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Objectives:   Economic theory suggests rational individuals facing long wait s for healthcare may look for alternatives even if these alternatives are more costly financially.  This study examines how individuals consider time/cost tradeoffs when choosing among different healthcare financing options.  
Research Design:  The study will conduct secondary data analysis of veterans interviewed by the Medicare Current Beneficiary Survey (MCBS.  The MCBS sample is representative of all Medicare beneficiaries.  MCBS collects detailed information from respondents on health insurance choice, utilization and health status.  This data will be combined with VA administrative data on wait times at each VA medical center and cost sharing data (e.g. premiums, doctor co-payments) on Medicare HMO and Medigap plans.  

Methodology:  Non-institutionalized veterans, aged 65 and older will be included in the sample.  We will use the 2001-2004 MCBS and estimate a final sample size of 4,000 (1,000 observations in each of the four years). 

The dependent variable is which health plan an individual chooses.  Statistical analyses will include a two-level nested logit model that predicts 1) whether an individual chooses Medicare fee for service, Medicare HMOs or Medigap coverage and then 2) predicts whether or not an individual chooses prescription drug coverage and or VA care conditional on the first choice an individual made.  The main explanatory variables of interest are VA wait times for appointments and the cost to the patient of alternative health plan options (e.g. premiums, doctor co-payments).  Other explanatory variables include individual socioeconomic status and health status.  

We hypothesize that 1) long waits in local VA facilities will reduce the probability that individuals will use VA healthcare and 2) individuals with greater resources will be more likely to choose more expensive Medicare plans rather than wait for care in the VA compared to individuals with fewer resources.

Findings:  Since this is a new study, there are no findings to report. 

Clinical Relationships: N/A

Impact/Significance: N/A
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