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A.	Personal Statement
My research focuses on the economics of health behavior, and evaluating the impact of policy on patient behavior. My recent work has touched on many aspects of health economics including examining optimal insurance benefit design, geographic and ethnic disparities in health outcomes, tobacco policy, and the impact of the Affordable Care Act, and cost-effectiveness analysis. I received my Ph.D. in economics at the University of California, Santa Barbara in 2011, where I focused on health economics and econometrics, and completed a postdoc at University of Pittsburgh focusing on Health Policy.  
I am currently the principal investigator of two large grants from NIH and American Cancer Society. My NIH R01 examines the impact of the Medicare Part D coverage gap closure on medication adherence, health outcomes, and disparities. My American Cancer Society Research Scholar Grant examines the impact of premium surcharges for tobacco users on likelihood of enrollment in the ACA health insurance exchanges.
B.	Positions and Honors
Professional Experience:
2008	Lecturer, Department of Economics, Univ. of CA, Santa Barbara
2008-2010	Adjunct Instructor, Martin V. Smith School of Business, CA State Univ., Channel Islands
2011-2013	Postdoctoral Associate, Pharmaceutical Economics Research Group, University of Pittsburgh  
2013-2018	Assistant Professor, Dept. of Preventive Medicine, University of Tenn. Health Science Center 
2018-	Assistant Professor, Gehr Center for Health Systems Science, University of Southern California 

Other Experience and Professional Memberships:
2008-	Member, American Economic Association
2011-	Member, International Health Economics Association
2011-	Member, American Society of Health Economics
2012-	Member, Health Economics Research Organization
2013-	Member, Academy Health 
2013	Fellow, American Heart Association Epidemiology and Prevention 10-day Seminar

Honors 
2009		Teaching Assistant of the Year, University of California, Santa Barbara
2016		HCUP Paper of the Year

C.	Contribution to Science
1. 	Medication adherence is an important determinant of health outcomes, and it is strongly related to insurance benefit design. This line of research investigates the link between prescription drug benefit design, medication adherence, and subsequent health outcomes. Our research finds that people are forward-looking, and change their utilization of drugs in response to what the copayment will be several months in the future. Additionally, medication adherence is an important determinant of health outcomes including mental health services utilization and readmission following myocardial infarction. 
a.	Kaplan CM & Zhang Y. (2014). The January Effect: Medication Discontinuation in Medicare Part   D. Health Economics, 23(11), 1287-1300 .
b. Kaplan CM & Zhang Y. (2017). Anticipatory Behavior in Response to Medicare Part D's Coverage Gap. Health Economics,26:338-351. DOI: 10.1002/hec.3311 [PMID: 26749399]
c. Kaplan CM & Zhang Y. (2012). Assessing the Comparative-Effectiveness of Antidepressants Commonly Prescribed for Depression in the Medicare Population. Journal of Mental Health Policy and Economics, 15(4), 171-178. PMID: 23525835
d. Zhang Y, Baik S., Chang CH, Kaplan CM, & Lave JR. (2012). Disability, Race/ethnicity,     and Medication Adherence Among Medicare Myocardial Infarction Survivors. American Heart Journal, 164(3), 425-433. PMID: 22980311

