	Econ 519/5190/6190                             Health Economics                                          Summer 2012
Syllabus


	Edward Coffield

Office: OSH and ST (TR: ST)
Phone: 603.969.4271 (Home)

Email: edvolone@aol.com
	Classroom
OSH 175
W 6:00 to 9:00 PM

	Office Hours:

By Appointment: I will meet you on your time schedule, just ask for an appointment


Readings: 

A general textbook is not used in this course. Readings consist of peer reviewed journal articles concerning health, health economics, and health care reforms. All readings are posted on the course’s WebCt page. 

Contact Information and Course Announcements:
If you have questions during the semester ask me for help. I can meet you on campus to review the material, help you with assignments, or answer any questions you may have. If you want to meet to go over the material let me know in class, stop by my office, or write me an email. 

· Email me at edvolone@aol.com    

· My office is located in the Department of Economics, OSH Buidling
You are expected to check your WebCt email and the announcements tab of this course’s WebCt page regularly for course announcements. 
The Course: 

Americans have debated the benefits and issues of their health care system for decades. The passage of the Patient Protection and Affordable Care Act (PPACA) only intensified this debate. The rhetoric has increased, but the items debated remain as steadfast as apple pie and Uncle Sam.  To understand the century long debate over health care and how apple pie and Uncle Sam fit into this debate one has to understand how health care markets function in the United States of America. Thus, the goal of this course: to examine how health is determined, how health care resources are allocated and delivered, and how apple pie and Uncle Sam impact the workings of health and health care in the United States of America. 
Health care markets are developed in this course with a focus on the PPACA. The laws contained in the PPACA are applied to each topic discussed throughout the semester; this process allows an examination of where the PPACA succeeds and fails as a reform law in relation to issues highlighted when discussing health care markets. The role of Uncle Sam and apple pie will also be discussed when examining the PPACA. Uncle Sam and apple pie refer to the institutional and cultural structure of the United States of America. To understand the American health care system and the PPACA one has to comprehend the influence of institutions and culture on how health is determined and health care is delivered in the United States. 
This course provides you with an introduction to health, health care, health care reforms, and the institutions which shape these areas from an economic perspective. Economic tools relevant to the material are introduced; however, economics is about more than curves and graphs; it a way of thinking; a way of analyzing society through the institutions and social structures which together determine society and economic markets. In this framework everyone, despite your academic background or field of study, should excel in this class. 

Some of the course material may appear daunting, but I am here to help you understand this material. The concepts explored in this course are fascinating and provide insights into our social, economic, and political worlds. To fully grasp these concepts you need to understand the economic tools which underlie them; thus, if you have any questions please come and see me, write me an email, or ask me in class. I thoroughly enjoy this material and look forward to sharing it with you. 

Course Objectives

This course centers on using economic tools to examine how health is determined and how health care resources are allocated and delivered. With this knowledge the health care system of the United States of America is developed with a focus on how the PPACA might alter the health of Americans and American health care markets. Institutions and culture play a large role in health and health care. Consequently, health and health care are developed from an institutional perspective in this class. In general, the two goals of the course are:

· To develop, learn, and demonstrate how economic thought, principals, and logic can offer insights into how human health is determined, how health care is allocated, what determines the quality of care delivered, how health care markets function, and the overall management of health care.
· To use economic thought, principals, and logic to examine, compare, contrast, and critique health care systems/markets, health care reform proposals, and to understand the role institutional structures play in determining health and health care systems. 
To achieve the two main goals a number of sub-objectives are required: 
· Course Objective One: Understand human health is a determined by a multitude of factors including institutions, culture, and one’s overall living environment
· Understand the difference between health, health care, and health insurance

· Course Objective Two: Understand the role institutions play in health, health care, economics, and society in general
· Course Objective Three: Understand the economic tools and concepts used to measure health (and health care treatments), to improve health, to bring efficiency to health care markets 
· Course Objective Four: Understand how health care markets function, know where and how traditional economic markets fail in health care, and be able to use and discuss the tools economists use to address and provide solutions to these market failures
· Course Objective Five: Understand how health insurance markets function in the United States

· Course Objective Six: Understand how funds are expended on health and health care services in the United States; who pays for these services, and how these funds are allotted

· Course Objective Seven: Understand how health care services are produced/delivered in the United States and the quality of said care

· Course Objective Eight: Understand how health care access is determined and distributed among different population segments in the United States
· Course Objective Nine: Understand how economics enters into health and health care in areas such as technology, access, quality of care, and institutions
· Course Objective Ten: Be able to compare and contrast the health care system of the United States of America with other industrialized nations in terms of expenditures, quality, health care access, and the supply of medical professionals

· Course Objective Eleven: Be capable of using economic tools, empirical evidence, and economic logic to discuss and examine health and health care issues

· Course Objective Twelve: Understand how the Patient Protection and Affordable Care Act (PPACA) interacts with and alters the existing health care system
Assessment 5190

· 10% Readings/Participation
· 5% Readings/Current News Events
· 10% Health Care Reform Law
· 30% Policy Briefs
· 25% Mid-Term Examination
· 20% Final Examination
(10 %) Readings/Participation

The reading for this class is moderate. The majority of required articles are short and most of the other readings are to be skimmed or reviewed only. The readings are to be read before class. Reading the material before class allows you to think, digest, and analyze the material; this prepares you for class and allows a discussion and examination of the concepts instead of a lecture where the author’s facts and figures are just restated. This class is about thinking and analyzing issues, not just describing them. As such, our discussions analyze and build on the ideas of the authors, not just restate them. 
Under the expectation that you are reading the material, in class assignments concerning the readings are conducted periodically. This is an easy 10% of your grade for the points are almost automatic if you come to class prepared. 

In addition to the required readings, there are also readings denoted as “skim” and “suggested.” You are expected to know the author’s basic points in the “skim” articles. You will not be quizzed on the “suggested” articles. The suggested articles are suggestions. They are provided in case you want to learn more about a topic. These articles will be referenced in class, but you are not expected to have read them.

(5 %) Readings/Current News

The topics discussed during the semester are relevant to current events in the United States of America. One of the objectives of this course is to develop the ability to apply class concepts to current health and health care issues. Consequently, periodically you will be required to find a news article relating to our readings in class. Instructions for this assignment are found on WebCt.
(10%) Health Care Reform Law
The recently passed health care reform law has and continues to receive a lot of press. In some instances the law is accurately portrayed while in others the opposite is true. The purpose of this assignment is to connect the PPACA to the class material and ensure you know how the law could impact health and health care in the United States of America. This assignment requires you to compose brief summaries for most of the course sections entailing how the law impacts the topics discussed. This assignment is periodic and depends on the material being examined. There are no set due dates for this assignment. Due dates and topics are posted on WebCt and announced in class. Instructions for this assignment are found on WebCt.
(25%) Mid-Term Exam

The mid-term is a take home exam. The Mid Term Exam will be posted on WebCt on 20 June 2012 and is due (in hardcopy) 27 June 2012.

