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Department, Product, and Function
In 2011, there were more than 3.3 million readmissions, which were quite costly to the government and the taxpayer (Health Policy Brief, 2012). As a result, the government, through the Affordable Care Act, came up with the hospital's readmission reduction program to help curb this menace in the future (Birmingham & Oglesby, 2018). after this, there are some healthcare facilities whose readmission rates have continued to reduce significantly. However, there have been numerous cases where the price of readmission to hospitals has been on the rise. This means that the healthcare providers in charge may be concentrating more on the quantity rather than the quality of healthcare. 
The department mostly affected by this policy is the in-patient department of hospitals dealing with acute care patients. These patients may be suffering from a heart attack, heart failure, pneumonia, chronic obstructive pulmonary disease (COPD), elective hip and knee replacement, and coronary artery bypass graft (CABG). The product is usually the treatment or the level of healthcare that the patient receives that will not warrant a readmission. The policy serves several purposes. The primary goal is that which will enable the reduction of unnecessary readmissions. This means that the patient will receive the best care during the first admission. They will also receive the best advice on the follow -up and wellness strategy to ensure that they do not come back to the hospital, citing the same problems. The patient will have benefited as there is going to be a positive health outcome. 
The other function of this policy is that there will be a reduction in private and public spending when it comes to readmission rates. Some of these people depend on the government, insurance companies, and even self-sponsorship to get the necessary healthcare. These funds could be channeled elsewhere if there is a reduction in the readmission rates. For instance, the funds that the government channels towards Medicare readmissions could be useful in the further development of healthcare facilities. Through the same policy, healthcare practitioners will be more intentional in their provision of healthcare as there is some payment or penalty at the end of it all (NEJM Catalyst, 2018). This may trigger research and development for areas where they feel they cannot get solutions to readmissions. Consequently, there are new methods to fight these diseases, which advances the medical field in general.
Summary of the Policy Structure
	The policy will be clear on the penalties and the rewards that hospitals with reduced readmissions will receive. Before delving into this, the facilities must understand that the state government will base its decision on the 30-day readmission rates of the hospital (Gai & Pachamanova, 2019). If it is relatively higher than other hospitals in the same area for the illnesses mentioned above, then it means that there is something quite not right within the hospital premises and policies. Here, there is the problem of the socio-economic status of the patients. Those who are from low-income neighborhoods may have a higher readmission rate due to factors external to the hospital. Thus, there may be a bias when it comes to receiving rewards or penalties. It would be an unfair practice to compare hospitals within different areas of socio-economic class. The government, as a solution to this, will divide the hospitals according to the socio-economic classes. These hospitals will then be subject to a 3 percent reduction in the Medicare payments that they receive. The implication of this is that the hospital will have to look for alternative means to cover the percentage that they initially got from Medicare. The hospitals that adhere to these policies will have the advantage of getting additional funding from the state government for their research and development departments.
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