2.  	Tobacco users have higher healthcare utilization, and pay more in premiums. Our research finds that tobacco users have worse health outcomes, contributing to higher healthcare costs. As a result, the ACA allows tobacco users to be charged higher premiums for health insurance. Our research finds that these higher premiums may be unaffordable for some tobacco users, raising concerns that those at the highest risk of cancer and other illnesses will be left without access to health insurance.
a. Kaplan CM, Graetz I, Waters TM. (2014) Most Exchange Plans Charge Lower Tobacco Surcharges Than Allowed, But Many Tobacco Users Lack Affordable Coverage. Health Affairs. 33(8), 1466-1473. PMID: 25092850
b. Ali A, Kaplan CM, Derefinko KJ, Klesges RC. (2018) “Smoking Cessation for Smokers Not Ready to Quit: Meta Analysis and Cost-Effectiveness Analysis.” American Journal of Preventive Medicine. 55(2), 253-262. PMID: 29903568
c. Liber AC, Drope JM, Graetz I, Waters TM, & Kaplan C.M., (2015)  “Tobacco Surcharges on 2015 Health Insurance Plans Sold in Federally Facilitated Marketplaces: Variations by Age and Geography and Implications for Health Equity.” Am J Public Health. 105(S5). S696-S698. PMID: 26447913
d. Pesko MF, MacLean JC, Kaplan CM & Hill SC. (2017) Trends Over Time in Enrollment in Non-Group Health Insurance Plans by Tobacco Use in the United States. Preventive Medicine. 7:46-49. PMID: 28593122




3. 	Insurance premiums and healthcare utilization vary across the country. Using GIS maps, and analyzing trends, we found that there is wide variation across the country in drug utilization as well as premiums in the health insurance exchanges. Studying these variations is important for understanding how policy works, and how to improve affordability, access, and health disparities across the country.
a. Zhang Y, Steinman MA, & Kaplan CM (2012). Geographic Variations in Outpatient Antibiotic Prescribing in Older Adults. Archives of Internal Medicine, 172(19), 1-7.
b. Graetz I, Kaplan CM, Kaplan EK, Bailey JE, Waters TM. “The U.S. Health Insurance Marketplace: Are Premiums Truly Affordable?” Annals of Internal Medicine. 161(8) 599-604. PMID: 25199512
c. Liber AC, Drope JM, Graetz I, Waters TM, Kaplan, CM. “Tobacco Surcharges on 2015 Health Insurance Plans Sold in Federally Facilitated Marketplaces: Variations by Age and Geography and Implications for Health Equity.” American Journal of Public Health. In Press. PMID: 26447913
d. Kaplan CM, Graetz I, Waters T. “Most Exchange Plans Charge Lower Tobacco Surcharges Than Allowed, But Many Tobacco Users Lack Affordable Coverage.” Health Affairs 33.8 (2014): 1466-1473. PMID: 25092850

4. Medicare Policy Can Reduce Cost and Improve Outcomes. This line of research examines the impact of implementing various policies in Medicare including Medical Homes for oncology patients and hospital readmission reduction programs. 
a. Kaplan CM, Thompson MP, Waters TM. “How have 30-Day Readmission Penalties Affected Racial Disparities in Readmissions?: An Analysis from 2007-2014 in Five US States.” Journal of General Internal Medicine. In Press.
b. Waters TM, Webster JA, Stevens LA, Li T, Kaplan CM, Graetz, I, McAneny, BL. “Community Oncology Medical Homes: Physician-Driven Change to Improve Patient Care and Reduce Costs” Journal of Oncology Practice. 11(6) 2015. PMID: 26220931
c. Thompson MP, Kaplan CM, Cao Y, Bazzoli GJ, Waters TM. Reliability of 30-Day Readmission Measures Used in the Hospital Readmission Reduction Program. Health Services Research, 51(6) 2016, 2095-2114.
d.  Thompson MP, Kaplan CM, Cao Y, Waters TM, Bazzoli GJ (2017). “Most Hospitals Received Penalties for Excess Readmissions, But Some Fared Better Than Others.” Health Affairs. 36(5):893-901. PMID: 28461357
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D. Research Support
Current Research Projects
NIH R01AG054424					Kaplan CM (PI) 						2017-2020
Impact of Medicare Part D Coverage Gap Closure on Health Outcomes
The purpose of this study is to examine the impact of the recent closure of the Medicare Part D coverge gap (AKA doughnut hole) on medication adherence, health outcomes, and healthcare disparities. We will use 10 years of Medicare Part D claims to examine changes over time in medication utilization and health outcomes.
Role: PI

