THE TARGET

THE RITMOCORE VALUE BASED HEALTH
MODEL Our payment model :

- Pay per services not per devices

Pay per population not per activity

Outcome based payment

Participation in economical consequences of complications

Symptomatic bradycardias,
these patients are usually
treated with an implantable
pacemaker

Remote Monitoring: If something gets
{ wrong my healthcare team will be alerted

u
ﬁ GP Doctor: Kept informed of my health
status and ACTIVE supervision

Face-to-face Visit: Specialists: Only if
clinically relevant

Information & Training: If doubt or fear,

THE PROBLEM
both for me and my caregiver
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