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 THOMAS H. RICE 

 

 

EDUCATION 

 

Ph.D. in Economics, December 1982 

University of California, Berkeley 

Dissertation Topic: Economic Incentive and Physician Practice 

Concentrations: Health Economics, Industrial Organization  

 

M.A. in Economics, December 1979 

University of California, Berkeley 

 

B.A. in Economics and Geography (Double Major), May 1976 

University of North Carolina, Chapel Hill 

 

 

HONORS, AWARDS, AND RECOGNITION 

 

 Interim Dean, UCLA Fielding School of Public Health, 2012 

 

 Lester Breslow Distinguished Lecturer and Dean’s Distinguished Scholar, UCLA, 2012 

 

 Resident Scholar, Rockefeller Foundation Bellagio Center, Italy, 2012 

 

 Member, Institute of Medicine, National Academy of Sciences (elected 2006) 

 

 Vice Chancellor, Academic Personnel, UCLA (2006 – 2011) 

  

 Chair, Board of Directors, AcademyHealth, 2005-6 

  

 Board of Directors (elected), AcademyHealth, 2004-8 

 

 Chair, 2003 Annual Meetings, AcademyHealth (formerly Association for Health Services 

 Research, 2002-3 

 

 Recipient of the Article-of-the-Year Award, Association for Health Services Research, 1998 
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Recipient of the John D. Thompson Prize in Health Services Research for the outstanding 

researcher age 40 or under, Association of University Programs in Health Administration, 

1992 

 

Recipient of Young Investigator Award for the outstanding researcher age 35 or under, 

Association for Health Services Research, 1988 

 

Fellow, Association for Health Services Research 

 

 Member, National Academy of Social Insurance 

  

Listed in “Who’s Who in America,” “Who’s Who in American Education,” “Who’s Who in 

Medicine and Healthcare”, “Who’s Who in Health Sciences Education”, “Who’s Who 

Among American’s Teachers”, "Health Care 1500" 

 

Delta Omega 

 

National Center for Health Services Research Dissertation Grant Award 

 

Graduated with Highest Honors in Economics, University of North Carolina 

 

Phi Beta Kappa 

 

 

PROFESSIONAL EXPERIENCE 

 

Current Positions 

 

Distinguished Professor 

Department of Health Services 

UCLA Fielding School of Public Health 

University of California, Los Angeles 

 2010 – Present 

 

Distinguished Professor 

Department of Public Policy 

UCLA Luskin School of Public Affairs 

University of California, Los Angeles 

 2013 – Present 
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Past Positions 

 

 Interim Dean 

 UCLA Fielding School of Public Health 

 University of California, Los Angeles 

 July – December, 2012 

 

 Vice Chancellor, Academic Personnel 

 University of California, Los Angeles 

 2006 – 2011 

 

Professor 

Department of Health Services 

School of Public Health 

University of California, Los Angeles 

 1993 – 2010 

 

 Chairman 

Department of Health Services 

School of Public Health 

University of California, Los Angeles 

1996 - 2000 & 2003 - 2004 

 

Vice-Chairman 

Department of Health Services 

School of Public Health 

University of California, Los Angeles 

2000 – 2003 & 2004 - 2006 

 

Associate Professor 

Department of Health Services 

School of Public Health 

University of California, Los Angeles 

1991 – 1993 

 

Current Research Interests:  

 

Health economics 

Competition and regulation 

Health insurance 

Physician payment 

Medicare 
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Health care cost containment 

Managed care 

 

Courses Taught:  

 

Health Economics 

Advanced Topics in Health Economics 

Cost Containment 

Health Services Research Methods 

Current Issues in Health Services Research 

 

Project Leadership: 

 

  Manacled Competition:  Limiting Health Insurance Choices for the Elderly.  Co- 

  Principle Investigator.  Robert Wood Johnson Foundation.  Investigator Awards in 

  Health Policy Research. 

   

Analysis of the Impact of the “Asset Test” on Eligibility for Medicare Prescription 

 Drug Coverage Subsidies. Principal Investigator.  Kaiser Family Foundation. 

 

  Future Eligibility for Employer-Sponsored Retiree Coverage.  Principal Investigator.

  Kaiser Family Foundation.   

 

  Consumer-Driven Health Plans in California.  Co-Principal Investigator.  California 

  Health Care Foundation.    

  

  The State of Health Insurance In California.  Co-Principal Investigator.  California 

  Wellness Foundation.   

 

Trends in Medigap Insurance and the Impact of Recent Market and Regulatory 

Changes.  Co-Principal Investigator.  Robert Wood Johnson Foundation. 

 

Understanding the Impact of Medicare Managed Care on the Medigap Market.  

Principal Investigator.  Commonwealth Fund. 

 

  Reconsidering the Role of Competition in Health Care Markets.  Co-Principal  

  Investigator.  Commonwealth Fund. 

 

Changing Employment-Based Health Insurance in the 1990's.  Principal Investigator. 

Kaiser Family Foundation. 
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Physician Response to Medicare Payment Reductions:  Impacts on the Public and 

Private Sectors.  Principal Investigator.  Robert Wood Johnson Foundation. 

