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Baited Breath… 
 
As the healthcare world waits for the Supreme 
Court to decide the fate of the Affordable Care Act, 
a new survey reveals that 55% of hospitals believe 
this Act will lead to a decrease in revenue. The 
survey, by HighRoads, a healthcare benefit 
management firm, and Sullivan Cotter, consultant 
on healthcare compensation, also revealed that 
42% of hospitals and health systems plan to 
become an accountable care organization under 
the Affordable Care Act.  For example, Cigna is 
moving at full steam to establish accountable care 
in 13 states with a total of 22 ACO programs they 
call “collaborative accountable care”.  So not all of 
healthcare is in a holding pattern...  Interestingly, 
the Medicare Board of Trustees recently released 
its annual report stating that Medicare will be 
solvent until 2024, due in part to provider cuts and 
the reductions resulting from the Affordable Care 
Act. Without these savings, the Medicare Trust 
Fund would be insolvent eight years sooner.  The 
trust fund’s costs have exceeded its income every 
year since 2008.  The trustees’ report notes 
Medicare’s financial outcomes are highly uncertain, 
as cost savings hinge on the long range viability of 
health reforms, especially reduced Medicare 
payment rates to providers of services. CMS is 
predicting the Affordable Care Act’s long range 
potential for savings is $200 billion.   The Supreme 
Court has a lot of thinking to do.  The entire industry 
is waiting with baited breathe for the outcome this 
summer.   

 

CMS Considers Expanding Scope of 
Advanced Nurse Practioners 

 
CMS is considering a change to the conditions of 
participation (CoP) for hospitals to allow advanced 
practice nurses to write discharge orders if a 
physician says the patient is ready for discharge.  
According to over 450 comments on the proposed 
change, some days can be shaved off hospital 
stays when a patient is ready for discharge but the 
physician has not written the orders.  The new 
CoP  can take effect later this year and also 
expands the advanced practice nurse (APN) role 
post discharge.  A report last fall by New York 
State Health Foundation and Mathematica Policy 
Research found that improved discharge 
processes and post acute support can reduce 
readmission rates by 30-35% overall.   

 
 
A handoff process called I-PASS developed by 
Boston’s Children’s Hospital can reduce errors by 
as much as 40% according to physicians at the 
Pediatric Academic Societies annual meeting. Ten 
pediatric training programs are testing the model. 
 
The I-PASS model standardizes patient pass off 
during shift changes and can be applicable to any 
healthcare environment: 
 
I – Illness severity 
P – Patient summary  
A – Action list for next team 
S – Situation awareness and contingency plans 
S – Synthesis and “read-back” of the information. 
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Benchmark Reports 
 
US News and Fidelity Investments released a 
survey indicating 66.4 % of hospital executives 
said it is likely or extremely likely that their 
hospitals would join an ACO. Only 3.7% said 
joining an ACO was not likely.  Interestingly, 
according to Anders M. Gilberg, SVP of 
Government Affairs, Medical Group 
Management Association says, “…because the 
ACO’s goal is to reduce costs and variations in 
care delivery, it may well be over time an 
efficient practice may find it more difficult to 
squeeze cost saving efficiencies out of the 
system and therefore fall victim to the law of 
diminishing returns.” 
 

Men Have More Readmissions 
 
Men have a higher rate of readmission within 
30 days of discharge and are more likely to 
return to the hospital when they are single, 
exhibit depressive behaviors, retired, and have 
no primary care provider visit during the month 
post hospitalization.  Men, likewise, did worse 
than their female counterparts at 
understanding and attending their follow up 
appointments.  With these risk factors in mind, 
researches for BMJ Open suggest hospitals 
can lower their readmission rates among men 
by connecting them to primary care services 
and addressing social isolation.   
 
Another study published in Health Services 
Research examined differences in perceptions 
of care between men and women and found 
that women are more critical. Women tend to 
be less satisfied with staff responsiveness, 
their discussions with nurses, communication 
about medications, discharge plans and 
cleanliness issues.   
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Telehealth – The Good, Bad and Ugly 
 
The capability for telehealth has been around the 
industry since the late 80’s. The promise of 
telemedicine has evolved into today’s excitement as 
a viable tool in the disease management process for 
chronic conditions.  Prospective Payment, bundled 
services and other payment models are ripe for the 
use of telemedicine without the burden of direct 
reimbursement.  In fact, telemedicine has become a 
vehicle for reducing the cost of managing and 
delivering care when episodic or bundled payments 
are the norm.  Insurers such as Aetna, Cigna and 
United Healthcare are among those offering virtual 
physician visits and this model is well received when 
specialty physicians or consultative visits are 
needed but unavailable or cost prohibitive.  
Problems with regulations which require a prior 
physician–patient relationship before virtual 
consultation is a barrier to the use and growth of this 
tool as well as issues of crossing state lines when 
licensure and credentialing is state specific for all 
healthcare professionals.  Compounding the 
complexities of the use of telemedicine is that 
reimbursement has always been problematic.  While 
this tool is a cost saving device when bundled 
payments or prospective, episodic payments are 
used, consideration must be given for the need to 
closely monitor the output of the technology for 
professional intervention prior to an exacerbation 
requiring emergent care. This cost feature is not 
now nor has it ever been included.  
 
Home care nurses have always been in a unique 
position to be the logical player in the full 
exploitation of telehealth.  Home care nurses know 
the environmental, socio-economic and life style 
issues that will impact the outcome of care. These 
issues become a part of the care plan to prevent 
readmission.  The home care nurse uses telehealth 
to supplement the knowledge of the patient and can 
immediately intervene when blood pressure 
elevates or weight gain spikes as an example.  The 
nurse’s assessment can aid the physician in 
ordering appropriate interventions before an 
exacerbation occurs.  
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