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Motivation

• In 2012, adjusted spending per enrollee was $13,596 in Miami, but

only $7,998 in Minneapolis.

• Discrepancies between types and quantities of services given across

regions

• Patient illness, socioeconomic status, or patient preferences only

seem to be a small amount of the variation

• Some evidence that quality of care and health outcomes in high-use

regions are not better (and could be worse)

• Are physician-speci�c factors (i.e. preferences, training, etc) or

environmental factors (i.e. �nancial incentives, hospital capacity,

etc) driving this di�erence?
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Preview

• Exploit cardiologists who move practices across geographic regions

to separate personal preference from environmental in
uences

• Find a 0.6-0.8 percentage point change in physician behavior for

every percentage point di�erence between environments

• Highest amount of movement out of the South and Midwest
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Data

• Medicare fee-for-service administrative and claims data from

1998-2012

• New heart attacks (>1 year since last heart attack)

• First cardiologist-patient pairing

• 2-day cardiac catherization rate

• Dartmouth Atlas of Health Care designates Hospital Referral

Regions (HRR)
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Data

• Physician behavior | is it changing with environmental di�erences?

• Rate of 2-day catherization when moving from low-intensity to

high-intensity and vice versa

• Address possible endogeneity

• Use leave-out average

• Risk adjust by raw regional catherization rates
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Summary Statistics
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Model

(cath)ijt = {origin HRR FEs}j +
7∑

s=−8

[�t1(s = t) + �t�j1(s = t)]

+ {calendar year FEs}i + {patient-risk adjusters}i + �ijt

• (cath)ijt : % of 2-day cardiac

catherization

• origin HRR FEs: physician or

origin �xed e�ects

• patient-risk adjusters: patient

�xed e�ects

• �j : change in physician

behavior

• calendar year FEs: year �xed

e�ects
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Results
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Questions/Threats

• Quality of care | readmissions/mortality/future heart attacks

• Extension to other disorders | what happens when you have more

options for treatment?

• Information cascade/ income di�erences/ other?
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