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Preface

The Patient Protection and Affordable Care
Act (ACA) of 2010 has taken center stage
because of its promise to push the Ameri-
can health care system further into the pub-
lic domain. Signed into law on March 23,
2010 by President Barack Obama, the ACA
of 2010 represents the most sweeping com-
mitment of federal and state tax dollars since
the creation of the Medicare and Medicaid
programs in 1965. Also unique in the his-
tory of American health policy making is the
manner in which the “Health Care Reform
Bill,” as it was generally called, was passed
by a Democratic majority in Congress with-
out a single Republican vote. Moreover, the
American people were not informed of the
plan’s details. It is quite revealing that one of
the chief architects of the bill, Nancy Pelosi,
then majority leader in the House of Repre-
sentatives, stated in a televised speech that
the bill had to be passed so the American
people could discover what was in it.

Seen as ironic by many, the major pro-
visions of the law are not scheduled to take
effect until 2014. In the meantime, the mid-
term election held in 2010 has changed the
political landscape by giving Republicans
the majority in the House of Representa-
tives. Another major election, including
the one for the presidency, is scheduled for
2012. In the meantime, over one-half of the
US states have joined in lawsuits to overturn

ix

the ACA of 2010, referred to as ObamaCare
by its critics. In December 2010, a federal
court in Virginia ruled part of the ACA to be
unconstitutional. Just over one month later,
in January 2011, the US District Court in
Florida declared the entire law to be uncon-
stitutional. Not surprising, about one-half of
the American public is also opposed to this
law as being too far-reaching and too costly.
In the past, incrementalism has been the fa-
vored American approach to reform the US
health care system. Hence, the ACA 0f2010
has opened the proverbial Pandora’s box
and has aroused public sentiment against
a government that is perceived as becom-
ing too large and intrusive. As expected, the
Obama Administration has filed legal ap-
peals to have the court decisions rendered
in Virginia and Florida overturned by higher
courts.

Apart from the legal challenges, the Re-
publicans, who gained control of the House,
threatened other measures, such as defund-
ing the ACA’s implementation. No doubt,
there will be plenty of political fodder to fuel
American passions during the 2012 election,
which will also have major implications for
the future of US health care. Regardless of
the ACA’s final fate, however, the door for
health reform has been opened. Assuming
that the ACA becomes unimplementable,
forces have been set in motion to make at
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X Preface

least some headway toward enabling the un-
insured to obtain health insurance.
Conversely, nagging questions remain.
Having health insurance (i.e., coverage) and
obtaining health care when needed (i.e., ac-
cess) are two different things. The latter re-
quires an adequate capacity to deliver care
when health insurance is extended to mil-
lions of additional people. It is uncontested
that the United States lacks the capacity to
deliver primary care. Retirement of the baby
boomers between 2011 and 2030 is another
worrisome aspect facing future generations.
A true reform of the health care system must
address other serious questions: (1) How
will a health care system that is lopsided in
its focus on medical specialization deal with
a mushrooming sector of the population in
which the prevention and management of
chronic conditions will be of primary impor-
tance? (2) How will the nation deal with the
impending shortage of qualified workers in
just about every area of health care delivery?
(3) What can be done to finance long-term
care services that over 20% of the US popu-
lation will start utilizing around 2020 and
beyond? (4) Will the nation be able to afford
the ongoing development and use of costly
new medical technology that may deliver
fewer health benefits in relation to its costs?
(5) How will a heavily indebted nation deal
with the increasing costs of health care?
Other developed nations also face simi-
lar dilemmas. Cost control, individual re-
sponsibility by following healthy lifestyles
and judicious use of health care resources,
emphasis on basic health care, and value for
the dollar spent should receive much greater
emphasis than they have in the past.
Although this book is primarily focused
on health care delivery in the United States,
the nation is not isolated from global events
and the underdeveloped state of health care

delivery in poorer countries. The spread of
deadly infections does not recognize na-
tional borders; natural disasters appear to
be taking a toll on human life and health,
with greater frequency and severity without
warning; and man-made disasters brought on
by terrorist activities can happen anywhere
and anytime. Dealing with these threats re-
quires international assistance, cooperation,
and joint effort. Hence, public health has
taken on a new meaning, both in its extent
and scope. Without the involvement of pub-
lic health, any humanitarian efforts remain
incomplete.

