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The Effects of Deductibles on Healthcare Utilization and Medical Expenses
FENG Jin LV Si —nuo WANG Zhen

Abstract: The paper studied the effects of deductibles in health insurance and evaluated the impacts of reducing deductibles
on healthcare utilization and medical expenses using the exogenous policy experiment and the regression discontinuity method.

It reveals that the average medical care price decreases with the reduction of deductible amount and therefore the medical in—
surance expenses reimbursed increase significantly. For the specific policy and samples employed in the paper a 1% reduction
of the deductible amount leads to about 2% increase in medical insurance fund expenditures indicating that the elasticity of
the medical insurance fund expenditure to the changes of deductibles is rather high. Furthermore the effects of deductibles vary
with participants with different health care demands. For patients with relatively low or high medical expenditure lowering the
deductible amount has no significant effect on their annual medical care expenditure. However there is a significant impact on
patients whose medical expenditure is at the intermediate level and these people account for a large proportion. Besides the re—
sults show that while the deductibles play an important role in controlling medical care expenditures it can also motivate those
with relatively low health demand to choose primary medical care services. The paper sheds light on implications for designing
and improving out — patient reimbursement policy.

Key words: social medical insurance deductibles; medical insurance fund expenditure; medical moral hazard
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