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Hidden History Brian Haughton 2007-01-15 An archaeologist explores history’s most fascinating enigmas, from the ancient Druids to the mysteries of the
Mayan calendar and the lost city of Atlantis. Across thousands of years of history, so-called lost civilizations still speak to us through their artifacts and
architecture. In Hidden History, archaeologist Brian Haughton ﬁlls the gap between archaeology and alternative history using the latest available data and a
common sense, open-minded approach. Divided into three sections, this expertly researched volume shares the secrets of Mysterious Places, Unexplained
Artifacts, and Enigmatic People. Haughton introduces readers to the greatest mysteries of the ancient world, from the labyrinthine palace of Knossos on Crete
to the pyramids of Egypt, the remote jungle temples of Peru, and the megalithic mystery of Stonehenge. But he also goes further to explore historical puzzles
like the Coso Artifact, the possibility of ancient ﬂight, and the Voynich Manuscript, as well as mysterious peoples from the Magi and the Druids to the Knights
Templar and the Green Children. With more than 50 photographs and illustrations, this is the ideal reference work for those interested in the archaeology of
these great enigmas.
Health Care Reform Jonathan Gruber 2011-12-20 "A graphic explanation of the PPACA act"--Provided by publisher.
Priced Out Uwe E. Reinhardt 2020-09 "From a giant of health care policy, an engaging and enlightening account of why American health care is so expensive - and why it doesn't have to be. Uwe Reinhardt was a towering ﬁgure and moral conscience of health care policy in the United States and beyond. Famously
bipartisan, he advised presidents and Congress on health reform and originated central features of the Aﬀordable Care Act. In Priced Out, Reinhardt oﬀers an
engaging and enlightening account of today's U.S. health care system, explaining why it costs so much more and delivers so much less than the systems of
every other advanced country, why this situation is morally indefensible, and how we might improve it. The problem, Reinhardt says, is not one of economics
but of social ethics. There is no American political consensus on a fundamental question other countries settled long ago: to what extent should we be our
brothers' and sisters' keepers when it comes to health care? Drawing on the best evidence, he guides readers through the chaotic, secretive, and ineﬃcient
way America ﬁnances health care, and he oﬀers a penetrating ethical analysis of recent reform proposals. At this point, he argues, the United States appears
to have three stark choices: the government can make the rich help pay for the health care of the poor, ration care by income, or control costs. Reinhardt
proposes an alternative path: that by age 26 all Americans must choose either to join an insurance arrangement with community-rated premiums, or take a
chance on being uninsured or relying on a health insurance market that charges premiums based on health status. An incisive look at the American health
care system, Priced Out dispels the confusion, ignorance, myths, and misinformation that hinder eﬀective reform." -U.S. Health in International Perspective National Research Council 2013-04-12 The United States is among the wealthiest nations in the world, but it is far from
the healthiest. Although life expectancy and survival rates in the United States have improved dramatically over the past century, Americans live shorter lives
and experience more injuries and illnesses than people in other high-income countries. The U.S. health disadvantage cannot be attributed solely to the
adverse health status of racial or ethnic minorities or poor people: even highly advantaged Americans are in worse health than their counterparts in other,
"peer" countries. In light of the new and growing evidence about the U.S. health disadvantage, the National Institutes of Health asked the National Research
Council (NRC) and the Institute of Medicine (IOM) to convene a panel of experts to study the issue. The Panel on Understanding Cross-National Health
Diﬀerences Among High-Income Countries examined whether the U.S. health disadvantage exists across the life span, considered potential explanations, and
assessed the larger implications of the ﬁndings. U.S. Health in International Perspective presents detailed evidence on the issue, explores the possible
explanations for the shorter and less healthy lives of Americans than those of people in comparable countries, and recommends actions by both government
and nongovernment agencies and organizations to address the U.S. health disadvantage.
