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Abstract

This paper estimates the effect of cost-sharing on the demand for children’s and ado-
lescents” use of medical care. We use a large population-wide registry dataset includ-
ing detailed information on contacts with the health care system as well as family in-
come. Two different estimation strategies are used: regression discontinuity design
exploiting age thresholds above which fees are charged, and difference-in-differences
models exploiting policy changes. We also estimate combined regression discontinu-
ity difference-in-differences models that take into account discontinuities around age
thresholds caused by factors other than cost-sharing. We find that when care is free of
charge, individuals increase their number of doctor visits by 5-10 percent. Effects are
similar in middle childhood and adolescence, and are driven by those from low-income
families. The differences across income groups cannot be explained by other factors that
correlate with income, such as maternal education.

Keywords: Cost-sharing, Health care utilization, Children, Income-health gradient, Difference-

in-differences, Regression discontinuity

JEL Classification: 113, 114, 118

*The authors thank Gerard van den Berg, Galina Besstremyannaya, Janet Currie, Hans-Martin von
Gaudecker, Martin Karlsson, Petter Lundborg, Steffen Reinhold, Niels Skipper, Michele Tertilt, Tom Vogl, An-
drea Weber, Joachim Winter, and seminar participants at Aarhus University, Lund University, Orebro Univer-
sity, University of Gothenburg, University of Mannheim, at the ASHE Conference in Los Angeles, the EALE
Conference in Ljubljana, the ESPE Conference in Izmir, the SDU Workshop on Applied Microeconomics in
Odense, and at the VfS Annual Meeting in Hamburg for useful comments and suggestions. We also thank
Alexander Dozet and Pia Landgren for providing invaluable advice on the dataset and the organization of
health care in Scania. A research grant from Handelsbanken’s Research Foundation is gratefully acknowledged.

TDepartment of Economics and Business Economics at Aarhus University, DK-8210 Aarhus, Denmark; Cen-
tre for Economic Demography at Lund University, SE-22007 Lund, Sweden. E-mail: Anton.Nilsson@ed.lu.se

fDepartment of Economics and Business Economics at Aarhus University, DK-8210 Aarhus, Denmark.
E-mail: Alexander.Paul@econ.au.dk

Page 1 of 34



Download English Version:

https://daneshyari.com/en/article/7362780

Download Persian Version:

https://daneshyari.com/article/7362780

Daneshyari.com


https://daneshyari.com/en/article/7362780
https://daneshyari.com/article/7362780
https://daneshyari.com

