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Question 1

The first take-away tutorial relates to the introduction to financial account that is described as a “broad and in-depth aspect necessary toward better management decision-making.” Importantly, the financial accounting involves development of financial statements to outline the information about the entity performance by identifying, recording, and communicating the operational results. The three prominent financial statements that a learner should familiarize with include a statement of financial statement (Balance Sheet), statement of income, and cash-flow statement.


The second take-away tutorial disseminates information regarding the role and key attributes of an Income Statement. The primary goal of preparing a Statement of Income is to outline details about the business operation, economic profitability, and the extent to which profit has been earned. Further, the three core-components of a Statement of Income include the revenue, expenses, and profit revenue. Another key lesson is the different names used to define an Income Statement, which include a Statement of Activity for a non-profit entity and Statement of Operations. 


The third video expound on the expenses component of an Income Statement. According to Helton, expenses represent the resources that an organization incurred to facilitate revenue creation in a particular period. Therefore, a conventional approach used to outline the list of expenses in an Income Statement adherence to a general rule of relative degree of magnitudes. The expenses that are in cash-form are listed earlier followed by a current expenditures and the long-term obligations, which include depreciations occur last. 


The forth video focuses on the Net-income element of the revenue component by differentiating a non-operating income from the typical operation income. The non-operating income differs because it represents earnings from the non-core operations that include proceeds from donations and investment in the security markets. Therefore, the aggregate profitability is the summation of the non-operating and operating incomes
Source:

Helton, J. (2014). [Tutorial Video] 4030 Week 13, YouTube
Question 2: Research Strategies to Manage Charity and Bad Debt

The Snow-Country Medical Center can achieve efficiency in the Charity Care and Bad Debt programs by establishing an elaborate distinction between the uncompensated care plans.  

Differentiating Charity and Bad-debt Cares

Therefore, establishing the difference between a charity care and bad-debt care hinges on eligibility criteria and collection procedure. First, the eligibility criterion defines a charity care as intervention provided for by an institution to a patient who demonstrates inability to cater for the cost of services (Jones, 2016). Conversely, the bad debt occurs when patients demonstrate unwillingness to pay for the services irrespective of his or her financial capabilities to pay for out-of-pocket services received. 

Secondly, the nature of the charity care differs from bad debt because the former involves careful monitoring to scrutinize the eligibility of a patient to financial assistance. The charity care process involves streamlining of the documentation requirements, anticipating the dollar-amount necessary to sustain the process, and enactment of financial assistant protocols under the ACA 501(c)(3)(r) (Jones, 2016). Conversely, a bad debt emanates from typical billing procedures when a patient fails to request for financial assistance or pay partial amount of the cost invoiced. 

Strategies to Manage Expenses


The ACA 501(c)(3)(r) provide a reliable strategy because it requires hospital to provide adequate timeframe to facilitate debt collection. Therefore, the patient should be given a grace period of 120 days before an issuing a bad debt notice. Second, establishing a tracking protocol that involves four steps is critical because it enhances the efficacy of a debt collection using screening, tracking, monitoring, and organizing phases. Third, standardizing the requirement documentations is vital toward compliance with the IRS Form 909(H) and identifying the right patients who qualify for the financial assistance plan


Recommended Action to avert rising bad debts
1. An effective communication policy is vital toward alleviating the rise in bad debt expenses because it aims to inform patients about the availability of financial assistance and eligibility criteria.  

Concisely, the stagnating charity care revenue and rise in bad debt expense requires The Medical Center to comply with the IRS Form 990(H) and to provide efficiency in the provision of Uncompensated Care. 
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Question 4: Research on Massachusetts Health Reform

The coverage gains of the expanded Medicaid program in the state have experienced a significant surge in the demand for health service because of an elaborate subsidy model. Doonan & Tull reveal the Massachusetts Health Reform resulted in a 68% (400,000) new demand for the Commonwealth Care (2010). The lower premium rate for the private and extended public health insurance have been the key impetus for the surge in the demand for the health services. Alternatively, Karen et al revealed an increase in the number of patient visit to the emergency department units from 0.59 visits per beneficiary to 0.65 visits per beneficiary after the enrolment of the Commonwealth Care program. 

Alternatively, mixed outcomes regarding the supply of the healthcare services depict a major concern. The Connector Board tasked to spearhead implementation of the MHR enacted guidelines for the prescription drug coverage. Doonan & Tull reveal majority of the existing insurance program failed to incorporate a drug-prescription cover resulting in minimal benefits (2010). Another study revealed five out of six metrics that influence the supply of the healthcare services had marginal to no-improvement outcomes during the study period. Specifically, the availability of the pneumococcal vaccination services in Massachusetts declined from 5.5% to 4.3% between 2006 and 2009 (Karen et al. 2015). Other healthcare interventions that influenced the supply side were mammography, colonoscopy, optic examination, sigmoidoscopy, and hemoglobin testing. 

Lastly, the MHR had a positive effect on the employer’s cost-implication because of the increased saving recorded since the implementation. The plan provided flexibility to the employers because an employee premium deduction relied on a pretax basis, which hedge the former against incurring a federal payroll taxes (Doonan & Tull, 2010). However, another study depicts an overall rise in the healthcare cost over the prevailing expenditure per capita standard. Karen et al depict the annual health cost was $9,389 in 2006 but rose significantly to $10,689 in 2009 (2015). The primary causes of the rise in the health cost in Massachusetts were the surge in outpatient and physician spending that surpassed the inpatient per-capital expenditure during the study period (Ibid).
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Question 5: Short Essay


Health is a key component of wealth creation in a nation because it influences productivity and distribution of resources. Numerous literature bodies demonstrate the influence of public health insurance program toward the demand and supply parameters in a healthcare marketplace. According to Barros & Machado, the American citizens assigned to a Medicaid cover entail the highest utilization of healthcare services contrary to the uninsured patients (2008). Further, the study focusing on the influence of public insurance cover toward three healthcare services that include number of visitation, dental facility, and blood-urine test reveals a strong correlation of the health insurance cover (Saksena et al. 2010). Therefore, a concerted effort is vital toward increasing the subscription of public health insurance among the citizens because of the positive effects toward overall wellbeing and wealth creation objectives. 


Similarly, a public brief about the expected influence of Affordable Care Act in 2014 depicts an increase in the demand and supply in the healthcare marketplace. Glied & Ma (2015) reveal the extended access to the ‘Obama-care’ health insurance resulted in an additional 30 million new users that were previously exempted to the program. Specifically, the brief issue projected a surge in the demand for the healthcare providers emanating from the rise in the subscription of the respective healthcare insurance programs (Ibid). Therefore, commensurate adjustments were appropriate to equip the healthcare marketplace prepare for the rise in the demand for the medical services in the short-term and long-term perspectives. 
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