 

Evaluation of the Medicare Supplementary Insurance Reform Legislation of 1990. 

Co-Principal Investigator.  Robert Wood Johnson Foundation. 

 

UCLA/RAND Health Services Research Training Program.  Co-Director.  Agency 

for Healthcare Research and Policy. 

 

Past Positions 

 

Associate Professor 

Department of Health Policy and Administration 

School of Public Health 

University of North Carolina, Chapel Hill 

1990 - 1991 

 

Assistant Professor 

Department of Health Policy and Administration 

School of Public Health 

University of North Carolina, Chapel Hill 

1983 - 1990 

 

Courses Taught:  

 

Health Economics 

Advanced Methods in Policy Analysis 

Health Insurance 

Current Issues in Health Care 

 

 Project Leadership: 

 

The Feasibility of Incorporating Income-Related Cost Sharing into a Universal 

Health Insurance Plan.  Principal Investigator.  American Association of Retired 

Persons. 

 

Containing Health Care Costs in the United States.  Principal Investigator.  American 

Association of Retired Persons. 

 

Medicare Supplement Benefits:  Implications for Simplified Standards.  Principal 

Investigator. Health Insurance Association of America. 
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The Effect of Nursing Home Insurance on Out-of-Pocket Costs.  Principal 

Investigator.  American Association of Retired Persons.  

 

The Use, Cost, and Economic Burden of Nursing Home Care.  Principal Investigator. 

 Assistant Secretary for Planning & Evaluation, Dept. of HHS. 

 

The Impact of Preferred Provider Organizations on Employer Health Care Costs.  

Principal Investigator. Health Insurance Association of America & American Council 

of Life Insurers.  

 

Competitive Forces Driving Medicare Utilization.  Co-investigator.  Health Care 

Financing Administration. 

 

Senior Health Economist 

SRI International (formerly Stanford Research Institute) 

Menlo Park, California 

1983 

 

Health Economist 

SRI International 

Menlo Park, California 

1979-1982 

 

Project Leadership: 

 

Physician Supply and Pricing Behavior.  Principal Investigator.  National Center for 

Health Services Research. 

 

Medigap--Comparative Effectiveness of Various State Regulations.  Leader of 

Analysis.  Health Care Financing Administration. 

 

A Research Program to Analyze Medicare Use in the State of Colorado.  Leader of 

Physician Reimbursement Studies.  Health Care Financing Administration.   

 

Other Appointments 

 

 Visiting Professor 

 Faculty in Health and Medicine 

 Lancaster University 

 United Kingdom 

 2013 – Present 
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 Visiting Professor 

 Institute for Health Policy Studies 

 University of California, San Francisco 

 June – July, 2013 

 

 Visiting Fellow 

 Kaiser Family Foundation 

 Washington, DC 

 April – May, 2013 

 

 Senior Research Scientist 

 Center for Health Policy Research 

 University of California, Los Angeles 

 2002 – Present 

 

Director of Doctoral Program 

Department of Health Services 

School of Public Health 

University of California, Los Angeles 

1994 - 1996 

 

Faculty Associate 

Program on Aging and Public Health 

University of California, Los Angeles 

1991 - Present 

 

Senior Analyst (Visiting) 

Physician Payment Review Commission 

Washington, D.C. 

July 1989 - July 1990 

 

Faculty Associate 

Centre for Health Economics and Policy Analysis 

McMaster University 

Hamilton, Ontario, Canada 

1989 - 1992 

 

Co-Director 

Clinical Economics Training Component 

International Clinical Epidemiology Network 

University of North Carolina, Chapel Hill 

1988 – 1991 
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Faculty Associate 

Program on Aging 

School of Public Health 

University of North Carolina, Chapel Hill 

1986 – 1989 

 

 

OTHER PROFESSIONAL ACTIVITIES 

 

Editorships 

 

 Editor 

Medical Care Research and Review 

1994 – 2000 

 

Editor Emeritus 

Medical Care Research and Review 

2001 - Present 

 

Associate Editor 

Journal of Health Politics, Policy, and Law 

1993 - 1995 

 

Editorial Boards 

 

 Global Handbook of Health Economics (2011 – Present)  

 Journal of Health Politics, Policy, and Law (2001 - Present) 

 Medical Care Research and Review (2001 - Present) 

 Milbank Quarterly (2001-Present) 

 Health Economics, Policy and Law (2005 – Present) 

Health Affairs (1992 - 1994) 

Health Services Research (1990 - 1994) 

Medical Care Review (1991 - 1994) 

 

Referee  

 

American Journal of Health Economics 

American Journal of Managed Care 

American Journal of Public Health 

Applied Health Economics and Health Policy 

Benefits Quarterly 

California Journal of Politics and Policy 
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Contemporary Economic Policy 

Demographic Research 

Health Affairs 

Health Care Financing Review 

Health Economics 

Health Policy 

Health Psychology 

Health Services Research 

Human Resources for Health 

Inquiry 

International Journal of Environmental Research and Public Health 

International Journal of Health Care Finance and Economics 

International Journal of Healthcare Technology and Management 

Journal of Aging and Social Policy 

Journal of Health Economics 

Journal of Health Politics, Policy, and Law 

Journal of Rural Health 

Medical Care 

Medical Care Research and Review 

New England Journal of Medicine 

Milbank Quarterly 

Preventive Medicine 

Social Science & Medicine 

 