Coverage Matters Institute of Medicine 2001-10-27 Roughly 40 million Americans have no health insurance, private or public, and the number has grown
steadily over the past 25 years. Who are these children, women, and men, and why do they lack coverage for essential health care services? How does the
system of insurance coverage in the U.S. operate, and where does it fail? The ﬁrst of six Institute of Medicine reports that will examine in detail the
consequences of having a large uninsured population, Coverage Matters: Insurance and Health Care, explores the myths and realities of who is uninsured,
identiﬁes social, economic, and policy factors that contribute to the situation, and describes the likelihood faced by members of various population groups of
being uninsured. It serves as a guide to a broad range of issues related to the lack of insurance coverage in America and provides background data of use to
policy makers and health services researchers.
The Future of the Public's Health in the 21st Century Institute of Medicine 2003-02-01 The anthrax incidents following the 9/11 terrorist attacks put the
spotlight on the nation's public health agencies, placing it under an unprecedented scrutiny that added new dimensions to the complex issues considered in
this report. The Future of the Public's Health in the 21st Century reaﬃrms the vision of Healthy People 2010, and outlines a systems approach to assuring the
nation's health in practice, research, and policy. This approach focuses on joining the unique resources and perspectives of diverse sectors and entities and
challenges these groups to work in a concerted, strategic way to promote and protect the public's health. Focusing on diverse partnerships as the framework
for public health, the book discusses: The need for a shift from an individual to a population-based approach in practice, research, policy, and community
engagement. The status of the governmental public health infrastructure and what needs to be improved, including its interface with the health care delivery
system. The roles nongovernment actors, such as academia, business, local communities and the media can play in creating a healthy nation. Providing an
accessible analysis, this book will be important to public health policy-makers and practitioners, business and community leaders, health advocates, educators
and journalists.
Unequal Treatment: Committee on Understanding and Eliminating Racial and Ethnic Disparities in Health Care 2009-02-06 Racial and ethnic disparities in
health care are known to reﬂect access to care and other issues that arise from diﬀering socioeconomic conditions. There is, however, increasing evidence
that even after such diﬀerences are accounted for, race and ethnicity remain signiﬁcant predictors of the quality of health care received. In Unequal
Treatment, a panel of experts documents this evidence and explores how persons of color experience the health care environment. The book examines how
disparities in treatment may arise in health care systems and looks at aspects of the clinical encounter that may contribute to such disparities. Patients' and
providers' attitudes, expectations, and behavior are analyzed. How to intervene? Unequal Treatment oﬀers recommendations for improvements in medical
care ﬁnancing, allocation of care, availability of language translation, community-based care, and other arenas. The committee highlights the potential of
cross-cultural education to improve provider-patient communication and oﬀers a detailed look at how to integrate cross-cultural learning within the health
professions. The book concludes with recommendations for data collection and research initiatives. Unequal Treatment will be vitally important to health care
policymakers, administrators, providers, educators, and students as well as advocates for people of color.
Policy and Choice William J. Congdon 2011 Argues that public ﬁnance--the study of the government's role in economics--should incorporate principles from
behavior economics and other branches of psychology.
Hidden Costs, Value Lost Institute of Medicine 2003-07-19 Hidden Cost, Value Lost, the ﬁfth of a series of six books on the consequences of uninsurance in
the United States, illustrates some of the economic and social losses to the country of maintaining so many people without health insurance. The book
explores the potential economic and societal beneﬁts that could be realized if everyone had health insurance on a continuous basis, as people over age 65
currently do with Medicare. Hidden Costs, Value Lost concludes that the estimated beneﬁts across society in health years of life gained by providing the
uninsured with the kind and amount of health services that the insured use, are likely greater than the additional social costs of doing so. The potential
economic value to be gained in better health outcomes from uninterrupted coverage for all Americans is estimated to be between $65 and $130 billion each
year.
Factors Aﬀecting Physician Professional Satisfaction and Their Implications for Patient Care, Health Systems, and Health Policy Mark W.
Friedberg 2013-10-09 This report presents the results of a series of surveys and semistructured interviews intended to identify and characterize determinants
of physician professional satisfaction.
