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Executive Summary
Why the expansion of outpatient services will improve revenue in the current Accountable Care Organization or Value Based Service models delineated by CMS. 
Accountable Care Organizations tend to provide medical services to a group of individuals and the primary objective is to ensure there is a positive outcome to receive increased compensation for positive health outcomes. It is imperative to note that outpatient services do not include some of the hospital facilities. Therefore, in outpatient services healthcare providers strive to provide healthcare services and the patients are discharged from the hospital without admission. Centers for Medicare and Medicaid (CMS) has introduced a range of value-based care models which include Accountable Care Organization (ACO), where the primary aim is to enhance accountability and quality care. The traditional fee-for-service was mainly concerned with providing a quantity of care and physicians were paid based on the patients that they provided their services to. Therefore, the value-based care models tend to concentrate on the patient outcomes and because healthcare providers enhance quality in reduces aspects such as readmissions (Kaufman et al., 2019). Reducing readmissions are cost-effective strategies and thus the time that is wasted on readmission is used to ensure that the healthcare providers tend to address the conditions of the patients with similar medical conditions. Most of the outpatient services will be determined on how the patients respond to medical services. Therefore, the primary objective here is to look at the quality of services rather than the quantity provided. In this case, the ACO providing the services will get more revenues based on the qualities and thus meaning that healthcare providers do not have to order more procedures to receive higher pay and thus will concentrate on providing quality for the few patients who visit the health care institutions.
ACOs have already enhanced cost reduction through averting the duplication of some of the services, this is through substituting generic drugs with brand-name medications. Furthermore, they also help in directing patients to lower cost care settings such as walk-in clinics. Thus the greater cost-reduction have corresponding gains in profitability. This is because the gap in the care that the healthcare providers within ACOs tend to be a valuable revenue opportunity. It is sufficient to note that time and again performance management highlights opportunities for the generation of revenues and service delivery. For example, some of the outpatient services will require therapy services and sometimes many of the cardiologists might refer the patients to outside therapists. Therefore, the ACO provides an opportunity of partnering with licensed physical therapists and thus keeping increasing an in-house revenue.
Performance management enables ACOs to assess and improve the running of the organizations and also how to assess the relationship between productivity and expenses. Moreover, it averts some of the costs associated with variances in care, for instance, there is a diversity of care among healthcare providers which leads to different costs and fees for a similar medical procedure. Therefore, eliminating variances is crucial in ensuring a stable revenue. ACOs integrates a patient-centered approach that is the patients are more often involved in the decision-making process. This is different from a reactionary strategy where healthcare providers’ main objective is to provide treatment and solely make decisions. Therefore, providers are able to perceive patients as customers through involving them in the decision-making process especially with regards to some of the aspects that concern the patients. This results in establishing strong relationships between the providers and their patients and also the patients tend to be much more positive. The concept of a patient panel will expand through thinking of patients as their customers and thus through providing the quality care needed and engaging the patients some of the family members of the patients and even friends might seek the services of the healthcare providers after some of the patents share their experience. Therefore, this indicates some of the strategies that ACOs would promote an increase in revenue for the outpatient services.
Patient panels can be used for both the benefits of the patients and physicians. For example, for the patients can be encouraged to provide the insights and the strategies that should be employed to establish more effective programs such as preventing and managing some of the lifestyle diseases such as diabetes (Richards, Coulter, & Wicks, 2015). These programs can serve as a platform in which physicians can design more effective interventions. Therefore, the ACOs models in integrating patient panels can significantly reach out to patients and thus provide sources for increasing profitability. For example, most of the people do not have an idea of pneumococcal vaccination for the elderly especially for those at the age of 65. It is through establishing a patient-centered approach most of the physicians might decide to send notifications reminding their patients of the same through even a notification when they turn 65. Notably, most of the beneficiaries assigned to the particular will be loyal and this will boost the revenues of healthcare providers. Therefore, the customer-centered approach might which an evidence-based strategy will help most of the ACOs to have had happy patients and also new sources of revenues for providers.
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