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Reimbursement inside of Healthcare
To a healthcare organization reimbursement is everything because at the end of the day the doctor is paid and then the employees is paid. In order for all of this to take place, simply means the cycle needs to be in play to run smoothly as possible to insure that everyone is paid and the patient has a zero balance after copays and deductions. To ensure that the payment has no delays in being received to the facility for the care is too make sure the coding and the reason matches on the claim. Typically, if the there is good Revenue cycle in place and of course a well-trained Management Team the process will be easy. The main thing that comes along with the billing process is that you want to be timely and precise. 
In any healthcare facility you will a cycle in play that will show how the billing process goes around and how at the end all patient visits are paid without any descripts. Included below is a flow chart that I have put together to show the process that each patient goes through to be sure that not only services are surrendered but to make sure services are paid in full.
FLOW CHART

The most important part of the revenue cycle takes place first and foremost inside of the billing department. The healthcare facility would want to make sure that the computer equipment is updated yearly to insure that the software is able to put out and receive in accuracy. Then I think the coding will be important because you want the physician to get paid for his services that are rendered. When coding problems occur a ripple effect follows that can sometimes affect patient care as it most frequently shows up in terms of the reimbursement. So, a professional coder must not only understand the coding systems, but also the policies and procedures for the primary payers and health plans with which they contract. With the office being on a fee of service plan that is also a good thing because at the time of service the patient will know the price for services rendered just in case it’s an insurance issue and it falls back on the patient. Posting and waiting to collect is also important but the coding has to be docked correctly then the facility already knows they will be getting paid. 
I failed to mention anything about patient registration because I feel like that part is a breeze on through. However, on the other hand, insurance verification is an important factor because the receptionist wants to be sure that the patient has the correct insurance to be seen in that network and want to surely be sure that it is active. Sometimes when the office is in a rush or turmoil it is easy to miss checking at least one patient insurance or you may think that another coworker assist you in that process. You have to be sure that the insurance is effective and with that being correct getting paid can’t go wrong. 
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