Discussion 
Due to decreased funding caused by value-based models of payment, accountable care organization payment and bundled care payment, discuss the following:
What is the impact that these new payment models will have on Krona's revenue?
New payments introduced in the healthcare sector will certainly affect its operation in some way. Thus, there is a need to look into the effect of the new payment models so that they can be known how they will affect Krona revenue. For instance, some of these modes of payment (bundled payment) will require an individual to figure out the kinds of care that it takes care of. At some point, a patient might have several issues that require attention and they might not be included in the available bundle payment (Steele & American Society of Colon and Rectal Surgeons, 2016). Also, the bundled payments encourage disruptive competition for the most profitable mix that make up the bundles. On the other hand, under the ACO model, there will be reduced admissions in the hospital which will reduce the total cost of care.
Address the possible issues surrounding next year's forecasting.
The issue concerning the evolution of the clinical practices will be addressed by making the system more flexible. The players should accept the fact that the clinical practices are changing from time to time and thus they need to be able to reconsider any changes that arise. Also, there is a need to have carve-outs. If there exists certain drugs or medical services that are expensive and are susceptible to changes, it will be wise to not include them in the bundles.
Discuss the challenges, benefits, and risks in utilizing capitation.
One of the challenges associated with utilizing capitation is that of providers becoming stingy with care and deciding not to order tests that could help so that they can keep the running costs down in order to realize high profits in the long run. Also, the health providers may be attracted to only accepting healthier patients so that they can ensure the costs are down and profits go up (Healey & Evans, 2015).
One of the benefits of capitation is that the system is easily managed and it is also more cost effective since the only thing that needs to be kept track of is the number of enrolled members. The systems do not need there to be involved in complicated billing codes (Healey et al., 2015). Also, the cash flow involved is easily predictable for the providers. The members to have more predictable health care costs.
One of the risks in utilizing capitation is that patient choice is regulated. For instance, in the event that a doctor who is liked by a certain patient leaves the network, the patient is left with no choice but to choose another different doctor who is working within the network. Also, another risk involved in capitation is that the care providers might be tempted to take in more patients that exceed their capacity so that they can increase their salaries (Healey et al., 2015). The health care providers will end up providing low standard services to the patients since the number of patients will be beyond their capacity.
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