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Revenue Cycle Management
Revenue cycle management refers to the business aspects of the physician clinics. Management of the revenue cycle involves activities such as the verification of the insurance eligibility of a patient and submission of claims in order to receive payments on the patients’ health plans and even billing patients at the clinic for their share of the cost of service. As much as the top propriety at a clinic is the health of the patient, a good system for managing revenue ensures that the financial health of the clinic remains intact thus, remaining open to continue serving sick patients. 
    There are a number of steps that require following the entire revenue management process. The first step is to choose a system of practice management that best suits the clinic. One of the most important factors to consider when choosing a practice management system is how it integrates with the electronic health records (EHR) (Beik, 2013). Other steps in the revenue management cycle include the verification of eligibility for insurance before the patient visits the clinic for an appointment. The third step is the reduction of burdens that had been previously authorized; step number four is the electronic submission of claims to save on time. The fifth step of the revenue management process is the determination of the claim submitted followed by leveraging the (ERA) also knows and the electronic remittance advice in order to make the process of providing payment information simple. Step number seven of the revenue management cycle is the reviewing of all electronic payment options that are available in order to make the best choice for the clinical practice. The final step in the revenue management system is the maximization of the collection of payments made by patients. 

Pricing
A pricing structure refers to the approach taken to determine the pricing among products and services and is usually consistent with the goals and strategies of an organization. An organization’s pricing structure has the ability to alter the perception of customers towards the organization. In this case, the pricing structure could determine the way patients view the clinic. In addition to the image and perception, the pricing structure also affects the bottom line of an organization. There are a number of methods at the company’s disposal to determine the price structure to use within the organization. Some of these methods include cost-based pricing, demand-based pricing, competition-based pricing, and other methods pricing. This research proposal aims at finding out the best method of pricing to be used at the clinic (Smith, 2012). Each of the pricing methods mentioned above are appropriate pricing methods but the research recommended by this proposal will determine the pricing structure that is best suited for the clinic. 
The prices of commodities and services are affected by various reasons/factors. Customers are the number one factor that has an effect on the pricing of services and commodities. Before pricing products and services it is always important to consider the response the customers will have to the pricing. Competitors are another factor that could affect pricing in an organization. The pricing of the competition will heavily influence the pricing of services and products at the clinic. The clinic does not want to price too high to drive away customers to the competition and neither does it want to price too low in order to maintain the clinic's financial sustainability in the long run. The economy and government laws and regulations are factors that play a big role in determining the pricing of an organization. In a weak economy, companies tend to lower their prices to accommodate the many unemployed people. 
Insurance and Payer Categories
In most cases, companies have valuable assets they require insurance in the event that something might happen to these assets. In the business of healthcare insurance exceeds the scope of just assets since there is patient care involved, sometimes insurance covers any damage that may occur to patients through any negligence of the part of the clinical staff. In order for the clinic to have insurance, it has to enter into contracts with the insurance companies. There are a number of factors that ought to be put under consideration when negotiating insurance contracts. In order to have insurance coverage, it is mandatory to pay premiums which cover the clinic in case of an incident they are insured against (Keagy, & Thomas, 2004). The financial situation of the clinic ought to be considered in light of whether it can afford the premiums on the insurance. It is important to consider the terms of the contract and the termination when negotiating a contract with an insurance company. There are various methods customers of a healthcare facility can use to make payments. The client has the discretion of deciding the payer type to use as long as they are acceptable at the clinic in question. Some of these payment types include episode-of-care payment, comprehensive care payment, and value-based payment system. This research proposal creates a foundation for the proposed research whose aim will be to find out the most appropriate major payer categories to be used by this particular clinic. 
Charity Care and Billing Software
Charity care refers to the financial assistance provided to residents in a number of states since they have no way of meeting any of their financial obligations especially towards the payment of medical care and assistance. Through charity care, low income patients are offered medical care for free or at subsidized prices (Engel, 2006). Private pay, on the other hand, refers to a patient who can afford to pay for their medical treatment out of pocket without using the services of an insurance company or any third party. The clinic ought to make the required provisions in order to be able to serve both kinds of patients. There are various types of billing systems that the clinic could use with the two top choices being installed and or web-based billing software system. Web-based billing software is most appropriate for the clinic in comparison to the installed billing software recommend a web-based billing software since it does not require any installation software, in addition to the lack of any type of special equipment. The web-based billing software is always accessible in its most updated form and it is not affected by computer crashes which more than often lead to the loss of data (Gater, 2010).  Another reason I recommend the web-based billing software is because it is possible to access the software from any location. The changes proposed in this research proposal will benefit the clinic, its patients and the physicians working at the clinic. For instance, the web-based billing software will make it easier for physicians to bill their patients. The clinic in general also benefits from the web-based billing system in addition to revenue cycle management and payer categories for the clinic. Patients with low income will benefit from charity care provided by the clinic.
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