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Overview of Miller et al.

Medicaid and Mortality: New Evidence from Linked Survey and Administrative Data

Sarah Miller, Norman Johnson, and Laura R. Wherry (2021)

Households that earn less than 138% of the Federal Poverty Level (FPL) experience higher

risks of dying from

• diabetes (787%)

• cardiovascular disease (552%)

• respiratory disease (813%)

Utilize nonuniform adoption of ACA expansion to examine the effects of increased access to

health insurance on health outcomes
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Miller et al.

Data comes from

• American Community Survey (ACS)

2008-2013

• Numident 2014-2017

• Mortality Disparities in American

Communities (MDAC) project 2008-2015
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Miller et al.
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Miller et al.

Largest negative estimates for deaths

relating to:

• cancer

• endocrine and metabolic diseases

• cardiovascular and circulatory system

diseases

• respiratory diseases
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Overview of Goldin et al.

Health Insurance and Mortality: Experimental Evidence from Taxpayer Outreach

Jacob Goldin, Ithai Z. Lurie, and Janet McCubbin (2021)

• 21-26% of Americans lack insurance coverage for one or more months during the year

• 6.1 million 2015 tax returns reported owing a positive penalty under the ACA

• IRS sent 86% of these taxpayers a letter explaining the penalty and how to avoid it

• Several different types of intervention implemented in mid-January 2017

• Baseline

• Baseline without personalization

• Baseline + exemption information

• Early Baseline (November 2016)
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Goldin et al.

Data comes from

• IRS administrative records

• Form 1095 January 2015 -

December 2018

• Social Security Death File
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Goldin et al.

Alternate explanations:

• reduced penalties led to

increased income

• intervention encouraged

people to seek ESI

• intervention adjusted beliefs

about costs and reduced

stress

• sample participants were

later enrolled in safety net

programs
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Goldin et al.

Mechanisms
1. Reduced delays between

symptom onset and beginning

treatment

2. Insured patients received more

extensive treatment

3. Improved diagnosis of subacute

conditions

4. Reduced stress
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Conclusions

• health insurance has a negative impact on mortality rates, at least in the short-term

• estimated 15,600 deaths could have been averted with universal expansion of the ACA

according to Miller et al.

• estimated 1 death per 1,587 treated people prevented by IRS outreach according to Goldin

et al.
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Discussion

Are there other mechanisms that may be responsible for the impact of health insurance on

mortality?
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