When the Body Says No Gabor Maté, MD 2011-02-11 NATIONAL BESTSELLER In this accessible and groundbreaking book -- ﬁlled with the moving stories of
real people -- medical doctor and bestselling author of Scattered Minds, Gabor Maté, shows that emotion and psychological stress play a powerful role in the
onset of chronic illness. Western medicine achieves spectacular triumphs when dealing with acute conditions such as fractured bones or life-threatening
infections. It is less successful against ailments not susceptible to the quick ministrations of scalpel, antibiotic or miracle drug. Trained to consider mind and
body separately, physicians are often helpless in arresting the advance of most of the chronic diseases, such as breast cancer, rheumatoid arthritis, Crohn’s
disease, multiple sclerosis, ﬁbromyalgia, and even Alzheimer’s disease. Gabor Maté has found that in all of these chronic conditions, there is a common
thread: people aﬄicted by these diseases have led lives of excessive stress, often invisible to the individuals themselves. From an early age, many of us
develop a psychological coping style that keeps us out of touch with the signs of stress. So-called negative emotions, particularly anger, are suppressed. Dr.
Maté writes with great conviction that knowledge of how stress and disease are connected is essential to prevent illness in the ﬁrst place, or to facilitate
healing. When the Body Says No is an impressive contribution to current research on the physiological connection between life’s stresses and emotions and
the body systems governing nerves, immune apparatus and hormones. With great compassion and erudition, Gabor Maté demystiﬁes medical science and, as
he did in Scattered Minds, invites us all to be our own health advocates. Excerpt from When the Body Says No “Only an intellectual luddite would deny the
enormous beneﬁts that have accrued to humankind from the scrupulous application of scientiﬁc methods. But not all aspects of illness can be reduced to facts
veriﬁed by double-blind studies and by the strictest scientiﬁc techniques. We conﬁne ourselves to a narrow realm indeed if we exclude from accepted
knowledge the contributions of human experience and insight. . . . “In 1892 William Osler, one of the greatest physicians of all time, suspected rheumatoid
arthritis to be a stress-related disorder. Today rheumatology all but ignores that wisdom, despite the supporting scientiﬁc evidence that has accumulated in
the 110 years since Osler ﬁrst published his text. That is where the narrow scientiﬁc approach has brought the practice of medicine. Elevating modern science
to be the ﬁnal arbiter of our suﬀerings, we have been too eager to discard the insights of previous ages.”
Addressing Sickle Cell Disease National Academies of Sciences, Engineering, and Medicine 2020-12-22 Sickle cell disease (SCD) is a genetic condition that
aﬀects approximately 100,000 people in the United States and millions more globally. Individuals with SCD endure the psychological and physiological toll of
repetitive pain as well as side eﬀects from the pain treatments they undergo. Some adults with SCD report reluctance to use health care services, unless as a
last resort, due to the racism and discrimination they face in the health care system. Additionally, many aspects of SCD are inadequately studied, understood,
and addressed. Addressing Sickle Cell Disease examines the epidemiology, health outcomes, genetic implications, and societal factors associated with SCD
and sickle cell trait (SCT). This report explores the current guidelines and best practices for the care of patients with SCD and recommends priorities for
programs, policies, and research. It also discusses limitations and opportunities for developing national SCD patient registries and surveillance systems,
barriers in the healthcare sector associated with SCD and SCT, and the role of patient advocacy and community engagement groups.
Organ Donation Institute of Medicine 2006-08-24 Rates of organ donation lag far behind the increasing need. At the start of 2006, more than 90,000 people
were waiting to receive a solid organ (kidney, liver, lung, pancreas, heart, or intestine). Organ Donation examines a wide range of proposals to increase organ
donation, including policies that presume consent for donation as well as the use of ﬁnancial incentives such as direct payments, coverage of funeral
expenses, and charitable contributions. This book urges federal agencies, nonproﬁt groups, and others to boost opportunities for people to record their
decisions to donate, strengthen eﬀorts to educate the public about the beneﬁts of organ donation, and continue to improve donation systems. Organ Donation
also supports initiatives to increase donations from people whose deaths are the result of irreversible cardiac failure. This book emphasizes that all members
of society have a stake in an adequate supply of organs for patients in need, because each individual is a potential recipient as well as a potential donor.