(20%) Final Exam

The final exam will be discussed in class during the first session: the syllabus will then be updated and reposted. There is a final exam for the class, the discussions concerns the format of the final exam.
(30 %) Policy Papers

Students are required to compose two brief papers (two or three pages) on topics to be determined as the semester progresses. 
Your policy papers are reviewed by one of your peers before graded. The ability to examine the work of one of your peers allows you to better assess your writing ability and your knowledge of the course material relative to your peer’s. Each of you will be assigned a number so the author and editor are unknown. Use your number on your papers instead of your name to ensure this process remains blind to all but me. 

Assignment Assessment Scale: 5190 and 6190
Letter grades are based upon the high score for each assignment. 
Course Assessment Scale: 5190 and 6190
· 95-100: A
· 90-95: A-
· 85-89-: B+
· 81-85: B
· 76-80: B-
· 72-76: C+
· 68-71: C
· 62-67: C-
Assessment 6190

· 10% Readings/Participation (See 5190 for details)
· 5% Readings/Current News Events (See 5190 for details)
· 10% Health Care Reform Law (See 5190 for details)
· 35% Policy Paper (See handout on WebCt for details)
· 20% Mid-Term Examination (See 5190 for details)
· 20% Final Examination (See 5190 for details)
(35 %) Term Paper: Students are required to compose a ten page, double spaced paper. A partial list of suitable topics will be provided; you are not restricted to these topics. 

· Paper Topic Due 20 June 2012; Rough Draft Due 18-20 July 2012; Final Draft Due 1 August 2012.
Optional Journal for both 5190 and 6190

The best way for me to understand complex systems and material is to keep a journal of the articles I read and lectures I attend. I record the basic points of the authors, my thoughts on these points, and questions or issues I may have with what an author or lecturer stated. 

This exercise may benefit many of you as well. Remember, this class is about analyzing and questioning concepts, not about taking a concept as a given and moving on to the next one. A journal helps you analyze what you learned, record questions you have, and helps you understand the material in general. In addition, a journal helps you reflect on how each article and lecture fits into the overall course objectives. As a guide to what a journal entry should contain the following questions are offered:

· Who is the author? What training does he/she have? Does he/she have a certain perspective or goal (is he/she pushing a policy)?

· What is the purpose of the author in writing the article? Academic? Policy? Political?

· What is the author’s main point(s)?

· How does the author support his/her point(s)? 

· Does the author offer something new? What are his/her important findings?

· How does the author’s article influence the debate on health or health care? What is the contribution? Is there a contribution? 

· Is this author’s argument consistent?

· What questions does the author leave unexplored? 

· What questions do you have after reading the article? (Ask me, I will help)

· If you could ask the author anything about his/her article what would it be?

· Do you agree with the author’s argument? Why? Why Not?

Keeping a journal is easy; all you have to do is take notes while you are reading. This task does require extra time on your part. As such, if you turn in a journal at the end of the semester you can acquire up to 95 points towards the final exam. You can use these bonus points to not answer questions on the final exam (you are exempt from 95% of the exam if you obtain all the points from this optional assignment). For the full 95 points your journal must:

· Contain complete, well thought out and written entries for roughly two and a half (2.5) of the required readings for each week (this does not apply to the last week of readings). A total of 25 readings/entries are needed.
· Contain complete, well thought out and written entries for roughly one (1) review or skim reading for each week (this does not apply to the last week or readings). A total of 14 readings/entries are needed,
· Contain at least three (3) summaries of our in class sessions. A total of 3 entries are needed.
· Contain your comments on at least five (5) news items relating to the material we discuss in class. A total of 5 entries are needed.
· Provide an internet link to articles you review in your news related journal entries. If a link is not possible include the actual article in your journal.

The total points awarded are based upon the level with which you complete the journal. For instance, if you complete 60% of the journal you can earn up to 57 points towards your final exam depending on the quality of your journal entries. 

Journals Due on the 25th of July, 2012, No Exceptions (electronic journals are accepted)
· I recommend you let me review your journal before you turn it in for grading. In this manner, you can make sure your journal entries are thorough enough so that you receive the 95 points toward the final examination. 
Schedule:

In order to cover the general issues and the more recent findings and theories in health/health care economics a number of readings are required for each session. If you have difficulties getting through one of the articles attempt to understand the authors’ main themes and then bring your questions to class or ask me for help outside of class. 

The following bullets denote the articles required for each section:

· Required Reading for Undergraduate and Graduate Students
· Graduates and Undergraduates are required to review (skim for the author(s) main point(s)) 

· Required Reading for Graduate Students

· Suggested Reading, not required
The following SCHEDULE IS TENTATIVE; weekly assignments and readings are designated in class. READINGS POSTED, on WebCt, AT LEAST SEVEN DAYS BEFORE CLASS
Readings will likely change throughout the semester.
I rarely stay on schedule; PLEASE CHECK WEBCT FOR WEEKLY READINGS AND TOPICS.
	The readings below will change as the semester progresses. Articles concerning the recently passed health care reform bill are just now making it to press. Consequently, articles will be added and subtracted from this list as the semester proceeds. 
Additionally, do not let the length of this list scare you like a deer in headlights. Most of these articles are to be reviewed only, not read in complete detail. In addition, more than one article is required to obtain the complete picture of health and health care in the United States of America. If I just provided you with one article I would be presenting just one side of the story, which is not fair to you. 

16 May 2012: Why Health Economics and an Introduction to the Patient’s Protection and Affordable Care Act (PPACA)
Our focus in this section is Course Objectives One and Two. We will also touch on Course Objectives: Four, Six, Eight, Nine, Ten, and Twelve
· T Marmor and J Oberlander, “The patchwork: Health reform, American style,” Social Science and Medicine, 72:2 (2011), pp. 125-128. 
· V R Fuchs, Who Shall Live?, Basic Books, 2nd Edition, New York City, John Wiley and Sons, 1983, pages: 3-8, 17-29.
· Jocelyn Elders, “The Politics of Health Care,” Social Research 73:3 (Fall 2006), 805-818. 
· Anne Martin, David Lassman, Lekha Whittle, Aaron Catlin and the National Health Expenditure Accounts Team, “Recession Contributes To Slowest Annual Rate Of Increase In Health Spending In Five Decades,” Health Affairs 30:1 (2011), pp. 11-22.

· Kaiser Family Foundation, U.S. Global Health Policy “The Global HIV/AIDS Epidemic,” Kaiser Family Foundation (2010), pp. 1-2.

· United Nations Office of Special Advisor on Africa, “Communities Realities and Responses to HIV/AIDS in Sub-Saharan Africa (New York: United Nations, 2003). Review/Skim pages 18-33.
· Kaiser Family Foundation, “The HIV/AIDS Epidemic in the United States,” Kaiser Family Foundation (2011), pp. 1-2.


