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Academic Appointments 
 
2018- Columbia University 

Assistant Professor of Health Policy and Management 
 Department of Health Policy and Management, Mailman School of Public Health 
 
2016-2018 Harvard University 

Research Associate in Health Care Policy 
Department of Health Care Policy, Harvard Medical School 

 
Other Affiliations 
 
2018-  Faculty Member, Columbia Population Research Center, Columbia University 
 
2014-2016 Fellow, Leonard Davis Institute of Health Economics, University of Pennsylvania 
 
Education 
 
Ph.D. in Applied Economics and Managerial Science, The Wharton School, University of Pennsylvania,  

2011-2016 
 

Dissertation: “On-the-job Treating: Patient Response to a Shock in Primary Care Access at the  
Workplace” 
Committee: Mark Pauly (Chair), Guy David (Advisor), Scott Harrington, Ashley Swanson 

 
M.S. in Applied Economics and Managerial Science, The Wharton School, University of Pennsylvania,  

2013 
 
B.A. in Economics (highest honors, highest distinction in general scholarship, Phi Beta Kappa),  

University of California, Berkeley, 2006-2010 
 
Research and Teaching Fields 
 
Health Economics, Health Policy, Applied Microeconomics 
 
Publications 
 
Chen JL, Hicks AL, Chernew ME. Prices for Physician Services in Medicare Advantage versus 
Traditional Medicare. American Journal of Managed Care. 2018;24(7):341-344. 
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Research Papers 
 
Chen JL, Chernew ME, Fendrick AM, Thompson JW, Rose S. The Impact of Episode-Based Payment 
on Procedure Volume. (under review) 
 

Abstract: Episode-based payment (EBP) is gaining traction among payers as an alternative to fee-for-service 
reimbursement.  However, there is concern that EBP could influence the number of episodes.  We examine how 
procedure volume changed after the introduction of EBP under the Arkansas Health Care Payment Improvement 
Initiative.  Using 2011-2016 commercial claims data, we estimate a difference-in-differences model to assess the 
impact of EBP on the probability of a beneficiary having an episode for four procedures that were reimbursed 
under EBP in Arkansas.  Commercially insured beneficiaries in Arkansas serve as our treatment group, while 
beneficiaries in neighboring states serve as our comparison group.  Our results vary across episode types.  After 
EBP was implemented, the probability of undergoing colonoscopy increased significantly by 14.3%.  The 
probability of undergoing total joint replacement increased by 10.4%, though this effect is not significant.  There 
is no clear impact on cholecystectomy or tonsillectomy volume.  Our findings suggest that for some procedures, 
the potential for volume expansion is meaningful and large.  For other procedures, however, volume may not 
respond significantly.  Payers planning to implement EBP models should be aware of these possibilities. 
 
Chen JL. On-the-job Treating: Patient Response to a Reduction in Time Cost through Worksite Health. 
 

Abstract: Innovative organizational forms of health care delivery have recently developed that lower the time 
cost of care.  While there is an extensive literature on consumer response to changes in the out-of-pocket price for 
care, little work has studied the equally-salient dimension of time cost.  In this paper, I develop a theoretical 
model of patient decision-making and predict that when a new provider enters the market and offers services with 
lower time cost, patients engage in new utilization and/or substitution across providers.  I then test these 
predictions in a unique empirical setting: A large corporation opened a worksite health clinic on its California 
campus in 2013, but did not feature a clinic on its Texas campus.  I utilize novel data, 2011-2015 medical claims 
for the corporation’s employees.  My primary empirical strategy is a difference-in-differences approach, where I 
compare California employees to the control group of Texas employees.  I find that the effects of clinic 
availability are concentrated among the narrow set of services that can be provided onsite.  For primary care in 
particular, I observe both an increase in utilization and substitution towards onsite care.  While services beyond 
the clinic’s scope of practice are mostly unaffected, California employees reduce their utilization of outpatient 
care; this spillover effect is offset by a substantial increase in demand for office-based care.  Ultimately, new 
consumption of primary care and other office-based services drives a small increase in spending.  For example, at 
the 75th percentile of the conditional distribution, the estimated increase in monthly total spending is $14.06.  My 
findings suggest that consumer demand is responsive to changes in time cost, and this has important implications 
for the potential welfare benefits of providing patients with convenient access to high-value services. 
 
