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Healthcare Delivery Systems

1. Identify these health care facilities:

a. Hospitals

provide longer-term inpatient stays and departments for emergency, intensive care, surgery, childbirth
b. Long-term care facilities

 rehabilitative, restorative, and/or ongoing skilled nursing care to patients or residents in need of assistance with activities of daily living
c. Medical offices

primary care/ general practitioners who provide outpatient treatment for acute and chronic illnesses and provides preventive care and health education for all ages and both sexes
d. Dental offices

evaluation, diagnosis, prevention, and surgical or non-surgical treatment of diseases, disorders and conditions of the oral cavity
e. Clinics

small private or public health facility that is devoted to the care of outpatients

f. Emergency care services

 emergency service dedicated to providing out-of-hospital acute medical care and/or transport to definitive care
g. Laboratories

 laboratory where tests are done on clinical specimens in order to get information about the health of a patient as pertaining to the diagnosis, treatment, and prevention of disease
h. Home health care

 health care or supportive care provided in the patient's home by healthcare professionals 
i. Hospice

care which focuses on the mitigation of a terminally ill patient's symptoms. These symptoms can be physical, emotional, spiritual or social in nature
j. Mental health

provide inpatient and outpatient services for psychiatric illnesses and behavioral health, and in some cases substance abuse rehabilitation
k. Rehabilitation

Rehabilitation is the process of assisting someone to improve and recover lost function after an event, illness or injury that has caused functional limitations.
l. Industrial health care centers

provide services to employers & their employees such as services involving drug screening, occupational injuries, job placement assessments, and preventative medicine
m. School health services

services from medical, teaching and other professionals applied in or out of school to improve the health and well-being of children and in some cases whole families.
2. Explain the systems theory by answering the following questions.

a. What is one of the fastest growing industries in the USA?
 US healthcare spending increased from 5% of GDP in 1960 to 16% in 2007
b. Approximately how many persons are employed in health care at this time? 
14.3 million in 2008
3. Explain the differences between a general hospital and a specialty hospital.  Give at least two local examples of general and specialty hospitals.

Specialty hospitals provide specific services for areas such as children, cancer, spinal injury, mental health, rehabilitation. General hospitals provide services for areas such as intensive care, emergency care, surgery, and childbirth.
4. Hospitals are often classified according to where they receive funding.  List at least 4 of these and give examples of each kind of these that you will find locally.

-private funding
-religious funding

-goverment funding

-non-profit funding

5. Give examples of government agencies related to health: 

Center for Disease Control (CDC ) Food and Drug administration (FDA) , Department of health and human services (DHHS) , Centers for Medicare and Medicaid Services (CMS), National Institutes of Health (NIH)
6. List at least 5 examples of  services/facilities provided by nonprofit health agencies:
answers may include the following: health plans, hospitals, nursing homes, community health center, home care, hospices

7. In order to pay for the costs of health care, most people rely on health  insurance  plans.
8. What is meant by insurance deductibles and co-insurance?

A Deductible is the amount you pay out of your own pocket before your insurance begins picking up any of the costs of health care. The Co-Insurance is the amount you pay for specific services, which is either a percentage of total costs or a fixed co-payment. 
9. Who is eligible to receive Medicare government insurance?

you are eligible for Medicare if you or your spouse worked for at least 10 years in Medicare-covered employment and you are 65 years or older and a citizen or permanent resident of the United States. If you aren’t yet 65, you might also qualify for coverage if you have a disability or with End-Stage Renal disease (permanent kidney failure requiring dialysis or transplant).
10. Who is eligible to receive Medicaid government insurance?

Medicaid is health insurance that helps many people who can't afford medical care pay for some or all of their medical bills. Factors considered in eligibility include: age, whether you are pregnant, disabled, blind, or aged; and whether you are a U.S. citizen or a lawfully admitted immigrant.
11. Briefly explain “managed care” approach to health care that has been used over the last 10 to 15 years.

The term managed care is used to describe a variety of techniques intended to reduce the cost of providing health benefits. One of the most characteristic forms of managed care is the use of a panel or network of health care providers to provide care to enrollees. Such integrated delivery systems typically include one or more of the following:

· A set of selected providers that furnish a comprehensive array of health care services to enrollees;

· Explicit standards for selecting providers;

· Formal utilization review and quality improvement programs;

· An emphasis on preventive care; and

· Financial incentives to encourage enrollees to use care efficiently

12. Explain what HMOs and PPOs are.

The term "HMO" is an acronym standing for Health Maintenance Organization. As a type of managed care organization, HMOs share a common objective of reducing the overall cost of health care while also aiming to improve or maintain the quality of that care for their members. Patients may only seek treatment from physicians within their HMO's network. Referrals for specific care must be given by a primary care physician within that network.
PPO stands for Preferred Provider Organization and is also a type of managed care organization. It is a subscription-based medical care arrangement. Membership allows access to an organization of medical doctors, hospitals, and other health care providers who have covenanted with an insurer or a third-party administrator to provide health care at reduced rates to the insurer's or administrator's clients.
13. What is Worker’s Compensation insurance?

Workers' compensation is a form of insurance that provides compensation medical care for employees who are injured in the course of employment, in exchange for mandatory relinquishment of the employee's right to sue his or her employer for the tort of negligence.
14. Identify CHAMPUS/TRICARE?
"Civilian Health and Medical Program of the Uniformed Services"  is a federally-funded health program for members and retirees of the US military. It was recently revamped as a managed-care system and renamed TRICARE, but still widely known under its old name.
15. What is the purpose of Diagnostic Related Groups (DRGs)?

DRG is a system to classify hospital cases into one of approximately 500 groups, also referred to as DRGs, expected to have similar hospital resource use, developed for Medicare as part of the prospective payment system.
16. How will you most likely be affected by geriatric care in your future of providing health care?

Geriatric care will drastically increase as the baby boomer generation ages.
17. What healthcare provider is directly affected by OBRA?

Medicare

18. List at least 5 examples of alternative methods of health care and briefly explain each one that you list.

naturopathy, chiropractic medicine, herbalism, traditional Chinese medicine, Ayurveda, meditation, yoga, biofeedback, hypnosis, homeopathy, acupuncture, and nutritional-based therapies
