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Consumer health websites have garnered considerable media attention, but only begin to scratch the surface of the more pervasive
transformations the Internet could bring to health and health care. Networking Health examines ways in which the Internet may become a
routine part of health care delivery and payment, public health, health education, and biomedical research. Building upon a series of site
visits, this book: Weighs the role of the Internet versus private networks in uses ranging from the transfer of medical images to providing
video-based medical consultations at a distance. Reviews technical challenges in the areas of quality of service, security, reliability, and
access, and looks at the potential utility of the next generation of online technologies. Discusses ways health care organizations can use the
Internet to support their strategic interests and explores barriers to a broader deployment of the Internet. Recommends steps that private and
public sector entities can take to enhance the capabilities of the Internet for health purposes and to prepare health care organizations to
adopt new Internet-based applications.
Incorporating the latest mindfulness and acceptance-based therapy approaches to weight management and health, this guide helps readers
tailor nutrition, exercise, stress management, and emotion regulation to their own needs and lifestyle. This is not a diet book or a step-by-step
program, but rather a guide that helps readers discover what works for them and to implement change strategies based on their own personal
values and goals. Backed by research and based on well-established behavior change principles, this book offers the latest information on
increasing motivation, overcoming binge eating, utilizing social support, meeting the challenges of changing, and considering bariatric
surgery. Helpful tips for using smartphone technology and web-based programs are featured throughout the book.
The U.S. Census Bureau has reported that 56.7 million Americans had some type of disability in 2010, which represents 18.7 percent of the
civilian noninstitutionalized population included in the 2010 Survey of Income and Program Participation. The U.S. Social Security
Administration (SSA) provides disability benefits through the Social Security Disability Insurance (SSDI) program and the Supplemental
Security Income (SSI) program. As of December 2015, approximately 11 million individuals were SSDI beneficiaries, and about 8 million were
SSI beneficiaries. SSA currently considers assistive devices in the nonmedical and medical areas of its program guidelines. During
determinations of substantial gainful activity and income eligibility for SSI benefits, the reasonable cost of items, devices, or services
applicants need to enable them to work with their impairment is subtracted from eligible earnings, even if those items or services are used for
activities of daily living in addition to work. In addition, SSA considers assistive devices in its medical disability determination process and
assessment of work capacity. The Promise of Assistive Technology to Enhance Activity and Work Participation provides an analysis of
selected assistive products and technologies, including wheeled and seated mobility devices, upper-extremity prostheses, and products and
technologies selected by the committee that pertain to hearing and to communication and speech in adults.
A quarterly compilation of health insurance company ratings and analysis.
In illuminating detail,Winter offers a consumer guide to health care in the U.S. that includes performance metrics by state, patient safety
rankings for hospitals, statewide surveys on patient safety laws, analysis of high quality centers for medical tourism, state licensing
requirements for holistic health care, and information on the 2010 health care reforms with 2014 implementation guidelines.
Increasingly, a public health framework is needed to develop and advance mental health systems both nationally and locally. This uniquely
multidisciplinary work integrates knowledge derived from research in epidemiology, treatment methods, service systems, and public policy to
delineate such a framework. The second edition has been expanded to give readers a more comprehensive understanding of the
organization, financing and delivery of mental health and substance abuse services. Several new chapters deal with state mental health
systems, recovery as a guiding principle in the design of systems, the evolution of mental health informatics, the importance of
psychopharmacology, and the specific needs and challenges of special populations, such as individuals with co-occurring mental and
addictive disorders and those in the criminal justice system who have mental disorders. The rest of the book has been thoroughly updated,
including the series of chapters on the epidemiologic, treatment, and service delivery issues among various at-risk populations: children and
adolescents, adults, older adults, and substance abusers. Written by national experts, this timely work will provide policymakers,
administrators, clinicians, and graduate students with the knowledge base needed to manage and transform mental health service delivery
systems.
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.
