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Graduate Education
Vanderbilt University, Department of Economics

Ph.D. Candidate in Economics
Expected completion date: May 2017 

Dissertation Title: Health and Human Capital Effects of Mandated Dependent Coverage
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Undergraduate Education
University of Illinois at Urbana-Champaign, B.A. Economics, B.A. Philosophy, Business Minor, 2010

Research and Teaching Fields
Primary: Health Economics, Labor Economics, Applied Microeconomics
Additional Teaching Fields: Statistics

Honors and Fellowships

Vanderbilt University Economics Fellowship, 2010-present

Teaching Experience
Vanderbilt University, Instructor

Economics Statistics: Summer, 2014

Vanderbilt University, Teaching Assistant
Principles of Microeconomics: Fall 2011, Spring 2013, Spring 2015, Spring 2016
Principles of Macroeconomics: Fall 2014, Fall 2015, Fall 2016
Intermediate Microeconomic Theory: Spring 2012, Fall 2012, Spring 2014

Research Papers
“New Evidence on the Effects of Dependent Coverage Mandates” [Job Market Paper]

A large literature studies the effects of expanding insurance eligibility to young adult dependents, a
major provision of the Patient Protection and Affordable Care Act (PPACA). I provide new 
evidence on the effects of dependent coverage mandates by compiling original legal data on the 
timing and content of initial state adoption of these laws during the 1980s and 1990s; most 
existing research leverages much smaller eligibility expansions during the 2000s. Using data from 
the 1996-2014 Annual Social and Economic Supplement of the Current Population Survey, the 



1986-2014 Current Population Surveys, and the 2008-2014 American Community Surveys, I 
estimate the effects of state dependent mandates and estimate the effects of the PPACA dependent 
mandate with controls for pre-existing state mandates. I show that the effects of initial state 
adoptions during the 1990s had much larger and more robust effects on dependent coverage than 
the eligibility expansions of the 2000s studied in most prior work. I find that the likelihood of 
having insurance coverage increased by 6 percent under state mandates and by 8.2 percent under 
the PPACA mandate. The increase is driven by a large increase in private insurance: 7.5 percent 
under state mandates and 11.8 percent under the PPACA mandate. I find that state mandates had 
no effect on public insurance coverage but that the ACA mandate decreased the likelihood of 
public insurance coverage consistent with crowding in. I find hetereogenous effects by sex with 
males have larger coverage gains. Despite the gains in insurance, I find no effect on self-rated 
health. Looking at labor market outcomes, I find evidence of increased entrepreneurship, some 
evidence of a decrease in average weekly hours, mixed evidence of changes in unemployment 
duration, and no effect on labor force participation. Looking at education, I find an increased 
likelihood of having a bachelor's degree and of taking some college courses. I further investigate 
how dependent mandates affect parents' decisions and find that state dependent mandates have no 
effect on the heads of households' labor supply or overall insurance coverage, though there is 
evidence that, among parents with employer sponsored insurance, those who have eligible children
are more likely to switch to an employer sponsored family plan and this effect is much larger for 
households with only one parent present. Among employer sponsored insurance policyholders I 
find no evidence of shifting costs through decreased wages. However, I do find evidence that some
employers reduce costs by no longer paying premiums on insurance plans.

“A Note on the Affordable Care Act Dependent Mandate and Young Adult HIV Testing” 
[Working Paper]

I provide the first evidence that the ACA dependent mandate increased the number of young adults
ever having an HIV test. Exploiting the ACA dependent mandate age cutoff in a difference-in-
difference framework, I evaluate the impact of insurance gain on HIV testing among young adults.
I find that the ACA dependent mandate increased the likelihood of targeted individuals reporting 
having ever had an HIV test by about 5 percent. Looking at the location of the last test I find that 
targeted individuals are more likely to have had their last test at a private doctor or HMO office, 
and are less likely to have been tested at a clinic. 

Professional Activities

Presentations of Research
"New Evidence on the Effects of Dependent Coverage Mandates" Presented at:
Vanderbilt University VEAM-WIPL
Vanderbilt University Department of Economics Seminar (scheduled)
Vanderbilt University Health Economics and Policy Seminar (scheduled)
MTSU Department of Economics Seminar (scheduled)

Conference Participation
IU/VU Health Economics & Policy Conference, December 2016 (Indiana University, schedule)
27th Annual Health Economics Conference, October 2016 (Vanderbilt University)
American Society of Health Economists Conference, June 2016 (University of Pennsylvania)
Tennessee Empircal Applied Microeconomics Festival, May 2016 (University of Tennessee)
IU/VU Health Economics & Policy Conference, December 2015 (Vanderbilt University)
Southeastern Health Economics Study Group, November 2015 (Federal Reserve Bank of Atlanta)
Vanderbilt Empirical Applied Microeconomics Festival, May 2015 (Vanderbilt University)


