MOVING TO

POPULATION HEALTH MEDICINE
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Still see one patient at a time.

See fewer patients. Spend more time with each.

Think about what programs, services
and resources are available.
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Look for patterns in your patient panel. Group patients and identify barriers.
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Physicians find practicing population
medicine leads to better patient outcomes.

This is a general illustration and doesn’t represent any particular payer’s viewpoint on value-based care.



http://valuebasedcare.humana.com/regional-medical-directors-map/