Get an invaluable view of the impact of economics and politics on pharmaceuticals in the United States Pharmacy and pharmaceutical drug
use are highly regulated and the various regulatory forces interact with diverse goals. Pharmaceutical Public Policy is a comprehensive
review of the legislation, trends, business developments, and policy interpretations that have shaped drug use during the last 50 years. This
unique single source explains drug regulatory activity, the major insurance and payment systems, and the impact of economics and politics
on drug use in the United States. Leading experts provide a thorough and objective look at public policy issues, making this text perfect for
upper level undergraduate and graduate level pharmacy, medical, and public health educators and students. Pharmacists and pharmacy
students must learn more than just the physical sciences and clinical aspects of the pharmaceutical industry. The rationale for policies, rules,
and regulations is integral to understanding how to best serve patients and make the entire pharmaceutical sector more equitable and costeffective. Pharmaceutical Public Policy examines the most pressing issues facing the industry, including control of the rising costs for drugs
and ensuring correct drug usage by patients. This insightful text offers an in depth perspective of the policies and the debates that surround
them. Chapters are well-referenced and many include helpful figures and tables to illustrate facts and ideas. Topics in Pharmaceutical Public
Policy include: pharmacy law and regulation Medicare and prescription drug coverage FDA drug approval process Medicaid and prescription
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drugs public health pharmacy Department of Veterans Affairs pharmacy programs Department of Defense pharmacy programs innovative
state drug program practices state and federal regulation of pharmacy the future of the pharmaceutical industry managed care pharmacy
PBM’s (pharmacy benefit managers) risk minimization importation and reimportation biotechnology and pharmacogenetics policy and issues
product promotion competition between drugs drug insurance design patient compliance abuse of prescription drugs health care systems and
insurance in Europe much more Pharmaceutical Public Policy is a one-of-a-kind resource that explains just who the players are and the
complexity of the issues that are examined in most pharmaceutical policy debates, and is perfect for pharmacy students, educators, other
health professionals, trade association leaders, and policymakers.
The United States has the highest per capita spending on health care of any industrialized nation. Yet despite the unprecedented levels of
spending, harmful medical errors abound, uncoordinated care continues to frustrate patients and providers, and U.S. healthcare costs
continue to increase. The growing ranks of the uninsured, an aging population with a higher prevalence of chronic diseases, and many
patients with multiple conditions together constitute more complicating factors in the trend to higher costs of care. A variety of strategies are
beginning to be employed throughout the health system to address the central issue of value, with the goal of improving the net ratio of
benefits obtained per dollar spent on health care. However, despite the obvious need, no single agreed-upon measure of value or
comprehensive, coordinated systemwide approach to assess and improve the value of health care exists. Without this definition and
approach, the path to achieving greater value will be characterized by encumbrance rather than progress. To address the issues central to
defining, measuring, and improving value in health care, the Institute of Medicine convened a workshop to assemble prominent authorities on
healthcare value and leaders of the patient, payer, provider, employer, manufacturer, government, health policy, economics, technology
assessment, informatics, health services research, and health professions communities. The workshop, summarized in this volume,
facilitated a discussion of stakeholder perspectives on measuring and improving value in health care, identifying the key barriers and outlining
the opportunities for next steps.
Much evidence suggests that the US does not achieve good value for its health care spending. This book provides a unique perspective on
this problem by considering the economic, social, political, and ethical factors that contribute to it, and by seeking to show how experience
can guide better policy making in the future.
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.
A quarterly compilation of insurance company ratings and analysis -fall, 2002.

TheStreet.com Safety Ratings are the most reliable source for evaluating an insurer's financial solvency risk. Consequently, policyholders have come to rely on TheStreet.com's flagship publication, TheStreet.com Ratings Guide to Life & Annuity Insurers, to
help them identify the safest companies to do business with. Each easy-to-use edition delivers TheStreet. com's independent
ratings and analyses on more than 1,100 insurers, updated every quarter. Plus, your patrons will find a complete list of
TheStreet.com Recommended Companies, including contact information, and the reasoning behind any rating upgrades or
downgrades. This guide is perfect for those who are considering the purchase of a life insurance policy, placing money in an
annuity, or advising clients about insurance and annuities. A life or health insurance policy or annuity is only as secure as the
insurance company issuing it. Therefore, make sure your patrons have what they need to periodically monitor the financial
condition of the companies with whom they have an investment. The TheStreet.com Ratings product line is designed to help them
in their evaluations.
