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Through her phenomenally popular and award-winning podcast, She’s on the Money, Victoria Devine has built an empowered
and supportive community of women finding their way to financial freedom. Honest, relatable, non-judgemental and motivating,
Victoria is a financial adviser who knows what millennial life is really like and where we can get stuck with money stuff. (Did
someone say ‘Afterpay’...?) So, to help you hit your money goals without skimping on brunch, she’s put all her expert advice into
this accessible guide that will set you up for a healthy and happy future. Learn how to be more secure, independent and informed
with your money – with clear steps on how to budget, clear debts, build savings, start investing, buy property and much more. And
along with all the practical information, Victoria will guide you through the sometimes-tricky psychology surrounding money so you
can establish the values, habits and confidence that will help you build your wealth long-term. Just like the podcast, the book is full
of real-life money stories from members of the She’s on the Money community who candidly share their experiences, wins and
lessons learned to inspire others to turn their stories around, too. And with templates and activities throughout, plus a twelvemonth plan to get you started, you can immediately put Victoria’s recommendations into action in your own life. You are not alone
on your financial journey, and with the money principles in this book you’ll go further than you ever thought possible.
This guide helps people with Medicare understand Medigap (also called Medicare Supplement Insurance) policies. A Medigap
policy is a type of private insurance that helps you pay for some of the costs that Original Medicare doesn't cover.
How to save 20 to 60 percent on health insurance! The End of Employer-Provided Health Insurance is a comprehensive guide to
utilizing new individual health plans to save 20 to 60 percent on health insurance. This book is written to ensure that you, your
family, and your company get your fair share of the trillions of dollars the U.S. government will spend subsidizing individual health
insurance plans between now and 2025. You will learn how to navigate the Affordable Care Act to save money without sacrificing
coverage, and how to choose the plan that offers exactly what you, your family and your company need. Over the next 10 years,
100 million Americans will move from employer-provided to individually purchased health insurance. The purpose of The End of
Employer-Provided Health Insurance is to show you how to profit from this paradigm shift while helping you, your family, and your
employees get better and safer health insurance at lower cost. It will help you save thousands of dollars per person each year and
protect you from the greatest threat to your financial future—our nation's broken employer-provided health insurance system. We
are at the beginning of a paradigm shift in the way businesses offer employee health benefits and the way Americans get health
insurance—a shift from an employer-driven defined benefit model to an individual-driven defined contribution model. This parallels a
similar shift in employer-provided retirement benefits that took place two to three decades ago from defined benefit to defined
contribution retirement plans. Written by a world-renowned economist and New York Times best-selling author, this insightful
guide explains how individual health insurance offers more to employees than employer-provided plans. Using the techniques
outlined in this book, you and your employer will save money on health insurance by migrating from employer-provided health
insurance coverage to employer-funded individual plans at a total cost that is 20 percent to 60 percent lower for the same
coverage. That's $4,000 to $12,000 in savings per year for a family of four for the same hospitals, same doctors, and same
prescriptions.
Controlling inflation is among the most important objectives of economic policy. By maintaining price stability, policy makers are
able to reduce uncertainty, improve price-monitoring mechanisms, and facilitate more efficient planning and allocation of
resources, thereby raising productivity. This volume focuses on understanding the causes of the Great Inflation of the 1970s and
’80s, which saw rising inflation in many nations, and which propelled interest rates across the developing world into the double
digits. In the decades since, the immediate cause of the period’s rise in inflation has been the subject of considerable debate.
Among the areas of contention are the role of monetary policy in driving inflation and the implications this had both for policy
design and for evaluating the performance of those who set the policy. Here, contributors map monetary policy from the 1960s to
the present, shedding light on the ways in which the lessons of the Great Inflation were absorbed and applied to today’s global
and increasingly complex economic environment.
