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From the creator of the popular website Ask a Manager and New York’s work-advice columnist comes a witty, practical guide to 200 difficult
professional conversations—featuring all-new advice! There’s a reason Alison Green has been called “the Dear Abby of the work world.” Ten
years as a workplace-advice columnist have taught her that people avoid awkward conversations in the office because they simply don’t
know what to say. Thankfully, Green does—and in this incredibly helpful book, she tackles the tough discussions you may need to have during
your career. You’ll learn what to say when • coworkers push their work on you—then take credit for it • you accidentally trash-talk someone in
an email then hit “reply all” • you’re being micromanaged—or not being managed at all • you catch a colleague in a lie • your boss seems
unhappy with your work • your cubemate’s loud speakerphone is making you homicidal • you got drunk at the holiday party Praise for Ask a
Manager “A must-read for anyone who works . . . [Alison Green’s] advice boils down to the idea that you should be professional (even when
others are not) and that communicating in a straightforward manner with candor and kindness will get you far, no matter where you
work.”—Booklist (starred review) “The author’s friendly, warm, no-nonsense writing is a pleasure to read, and her advice can be widely
applied to relationships in all areas of readers’ lives. Ideal for anyone new to the job market or new to management, or anyone hoping to
improve their work experience.”—Library Journal (starred review) “I am a huge fan of Alison Green’s Ask a Manager column. This book is
even better. It teaches us how to deal with many of the most vexing big and little problems in our workplaces—and to do so with grace,
confidence, and a sense of humor.”—Robert Sutton, Stanford professor and author of The No Asshole Rule and The Asshole Survival Guide
“Ask a Manager is the ultimate playbook for navigating the traditional workforce in a diplomatic but firm way.”—Erin Lowry, author of Broke
Millennial: Stop Scraping By and Get Your Financial Life Together
Democrats and Republicans fight endlessly over health care, but neither side disputes one of the system’s most basic flaws: the foisting on
patients of substantial costs through deductibles, copayments, and coinsurance. Marshalling a decade of research, Christopher Robertson
shows why this model is dysfunctional and offers ideas for improvement.
Can private health insurance fill gaps in publicly financed coverage? Does it enhance access to health care or improve efficiency in health
service delivery? Will it provide fiscal relief for governments struggling to raise public revenue for health? This book examines the successes,
failures and challenges of private health insurance globally through country case studies written by leading national experts. Each case study
considers the role of history and politics in shaping private health insurance and determining its impact on health system performance.
Despite great diversity in the size and functioning of markets for private health insurance, the book identifies clear patterns across countries,
drawing out valuable lessons for policymakers while showing how history and politics have proved a persistent barrier to effective public
policy. This title is also available as Open Access on Cambridge Core.
A comprehensive guide to health insurance claim processing that contains pertinent information on common health insurance plans, and
coding systems, reimbursement issues, and step-by-step instructions for HCFA-1500 claim completion. CD-ROM in text and accompanying
workbook provide additional opportunities to apply material and practice in completing HCFA-1500 forms. Contains new information regarding
ICD-10-CM and HCFA reimbursement issues. (key words: health care insurance, HCFA-1500, Insurance claim form)
Understanding Health Insurance, 12th Edition, is the essential learning tool your students need when preparing for a career in medical
insurance billing. This comprehensive and easy-to-understand text is fully-updated with the latest code sets and guidelines, and covers
important topics in the field like managed care, legal and regulatory issues, coding systems, reimbursement methods, medical necessity, and
common health insurance plans. The twelfth edition has been updated to include new legislation that affects healthcare, ICD-10-CM coding,
implementing the electronic health record, the Medical Integrity Program (MIP), medical review process, and more. The practice exercises in
each chapter provide plenty of review, and the workbook (available separately) provides even more application-based assignments and
additional case studies for reinforcement. Includes free online SimClaimTM CMS-1500 claims completion software, and free-trial access to
Optum's EncoderPro.com—Expert encoder software. Important Notice: Media content referenced within the product description or the product
text may not be available in the ebook version.
