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Question 1
There are three steps utilized by organizations to investigate the cause of higher operational expenditure than the proposed budget. Firstly, the unit manager should first do thorough scrutiny on the budget to identify whether there might be errors which were made by the creators while compiling its components (Chen, 2019). Again, the manager must also ascertain whether there was a change in business conditions, including global trade and overall economy, for instance, the high cost of raw materials or stiff competitions. Lastly, the manager will need to identify whether there might be regulatory and political changes that were not included in the budget.
Chen (2019) describes three measures minimize the above shortcomings. The unit manager should always do a thorough synthesis when it comes to hiring the budgetary personnel. Precisely, the expertise level of the staff must be exceptional, thereby minimizing the chances of budget errors. It will be crucial for the unit manager to predict the possible current changes on business conditions which will aid in factoring issue like future economy changes as well as global fluctuations. Another vital measure is to research on the possible changes in regulations and political changes. Precisely, there are related legal rules that might impact the economy adversely; thus, they will need to be included in the budget.
Question 2
Determining the essential request
· Importantly, the requested equipment must be confirmed if it is in the list of the mandatory requirements of the nursing unit and a component of the business plan. 
· The next step would be accessing the financial capacity of the facility to acquire the equipment at that particular time as well as space (Smiles, 2019). Will it be cost-efficient to purchase it at that specific time?
· The equipment must be in line with the current level of technology and should as well contribute to change management.
· The last step would be accessing the maintenance cost of the equipment. Notably, the essential equipment must be hugely contributing to generating revenues for the unit with minimal expenditure of operation.
Steps of adjusting the operational budget
· The nursing manager will first need to change the expected revenue by subtracting the cost of acquiring the selected item, thereby boosting the reliability of the proposed budget.
· Next step is to access the impact of the equipment on the expenses (Smiles, 2019). All the costs attached to the machine must be included in the budget.
· The cash expected to be generated by the equipment will need to be included in the total revenue of the unit. 
· Lastly, the manager will be required to identify the unexpected expenses from the equipment and make an adjustment on the same in the final operational budget. 
Question 3
Who is eligible for Affordable Health Care?
· The minimum threshold for subsidy eligibility must be between (100%-400%) of the federal poverty line (FPL). 
· There is no age limit restriction provided that you are not a Medicaid beneficiary. 
· Poverty levels are used to determine who is eligible for Affordable Health care subsidies. The income level for a family of four must be more than $25,100 in a family with four members, $20,780 for three and $12,140 for two per year cannot be allocated. 
· Phase-out levels are as well applied when allocating ACA subsidies. Precisely those earning $100,400 and above in a family of four members, $83,120 for three and $65, 840 for two in annual basis cannot access the subsidies. 
How ACA is different from Medicaid
· Different from Affordable health care, those who can qualify for Medicaid health insurance cover must be earning 138% of the federal poverty line. 
· Medicaid subsidy is only applicable to those under 65 years, while ACA does not have an age limit. Notably, Affordable Health care can accommodate up to six family members, while Medicaid can only cover five members. This reason encourages a considerable number of persons to choose ACA over Medicaid.   
· Medicaid does not have many restrictions like those found in ACA. Precisely, for a person to qualify must be earning $28,188 per year. However, getting Medicaid cover is more difficult as compared to ACA.
Question Four
Financial impacts of the uninsured to the healthcare organization
It is important to note that the healthcare organization may have a supply of scarce resources as a result of increased cases of uninsured patients being admitted. Notably, uninsured among citizens impact the financial status of the healthcare organization. Precisely, the healthcare insurance program focuses on those who have already subscribed for the program. In some instances, a facility admits uninsured critically ill patients who are incapable of settling hospital bills, hence impacting the facility’s financial status adversely (Krutli et al. 2016). Another implication of a diminishing supply of resources is the increased life expectancy of uninsured patients and sparse estimation of the proposed budget.
Balancing between cost and quality 
A healthcare facility can manage the balance between the quality and value of providing patient-centered services by encouraging a healthy professional relationship between the HR and the accounting department (Health Management, 2020). It is through this relationship that the HR will be able to identify the area that cost-effective demand measures, therefore being able to coordinate the entire group to achieve quality, yet cost-effective. The facility can as well use analytics and reports to identify areas that demand excellence and put more emphasis on them while employing techniques to minimize loss. Notably, the clinicians should also be involved in making decision for easy identification of shortcomings at each level of operation.   
Question 5
Clinical metrics 
According to the Agency for Healthcare Research and Quality (AHRQ), (2020) structural parameter is among the tools used by healthcare to access the work capacity and capabilities of the clinicians. Besides, the measure aids in identifying the success rate of the systems and processes, thereby boosting the patent centered care. Process measure is yet another metric utilized in the clinical workplace to indicate the specific steps that a provider should take to advance health care. Lastly, outcome metrics measure the level output, which will aid in impacting improvement to healthcare.
Structured metrics are measured by accessing the current performance of the primary healthcare structures, including systems and workers. On its part, process metrics are conducted by analyzing the efficacy of all the functional processes in a facility (AHRQ, 2020). Output metrics are measured by comparing the output of the facility based on recent years to identify its consistency and improvement. It is important to note that the results are shared with the nursing staff because of it a right of each participant to have a clear picture of the facility’s progress. 
One of the significant benefits of information sharing among the clinicians is to aid them in making critical decisions while executing the facility’s operations. Again, the aspect of sharing results fosters transparency among the clinicians, which would instigate them to give their opinions openly.  
Question 6
Patient-centered medical home (PCMH)
Background information 
PCMH is characteristically a care delivery model that focuses on patient-centered service delivery by providing each of them with primary care physicians. As a result, the patients will have access to quality care at places of their convenience as well as time in an understandable method. The central driver for integrating PCMH into healthcare is to create a healthy relationship between personal health care physicians and individual patients (Jackson et al., 20113). As a result, it will be possible for the physician to understand the patient's needs, thereby choosing the most appropriate method of addressing various care needs. Notably, the effectiveness of the tool is achieved through coordinating the diverse components of healthcare in a manner that each produces maximum output. 
Benefits 
PCMC contributes hugely to the healthcare facility. One of the significant importances is that it enhances the efficiency of the facility’s processes since the patient needs are attended at a personal level. Again, the tool is much beneficial to clinical workflow as it aids in streamlining management and coordination care, which in turn promotes the connectivity of activities from various departments (Jackson et al., 20113). It through the tool that the reimbursement of salaries is enhanced as the state, federal and of course other commercial payers can aid in offering incentives to cater to those in PCMC 
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