A Population-Based Policy and Systems Change Approach to Prevent and Control Hypertension Institute of Medicine 2010-08-13 Hypertension is one of the
leading causes of death in the United States, aﬀecting nearly one in three Americans. It is prevalent in adults and endemic in the older adult population.
Hypertension is a major contributor to cardiovascular morbidity and disability. Although there is a simple test to diagnose hypertension and relatively
inexpensive drugs to treat it, the disease is often undiagnosed and uncontrolled. A Population-Based Policy and Systems Change Approach to the Prevention
and Control Hypertension identiﬁes a small set of high-priority areas in which public health oﬃcials can focus their eﬀorts to accelerate progress in
hypertension reduction and control. It oﬀers several recommendations that embody a population-based approach grounded in the principles of measurement,
system change, and accountability. The recommendations are designed to shift current hypertension reduction strategies from an individual-based approach
to a population-based approach. They are also designed to improve the quality of care provided to individuals with hypertension and to strengthen the Center
for Disease Control and Prevention's leadership in seeking a reduction in the sodium intake in the American diet to meet dietary guidelines. The book is an
important resource for federal public health oﬃcials and organizations, especially the Center for Disease Control and Prevention, as well as medical
professionals and community health workers.
A Shared Destiny Institute of Medicine 2003-03-05 A Shared Destiny is the fourth in a series of six reports on the problems of uninsurance in the United States.
This report examines how the quality, quantity, and scope of community health services can be adversely aﬀected by having a large or growing uninsured
population. It explores the overlapping ﬁnancial and organizational basis of health services delivery to uninsured and insured populations, the eﬀects of
community uninsurance on access to health care locally, and the potential spillover eﬀects on a communityâ€™s economy and the health of its citizens. The
committee believes it is both mistaken and dangerous to assume that the persistence of a sizable uninsured population in the United States harms only those
who are uninsured.
Health, United States, 2005 US Department of Health and Human Services 2006-02-01 DHHS Publication 200x-xxxx. xxth edition. Presents national trends
in health statistics. Major ﬁndings are presented in the highlights. Includes a chartbook on urban and rural health, trend tables, extensive appendixes, and an
index. L. C. card 76-641496. Publisher Health and Human Services Dept., Centers for Disease Control and Prevention, National Center for Health Statistics
Aging, HHS Publication PHS 200x xxxx, Chartbook on Trends in the Health of Americans, Annual Reports, Health and Human Services Department, Medical
Statistics, Health Care, Public Health Surveys, Medical Care.
Understanding Health Policy Thomas Bodenheimer 2020 "Understanding Health Policy: A Clinical Approach is a book about health policy as well as
individual patients and caregivers and how they interact with each other and with the overall health system."--Preface
Emergency Medical Services Institute of Medicine 2007-06-03 Emergency Medical Services (EMS) is a critical component of our nation's emergency and
trauma care system, providing response and medical transport to millions of sick and injured Americans each year. At its best, EMS is a crucial link to survival
in the chain of care, but within the last several years, complex problems facing the emergency care system have emerged. Press coverage has highlighted
instances of slow EMS response times, ambulance diversions, trauma center closures, and ground and air medical crashes. This heightened public awareness
of problems that have been building over time has underscored the need for a review of the U.S. emergency care system. Emergency Medical Services
provides the ﬁrst comprehensive study on this topic. This new book examines the operational structure of EMS by presenting an in-depth analysis of the
current organization, delivery, and ﬁnancing of these types of services and systems. By addressing its strengths, limitations, and future challenges this book
draws upon a range of concerns: • The evolving role of EMS as an integral component of the overall health care system. • EMS system planning,
preparedness, and coordination at the federal, state, and local levels. • EMS funding and infrastructure investments. • EMS workforce trends and professional
education. • EMS research priorities and funding. Emergency Medical Services is one of three books in the Future of Emergency Care series. This book will be
of particular interest to emergency care providers, professional organizations, and policy makers looking to address the deﬁciencies in emergency care
systems.