New to This Edition

This fifth edition has undergone some major
revisions, while maintaining its basic struc-
ture and layout that, for almost 15 years, has
served quite well in helping readers both at
home and overseas understand the complex-
ities of the US health care delivery system.
The main thrust of the revisions was to put
American health care delivery in the context
of current developments in health reform,
even though some details will likely change
as this major theme continues to evolve.
Hence, references to specific provisions
of the ACA of 2010 are made in almost all
chapters.

As in the past, this edition has been up-
dated throughout with the latest pertinent
data, trends, and research findings available
at the time the manuscript was prepared. Co-
pious illustrations in the form of examples,
facts, figures, tables, and exhibits continue to
make the text come alive. Some of the main
additions to the text include health care re-
form in several other countries (Chapter 1);
important conceptual frameworks of health
determinants and current information on
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Healthy People 2020 (Chapter 2); an over-
view of the mental asylum in its historical
context and the transition to community
mental health services (Chapter 3); updates
on major issues in health care workforce
(Chapter 4); high-deductible health plans;
the state of employment-based health insur-
ance; the status of Medicare Hospital Insur-
ance and Supplemental Medical Insurance
trust funds; a tabulated summary of the main
insurance provisions of the ACA of 2010
(Chapter 6); measurement of and value of
primary care; models of patient-centered
care; and developments in home health
care, community health centers, and alter-
native medicine (Chapter 7); controversies
surrounding physician-owned specialty hos-
pitals; the Magnet Recognition Program®
of the American Nurses Credentialing Cen-
ter (Chapter 8); quality assessment in man-
aged care; accountable care organizations
(Chapter 9); updates on racial/ethnic minori-
ties and vulnerable populations (Chapter 11);
updates on clinical practice guidelines;
CMS’s quality initiatives and quality report
cards; and state reporting of quality indica-
tors (Chapter 12); and perspectives on the
politics of health reform (Chapter 13). To
place potential developments in their current
context, Chapter 14 has been rewritten al-
most in its entirety. The chapter begins with
a framework that helps understand major
forces of change. It discusses the precedents
for the ACA of 2010 and evaluates the fu-
ture of health reform in the context of major
constraints. The chapter also explores strate-
gies for implementing emerging models of
medical home, community-oriented primary
care, and patient-centered care; the skills
necessary to prepare the future workforce;
challenges in long-term care; innovations

Preface Xi

in technology; international issues; and the
emerging role of comparative effectiveness
research.

Aside from the changes, the book retains
the original systems framework to discuss
the components of US health care delivery. It
also retains the original 14 chapters as major
themes following the systems model. Our
aim in this textbook is to continue to meet
the needs of both graduate and undergradu-
ate students. We have attempted to make
each chapter complete without making it
overwhelming for beginners. Instructors, of
course, will choose the sections they decide
are most appropriate for their courses.

As in the past, we invite comments
from our readers. Communications can be
directed to either or both authors:

Leiyu Shi

Department of Health Policy and
Management

Bloomburg School of Public Health

Johns Hopkins University

624 North Broadway, Room 409

Baltimore, MD 21205-1996

Ishi@jhsph.edu

Douglas A. Singh

School of Business and Economics
Indiana University-South Bend
Wiekamp Hall, Room 2259

1800 Mishawaka Avenue
P.O.Box 7111

South Bend, IN 46634-7111
dsingh@jiusb.edu

We appreciate the work of Eunhee Grace
Cho and Normalie Barton in providing
invaluable assistance in the preparation of
selected chapters of this book.
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