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The pay-for-performance incentive approaches medical care as a business mindset with an aim to improve performance. The financial incentive granted by this program are not effective in the cases of patients with diagnosis problems or low chances of treatment. The program thus gives physician a business approach to giving medical aid, thus such complications will be seen as not monetary worthy. The inclusion of further penalties in the program further demoralizes the physician from giving aid to patients with complications. The physicians are not motivated to provide care mostly in challenging aspects. The program is noted to increase a physician’s workload and greater demands are made from them (Eljkenaar, Emmert, Scheppach, & Schoffski, 2013). The physician is required to self-evaluate his performance and document it. This takes up critical time with the physicians already working for long hours. The program also demands the physician to limit the number of tests applicable to each patient. This creates a challenge in diagnosis in situations where the symptoms may indicate a specific ailment but also show signs of an underlying cause. The physician will consider further tests a risk since it is culpable if the additional tests do not prove to be significant. The program also does not cover programs in the healthcare setting that have no direct influence in healthcare but are proven to reduce cases of readmission and costs like therapies, counselling and patient education (Farmer, Black, & Bonow, 2013).
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