Grant Reviews 

  

 AcademyHealth 

 Agency for Healthcare Research and Quality 

Health Care Financing Administration 

Agency for Health Care Policy and Research 

Robert Wood Johnson Foundation 

California Department of Health 

California Program on Access to Care 

British Columbia Health Research Foundation 

Australian Health Services Research Grants Program 

 

Professional Committees 

 

Theme Leader (Medicare), AcademyHealth Annual Research Meeting, 2015 

 

Host Committee & Scientific Committee, American Society of Health Economists biennial 

meeting, 2013-14 
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Executive Committee, AcademyHealth Annual Research Meeting, 2012-13 

 

 Panels Committee (Chair), AcademyHealth Annual Research Meeting, 2011 

 

Advisory Board, Philip R. Lee Institute for Health Policy Studies, University of California, 

San Francisco, 2011 – present 

 

Scientific Advisory Committee, American Society of Health Economics Biennial Meeting, 

2010 

 

Scientific Advisory Committee, American Society of Health Economics Biennial Meeting, 

2008 

  

 Board of Directors (elected), AcademyHealth, 2004-8 (Vice-Chair, 2004-5; Chair, 2005-6) 

 

 Scientific Program Committee, Fourth International Health Economics Conference, 2004 – 

2005 

 

 Advisory Committee, Economics Interest Group, AcademyHealth, 2004-6 

 

 Medi-Cal Cost Sharing Model Technical Advisory Group, California Health Care 

 Foundation, 2004 

 

 Annual Meetings (Chair), AcademyHealth, 2003 

 

 Student Paper Award Committee (Chair), International Health Economics Association, 2003 

 

 Panels Committee (Chair), Academy for Health Services Research and Health Policy, 2002 

 

 Board of Advisors, CDC/NCHS/AHSRHP Fellowship Program, 2001 -  2004 

 

 Local Organizing Committee, Fourth International Health Economics Conference, 2002 - 

2003 

 

 Scientific Program Committee, Third International Health Economics Conference, 2000 - 

2001 

 

Young Investigator Award Committee, Association for Health Services Research, 2000 

(Chair) 
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California Program on Access to Care, 1998 – Present (Vice Chair) 

 

Program Committee, Association for Health Services Research, 1998-2001 

 

Thompson Prize Selection Committee, Association of University Programs in Health 

Administration, 1996-1998 

 

Scientific Program Committee, Inaugural International Health Economics Conference, 1994-

1996 

 

Nomination Committee, Association of University Programs in Health Administration, 1993 

 

Article-of-the-Year Award Committee, Association for Health Services Research, 1991, 

1992, 1993 (Chair) 

 

Young Investigator Award Committee, Association for Health Services Research, 1990 

 

Program Committee, Medical Care Section, American Public Health Association, 1981-1993 

& 2004-2006. 

 

Organizational Memberships 

 

AcademyHealth 

American Public Health Association 

Institute of Medicine, National Academy of Sciences 

International Health Economics Association 

National Academy of Social Insurance 

 

 

CONGRESSIONAL TESTIMONY 

 

U.S. Senate, Democratic Policy Committee.  Oversight Hearing on:  “Implementation of the 

Medicare Prescription Drug Benefits.”  February 27, 2006. 

 

U.S. House of Representatives, Committee on Ways and Means, Subcommittee on Health. 

Hearings on:  “Medicare Cost-Sharing and Medigap.”  May 1, 2003 (with Patricia Neuman). 

 

U.S. House of Representatives, Committee on Ways and Means, Subcommittee on Health. 

Hearings on:  "Alternative Health Reform Proposals."  February 10, 1994. 
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U.S. House of Representatives, Committee on Energy and Commerce, Subcommittee on 

Consumer Protection and Competitiveness and Subcommittee on Health and the  

Environment.  Joint Hearings on:  "Medigap Policies."  June 7, 1990. 

 

U.S. Senate, Committee on Finance, Subcommittee on Medicare and Long-Term Care.  

Hearings on:  "Medigap." February 2, 1990. 

 

U.S. House of Representatives, Committee on Energy and Commerce, Subcommittee on 

Health and the Environment. Hearings on:  "Economic Status and Financial Burden for 

Health Care of the Elderly."  March 26, 1986. 

 

U.S. Senate, Special Committee on Aging.  Hearings on:  "Medicare:  Physician Payment 

Options."  March 16, 1984. 

 

 

POLICY BRIEFINGS 

 

 Medicare Payment Advisory Commission.  Benefit Design Under Medicare Reform.  March 

 2004. 

 

Assembly Committee on Health, California Legislature.  Cost of Health Care Summit.  

November 2002. 

 

Lieutenant Governor Gray Davis, California.  Briefing on California Health Policy Issues. 

May 1997. 

 

Vermont Legislature.  Briefing on Alternative Cost Control Strategies.  November 1993. 