Discover the essential learning tool to prepare for a career in medical insurance billing -- Green’s UNDERSTANDING HEALTH
INSURANCE, 13E. This comprehensive, easy-to-understand book is fully updated with the latest code sets and guidelines. Readers cover
today’s most important topics, such as managed care, legal and regulatory issues, coding systems, reimbursement methods, medical
necessity, and common health insurance plans. Updates throughout this edition present new legislation that impacts health care, including
the Affordable Care Act (Obamacare); ICD-10-CM coding; electronic health records; Medicaid Integrity Contractors; and concepts related to
case mix management, hospital-acquired conditions, present on admission, and value-based purchasing. Practice exercises in each chapter
provide plenty of review to reinforce understanding. Important Notice: Media content referenced within the product description or the product
text may not be available in the ebook version.
Health Insurance Systems: An International Comparison offers united and synthesized information currently available only in scattered
locations - if at all - to students, researchers, and policymakers. The book provides helpful contexts, so people worldwide can understand
various healthcare systems. By using it as a guide to the mechanics of different healthcare systems, readers can examine existing systems
as frameworks for developing their own. Case examples of countries adopting insurance characteristics from other countries enhance the
critical insights offered in the book. If more information about health insurance alternatives can lead to better decisions, this guide can provide
an essential service. Delivers fundamental insights into the different ways that countries organize their health insurance systems Presents ten
prominent health insurance systems in one book, facilitating comparisons and contrasts, to help draw policy lessons Countries included are
Australia, Canada, France, Germany, Japan, the Netherlands, Sweden, Switzerland, the United Kingdom, and the United States Helps
students, researchers, and policymakers searching for innovative designs by providing cases describing what countries have learned from
each other
This combination textbook and workbook, explains each phase of the medical claim cycle, from the time the patient calls for an appointment
until the financial transaction for the encounter is completed. Coverage includes types of insurance payers, basic coding and billing rules, and
standard requirements for outpatient billing using the CMS-1500 claim form. It also emphasizes legal aspects related to each level of the
medical claim cycle and the importance of the medical office employee, showing their responsibility for and impact on successful
reimbursement. 3 separate chapters offer coverage of the basic concepts of medical coding. A comprehensive overview of the CMS-1500
claim form with step-by-step guidelines and illustrations thoroughly covers reimbursement issues and explains the billing process. Includes
detailed information on various insurance payers and plans including Medicare, government medical plans, disability plans, private indemnity
plans, and managed care. Stop & Review sections illustrate how the concepts presented in each chapter relate to real-life billing situations.
Sidebars and Examples highlight key concepts and information related to the core text lesson. A companion CD-ROM contains sample
patient and insurance information that readers can use to practice completing the accompanying CMS-1500 claim form, as well as a
demonstration of Altapoint practice management software. Features completely updated information that reflects the many changes in the
insurance industry. Contains a new chapter on UB-92 insurance billing for hospitals and outpatient facilities. Includes a new appendix, Quick
Guide to HIPAA for the Physician's Office, to provide a basic overview of the important HIPAA-related information necessary on the job.

Health Insurance and Managed Care: What They Are and How They Work is a concise introduction to the workings of
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health insurance and managed care within the American health care system. Written in clear and accessible language,
this text offers an historical overview of managed care before walking the reader through the organizational structures,
concepts, and practices of the health insurance and managed care industry. The Fifth Edition is a thorough update that
addresses the current status of The Patient Protection and Affordable Care Act (ACA), including political pressures that
have been partially successful in implementing changes. This new edition also explores the changes in provider payment
models and medical management methodologies that can affect managed care plans and health insurer.
The definitive guide to starting a successful career in medical billing and coding With the healthcare sector growing at
breakneck speed—it’s currently the largest employment sector in the U.S. and expanding fast—medical billing and coding
specialists are more essential than ever. These critical experts, also known as medical records and health information
technicians, keep systems working smoothly by ensuring patient billing and insurance data are accurately and efficiently
administered. This updated edition provides everything you need to begin—and then excel in—your chosen career. From
finding the right study course and the latest certification requirements to industry standard practices and insider tips for
dealing with government agencies and insurance companies, Medical Billing & Coding For Dummies has you completely
covered. Find out about the flexible employment options available and how to qualify Understand the latest updates to
the ICD-10 Get familiar with ethical and legal issues Discover ways to stay competitive and get ahead The prognosis is
good—get this book today and set yourself up with the perfect prescription for a bright, secure, and financially healthy
future!
