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health and well-being of the U.S. population. 
For instance, riots, looting, and violence take 
resources away from the nation’s ability to 
address the populace’s critical needs related to 
physical, psychological, economic, and social 
health and well-being.

In the United States, it appears that we have 
entered an era of massive government spend-
ing of tax dollars with relatively little objective 
examination of the returns that such spending 
might bring. Hence, in 2021 and beyond, we 
can expect a significant overhaul of the U.S. 
health care delivery system. Previously, Demo-
cratic politicians had campaigned on slogans 
such as “Medicare for all,” a euphemism for a 
single-payer health care system. Given the lack 
of specifics offered about this plan, one can 
only speculate about whether such a system 
will materialize. Regardless of which direction 
the U.S. health care system ultimately takes, 
the critical issues related to it—people’s ability 
to access health care services when needed, the 
overall cost of health care and its affordability 
for individuals, and improvement of qual-
ity—are likely to remain. The vital test for the 
success of any future system-wide initiatives in 
health care will be the value produced for the 
money spent.

▸▸ New to This Edition
This edition continues to reference some of 
the main features of the Affordable Care Act 
(ACA) wherever it is important to provide 
contextual discussions from historical and 
policy perspectives. Several chapters cover 

With this eighth edition of Delivering Health 
Care in America: A Systems Approach, we 
celebrate 23 years of serving instructors, stu-
dents, policymakers, and others, both at home 
and overseas, with up-to-date information 
on the dynamic U.S. health care delivery sys-
tem. Every effort has been made to update the 
tables and figures in this edition and to keep 
the readers abreast of ongoing changes in the 
financing and delivery of health care.

The major event in 2020–2021 that 
gripped the entire world—with the United 
States being no exception—was the pandemic 
caused by the novel coronavirus that caused 
the disease named COVID-19. This pandemic 
and its effects on health care are discussed in 
several chapters of this text. Of course, the 
long-term effects of this disease, of the variants 
and mutations of the virus, and of the massive 
vaccinations against the disease on people’s 
health and longevity are as yet unknown. Also 
unspecified at this time are what actions the 
global community can take to prevent such 
catastrophes in the future. Hence, this topic 
will remain of interest to public health experts 
for some time to come.

Currently, both the political and cultural 
environments in the United States are in a state 
of flux; some observers even describe it as a 
pivotal moment. It is anyone’s guess whether 
the breakdown of law and order, with its ensu-
ing undesirable consequences, and the assault 
on the nation’s long-held anthro-cultural val-
ues are merely passing phenomena or have 
become truly embedded in the nation’s social 
fabric. There can be no doubt that such gen-
erational shifts will have consequences for the 
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the main provisions of the 21st Century 
Cures Act, which, after a long delay, was 
finally passed by Congress and signed into 
law by President Barack Obama in Decem-
ber 2016.

As in the past, this text has been updated 
throughout with the latest pertinent data, 
trends, and research findings available at the 
time the manuscript was prepared. Copious 
illustrations in the form of examples, facts, fig-
ures, tables, and exhibits continue to make the 
text come alive. Following is a list of the main 
additions and revisions:

Chapter 1
■■ New and emerging characteristics of the 

U.S. health care system, such as “account-
able care,” “integrated delivery,” and “pay 
for value”

■■ Updated material on new trends in health 
care delivery, including a new paradigm 
shift from the hospital- and professional-
centric perspective to community- and 
consumer-centric transformation

Chapter 2
■■ New concepts related to Healthy People 

2030
■■ The concept of “One Health” and its rela-

tion to health care delivery
■■ The importance of health promotion and 

behavior change
■■ The Global Health Security (GHS) Index
■■ Discussion of health security and 

COVID-19

Chapter 3
■■ Update on the patchy legacy of the ACA
■■ Updated status of health care reform in 

the United States

Chapter 4
■■ Updated trends in the health care workforce
■■ The concept of the health care team and 

its importance in extending access and 
enhancing quality

■■ Strategies to address health care profes-
sional shortages in developing countries 
and underserved communities

Chapter 5
■■ Medical technology and the role of preci-

sion medicine
■■ The role of artificial intelligence in medicine
■■ The role and impact of government pol-

icy on the adoption of electronic health 
records

■■ Updates on the effects of electronic health 
records on health care delivery

■■ Hospital participation in health informa-
tion organizations

■■ Status of e-visits, especially in the context 
of the COVID-19 pandemic

■■ Reasons behind the revisions of Stark Law 
regulations

■■ The Right to Try Act of 2018
■■ Updated coverage of drugs obtained from 

overseas
■■ Drug shortages in the United States and 

reasons behind the shortages
■■ Updated material on Certificate of Need 

regulations
■■ Use of value analysis in medical technol-

ogy assessment

Chapter 6
■■ Effects of the ACA on insurance, access, 

and cost
■■ Private insurance under President Donald 

Trump’s health reform
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■■ Private insurance and the COVID-19 
pandemic 

