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Billing Work Flow in Health Care
Components
Billing workflow has two main components. These components are Copay and Remittance. Remittance is the actual rundown of the sum reimbursed in relation to everyone whose cases have been documented. The documentation process can be done by the service providers at the health care institution or the individual. In return, the remittance is usually given the Provider Remittance advice (PRA) in addition to the kind supplier number before it is sent to the service providers at the healthcare (Berg, 2004).
On the other hand, the copay is the total amount an individual pays for the administration. The remaining amount is usually paid by the insurance providers. The sum in the Copay is usually part of the billing amount which is normally paid separately. In this approach, the total amount of services provided ban is grouped into two; the protection pay (paid by the insurance) and the Copay which is that amount paid by an individual. In most of the cases, the amount in the remittance does not equivocate to the billing amount. This means that if the amount remitted is less than the billed amount, an individual has to pay more in order to receive the services. With the Copay, the healthcare reimbursement is supported in such a way that it reduces the amount in the claim (Berg, 2004). 
Effects on Health Care Reimbursement
Enables the understanding of the revenue cycle, whereby the billing amounts assists in the comprehension of proper transaction procedures in health organizations. It provides an attractive environment within the organization for transparent operations (Debra and DeLaet, 2015). 
Secondly, it improves on the entire reimbursement claims. The claims provided in the healthcare organizations are addressed in a timely manner, therefore, enabling the effective communication between involved parties. Finally, it has enhanced change in the payment care model. Experts are currently observing the long-term impacts associated with the new payment plan. The majority argues that it has stimulated the free-for-pay value payments in replacement of the previous traditional (fee-for-service) programs (Debra and DeLaet, 2015).
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