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Upon this interview, the person I interviewed was  a lady who works in one of the major hospitals in the states where she works as a doctor specializing in orthopedics. Upon the question I carried out are, What is the difference between paying with cash, third-party insurance, or Medicare/Medicaid? How are health care charging and pricing processes different from other industries? How do private and government insurers and payers impact actual reimbursement? 
Interview with a biller/benefits coordinator Often in the service, where so many activities are adequately covered by medicare, is an essential operation component. Particular steps must be taken to ensure that the policy protects the expenditures. When it comes to funding using currency, 3rd healthcare, or Health insurance, there seem to be variances in how charges are handled and how corporate and state insurers affect repayment (Benevides et al., 2021). The billing procedure in healthcare is determined by whether or not the client has healthcare and what sort of coverage they have. The patient has three options for payment: cash, private insurance, or Medicare/Medicaid. Insurance purchased directly from a health insurance company is known as private insurance.
Medicare is a nationally sponsored program for anyone over 65, while Medicaid is a state-federal program that protects moderate people  (Benevides et al., 2021). Tricare is a healthcare program for armed personnel and associated dependents. Billing through some of these health plans is nearly identical. Because Medicare and Social security are government handouts, complaints are being sent directly to individuals. Depending on whether the individual has Medicare Program A, B, C, or D, various billing criteria apply. Programs A and B are just like private and voluntary insurance billing. After entering the person's details and all identifiers, the complaint is then sent. Program C and D become increasingly difficult. Billers are not permitted to bill for operations rendered to patients having Program C insurance because it is a private insurance policy. Part D could only be charged by those who have been authorized to do so. When that comes to mental health charges and billing, there seem to be a few various approaches that can be taken (Benevides et al., 2021). 
Money transfer basis refers to when the insurer gets to decide the amount of money paid, service charge planned schedule premise refers to a nominal charge, pricing policies disbursement justification refers to when the contractor is rewarded regarding the total indictments, and repackaged facilities refers to when a quantity is planned and billed per week the client is in the facility. A procedure known as costing is used to determine the cost of hospitalization. 
Paying with cash implies that, Whenever people spend for healthcare services in cash, it's the same as when you pay for a snickers bar at the petrol station. Some clinics, offices, and physicians are inclined to acknowledge a lower cost if the patient accepts cash since the money arrives promptly. There is no need for time, apparently documentation or inter adjustments. When patients receive medical treatment, the physician or clinic will typically initiate a convoluted billing process that runs from them during your coverage, back into the hospital, and finally to customers. Deductibles, founder, and co-insurance are all taken into account along the process. In essence, most of those participating would have no notion what their ultimate financial commitments to the client and coverage will be (Young, 2021). This entire procedure typically takes days and is a significant contributor to rising medical expenses. It is feasible for Medicaid recipients to receive extra healthcare insurance from one or even more sources. Third-Party Liability alludes to third parties' obligation to accept a portion or all of the costs of medical care provided under a Healthcare state program. Even before Medicaid expansion compensates for the healthcare of a Medicaid-eligible person, all other accessible third-party funds should satisfy their requirement to pay obligations (Young, 2021).
[bookmark: _GoBack]Healthcare charging and pricing systems differ from those in other businesses in that they are often computerized. The medical field is fundamentally vehemently anti. This is because technological advancements have never had the same influence as they have in these other areas. Health care necessitates the application of technology on a client basis (Benevides, et al., 2021). The notion that universal healthcare is local would be another aspect that influences charging and price. This necessitates the provision of services on a local level, which has an impact on the pricing. Since healthcare systems compete with a local population with hardly any jobless and competent employees for excellent performance and better costs, the price is influenced (Young, 2021). 
Patients within the healthcare system cannot be socially ostracized since they have not paid for past services delivered; however, in other businesses, people will no longer be successful in obtaining treatments if they have not paid their bills. In consequence, government reimbursement ratios have such an effect on private expenditure. Companies pay private health insurance patients more outstanding charges to recuperate their expenses since reimbursements through federal programs like Medicare and Social security are smaller than the standard cost of providing those clients (Benevides et al., 2021).
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