Research in Progress 
 
“Within-HCC Selection into Medicare Advantage: Evidence from Changes in HCC-specific Profitability 
over Time” (with Timothy Layton) 
 

Description: There is some controversy in the literature regarding whether Medicare Advantage (MA) plans act 
to select individuals who are profitable conditional on risk adjustment payments.  Previous work used the 
introduction of risk adjustment to try to assess this question.  In this project, we exploit updates to the CMS 
Hierarchical Condition Categories (HCC) risk adjustment formula that differentially affect the profitability of 
different types of individuals.  We will first establish how risk adjustment payments have changed over time for 
different types.  We will then use a difference-in-differences design to assess whether the portion of individuals 
with a given HCC enrolled in Traditional Medicare changes in response to changes in profitability for the HCC.  
From these results, we will infer the extent to which MA plans can and do engage in within-HCC selection of 
profitable individuals. 
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“The Impact of ACA-induced Benchmark Reductions on Medicare Advantage Enrollment” (with 
Michael Chernew and Zirui Song) 
 

Description: The ACA changed the methodology for calculating Medicare Advantage (MA) benchmarks, with 
the goal of bringing benchmarks down and closer in line with local fee-for-service spending levels.  However, the 
2012-2014 CMS Quality Bonus Payment demonstration temporarily buffered the benchmark reductions.  When 
the demonstration ended, many MA plans experienced a negative shock to their benchmarks.  We study how these 
payment shocks impacted enrollment in MA plans, exploiting geographic variation in the magnitude of the 
shocks.  We also plan to analyze the impact on various dimensions of insurer strategy, such as bids, rebates, 
quality ratings, upcoding, and market entry and exit. 
 
“An Evaluation of Population-based Payment Reform in Arkansas” (with Michael Chernew) 
 

Description: As interest in provider payment reform continues to grow, public and private insurers have been 
experimenting with population-based payment models.  In January 2014, Arkansas launched such an experiment 
at the statewide level and introduced an upside-only shared savings program for primary care practices.  This 
unique program features multi-payer participation, and practices pool patients together at either the local or state 
level.  However, Arkansas is a largely rural state with a fragmented health care delivery system, which poses 
significant challenges to implementing population-based payment.  Using 2013-2016 data from the Arkansas All-
Payer Claims Database (APCD), we evaluate how this shared savings program has impacted primary care quality 
and spending outcomes for both Medicaid and commercially-insured patients. 
 
Research Experience 
 
2013-2015  Research Assistant for Professor Guy David, The Wharton School, University of 

Pennsylvania 
 
2012 Research Assistant for Professor José Escarce, David Geffen School of Medicine, 

University of California, Los Angeles 
 

2010 Honors thesis research with Rika Mortimer, Ph.D., Department of Economics, University 
of California, Berkeley 

 

Thesis: “The Cost Shift Question: Examining Cost Shifting in California Hospitals from 
2006 to 2008” 

 
Conference and Seminar Presentations 
 
2018 American Society of Health Economists, Columbia University (Health Policy and 

Management), Lafayette College (Economics), Cornell University (Healthcare Policy and 
Research) 

 
2017  International Health Economics Association 
 
2015  University of Pennsylvania (Penn Health Economics Workshop) 

 
Teaching Experience 
 
Spring 2019 “Healthcare Finance” (MHA), Mailman School of Public Health, Columbia  

University 
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Spring 2014 “Management and Economics of the Pharmaceutical, Biotech, and Medical Device 
Industries” (Undergraduate) (MBA), The Wharton School, University of Pennsylvania, 
Teaching Assistant for Professor Patricia Danzon 

 
Fall 2013 “Comparative Health Care Systems” (Undergraduate) (MBA), The Wharton School, 

University of Pennsylvania, Teaching Assistant for Professor Patricia Danzon 
 
Fellowships, Honors, and Awards 
 
2011-2016 Wharton Doctoral Fellowship 
 
2010-2011 California Senate Fellow 
 
2010  Phi Beta Kappa 
 
2007, 2008 University of California, Berkeley College of Letters & Science Dean’s Honors List 
 
2007  Golden Key Honor Society 
 
2006-2010 University of California, Berkeley College of Letters & Science Honors to Date 
 
2006  Bank of America Achievement Award in the Social Sciences 
 
Professional Activities 
 
Editorial Activities 
Referee: American Journal of Managed Care 
 
Professional Affiliations 
American Economic Association 
American Society of Health Economists 
International Health Economics Association 
 
Mentorship 
University of Pennsylvania Grad-Undergrad Mentoring Program 
 
Relevant Experience 
 
2010-2011 Legislative Aide and Senate Fellow, California State Senate 

Policy areas: health, human services, governance and finance, public safety 
 
Personal Information 
 
Languages: English (native), Taiwanese Hokkien (fluent), Mandarin Chinese (intermediate), Spanish 
(basic) 
Programming Languages: Stata, R 
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