We are what we eat. That old expression seems particularly poignant every time we have our blood drawn for a routine physical to
check our cholesterol levels. And, it's not just what we eat that affects our health. Whole ranges of behaviors ultimately make a
difference in how we feel and how we maintain our health. Lifestyle choices have enormous impact on our health and well being.
But, how do we communicate the language of good health so that it is uniformly received-and accepted-by people from different
cultures and backgrounds? Take, for example, the case of a 66 year old Latina. She has been told by her doctor that she should
have a mammogram. But her sense of fatalism tells her that it is better not to know if anything is wrong. To know that something is
wrong will cause her distress and this may well lead to even more health problems. Before she leaves her doctor's office she has
decided not to have a mammogram-that is until her doctor points out that having a mammogram is a way to take care of herself so
that she can continue to take care of her family. In this way, the decision to have a mammogram feels like a positive step. Public
health communicators and health professionals face dilemmas like this every day. Speaking of Health looks at the challenges of
delivering important messages to different audiences. Using case studies in the areas of diabetes, mammography, and mass
communication campaigns, it examines the ways in which messages must be adapted to the unique informational needs of their
audiences if they are to have any real impact. Speaking of Health looks at basic theories of communication and behavior change
and focuses on where they apply and where they don't. By suggesting creative strategies and guidelines for speaking to diverse
audiences now and in the future, the Institute of Medicine seeks to take health communication into the 21st century. In an age
where we are inundated by multiple messages every day, this book will be a critical tool for all who are interested in
communicating with diverse communities about health issues.
Today, the debate about our health care system is raging, but it often seems too complex or politically-driven for people to navigate. There
has perhaps never been a better time to share with the American public a book that explains the state of our health care in an honest,
comprehensive, and relatable way. Dying of Health Care, authored by a primary care physician with nearly 40 years of experience practicing
in the U.S. and U.K., provides an easy-to-understand examination of the American health care system's major problems and potential
solutions. Dr. Hanna explores the all-important question facing us today: why are Americans paying much more per person for health care
than those in other developed nations, but getting much less in terms of quality? Approaching this painful paradox through a clinician's eyes,
Dr. Hanna first makes a careful diagnosis and then prescribes an appropriate treatment to heal our ailing system. He shares real-life
examples of patients and provides insights into the minds of doctors, including how their decisions influence the costs and outcomes of
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treatments. Ultimately, Dr. Hanna exposes how the system harms us - even sometimes kills us - both physically and financially, and he offers
innovative solutions that can work to create the quality, affordable system we deserve.
Following the implementation of the Affordable Care Act (ACA), millions of Americans have gained coverage, many for the first time in their
lives. The law has created more options for affordable coverage and put millions into the driver seat when it comes to selecting their coverage
and enrolling in a health plan. The individual health insurance market has undergone significant changes under the ACA, including the
creation of state-based and federally facilitated marketplaces where individuals in all states can go to shop for and enroll in potentially
subsidized individual market coverage. This dissertation seeks to improve our understanding of consumer decision-making in this new health
insurance landscape. Through three sets of analyses of consumer behavior during the insurance decision-making process, this dissertation
will provide needed updates to the literature on this topic. It also highlights key considerations for policymakers and agencies to weigh when
evaluating how consumers might respond to policies that change their available coverage options. The first paper examines two key
components of health plans that individuals weigh when making enrollment decisions - cost and quality. The ACA requires both federally
facilitated and state-based marketplaces to provide easy to understand plan quality information to customers shopping for coverage. Through
two hypothetical choice experiments, this paper examines how consumers weighed health plan costs and quality in different choice
environments and explored the consumer characteristics associated with a preference for high quality plans as well as with the selection of
inferior plans. In each experiment, participants responded to a series of choice scenarios that asked them to choose between five health
plans that differed only in their costs and quality ratings, represented by stars. Overall, between scenarios individuals were willing to pay more
for higher quality plans when the quality ratings of all available plans were lower, when the higher quality plan's rating was two stars higher
