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Fee-for-service reimbursement model
https://www.beckershospitalreview.com/finance/catholic-health-freezes-hiring-as-losses-mount.html
This paper uses the article about “Catholic Health freezes hiring as losses mount”. The article was published on Friday September 20th 2019. The article authored by Alia Paavola is about the losses reported by Catholic health in the year 2019. According to Mr. Sullivan, the loss was caused by the declining reimbursements and changes in admissions. This report that the system recently sought to fill 350 open positions including physicians, social workers, and nurses. 
The losses can be attributed to wrong choice of reimbursement model. The type of reimbursement used in this hospital is Free-for-service reimbursement model. FFS model has been criticized for what is wrong in medical care today. This model is believed to be the cause of failure of many health institutions. This model is the healthcare’s most traditional payment model. This is where physicians and healthcare providers are reimbursed by insurance companies and government agencies based on the number of services they provide (Glazier, et al., 2009). Payments for this model are unbundled and paid for separately. This means that each time a patient has a doctor’s appointment or consultation, the third party payers are responsible for the payment of each test, procedure or treatment even though some of these may not be needed.
[bookmark: _GoBack] I believe this type of reimbursement has affected the cost structure of Catholic Health by giving it unnecessary cost which led to its closure. Since the services for this model are unbundled and paid for separately, it leads to overprovision, disorganization and uncontrollable health expenditures at the cost of the health care institution. According to Schroeder & Frist (2013), this model encourages physicians to deliver unnecessary services so that they maximize their income. 
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