A review of hospital billing and collections practices United States 2004
Hidden Costs, Value Lost Institute of Medicine 2003-06-19 Hidden Cost, Value Lost, the ﬁfth of a series of six books on the consequences of uninsurance in the
United States, illustrates some of the economic and social losses to the country of maintaining so many people without health insurance. The book explores
the potential economic and societal beneﬁts that could be realized if everyone had health insurance on a continuous basis, as people over age 65 currently do
with Medicare. Hidden Costs, Value Lost concludes that the estimated beneﬁts across society in health years of life gained by providing the uninsured with the
kind and amount of health services that the insured use, are likely greater than the additional social costs of doing so. The potential economic value to be
gained in better health outcomes from uninterrupted coverage for all Americans is estimated to be between $65 and $130 billion each year.
Brookings-Wharton Papers on Financial Services Robert E. Litan 2004 The seventh in a series of annual volumes on the ﬁnancial sector from the
Brookings Institution and the Wharton School at the University of Pennsylvania focuses on public policy issues confronting the insurance industry. Contents
iinclude: Editors' Summary Extending the Theory to Meet the Practice of Insurance David M. Cutler and Richard Zeckhauser The Crisis in Medical Malpractice
Insurance Patricia M. Danzon, Andrew J. Epstein and Scott J. Johnson Tort Liability, Insurance Rates, and the Insurance Cycle Scott E. Harrington Insuring
agains Terrorism: The Policy Challenge Kent Smetters Brokers and the Insurance of Non-Veriﬁable Losses Neil A. Doherty and Alexander Muermann
Consolidation in the European Insurance Industry: Do Mergers and Acquisitions Create Value for Shareholders? J. David Cummins and Mary A. Weiss Coping
with International Regulatory Complexity in the Insurance Industry Ernie Patrikis (AIG), Terri Vaughan (IID), and Brant Free (Chubb)
From Cancer Patient to Cancer Survivor National Research Council 2005-12-01 With the risk of more than one in three getting cancer during a lifetime,
each of us is likely to experience cancer, or know someone who has survived cancer. Although some cancer survivors recover with a renewed sense of life and
purpose, what has often been ignored is the toll taken by cancer and its treatmentâ€"on health, functioning, sense of security, and well-being. Long lasting
eﬀects of treatment may be apparent shortly after its completion or arise years later. The transition from active treatment to post-treatment care is critical to
long-term health. From Cancer Patient to Cancer Survivor focuses on survivors of adult cancer during the phase of care that follows primary treatment. The
book raises awareness of the medical, functional, and psychosocial consequences of cancer and its treatment. It deﬁnes quality health care for cancer
survivors and identiﬁes strategies to achieve it. The book also recommends improvements in the quality of life of cancer survivors through policies that ensure
their access to psychosocial services, fair employment practices, and health insurance. This book will be of particular interest to cancer patients and their
advocates, health care providers and their leadership, health insurers, employers, research sponsors, and the public and their elected representatives.
Care Without Coverage Institute of Medicine 2002-06-20 Many Americans believe that people who lack health insurance somehow get the care they really
need. Care Without Coverage examines the real consequences for adults who lack health insurance. The study presents ﬁndings in the areas of prevention
and screening, cancer, chronic illness, hospital--based care, and general health status. The committee looked at the consequences of being uninsured for
people suﬀering from cancer, diabetes, HIV infection and AIDS, heart and kidney disease, mental illness, traumatic injuries, and heart attacks. It focused on
the roughly 30 million -- one in seven--working--age Americans without health insurance. This group does not include the population over 65 that is covered by
Medicare or the nearly 10 million children who are uninsured in this country. The main ﬁndings of the report are that working-age Americans without health
insurance are more likely to receive too little medical care and receive it too late; be sicker and die sooner; and receive poorer care when they are in the
hospital, even for acute situations like a motor vehicle crash.