 

National Association of Insurance Commissioners.  Medicare Supplement Standardization 

Task Force.  Briefing on Medigap Policy Benefits and Development of Standardized 

Policies. April 1991. 

  

National Conference of State Legislatures.  Briefing on the Canadian Health Care System. 

December 1989. 

 

Advisory Council on Social Security.  U.S. Department of Health and Human Services.  

Briefing on the Canadian Health Care System.  October 1989. 

 

National Press Foundation.  Policy Seminar on Health Care Issues.  October 1989. 
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National Association of Insurance Commissioners.  Long-Term Care Insurance Task Force 

and Advisory Committee.  Briefing on Impact of Long-Term Care Insurance on Out-of-

Pocket Costs.  August 1989. 

  

Institute of Medicine.  Policy Seminar on the Canadian Health Care System.  April 1989.   

Senator Jay Rockefeller.  Personal Briefing on Physician Payment Issues.  March 1989. 

 

Health Care Financing Administrator William Roper.  Personal Briefing on the Canadian 

Health Care System.  December 1988. 

 

Physician Payment Review Commission.  Briefing on Physician Response to a Medicare Fee 

Schedule. December 1988. 

 

 

BOOKS 

 

Rice, Thomas, and Lynn Unruh.  The Economics of Health Reconsidered, 3
rd

 edition 

(Chicago, Health Administration Press, 2016).  (Earlier editions translated into German and 

Greek.) 

 

Rice, Thomas, Pauline Rosenau, Lynn J. Unruh, and Andrew J. Barnes.  United States of 

America:  Health Systems Review.  (Copenhagen, Denmark:  World Health Organization, 

2013). 

 

Andersen, Ronald M., Thomas H. Rice, and Gerald F. Kominski, eds.  Changing the U.S. 

Health Care System:  Key Issues in Health Services, Policy, and Management.  3
rd

 edition. 

(San Francisco, Jossey-Bass, 2007).  

 

 

REFEREED JOURNAL ARTICLES  

  

Berenson, R.A., and Thomas Rice.  “Beyond Measurement and Reward:  Methods of 

Motivating Quality Improvement and Accountability.”  Forthcoming in, Health Services 

Research. 

 

Rice, Thomas. “Reflecting on, ‘Valuing Lives and life Years:  Anomalies, Implications, and 

an Alternative.”  Forthcoming in Health Economics, Policy and Law. 

 

Van Ginneken, Ewout, and Thomas Rice.  “Enforcing Enrollment in Health Insurance 

Exchanges: Evidence from the Netherlands, Switzerland, and Germany.”  Medical Care 

Research and Review 72(4), August 2015: 496-509. 
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Barnes, Andrew J., Yaniv Hanoch, and Thomas Rice.  “Determinants of Coverage Decisions 

in Health Insurance Marketplaces:  Consumers’ Decision-Making Abilities and the Amount 

of Information in Their Choice Environment.”  Health Services Research 50(1), February 

2015: 58-80. 

 

Rice, Thomas, Lynn Y. Unruh, Pauline Rosenau, Andrew J. Barnes, Richard B. Saltman and 

Ewout van Ginneken.  “Challenges Facing the United States of America in Implementing 

Universal Coverage.   Bulletin of the World Health Organization ;92:894–902, December 

2014:  

 

Rice, Thomas, Gretchen Jacobson, Juliette Cubanski, and Tricia Neuman.  “The Private 

Health Insurance Choices of Medicare Beneficiaries: How Much Does Price Matter?”  

Medical Care Research and Review 71(6), December 2014: 661-689. 

 

Barnes, Andrew J., Yaniv Hanoch, Melissa Martynenko, Stacey Wood, Thomas Rice, and 

Alex D. Federman. 
 
 “Physician Trainees' Decision Making and Information Processing:  

Choice size and Medicare Part D.  October 2013.  PLOS ONE 8(10); e77096.   

http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0077096 

 

Rice, Thomas.  “The Behavioral Economics of Health and Health Care.”  Annual Review of 

Public Health 34, 2013, pp. 431-447.  

 

Rice, Thomas, and Mark Peterson.  “Remembering Rick Brown.”  Journal of Health Politics, 

Policy and Law 38(1), February 2013, pp. 187-193. 

 

Barnes, Andrew, Yaniv Hanoch, Stacey Wood, Pi-Ju Liu, and Thomas Rice.  “One Fish, 

Two Fish, Red Fish, Blue Fish: Effects of Price Frames, Brand Names, and Choice Set Size 

in Medicare Part D Insurance Plan Decisions.”  Medical Care Research and Review 69(4), 

August 2012, pp. 460-473. 

Wood, Stacey, Yaniv Hanoch, Andrew Barnes, Pi-Ju Liu, Janet Cummings, Chandrima 

Bhattacharya, and Thomas Rice.  “Numeracy and Medicare Part D:  The Importance of 

Choice & Literacy for Numbers in Optimizing Decision Making for Medicare’ Prescription 

Drug Program.”  Psychology and Aging 26(2), June 2011, pp. 295-307. 

 

Hanoch, Yaniv, Stacey Wood, Andrew Barnes, Pi-Ju Liu, and Thomas Rice.  “Choosing the 

Right Medicare Prescription Drug Plan:  The Effect of Age, Strategy Selection and Choice 

Set Size.”  Health Psychology 30(6), May 2011, pp. 719-727. 

