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Capitation in Health Care 
1. Explain the concept of capitation and its relevance to managed care. 
[bookmark: _GoBack]A capitation is a form of payment used to control health care costs by managed care organizations. The physician is put at financial risk for the patient's services to oversee the health care resources by capitation payment. Also, the management measures resource utilization rates in physician practice to guarantee that the patients do not get low-quality tending through under-usage of wellness care services. For the delivery of wellness care services, the doctor is paid a rigid amount of money per patient per unit of time, known as capitation. Capitation rates change from one part of the country to another because they are created using the average usage of services and local cost (James, Poulsen, 2016).
2. What are the implications of capitation for hospitals and ambulatory care centers?
Capitation helps to reduce wastage in the three levels. The patient's best treatment decision is made by the physician and the patient since capitation gives them freedom. Capitation also ensures that providers don't withhold necessary care for the patient by providing quality measures. Capitation ensures that the provider does not get more than the regular rate even if patient care exceeds the capitated rate. Besides, capitation payment holds the providers accountable for all spending since it is a full risk model. Compared with other forms of payment structure, capitation typically is less flexible but offers providers incentives. In the modern living environment, fixed payments are so beneficial and help cut the cost of services. The capitation model allows the patients to limit the growth of healthcare expenses and manage the cost. Capitation incorporates both the public and private payer payments model into accountable care programs to address the specific healthcare challenges (Hill et al.,2017).
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