Theory and Practice of Insurance J. François Outreville 2012-12-06 Insurance is a concept, a technique, and an economic institution. It is a major tool of risk
management, and plays an important role in the economic, social, and political life of all countries. Economic growth throughout the world has even expanded
the role of insurance. Theory and Practice of Insurance aims to describe the signiﬁcance of insurance institutions, the reasons they exist and how they
function. The author emphasizes fundamental principles in risk and insurance, using an international frame of reference. This volume begins with an
introduction to the concept of risk, then proceeds to cover insurance and its relationship to the economy; the principles of risk management and insurance;
and the characteristics and performance of insurance companies.
Population Health: Behavioral and Social Science Insights Robert M. Kaplan 2015-07-24 The purpose of this book is to gain a better understanding of
the multitude of factors that determine longer life and improved quality of life in the years a person is alive. While the emphasis is primarily on the social and
behavioral determinants that have an eﬀect on the health and well-being of individuals, this publication also addresses quality of life factors and determinants
more broadly. Each chapter in this book considers an area of investigation and ends with suggestions for future research and implications of current research
for policy and practice. The introductory chapter summarizes the state of Americans’ health and well-being in comparison to our international peers and
presents background information concerning the limitations of current approaches to improving health and well-being. Following the introduction, there are 21
chapters that examine the eﬀects of various behavioral risk factors on population health, identify trends in life expectancy and quality of life, and suggest
avenues for research in the behavioral and social science arenas to address problems aﬀecting the U.S. population and populations in other developed and
developing countries around the world. Undergraduate and graduate students pursuing coursework in health statistics, health population demographics,
behavioral and social science, and heatlh policy may be interested in this content. Additionally, policymakers, legislators, heatlh educators, and scientiﬁc
organizations around the world may also have an interest in this resource.
America's Uninsured Crisis Institute of Medicine 2009-07-01 When policy makers and researchers consider potential solutions to the crisis of uninsurance in
the United States, the question of whether health insurance matters to health is often an issue. This question is far more than an academic concern. It is
crucial that U.S. health care policy be informed with current and valid evidence on the consequences of uninsurance for health care and health outcomes,
especially for the 45.7 million individuals without health insurance. From 2001 to 2004, the Institute of Medicine (IOM) issued six reports, which concluded that
being uninsured was hazardous to people's health and recommended that the nation move quickly to implement a strategy to achieve health insurance
coverage for all. The goal of this book is to inform the health reform policy debate--in 2009--with an up-to-date assessment of the research evidence. This
report addresses three key questions: What are the dynamics driving downward trends in health insurance coverage? Is being uninsured harmful to the health
of children and adults? Are insured people aﬀected by high rates of uninsurance in their communities?
Changing America Council of Economic Advisers, Washington, DC. 1998 This chart book is designed to document current diﬀerences in well-being by race
and Hispanic origin and to describe how such diﬀerences have evolved over the past several decades. The charts included in this book show key indicators of
well-being in seven broad categories: (1) population; (2) education; (3) labor markets; (4) economic status; (5) health; (6) crime and criminal justice; and (7)
housing and neighborhoods. Each section begins with a brief introduction and overview of the charts presented. This information provides a benchmark for
measuring future progress and can highlight priority areas for reducing disparities across racial and ethnic groups. All the racial and ethnic groups considered
here have experienced substantial improvements in well-being over the second half of the century, but disparities between groups have persisted, or in some
cases, widened. An example is the decline in the relative economic status of Hispanics over the past 25 years, reﬂecting the increasing proportion of Hispanics
with lower average levels of education, in large part because of immigration. The section on education, which makes disparities in educational attainment and
achievement clear, contains information on family participation in literacy activities and preschool education. One chart reviews computer use by elementary
school children, and two charts cover reading and mathematics proﬁciency scores, both of which have implications for the pursuit of higher education. Three
charts focus on the educational attainment of adults over 25 years old. An appendix provides a list of other government publications and Internet addresses
for more information. (Contains 49 graphs and bar charts.) (SLD)
Health and Health Care 2010 Institute for the Future 2010-08-20 Health and Health Care 2010, Second Edition, oﬀers well-researched coverage of health
insurance, managed care, health care providers, the health workforce, medical technologies, information technologies, consumerism, public health services,
mental health, child health, health of the elderly, chronic care, and health behaviors, and more. Each of the volume's topics starts with historical background
leading into the contemporary setting and is followed with predicted short-term developments and forecasts reaching to the year 2010. Acknowledging the
diﬃculty of long-term predictions, even by experts, the projections are cast as "stormy," "long and winding," or "sunny."
