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A Patient-centered Medical Home is a healthcare model where the coordination of the patients' treatment is done through their primary caregivers to receive the necessary treatment when need be in a manner they can understand (Jolleset al.,2019). The main difference between PCMH and Accountable Care Organization is that the PCMH is a delivery care mechanism while ACO is the means of paying the service providers. A facility can gain PCMH accreditation if the provider is an advanced primary care practice. Facilities with PCMH certification have better management terms, fewer misplaced prescriptions, fewer hospitalizations, and fewer emergency department visits.
2
Reliability refers to the chances that a service provides its intended purpose within a given time frame without failure (Cochran et al.,2017). In my experience, the patients' concern, the teamwork, and working towards a common goal of improving the patient’s delivery services are more reliable. Unreliable processes in a system such as a health facility do not inform the patients on the healthcare changes and also lack the primary concern on the patient welfares.  A reliable process is the one that takes the responsibility to notify the customer when service delivery fails, while an unreliable process does not notify the customer when service fails.
		3a
The 80-90 reliability in the management of heel ulceration is achievable. First, the team managing the situation should have the right skills. Second, they should be consulted on their comfort level in the new roles assigned to them, and lastly, they should not be cognitively overloaded with extra duties.
3b
To achieve 95 per cent reliability in managing heel ulceration, first, human factors such as employee's motivation levels should have been keenly evaluated. Second, a strong and effective workflow should be put in place such that every member is working on their area of specialization and comfort. Lastly, the staff should be consulted in the decision-making process. Consulting them would have made them feel part of the forthcoming changes.
3c
If the process changes are made to reach 80-90 reliability, the effectiveness of the changes would be measured through the outcomes. For instance, if the reliability is 80-90, I expect a reduction in heel ulceration among the patients and proper coordination of the working staff.
3d
If the process changes are made to achieve 95 per cent in reliability, the outcomes would be measured by the intended outcome levels. For heel ulceration, the staff working on the patients should have adequate competency in the area. Secondly, the cases of heel ulceration among patients should have dropped to almost 2 per cent.
4.The ACOs model was designed by the CMS to respond to the stakeholders and the existing research that the available service providers lack the capital needed to invest in an infrastructure basic in the provision of necessary care management. Originally, the ACO investment model was a pre-paid model aimed at shared savings with the aim of encouraging  formation of new ACOs in rural and underserved areas to enable Medicare saving programs to operate with manageable risk. 
ACO models' success is based on the quality score, which should be centred around the provision of quality health care. While the medical shared saving model is a voluntary program, the ACO model is based on the members' savings. The future of ACOs greatly depends on how they approach the current challenges since most hospitals have conflicting interests with the ACOs. If the key challenges are not polished, the success of ACOs is not forthcoming.
5. The key principles of utilization management include; risk management, quality assurance and utilization review (Lieble,2020). The importance of authorization is that when pre-authorization is done, it is easier to reimburse funds. Failure to authorize could lead to a delay in payments. One advantage of utilization management is that it can help manage delivery services and costs and improved operational efficiency. However, several disadvantages arise on the utilization management. The patients are restricted on where to get healthcare services and difficulties in finding referrals. With good management, utilization management can effectively improve the healthcare of the patients.
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