"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
Many countries that subscribe to the Millennium Development Goals (MDGs) have committed to ensuring access to basic
health services for their citizens. Health insurance has been considered and promoted as the major financing mechanism
to improve access to health services, as well to provide financial risk protection.
From award-winning ProPublica reporter Marshall Allen, a primer for anyone who wants to fight the predatory health care
system--and win. Every year, millions of Americans are overcharged and underserved while the health care industry
makes record profits. We know something is wrong, but the layers of bureaucracy designed to discourage complaints
make pushing back seem impossible. At least, this is what the health care power players want you to think. Never Pay
the First Bill is the guerilla guide to health care the American people and employers need. Drawing on 15 years of
investigating the health care industry, reporter Marshall Allen shows how companies and individuals have managed to
force medical providers to play fair, and shows how you can, too. He reveals the industry's pressure points and how
companies and individuals have fought overbilling, price gouging, insurance denials, and more to get the care they
deserve. Laying out a practical plan for protecting yourself against the system's predatory practices, Allen offers the
inspiration you need and tried-and-true strategies such as: Analyze and contest your medical bills, so you don't pay more
than you should Obtain the billing codes for a procedure in advance Write in an appropriate treatment clause before
signing financial documents Get your way by suing in small claims court Few politicians and CEOs have been willing to
stand up to the medical industry. It is up to the American people to equip ourselves to fight back for the sake of our
families--and everyone else.
Prepare for career success with this trusted introduction to the world of health insurance billing and the dynamic, growing
field of health information management. A GUIDE TO HEALTH INSURANCE BILLING, Fourth Edition, provides a
thorough, practical overview of key principles and current practices, from patient registration to claims submission. Now
updated to reflect the latest trends, technology, terminology, legal and regulatory guidelines, and coding
systems—including ICD-10—the new edition also features a dynamic full-color layout. The text also includes abundant
exercises, examples, case studies, and activities focused on real-world applications, including step-by-step procedures
for generating, processing, and submitting health insurance claims to commercial, private, and government insurance
programs. An access code for SimClaim interactive online billing software is also provided; this program puts billing skills
to the test with case studies that require form completion. Important Notice: Media content referenced within the product
description or the product text may not be available in the ebook version.
The student workbook is design to help the user retain key chapter content. Included within this resource are chapter
objective questions, key term definition queries, multiple choice, fill in the blank and true or false problems.
Given the prominent role played by policy and law in the health of all Americans, the aim of this book is to help readers
understand the broad context of health policy and law. The essential policy and legal issues impacting and flowing out of
the health care and public health systems, and the way health policies and laws are formulated. Think of this textbook as
an extended manual.introductory, concise, and straightforward.to the seminal issues in U.S. health policy and law, and
thus as a jumping off point for discussion, reflection, research, and analysis.
Understanding Health Insurance, Eleventh Edition, is the essential learning tool your students need when preparing for a career in medical
insurance billing. This comprehensive and easy-to-understand text is fully-updated with the latest code sets and guidelines, and covers
important topics in the field like managed care, legal and regulatory issues, coding systems, reimbursement methods, medical necessity, and
common health insurance plans. The eleventh edition has been updated to include new legislation that affects healthcare, ICD-10-CM coding,
implementing the electronic health record, the Medical Integrity Program (MIP), medical review process, and more. The practice exercises in
each chapter provide plenty of review, and the accompanying workbook provides even more application-based assignments and additional
case studies for reinforcement. Includes free online StudyWARETM software that allows students to test their knowledge, free online
SimClaim CMS-1500 claims completion software, and free-trial access to Ingenix's EncoderPro.com Expert encoder software. Important
Notice: Media content referenced within the product description or the product text may not be available in the ebook version.