Building a National Culture of Health Anita Chandra 2016 In 2013, the Robert Wood Johnson Foundation (RWJF) began its Culture of Health initiative. To
implement the primary Culture of Health outcome of improved population health, well-being, and equity, RWJF worked with RAND to develop an action
framework.
Hidden Costs, Value Lost Institute of Medicine (USA). Committee on the Consequences of Uninsurance 2003
Letting Go of the Status Quo Deloitte Development LLC 2010
Health Insurance is a Family Matter Institute of Medicine 2002-09-18 Health Insurance is a Family Matter is the third of a series of six reports on the problems
of uninsurance in the United Sates and addresses the impact on the family of not having health insurance. The book demonstrates that having one or more
uninsured members in a family can have adverse consequences for everyone in the household and that the ﬁnancial, physical, and emotional well--being of all
members of a family may be adversely aﬀected if any family member lacks coverage. It concludes with the ﬁnding that uninsured children have worse access
to and use fewer health care services than children with insurance, including important preventive services that can have beneﬁcial long-term eﬀects.
Health Policymaking in the United States Beaufort B. Longest 1998-01-01 This new edition illuminates the policymaking process & provides insight into the
future of U.S. health policy. New features of the second edition include thorough updating, along with: A new chapter on policy outcomes Case studies to
illustrate key concepts Discussion questions at the end of each chapter References to informative web sites An appendix of annotated U.S. federal laws
pertaining to health "If you are interested in how health policy is fundamentally developed & inﬂuenced, this book is well worth adding to your bookshelves." The Journal of Long-Term Care Administration (about the ﬁrst edition).
Hidden Costs, Values Lost: Uninsurance in America 2003
Best Care at Lower Cost Institute of Medicine 2013-05-10 America's health care system has become too complex and costly to continue business as usual.
Best Care at Lower Cost explains that ineﬃciencies, an overwhelming amount of data, and other economic and quality barriers hinder progress in improving
health and threaten the nation's economic stability and global competitiveness. According to this report, the knowledge and tools exist to put the health
system on the right course to achieve continuous improvement and better quality care at a lower cost. The costs of the system's current ineﬃciency
underscore the urgent need for a systemwide transformation. About 30 percent of health spending in 2009--roughly $750 billion--was wasted on unnecessary
services, excessive administrative costs, fraud, and other problems. Moreover, ineﬃciencies cause needless suﬀering. By one estimate, roughly 75,000 deaths
might have been averted in 2005 if every state had delivered care at the quality level of the best performing state. This report states that the way health care
providers currently train, practice, and learn new information cannot keep pace with the ﬂood of research discoveries and technological advances. About 75
million Americans have more than one chronic condition, requiring coordination among multiple specialists and therapies, which can increase the potential for
miscommunication, misdiagnosis, potentially conﬂicting interventions, and dangerous drug interactions. Best Care at Lower Cost emphasizes that a better use
of data is a critical element of a continuously improving health system, such as mobile technologies and electronic health records that oﬀer signiﬁcant
potential to capture and share health data better. In order for this to occur, the National Coordinator for Health Information Technology, IT developers, and
standard-setting organizations should ensure that these systems are robust and interoperable. Clinicians and care organizations should fully adopt these
technologies, and patients should be encouraged to use tools, such as personal health information portals, to actively engage in their care. This book is a call
to action that will guide health care providers; administrators; caregivers; policy makers; health professionals; federal, state, and local government agencies;
private and public health organizations; and educational institutions.
