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DESCRIPTION
A future decrease in out-of-pocket costs for healthcare is yet to be
fully understood by patients. It assesses a Swedish cost-sharing
scheme where primary care out-of-pocket costs were removed at
age 85 and departing the donut. Older persons delaying primary
care appointments for up to four months prior to the out-of-
pocket reduction and delaying these visits until soon after are
examples of a forward-looking moral hazard. Non-urgent
treatment such as non-physician visits, planned appointments
and follow-up visits is what causes these delays in medical care
[1]. It couldn’t find any indication that the delay had any severe
short-term negative health effects. In contrast to our finding of
forward-looking conduct with regard to out-of-pocket costs,
because there was no noticeable rise in the use of primary
healthcare following the copayment's abolition.

Patient co-payments are frequently included in health insurance
plans to avoid moral hazard, or the tendency for insured
individuals to consume more medical services than necessary.
Depending on each person's specific health care needs and
financial ability, the ideal copayment that decreases moral hazard
while still encouraging appropriate health care usage is likely to
vary. Cost-sharing programs frequently include co-payments
thresholds [2]. However, abrupt changes in copayments at
specific thresholds may not only alter the present-day use of
healthcare but also produce unintended dynamic incentives that
have an impact on the use of healthcare and possibly health
outcomes. For the best cost-sharing scheme design and
implementation, quantifying the size of such effects is crucial.

Individuals may alter their usage of health care today in reaction
to an anticipated future change in out-of-pocket costs if dynamic
incentives are present [3]. This is in addition to the common
moral hazard, which occurs when people alter their usage of
healthcare as a result of the present out-of-pocket costs they
encounter. When copayments are expected to be reduced in the
future, people may temporarily put off getting medical care until
after the change, as well as eventually utilize it more frequently as
a result of the move's permanent price reduction effect. Such
dynamic responses require policymakers to be aware of them and

to assess the possibility that changes in use could result in less
favorable health outcomes or higher healthcare costs. It is yet
unknown how forward-looking moral hazard affects health and
finances, though.

By analyzing the effects of a policy that eliminates copayments
for primary care visits at the age of 85 a time when generally
health care needs and costs are high income and postponing
medical care could have serious health fills a research gap in this
area [4]. It distinguishes between conventional moral hazard and
a brief delay in seeking medical attention caused by forward-
looking moral hazard. It can test for potential breaks in the trend
of health care use just before and after the policy threshold the
literature has demonstrated that patients frequently but not
always respond to future price incentives, which is in line with
current studies on dynamic incentives and forward-looking
behaviour in health insurance. Patients have been shown to
respond to the dynamic incentives produced by US and Dutch
deductibles and to learn to be forward-looking in their usage of
deductibles in the US [5]. Many of these have measured the size
of the impact and none take into account prospective behaviour
in relation to an age threshold in a cost-sharing plan which is a
typical element in many health insurance contracts.
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