	23 May 2012: Overview of Health Expenditures/Coverage in the United States and the PPACA
Our focus in this section is Course Objectives Six and Eight. We will also touch on Course Objectives: One, Two, Ten, Eleven, and Twelve
PPACA
· Kaiser Family Foundation, “Summary of New Health Care Reform Law,” Kaiser Family Foundation (2011).
· Kaiser Family Foundation, “Health Reform Implementation Timeline,” KFF view online: http://healthreform.kff.org/timeline.aspx
· John Iglehart, “The End of the Beginning: Enactment of Health Reform,” Health Affairs 29:5 (May 2010), 758-759.
· Joseph P Newhouse, “Assessing Health Reform's Impact On Four Key Groups Of Americans,” Health Affairs 29:9 (2010), pp. 1714-1724.
· Douglas Elmendorf, Congressional Budget Office, “CBO’s Analysis of the Major Health Care Legislation Enacted in March 2010,” Congressional Budget Office (2011), pp. 1-33.

· A number of fact sheets produced by the Kaiser Family Foundation on specific PPACA provisions are on WebCt in the “PPACA” folder. If you have questions about any of these pieces please let me know.
Expenditures
· Sean Keehan et al, “National Health Spending Projections Through 2020: Economic Recovery And Reform Drive Faster Spending Growth,” Health Affairs 30:8 (August 2011), 1594-1605.
· A M Sisko et al., “National health spending projections: the estimated impact of reform through 2019,” Health Affairs 29:10 (2010), pp. 1933-1941.
· Michael E Chernew, Richard A. Hirth, and David M. Cutler, “Increased Spending On Health Care: Long-Term Implications For The Nation,” Health Affairs 28:5 (September/October 2009), 1253-1255. 
Coverage

· John Holahan and Vicki Chen, “Changes in Health Insurance Coverage in the Great Recession, 2007-2010,” KFF, 2011.

· Cathy Schoen et al, “Affordable Care Act Reforms Could Reduce The Number Of Underinsured US Adults By 70 Percent,” Health Affairs 30:9 (September 2011), 1762-1771.
· Kaiser Family Foundation, “Summary of Coverage Provisions in the Patient Protection and Affordable Coverage Act,” KFF, 2011.
· Patricia Ketsche et al, “Lower-Income Families Pay A Higher Share Of Income Toward National Health Care Spending Than Higher-Income Families Do,” Health Affairs 30:9 (September 2011) 1637-1646.
· Stephen Zuckerman, Timothy A Waidmann, and Emily Lawton, “Undocumented Immigrants, Left Out Of Health Reform, Likely To Continue To Grow As Share Of The Uninsured,” Health Affairs 30:10 (October 2011), 1997-2004.
· D U Himmelstein, et al, “Medical Bankruptcy in the United States, 2007: Results of a National Study,” American Journal of Medicine 122:8 (August 2009), 741-746.
· Peter J Cunningham, “The Growing Financial Burden of Health Care: National and State Trends, 2001–2006,” Health Affairs 29:5 (May 2010), 1037-1044. 

Coverage in the United States: We will come back to coverage later in the semester; however, if you are unfamiliar with the various types of health care coverage Americans receive peruse the “Government Programs” folder on WebCt.

· In addition, we will further examine how the PPACA (reform bill) changes coverage in the United States overtime. The Kaiser Family Foundation pieces in this section are meant to provide an overview of these changes. 



	30 May 2012: Part 1: What Determines Health? Does More Health Care Improve One’s Health?

Our focus in this section is Course Objectives One, Two, Three, Eight, and Eleven
· P Braveman, S Egerter, D R Williams, “The social determinants of health: Coming of age,” Annual Review of Public Health 32 (2011) pp. 381-398.
· L F Berkman, “Social epidemiology: Social determinants of health in the United States: Are we losing ground?,” Annual Review of Public Health 30 (April 2009), 27-41.
· V R Fuchs, Who Shall Live?, Basic Books, 2nd Edition, New York City, John Wiley and Sons, 1983, 52-54.
· Bobby Milstein et al, “Why Behavioral and Environmental Interventions are Needed to Improve Health at Lower Cost,” Health Affairs 30:5 (2011), 823-832.
· James Thornton, “Estimating a Health Production Function for the U.S.: Some New Evidence,” Applied Economics 34:1 (January 2002), 59-62.
· David R. Williams, Mark B. McClellan and Alice M. Rivlin, “Beyond The Affordable Care Act: Achieving Real Improvements In Americans' Health,” Health Affairs 29:8 (2010), pp. 1481-1488.


	30 May 2012: Part 2: Health and Health Care Disparities 
Disparities in Health (Course Objectives One, Two, Eight, and Eleven)
· P A Braveman, et al., “Socioeconomic Disparities in Health in the United States: What the Patterns Tell Us,” American Journal of Public Health 100:Supplement1 (April 2010), S186-S196.
· David R Williams and Pamela Brabody Jackson, “Social Sources of Racial Disparities in Health,” Health Affairs 25:2 (March/April 2005) 325-334.
· Janice C Probst et al, “Higher Risk Of Death In Rural Blacks And Whites Than Urbanites Is Related To Lower Incomes, Education, And Health Coverage,” Health Affairs 30:10 (October 2011), 1872-1879.
· Thomas LaVeist et al, “Place, Not Race: Disparities Dissipate In Southwest Baltimore When Blacks And Whites Live Under Similar Conditions,” Health Affairs 30:10 (October 2011), 1880-1887.
Disparities in Health Care (Course Objectives One, Two, Seven, Eight, and Eleven)
· A Chandra, “Who You Are and Where You Live - Race and the Geography of Healthcare,” Medical Care 47:2 (February 2009), 135-137.
· Elizabeth Klonoff, “Disparities in the provision of medical care: An outcome in search of an explanation,” Journal of Behavioral Medicine 32:1 (2009), 48-63.
· A J Apter and A M Casillas, “Eliminating Health Disparities: What have We Done and What Do We Do Next?,” Journal of Allergy and Clinical Immunology 123:6 (June 2009), 1237-1239.
· Ashish K Jha, E John Orav, and Arnold M Epstein, “Low-Quality, High-Cost Hospitals, Mainly In South, Care For Sharply Higher Shares Of Elderly Black, Hispanic, And Medicaid Patients,” Health Affairs 30:10 (October 2011), 1904-1911.


	6 June 2012: Part One: Overview of Consumer Theory, Evaluating on the Margin
Our focus in this section is Course Objectives Three and Eleven

· Rice: 1-23 and 67-87 (Listed as Rice 1 on WebCt)

Skim/Review two of the following articles (6190 skim/review three):
· Deborah Grady and Rita F Redberg, “Less is More,” Archive in Internal Medicine 170:9 (2010), 749-750.