Women of Color Health Data Book 1998
Potential Impacts of Climate Change on U.S. Transportation Committee on Climate Change and U.S. Transportation 2008-07-16 While every mode of
transportation in the U.S. will be aﬀected as the climate changes, potentially the greatest impact on transportation systems will be ﬂooding of roads, railways,
transit systems, and airport runways in coastal areas because of rising sea levels and surges brought on by more intense storms, says a new report from the
National Research Council. Though the impacts of climate change will vary by region, it is certain they will be widespread and costly in human and economic
terms, and will require signiﬁcant changes in the planning, design, construction, operation, and maintenance of transportation systems. The U.S.
transportation system was designed and built for local weather and climate conditions, predicated on historical temperature and precipitation data. The report
ﬁnds that climate predictions used by transportation planners and engineers may no longer be reliable, however, in the face of new weather and climate
extremes. Infrastructure pushed beyond the range for which it was designed can become stressed and fail, as seen with loss of the U.S. 90 Bridge in New
Orleans after Hurricane Katrina.
Crossing the Quality Chasm Institute of Medicine 2001-08-19 Second in a series of publications from the Institute of Medicine's Quality of Health Care in
America project Today's health care providers have more research ﬁndings and more technology available to them than ever before. Yet recent reports have
raised serious doubts about the quality of health care in America. Crossing the Quality Chasm makes an urgent call for fundamental change to close the
quality gap. This book recommends a sweeping redesign of the American health care system and provides overarching principles for speciﬁc direction for
policymakers, health care leaders, clinicians, regulators, purchasers, and others. In this comprehensive volume the committee oﬀers: A set of performance
expectations for the 21st century health care system. A set of 10 new rules to guide patient-clinician relationships. A suggested organizing framework to
better align the incentives inherent in payment and accountability with improvements in quality. Key steps to promote evidence-based practice and
strengthen clinical information systems. Analyzing health care organizations as complex systems, Crossing the Quality Chasm also documents the causes of
the quality gap, identiﬁes current practices that impede quality care, and explores how systems approaches can be used to implement change.
Health Justice Now Timothy Faust 2019-08-06 "The best concise explanation of why the United States needs single-payer health care — and needs to widen
the deﬁnition of health care itself."— The Washington Post Single payer healthcare is not complicated: the government pays for all care for all people. It’s
cheaper than our current model, and most Americans (and their doctors) already want it. So what’s the deal with our current healthcare system, and why
don’t we have something better? In Health Justice Now, Timothy Faust explains what single payer is, why we don’t yet have it, and how it can be won. He
identiﬁes the actors that have misled us for proﬁt and political gain, dispels the myth that healthcare needs to be personally expensive, shows how we can
smoothly transition to a new model, and reveals the slate of humane and progressive reforms that we can only achieve with single payer as the springboard.
In this impassioned playbook, Faust inspires us to believe in a world where we could leave our job without losing healthcare for ourselves and our kids; where
aﬀordable housing is healthcare; and where social justice links arm-in-arm with health justice for us all.
Hidden Costs, Value Lost Institute of Medicine 2003-06-19 Hidden Cost, Value Lost, the ﬁfth of a series of six books on the consequences of uninsurance in
the United States, illustrates some of the economic and social losses to the country of maintaining so many people without health insurance. The book
explores the potential economic and societal beneﬁts that could be realized if everyone had health insurance on a continuous basis, as people over age 65
currently do with Medicare. Hidden Costs, Value Lost concludes that the estimated beneﬁts across society in health years of life gained by providing the
uninsured with the kind and amount of health services that the insured use, are likely greater than the additional social costs of doing so. The potential
economic value to be gained in better health outcomes from uninterrupted coverage for all Americans is estimated to be between $65 and $130 billion each
year.
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