across outcome measures
because three measures only became available In
2004.
A Main sample includes all childless adults and
parents without regard to income (potentially
endogenous & badly measured)
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Outcomes and Measures “

A First Stage Outcome: Medicaid enrollment
I Any health insurance coverage in the year
I Results similar for number of months covered

A Outcomes: Mental Health
I Fair/poor mental health
I SF-12 Mental Component Summary Score
I Positive screen for depression (PHQ2 >= 3)
I K6 screen for serious psychological distress

A Mediators

I  Health care use: all conditions and mental health conditions
I Financial security: total OOP spending; total expenditures

The
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Outcomes at Baseline “

|. Childless Adults Il. Parents
Treatment Comparison Treatment Comparison
States States States States

ny Health Insurance 0.86 0.85 0.86 0.85
Any Public Health Insurance 0.11 0.12 0.13 0.1**
Any Medicaid Coverage 0.06 0.05 0.12 0.08**
Negative screen for
depression 0.9 0.9 0.92 0.91
Negative screen for serious
psychological distress 0.94 0.94 0.96 0.96
SF-12 Mental Component
Summary Score 50.72 50.45 50.8 50.17*
Excellent, Very Good, Good
Mental Health 0.94 0.93 0.95 0.95
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Outcomes at Baseline “

_ |. Childless Adults |I. Parents
Treatment = Comparison Treatment =~ Comparison
States States States States
0.73 0.73 0.66 0.70%
Any MHSUD outpatient visit 0.09 0.08 0.06 0.07
0.13 0.14 0.1 0.14%
Any MHSUD ED visit 0.003 0.005 0.006 0.006
Any Inpatient Admission 0.07 0.07 0.06 0.07
Any MHSUD Inpatient
Admission 0.004 0.005 0.002 0.003
Unweighted Sample, All
39,536 83,568 36,333 72,279
12 39 12 39
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Independent Variables “

A Childless adults

I Income threshold scaled to 1 = 100% FPL: used
continuously

I Results similar for binary indicator

I Results similar with inclusion of indicator for
uncapped as additional instrument

A Parents

I Binary indicator of expansion in place over Section
1931 thresholds

I Some combination of expansion characteristics
likely to be the best instrument set, but not yet

settled The
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Max Income Eligibility, Childless Adults “
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Expansions to Childless Adults, 2001 - 2013“
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Avg. Income Eligibility, Parents “
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Expansions to Parents, 2001 -2013 “
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Empirical Approach “

The effect of Medicaid expansion on enrollment
IS given by:

Oti ¢af 1 zOwn ®E i Qe # P -

I EXpansion is an indicator variable for whether or
not a state had expanded Medicaid coverage in a
given year.

I Standard difference-in-differences setup

A Interpretingt o @s the causal effect requires usual
assumption of parallel trends.

A Relies on the exogeneity of state Medicaid expansion
decisions to the outcome variable.
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Empirical Approach “

Effect of expansion on mental health is given by
® | T zOown®ei Qi€ 4 P -

I Parallel trends also required for interpreting 1 ¢ as

the intent-to-treat effectint hi1 s Ar educed f
representation.

I Obtain an estimate of the effect of Medicaid
enrollment on mental health in the ratio] c/[ )

I Equivalent to an instrumental variables analysis
using the expansions as instruments.

A Exclusion restriction: the only channel through with
Medicaid affects these mental health outcomes is through

actually enrolling Blish School
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Estimates of the effect of Medicaid enrollment

on health care use, Childless Adults
Any Any Any Any
Dependent Variab| Outpatient Outpatient |Any ER Visit Any ER Visif Inpatient Inpatient
OLS \Y, OLS \Y, OLS \Y}
1) (2) (3) (4) (5) (6)
Any Visit Type
Any Health Insurancg 0.342*** 0.394** 0.020*** 0.147 0.047*** 0.228**
(0.003) (0.195) (0.002) (0.097) (0.002) (0.114)
MHSA Visits Only
Any Health Insurancg 0.047** 0.161 -0.000 0.040 0.001* 0.007
(0.002) (0.188) (0.000) (0.041) (0.0004) (0.021)
First Stage:
Scaled Maximum Income Threshold 0.0130***
(0.00354)
F-statistic on omitted instrument 13.51

The
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Estimates of the effect of Medicaid enrollment ﬁ
on health care spending, Childless Adults

Any Health | Total Out of Total Out of Total Total
Dependent variab| Insurance Pocket Pocket |Expenditures Expenditures
First Stage OLS AV OLS \Y
(1) ) 3) (4) (5)
Any Health Insurance 54.04*** 222.1 2458.8*** 7400.5*
(8.219) (265.5) (78.48) (4495.6)
Scaled Maximum Income
Threshold 0.0130***
(0.00354)
F-statistic on omitted instrumen 13.51
Individuals (Unweighted N) 123,104 123,104 123,104
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Estimates of the effect of Medicaid enrollment

on mental health, Childless Adults

Not Any Health Not Any Health
Dependent variab| Depressec Insurance Depresseq Not SPD Insurance Not SPD
OLS  First Stage \Y OLS  First Stage \Y
(1) ) ®) (4) 5) ©)
Any Health Insurance 0.0167** -0.191 |0.00960*** -0.217
(0.00263) (0.351) | (0.00213) (0.269)
Scaled Maximum Income
Threshold 0.0120%** 0.0125***
(0.00332) (0.00343)
F-statistic on omitted instrument 12.93 13.36
Individuals (Unweighted N) 83,639 83,021

The
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Estimates of the effect of Medicaid enrollment

on mental hea

th, Childless Adults

SF12 SF12
Mental Mental
Component Componer] Mental Mental
Summary Any Healtht Summary] Health Any Health Health
Dependent variab,  Score Insurance  Score VG/G Insurance  VG/G
OLS First Stage \Y, OLS  First Stage \Y,
@) (8) ®) (10) (12) (12)
Any Health Insurance 0.660*** -8.729* | 0.00102 -0.0584
(0.0757) (3.928) | (0.00206) (0.235)
Scaled Maximum Income
Threshold 0.0129*** 0.0130***
(0.00383) (0.00353)
F-statistic on omitted instrumen 11.38 13.55
Individuals (Unweighted N) 115,109 123,038




