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OBJECTIVES

A Understandhe new language of healthcare.

A Analyze thecurrent/future regulations and how they impact your work
role.

A Discusshe drivers of the new healthcare environment

A Economy
A Demographics
A Technology

A List what behaviors will be required of nursing leaders and followers
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A Insuranceexchangeghopping for insurande
A Accountable Care OrganizatiohGQ

A MedicalHomes

A Value basegurchasing
A HCAPS

A (HospitalConsumerAssessment offealthcareProviders andystems)
A Patient careexperience
A Readmissiorreductionprogram
A Electronic MedicaRecords




THE NEW LANGUAGE OF HEALTHCARE
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A Two maingoals: Insurance reform and heakistem reform
A Insure> 94% of Americans
Awill reduce the deficit by $143 billion over the next teyears

A TheHealth Care Education and Reconciliation Act followed 2
weeks later

A will make college more affordable and accessible through a
changein student loan programs.



THE AFFORDABLE CARIE BASICS
WHY REFORNEALTHCARE/ECONOMY

A The US healthcare system contribu$8 TRILLIONor nearly 18% to
the GDP (gross development produgtsxpenses): federalbudget
deficit

A Twice as much per person compared to other developed countries;
poorerquality outcomes*

A Most expenses come from first 10 days of life and last 10 days of life
A Rise of malpractice lawsuits resulting in over testing
A Less price competition than in other industries

A Curtail the economic costs of health care fraud



$2.8TRILLIONHEALTHCARE EXPENSES

2.8trilllon=2.8 nnn 0007112 Aaenos)

$10,500 per person per year X 350 million people
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SPEND TWIAQS MUCKOMPAREDO OTHER
DEVELOPED COUNTRIEBORERQUALITY OUTCOME

U.S. HEALTH CARE RANKS LAST
AMONG WEALTHY COUNTRIES

Cost-Related Access Barriers >
in the Past Year A recent international study compared 11 nations on health care quality, access,

vercent efficiency, and equity, as well as indicators of healthy lives such as infant mortality.
ercent*®
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*Had a medical problem but did not visit doctor; skipped medical test, treatment or follow up recommended by CANADA

doctor; and/or did not fill prescription or skipped doses

us.

Source: 2016 Commonwealth Fund International Health Policy Survey
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RISE OF MALPRACTICE LAWSUITS RESUL NG IN O
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. INSURANEEXCHANGE (SHOPPING FOR
INSURANCE/COMPETITION)

Mechanisms of Acquiring Health Insurance Coverage

Under the Affordable Care Act (ACA) Tax Penalty for Not HaVing
S Health Insurance

Consumers can shop Y-
for private plans with /
different cost sharing & =

Premium subsidies /=
available

coverage ':prd dtzlgfl;lty % 1% . 2-5%
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Most lar mpanies ! .
offer he Ithb efits Single - $95

Single - $695
New smalrbus Child - $47.50

Child - $347.50




ACA SOLUTIONS:

A Payhospitals based oguality performance (home care,
ambulatory care, clinics)

A Medicaid state plan fochronichealth conditions
A ACCc accountable care organization networks

AIncrease data reporting on disparities



" g ‘-_,-:.»‘ g it r
- o S 7 N 001 g5 08
/ecarec |
ryer| Y ‘ }
‘ < 4 ’ - -

a5 ‘ A5 ] "-'- 2 .'

A Reduce costs
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