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Healthcare Reimbursement
Health reimbursement program is a health arrangement plan that aims at benefitting the employees for the medical incidentals. The program differs from the traditional welfares slightly in that the health organization outlines the reimbursements available rather than choosing and running for medical insurance. Health care reimbursement programs have in the recent past gained popularity since the employees are free to engage with the coverage of their own choice and later get reimbursed for the expenses they have undergone (Starfield, 2003). Health reimbursement arrangement is also denoted as a health reimbursement account since the account involved in reimbursement is tax-advantaged and tends to cater for out-of-pocket health expenses as well as distinct insurance premiums. The healthcare reimbursement program is exclusively underwritten by the employer who is also capable of determining the supreme yearly contribution for every employee’s health reimbursement account. All the unused reimbursement finances can be rolled over to the succeeding year even though there exist a maximum rollover bound that is out to be carried on to the ensuing year.
Many countries embrace the national healthcare program that caters to the medical expenses of their citizens. The finances from the national healthcare programs sometimes seem not to cater to all the needs of the healthcare facilities, and hence distinct health facilities outsource financial aid in multiple ways. These include:
1.    Government Aid
The government assists the healthcare department by providing it with revenue through grants and subsidies. It also provides the health department with returns for the healthcare plans such as Medicaid as well as Medicare (Riley, 2009). The citizens provide the healthcare support in an indirect way through paying taxes and other salary deductions although the ruling régime also pirates finances as a fragment of the country’s budget. Both the government and the federal generate such healthcare finances in the same way. 
2.    Direct Payment out of Pocket
The private healthcare patients are the major contributors to healthcare revenues. Patients pay in cash for the health services they receive at the health facilities that is out of their pockets most probably when they visit the hospitals without the assistance of the third party. The amount of money the health facility receives from patients depends on the rates that the health facility has already set. In many instances, the healthcare reform movements focus on ways to reduce the amount of cash the patients have to cough once they visit the healthcare facilities.
3.    Premiums
The insurance companies that have specialized programs that cater for the healthcare services tend to operate on a fundamental principle that someone will be well more than they will be sick and hence they happen to earn more on premiums than they usually end up disbursing out. The amount of money the insurance companies recompenses the healthcare facilities solely resource it from premiums that the health policyholders pay to the company.
4.    Private Donations
Sometimes individuals, as well as corporations, donate revenue in the form of cash to healthcare providers. These corporations and the individuals could either firmly believe in the services of a particular facility or they may be in quest of tax deduction from for their philanthropic hints. Classically, such types of funding and donations do not occur by mere chance. As an alternative, the health facility administrators typically lobby for the funding from within the surrounding community. This is a very unpredictable and unstable source of hospital revenue since the healthcare administration is incapable of guaranteeing that the same amount of donation and funding will be honored from one year to another (Riley, 2009). However, the management can make some estimates depending on the previous records of contributions.
Dynamic Strategies due to Environmental Forces
Although there exist many uncertainties as far as the future of healthcare is concerned, some things are sure bets, i.e. accountable care, quantifiable integrated networks, populace health management as well as a swing in focus from outpatient to inpatient services. To retain afloat on the turbulent waters, the healthcare department requires a sturdy rudder, a nice compass as well as an up to date map or rather a comprehensive strategic plan.  A healthcare facility needs to embrace quick moves on minor issues such as an elastic staffing level as well as minor training matters. Although at the macro end of all the situations, proactiveness could be a viable solution to the unpredicted shortcomings. Setting value-based approaches is an inevitable plan that a health facility cannot afford to ignore since it is a strategy that allows any given company to jump and grab any opportunity as one arises (Kongstvedt, 2012). For instance, a health facility can begin by incorporating some form of prepayment models i.e. the capitated costs for populace health management which is a financial plan that is capable of accommodating premiums.
A health facility cannot evade the strategic plan of expanding their premises or rather building mergers as a response to requests for proposals. The management ought to be ready to make corporate decisions in case an acquisition opportunity suddenly comes up (Harrison, 2012).  Embracing a strategic plan smears the organization with the context in contradiction of which to scrutinize the potentiality in the ambulatory care setting which is where every healthcare facility looks forward to growing shortly. For instance, the management at large should be preparing to encircle the imaging centers that are capable of fast-tracking at the end tail. The whole management body should always set aside emergency finances that should be ready just in case the national healthcare approves any changes in the medical department.   
Growth as a strategy focuses on the exertions by the companies with the aim of expanding their services and eventually, their income and mission. In a bazaar that has future direction, as well as the competitive guidelines of the commerce, are generally precise and clear, the ones that have the highest growing capability rates wins (Harrison, 2012). Regarding growth strategies, healthcare facilities ought to look at it on different perception including those of payor mix, volume, new markets, reputation, additional geographies, and the span of services as well as specific population.  A company eyeing a marginal increase has two chief options: increasing income with growth or saving via cutting costs. An organization may consider growth, and at the same time, two aspects have to be put into consideration. Nevertheless, this might not be the matter as savings are capable of putting the association with the patients in great jeopardy and hence may lead to a marginal decrease while drastic growth is capable of enhancing the relationship hence sustaining the intended increase. Additionally, while cost-cutting may entirely seem to be an internal operation, unescapably client’s satisfaction may be highly affected possibly through abridged patient services, long waits or at times discontinued services (Posner, 2014). Such implications barely encourage loyalty of the clients which can eventually result in stunting a business growth approximately by 50 percent.
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