 

Hanoch, Yaniv, and Thomas Rice.  “The Economics of Choice: Lessons from the U.S. 

Health Care Market."  Health Expectations 14, 2010, pp. 105-112. 

 

http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0077096
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Rice, Thomas, and Janet Cummings.  “Reducing the Number of Drug Plans for Seniors:  A 

Proposal and Analysis of Three Case Studies.”  Journal of Health Politics, Policy and Law 

35(6), December 2010, pp. 961-997. 

 

Rice, Thomas.  “Lessons from Across the Pond.”  Modern Healthcare.  September 13, 2010.  

http://www.modernhealthcare.com/article/20100913/MAGAZINE/309139999 

 

Rice, Thomas.  “Commentary on, “’What is Quality Anyway?’”  Medical Care Research and 

Review 67(3), June 2010, pp. 294-296. 

 

Rice, Thomas, Yaniv Hanoch, and Janet Cummings.  “What Factors Influence Seniors’ 

Desire for Choice Among Health Insurance Options?:  Survey Results on the Medicare 

Prescription Drug Benefit.”  Health Economics, Policy and Law 5, 2010, pp. 437-457. 

 

Vladeck, Bruce C., and Thomas Rice.  "Market Failure and the Failure of Discourse:  

Facing Up to the Power of Sellers."  Health Affairs 28(5), September/October 2009, pp. 

1305-1315. 

 

Hanoch, Yaniv, Thomas Rice, Janet Cummings, and Stacey Wood.  “How Much Choice 

is Too Much?:  The Case of the Medicare Prescription Drug Benefit.”  Health Services 

Research 44(4), August 2009, pp. 1157-1168. 

 

Tanius, Betty E., Stacey Wood, Yaniv Hanoch, and Thomas Rice.  “Aging and Choice:  

Applications to Medicare Part D.”  Judgment and Decision Making 4(1), February 2009, pp. 

92-101. 

 

Cummings, Janet R., Thomas Rice, and Yaniv Hanoch.  “Who Thinks that Part D is Too 

Complicated?: Survey Results on the Medicare Prescription Drug Benefit.”  Medical Care 

Research and Review 66(1), February 2009, pp. 97-115. 

 

Cummings, Janet R., Shana A. Lavarreda, E. Richard Brown, and Thomas Rice.  “The 

Effects of Varying Periods of Uninsurance on Children’s Access to Health Care.”  Pediatrics 

123(3), March 2009: pp. e411-e418. 

 

Huh, Soonim, Thomas Rice, and Susan Ettner.  “Prescription Drug Coverage and Effects 

on Drug Expenditures among Elderly Medicare Beneficiaries.  Health Services Research 

43(3), June 2008, pp. 810-832. 
 

Neuman, Patricia, Juliette Cubanski, Katherine A. Desmond, and Thomas Rice.  “How Much 

‘Skin in the Game’ Do Medicare Beneficiaries Have?:  The Increasing Financial Burden of 

Health Care Spending, 1997-2003.”  Health Affairs 26(6), November/December 2007, pp. 

1692-1701. 
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Yaniv Hanoch, Yaniv, Stacey Wood, and Thomas Rice.  “Bounded Rationality, Emotions 

and Older Adult Decision Making:  Not so Fast and Yet so Frugal.”  Human Development 

50, 2007, pp. 333-358. 

 

Rice, Thomas.  “The Ownership Society and Health.”  Health Services Research 41(6), 

December 2006, pp. 2025-2032 

 

Hanoch, Yaniv., and Thomas Rice, “Can Limiting Choice Increase Social Welfare?:  The 

Elderly and Health Insurance.  Milbank Quarterly 84(1), April 2006, pp. 37-73. 

  

 Desmond, Katherine A., Thomas Rice, and Peter D. Fox, “Does Greater Medicare HMO 

 Enrollment Cause Adverse Selection into Medigap?,” Health Economics, Policy, and Law 

 1(1), January 2006, pp. 3-21. 

 

 Rice, Thomas, and Katherine A. Desmond, “Who Will Be Denied Medicare Prescription 

 Drug Subsidies Because of the Asset Test,” American Journal of Managed Care 12(1), 

 January 2006, pp. 46-54. 

  

Pourat, Nadereh, Thomas Rice, Ming Tai-Seale, Gail Bolan, and Jas Nihalani, “Association 

 Between Physician Compensation Methods and Delivery of Guideline-Concordant STD 

 Care:  Is There a Link,” American Journal of Managed Care 11(7), July 2005, pp. 426-432. 

 

Rice, Thomas, Shana Alex Lavarreda, Ninez A. Ponce, and E. Richard Brown, “The Impact 

of Private and Public Health Insurance Decisions on Medication Use for Adults with Chronic 

Diseases,” Medical Care Research and Review 62(2), April 2005, pp. 231-249. 

 

Gilmer, Todd, Richard Kronick, and Thomas Rice, “Children Welcome, Adults Need Not 

Apply:  Changes in Public Program Enrollment Across States and Over Time.”  Medical 

Care Research and Review 62(1), February 2005, pp. 56-78. 

