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Grateful for funding from the Employment Policy RRTC sponsored by NIDRR to complete this work. Gina Livermore is my coauthor.

This is very much work in progress, and feedback would be much appreciated.


Background and Policy Problem

e Significant emphasis has been placed on
competitive employment for workers with
disabilities over the past two decades

e Workers with disabilities may have complex
health needs and need access to care to
continue working

e Employment is innately tied to health
Insurance coverage in the United States

— Potential gain of private coverage from employer
— Potential loss of public coverage if work too much
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-Individuals with disabilities often have complex medical situations and very much need access to health care. Existing evidence shows access difficulties for individuals with disabilities, but does not specifically consider workers. Relationship between health and work is unknown, but it is at least possible that for some people, working will require additional medical care. For others, working may reduce health care needs or reduce the time available to seek health care.

-The decision to work for individuals with disabilities is complicated by the available options for health insurance coverage. For those receiving SSDI or SSI, they are often concerned about the loss of cash and health benefits (through Medicare or Medicaid) if earnings exceed SGA. At the same time, workers with disabilities are often employed in jobs that do not have an offer of health insurance coverage– part-time, small firms, occupations with less coverage, etc. And when they do obtain private health insurance, it may not cover the services and supports they need, such as personal assistance, power wheelchairs, or therapy to maintain function, that are generally covered by Medicaid.  Thus, many individuals must carefully consider whether and how much to work.

-We consider our work to be documenting the baseline, pre-ACA scenario for workers with disabilities, anticipating that changes in coverage over the next several years may affect observed relationships.


Research Questions

e Do workers with disabilities report the same
access to health care as their non-disabled

counterparts?

e To what extent do differences in
characteristics between workers with and
without disabilities explain observed access

disparities across these groups?

e How have these disparities changed over
time, and what factors explain that change?
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-This presentation will focus primarily on trends in access to care among workers with disabilities over the past 15 years, a time during which increased emphasis was placed on facilitating work among those with disabilities, but when the gap in employment between those with and without disabilities increased.

-To our knowledge, ours is the first study of its kind to focus squarely on the employed, which we think it important given the changes resulting in the availability of insurance through the ACA.  Earlier work on disparities in access to care among individuals by disability status has been done by Lisa Iezzoni, including using the NHIS like we do in our work. 

-In addition to assessing trends, the main goal of our work is to inform policy surrounding the insurance expansions provided by the ACA, and the extent to which increased coverage will reduce observed disparities between workers with and without disabilities.


Data and Sample Selection

e Integrated Health Interview Survey, 1997-2011

— Derived from the National Health Interview Survey
— Cross-wave consistent measures of key variables

e Sample includes individuals age 18-64 who
report being employed for pay

e Sample stratified by disability status
— Self-report of a health condition that limits work

e Assessed health care access barriers related
to costs, transportation, and other factors
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-The NHIS is a nationally representative survey of approximately 100,000 individuals per year that asks detailed information about health status, behaviors, and utilization. Less detailed but sufficient information available on current employment status, demographics, and socioeconomic status.

-This time period was chosen because it is the most recent data for which our key measures of interest are defined comparably across waves of the NHIS

-Within this period, we aggregated into 5, three-year cohorts to allow sufficient subgroup sample sizes. In each of these cohorts, we have 100,000-125,000 non-disabled workers and  3,000-5,000 workers with disabilities. 

-Employment status is based on employment over the past 1-2 weeks (approximately ¾ of non-disabled report being employed ¼ of those with disabilities.. 

-Our measure of disability notoriously has problems because the extent to which a person reports having a work limitation is often affected by whether they are working. It is not as strict as the eligibility requirements for federal disability benefits, nor is it perfect. The NHIS also contains data on the presence of functional and activity limitations; functional limitations were only available for a subset of respondents. All of those with a work limitation report at least one activity limitation (these are ADLs), though not all individuals reporting an activity limitation report difficulty working.

-Other access difficulties include: couldn’t get an appointment, office not open at good hours, couldn’t get through by phone, too long of a wait in the doctor’s office
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Access barriers are reported more
often by workers with disabilities
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Note: Nationally representative estimates from 2009-2011 NHIS, control for complex survey design but do not account for differences in characteristics between the groups
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Workers with disabilities are different
than their non-disabled counterparts

Not Work-Limited Work-Limited

Age 45-64 41 62
Health is very 71 28
good/excellent
Income < 100% FPL 8 14
Income > 400% FPL 47 34
Employed full-time 79 56
Has employer-sponsored 69 56
health insurance
Has public health 7 22
insurance
Uninsured 18 20
Source: Analysis of 2009-2011 National Health Interview Survey (NHIS)
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-Estimates from the 2009-2011 NHIS
-There are differences in observables between the two groups that might be highly correlated with access: workers with disabilities are older, in substantially worse health,  concentrated in lower household income groups.

-Interestingly, uninsurance rates are only slightly higher among workers with disabilities relative to those without. This is somewhat surprising because one might expect individuals with disabilities to work in jobs that are part-time, hourly, or in occupations less likely to have a coverage offer.

-Indeed, the composition of coverage between both groups is quite different; those with disabilities are three times more likely to have public coverage and 13 percentage points less likely to have private coverage. Thus, despite no differences in overall coverage rates, if public or private coverage offer better or worse access to care, we still might expect disparities by disability status. 