rather than one star higher than other plans, and when the price differential was lower. More risk averse participants had higher predicted
probabilities of consistently choosing the higher quality, more expensive plan. However, a significant portion of the study population made
poor decisions: more than a third of participants chose a dominated plan at least once. The less numerate, those with higher risk-seeking
tendencies, and those with low health insurance literacy had the highest predicted probabilities of choosing poorly. The second experiment
also found that individuals are more likely to choose a dominated plan when the quality star ratings are similar across plans. The second and
third papers use data from California's health insurance marketplace, Covered California, to examine consumer behavior following the
implementation of silver loading in 2018. Silver loading is a policy California and other states put into place after the cancellation of federal
funding for a set of subsidies included in the ACA that reduce the amount of cost-sharing required by low-income enrollees in silver tier
marketplace plans, known as cost-sharing reductions (CSRs). Silver loading placed the cost of providing CSRs in the absence of federal
funding onto the premiums of silver plans, subsequently raising premium subsidies which are tied to the cost of silver coverage. The second
paper focuses on enrollment in silver plans that became dominated because of silver loading. This paper looks at enrollment in these plans
over time (both before and after they became dominated) and by enrollees' prior year enrollment decisions to examine differences in
enrollment by pre-existing biases regarding metal tier labeling and the potential role of status quo bias. Overall, more than 60,000
Californians enrolled in a dominated plan in 2018 and, on average, households enrolled in dominated plans in 2018 spent an additional
$38.87 per month in premiums. Households that were enrolled in silver coverage in the year before the examined silver plans became
dominated had the highest predicted probability of enrolling in a dominated plan in 2018. The third paper examines Covered California
consumers' decisions to switch health plans during open enrollment over the first four open enrollment periods where individuals could renew
their coverage (2015-2018). Under the ACA, switching rates in the individual market have been much higher than those previously seen in
other markets. Looking at re-enrollees in Covered California, this paper provides data on consumer switching behavior over time and
identifies the consumer, plan, and choice environment characteristics associated with consumers' decisions to change their coverage during
open enrollment. The percentage of re-enrollees in Covered California who made changes to their coverage steadily increased between the
2014-15 and 2017-18 open enrollment periods. Following the implementation of silver loading the proportion of consumers who moved into
gold plans during the 2017-18 open enrollment period drastically increased, compared to previous years. Among bronze or silver plan
enrollees who switched metal tiers during open enrollment, those who could enroll in gold plans that were no more than $49 per month more
expensive than their initial bronze or silver plan had a significantly higher probability of switching into gold coverage than those who faced
larger premium differences. The results of this dissertation identify several consumer, health plan, and choice environment characteristics that
can influence consumer health insurance decision-making. Policymakers and marketplace regulators can use this work to help inform the
decisions they make around marketplace choice architecture, policies aimed at retaining enrollees and recruiting new consumers, and
decisions about re-enrollment for consumers who do not actively renew their coverage during annual re-enrollment periods.
The Affordable Care ActGreenhaven Publishing LLC
The United States has the highest per capita spending on health care of any industrialized nation but continually lags behind other nations in
health care outcomes including life expectancy and infant mortality. National health expenditures are projected to exceed $2.5 trillion in 2009.
Given healthcare's direct impact on the economy, there is a critical need to control health care spending. According to The Health Imperative:
Lowering Costs and Improving Outcomes, the costs of health care have strained the federal budget, and negatively affected state
governments, the private sector and individuals. Healthcare expenditures have restricted the ability of state and local governments to fund
other priorities and have contributed to slowing growth in wages and jobs in the private sector. Moreover, the number of uninsured has risen
from 45.7 million in 2007 to 46.3 million in 2008. The Health Imperative: Lowering Costs and Improving Outcomes identifies a number of
factors driving expenditure growth including scientific uncertainty, perverse economic and practice incentives, system fragmentation, lack of
patient involvement, and under-investment in population health. Experts discussed key levers for catalyzing transformation of the delivery
system. A few included streamlined health insurance regulation, administrative simplification and clarification and quality and consistency in
treatment. The book is an excellent guide for policymakers at all levels of government, as well as private sector healthcare workers.