Develop the skills and background you need for a career in medical billing and insurance processing or revenue management with Green's
UNDERSTANDING HEALTH INSURANCE: A GUIDE TO BILLING AND REIMBURSEMENT, 2021 Edition. This complete resource explains
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the latest medical code sets and guidelines as you learn how to assign ICD-10-CM, CPT and HCPCS level II codes; complete health care
claims and master revenue management concepts. You focus on today’s most important topics, including managed care, legal and
regulatory issues, coding systems and compliance, reimbursement methods, clinical documentation improvement, coding for medical
necessity and common health insurance plans. Updated every year, this edition address changes to ICD-10-CM and CPT 2021 codes and
introduces you to important developments, such as electronic claims processing, clinical quality language (CQL) and changes to the
requirements for the National Healthcare Association (NHA) Certified Billing and Coding Specialist. Important Notice: Media content
referenced within the product description or the product text may not be available in the ebook version.
Foreword by Harvey V. Fineberg, President of the Institute of Medicine For decades, experts have puzzled over why the US spends more on
health care but suffers poorer outcomes than other industrialized nations. Now Elizabeth H. Bradley and Lauren A. Taylor marshal extensive
research, including a comparative study of health care data from thirty countries, and get to the root of this paradox: We've left out of our tally
the most impactful expenditures countries make to improve the health of their populations-investments in social services. In The American
Health Care Paradox, Bradley and Taylor illuminate how narrow definitions of "health care," archaic divisions in the distribution of health and
social services, and our allergy to government programs combine to create needless suffering in individual lives, even as health care
spending continues to soar. They show us how and why the US health care "system" developed as it did; examine the constraints on, and
possibilities for, reform; and profile inspiring new initiatives from around the world. Offering a unique and clarifying perspective on the
problems the Affordable Care Act won't solve, this book also points a new way forward.
"COMPREHENSIVE HEALTH INSURANCE: BILLING, CODING & REIMBURSEMENT, 2/e" provides students with the knowledge and skills
needed to work in a variety of medical billing and coding positions in the medical field. Comprehensive in approach, it covers the foundations
of insurance, billing, coding and reimbursement. Students learn not only the submission of claims to the insurance carrier, but also reviewing
medical records, verifying patient benefits, submitting a secondary claim, posting payments and appealing the insurance carrier's decision.
This edition includes new chapters devoted to HIPAA and ICD-10-CM Medical Coding, as well as outstanding coverage of electronic records.
Numerous case studies and patient files are included throughout and demonstrate refunds and appeals, auditing and compliance, Medicare
calculations and professionalism.
In the United States, some populations suffer from far greater disparities in health than others. Those disparities are caused not only by
fundamental differences in health status across segments of the population, but also because of inequities in factors that impact health
status, so-called determinants of health. Only part of an individual's health status depends on his or her behavior and choice; community-wide
problems like poverty, unemployment, poor education, inadequate housing, poor public transportation, interpersonal violence, and decaying
neighborhoods also contribute to health inequities, as well as the historic and ongoing interplay of structures, policies, and norms that shape
lives. When these factors are not optimal in a community, it does not mean they are intractable: such inequities can be mitigated by social
policies that can shape health in powerful ways. Communities in Action: Pathways to Health Equity seeks to delineate the causes of and the
solutions to health inequities in the United States. This report focuses on what communities can do to promote health equity, what actions are
needed by the many and varied stakeholders that are part of communities or support them, as well as the root causes and structural barriers
that need to be overcome.