 

Rice, Thomas, and Katherine A. Desmond, “The Distributional Consequences of a Medicare 

‘Premium Support’ Proposal.”  Journal of Health Politics, Policy, and Law 29(6), December 

2004, pp. 1187-1226.  

 

Rice, Thomas, Katherine A. Desmond, and Peter D. Fox, “Does Open Enrollment Control 

Premiums?:  A Case Study from the ‘Medigap’ Market.”  Inquiry 43(1), Fall 2004, pp. 291-

300. 

 

Rice, Thomas, and Karen Y. Matsuoka, “The Impact of Cost Sharing on Appropriate 

Utilization and Health Status:  A Review of the Literature on Seniors.”  Medical Care 

Research and Review 61(4), December 2004, pp. 415-452. 
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LoSasso, Anthony, Thomas Rice, Jon Gabel, and Heidi Whitmore, “Tales from the New 

Frontier:  Pioneers’ Experiences with Consumer-Driven Health Care.”  Health Services 

Research 39(4), Part II, August 2004, pp. 1071-1089. 

 

Kronick, Richard, Todd Gilmer, and Thomas Rice, “The Kindness of Strangers:  Community 

 Effects on the Rate of Employer Coverage,” Health Affairs, June 2004, pp. W4-328 – W4-

 340. 

 

Gabel, Jon R., Heidi Whitmore, Thomas Rice and Anthony T. Lo Sasso, “Employers’ 

Contradictory Views about Consumer-Driven Health Care:  Results from a National Survey.” 

Health Affairs, April 2004, pp. W4-210 – W4-218. 

 

Fox, Peter D., Rani E. Snyder, and Thomas Rice, “The Medigap Reform Legislation of 1990: 

A Ten Year Review.”  Health Care Financing Review 24(3), Spring 2003, pp. 1-17. 

 

Laugesen, Miriam J., and Thomas Rice,  “Is the Doctor In?  The Evolving Role of Organized 

Medicine in Health Policy.”  Journal of Health Politics, Policy, and Law 23(2-3), April-June, 

2003, pp. 289-316. 

 

Gabel, Jon R., Anthony T. LoSasso, and Thomas Rice, “Consumer-Choice Plans:  Are They  

More than Talk Now?  Health Affairs, November 2002, pp. W395-W407. 

 

Rice, Thomas., Rani  E. Snyder, Gerald Kominski, and Nadereh Pourat, “Who Switches  

from Medigap to Medicare HMOs?”  Health Services Research  37(2), April 2002, pp. 273-

290. 

 

Rice, Thomas, Jon Gabel, Larry Levitt, and Samantha Hawkins, “Workers and their Health 

Plans:  Free to  Choose?”  Health Affairs 21(1), January/February 2002, pp. 182-187. 

 

 Rice, Thomas, “Individual Autonomy and State Involvement in Health Care,” Journal of 

 Medical Ethics 27(4), August 2001, pp. 240-244. 

 

Rice, Thomas., Brian Biles, E. Richard Brown, Finn Diderichsen, and Hagen Kuehn, 

“Reconsidering the Role of Competition in Health Care Markets:  Introduction,” Journal of 

Health Politics, Policy, and Law 25(5), October 2000, pp. 863-873. 

 

Pourat, Nadereh, Thomas Rice, Gerald Kominski, and Rani E. Snyder, “Socioeconomic 

Differences in Medicare Supplemental Coverage,” Health Affairs 19(5), September/October 

2000, pp. 186-196. 
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Rice, Thomas, Sally Stearns, Donald E. Pathman, Susan DesHarnais, Michelle Brasure, and 

Ming Tai-Seale, “A Tale of Two Bounties:  The Impact of Competing Fees on Physician 

Behavior.” Journal of Health Politics, Policy, and Law 24(6), Dec. 1999, pp. 1307-1330. 

 

Rice, Thomas, “The Microregulation of the Health Care Marketplace.  Journal of Health 

Politics, Policy, and Law 24(5), October 1999, pp. 967-972. 

 

Fox, Peter D., Rani Snyder, Geraldine Dallek, Thomas Rice. “Should Medicare HMO 

Benefits Be Standardized?” Health Affairs 18(4), July/August, 1999, pp. 40-52. 

 

Tai-Seale, Ming, Thomas Rice, and Sally C. Stearns, "Volume Responses to Medicare 

Payment Reductions with Multiple Payers:  A Test of the McGuire-Pauly Model." Health 

Economics 7(3), May 1998, pp. 199-219. 

 

Rice, Thomas, Marcia L. Graham, Peter D. Fox, "The Impact of Policy Standardization on 

the Medigap Market."  Inquiry 34(2), Summer 1997, pp. 106-116. 

 

Rice, Thomas, "Can Markets Give Us the Health Care System We Want?,”  Journal of 

Health Politics, Policy, and Law 22(2), April 1997, pp. 383-426.  Reprinted in:  Healthy 

Markets? The New Competition in Medicare Care, ed. M.A. Peterson (Durham, NC:  Duke 

University Press, 1998). 

