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In this present world that we live in, nearly all aspects of introducing additional facts and evidence towards the health-care sector that is from the introduction of electronic health and medical records to determining the quality of healthcare to revamping the system of reimbursement to other advancements have complicated both the regulatory and political effects. Experts consent that the manner the above changes are presented to insurance or policymakers, as well as the general public, will be vital for their acceptance. In addition, an agreement on the manner to determine the healthcare services value is required to align the visible effects with overall objectives of healthcare. Therefore, to achieve better and enhanced value from the investments channelled towards the healthcare sector, it is imperative to come up with innovative strategies that will work to align the economic and health incentives that are billing to attain the goals of healthcare.
The Main Discussion

 Reasonably, basing on the care providers, much concentration has shifted towards the current model of fee-for-service reimbursement. Therefore, by putting more incentives to the volume as opposed to the value attained, the model that is the fee-for-service does not come up with incentives for care coordination and preventive care among other providers. Medical practitioners spend nearly an average of 3h a week to work together with the health objectives at a national cost of roughly $ 20 billion to $30 billion. Besides, the intricateness in the administration that emanates a result of multiple and several medical documentation to variable billing, credentialing forms as well as, precertification consumes time for clinical care. Therefore, this proposal in writing targets to improve the systems of payment and payment as a source for enhancing better healthcare quality (Kongstvedt, 2013). At the same time of identifying approaches of lessening the costs, underlining the implications of harmonizing and synchronized regulation of healthcare as well as simplification of administration and also payment approach focuses incentives on outcome and value. 

Value-Based Payments, Outcomes, and Costs

The value-based payment is a billing undertaking that works to ensure that providers of healthcare providers provide quality care efficiently and efficiently. Also, it works to limit the penalties that are present towards enhancing efficiency and quality at the same time. Episode-of-care as well as comprehensive care system of payment or billing can assist providers to lessen health issues that are the occurrence of acute episode among the people who have healthcare problems. Furthermore, it averts poor effects during episodes of acute that are critical, as, for instance, complications, infections as well as readmissions at the hospital, as well as, lessen the successful treatment costs (Kongstvedt, 2013). Reasonably, by employing the payment changes works to address the fundamental sources of inefficiency and waste, costs of healthcare can be decreased significantly without rationing or reducing the quality of care that patients require or need. 

High costs, as well as, undesirable outcomes of significant acute episodes, can be lessened through the application of the episode-of-care system of payment. In that, the system delineates a definite amount of cover that all the services and medical institution provides to a patient during a particular visit, as, for example, the medical treatment cost of a heart attack, as opposed to making several payments for every service. The model of Episode-of-care accords the involved providers an inducement to synchronize and coordinate their undertakings, curtail insignificant and unnecessary services, as well as, avoid hitches that need extra services. 

Strategy Framework of the Episode-Of-Care Payment model

Benefits of Episode-Of-Care Payment model

According to research, the Episode-Of-Care Payment model is better than other billing approaches or models. In that, the procedure works to prevent the infections, hospital readmissions as well as complications. For instance, the Pay-for- performance system that works to award gratuities to the hospital for limiting and reducing any infections do not work to change the existing system of payment and its recompenses for providing additional services. The rules of Medicare that eliminate any infections acquired at the hospital from the DRG that is diagnoses related-group does not limit healthcare institutions from being compensated for the concerns emanating from those infections or from being paid outlier payments for those instances (Yong, Saunders, Olsen, Institute of Medicine (U.S.) & National Academies Press, 2010). 

Moreover, various medical systems have diverse waste types as well as inefficiency problems and different categories of methods of payment are strategic for addressing the concerns. Reasonably, the Episode-Of-Care Payment model is the most recommendable model in aspects where there exist not issues with treatment overuse, as, for example, hip fractures, delivery or labour. However where there exist chances to lessen the treatment complication as well as the costs, Episode-Of-Care Payment model is as well appropriate (Friedberg, Rand Corporation, RAND Health, & American Medical Association, 2015).  On the contrary, as discussed earlier, the comprehensive care payment approach should be employed for circumstances that entail overuse of specific procedure types, as, for instance, medical treatment of diseases of the heart or heart surgeries and operation. Besides, sectors of underutilization, as, for example, the delivery of services of prevention as well as long-term implications may be well handled using the fee-for-service method of payment. 

Conclusion

The Episode-Of-Care Payment model, when constructed in a fair manner with the correct framework, will work to provide the healthcare system, healthcare providers as well as patients’ realistic, sustainable and rational blueprint for an innovative billing system. The model can promote as well as compensate efficient, high-quality and care that is patient-centred; ensure a typical incentive of performance for all the named stakeholders. Besides, it delivers a setting that embraces undertaking the best and quality activities that guarantee ultimate satisfaction of the patients and at the same juncture consent insurers and providers to perform outstandingly as regards finance. 

Besides, in the short period, successful and effective implementation of Episode-Of-Care Payment model would not necessitate any alteration of the organizational system to the delivery system. In that, the model needs merely a collaboration and synchronization act channelled towards the underlying system. Reasonably, the incentives and savings realized may be shared among the cooperation providers inclined on a formula that is predefined based on the proportion of care that a provider is responsible for. Besides, the model accords the payer the opportunity to retain the role of an integrator among the providers, since the budgets are determined prospectively, and payment could linger on for the entire fee-for-service prerogatives presented. As a result of the above discussion, this paper in writing seeks to propose the Episode-Of-Care Payment model as a billing change. In that, the model works to ensure accountability, improvement of healthcare service as well as the satisfaction of both the healthcare providers and patients at large. However, there is need to undertake more research to ascertain the ethical dilemma that may arise amid hospital administrators.
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