■■ A new table (Table 6-2) on trends in health 
care plan premium costs for employers 
and employees 

■■ The growth of Medicare Advantage plans 
and cost efficiencies of these plans 

■■ Status of Medicare trust funds and the 
likely effects of the COVID-19 pandemic 
on them 

■■ Updates on access through Medicaid 
expansion under the ACA 

■■ Role of the VA MISSION Act in expand-
ing health care access 

■■ Quality criteria under the Medicare 
Shared Savings Program 

■■ The status of value-based purchasing 
programs 

■■ Payment for outpatient rehabilitation 
under the Healthcare Common Proce-
dure Coding System (HCPCS) 

■■ The new patient-driven payment model 
(PDPM) for skilled nursing facilities 

■■ Payments to inpatient rehabilitation 
facilities 

■■ The new patient-driven groupings model 
(PDGM) for home health care 

■■ Major contributors to the growth in health 
care expenditures 

■■ The effects of COVID-19 on health care 
financing

Chapter 7
■■ New roles of primary care in an integrated 

care system
■■ Introduction of the Primary Care 

Assessment Tools (PCAT) as a way to 
measure primary care performance at 
the patient, provider, facility, and sys-
tem levels

■■ The role of primary care in pandemics
■■ Best practices examples of primary care 

around the world

Chapter 8
■■ Hospital demand, employment, expendi-

tures, and profitability
■■ International cost comparisons for hospi-

tals, based on purchasing power parity
■■ Quality benefits noted in physician-owned 

specialty hospitals

Chapter 9
■■ Access to mental health services under 

managed care
■■ Provider-sponsored health plans and their 

impacts on quality, effectiveness, and cost
■■ Effects of clinical care delivery in inte-

grated delivery systems and the role of 
care coordination

■■ Impact on cost savings under the shared 
savings arrangements in accountable care 
organizations

■■ Coordinated care organizations

Chapter 10
■■ New information on the correlations 

between age, gender, multimorbidity, and 
functional limitations

■■ New table on comparative utilization 
of nursing homes versus assisted living 
facilities

Chapter 11
■■ Updated information on vulnerable sub-

populations
■■ Updated material on disparities in health, 

health care, and quality across subpopu-
lations distinguished by factors such as 
race/ethnicity, insurance coverage, and 
socioeconomic status

■■ Examples of strategies to address dispari-
ties across subpopulations

■■ Discussion of racism in health care



x Preface

Chapter 12
■■ Updated information on state and profes-

sional measures of quality
■■ Accountable care organizations and their 

impacts on access, quality, and value
■■ The relationship between technology and 

access to health care

Chapter 13
■■ Critique of new health policy initiatives
■■ Updates on new health care reform ini-

tiatives (domestic, rural health transfor
mation)

■■ A new section on World Health Organi-
zation (WHO) initiatives on health

■■ A new section on health care reforms 
around the world, including current 
health care reforms in selected countries

Chapter 14
■■ Discussion of the various options for 

health care reform against the backdrop 
of a single-payer system and nebulous 
“Medicare for all” proposals

■■ Implications for the future growth of 
telemedicine

■■ The Campaign for Action to improve 
nursing practice

■■ Proposals to address the shortage in pri-
mary care

■■ The four pillars of primary care that make 
primary care a rewarding career choice

■■ Innovations to improve training in geriatrics
■■ Failures in international cooperation and 

the future role of an agency such as WHO 
in the context of the COVID-19 pandemic

■■ The role of artificial intelligence in preci-
sion medicine

■■ Controversies surrounding evidence-
based medicine and comparative effective-
ness research, and what the future holds

As in the previous editions, our aim is to con-
tinue to meet the needs of both graduate and 
undergraduate students. We have attempted 
to make each chapter complete, without mak-
ing it overwhelming for beginners. Instruc-
tors, of course, can 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
Bloomberg School of Public Health
Johns Hopkins University
624 North Broadway, Room 409
Baltimore, MD 21205-1996
lshi2@jhu.edu

Douglas A. Singh
dsingh@iusb.edu

We appreciate the work of Catherine Dong in 
providing assistance with the preparation of 
selected chapters of this text.
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