 

Rice, Thomas, "A Reply to Gaynor and Vogt, and Pauly."  Journal of Health Politics, Policy, 

and Law 22(2), April 1997, pp. 497-501. 

 

Rice, Thomas.  "Recent Changes in Physician Payment Policies:  Impacts and Implications." 

Annual Review of Public Health 18, 1997, pp. 549-565. 

 

McCormack, Lauren A., Peter D. Fox, Thomas Rice, and Marcia L. Graham, "Medigap 

Reform Legislation of 1990:  Have the Objectives Been Met?," Health Care Financing 

Review 18(1), Fall 1996, pp. 157-174. 

 

Rice, Thomas, Sally Stearns, Susan DesHarnais, Donald Pathman, Ming Tai-Seale, and 

Michelle Brasure.  "Do Physicians Cost Shift?"  Health Affairs 15(3), Fall, 1996, pp. 215-

225. 

 

Rice, Thomas, and Jon Gabel.  "The Internal Economics of HMOs:  A Research Agenda." 

Medical Care Research and Review 53 (Supplement), 1996, pp. S44-S64. 

 

Alecxih, Lisa Maria B., David L. Kennell, Peter D. Fox, and Thomas Rice. "Can Regulation 

Improve Long Term Care Insurance?  Lessons from the Medigap Experience."  Journal of 

Aging & Social Policy 7(2), 1995, pp. 19-40. 
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Labelle, Roberta, Greg Stoddart, and Thomas Rice. "Response to Pauly on a Re-examination 

of the Meaning and Importance of Supplier-Induced Demand."  Journal of Health Economics 

13, 1994, pp. 491-494. 

 

Colby, David C., Thomas Rice, Jill Bernstein, and Lyle Nelson. "Balance Billing Under 

Medicare:  Protecting Beneficiaries and Preserving Physician Participation."  Journal of 

Health Politics, Policy, and Law 20(1), Spring 1995, pp. 49-74. 

 

Fox, Peter D., Thomas Rice, and Lisa Alecxih. "Medigap Regulation:  Lessons for Health 

Care Reform."  Journal of Health Politics, Policy, and Law 20(1), Spring 1995, pp. 31-48. 
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"Building Bridges Between the HMO and Health Services Research Communities," 

sponsored by the Group Health Association of America and the Agency for Health Care 

Policy and Research, San Diego, April 7, 1995 (with Jon Gabel). 

 

"Physician Response to Medicare Payment Reductions:  Impacts on the Public and Private 

Sectors."  Presented at the American Economic Association/Health Economic Research 

Organization annual meetings, New York City, Jan. 8, 1995 (with Sally Stearns, Susan  

DesHarnais, Donald Pathman, Michelle Brasure, and Ming Tai-Seale). 

 

“Changes in Medical Appropriateness of Cardiac Pacemakers Inserted in Response to 

Medicare Payment Reductions."  Presented at the American Public Health Association 

annual meetings, Washington, DC, Nov. 2, 1994 (with Donald Pathman, Susan DesHarnais, 

Sally Stearns, Michelle Brasure, and Ming Tai-Seale). 

 

"Should Private and Public Insurers Pay the Same Fees Under an All-Payer System?" 

Presented at the Association for Health Services Research annual meetings, Washington, DC, 

June 29, 1993 (with Gerald Kominski).   
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"A Proposal for Incorporating Income-Related Cost Sharing into a Universal Health 

Insurance Plan."  Presented at the Association for Health Services Research annual meetings, 

June 9, 1992 and the American Public Health Association annual meetings, Washington, DC, 

Nov. 9, 1992 (with Kenneth Thorpe). 

 

"The Socio-Political-Economics of Performance and Productivity in Health Care:  A 

Comment."  Presented at the Society for the Advancement of Socio-Economics annual 

meetings, Irvine, CA, March 27, 1992. 

 

"The Future of Physician Payment."  Presented at the Martin Haet Lectureship on the Future 

of Medicine.  Cedar-Sinai Medical Center.  Los Angeles, Nov. 6, 1991. 

 

"Physician Payment Reform in the United States."  Keynote speech at the Congress of the 

Korean Academy of Preventive Medicine and Public Health.  Kwangju, Korea, Oct. 31, 

1991. 

 

"How Will Commercial Insurers Use the RBRVS?"  Presented at the American Society of 

Internal Medicine annual meetings.  Washington, DC, Oct. 12, 1991. 

  

"RBRVS:  Physician Payment Reform on the Horizon."  Presented at the North Carolina 

Hospital Association annual meetings, Hilton Head, SC, July 18, 1991. 

 

"The Repeal of the Medicare Catastrophic Legislation:  Lessons for Future Health Policy."  

Presented at North Carolina Society of Internal Medicine annual meetings, Wrightsville 

Beach, NC, June 21, 1991. 

 

"The Volume of Physicians' Services Covered by Medicare:  A Comment."  Presented at the 

Workshop on Behavioral Responses to the Implementation of the New Medicare Physician 

Payment Schedule, Arlington, VA, November 15, 1990. 

 

"Differences and Similarities in Benefits of Medicare Supplemental Business."  Presented at 

the Health Insurance Association of America's Individual Insurance Forum, Washington, DC, 

October 23, 1990. 