· Michael B Rothberg, et al., “Little Evidence of Correlation between Growth in Health Care Spending and Reduced Mortality,” Health Affairs 29:8 (August 2010), 1523-1531. 
· Kristin L Carman, et al., “Evidence That Consumers Are Skeptical About Evidence-Based Health Care,” Health Affairs 29:7 (July 2010), 1400-1406. 
6 June 2012: Part Two: Outcomes Analysis

Our focus in this section is Course Objectives Three and Four. We will also touch on Course Objectives: Two, Six, Seven, Eight, Ten, Eleven, and Twelve

Outcomes Analysis

The focus is Course Objectives Three and  Four. We will also touch on Course Objectives: Two, Seven, Ten, Eleven, and Twelve

Clarification on Terminology:

· Outcomes analysis is often referred to as a number of things: cost effectiveness analysis, comparative outcomes research, economic analysis, and so forth. For our purposes we are going to group all of these under the heading of outcomes analysis. 

· There are a number of research methods used to conduct outcomes analysis. We are going to use Nord’s terminology to classify these methods.
· J M Eisenberg, “Clinical Economics: A Guide to the Economic Analysis of Clinical Practices,” Journal of American Medical Association (1989), 2879-2886.
· Erik Nord, “Chapters 1-3,” in Cost-Value Analysis in Health Care: Making Sense out of QALYs (Cambridge: Cambridge University Press, 1999), 1-22.
· John Donnelly, “Health Policy Brief: Comparative Effectiveness Research,” Health Affairs / Robert Wood Johnson Foundation (Health Policy Brief, 8 October 2010),1-5.

Skim/Review two of the following articles (6190 skim/review three):

· Alan M. Garber and Harold C. Sox, “The Role Of Costs In Comparative Effectiveness Research,” Health Affairs 29:10 (2010), pp. 1805-1811.
· Susan Dentzer, “Comparative Effectiveness: Coherent Health Care At Last?,” Health Affairs 29:10 (2010), p. 1756.
· Emanuel Ezekiel, Victor R Fuchs and Alan M Garber, “Essential Elements of a Technology and Outcomes Assessment Initiative” JAMA 298:11 (September 2007), 1323-1325.


	12 June 2012: Outcomes Analysis in Practice and Outcomes Analysis in the PPACA
Our focus in this section is Course Objective Four. We will also touch on Course Objectives: Two, Three,  Ten, Eleven, and Twelve

· Nicholas Timmins, “The NICE Way Of Influencing Health Spending: A Conversation With Sir Michael Rawlins,” Health Affairs 28:5 (September/October 2009), 1360-1365. 

· Alan M Garber, “How The Patient-Centered Outcomes Research Institute Can Best Influence Real-World Health Care Decision Making,” Health Affairs 30:12 (December 2011), 2243-2251.

· Luisa Franzini, Osama I. Mikhail and Jonathan S. Skinner, “McAllen And El Paso Revisited: Medicare Variations Not Always Reflected In The Under-Sixty-Five Population,” Health Affairs 29:12 (2010), pp. 2302-2309.

· Katherine Baicker and Amitabh Chandra, “A Trillion-Dollar Geography Lesson,” Health Affairs 28:5 (September/October 2009), 1448-1451. 

Examples from class (review/skim at least one)

· John C. Goodman, Pamela Villarreal and Biff Jones, “The Social Cost Of Adverse Medical Events, And What We Can Do About It,” Health Affairs 30:4 (2011), pp. 590-595.

· Jill Van Den Bos, Karan Rustagi, Travis Gray, Michael Halford, Eva Ziemkiewicz and Jonathan Shreve, “The $17.1 Billion Problem: The Annual Cost Of Measurable Medical Errors,” Health Affairs 30:4 (2011), pp. 596-603.

· Ruth R Faden, Kalipso Chalkidou, John Appleby, Hugh R Waters, and Jonathon P Leider, “Expensive Cancer Drugs: A Comparison between the United States of the United Kingdom,” Milbank Quarterly 87:4 (2009), pp. 789-819.

PPACA

· Jack Ebeler, Tricia Neuman, and Juliette Cubanski, “The Independent Payment Advisory Board: A New Approach to Controlling Medicare Spending,” Kaiser Family Foundation, The Kaiser Family Foundation Program on Medicare Policy Foundation (2011), pp. 1-24.

· Timothy S Jost, “The Independent Payment Advisory Board,” New England Journal of Medicine 363:2 (8 July 2010), 103-105.

· Kaiser Family Foundation, “Explaining Health Reform: Medicare and the New Independent Advisory Board,” KFF (May 2010).

Outcomes Analysis example used in class:

· World Health Organization, “Water Quality Interventions to Prevent Diarrhea: Cost and Cost-Effectiveness,” (Geneva: World Health Organization, 2008), read Executive Summary, Introduction, and Methodology Sections. 



	20 June 2012: Health Care Markets and evidence regarding market failure in health care
Our focus in this section is Course Objective Four. We will also touch on Course Objectives: Two, Three, Five, Seven, Eleven, and Twelve

Theory:
· Rice: 129-146 (Listed as Rice 2 on WebCt)

· Kenneth Arrow, “Uncertainty and the Welfare Economics of Medical Care,” American Economic Review 53:3 (December 1963), 851-883.
· Thomas H Rice and Roberta J Labelle, “Do Physicians Induce Demand for Medical Services?,” Journal of Health Politics, Policy and Law 14:3 (Fall 1989), 587-600.
· Victor R Fuchs, “Health Care Is Different—That’s Why Expenditures Matter,” JAMA 303:18 (12 May 2010), 1859-1860. 

· Bruce C Vladeck and Thomas Rice, “Market Failure And The Failure Of Discourse: Facing Up To The Power Of Sellers, Health Affairs 28:5 (September/October 2009), 1305-1315. 

Theory in practice:
Skim/Review at least six of the following articles (6190: review/skim at least nine of the following articles):

· Laurence C Baker, “Acquisition Of MRI Equipment By Doctors Drives Up Imaging Use And Spending,” Health Affairs 29:12 (2010), pp. 2252-2259.
· John K Iglehart, “The Supercharged Federal Effort To Crack Down On Fraud And Abuse,” Health Affairs 29:6 (June 2010), 1093-1095.

· Mireille Jacobson, et al., “How Medicare’s Payment Cuts for Cancer Chemotherapy Drugs Changed Patterns of Treatment,” Health Affairs 29:7 (July 2010), 1391-1399. 
· Uwe E Reinhardt, “The Pricing of US Hospital Services: Chaos Behind A Veil of Secrecy,” Health Affairs 25:1 (January/February 2006), 57-69.

