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A. Personal Statement

| am an Associate Professor of Surgery and Public Health, and my research focuses on insurance-based
disparities in patients with endocrine surgical disease. | have a Masters in Health Policy and Economics,
which has improved my expertise in working with large data and the influence of policy on certain outcomes.
Much of my research has focused on the association of the Affordable Care Act on access to appropriate
surgical care for thyroid cancer and benign endocrine surgical disease as well as access to high volume
institutions. Thyroid cancer care is costly, and mostly performed by low-volume surgeons. Multiple studies
have shown the benefits of surgical care by high volume surgeons in terms of perioperative morbidity and
mortality, but the association of volume with textbook oncologic outcomes in thyroid cancer remains unknown.
There has been a push for centralization of care for patients with cancer undergoing high-risk procedures, but
whether this has happened, or its association with outcomes is also unknown. This study builds on my prior
work by examining the distribution of Medicare patients with thyroid cancer among high and low volume
centers in the United States and examines textbook oncologic outcomes in terms of pre- and post-operative
treatment and surveillance, appropriate use of surgical therapy, and survival data.

Research Support

NY State Empire Clinical Research Investigator Award $150,000 01/2018-01/2020
PIl: Rainu Kaushal, MD, MPH

The goal of this grant is salary and training support for predictive modeling

Principal Investigator, Percent Effort: 60%
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Positions and Employment

2016-2020 Assistant Professor, Department of Surgery, Weill Cornell Medicine, New York, NY

Assistant Attending Surgeon, New York Presbyterian Hospital — Weill Cornell Medical
Center
Attending Surgeon, New York Presbyterian Brooklyn Methodist Hospital

2020-2022 Assistant Professor, Department of Surgery, Rutgers Cancer Institute of New Jersey,

Rutgers Robert Wood Johnson Medical School.

2022-present Associate Professor, Department of Surgery, Rutgers Cancer Institute of New Jersey,

Rutgers Robert Wood Johnson Medical School.
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Fellow, American College of Surgeons

Member, American Association of Endocrine Surgeons
Member, Association of Women Surgeons

Member, Association for Academic Surgery

Member, American Thyroid Association

Contribution to Science

The main focus of my research is in disparities in the diagnosis and treatment of patients with
endocrine surgical diseases, particularly in relation to insurance status. My more recent research
investigates the association of policy and guidelines on practice patterns in patients with endocrine
surgical diseases. | am particularly interested in disparities in access to care for patients with endocrine
surgical diseases and specifically the association of the Affordable Care Act with access to care for
these patients.
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endocrine surgical disease associated with the release of guidelines or public health events,
such as the COVID-19 pandemic.

My thyroid cancer research has focused on outcomes in patients with various characteristics and
subtypes of thyroid cancer, with the aim of better identifying features that would predict more
aggressive tumor behavior. The research on the tall cell variant of papillary thyroid carcinoma found
that even a small percentage of these cells can be associated with a more aggressive tumor. In
contrast, our research on the follicular variant of papillary thyroid carcinoma was one of the early
studies that contributed to the well-encapsulated variant to recently have been “downgraded” from a
cancer. My more recent work has continued to examine the outcomes of patients with more rare
subtypes of thyroid cancer to better help clinicians appropriately risk-stratify these patients.
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