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Chapter 1 provides some introductory linkages to the role of information in decision making. 

Chapter 2, “Billing and Coding for Health Services,” recognizes the increasing importance that billing and coding play in financial decision making.  
Chapter 3 provides detailed information about the economic environment of health care firms.  Specific coverage of payment methods for all types of providers, from hospitals to physicians, is included.  Much of Chapter 3 was re-written for this edition as payment rules are constantly changing.  This edition covers current Medicare prospective payment systems for outpatient, home health, and skilled nursing facilities.  
Chapter 4 provides coverage of the numerous legal and regulatory provisions that affect today’s health care manager. 
Chapter 5, “Community Benefit Assessment” is a new chapter that provides coverage to a topic that has gained more attention with the recent passage of healthcare reform.  Nonprofit healthcare providers are being increasingly asked to document the community benefits that they provide in relationship to the tax benefits that they receive.  
Chapter 6, “Revenue Determination,” devotes specific attention to pricing and managed care contract negotiations.  Extensive coverage of managed care, its definition, concepts, organizational structures, and its financial implications is included in Chapter 7 and woven throughout the remainder of the text.  Managed care contracting is covered far more extensively in this edition.

Chapters 8, 9, and 10 cover financial reporting for health care firms.  Specific discussions of accounting jargon are included.  Perhaps of more importance, the accounting terms are related to health care issues, such as self insurance of professional liability.

Chapters 11, 12, and 13 cover financial analysis and financial planning.  Chapter 11 has been thoroughly revised to reflect the best analytical tools and techniques available for financial statement analysis.  Chapter 12 provides specific coverage of health care firms other than hospitals.  Comparative financial and operating benchmark values are included for hospitals and bench mark values are included for hospitals, health maintenance organization, nursing homes, and medical groups that are used later to evaluate the financial position of a number of different kinds of health care firms.
Chapters 14 through 16 cover cost finding, pricing, break-even analysis, budgeting, and other managerial care examples and concepts has been included in this edition.  This edition also features more extensive coverage of relative value units.

Chapters 18 through 21 include coverage of capital budgeting, consolidations, valuation, and capital formation topics as they pertain to health care firms.  Special attention is given to capital formation in both taxable and voluntary non-profit situations.  
Chapter 19 covers the increasingly important topics of consolidations, mergers, and acquisitions.  In that chapter, we offer detailed coverage of several valuation techniques.  
Chapters 22 and 23 cover the topics of working capital management and cash budgeting.

Building from the practical educational approach of prior editions, we believe that the enhancements made to the text will provide students and practitioners greater understanding of financial application in the complex and changing healthcare industry.
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