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As primary care physicians, you will require a nurse practitioner to ensure all the patients are given the care they deserve. We shall create a working structure that will ensure that our working system is patient-centered. I will work to streamline the nursing interventions and ensure nursing care satisfaction to the patients. With me around, I will ensure that your work is simplified as I provide my services optimally. I have been engaged in multiple caregiving tasks, which have made me improve my physical, cognitive, and organizational performance in nursing practice. In my previous responsibilities as an intern, I worked on a nursing work system that did not accommodate human limits and capabilities. I, therefore, can work under perceptual, cognitive, and physical overloads, and my elasticity in the job is extended due to my passion for the practice. I shall incorporate the intensity of nursing care into the diagnostic related groups (DRG) systems (Buppert, 2017). Here, we shall improve patients outcomes and ensure minimal missed care, which may lead to loss of reimbursement. Additionally, I shall adhere to reviews by patients and other visitors on the care given to improve on it and make it efficient.
The potential payers include all patients who require diagnosis or just nurse care for any requirement with their respective health insurance covers (Mediascape, 2020). By incorporating nursing care into the DRG systems, we shall attract more payments through many of our customers. Due to government and insurance regulations leading to a decrease in revenue per patient, I will incorporate self-pay and proper recording keeping of nurse-offered services, which may be appealing to insurance companies and the national health cover program. Since I am proficient in record keeping and retrieving, I will ensure that proper diagnosis and care given to patients are efficient and effective to ensure proper follow-ups, which will attract more payers and payments. Furthermore, I shall ensure that the patient is eligible for reimbursement for any service required and proper payment methods set to prevent confusion. Here, I will ensure that the modifiers and codes on the claim form conform to the requirements of the patient's insurance plan before proceeding.
There are three challenges that I anticipate with third-party payers. First, the patient may not be eligible for the service provided due to frequent changes in the landscape of health insurance coverage (Hamric et al. 2013). I will combat the problem by prior confirmation of the insurance premium on whether it covers the geographical location and required care; I will inquire if the patient can provide the self-paying option for the care if the results turn out positive. Secondly, demographic and other crucial data for the patient is incorrect or missing. Here, the information is not limited to date, address, social security number, date of birth, and other data. The information is crucial for record-keeping and requesting payment claims from third-party payers. On this challenge, I will request several documents for confirmation of the patient's detail. In cases where the patient cannot remember much, we shall ask for friends and relatives to get the essential data first as accurate and consistent to ensure the diagnosis, treatment, and caregiving adhere to the patients' needs and in accordance with the third-party payers. Lack of various data or errors in names and other patient's information can lead to termination or problems of payments by third parties, thus triggering the need for efficient data recording and storage, which I am proficient in.
Thirdly, the modifiers and codes on the claim form should conform to the requirements of the patient's insurance plan. Therefore, prior synthesis of the requirements with the provided diagnosis, treatment, and care given to the patient should abide by the claim requirements for any third-party payer. Here, I will employ the need to learn about various health coverage plans to ensure that the requirements of the claims are always met.
The most efficient way to bill our third-party payer is to do it quickly. Most insurance companies have limits which bar late billing, thus causing declination of payments (Buppert, 2017). The goal should, therefore, be to bill immediately after the offer of services. Billing should be within 24 hours of the patient's visit to give room for correction of mistakes if they occur in the claim forms. Secondly, it is to offer training to the employees on third party billing to ensure efficiency and consistency in the process. Here, it would be best if you were willing to educate me on any trends and changes in the third-party payment procedure. Additionally, we should approach the insurer to ensure we are in terms of their conditions. Lastly, technology should be employed to ensure efficient billing. Many companies have shifted to the use of technology in management and organization operations. We should ensure that we use technology to improve our data collection and storage and efficient and fast billing.
The most efficient way to bill our self-paying patients is by providing awareness of the billing and collection procedures in the facility (Mediascape, 2020). The patients should know why their insurance cannot cover their expenditures, and they should show prior willingness to adhere to those requirements. More so, we should ask for the payments early before caregiving or immediately after according to the scope of the case. Here, we should ensure that the patient is aware of the timing for the collection during the first visit or when making an appointment. Lastly, we should systemize our program to requests for payments often, when the patient calls or asks for an appointment. The balances are sometimes forgotten by the patients, which may lead us to incur losses.
I would support the argument for equal reimbursement for equal service from payer since it would promote the services offered by nurses. The promotion would then ensure that the services provided by nurses are efficient and of high quality (Mediascape, 2020). The move would then work to ensure that physicians don't overlook the works of the nurses and also increase profits to healthcare providers.
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