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Dissertation Abstract 

 
Optimal Provision of Hospital Obstetric Units [Job Market Paper] 
 
Obstetric (OB) care, or medical care related to pregnancy and childbirth, is largely provided in 
hospital OB units. I study OB provision: hospitals’ decisions to operate OB units. OB provision 
rates are lower among rural hospitals than urban hospitals, and they are declining overall. These 
trends raise concerns about access to care and geographic disparities. In this paper, I answer the 
following questions: how does OB provision affect mothers and hospitals, how are these effects 
geographically distributed, and which policies related to OB provision are optimal? 
 
In a stylized model, I identify possible welfare effects of OB provision: a positive choice set 
expansion effect, a negative fixed cost effect, an ambiguously-signed variable cost effect, and an 
ambiguously-signed maternal and infant health effect. In theory, an unregulated market may have 
too little or too much OB provision relative to the social welfare maximizing outcome. I study 
these tradeoffs empirically in the setting of Arkansas in 2022. Using data on births and medical 
claims from the Arkansas All-Payer Claims Database, I estimate a static entry model of the hospital 
OB care market and simulate counterfactual OB provision and policies. 
 
I find that the fixed cost of OB provision is relatively small. Among borderline hospitals, OB 
provision has substantial benefits, including reductions in variable costs and increases in mothers’ 
demand-based welfare through lower travel distances. Maternal and infant health effects vary: 
some hospitals improve health by operating OB units while others worsen it. These effects are 
larger among rural mothers than urban mothers; thus, OB provision shrinks the rural-urban gap in 
welfare, and it can either shrink or widen the rural-urban gap in health. 
 
Finally, I compare policies, including Medicaid subsidies that encourage OB provision and level-
of-care regulations that discourage OB provision. Among the policies that I consider, Medicaid 
subsidies maximize social welfare. The benefits are driven by increasing mothers’ demand-based 
welfare despite negligible or even negative effects on health. My results suggest that policymakers 
should use subsidies to encourage OB provision (or equivalently, prevent OB unit closures) while 
recognizing that this may come with a health cost. 
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Incidence of Drug Price Regulations, with Genna Liu 
 
Prescription drug prices are determined through a chain of interactions involving manufacturers, 
insurers, and consumers. A regulator seeking to lower drug prices must choose which point in the 
chain to regulate and which drugs to target. For example, insulin copay caps regulate consumer-
insurer payments while the Medicare Drug Price Negotiation Program regulates insurer-
manufacturer bargaining. How are the effects of such regulations distributed among market 
participants, and how does that influence a regulator’s preferred choices? Using Medicare Part D 
claims data, we estimate a model of the prescription drug market, including drug utilization, 
insurance enrollment, premium setting, and rebate bargaining. We find that lowering copays can 
benefit consumers without hurting other participants, and lowering list prices may benefit 
consumers and insurers at the expense of manufacturers. A welfare-maximizing regulator should 
target drugs with high consumer price exposure and utilization elasticities, and a spending-
minimizing regulator should target drugs with high spending and low rebates. 
 
Redesigning Graduate Medical Education Payments: The Role of Residency Caps 
 
Physicians must undergo graduate medical education (GME) by training as residents in teaching 
hospitals. Teaching hospitals receive GME payments, with each hospital having a per-resident 
amount and a cap on the number of subsidized residents. Most hospitals exceed their caps, so they 
receive no marginal payments. Given this fact, I study whether GME payments can be redesigned 
to increase residency positions without more government spending. Using hospital cost reports 
data, I estimate the responsiveness of a hospital’s resident count to variation in per-resident 
amount. I construct an instrument for over-cap status, and I find that over-cap hospitals do not 
respond to payments while under-cap hospitals do. My estimates suggest that a moderate 
adjustment to per-resident amounts or caps that redirects payments from over-cap to under-cap 
hospitals could increase residency positions enough to train all residency applicants. Furthermore, 
the increase would be concentrated in geographic areas facing health professional shortages. 


