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Introduction
	Payment of healthcare providers is a delicate issue that has been up for debate for a long time now; the aim is to determine the most effective reimbursement method for healthcare facilities and their providers. Reimbursement means repayment and in healthcare. It describes the payment that the hospital, physician or diagnostic facility, and other healthcare providers receive for the medical services they offer to patients. Primary health care facilities and their providers provide community care for the disabled and people with terminal illness; therefore, the reimbursement method they use should emphasize cost-effective decisions without compromising on the quality of patient services. Dynamics in healthcare such as patient engagement apps and price transparency tools allow healthcare reimbursement changes. When patients receive medical treatment, the provider bills the parties responsible for the costs.
Value-Based Reimbursement Method
	The most traditional fee reimbursement method for healthcare providers is the fee-for-service payment model. In this method, the physicians and healthcare providers are reimbursed on the basis of the number of services or procedures they provide for patients. The model arose in the 1960s, but over time it has been shown to contribute to the rapid increases in healthcare costs because of its perverse incentive. Such shortcomings made the need for alternative reimbursement methods such as value-based payment methods. The value-based reimbursement method would be the most effective for a primary healthcare facility and its providers, and this is based on a number of objective reasons. The technique is designed to reward healthcare providers for patient outcomes and the effective use of resources (Martin, 2017). It is also called pay for performance because it encourages healthcare providers to deliver quality care at the lowest possible price. In effect, this method would mitigate and maintain healthcare costs at the lowest possible level, which would be beneficial for terminally ill patients or the disabled who need care over a long period of time. It is effective because of its data-driven approach to quality care and resource allocation.
	Value is the intersection between cost and quality; this method of reimbursement combines the best parts of the three traditional reimbursement methods into an approach that financially rewards physicians and health providers for excellent performance and punishes them for not achieving expectations. It is possible because physicians are paid based on the quality of service, that is, the value they offer patients rather than the number of patient services they offer. It acts to limit unnecessary services that do not add on quality care but increases cost; thus, value is achieved because a balance between cost and quality is attained with quality being high and costs being as low as possible (Cattel et al., 2020). The value-based reimbursement method also improves the efficiency of healthcare providers by aligning payment models and performance measures among healthcare providers and patients. Recent advancements in technology such as price transparency and comparison tools, patient engagement apps, and AI-based physician assistance improve the efficiency of care and improve access and quality while minimizing costs. A payment system such as the value-based reimbursement method accommodates current technological capabilities, making payment and patient care better.
	The value-based payment method would be the best because it allows for more coordination in care for collaborative care. It is because healthcare providers usually lack the incentive to work alongside other providers to offer adequate care for their patients. More coordination and collaboration between various care facilities promote quality of care by creating better health outcomes for patients. Thus, health providers are incentivized by this payment method to collaborate more to obtain the financial rewards associated with meeting and exceeding expectations (Martin, 2017). Also, collaboration spreads financial risk among providers that reduces costs but improves access to care. The value-based reimbursement method allows for better disease prevention and better management for chronic conditions by physicians in a primary healthcare facility. It is because the facility and its providers become more responsive to community needs, resources and preferences. The focus is on quality rather than quantity of services. It promotes the utilization of evidence-based performance measures and aligns them across payers.
	The reimbursement method also allows for the use of reliable, accurate, and scientifically valid data to improve patient outcomes while also maximizing on the available resources in a prudent way. Thus, healthcare providers are acknowledged and rewarded for good quality services, thus promoting efficiency and quality in the healthcare facility and the industry as a whole. However, this reimbursement method threatens the survival of clinical labs because healthcare providers will order fewer tests. Still, the benefit of this is that only tests that are necessary would be ordered, which reduces unnecessary costs and improves quality because physicians would take their time to understand the best course of action for every patient. Providers would be more responsive to individual patient preferences and their socio-cultural backgrounds instead of just ordering tests on patients (Timpka et al., 2018).
Value-based payment methods would also address the issue of burnout in the healthcare facility. Determining the physician’s capacity to carry performance risk and their tolerance to such risk allows for the detection of factors that lead to burnout in physicians and mitigation of these factors to avoid burnouts. When this happens, access to quality care is improved because a good number of physicians would be available at any given time to respond to patient needs. The physicians and health care providers would also be in the right state of mind to offer the best care to their patients. Small healthcare facilities that are not extensively familiar with data analytics infrastructure and health IT can use pay-for-performance arrangements. These pay-for-performance arrangements still fall under value-based reimbursement to help them focus on value rather than volume when making payments van (Veghel et al., 2019).
Conclusion
	Value-based care emphasizes lower cost, quality care, and preventive patient care. Rather than providers being reimbursed for the volume of services they offer, they get incentivized to collaborate and reduce redundant care. The method is effective and worth the time for a primary healthcare facility and its providers because it improves provider profitability and patient care. Involving a third party such as a qualified consulting firm would make this reimbursing method even more effective. Coordination and collaboration between health providers promoted by this method allow for improved access to care for patients by providing alternative options to care at no low added cost. One of the most striking features of this method is that it enables shifting financial incentives from volume by linking provider payments to both total costs of care results and quality.
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