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Abstract: For competition in health insurance markets to incentivize healthcare improvements, 
consumers must respond to meaningful differences in plan quality. We study whether some private 
insurance plans make enrollees healthier than others in Medicare Advantage (MA) markets and 
whether consumers attend to these differences when choosing plans. We find that MA plans 
operating in the same county have very different mortality rates among observationally similar 
enrollees. To assess whether these differences are causal, we develop an instrumental variables (IV) 
procedure that asks how well observational mortality rates predict mortality changes for cohorts of 
beneficiaries who switch plans as a result of plan terminations. We find that when high (low) mortality 
plans terminate, the cohorts of previously enrolled beneficiaries experience lower (higher) 
subsequent mortality by an amount commensurate with observational mortality rate differences. We 
then extend this IV framework to characterize heterogeneity in MA plan health effects and estimate 
consumer responsiveness to plan quality. Higher premium plans and plans with higher medical loss 
ratios reduce enrollee mortality, while existing administrative quality ratings correlate weakly with 
causal mortality effects. Consumers place little weight on plan mortality effects, and policy simulations 
suggest that making consumers more sensitive to mortality consequences in their choices could save 
tens of thousands of lives per year. [With Jason Abaluck, Mauricio Caceres Bravo, Peter Hull]. 
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Abstract: We study the role of amenities in increasing demand for underutilized healthcare services. 
We randomized the price of a high-amenity diagnostic consultation for cataract surgery. Using this 
variation, we show that providing amenities doubles surgery take-up for patients diagnosed with 
operable cataracts. We then structurally estimate a model of patient demand to evaluate the 
importance of two mechanisms for this effect: amenities as quality signals versus sunk cost 
accounting. Results show that effects are largely driven by the former channel, suggesting that 
adoption of underutilized services may be increased by providing extra amenities at low prices in early 
patient interactions. [With Emilio Gutierrez, Anant Nyshadham, Jorge Tamayo]. 
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Abstract: Inter-state migrants in India have historically lacked access to subsidized food available 
through the public distribution system. ‘Ration cards’ in India are tied to the home state of the citizen 
and enable access to subsidized food only in the home state. During the Covid-19 lockdown, lack of 
access to food might prompt migrants to cross state borders and be exposed to the virus. We study 
the effect of portable ration cards on inter-state movement. Portable ration cards were introduced 
prior to Covid-19 and gave inter-state migrants access to food when they move within a cluster of 12 
states. We exploit the lockdown and employ a difference-in-differences specification to document 
9.5% lower inter-state mobility in portable state-pairs compared to other state-pairs. We also find that 
these effects are stronger for state pairs that implemented portable ration cards in August 2019 
compared to state pairs that implemented portability in January 2020, indicating that successful 
implementation of the policy needs lead time. Our results are of immediate policy relevance given 
that the Supreme Court in India has just passed a judgement to make portable ration cards available 
to inter-state migrants across all states, and yet the lead time needed to implement the policy suggests 



that additional short-term measures are needed to ensure food security for inter-state migrants 
during the lockdown. [with Prithwiraj Choudhury, Wesley Koo, Xina Li, Nishant Kishore and Satchit 
Balsari]. 
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Abstract: We study the effects of pharmaceutical price regulation in India in the context of the Drug 
Price Control Order 2013 (DPCO), which regulated the prices of essential and life-saving drugs. The 
objective of regulators was to ensure that these drugs are more affordable; hence the expectation 
was increased sales volumes for the drugs. As economic theory predicts that placing such price caps 
can result in product shortages since firms may curtail supply at the time that lower prices increase 
demand, the Order put in place measures that monitored production and availability, and placed 
restrictions on exit. We empirically examine the impact of DPCO 2013 on overall sales volumes of 179 
stock keeping units (105 oral solids under regulation). Using sales data over 62 months (50 months 
pre-regulation and 12 months post-regulation) and employing a regression discontinuity in time (RDiT) 
design (in addition to forecast models), we find that sales volumes decline for regulated drugs. Further, 
we examine the effect of regulation on prescriptions of 51 regulated molecules by Non-MBBS 
physicians (doctors without formal medical degrees) who predominantly serve remote and low-
income areas in the country and find that the percentage prescriptions from these physicians declined 
post regulation. We argue that, rather than curtail supply, reduced margins of regulated drugs could 
have pushed pharmaceutical firms to shift their marketing expenditures to unregulated drugs and may 
also have lowered retailers’ incentives to stock the products. We provide evidence for a shift in 
marketing efforts, and hence lower demand, using data on detailing and sales of 54 brands (27 
regulated and 27 unregulated) from a large pharmaceutical firm in the market. We also provide 
anecdotal evidence about retailers in certain geographic markets understocking regulated drugs, 
which might have influenced sales volumes, although not our prescription outcomes. Finally, we 
survey 772 doctors (398 general physicians with formal medical degrees and 374 Non-MBBS 
physicians) and find that NonMBBS physicians are relatively more susceptible to detailing, suggesting 
that the shift in marketing efforts may have influenced these Non-MBBS physicians serving the low-
income group resulting in fewer prescriptions for regulated drugs. Our results therefore provide 
insights into the actions of firms relative to those predicted by theory, as well as market outcomes 
different from those the regulators were hoping to achieve. [with Pradeep K. Chintagunta & Arvind 
Sahay]. 

 


