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Research Objectives

1. Examine the frequency of early Marketplace
dropout and assess predictors of disenroliment
(Colorado only)

2. Evaluate the impact of Medicaid expansion on
continuity of Medicaid coverage (Colorado and
Utah)




Why APCDs?

= High rates of movement in between types of
Insurance was predicted under the Affordable
Care Act, but there is limited empirical work that

verifies these forecasts

= All payer claims databases are the only way to
examine this question using administrative data
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Obtaining All Payer Data

= Used APCD Council website to identify states
that had active APCDs

= Emailed every state and asked specifically about:

1. Ability of state APCD to track patients as they
transition between insurance sources and care settings

2. Observation of claim-level encounters in order to
measure health status and utilization outcomes

3. Cost and access to data for researchers
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Current Status of State Medicaid Expansion Decisions

[l Adopted (32 States including DC)

. Not Adopting At This Time (19 States)

NOTES: Current status for each state is based on KCMU tracking and analysis of state executive activity. *AR, AZ, 1A, IN, M1, MT, and NH have
approved Section 1115 waivers. Wl covers adults up to 100% FPL in Medicaid, but did not adopt the ACA expansion.

SOURCE: “Status of State Action on the Medicaid Expansion Decision,” KFF State Health Facts, updated October 14, 2016.
http://kff.org/health-reform/state- indicator/state-activity-around-expanding-medicaid-under-the-affordable-care-act/
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Study #1: Disenrollment from the
Colorado Marketplace

= How many people leave Marketplace coverage early?

= Who are they? Are they high-cost enrollees?

= What factors are predictive of early disenroliment?
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Data and Methods

Data Source: Colorado APCD, 2014-2016

Sample: 307,937 person-years of Colorado Marketplace ages,
excluding dental and grandfathered plans

Study Design: Longitudinal survival analysis examining
predictors of early disenrollment from Marketplace coverage

Primary outcome: Disenrollment within the calendar year
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Results

= Nearly 1 in 4 Marketplace beneficiaries
disenrolled within twelve months of their
coverage start date

= Drop-out highest among bronze enrollees and
lowest among silver enrollees receiving CSRs
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Survival Curve of Marketplace
Enroliment by Actuarial Value
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Results

= Younger adults were more likely to disenroll than
older adults, as were those living in ZIP codes with
greater proportion of minority residents

= Switching between insurance occurred at lower rates
than predicted
— 10.4% transitioned to Medicaid
— >17% transitioned to commercial coverage

= Those who disenrolled early had higher monthly

utilization rates of ED and inpatient, but not office
VISItS




Data Strengths

.
= Ability to:
— 1dentify who received cost-sharing reductions using
actuarial values

— track churning between Marketplace and Medicaid and
verify pre-ACA predictions

— understand demographics and health care costs of those
who leave Marketplace

= First study examining drop-out from Marketplace

— Cost, access, and utilization implications for regulators
and insurers




Data Limitations

= Comprehensiveness
— Lack of self-insured data

— Reduces precision of estimates of transitions to
commercial coverage

= Potential for selection bias
— Missing race/ethnicity, socioeconomic measures

— Missing Marketplace plan information and receipt of
premium subsidies

= Generalizability
— One state
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Study #2: Impact of Medicaid
Expansion on Continuity of Coverage

= Did Medicaid expansion under the ACA
Increase enrollment duration and reduce
coverage disruptions?
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Why Continuity of Medicaid
Coverage?

= Churning is associated with poor health outcomes,
disruptions In continuity of care, and increased
financial exposure to out-of-pocket costs

= Churning 1s administratively costly for state
Medicaid departments and Is associated with care
In higher-cost settings
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Data and Methods

= Data Source: Colorado and Utah APCDs, 2013-2015

= Sample: 349,537 individuals 18-62 who were
enrolled in Medicaid in 2013

= Primary outcomes: Number of months of Medicaid
coverage and probability of coverage disruption
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Proportion of Medicaid Enrollees with

Coverage Disruptions

Results: Rates of Disenrollment and Gaps among
Medicaid Enrollees in Colorado and Utah, 2013-2015
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Data Strengths

= Vendor Consistency

— Agreement across variable definition and data
structure

= Monthly enrollment data

— First study to examine impact of ACA on
continuity of coverage in Medicaid using
administrative data

= Ability to observe insurance transitions*
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Data Limitations

= |Lost to follow up does not mean uninsured

— Self-insured plans, deceased, VA, IHS, government
employees, moved out of state, unobserved plans
or enrollees

— Ability to observe insurance transitions limited by
missing self-insured data

= Missing Marketplace data
— No flag for Marketplace plans in UT APCD
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1.

In a Pertect World....

Incentives or regulation for self-insured plans
to opt In

Flag for uninsured or self-pay utilization

More complete race/ethnicity, income, and
other demographic data

Uniform datasets across states

. Ability to identify Marketplace plans, plan

Information, receipt of premium subsidies
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In Reality....

1. Clear, concise data element dictionaries and
explanation of limitations

2. Uniform variable labeling

3. Improved precision in estimates of who
APCD does not capture

4. Dissemination of APCD findings
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Conclusions
]
= APCDs hold great promise for collaborations
between states and academic researchers

— Cost trends, Marketplace and Medicaid data,
transparency, quality

= Data limitations pose barriers, but cross-state
research can still be done with important
contributions to literature
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