"The ongoing COVID-19 pandemic marks the most significant, singular global disruption since World War II, with health, economic, political,
and security implications that will ripple for years to come." -Global Trends 2040 (2021) Global Trends 2040-A More Contested World (2021),
released by the US National Intelligence Council, is the latest report in its series of reports starting in 1997 about megatrends and the world's
future. This report, strongly influenced by the COVID-19 pandemic, paints a bleak picture of the future and describes a contested, fragmented
and turbulent world. It specifically discusses the four main trends that will shape tomorrow's world: - Demographics-by 2040, 1.4 billion people
will be added mostly in Africa and South Asia. - Economics-increased government debt and concentrated economic power will escalate
problems for the poor and middleclass. - Climate-a hotter world will increase water, food, and health insecurity. - Technology-the emergence
of new technologies could both solve and cause problems for human life. Students of trends, policymakers, entrepreneurs, academics,
journalists and anyone eager for a glimpse into the next decades, will find this report, with colored graphs, essential reading.

The most important book on antitrust ever written. It shows how antitrust suits adversely affect the consumer by encouraging a
costly form of protection for inefficient and uncompetitive small businesses.
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
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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.
Navigating Health Insurance examines health insurance from the perspective of the consumer. Students are introduced to basic
health insurance principles and terminology as well as types of insurance such as Medicaid, Medicare, Medigap, Exchanges, and
others.The impacts of the ACA on health insurance are explored as well as essential services and coverage decisions, long term
care, workers compensation, administration/paper work, filing claims and more.Students will also be challenged to consider market
and social justice philosophies, for example the impact on health insurance and access to health care services, international
comparisons, and advantages and disadvantages of the U.S. system.
The past 50 years have witnessed a revolution in computing and related communications technologies. The contributions of
industry and university researchers to this revolution are manifest; less widely recognized is the major role the federal government
played in launching the computing revolution and sustaining its momentum. Funding a Revolution examines the history of
computing since World War II to elucidate the federal government's role in funding computing research, supporting the education
of computer scientists and engineers, and equipping university research labs. It reviews the economic rationale for government
support of research, characterizes federal support for computing research, and summarizes key historical advances in which
government-sponsored research played an important role. Funding a Revolution contains a series of case studies in relational
databases, the Internet, theoretical computer science, artificial intelligence, and virtual reality that demonstrate the complex
interactions among government, universities, and industry that have driven the field. It offers a series of lessons that identify
factors contributing to the success of the nation's computing enterprise and the government's role within it.
Medicare Made Easy describes the nuts and bolts of Medicare and Health Insurance in an easily understandable, orderly and
readable fashion. This edition is a primer for Medicare and Health Insurance for 2013 and 2014. Things you need to know about
Medicare and Health Insurance are covered. Every day, all across America, approximately ten thousand people will turn sixty-five
years of age and become eligible for Medicare. It will continue at this rate until the year 2022.
This User’s Guide is intended to support the design, implementation, analysis, interpretation, and quality evaluation of registries
created to increase understanding of patient outcomes. For the purposes of this guide, a patient registry is an organized system
that uses observational study methods to collect uniform data (clinical and other) to evaluate specified outcomes for a population
defined by a particular disease, condition, or exposure, and that serves one or more predetermined scientific, clinical, or policy
purposes. A registry database is a file (or files) derived from the registry. Although registries can serve many purposes, this guide
focuses on registries created for one or more of the following purposes: to describe the natural history of disease, to determine
clinical effectiveness or cost-effectiveness of health care products and services, to measure or monitor safety and harm, and/or to
measure quality of care. Registries are classified according to how their populations are defined. For example, product registries
include patients who have been exposed to biopharmaceutical products or medical devices. Health services registries consist of
patients who have had a common procedure, clinical encounter, or hospitalization. Disease or condition registries are defined by
patients having the same diagnosis, such as cystic fibrosis or heart failure. The User’s Guide was created by researchers affiliated
with AHRQ’s Effective Health Care Program, particularly those who participated in AHRQ’s DEcIDE (Developing Evidence to
Inform Decisions About Effectiveness) program. Chapters were subject to multiple internal and external independent reviews.