· Gerald Anderson, “MarketWatch - From 'soak the rich' to 'soak the poor': Recent trends in hospital pricing,” Health Affairs 26:3 (May/June 2007), 780-789.   
· Martin L Brown, et. al., “Is the Supply of Mammography Machines Outstripping Need and Demand; An Economic Analysis,” Annals of Internal Medicine 113:7 (October 1990), 547-552.
· P J Derereaux, et. al., “Payments for Care at Private For Profit and Not For Profit Hospitals; A Systematic Review and Meta-Analysis,” Canadian Medical Association Journal 170:12 (June 2004), 1817-24. 
· Pauline Rosenau and Stephen Linder, “Two Decades of Comparing For-Profit and Non-Profit Health Provider Performance in the United States,” Social Science Quarterly 84:2 (June 2003), 219-241.

· Steffie Woolhandler and David Himmelstein, “The High Costs of For Profit Care,” Canadian Medical Association Journal 170:12 (June 2004), 1814-15.
· Steffie Woolhandler, et. al., “Costs of Health Care Administration in the United States and Canada,” New England Journal of Medicine 349:8 (August 2003), 768-75.

· Glenn A Melnick, Yu-Chu Shen, and Vivian Yaling Wu, “The Increased Concentration Of Health Plan Markets Can Benefit Consumers Through Lower Hospital Prices, Health Affairs 30:9 (September 2011), 1728-1733.

· Alison B King and Donna M Fiorentino, “Medicare Payment Cuts For Osteoporosis Testing Reduced Use Despite Tests’ Benefit In Reducing Fractures,” Health Affairs 30:12 (December 2012), 2362-2370.

· J Michael McWilliams, Christopher C Afendulis, Thomas G McGuire, and Bruce E Landon, “Complex Medicare Advantage Choices May Overwhelm Seniors—Especially Those With Impaired Decision Making,” Health Affairs 30:9 (September 2011), 1786-1794.
Middle of Term Examination posted on WebCt.


	27 June 2012: Part One: Insurance Markets, Moral Hazard, and Cost Sharing

Course Objectives Four and Five are the primary objectives for this section. Course Objectives Two, Three, Seven, Eight, Eleven, and Twelve are also highlighted during this section.

Insurance Markets

· Henderson (2010) excerpt on “The Theory of Risk and Insurance.”
· Katherine Baicker and Amitabh Chandra, “Myths And Misconceptions About US Health Insurance,” Health Affairs 27:6 Web Exclusive (November/December 2008), w533-w543.
Moral Hazard
· John A Nyman, “American Health Policy: Cracks in the Foundation,” Journal of Health Politics, Policy and Law 32:5 (October 2007), 759-783.
· John A Nyman, “American Health Policy: Cracks in the Foundation,” Journal of Health Politics, Policy and Law 32:5 (October 2007), 759-783.
Cost Sharing

· Amal N Trivedi, Husein Moloo, and Vincent Mor, “Increased Ambulatory Care Copayments and Hospitalizations Among the Elderly,” New England Journal of Medicine 362:4 (28 January 2010), 320-328.
· Bill J. Wright, Matthew J. Carlson, Heidi Allen, Alyssa L. Holmgren and D. Leif Rustvold, “Raising Premiums And Other Costs For Oregon Health Plan Enrollees Drove Many To Drop Out,” Health Affairs 29:12 (2010), pp. 2311-2316.
· Niteesh K. Choudhry, Meredith B. Rosenthal and Arnold Milstein, “Assessing The Evidence For Value-Based Insurance Design,” Health Affairs 29:11 (2010), pp. 1988-1994.
27 Jun 2012: Part Two: Insurance Markets and the PPACA (could change depending on outcome of Supreme Court debate)

Course Objectives Four and Five are the primary objectives for this section. Course Objectives Two, Three, Seven, Eight, Eleven, and Twelve are also highlighted during this section.

Exchanges
· Kaiser Family Foundation, “Explaining Health Care Reform: Questions about Health Insurance Exchanges,” KFF (April 2010).

· Kaiser Family Foundation, “What the Actuarial Values in the Affordable Care Act Mean,” Kaiser Family Foundation (2011), pp. 1-6.

· Kaiser Family Foundation, “Establishing Health Insurance Exchanges: An Update on State Efforts (2011), 1-12.
· Jon Kingsdale and John Bertko, “Insurance Exchanges under Health Reform: Six Design Issues for the States,” Health Affairs 29:6 (June 2010), 1158-1163. 

· Jon Kingsdale, “Health Insurance Exchanges: Key Link in a Better-Value Chain,” New England Journal of Medicine 362:23 (10 June 2010), 2147-2150.

Health Insurance Mandate

· A Chandra, J Gruber, and R McKnight, “The importance of the individual mandate - Evidence from Massachusetts,” New England Journal of Medicine 364:4 (2011), pp. 293-295.
· John F Sheils and Randall Haught, “Without The Individual Mandate, The Affordable Care Act Would Still Cover 23 Million; Premiums Would Rise Less Than Predicted,” Health Affairs 30:11 (November 2011), 2177-2185.
Review/skim at least two of the following:

· Sara Rosenbaum and Jonathan Gruber, “Buying Health Care, the Individual Mandate, and the Constitution,” New England Journal of Medicine 363:5, 401-403.
· Timothy S Jost, “State Lawsuits Won’t Succeed In Overturning The Individual Mandate
Health Affairs 29:6 (June 2010), 1225-1228. 
· Ilya Shapiro, “State Suits against Health Reform Are Well Grounded In Law—and Pose Serious Challenges,” Health Affairs 29:6 (June 2010), 1229-1233.

Implementation: review skim at least one of the following

· Len M Nichols, “Implementing Insurance Market Reforms under the Federal Health Reform Law,” Health Affairs 29:6 (June 2010), 1152-1157. 
· Alan Weil and Raymond Scheppach, “New Roles For States In Health Reform Implementation,” Health Affairs 29:6 (June 2010), 1178-1182. 
· Kaiser Family Foundation, “Health Insurance Exchange Development: Innovation in the States,” (2011) Video: view at: http://www.kff.org/healthreform/health_insurance_exchange_states.cfm.
27 June 2011: Middle of Term Examination due, in class, in hardcopy


	4 July 2012: Celebration of the Independence of the United States of America, no class


	11 July 2012: Part One: Insurance Plans, Provider Compensation and the PPACA
Course Objectives Four, Five, Six, and Seven are the primary objectives for this section. Course Objectives Two, Nine, Ten, Eleven, and Twelve are also highlighted during this section.
· Rice 150-160: Rice Three on WebCt

Insurance/physician compensation (Course Objectives Four, Five, Six, Seven, Nine, Eleven, and Twelve)

Review/Skim at least three of the following:

· H Fang and J A Rizzo, “Competition and Physician-Enabled Demand: The Role of Managed Care,” Journal of Economic Behavior and Organization 72:1 (May 2009), 463-474.
· Hoangmai H Pham, Paul B Ginsburg, and James M. Verdier, “Medicare Governance and Provider Payment Policy,” Health Affairs 28:5 (September/October 2009), 1382-1394. 
· Robert Murray, “Setting Hospital Rates To Control Costs and Boost Quality: The Maryland Experience,” Health Affairs 28:5 (September/October 2009), 1395-1405. 
· Robert A Berenson, et. al., “Unchecked Provider Clout in California Foreshadows Challenges to Health Reform,” Health Affairs 29:4 (April 2010), 699-705.
· Spencer S Jones et al, “Today’s ‘Meaningful Use’ Standard For Medication Orders By Hospitals May Save Few Lives; Later Stages May Do More,” Health Affairs 30:10 (October 2011), 2005-2012.
11 July 2012: Part Two: Accountable Care Organizations

	Course Objectives Four, Five, Six, Seven, Nine, Ten, Eleven, and Twelve

· Steven M. Lieberman and John M. Bertko, “Building Regulatory And Operational Flexibility Into Accountable Care Organizations And 'Shared Savings',” Health Affairs 30:1 (2011), pp. 23-31.
· Nicholas Timmins, “Letter From Britain: Across The Pond, Giant New Waves Of Health Reform,” Health Affairs 29:12 (2010), pp. 2138-2141.
· Robert Kocher and Nikhil Sahni, “Hospitals’ Race to Employ Physicians—The Logic Behind a Money Losing Proposition,” New England Journal of Medicine 364:19 (2011), 1790-1793.
Review/skim at least one of the following (6190, review/skim at least two):

· Stuart Guterman et al, “High Performance Accountable Care: Building on Success and Learning from Experience,” Commonwealth Fund, Commission on a High Performance Health System (2011), 1-58.

· Susan DeVore and R. Wesley Champion, “Driving Population Health Through Accountable Care Organizations,” Health Affairs 30:1 (2011), pp. 41-50.
· Jeff Goldsmith, “Accountable Care Organizations: The Case For Flexible Partnerships Between Health Plans And Providers,” Health Affairs 30:1 (2011), pp. 32-40.
11 July 2012: Part Three: Provider Compensation, Provider Supply, and the PPACA

Physicians and Health Care Reform, Compensation (Course Objectives Four, Five, Six, Seven, Nine, Eleven, and Twelve)

· Miriam J Laugesen and Sherry A Glied, “Higher Fees Paid To US Physicians Drive Higher Spending For Physician Services Compared To Other Countries,” Health Affairs 30:9 (September 2011), 1647-1656.
· P B, Ginsburg, “Rapidly evolving physician-payment policy - More than the SGR,” New England Journal of Medicine, 364:2 (2011), pp. 172-176.
· Jeff Goldsmith, “Analyzing Shifts In Economic Risks To Providers In Proposed Payment And Delivery System Reforms,” Health Affairs 29:7 (July 2010), 1299-1304. 
· John Iglehart, “Doctor-Workers of the World, Unite!” Health Affairs 30:4 (2011), pp. 556-558.
· Bryan T Vaughn, et. al., “Can We Close The Income And Wealth Gap Between Specialists And Primary Care Physicians?,” Health Affairs 29:5 (May 2010), 933-940. 
· Thomas Bodenheimer and Hoangmai H. Pham, “Primary Care: Current Problems and Proposed Solutions,” Health Affairs 29:5 (May 2010), 799-805. 
Pay for Performance (Course Objectives Six, Seven, Nine, Ten, Eleven, and Twelve)
· S M Campbell, et. al., “Effects of pay for performance on the quality of primary care in England,” New England Journal of Medicine, 361:4 (2009), 368-378.
· Rachel M. Werner, Jonathan T. Kolstad, Elizabeth A. Stuart and Daniel Polsky, “The Effect Of Pay-For-Performance In Hospitals: Lessons For Quality Improvement,” Health Affairs 30:4 (2011), pp. 690-698.

· Jan Blustein et al, “Analysis Raises Questions On Whether Pay-For-Performance In Medicaid Can Efficiently Reduce Racial And Ethnic Disparities,” Health Affairs 30:6 (June 2011), 1165-1175.

· D A Conrad and L Perry, “Quality-based financial incentives in health care: Can we improve quality by paying for it?,” Annual Review of Public Health, 30 (2009), 357-371.
· Rachel M Werner and R Adams Dudley, Making the ‘Pay’ Matter in Pay-For-Performance: Implications for Payment Strategies,” Health Affairs 28:5 (September/October 2009), 1498-1508.

Supply of Medical Professionals (Course Objectives Six, Seven, Nine, Ten, Eleven, and Twelve)
· Katherine Baicker and Amitabh Chandra, “The Physician Workforce, And Beneficiaries' Quality Of Care,” Health Affairs 23:Variations Supplement (2004), 184-197.
Review/skim at least two of the following articles:
· Frances Leslie Lucas et al, “New Cardiac Surgery Programs Established From 1993 To 2004 Led To Little Increased Access, Substantial Duplication Of Services,” Health Affairs 30:8 (August 2011), 1569-1574.
· James E Dalen, “The Moratorium on U.S. Medical Scholl Enrollment, From 1980 to 2005: What Were We Thinking?,” Journal of American Medicine 121:2 (February 2008), e1-e2.

· John K Iglehart, “Health Reform, Primary Care, and Graduate Medical Education,” New England Journal of Medicine 363:6 (5 August 2010), 584-590.
· Joanne M Pohl, et. al., “Unleashing Nurse Practitioners’ Potential To Deliver Primary Care And Lead Teams,” Health Affairs 29:5 (May 2010), 900-905. 
· Roderick S Hooker, “Career Flexibility Of Physician Assistants And The Potential For More Primary Care,” Health Affairs 29:5 (May 2010), 880-886. 



	18 July 2012:  Quality of Care
Quality of Care (Course Objectives Seven,  Nine, Ten, Eleven, and Twelve)
Review/Skim three of the following articles:

Course Objectives Nine, Ten, Seven, and Six are the main focuses of the second part of this section. 
· Elizabeth McGlynn, et. al., “The Quality of Health Care Delivered to Adults in the United States,” New England Journal of Medicine 348:26 (June 2003), 2635-2645.
· Burton A Weisbrod, “The Health Care Quadrilemma: An Essay on Technological Change, Insurance, Quality of Care, and Cost Containment,” Journal of Economic Literature, 29:2 (June 1991), 523-552.

· Joseph P. Newhouse, “Why the Quality Chasm?,” Health Affairs 21:4 (July/August 2002), 12.9-25.
· Robert M Wachter, “Why Diagnostic Errors Don't Get Any Respect--And What Can Be Done About Them,” Health Affairs 29:9 (2010), pp. 1605-1610.