Managed Care Pharmacy Practice, Second Edition offers information critical to the development and operation of a managed care
pharmacy program. The text also covers the changes that have taken place within the delivery of pharmacy services, as well as
the evolving role of pharmacists.
A quarterly compilation of insurance company ratings and analyses.
Matteson & McConnell's Gerontological Nursing, 3rd Edition provides comprehensive, research-based information on nursing care
of older adults. Beginning with the basics, the text uses a systems approach to describe the aging process from wellness to illness.
It also describes physiological and psychological aspects of aging in detail, as well as assessment and practice in all settings using
the nursing process. Each chapter incorporates a research and theory-based approach to the aging process. Content is
comprehensive and focuses on caring for the older adult. The text examines the differences between normal aging conditions and
clinical problems/conditions. Competencies and Roles in Gerontological Nursing section focuses on the process that nurses,
especially clinical nurse specialists, use to impact gerontological nursing care. Nursing care plans provide the practitioner with
nursing care scenarios applied to clinical practice. Expanded content on functional assessment, including addressing
communication issues, both verbal and non-verbal, alerts the reader to vital issues that may affect the patient's plan of care. Color
insert visually complements material on the integumentary section as it illustrates some of the major integumentary conditions
affecting the gerontologic population. Reflections boxes written by experts across different nursing fields share personal
experiences related to the chapters' content. Toward Better Health boxes provide key considerations for promoting healthy
lifestyles. Assessment boxes emphasize specific physical tests and observations to make when assessing a patient. Age-Related
Changes boxes detail the ways in which particular body systems are affected by the aging process. New chapters on End of Life
Care, Evidence-Based Practice, and Assisted Living Care give the reader a more comprehensive look at gerontological nursing
care.
Although hypnosis has been used for centuries to improve mental health and well-being, not until recently has it been applied in
modern medicine. Some efforts to integrate hypnosis into Western medical practice in the late nineteenth century were met with
stiff resistance by the majority of medical doctors due to lack of scientific foundation, thus hampering its widespread use. The
biopsychosocial approach brought about by recent progress in brain research, however, has revived the interest in hypnotherapy.
In this book, we shed light on the scientific basis of hypnosis and elaborate its use in modern medical practice.
Offers a market research guide to the American health care industry - a tool for strategic planning, competitive intelligence,
employment searches or financial research. This book covers national health expenditures, technologies, patient populations,
research, Medicare, Medicaid, and managed care.
Social Work Practice in Health Care by Karen M. Allen and William J. Spitzer is a pragmatic and comprehensive book that helps
readers develop the knowledge, skills, and values necessary for effective health care social work practice, as well as an
understanding of the technological, social, political, ethical, and financial factors affecting contemporary patient care. Packed with
case studies and exercises, the book emphasizes the importance of being attentive to both patient and organizational needs,
covers emerging trends in health care policy and delivery, provides extensive discussion of the Patient Protection and Affordable
Care Act, and addresses social work practice across the continuum of care.
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Health Care Reform Simplified describes the Patient Protection and Affordable Care Act of 2010. It translates the law’s complex
language into terms that are easy to understand, explaining what the new law does, when its provisions take effect, and how to
plan for individual, family, and business health coverage. This book outlines the financial impact of the law and how it affects
businesses, insurers, hospitals, and doctors. Most important, this book gives consumers and employers the critical information for
making informed choices about new options for private and public health insurance coverage. It also describes how the law
interacts with Medicare and Medicaid. Finally, it looks at the potential roadblocks—political and judicial, as well as economic—that
may derail some of the provisions. But with nearly half the Act's provisions in force already, there is no time to lose in
understanding how this legislation affects U.S. health care providers and consumers today. Explains health reform in easy-tounderstand terms Provides guidance on options for anyone buying health insurance, whether for family or employees Details the
impact on businesses, medical professionals, and insurers Charts the potential impact of political opposition to the act Explains
who will pay for reform and where the cost savings lie—under both best and worst scenarios
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