The Patient Protection and Affordable Care Act (ACA) was designed to increase health insurance quality and affordability, lower
the uninsured rate by expanding insurance coverage, and reduce the costs of healthcare overall. Along with sweeping change
came sweeping criticisms and issues. This book explores the pros and cons of the Affordable Care Act, and explains who benefits
from the ACA. Readers will learn how the economy is affected by the ACA, and the impact of the ACA rollout.
ABOUT THE BOOK According to the Nation Poverty Center of the University of Michigan, 15 percent of the entire US population,
or 45 million people, lived at or below the national poverty level in 2010. Many of these people are barely able to make ends meet,
and are forced to make difficult decisions about paying for one basic necessity over another. This often leads to stress-related
conditions such as heart disease, depression and anxiety, and many poverty-stricken people who cannot afford to treat these
medical problems themselves. Fortunately, federal and state governments provide income, health care and other benefits as
safety nets for impoverished and economically vulnerable people. These come in the form of Social Security benefits, Medicaid
and unemployment insurance. Government benefits are an important aspect of a healthy, productive society and serve as a failsafe against widespread poverty. Without them, many would go without basics such as food, shelter clothing and health care.
EXCERPT FROM THE BOOK Once the application is submitted, the SSA usually does not need require documentation from the
applicant because the information can be easily verified by various government databases. However, if the Social Security
Administration does request proof or other documentation of any information on the application, potential beneficiaries must turn in
the required paperwork within the specified time frame to avoid a delay in receiving benefits. The most commonly requested
documents include photo identification, Social Security cards, birth certificates, marriage certificates and tax returns. The SSA
does not accept photocopies or faxes of these documents; applicants must send the original documents by mail. The Social
Security Administration will mail them back at the end of the application process. Survivors Benefits When a worker dies, the
Social Security Administration provides their family with survivor's benefits to help fill the income gap left behind. These come as
both one-time and monthly payments. A worker must have earned at least six credits in the three years before his death for his
family to receive survivors benefits... Buy a copy to keep reading! CHAPTER OUTLINE Guide to Government Benefits: Social
Security, Medicare, Medicaid, Unemployment Insurance, Disability + Introduction + Retirement Benefits + Survivor’s Benefits +
Disability Benefits + ...and much more
This report summarizes the proceedings of a workshop convened in June 2010 to critically examine the various databases that
could provide national and state-level estimates of low-income uninsured children and could be effectively used as criteria for
monitoring children's health insurance coverage.
Inhaltsangabe:Abstract: A true revolution has taken place in the financing of health care in America. Today, managed care is
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dominating the way Americans receive and pay for their health care. With the rise of managed care medicine has been wrenched
out of its atomized world of solo physician practices and community hospitals and has been transformed into a modern industry of
giant for-profit companies traded on Wall Street. The current marketplace is characterized by mergers, acquisitions and the
establishment of giant multi-billion dollar healthcare networks. Hospitals and managed care plans run big advertisement
campaigns in the media, praising their products and services in order to get the biggest share possible of the $1.1 trillion America
spends on health care each year. All parties involved in providing health care lobby for their interests at all levels of political
decision-making in order to influence legislators and policymakers. Today s health care market changes quickly and at a high rate.
