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Disruptive Trends in Healthcare
	According to Appold (2018), there are various changes in recent times that could set largely disruptive trends in the healthcare industry. The author asserts that these changes and the trends that they orchestrate can potentially frustrate healthcare institutions and put them at strange financial predicaments. As such, understanding and anticipating the potential adverse impacts of these changes and the resultant trends can be essential to the survival and enhanced performance of a healthcare organization. The highly disruptive trends include an increase in online healthcare retailers; personalized and targeted therapies; social determinants of health; artificial and augmented intelligence; and state and federal government interventions (Appold, 2018). Of these five game changers, the one which could have the greatest impact on the revenue cycle of health institutions comprises the interventions of the federal and state governments on health institutions. 
	The federal government and various state governments in the USA have made various legislative changes that impact adversely on the financial performance of healthcare institutions. Of these governmental interventions, those relating to the Affordable Healthcare Act are the most significant with regards to the financial status of various hospitals. The Affordable Healthcare Act provides that the government-financed health care payers like Medicare and Medicaid will not reimburse hospitals based on the volume of service but by the quality of service (Appold, 2018). Since state governments are the major financiers and controllers of the Medicaid program in their jurisdictions, the majority of them have moved to make legislation relating to their implementation of this federal directive. A perfect example of the act’s directive of reimbursing based on quality and not volume is the imposition of financial penalties to the healthcare institutions with readmissions within 30 days of discharge for patients whose primary problem was either pneumonia, heart failure, or myocardial infarction (Reineck & Kahn, 2013). 
	Considering the high prevalence of the three targeted conditions and the likelihood of readmission from these health problems, this state and federal directive is a real disruption that will impact adversely on the financial performance of most hospitals. For instance, patients with heart failure account for a significant proportion of admissions and readmissions in the USA. For this reason, hospitals which serve vast populations of Medicaid and Medicare beneficiaries are likely to suffer greatly. Serving a higher number of such patients increases the likelihood of readmissions which, in turn, increase the amount of financial penalty that an institution is likely to suffer. It is even worse for institutions with poor financial performance, that is, their expenditure either exceeds or equals their revenue (Barlas, 2014). The extent of disruption caused by these policies is even more apparent when one considers the fact that in most instances, readmissions are not a result of the carelessness or the poor quality of service that a hospital provides but rather as a result of socioeconomic factors which the Centers for Medicaid and Medicare Services (CMS) fail to control for. 
[bookmark: _GoBack]As a result of these governmental interventions, hospitals may resist admitting patients with targeted conditions hence not only putting the patients at a grave risk but also severely reducing the number of clients for individual hospitals; considering the prevalence of pneumonia, cardiac failure, and myocardial infarction, a general hospitals resistance to admit patients with these conditions severely reduces the hospitals clientele. Continuing to admit patients with these conditions in great numbers also puts hospitals at a greater risk of financial penalties. In fact, these conditions are far more common in people of lower socioeconomic states hence a likelihood of them being Medicaid or Medicare beneficiaries; admitting them means that the hospital is likely to run into penalties (Barlas, 2014). However, failure to admit these patients and treat them accordingly is a failure on the hospitals part and a betrayal of their mandate to exude justice for all and to do no harm. As such, these interventions create an ethical dilemma. 
Federal and state government interventions in health care, especially with regards to the payer mix are important distractions for many healthcare institutions. The discussion above demonstrates the way the Affordable Healthcare Act and corresponding state-level legislations predispose hospitals to losses. Furthermore, the legislations predispose the hospitals who seek solutions to this financial dilemma to serious ethical dilemmas. 
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