Association Health Plans & The Future of American Health Insurance is not only the definitive work on emergent association health insurance
but a brilliant commentary on coming changes to the health insurance landscape as well as the unfinished work of health reform. Written by a
healthcare thought leader who has not only published research in the field but also served as a conceptual architect for a health insurance
exchange, the book evidences a unique intersection of policy and implementation insights. Given new regulation, enrollment in association
health plans is expected to grow by millions in the few years. Businesses and the self-employed have read news stories that these plans can
dramatically reduce insurance costs but the articles often fail to address questions such as: How exactly can association plans achieve
savings? How does association coverage differ from Obamacare? Who can join an association health plan? How can businesses collaborate
to provide low-cost health coverage to their employees? What are the benefit requirements for association plans? Can freelancers, soleproprietors, and contractors be covered? How do you decide between fully-insured and self-insured plan funding? What rules have regulators
enacted to discourage plan mismanagement? Association Health Plans & The Future of American Health Insurance not only answers these
questions but also considers near-term changes expected for insurance markets as well as the future of health reform. Topics ranging from
benefit obligations and third-party administrators to new federal regulation are explored in straight-forward and clear discussions. Written with
wit and humanity, each chapter avoids politicized commentary on association health plans and, instead, provides clear, actionable
information. By the end of the book, readers will not only understand the mechanics of association health coverage but the major tasks
entailed in the creation of a new association health plan. Armed with this information, readers can decide if they wish to pursue cost-saving
health insurance designs that were previously limited to large companies.
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.
A New York Times bestseller/Washington Post Notable Book of 2017/NPR Best Books of 2017/Wall Street Journal Best Books of 2017 "This
book will serve as the definitive guide to the past and future of health care in America."--Siddhartha Mukherjee, Pulitzer Prize-winning author
of The Emperor of All Maladies and The Gene At a moment of drastic political upheaval, An American Sickness is a shocking investigation
into our dysfunctional healthcare system - and offers practical solutions to its myriad problems. In these troubled times, perhaps no institution
has unraveled more quickly and more completely than American medicine. In only a few decades, the medical system has been overrun by
organizations seeking to exploit for profit the trust that vulnerable and sick Americans place in their healthcare. Our politicians have proven
themselves either unwilling or incapable of reining in the increasingly outrageous costs faced by patients, and market-based solutions only
seem to funnel larger and larger sums of our money into the hands of corporations. Impossibly high insurance premiums and inexplicably
large bills have become facts of life; fatalism has set in. Very quickly Americans have been made to accept paying more for less. How did
things get so bad so fast? Breaking down this monolithic business into the individual industries--the hospitals, doctors, insurance companies,
and drug manufacturers--that together constitute our healthcare system, Rosenthal exposes the recent evolution of American medicine as
never before. How did healthcare, the caring endeavor, become healthcare, the highly profitable industry? Hospital systems, which are
managed by business executives, behave like predatory lenders, hounding patients and seizing their homes. Research charities are in bed
with big pharmaceutical companies, which surreptitiously profit from the donations made by working people. Patients receive bills in code,
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from entrepreneurial doctors they never even saw. The system is in tatters, but we can fight back. Dr. Elisabeth Rosenthal doesn't just
explain the symptoms, she diagnoses and treats the disease itself. In clear and practical terms, she spells out exactly how to decode medical
doublespeak, avoid the pitfalls of the pharmaceuticals racket, and get the care you and your family deserve. She takes you inside the doctorpatient relationship and to hospital C-suites, explaining step-by-step the workings of a system badly lacking transparency. This is about what
we can do, as individual patients, both to navigate the maze that is American healthcare and also to demand far-reaching reform. An
American Sickness is the frontline defense against a healthcare system that no longer has our well-being at heart.
Regional health care databases are being established around the country with the goal of providing timely and useful information to
policymakers, physicians, and patients. But their emergence is raising important and sometimes controversial questions about the collection,
quality, and appropriate use of health care data. Based on experience with databases now in operation and in development, Health Data in
the Information Age provides a clear set of guidelines and principles for exploiting the potential benefits of aggregated health data--without
jeopardizing confidentiality. A panel of experts identifies characteristics of emerging health database organizations (HDOs). The committee
explores how HDOs can maintain the quality of their data, what policies and practices they should adopt, how they can prepare for linkages
with computer-based patient records, and how diverse groups from researchers to health care administrators might use aggregated data.
Health Data in the Information Age offers frank analysis and guidelines that will be invaluable to anyone interested in the operation of health
care databases.
This complete self-study course on coding combines content, practice, and self-assessment into one online learning tool that the learner can
follow at his or her own pace. The online program assumes the role of instructor, guiding individuals through the material and directing them
when to read relevant sections from the text, checking their comprehension along the way, and providing feedback and encouragement.
