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Briefly discuss one of the following sets of budget concepts:
· HMOs, PPOs
+ In addition to your initial response, describe one or more strategies nurses can use to increase cost effective use of resources in a health care setting.
A HMO (Health Maintenance Organization), is a term that is used in reference to a MCO (Managed Care Organization), which offers health care services for the individuals on connected insurance plans. Under the HMO plans, coverage to care is limited to the doctors working for or the ones that have been contracted by the MC. In general, the HMOs do not offer coverage to the out-of-network care. Nonetheless, in the case of an emergency, the aforementioned condition is overruled. In some cases, an HMO may require those under its coverage to live or even work within its service areas in order to remain eligible for coverage. Mostly, the HMOs offer integrated care, in addition to directing focus on prevention, as well as, wellness (Finkler & McHugh, 2008).   
	Part of the strategies nurses can utilize to maximize cost effective utilization of resources within a health care setting is reducing length of stay. However, it has to be understood that the reducing of the length of stay is not about discharging patients before they have realized the needed recovery.  It actually involves preventing errors, which would result to the extension of the patient stay or a delay in discharge while the patient has already become medically fit to go home (Kelly, 2012). 
Other strategies that nurses can use to increase cost effictivenesss include;
1. The cost of Utlization Managemnet (UM) should be made small when compared to the savings
2. It is important for nurses to control unnecessary care and save the amount to improve the quality of health care
For example, long and unnecessary admission in health care facility do not define quality health care. Each surgical and medical program administered in the health facility should be accounted for. It is therefore important to reduce the bed days for every 1,000 days of the patients admitted. Health care savings can serve a lot in the industry and decrease the utilization of rates for medical care services.
3. The free for service payment is unnecessary and gives inefficient care for the patients.
PPOs
PPOs in health care is a plan that medical providers are contracted in order to create a network of actively participating health providers. In this service, the patient pays less for the planned network. The patient is able to use their preferred medical professionals at a reasonably additional cost. In this health care service, the organization has a review of the records with the insurer in order to verify the exact treatments that have been administered.
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