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comparing OECD countries, 227–236
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labor force, healthcare. See healthcare labor 

force

latent variables, associational evidence, 

59–60

Learned Hand Rule, medical malpractice, 

212–215

licenses, healthcare labor force, 97–98

life expectancy, 217–218

lifestyle choices

health determinant, 20–21

international comparisons, 231

luxury goods, 40

malpractice, medical. See medical malpractice

Managed Care Organizations (MCOs), 163–173. 

See also insurance companies

behavioral interventions, 168

bonuses and holdbacks, 172

capitation, 171–172

choice of providers to interact with, 

170–171

control, 172–173

cost sharing manipulation, 170

denial of payment, 156, 167

gatekeepers, 168–169

Health Maintenance Organizations (HMOs), 

164–165

patient choices, 172–173

patients, 168–170

payment manipulation, 171

Point of Service (POS), 165–166

Preferred Provider Organizations (PPOs), 165

prior authorization, 167–168

providers, 170–172

second opinion programs, 169–170

structure, 164–166

tools, 166–172

marginal changes, health determinant, 16–19

market concentration

healthcare labor force, 99–102

Her�ndahl–Hirschman Index (HHI), 

101–102

practical economist skills, 101–102

market demand vs. individual demand, 43

market exclusivity, drug approval process, 

191–192

markets, 82–86. See also prices; 

provider-�rms

asymmetric information, 85, 141–151

broken healthcare markets, 88–89

competition, 82–84, 159

externalities, 85

government intervention, 86

imperfect markets, 86

market equilibrium, 82–84

market power, 84–85

perfect competition, 82–84

price distortion, 83–84

uncertainty and risk, 84

MCOs. See Managed Care Organizations

Medicaid, 178–181
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medical bills, 153–160. See also prices

allowed amounts/payments, 154–156
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insurance companies, 154–155
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non-economic damages, 209
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risk aversion. See also uncertainty and risk
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TRIPS (Trade-Related Aspects of Intellectual 

Property Rights), 195

uncertainty and risk

healthcare labor force, 95

human behavior, economist’s point of view, 
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