Users follow the program and learn at their own pace, working through chapter "lesson lectures" and reading assigned sections of the text as
they progress. Interactive exercises, questions, and activities allow users to check their comprehension and learn from immediate feedback.
Illustrations clarify concepts and familiarize students with the clinical procedures they are learning to code. Chapter exams are scored and
incorporated in a grade book, which users can view to evaluate their progress. A series of approximately 18 SlideShows with audio narration
explain and demonstrate clinical procedures. Hypertext links incorporated into the lesson lectures open pop-up boxes with further
explanations and/or definitions of concepts and terms. Links to relevant web sites provide additional resources to enhance learning or
stimulate discussion within a cohort group. An extensive glossary of approximately 650 terms provides correct definition for key terms
throughout the course. All content has been updated to current industry standards; for use with Step-by-Step Medical Coding, 5th Edition
ensuring that students learn from the most up-to-date material available. Each online chapter includes engaging "lesson lectures" by the
author, guiding the learner through the online and text content. Interspersed self-comprehension questions, learning activities, and lesson
quizzes throughout the online content allow learners to check their comprehension and learn from feedback. End-of-chapter review and selfassessment exercises include a specially created case-based coding activity, as well as matching, fill-in-the-blank, and multiple choice.
Answers to the textbook exercises allow students to check their work on the exercises printed in the text against the answers posted within
the course.
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.
The Social Security Administration (SSA) administers two programs that provide benefits based on disability: the Social Security Disability
Insurance (SSDI) program and the Supplemental Security Income (SSI) program. This report analyzes health care utilizations as they relate
to impairment severity and SSA's definition of disability. Health Care Utilization as a Proxy in Disability Determination identifies types of
utilizations that might be good proxies for "listing-level" severity; that is, what represents an impairment, or combination of impairments, that
are severe enough to prevent a person from doing any gainful activity, regardless of age, education, or work experience.
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.
This informative volume synthesizes the literatures on health economics, risk management, and health services into a concise guide to the
financial and social basics of health insurance with an eye to its wide-scale upgrade. Its scope takes in concepts of health capital, strengths
and limitations of insurance models, the effectiveness of coverage and services, and the roles of healthcare providers and government
agencies in the equation. Coverage surveys the current state of group and public policies, most notably the effects of the Affordable Care Act
on insurers and consumers and the current interest in universal coverage and single-payer plans. Throughout, the author provides systemic
reasons to explain why today’s health insurance fails so many consumers, concluding with reality-based recommendations for making
insurance more valuable to both today’s market and consumer well-being. Included among the topics: ·Defining health insurance and
healthcare finance. ·Consuming and investing in health. ·The scope of health insurance and its constraints. ·Matching health insurance supply
and demand. ·The role of government in health insurance. ·Ongoing challenges and the future of health insurance. Bringing a needed degree
of objectivity to often highly subjective material, What Is Health Insurance (Good) For? is a call to reform to be read by health insurance
researchers (including risk management insurance and health services research), professionals, practitioners, and policymakers.
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.
The American working class didn't disappear with the manufacturing economy. It transformed. Instead of unionized blue-collar men, today's
working class is dominated by underpaid women in service jobs--especially health care. With recognition of this shift, Gabriel Winant argues,
may come political clout.
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As the population of older Americans grows, it is becoming more racially and ethnically diverse. Differences in health by racial and ethnic
status could be increasingly consequential for health policy and programs. Such differences are are not simply a matter of education or ability
to pay for health care. For instance, Asian Americans and Hispanics appear to be in better health, on a number of indicators, than White
Americans, despite, on average, lower socioeconomic status. The reasons are complex, including possible roles for such factors as selective
migration, risk behaviors, exposure to various stressors, patient attitudes, and geographic variation in health care. This volume, produced by
a multidisciplinary panel, considers such possible explanations for racial and ethnic health differentials within an integrated framework. It
provides a concise summary of available research and lays out a research agenda to address the many uncertainties in current knowledge. It
recommends, for instance, looking at health differentials across the life course and deciphering the links between factors presumably
producing differentials and biopsychosocial mechanisms that lead to impaired health.
