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Week 6 NU 710 Discussion Healthcare Legislation Relative to Information Technology
Healthcare legislation involves an array of laws and protocols that oversee public health and the rights as well as responsibilities within the continuum of care. The paper will discuss the “21st Century Cures Act: ONC’s Cure Act Final Rule (2020).” Arvisais-Anhalt et al. (2020) postulated that the “21st Century Cures Act” was ratified on December 13, 2016. The preliminary intent was to fast-track the identification, establishment, and delivery of the act. Research indicates that the purpose of the ONC act is to allow patients to interrelate and easily access their health record in the wake of health technology. It is imperative for health organizations to ascertain that their clientele is in charge and control of their health records, warranting a value-grounded healthcare system (Arvisais-Anhalt et al., 2020).
Most importantly, the “21st Act Final Rule” is instrumental in encouraging innovations in health technology with the aim of delivering transparency on healthcare costs and outcomes. In addition, the act seeks to ensure patients can conveniently access their medical records via smartphones applications and receive competitive options in procuring medical care. Arvisais-Anhalt et al. (2020) further clarified that the act helps deliver novelty and alternative for patients, payers, providers, workforce, employers, and facilities via an application-grounded economy. The “Cures Act Final Rule” positively influences patients in that it snowballs their access to electronic health information by ameliorating measures that block access to data (Arvisais-Anhalt et al., 2020). Noteworthily, the act shifts how patients and clinicians interact with the healthcare system and the fundamental business paradigms that could intimidate or intensify interoperability’s latency to augment healthcare delivery (Gordon & Mandl, 2020). Interoperability gives rise to impeccable and effective care (Magid et al., 2021).
Essentially, although there are numerous benefits relative to this act, health providers who may defy the provisions of this act by blocking information can be liable to civil monetary penalties accumulating to $1,000,000 per violation (Arvisais-Anhalt et al., 2020). Providers can also be penalized for defying the “information blocking provision of the 21st act.” Gordon and Mandl (2020) elucidated that the act fosters an interoperable application-grounded economy which helps mitigate costs and bolster enhanced public health surveillance and response. Patients benefit from the data blocking provision since they are assured of safe and adequate. In this light, the provision mandates clinicians to ensure they do not harm their clients by adhering to the tenets of beneficence and non-maleficence. However, providers. Furthermore, health systems benefit from the act through the advancement of machine learning to the point of care and genome-informed medicine (Gordon & Mandl, 2020). The ONC final act provides numerous merits for health systems such as concerted efforts and teamwork within the continuum to boost patient outcomes and thwart exacerbating deplorable behaviors in susceptible clients (Magid et al., 2021).
Additionally, the Cures act boosts communication between providers and clients, outcomes, and treatment adherence. The act also allows clinicians to practice safe prescribing, adhere to a well-defined governance structure, and improve workflow efficiencies (Magid et al., 2021). Of note, cases of proxy access and multiuser scenarios akin to data blocking provision may conflict with the caliber that clinicians uphold. As a result, the situations may instigate elevated burnout among clinicians (Arvisais-Anhalt et al., 2020). Albeit the Cures act is beneficial to patients, giving them more control over their data may endanger their control and privacy in certain circumstances. Providers who may breach the data blocking provision of the act may perpetuate redundant agony, restrict quality of care, trigger patients to forgo or delay care, and heighten morbidity rates (Arvisais-Anhalt et al., 2020). Suffice it to say, the “Cures Act Final Rule” is fundamental in maintaining health legislation and ensuring that patients receive free and unfettered access to their health data, electronically.
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