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Medicare Recipients’ Use Of
Medical Marijuana
Ashley Bradford and David Bradford
report that Medicare prescription
drug spending declined substantially
across a range of medications in states
that legalized medical marijuana
(Jul 2016). The authors conclude that
“patients respond to medical marijuana legislation as if there are clinical
benefits to the drug.”
This conclusion rests on the ecological fallacy—that is, assuming homogeneity in correlations across the individual and population levels of
analysis.1 The only compelling way
to assess the impact of medical marijuana on individual Medicare recipients is to analyze individual-level
data.
We analyzed individual-level data
from the 2013 and 2014 National Survey on Drug Use and Health and found
results that were incompatible with
the conclusions presented by Bradford and Bradford. We found that fewer than 3 percent of Medicare recipients in states with medical marijuana
laws use marijuana for medical purposes. If Bradford and Bradford’s conclusions were correct, this small percentage of Medicare recipients would
have to be responsible for an extremely large reduction in the use of multiple prescription drug classes in states
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with medical marijuana laws.
Furthermore, using logistic regression (controlling for overall health,
demographic characteristics, and
year fixed effects), we found that
Medicare recipients who used marijuana for medical purposes were at
significantly higher risk for nonmedical use of prescription pain relievers,
compared to other recipients. Meanwhile, rates of use of nonmedical tranquilizers, sedatives, and stimulants
were not statistically different between the two groups of recipients.
These results are inconsistent with
the conclusion that the use of marijuana for medical purposes is a common
substitute for the use of a range of
prescription drugs.
These individual-level patterns
should make us more cautious in
drawing conclusions about medical
marijuana’s impact from ecological
studies.
Theodore L. Caputi
University of Pennsylvania
PHILADELPHIA , PENNSYLVANIA
Keith Humphreys
Veterans Affairs Palo Alto
Health Care System
PALO ALTO , CALIFORNIA
NOTE
1 Harris AH, Humphreys K, Finney JW. State-level
relationships cannot tell us anything about individuals. Am J Public Health. 2015;105(4):e8.

O c to b er 2 0 16

35:10
Downloaded from HealthAffairs.org on July 28, 2018.
Copyright Project HOPE—The People-to-People Health Foundation, Inc.
For personal use only. All rights reserved. Reuse permissions at HealthAffairs.org.