The definitive story of American health care today—its causes, consequences, and confusions In March 2010, the Affordable Care Act was
signed into law. It was the most extensive reform of America’s health care system since at least the creation of Medicare in 1965, and maybe
ever. The ACA was controversial and highly political, and the law faced legal challenges reaching all the way to the Supreme Court; it even
precipitated a government shutdown. It was a signature piece of legislation for President Obama’s first term, and also a ball and chain for his
second. Ezekiel J. Emanuel, a professor of medical ethics and health policy at the University of Pennsylvania who also served as a special
adviser to the White House on health care reform, has written a brilliant diagnostic explanation of why health care in America has become
such a divisive social issue, how money and medicine have their own—quite distinct—American story, and why reform has bedeviled
presidents of the left and right for more than one hundred years. Emanuel also explains exactly how the ACA reforms are reshaping the
health care system now. He forecasts the future, identifying six mega trends in health that will determine the market for health care to 2020
and beyond. His predictions are bold, provocative, and uniquely well-informed. Health care—one of America’s largest employment sectors,
with an economy the size of the GDP of France—has never had a more comprehensive or authoritative interpreter.
Health Insurance aims at filling a gap in actuarial literature, attempting to solve the frequent misunderstanding in regards to both the purpose
and the contents of health insurance products (and ‘protection products’, more generally) on the one hand, and the relevant actuarial
structures on the other. In order to cover the basic principles regarding health insurance techniques, the first few chapters in this book are
mainly devoted to the need for health insurance and a description of insurance products in this area (sickness insurance, accident insurance,
critical illness covers, income protection, long-term care insurance, health-related benefits as riders to life insurance policies). An introduction
to general actuarial and risk-management issues follows. Basic actuarial models are presented for sickness insurance and income protection
(i.e. disability annuities). Several numerical examples help the reader understand the main features of pricing and reserving in the health
insurance area. A short introduction to actuarial models for long-term care insurance products is also provided. Advanced undergraduate and
graduate students in actuarial sciences; graduate students in economics, business and finance; and professionals and technicians operating
in insurance and pension areas will find this book of benefit.
A comprehensive resource for the academic and professional learner, this book presents both theoretical and practical applications
throughout. The authors' dynamic and unique approach to health information management targets students who respond to hands-on and
visual learning. The book has been written for the first-semester learner; however it can be a useful resource for various health care
organizations and medical offices.
The preeminent doctor and bioethicist Ezekiel Emanuel is repeatedly asked one question: Which country has the best healthcare? He set off
to find an answer. The US spends more than any other nation, nearly $4 trillion, on healthcare. Yet, for all that expense, the US is not ranked
#1 -- not even close. In Which Country Has the World's Best Healthcare? Ezekiel Emanuel profiles eleven of the world's healthcare systems
in pursuit of the best or at least where excellence can be found. Using a unique comparative structure, the book allows healthcare
professionals, patients, and policymakers alike to know which systems perform well, and why, and which face endemic problems. From
Taiwan to Germany, Australia to Switzerland, the most inventive healthcare providers tackle a global set of challenges -- in pursuit of the best
healthcare in the world.
Understanding Health InsuranceA Guide to Billing and ReimbursementDelmar Pub
Prepare for a successful career in medical billing and insurance processing or revenue management with the help of Green's
UNDERSTANDING HEALTH INSURANCE: A GUIDE TO BILLING AND REIMBURSEMENT, 2020 Edition. This comprehensive, inviting
book presents the latest medical code sets and coding guidelines as you learn to complete health plan claims and master revenue
management concepts. This edition focuses on today’s most important topics, including managed care, legal and regulatory issues, coding
systems and compliance, reimbursement methods, clinical documentation improvement, coding for medical necessity, and common health
insurance plans. Updates introduce new legislation that impacts health care. You also examine the impact on ICD-10-CM, CPT, and HCPCS
level II coding; revenue cycle management; and individual health plans. Important Notice: Media content referenced within the product
description or the product text may not be available in the ebook version.
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