Week 7
Student Lesson Plan
Overview
· Program Competencies
· Course Outcomes
· Weekly Objectives
· Main Concepts
1. Integrates scientific underpinnings into everyday clinical practice. (POs 3, 5)
3. Uses analytic methods to translate critically appraised research and other evidence into clinical scholarship for innovative practice improvements. (POs 3, 5)
4. Appraises current information systems and technologies to improve healthcare. (POs 6, 7)
5. Analyzes healthcare policies to advocate for equitable healthcare and social justice to all populations and those at risk due to social determinants of health. (POs 2, 9)
8. Leads others in professional identity, advanced clinical judgment, systems thinking, resilience, and accountability in selecting, implementing, and evaluating clinical care. (POs 1, 4)
Schedule
	Section
	Read/Review/Complete
	Course Outcomes
	Due

	Prepare
	Assigned Readings
	COs 1, 3
	Wednesday

	Explore
	Lesson
	COs 1, 3
	Wednesday

	Translate to Practice
	Discussion: Initial Post
	COs 1, 3
	Wednesday

	Translate to Practice
	Discussion: Follow-Up Posts
	COs 1, 3
	Sunday

	Reflect
	Reflection
	COs 1, 3
	No submission


Foundations for Learning
CMS.gov. (n.d.). Regulations and guidance.Links to an external site. Retrieved October 11, 2021 from https://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance
Centers for Medicare & Medicaid Services. (2021, June 29). Bundled payments for care improvement (BPCI) initiative: General information.Links to an external site. https://innovation.cms.gov/innovation-models/bundled-payments
Student Learning Resources
Click on the following tabs to view the resources for this week.
· Required Textbooks
· Required Articles
· Additional Resources
Waxman, K. T., & Knighten, M. L. (2023). Financial and business management for the Doctor of Nursing Practice (3rd ed.). Springer Publishing Company.
· Read Chapters 2, 4, 11
Learning Success Strategies
· Review the assigned readings to ensure you understand the key terms and can relate them to the changing and evolving roles of the DNP-prepared nurse.
· As you review weekly content, consider how each concept and discussion can be translated into practice at your unique setting.
· Importantly, consider the Global Burden of Disease and National Practice Problems facing us every day in our healthcare settings. You will begin to consider your ability to bring forward practice changes as you search for research solutions.
· Be ready to share your thoughts through the interactive discussion. It is important to share your own thoughts so that we hear your voice. Also, support your positions with evidence from the literature. Growing in your ability to share your ideas is encouraged, and the use of first person is accepted for the discussion board.
· Review the discussion guidelines and rubric to optimize your performance.
· You have access to a variety of resources to support your success. Click on the DNP Resources tab on the home page to access program and project resources.
· Your course faculty is here to support your learning journey. Reach out for guidance with study strategies, time management, and course-related questions.
 Interacting with Feedback
Each week your course faculty will provide feedback in the rubric on any assignment you have submitted. Take a moment to review the following video on how to view rubric feedback in Canvas. (After clicking the link, scroll down or click on the title in the Summary area to jump directly to the video.)
· Link (video): Looking at FeedbackLinks to an external site. (2:26)
Review the following video on how to accept/reject track changes when viewing course faculty feedback on your assignment:
· Link (video): Word: Track Changes and Comments (4:19)
Lesson 1
Reimbursement
History of Reimbursement Issues for the DNP-Prepared Nurse
Watch the following video on reimbursement.
Reimbursement (3:40)
Reimbursement Mechanisms
Click on the images to review reimbursement mechanisms.
Reumbursement Mechanisms Interactive Transcript
View the following video for an example.
Reimbursement Example (0:45)
Lesson 2
Payment Processes
Payor Types
[image: https://cdn.brandfolder.io/74235FBJ/as/6rqxxspzpq4th4f96c44mrkf/iStock-1072056632.jpg]Most healthcare reimbursement comes from a third-party payor source. Private, commercial, and managed care health plans are examples of such entities. Government third-party payors are Medicare and Medicaid programs. Self-pay reimbursement also exists for those who do not have insurance or are underinsured. Individuals in these categories are often unable to pay the provider and may be referred to collection services or involved in litigation to collect the funds, often with adverse impacts to the patient’s credit rating. Bankruptcy due to unexpected or uninsured healthcare expenses is also not an unusual outcome. Because of the need to protect uninsured individuals and concerns regarding provider pricing fairness, some states have enacted fair pricing laws to protect self-pay patients. There are many different types of reimbursement programs. Retrospective payment financing, fee-for-service financing, and prospective payment are examples.
 Expand AllPanels Collapse AllPanels
Retrospective Payment
Fee-for-Service (FFS)
Prospective Payment Systems
Aligning Incentives
Insurers often use rewards or reinforcements to influence provider and consumer decisions and behaviors. These incentives are frequently focused on access and quality to control cost and utilization. Financial incentives may be provided to consumers, such as reductions in premiums for those who stop smoking or individuals who exercise regularly, hopefully improving their overall health status and, thus, reducing service utilization to healthcare providers. By aligning incentives, both providers and consumers are rewarded for prudent use of healthcare services. In addition, incentives encourage providers to improve quality while controlling costs.