New variations of managed care arise constantly making any analysis of managed care an ongoing game of "catch-up" with the
marketplace. While writing this paper, for example, UnitedHealthcare dropped one of the major managed care instruments,
utilization review, to address public s concerns and pending legislation. This paper will take a snapshot of managed care on the
eve of the new millennium by using the most recent information available. After this introduction, the paper will give a description of
the current American health care system in chapter two (The U.S. Health Care System). Then, the paper will focus on two aspects:
A detailed description of managed care in chapter three (Managed Care) and an introduction of the main issues connected with
this way of providing health care in chapter four (Managed Care issues). The paper will argue in chapter five (Results and Future
Developments), that managed care of the future will be a light version of what is currently existing, resulting in less strict
restrictions and more freedom for patients and doctors. Finally, the report will focus on recent developments in Germany, where
policy-makers have started to adopt particular elements of managed care. In chapter six (Managed Care Approaches in Germany),
the paper will argue, that Germany should pay more attention to the American experiences regarding managed care in order to
prevent harm for patients in [...]
Section 1557 is the nondiscrimination provision of the Affordable Care Act (ACA). This brief guide explains Section 1557 in more detail and
what your practice needs to do to meet the requirements of this federal law. Includes sample notices of nondiscrimination, as well as taglines
translated for the top 15 languages by state.
The Guidebook for Acquiring Commercial Items (Jan 2018) is written for anyone seeking additional understanding on commercial items-the
definition, the determination, and how to price them. This includes supplies purchased from the General Services Administration Federal
Supply Schedule (GSA FSS), which are considered commercial items. Contracting officers have asked for more examples in the guidebook,
and we have complied. All examples are hypothetical to illustrate a point and bear no relation to any actual experience. A short, simple
example is labelled an "Application." More complex examples are termed "Practical Examples" and follow a standard format: Objective;
Background; Analysis; Results; and Takeaways. Why buy a book you can download for free? We print this book so you don't have to. First
you gotta find a good clean (legible) copy and make sure it's the latest version (not always easy). Some documents found on the web are
missing some pages or the image quality is so poor, they are difficult to read. We look over each document carefully and replace poor quality
images by going back to the original source document. We proof each document to make sure it's all there - including all changes. If you find
a good copy, you could print it using a network printer you share with 100 other people (typically its either out of paper or toner). If it's just a
10-page document, no problem, but if it's 250-pages, you will need to punch 3 holes in all those pages and put it in a 3-ring binder. Takes at
least an hour. It's much more cost-effective to just order the latest version from Amazon.com This book includes original commentary which is
copyright material. Note that government documents are in the public domain. We print these large documents as a service so you don't have
to. The books are compact, tightly-bound, full-size (8 1/2 by 11 inches), with large text and glossy covers. 4th Watch Publishing Co. is a
HUBZONE SDVOSB. https: //usgovpub.com Other titles we print for acquisition professionals include: FAR Federal Acquisition Regulation
DFARS Defense Federal Acquisition Regulation Supplement DFAR PGI DFARS Procedures, Guidance, and Information (PGI) AFARS Army
Federal Acquisition Regulation Supplement DAG Defense Acquisition Guidebook (Chapters 1 - 10) FITARA Federal Information Technology
Acquisition Reform Army Corps of Engineers Acquisition Instruction and Desk Guide Principles of Federal Appropriations Law DoDi 5000.02
Operation of the Defense Acquisition System DoD Contract Pricing Reference Guide Contract Attorneys Deskbook DCAA Contract Audit
Manual DoD Glossary of Defense Acquisition Acronyms and Terms
"Many of the elements of the Affordable Care Act (ACA) went into effect in 2014, and with the establishment of many new rules and
regulations, there will continue to be significant changes to the United States health care system. It is not clear what impact these changes
will have on medical and public health preparedness programs around the country. Although there has been tremendous progress since 2005
and Hurricane Katrina, there is still a long way to go to ensure the health security of the Country. There is a commonly held notion that
preparedness is separate and distinct from everyday operations, and that it only affects emergency departments. But time and time again,
catastrophic events challenge the entire health care system, from acute care and emergency medical services down to the public health and
community clinic level, and the lack of preparedness of one part of the system places preventable stress on other components. The
implementation of the ACA provides the opportunity to consider how to incorporate preparedness into all aspects of the health care system.