· Peter A. Muennig and Sherry A. Glied, “What Changes In Survival Rates Tell Us About US Health Care,” Health Affairs 29:11 (2010) pp. 2105-2113.
Access, Quality, and Health (Course Objectives One, Two, Four, Seven, Eight,  Nine, Ten,  Eleven, and Twelve)
· Amal N. Trivedi, Regina C. Grebla, Steven M. Wright and Donna L. Washington, “Despite Improved Quality Of Care In The Veterans Affairs Health System, Racial Disparity Persists For Important Clinical Outcomes,” Health Affairs 30:4 (2011), pp. 707-715.
· Thomas D Sequist, Theresa Cullen, and Kelly J Action, “Indian Health Service Innovations Have Helped Reduce Health Disparities Affecting American Indian And Alaska Native People,” Health Affairs 30:10 (October 2011), 1965-1973.
· David A. Alter, Therese Stukel, Alice Chong and David Henry, “Lesson From Canada's Universal Care: Socially Disadvantaged Patients Use More Health Services, Still Have Poorer Health,” Health Affairs 30:2 (2011), pp. 274-283.
Quality of Care and Efficiency in a Socialized System (Course Objectives Two, Seven, Nine, Eleven, and Twelve)
· Jonathan Perlin, et. al., “The Veterans Health Administration: Quality, Value, Accountability and Information as Transforming Strategies for Patient Centered Care,” The American Journal of Managed Care 10:11 (November 2004), 828-836.
· Phillip Longman, “The Best Care Anywhere,” The Washington Monthly (January/February 2005), 38-48.
Medical Information Systems (Course Objectives Seven, Nine, Ten, Eleven, and Twelve)
· Colene M Byrne, et. al., “The Value From Investments In Health Information Technology At The U.S. Department Of Veterans Affairs,” Health Affairs 29:4 (April 2010), 629-638.
· Melinda Beeuwkes Buntin, Matthew F. Burke, Michael C. Hoaglin and David Blumenthal, “The Benefits Of Health Information Technology: A Review Of The Recent Literature Shows Predominantly Positive Results,” Health Affairs 30: 3 (2011), pp. 464-471.
Review/Skim one of the following articles: 

· Jeffrey S McCullough, et. al., “The Effect Of Health Information Technology On Quality In U.S. Hospitals,” Health Affairs 29:4 (April 2010), 647-654. 

· Richard Hillestad, et. al., “Can Electronic Medical Record Systems Transform Health Care? Potential Health Benefits, Savings, and Costs,” Health Affairs 24:5 (September/October 2005), 1103-1117.
· Melinda Beeuwkes Buntin, Sachin H Jain, and David Blumenthal,” Health Information Technology: Laying The Infrastructure For National Health Reform,” Health Affairs 29:6 (June 2010), 1214-1219.
Primary Care Models, Health Reform, and the PPACA (Course Objectives Two, Seven, Nine, Ten, Eleven, and Twelve)

· Tim Doran and Martin Roland, “Lessons From Major Initiatives To Improve Primary Care In The United Kingdom,” Health Affairs 29:5 (May 2010), 1023-1029. 
· Brent C James and Lucy A Savitz, “How Intermountain Trimmed Health Care Costs Through Robust Quality Improvement Efforts,” Health Affairs 30:6 (June 2011), 1185-1191.
Review/Skim one of the following articles:
· Mark W Friedberg, et. al., “Primary Care: A Critical Review of the Evidence on Quality and Costs of Health Care,” Health Affairs 29:5 (May 2010), 766-772. 
· Charles M Kilo and John H Wasson, “Practice Redesign and the Patient-Centered Medical Home: History, Promises, and Challenges,” Health Affairs 29:5 (May 2010), 773-778. 


	25 July 2012: Malpractice Insurance, Technology, and Prescription Drugs
Malpractice Insurance (Course Objectives Two, Six, Seven, Nine, Ten, Eleven, and Twelve)
· Michelle M. Mello, Amitabh Chandra, Atul A. Gawande and David M. Studdert, “National Costs Of The Medical Liability System,” Health Affairs 29:9 (2010), pp. 1569-1577.
· L D Hermer and H. Brody, “Defensive Medicine, Cost Containment, and Reform,” Journal of General Internal Medicine 25:5 (May 2010), 470-473.

· F A Sloan et al, “Is there empirical evidence for "Defensive Medicine"? A reassessment,” Journal of Health Economics 28:2 (March 2009), 481-491.
Review/Skim one of the following articles:
· Katherine Baicker and Amitabh Chandra, “Defensive Medicine and Disappearing Doctors,” Regulation (Fall 2005), 23-31.
· Amibath Chandra, et. al., “The Growth of Physician Malpractice Payments: Evidence from the National Practitioner Databank,” Health Affairs (Web Exclusive: May 2005), w5-240-w5-249.
· Marc A Rodwim, Hak J Chang, and Jeffrey Clausen, Malpractice Premiums and Physicians’ Income: Perceptions of A Crisis Conflict With Empirical Evidence,” Health Affairs 25:3 (2006), 750-758.

· David M Studdert, Michelle M Mello, and Troyen A Brennan, “Defensive Medicine and Tort Reform: A Wide View,” Journal of Internal Medicine 25:5 (March 2010), 380-81.
· J. William Thomas, Erika C. Ziller and Deborah A. Thayer, “Low Costs Of Defensive Medicine, Small Savings From Tort Reform,” Health Affairs 29:9 (2010), pp. 1578-1584.
Technology and Prescription Drugs (Course Objectives Two, Six, Seven, Nine, Ten, Eleven, and Twelve)
· Burton A Weisbrod, “The Health Care Quadrilemma: An Essay on Technological Change, Insurance, Quality of Care, and Cost Containment,” Journal of Economic Literature, 29:2 (June 1991), 523-552.

· Aaron S Kesselheim and Daniel H Solomon, “Incentives for Drug Development—The Curious Case of Colchicine,” New England Journal of Medicine 362:22 (3 June 2010), 2045-2047.

· Jeffrey E Harris, “Why We Don’t Have An HIV Vaccine, And How We Can Develop One,” Health Affairs 28:6 (November/December 2009), 1642-1654. 
· Sheila Smith, Joseph P Newhouse, and Mark S Freeland, “Income, Insurance, And Technology: Why Does Health Spending Outpace Economic Growth?,” Health Affairs 28:5 (September/October 2009), 1276-1284. 
· A Civan and B Köksal, “The effect of newer drugs on health spending: Do they really increase the costs?,” Health Economics 19:5 (2010), pp. 581-595.
· Frank R Lichtenberg, “Are the Benefits of New Drugs Worth Their Costs: Evidence From 1996 MEPS?,” Health Affairs (September/October 2001), 241-251.  

· Zhang Yuting and Stephen Soumerai, “Do Newer Prescription Drugs Pay For Themselves? A Reassessment of the Evidence,” Health Affairs 26:3 (May/June 2007), 880-886. 