[image: https://cdn.brandfolder.io/74235FBJ/as/wb79642hqcvbb48mt87h4gw/iStock-1138452719.jpg]Cost-sharing incentives make consumers and providers more aware of costs by sharing healthcare expenses via deductibles and co-payments. Sharing healthcare expenses is generally recognized to reduce utilization and reinforce the fact that there is a cost associated with healthcare, requiring the consumer to bear some of that burden. A deductible is the minimum payment consumers make before a plan begins to cover services rendered. Coinsurance (expressed as a percentage of charges for services provided) or co-payments (usually a fixed dollar amount associated with a particular service) required by the insurance plan are also strategies used by insurance to limit utilization. Finally, annual caps or maximum benefits provided are sometimes included in plan provisions as a strategy to limit coverage, although it should be noted that the ACA significantly impacted attempts to impose coverage limits on many plans.
Insurance companies introduced managed care in the 1990s to control increasing healthcare costs. Managed care is a system of healthcare that attempts to manage the quality and cost of medical services that individuals receive. Managed care contracts restructured how reimbursement occurs between payors and providers. Under a managed-care contract, reimbursement is tied to health outcomes and the quality of care provided using value-based contracting to help drive down costs and improve healthcare quality.
With the Affordable Care Act, the reimbursement model is shifting to provide incentives for innovating value-based programs, such as the Medicare Value-Based Insurance Design (V-BID) and bundled payment programs. The V-BID is an approach that drives patients and providers to high-value services while discouraging low-value services when the benefits do not justify the cost. The goal of V-BID is to decrease the cost of healthcare while increasing the effectiveness of health services. The V-BID approach structures health insurance in a way that incentivizes and drives patients and providers toward the most valuable services—those most beneficial relative to costs. V-BID has the potential to improve service utilization, quality, and outcomes.
Many different value-based care models are being implemented. Some of these are accountable care organizations (ACOs), bundled payments or episode payment models (EPMs), and patient-centered medical homes (PCMHs).
Click on the following tabs to learn more about each:
· ACOs
· EPMs
· PCMHs
ACOs are among the most popular and successful strategies to date. ACOs are groups of hospitals, physicians, and other providers that agree to coordinate care to provide the best possible care to patients, avoiding unnecessary utilization of services and medical errors. In accountable relationships, participants take on responsibility for the total costs of care for their patients. They share in the medical savings and incentives earned from positive outcomes and the risk of being penalized for negative outcomes.
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Reimbursement Issues
Discussion
Purpose
The purpose of this discussion is to explore the DNP-prepared nurse’s role as a member of the interprofessional team to design systems that optimize reimbursement with a goal to improve the quality of patient care. You will examine the influence of healthcare reimbursement on nursing practice, clinical outcomes, and cost issues.
Instructions
Reflect upon your readings and professional experience regarding reimbursement issues and address the following: 
1. Analyze if value-based insurance reimbursement influences clinical outcomes and healthcare equity. 
2. Determine the role of the DNP-prepared nurse in influencing nursing practice with regard to reimbursement. 
Please click on the following link to review the DNP Discussion Guidelines on the Student Resource Center program page:
· Link (webpage): DNP Discussion GuidelinesLinks to an external site.
Program Competencies
This discussion enables the student to meet the following program competencies: 
1. Integrates scientific underpinnings into everyday clinical practice. (POs 3, 5)
3. Uses analytic methods to translate critically appraised research and other evidence into clinical scholarship for innovative practice improvements. (POs 3, 5)
4. Appraises current information systems and technologies to improve healthcare. (POs 6, 7)
5. Analyzes healthcare policies to advocate for equitable healthcare and social justice to all populations and those at risk due to social determinants of health. (POs 2, 9)
8. Leads others in professional identity, advanced clinical judgment, systems thinking, resilience, and accountability in selecting, implementing, and evaluating clinical care. (POs 1, 4)
Course Outcomes
This discussion enables the student to meet the following course outcomes:
1. Examine the role of the DNP-prepared nurse in leading financial planning and management across healthcare settings. (PCs 5, 8; POs 2, 4, 9)
3. Develop strategies to lead project planning, implementation, management, and evaluation to promote high-value healthcare. (PCs 1, 3, 4; POs 3, 5, 7)
Due Dates
· Initial Post: By 11:59 p.m. MT on Wednesday
· Follow-Up Posts: By 11:59 p.m. MT on Sunday
Search entries or authorSearch entries or author

 Filter replies by unreadUnread     Collapse replies Expand replies
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 ReplyReply to Week 7: Discussion | Reimbursement Issues
· 

Welcome to our Week 7 Discussion. The purpose of this discussion is to explore the DNP-prepared nurse’s role as a member of the interprofessional team to design systems that optimize reimbursement with a goal to improve the quality of patient care. We will examine the influence of healthcare reimbursement on nursing practice, clinical outcomes, and cost issues. Let us know if you have experience with value-based insurance reimbursement and your thoughts on this reimbursement system.
Reflect upon your readings and professional experience regarding reimbursement issues. Be sure to read the question carefully to address all components. 
Our interactive discussion addresses the following course outcomes:
· CO 1 Examine the role of the DNP-prepared nurse in leading financial planning and management across healthcare settings. (POs 2, 4, 9)
· CO 3 Develop strategies to lead project planning, implementation, management, and evaluation to promote high-value healthcare. (POs 3, 5, 7)
We are all here for your success!! Don’t hesitate to let me know if you have any questions this week.
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