Gaps Iin access narrow but persist after
controlling for characteristics
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Access Difficulties Vary by Characteristic,
But Relative Difference Persists

Percent of Workers Who Reported
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Note: Nationally representative estimates from 2009-2011 NHIS, control for complex survey design but do not account for differences in characteristics between the groups



Access to care gaps by disability status
have not gotten smaller over time
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-This figure shows trends in access across the 5 cohorts in our study. It shows both the unadjusted values as well as the adjusted values (similar to what was displayed in the previous slide for the 2009-2011 cohort).  The dotted lines around the adjusted values are confidence intervals, showing that the average values across the two groups are significantly different in all years.

-Will focus on this measure of access for the remainder, but the story is consistent with other measures such as needing but not being able to afford care.

-The general pattern across all utilization measures is that in both the unadjsuted and adjusted values, the disparity in access between workers with and without disabilities has stayed the same, if not increased slightly. The increase, though, appears to have largely happened in the last cohort, which was during the economic recession. Some work (Kaye 2011) has shown that workers with disabilities were disproportionately affected by the recession, which might have driven an increase in access difficulties (especially due to cost) for this group. Also, a lot of employers either dropped insurance coverage or began charging higher premiums, which may adversely affect workers with disabilities. 
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-This figure shows trends in access across the 5 cohorts in our study. It shows both the unadjusted values as well as the adjusted values (similar to what was displayed in the previous slide for the 2009-2011 cohort).  The dotted lines around the adjusted values are confidence intervals, showing that the average values across the two groups are significantly different in all years.
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Summary of Current Findings

e Workers with disabilities report high levels of
difficulty accessing care relative to their non-

disabled counterparts

— Gaps persist after controlling for differences in
characteristics across the groups

e In proportional terms, gaps relative to non-
disabled counterparts are not smaller for
workers with disabilities who have health

Insurance or high income

e Access to care disparities have not gotten
smaller in past 15 years
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Analysis in Progress:
Digging Deeper Into Observed Trends

e Population of workers with disabilities has
changed over past 15 years; how has this
affected access?

— Use 1997-1999 group characteristics to predict
what access would have been in 2009-2011 without

changes in the population
e How does utilization among workers based on
disability status?

— Are the services that workers with disabilities are
more likely to use also more costly (or not covered
by insurance), or is it simply an issue of volume?
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Analysis in Progress:
Role of Employment Characteristics

e Workers with disabilities are more likely to
work part-time, in smaller firms, be paid
hourly, have paid sick time, and in certain
Industries and occupations

e How do access disparities differ after
controlling for differences in the nature of

employment between workers with and
without disabilities?

e Cross-sectional analysis; data only available
from 2006-2011
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How Might the ACA Change the Picture?

e Features of the ACA salient to workers with
disabilities:
— Medicaid expansion for those with incomes <138%
FPL (in some states)
— Purchase coverage on the exchange
— Subsidies for those with income <400% FPL

— Small firms exempt from requirement to provide
coverage

e We will explore whether and how workers with
disabilities might be affected by these
changes
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-What can we conclude about impact of ACA on PWD? Do disparities in insurance coverage mean that ACA will make no difference? 

-The ACA and decoupling of insurance with employment could make a difference in whether or not individuals with disabilities return to work; lack of insurance coverage should be less of a factor

-If gaps remain irrespective of insurance type or level of income, perhaps ACA will increase insurance coverage but may not decrease disparities.
	



Contact Information

Jody Schimmel

Center for Studying Disability Policy
Mathematica Policy Research

600 Maryland Ave., SW, Suite 550
Washington, DC 20024

(202) 554-7550

jschimmel@mathematica-mpr.com

www.DisabilityPolicyResearch.org
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Extra Slides Showing Trends Over Time,
Holding Individual Characteristics Constant
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Gaps Remain When Holding
Health Insurance Constant
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-In this figure, we hold constant all characteristics at the mean, except for insurance status, which we have either set to be uninsured or covered by an employer. What this shows is that the reported difficulties with access are the same and disparities persist, regardless of source of coverage– so it is not simply an insurance effect.


Gaps Remain When Holding
Income Relative to FPL Constant
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-Similar to the last slide, this will show that access issues are about as likely in high income groups as low, and that the disparity is about the same regardless of income– so it’s not just an income effect


Gaps Remain When Holding
Self-Reported Health Status Constant

40% -

Percent of Workers Who Reported

250 Delaying Care Due to Cost in Past Year
oY% (Solid=work-limited, dashed=not work-limited) &llo Poor health

%)
30% - /
2504 - /
Fair/good

—ah
0 health
150 1M _ 1_69%Poor health
b -

———.— 12.8%
e — - — — Excellent
My — — = —— health
10% - ' —e— —— g — — — — —A
t____*_____*-—-—_— 0969 Fairgood
health
500 - 7.2% ___._____.
.T____'-__—_-.-_— 5.2% Excellent
3.6% health
0% . . . . .
1997-1999 2000-2002 2003-2005 2006-2008 2009-2011
Source: Analysis of 1997-2011 National Health Interview Survey (NHIS)
Center for %o
Center for @O MATHEMATICA

DISABILITY POLICY Policy Research, Inc.



Presenter
Presentation Notes
-Similar to the last slide, this will show that access issues are about as likely in high income groups as low, and that the disparity is about the same regardless of income– so it’s not just an income effect
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