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Teaching and Research Fields: 

Research fields: Macroeconomics, Health Economics, Public Economics 

Teaching fields: Macroeconomics, Health Economics, Microeconomics 
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Teaching Experience: 

 

Fall, 2012 “Macroeconomic Theory,” University of California, Santa Barbara, Instructor 

Fall, 2012 “Health Economics,” University of California, Santa Barbara, Instructor 

Spring, 2012 “Dynamic Optimization,” University of California, Santa Barbara, Instructor 

Spring, 2012 “Macroeconomic Theory,” University of California, Santa Barbara, Instructor 

Fall, 2011 “Macroeconomic Theory,” University of California, Santa Barbara, Instructor 

Summer, 2010 “Intermediate Macroeconomic Theory,” Arizona State University, Instructor 

 

Research Experience: 

 

Summer, 2008, 2009 Research Analyst, Minneapolis Federal Reserve Bank 

 

Scholarships and Awards: 

 

2010     Outstanding Dissertation Research Award  

2008, 2009  Prescott Internship Award 

2007   University Graduate College Fellowship 

2007     Outstanding First Year Microeconomics Student 

2007-2011  Graduate Academic Scholarship 

 

Presentations: 

 

2012 University of California, Santa Barbara; US Census Bureau; CASEE 

Macroeconomics Reunion Conference  

2011 Econometric Society Winter Meetings; Stanford Institute for Economic Policy 

Research; University of Miami; Bureau of Economic Analysis; University of 

California, Santa Barbara; Midwest Macroeconomics Meetings. 

2010 North American Productivity Workshop; 3
rd

 Biennial Conference of the 

American Society of Health Economists; Arizona State University 

2009   Arizona State University 

 

Research Papers: 

 

“Measuring Quality Increases in the Medical Sector” 

 

A large and growing share of income is spent on medical goods and services each year. Existing measures 

of the price and quantity of medical goods and services do not take changes in quality into account. 

Ample micro evidence suggests the quality of medical goods and services has, in fact, improved over 

time. In this paper, I estimate changes in medical quality at the aggregate level. To do so, I develop and 

estimate a dynamic structural model of the demand for medical purchases. I find that the quality of 

medical goods and services has increased by 2.2 percent per year between 1996 and 2007. One 

implication is that, after adjusting for changes in medical quality, the relative price of medical goods and 

services fell by 0.5 percent per year over this period, whereas BLS estimates suggest it rose by 1.6 percent 

per year. 

 

 

 

 

 

 



 

 

 

“The Value of Life and Policy Evaluation” 

 

A fundamental problem in public policy is evaluating tradeoffs between length of life and consumption 

over the life cycle. Estimates of the value of a statistical life (hereafter, VSL) are widely used to evaluate 

policies which feature these tradeoffs in a variety of contexts. The VSL is designed to be an estimate of 

willingness to pay for mortality reduction, which implies that VSL estimates are straightforward to use in 

the evaluation of policy. However, the VSL is an estimate of the marginal willingness to pay for 

reductions in mortality. As more resources are used to decrease mortality, marginal willingness to pay for 

mortality reduction declines. As a result, VSL estimates overstate willingness to pay for mortality 

reduction. In this paper, I demonstrate this qualitatively, and show that this is also significant 

quantitatively. In particular, VSL estimates overstate willingness to pay for a one percentage point 

reduction in mortality by a factor two. 

 

“Health Shocks and Policy Evaluation” 

 

The medical sector is a large and growing part of the US economy, and expenditures on medical are are 

funded in large part by the government. As a result, understanding the effects of the policies which 

finance medical expenditures is of critical importance. In order to understand the effects of these policies, 

such as Medicare and the recently passed health care act, it is critical to understand the nature and 

distribution of health shocks. The existing literature largely uses health expenditure shocks as a proxy for 

health shocks in order to abstract from modeling the medical decision, and this assumption has strong 

implications for the effects of policy. In this paper, I develop a structural model of the accumulation and 

depreciation of health capital over the life cycle. In this model, individuals accumulate health capital 

through medical consumption, and a health shock is a shock to the depreciation rate of health capital. To 

demonstrate the utility of this framework, I calibrate the model to be consistent with various features of 

the US economy, and evaluate a simple policy changes in which a reduction in the co-payment rate for 

medical care for sick individuals is financed by a lump-sum transfer. In this model, in contrast to a model 

with exogenous medical expenditures, I find that these policies reduce welfare.  

 

“A Note on Sharing Rules in Teams” 

 

In partnership games, it is well known that contracts which satisfy budget balance generally cannot 

implement efficient outcomes. I study outcomes which are implementable by budget balancing contracts. 

I characterize the outcomes of all budget balancing contracts. With standard regularity conditions on 

production and utility functions, all outcomes which can be implemented by a budget balancing contract 

can be implemented by a linear contract. One implication is that welfare maximization problems over the 

set of budget balancing contracts are well defined. 