	1 August 2012: Part One: International Comparisons: Why are expenditures higher in the United States of America?
All course objectives apply

International Comparisons

· A M Garber and J Skinner, “Is American health care uniquely inefficient?,” Journal of Economic Perspectives 22:4 (2008), pp. 27-50.
· Gerald Anderson et. al, “It’s the Prices Stupid: Why the United States is so Different from Other Countries,” Health Affairs (May/June 2003), 89-105.
· Commonwealth Fund, “2011 Commonwealth Fund International Health Policy Survey,” (November 2011) slides.

· Dante Morra et al, “US Physician Practices Versus Canadians: Spending Nearly Four Times As Much Money Interacting With Payers,” Health Affairs 30:8 (August 2011), 1443-1450.
· Gerald Anderson and B Frogner, “Health Spending In OECD Countries: Obtaining Value Per Dollar,” Health Affairs 27:6 (November December 2008), 1718-1727.
· Cathy Schoen, Robin Osborn, David Squires, Michelle M. Doty, Roz Pierson and Sandra Applebaum, “How Health Insurance Design Affects Access To Care And Costs, By Income, In Eleven Countries,” Health Affairs 29:12 (2010), pp. 2323-2334.
1 August 2012: Part Two: Massachusetts Reform, General Reforms, and the PPACA and the Future

All course objectives apply

Massachusetts: Review/skim at least one of the following articles:
· Sharon K Long and Karen Stockley, “Sustaining Health Reform in A Recession: An Update on Massachusetts as Of Fall 2009,” Health Affairs 29:6 (June 2010), 1234-1241. 

· Robert Steinbrook, “The End of Fee-for-Service Medicine? Proposals for Payment Reform in Massachusetts,” New England Journal of Medicine 361:11 (10 September 2009), 1036-1038.
· Mary Ann Hart, “Health Care Reform in Massachusetts: Is It Working?,” American Journal of Nursing 109:2 (February 2009), 77-81.  
· Jonathan T Kolstad and Amanda E Kowalski, “The Impact of Health Care Reform on Hospital and Preventive Care: Evidence from Massachusetts,” National Bureau of Economic Research Working Paper, 16012, National Bureau of Economic Research, 2010, pp. 1-64.

Constructing Health Policies/Reforms

· Victor Fuchs and Ezekiel Emanuel, “Health Care Reform: Why? What? When? What It Might Take to Effect Comprehensive Change,” Health Affairs 24:6 (November/December 2005), 1399-1414.
The Future
This section is likely to change in terms of readings; however, possible readings are:

· A N Hofer, J M, Abraham, and I Moscovice, “Expansion of coverage under the patient protection and affordable care act and primary care utilization,” Milbank Quarterly 89:1 (2011), pp. 69-89.
· David Cutler, “How Health Care Reform Must Bend The Cost Curve,” Health Affairs 29:6 (June 2010), 1131-1135. 
· Douglas Holtz-Eakin and Michael J Ramlet, “Health Care Reform Is Likely To Widen Federal Budget Deficits, Not Reduce Them,” Health Affairs 29:6 (June 2010), 1136-1141. 
· P R Orzsag and E J Emanuel, “Health Care Reform and Cost Control,” New England Journal of Medicine 363:7 (12 August 2010), 601-603.

· Kaiser Family Foundation, Kaiser Commission on Medicaid, “Implication of A Federal Block Grant of Medicaid,” Kaiser Family Foundation (2011), pp. 1-10.


	Final Examination, discussed during the first session: there is a final exam, the discussion concerns the format of the exam.


Policies: 

1) Assignments are due at the beginning of class or the time stated on the assignment. An assignment turned in late automatically falls half a letter grade. Thus, if an assignment due at 5:00 is turned in at 5:01 the maximum letter grade is an A-. Subsequently, each day an assignment is past due its maximum letter grade falls an additional level. 

a. Exceptions to #1 will be rare and assessed on a case by case basis. 

2) The Mid-Term exam is due in class, 27 June 2012. An exam handed in after the start of class, 27 June 2012 is late and the maximum letter grade possible decreases to an A-. Each additional day the exam is past due its maximum letter grade falls an additional level. You have ten days to complete this exam. If you foresee an issue with completing the exam by the due date tell me before 27 June 2012. 

a. Exceptions to #2 will be rare and assessed on a case by case basis.

3) The final exam date is (discussed during the first class, there is a final exam). The exam is from (discussed during the first class, there is a final exam) in the normal classroom. The final exam date and time are as scheduled on the University of Utah’s final exam schedule. If you have a conflict, resolve it then. A makeup final exam is only granted if:

a. You are very ill. You must be under a physician’s care and supply a note from said physician stating that you were too ill to take the exam.

b. An immediate family member or partner is very ill. I require a note from this person’s doctor concerning his/her illness and why it prevented you from attending the exam. I will be the judge of whether an exception is granted, even with a doctor’s note. 

c. You are “called up” for military duty. 

4) Incompletes are given only for reasons of illness or a family/partner emergency. Written evidence must be supplied for the emergency. According to University of Utah policy, you must be passing the class at the time your issue arises to get an incomplete. 
5) Cheating on exams and other forms of academic dishonesty may lead to expulsion from the class, failure of the class, or more severe penalties. I must submit a report of all incidents of academic dishonesty to your dean for inclusion in your file. 

6) The University of Utah’s Economic Department seeks to provide equal access to its programs, services, and activities for people with disabilities. If you need accommodations in this class, reasonable prior notice needs to be given to me and to the Center for Disability Services, http://disability.utah.edu, 162 Olpin Union Bldg., 581-5020 (voice/TDD) to make arrangements for accommodations. This information is available in alternative format with prior notification. 

7) 23 May 2012: Last day to drop class; 29 May 2012: Last day to register, elect Credit/No credit, or audit classes; 22 June 2012: Last day to withdraw from class; 27 July 2012: Last day to reverse Credit/No credit option
Credit Hours: Health Economics 519 is a no-credit class. Health Economics 5190 is a 3 credit hour undergraduate course. Health Economics 6190 is a three credit hour graduate course. 

Prerequisites: There are no prerequisites for this class.  

Instructor Responsibilities: As your instructor, I will:

· Convene classes at their scheduled time unless a valid reason and notice is given.
· Should I be late for class due to weather or other reasons, the Economics Department will be notified and a departmental representative will meet the class and inform students regarding when the class will begin.  If I am late, students may inquire by calling the Economics Department at 581-7481. 
· Perform & return evaluations in a timely manner, you will receive all evaluations within one class from the time they are handed in to be graded. 
· Dance, make corny jokes, and try to turn many phrases into songs
· Inform students at the beginning of class of the following:
    a. General content
    b. Course activities
    c. Evaluation methods
    d. Grade scale
    e. Schedule of meetings and topics
· Ensure that the environment is conducive to learning
· Enforce the student code of conduct
Instructor Rank: I am a sixth year doctoral student with the Economics Department at the University of Utah.  

Course Offered by: This course is offered by the Economics Department at the University of Utah. 
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� Syllabus is subject to change at instructor’s discretion. 





