Question 3.
In an accountable care organization (ACO), insurance companies are looking at how health care organizations care for a specific population. How do you think this impacts the health of the population?
The act of insurance companies looking at how health care organizations are caring for a certain population will result to mixed results. In essence, it might result in either negative or positive results depending on the kind of health care needs that one has. This kind of selection will end up creating competition through biased selection. It will result in the diversion of energy away from the designing of a more efficient system, and it will not support diversity among the health care plans. Some insurance companies will result in preferring covering a pool of enrollees whose health care needs will be less than anticipated when a premium is set (Harold, 1988). Thus, the insurance companies will be looking for enrollees who will make them earn a lot of profits in a certain financial year. 
Around 5% of the American population has complex medical and behavioural or social needs. The Accountable Care Organizations (ACOs) have prompted the decision-makers at health care delivery system to look for the best ways that they will apply to meet the patient’s needs while at the same time keeping in check the costs. This approach has resulted in mixed reactions since the high-risk patients have a wide range, heterogeneous needs, and a certain set of care management services benefit such high-risk patients more than other patients. The insurance companies will be able to select the hospitals that suits a certain high-risk patient.
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