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NUR-621 Health Care Reimbursement Training Plan
Scenario: You are an administrator at a health care facility providing a training session for new employees.
Directions: Create a training plan using this template that describes how Medicare, Medicaid, and private insurance reimburse health care organizations for their services.
Include two to three references, including your textbook.
	Name 


	Viridiana Alcala-Vargas

	Unit/Subject

	NUR 621 Principles of Health Care Financial Management

	Training Summary and Focus
	Billing problems are a source of frustration for healthcare organizations and providers. The transition to value-based treatment from fee for service adds complexity to an already extensive reimbursement system. Therefore, the healthcare reimbursement training plan is designed to align Medicaid, Medicare, and Private insurance institutions’ payment services. For healthcare providers and organizations to ensure claims are paid, they must understand the different aspects of reimbursements. 

	Specific Learning Target(s)/Objectives
	Healthcare is fast-changing, and so are reimbursements. Even before the enactment and implementation of the Affordable Care Act, there was an increased focus on value-based care and volume that resulted in healthcare providers and organizations to embrace patient-centered care where they take a greater share of responsibility and share. In a changing healthcare environment, it is important to ensure that revenue is adequately managed in a way that ensures that the value and quality delivered to patients are paid for accurately and on time. This training plan outlines the guidelines for effective reimbursement. It establishes appropriate means for equitable distribution of training facilities and equipment among employees. The training plan integrates previously developed training plans, thus creating comprehensive training methodology and guidelines. The learning objective of this plan is to offer quality training that is designed to enhance productivity, provide opportunities that develop skills and improve knowledge, create an organizational environment that appreciated diversity, development and provided growth opportunities, provide support and leadership for organizational success and leveraging technological tools and resources to improve workflow efficiency and enhance customer service. 

	Training Outline
	Whereas employee training can be expensive, it helps enhance their work skills for better performance. Training promotes and fosters effectiveness by providing a variety of programs that encourage commitment and employee development and partnership. 
This training will cover;
· The development of healthcare reimbursements in the country
· The systems used for healthcare services reimbursements
· Government’s role in healthcare services
· Government-funded programs
· Existing practices, processes, and forms of healthcare reimbursement
· Medicare and Medicaid service centers
· Abuse legislation, federal fraud, and corporate compliance
· Prospective outpatient payment system
· Revenue cycle management
· Proper code sequencing
· Resource utilization groups
· Diagnosis-related groups
· Major diagnostic category
· Chargemaster

[bookmark: _GoBack]Employees ought to understand the various incentives in Medicare, Medicaid, and private insurance physician  payment and their impact on beneficiary access to care and health care  costs. This training concentrates on health care providers reimbursement  since Medicare, Medicaid, and private insurance account for more than  one-fifth of provider’s spending. Medicare, Medicaid, and private  insurance reimbursement are designed to pay the going rates to the private  sector as the health insurance fees are used to represent the payment  patterns in the private sector (Gruessner, 2016). Medicare & Medicaid  reimbursement is changing from a fee for service to a value-based care  reimbursement, meaning if certain goals are met within the specified  timeframe, the hospital will receive reimbursement.  To help cut costs and  prevent unnecessary spending, Accountable Care Organizations were  created. Accountable Care Organizations (ACOs) is a voluntary group of  healthcare professionals composed of doctors and hospitals who work  together in order to help improve patient care while saving money. They  coordinate patient care so that patients receive the appropriate treatment on time, and they help reduce medication errors and avoid  duplication of care and treatments. ACOs share accountability for the  quality and cost of care delivered to their patients. ACOs receive financial  incentives for meeting or surpassing their savings targets and providing patients with quality care. The Centers for Medicare & Medicaid Services  (CMS) payments to ACOs incorporate financial incentives for lowering  spending and meeting specified quality goals for their beneficiary  population.  Accountable Care Organizations understand that quality of  care is imperative as well as proper allocation of funds, which has led them to seek innovative models to reduce healthcare costs while improving the quality of care.  Private insurances reimburse healthcare organization by a fee for service  method.  Lastly, the training will include detailed information on reimbursement  methods, insurance rates for the entire country for various medical  processes, and administrative practices to ensure they are available for  these insurance programs. Billing is causing a lot of challenges for healthcare organizations and providers. Therefore, it is crucial that coding and billing staff acquire advanced skills that will enable them to communicate effectively with carriers on claims and advocate for reimbursements. According to Gartland et al. (2019), inappropriately coded claims result in medical facility losses. Denials and billing errors, on the other hand, can increase, therefore causing revenue cycle issues. More employees are being sent for training to get up to speed with recent guidelines. Properly trained employees outweigh the inconvenience factor. There are numerous training options; however, individuals and organizations must identify those that fit their needs. 


	Resources, Materials, Equipment, and Technology
	Although there are a variety of online and e-learning courses, face to face training continues to be appealing. The success of a training plan session entirely lies in good organizations. This is particularly essential for organizations that ought to do frequent training so as to keep up with competitors. These materials, equipment, and technology entail;
a) A good and reliable internet connection
b) Electrical outlets
c) A projection screen 
d) A whiteboard
e) A video protector
f) A computer
g) Assessment tools guidelines and checklists
h) Handouts on health reimbursements
i) Training goals
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