 

"Will Physician Payment Reform Control Health Care Costs?"  Presented at the Group on 

Family Practice of the Association of American Medical Colleges annual meetings, 

Asheville, NC, August 11, 1990. 

 

"The Future of the Doctor-Patient Relationship:  An Economic Perspective."  Presented at 

the First Bryan Williams Symposium on the Physician's Role in Society, Southwestern 

Medical Center, Dallas, May 19, 1990. 
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"The Impact of Owning Long-term Care Insurance Policies on Out-of-Pocket Costs."  

Presented at the American Public Health Association annual meetings, 1988 (with Kathleen  

Thomas, William Weissert, and Greg Samsa). 

 

"State Mandated Health Insurance:  A Comment."  Presented at the American Public Health 

Association annual meetings, 1989. 

   

"Private Gain and Public Good:  A Comment."  Presented at Conference on Health 

Economics and Health Policy in the 1990's, Williamsburg, VA, April 1989. 

 

"The Use, Cost, and Burden of Nursing Home Care in 1985."  Presented at the American 

Public Health Association annual meetings, 1988. 

 

"Physician Services:  A Comment."  Presented at the American Public Health Association 

annual meetings, 1988. 

 

"Adult Day Care:  A Ten Year Update."  Presented at the American Public Health 

Association annual meetings, 1988 (with William Weissert and six others). 

 

“Trends in Medicare, Medicaid and Long-Term Care Financing."  Presented at the American 

Public Health Association annual meetings, 1987 (with Deborah Freund and William 

Weissert). 

 

"Competition in Health Care:  The Experience of Firms Offering a Choice among Alternative 

Forms of Health Insurance."  Presented at the American Public Health Association annual 

meetings, 1987 (with Greg de Lissovoy and Jon Gabel). 

 

"Financial Burden of Medical Care for the Elderly:  A Comment."  Presented at the 

American Public Health Association annual meetings, 1987. 

 

"Dynamics of the Medicaid Spend-Down Process and Financial Strategies for Long-Term 

Care:  A Comment."  Presented at the American Public Health Association annual meetings, 

1987. 

 

"An Economic Assessment of Health Care Coverage for the Elderly."  Presented at the 

Association for Health Services Research annual meetings, 1987. 

 

"Enrollment Patterns in Medicare HMOs:  Implications for Access to Care:  A Comment." 

Presented at conference on Private Sector Involvement in Health Care, SRI International, 

Menlo Park, CA, 1987. 
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"Private Employers, Silent Partners in Financing Health Care for the Elderly:  A Comment." 

Presented at conference on, "What we Have Learned from Twenty Years of Medicare:  

Implications for Public and Private Sector Policy", Leonard Davis Institute of Health 

Economics, Philadelphia, 1986. 

 

"PPOs:  Still Growing, Still Changing."  Presented at the American Public Health 

Association annual meetings, Las Vegas, 1986 (with Greg de Lissovoy, Jon Gabel, and Heidi 

Gelzer). 

 

"Payment System Alternatives for Addressing Systematic Risk in a Prospective Payment 

System:  A Comment." Presented at the conference on "Economics and Mental Health", 

National Institute for Mental Health, Andover, Mass, 1986. 

 

The Development of Physician Reimbursement Policies:  Problems and Prospects for 

Geriatric Medicine."  Presented at conference on "Payment for Geriatric Medicine", Mount 

Sinai Medical Center, New York City, 1986.  

 

"The State of PPOs: Results from a National Survey."  American Public Health Association 

annual meetings, Washington, D.C., 1985 (with Jon Gabel, Dan Ermann, and Gregory de 

Lissovoy). 

 

"Do Medigap Policies Cover Catastrophic Costs?"  American Public Health Association 

Annual Meetings, Washington, D.C., 1985 (with Jon Gabel). 

  

"Private and Public Partnership in Financing Health Care for the Elderly:  A Comment."  

American Public Health Association annual meetings, Anaheim, 1984. 

 

"Trends in Physician Supply and Distribution:  A Comment."  American Public Health 

Association annual meetings, Anaheim, 1984. 

 

"Reducing Public Expenditures for Physician Services:  The Price of Paying Less."  Eastern 

Economic Association annual meetings, Boston, 1984 (with Jon Gabel). 

 

"The Effects of State Programmatic Characteristics on Medicaid Utilization:  A Comment."  

Allied Social Science annual meetings, San Francisco, 1983. 

 

"Ownership and Characteristics of Medigap Policies." American Public Health Association 

annual meetings, Dallas, 1983 (with Nelda McCall). 

 

"The Impact of Changing Reimbursement Rates on Physician-Induced Demand."  American 

Public Health Association annual meetings, Montreal, 1982. 
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"Physician-Induced Demand Under Medicare:  Evidence from Colorado."  Western 

Economic Association annual meetings, San Francisco, 1981 (with Nelda McCall). 

 

"The Effects of Changes in Medicare Reimbursement on Physician Behavior and Program 

Costs."  American Public Health Association annual meetings, Detroit, 1980 (with Nelda 

McCall). 


