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BOOZE AND DOPE VICTIMS COME FIRST IN
HENRY FORD'S NEW HOSPITAL

e

Where Ford gives eamplayes new chanca [n this hospital in Detrolt
Just built by Henry Ford, employss who are d'\.lz or beore viatims will be
given expert treatmant and 3 new chance to make grod on thair joba
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TYPES OF VALUE-BASED PAYMENT

MODELS

PAY-FOR-COORDINATION:

g a primary care physician leads and coordinates
care between multiple providers and specialists to
manage a unified care plan for patients and to

> ensure efficiency and quality; e.g., the Patient-
centered Medical Homes (PCMH) model.

PAY-FOR-PERFORMANCE (P4P)-

healthcare providers are incentivized to meet
certain quality and efficiency benchmark
measures. Physician reimbursements are directly
related to achieving these perfornmance measures;
e.g., the Hospital Readmission Reduction (HRR)
program and the Skilled Nursing Facility Value-
based Program (SINFVBP)

BUNDLED PAYMENT OR
EPISODE-OF-CARE PAYMENT:

this model encourages quality and efficiency because
healthcare providers are reimbursed with a set amount of
money to pay for a specific episode of care, such as a hip
replacement, and any complications. Providers keep any
realized net savings; e.g., the newly launched Bundled
Payments for Care Improvement—Advanced (BPCI--
Advanced) model and the Comprehensive Care for Joint
Replacement (CJR) model.

SHARED SAVINGS PROGRAMS
* (UPSIDE AND DOWNSIDE):

g rhysicians form entity groups and provide population
health management. Quality and efficiency are
-aT . achieved through coordinated, team care and any
realized net savings are given back to the provider:
e.g., Accountable Care Organizations (ACOs).

Tx& 1IN Sources: http://www.insight-txcin.org/post/value-based-care-vs-fee-for-service
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Principal actor — E| paciente

HOW MANY MINUTES DOCTORS SAY
THEY SPEND WITH EACH PATIENT

I MaleDoctors [l Female Doctors

nly have

30% 29% seconds-

‘the average time a
r waits before
upting a patient.

20%

10%

repared for your visit:

lake a list of concerns in order
f their importance to you.

{rite down all your medications,
§ O Q"O‘ q,\'o 1\2\9 \n?- ée {tamins, and supplements.
DN N N ~ a9 < 'ote all health and life changes
2 nce your last visit.

SOURCE: Medscape

pout talking with your [T B Hational insttte
aoctor at www.nia.nin.gov/aoc-patient-communication. on Aging

https://www.nia.nih.gov/health/infographics/talking-your-doctor-tips-seniors-infographic
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my care 020 7811 8513
Home
“With an urgent care
plan, you’ll get your
care, your way.”
Clinical Nurse Specialist
Start your CMC Plan View your CMC Plan

If you already have a CMC plan, you can view and update it here:

If you're ready to start creating your plan click here:

Email address ‘ Please enter your username ’

Sees ] I Please enter your password (required) I -
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