The Impacts of the Affordable Care Act on Preparedness Resources and Programs is the summary of a workshop convened by the Institute
of Medicine's Forum on Medical and Public Health Preparedness for Catastrophic Events in November 2013 to discuss how changes to the
health system as a result of the ACA might impact medical and public health preparedness programs across the nation. This report discusses
challenges and benefits of the Affordable Care Act to disaster preparedness and response efforts around the country and considers how
changes to payment and reimbursement models will present opportunities and challenges to strengthen disaster preparedness and response
capacities."--Publisher's description.
* Financial Times and McKinsey Business Book of the Year * Winner of the J. Anthony Lukas Book Prize? * 800-CEO-READ Business Book
of the Year * A New York Times Notable Book * A Washington Post Notable Book * An NPR Best Book of 2017 * A Wall Street Journal Best
Book of 2017 * An Economist Best Book of 2017 * A Business Insider Best Book of 2017 * “A gripping story of psychological defeat and
resilience” (Bob Woodward, The Washington Post)—an intimate account of the fallout from the closing of a General Motors assembly plant in
Janesville, Wisconsin, and a larger story of the hollowing of the American middle class. This is the story of what happens to an industrial town
in the American heartland when its main factory shuts down—but it’s not the familiar tale. Most observers record the immediate shock of
vanished jobs, but few stay around long enough to notice what happens next when a community with a can-do spirit tries to pick itself up.
Pulitzer Prize–winning reporter Amy Goldstein spent years immersed in Janesville, Wisconsin, where the nation’s oldest operating General
Motors assembly plant shut down in the midst of the Great Recession. Now, with intelligence, sympathy, and insight into what connects and
divides people in an era of economic upheaval, Goldstein shows the consequences of one of America’s biggest political issues. Her reporting
takes the reader deep into the lives of autoworkers, educators, bankers, politicians, and job re-trainers to show why it’s so hard in the twentyfirst century to recreate a healthy, prosperous working class. “Moving and magnificently well-researched...Janesville joins a growing family of
books about the evisceration of the working class in the United States. What sets it apart is the sophistication of its storytelling and analysis”
(Jennifer Senior, The New York Times). “Anyone tempted to generalize about the American working class ought to meet the people in
Janesville. The reporting behind this book is extraordinary and the story—a stark, heartbreaking reminder that political ideologies have real
consequences—is told with rare sympathy and insight” (Tracy Kidder, Pulitzer Prize–winning author of The Soul of a New Machine).
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What does that term mean? How is it even pronounced? Make sense of the complex world of health care with Mosby's Pocket Dictionary of
Medicine, Nursing & Health Professions, 8th Edition. This comprehensive, portable dictionary offers a unique, strong focus on nursing and
health science terminology. Featuring over 56,600 authoritative definitions of diseases, procedures, equipment, drugs, and more, it ensures
you have the most reliable health science information right at your fingertips. Word roots and pronunciations help you learn and correctly use
medical terminology, and alphabetized screened thumb tabs make finding definitions quick and easy. Emphasis on nursing and health
science terminology supports health science students and practicing professionals. Over 56,600 definitions provide you with necessary
information. Revised by an experienced educator, Marie O’Toole, and an expert team of health professionals, nurses, and doctors, so
definitions are brief, pertinent, and — most important of all — accurate! Practical alphabetical organization without subentries makes it easier
for you to find terms. British spellings assist you in recognizing alternate spellings. Pronunciations for key terms help you use terminology
correctly in everyday practice. A Spanish/English Appendix and commonly used abbreviations, printed on the front and back endsheets,
make dictionary an indispensable reference. Alphabetized screened thumb tabs save you time locating terms. Included etymologies build
professional vocabulary and understanding of medical terminology. Small trim size makes dictionary easy to transport.
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