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TABLE 5. Forecasted Percent Increases in Mumber of Prm:edu and Work by SpEiaIt}r o

J 2010 2020
F
: -= No. Procedures No. Procedures
é Specialty Performed Work RVUs Performed Work RVUs |
= = [
g Cardiothoracic surgery 18% 19%, 41% 42%
ieneral surgery 13% 13% 28% 31%

14% 5% 27% 8%

Diphthalmology 15% 5% 47% 4T%
Orthopedic surgery 13% 3% 25% 28%
Ditolaryngology 6% % 14% 14%
rology 149 | 5% 338, 35%

Figures listed are proportional increases relative o 20801,

U

Source: NHDS and NSAS 1996,
*ln the 1996 NHDS sample, the incidence rate for specific cardiothoracke procedures in pediatric paticnts was)
o small o allow an accurate incidence rate 1o be repored. =
“Category includes vascular, breast, hernia, abdominal, gastraintestinal, and pediatric procedures
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Management
Hospital-Physician relationship
Community
Transparency
The patient experience
Quality

Costs

Hierarchical

Detached

Internally Focused
Private
Episodic

Punitive

Containment Oriented

Collaborative
Engaged
Externally focused
Open
Universal
Instructive

Growth oriented
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Collaborate and advice
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Evidence-based practices

Med‘i_'g_gl/scientific trends

- Medical/scientific innovations

Advocate
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Often coopetition\sies placg when comp e in the sm

market work together.in the exploration of kn search of

g== new products at the saMeﬁhat they compelMare of
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S|mliltaneo yvald*as the Peugeot 1 o, and theCitroén

re companies save money on shared costs whileremaining fiercely
itive in other areas.

vantages can be foreseen, as cost reductions, resources .
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