American Cancer Society     RSGI-17-234-01-CPHPS  		Kaplan CM (PI)  			2018-2021
ACA Tobacco Surcharge: Affordability and Enrollment among Tobacco Users 
This study seeks to understand whether higher premiums charged to tobacco users in the Affordable Care Act Individual Insurance Marketplaces leads to lower enrollment among tobacco users, the selection of less generous plans, or lying about tobacco use. We will explore how these potential consequences affect behavior using a combination of enrollment data and national survey data.
Role: PI


NIH 	R21CA208161 					Graetz I (PI)								2017-2019
The Role of Adverse Symptoms and Clinical Response on Racial Disparity Outcomes in Breast Cancer
This study will combine data from several sources including Medicare and Medicaid claims data, electronic medical records, and a novel patient reported outcome collection system to examine how adverse symptoms in breast cancer patients lead to different clinical responses, and whether this impacts racial disparites in breast cancer.
Role: Co-Investigator


AHRQ 1R01HS023783-01		Waters TM (PI)				2015 – 2018 	
Hospital Responses to Medicare Readmission Penalties
The purpose of this project is to examine the impact of Medicare’s Hospital Readmissions Reduction Program on readmission rates over time. Using HCUP state inpatient data from 9 states, we will look at readmission rates for a variety of conditions, including ones not targeted by the program. We will also look for “spillover” effects on readmission rates for non-Medicare patients. 
Role: Co-Investigator

AHRQ 1R01HS025148-01  Waters TM (PI)			2018-2021
Impact of Medicare Value Programs on Inpatient Quality Indicators and Patient Safety Indicators
The major goal of this project is to examine the presence and magnitude of potential unintended effects of Medicare Value programs on areas and populations outside the focus of these programs.



Recently Completed Projects 

CMS/CMMI 1C1CMS330969	McAneny BL (PI)/Waters TM (UTHSC PI)	 2012 – 2015 	
Community Oncology Medical Home (COME HOME)
This goals of this project were to develop a model Community Oncology Medical Home to improve health outcomes, enhance patient care experiences and significantly reduce costs of care by improving timeliness and coordination of care and by keeping patients out of the emergency department (ED) and hospital as much as possible. 
Role: Co-Investigator

NIH 5R01CA193245		Klesges RC (PI)						2016 – 2021 	
Strategies to Promote Cessation in Smokers Who Are Not Ready to Quit
The purpose of this project is to test several interventions targeted towards smokers who are not ready to quit, to compare the efficacy of those interventions, and to examine the cost-effectiveness of the various approaches.
Role: Co-Investigator

NIH R01AG049696   					Wang J (PI) 					2016-2018
Finding Equitable and Effective MTM Eligibility Criteria
The purpose of this study is to analyze the impact of criteria for qualifying for medication therapy management under Medicare Part D, and to find equitable and effective criteria which reduce disparities.
Role: Co-Investigator

Abbvie						Kaplan/Wang/Spivey (Co PIs)				2016-2017
Corticosteroids Utilization and Initiation of Biologic Disease-Modifying Antirheumatic Drugs among Patients with Rheumatoid Arthritis
The purpose of this project is to examine patterns of medication use for patients with rheumatoid arthritis, and to track adverse drug events.
Role: Principal Investigator

Abbvie						Kaplan/Wang/Spivey (Co PIs)				2017-2018
Impact of Adalimumab Initiation on Co-Therapies and Associated Adverse Effects and Health Services Utilization among Patients with Rheumatoid Arthritis
The purpose of this project is to compare steroid utilization for patients with rheumatoid arthritis before and after initiating anti-TNF agents, and to track adverse drug events.
Role: Principal Investigator


UTHSC Preventive Medicine		Kaplan CM (PI)					2016-2017
Closing the Gap: Adherence and Medication Cost in Medicare Part D
The purpose of this project is to examine the impact of the Medicare Part D coverage gap closure on the costs of obtaining specialty drugs.
Role: Principal Investigator



