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Generally, nothing is more important to the government than the public health and the general wellbeing of its citizens. In this sense, the final determinant of either failure or success of a government is measured in the efficacy of its health sector that is indicated by the wellbeing of the citizens. An effective public health system would ensure collaborative efforts in coordination care management. Government at all levels either the state or nation has a distinct responsibility to strive and create governing regulations and policies aimed at guiding medical practices. The legislative arm of the government is responsible for the creation and enactment of healthcare policies and regulations governing the coordination of care. Essentially, all the other health agencies and departments need to work within the scope of these regulations.
States and the national government under the constitutions hold the regulatory responsibilities. To fulfill this responsibility, state and local public health authorities engage in a variety of activities, including monitoring the burden of injury and disease in the population through surveillance systems; identifying individuals and groups that have conditions of public health importance with testing, reporting, and partner notification; providing a broad array of prevention services such as counseling and education; and helping assure access to high-quality health care services for poor and vulnerable populations.





The community usually operates in the contexts provided by the state, local, and federal regulations through the health laws and regulations. Among the more widely recognized policies include those that fund or regulate the healthcare delivery services. In the coordination of care, policies can vary significantly across different geographic areas. Some of the policies influencing decisions in the coordination of care include; the patient protection and affordable care act. The ACA has continued to change the organization, financing, and delivery of the coordination of care within the United States since its establishment. In sense, it has reformed how Medicare and Medicaid are delivered consequently revising the tax code in varied ways.
Similarly, the ACA has expanded access to Medicaid coverage to millions of people under the coordination of care programs (Cohen et al., 2016).  It is important to note that the percentage of the uninsured population has considerably reduced. Despite the state recommendations in the expansions in Medicare and Medicaid, that were politicized in some states, it has continued to have positive implications in the coordination of care in the United States. Geographically, uninsured white American citizens are likely to live in areas with high poverty, while very few are likely to be uninsured wherever they are (Reach Healthcare Foundation, 2016). 
Ideally, the national and state policies revolving around health insurance for coordination of care especially through Medicaid and Medicare has serious implications for health and other conditions that require coordination of care (Sommers et al., 2012). Empirical pieces of evidence obtained from past literature have continued to show consistent improvements in lowered costs of coordination of care since it plays a shielding role in the management of the patient’s finances.

Notwithstanding, health insurance as provided by the ACA have important implications on the coordination of care since these organizations have a huge influence on the state and federal policy changes. Against this background, the coordination of care centers can actively promote health insurance enrollment activities and help increase the number of individuals with health insurance in their communities, leading to greater financial well-being. In conclusion, the ACA aims to improve individual experience of care, improve the health of populations, and reduce the per capita costs of care for populations (Berwick et al., 2008). 
The health Insurance Portability and Accountability Act enacted in 1996 (HIPAA) is a federal regulation that created the national standards aimed at protecting sensitive patient health information. This law prohibits the sharing of patient information without their consent or knowledge. US Department of Health and Human Services issued the HIPAA privacy rule to implement the provisions of this act. This policy aims at ensuring that an inpatient’s confidential information is well protected while at the same time allowing the sufficient flow of health information needed to effectively carry out and promote high-quality healthcare services. Ideally, applying the HIPAA regulation in the coordination of care, it is important to note that care providers need to access important health information to ensure delivery of quality care and enhanced wellbeing while protecting the privacy of those under the care coordination.
It is understood that while the HIPAA regulation on privacy, ensures a safeguard of the health information, the security rule protects a subset of information covered in the electronic form. This provision does not apply to the oral transmissions of a patient or written transmissions but rather it covers electronic transmissions of patient information. 

To ensure compliance with the HIPAA security rule the coordination centers need to ensure confidentiality, integrity, and availability of all electronically protected health information of the patients under their care (McKinstry, 2018). Similarly, under this regulation, they are required to detect and provide safeguards against any potential threat to the patient information. Regarding disclosures of vital patient information, the coordination of care centers is supposed to rely on professional ethics and best judgment when approving and considering requests for disclosures.
Healthcare in the current society is governed by a range of regulations that set ethical standards. Several regulations revolve around confidentiality, informed consent, patient protections, and malpractices. In sense, what is considered as legal today cannot be considered ethical. Ideally, medical procedures that are normal for adults can be considered as unethical for minors. Similarly, assisted dying is legal, however, it has continued to remain a point of controversy regarding ethical issues. For instance, considering the laws governing patient health information. The HIPAA provides for who can legally access a patient’s health information and who should not. It works pretty well, especially if a patient's information is kept confidential except for authorized access.

However, in some circumstances, withholding information regarding a patient’s health condition could be considered unethical since it could harm the patient, especially if their conditions continue to deteriorate (Sokol, 2017). This regulation leads to a dilemma since it is legal to transmit information about a patient's health either verbally, written, or electronically without permission.




Nurses are considered as major players in the development and delivery of innovative care coordination practice models. However, it is important to understand that several regulations shape the code of practice for nurses. The code of ethics governing practice usually serves as a guide for practicing nurses. Similarly, the code of ethics also acts as a reminder to the nurses about their commitment to serve and protect the wellbeing of society. The nursing codes of ethics in entirety are based on the fundamental values of nursing to act within the boundaries of loyalty and duty (American Nurses Association, 2015a). It is important to note that the code of ethics ensures that nurses practice compassion and recognition of the dignity in their coordination of continuum care. 
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