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Reimbursement Methods
Reimbursement is a form of payment that operates mostly where a facility or a provider presents an arrogate. After observing the claim, the third-party administrator referred to as the insurance company stands for the healthcare charges for the facility or the provider as agreed in the contract. Although it may seem simplistic, the payment approaches in a healthcare setting can be tedious and complicated. Based on the fact that the providers are hardly given full payment for attending to a patient upon admission in the facility through the use of a health insurance scheme, reimbursement methods gain a lot of significance in the life of the provider. Literature will compare and contrast both advantages and disadvantages of various reimbursement methods, discuss reimbursement method that produces the best quality care and the impact reimbursement have on healthcare facilities.
 In Saudi Arabia, most healthcare bills are paid for by the government. So, reimbursement of medical services by facilities or providers can mostly be found in the private sector of Saudi Arabia. This means that the time has come when intervention and establishment of regulations and standardization must take shape. Khan et al. (2016) posit that the main vehicles responsible for the implementation of reimbursement related interventions are the Council of Cooperative Health Insurance (CCHI) and Central Board for the Accreditation of Health Institutions (CBAHI)). There are exuberant rooms for interventions to be accomplished. However, the most significant avenue that can be used for intervention is through the introduction of regulations in chargemasters and developing the drug regulation systems that are already in existence. Another avenue that can enhance intervention in reimbursement schemes is ensuring standardization of electronic transfer protocol that concerns the banks, providers and insurers. Additionally, the introduction of DGR-associated payments, bundled payments and having quality payment schemes can also promote reimbursement goals. 
[bookmark: _GoBack]The most prevalent reimbursement methods used in Saudi Arabian healthcare physicians include bundled payment. Bundled payment is a type of reimbursement also referred to as an episode of care payment. The method aims at encouraging efficiency and quality since healthcare providers are reimbursed with a given sum of money that can be used to pay for certain episode care, such as eye surgery or any other health-related issues. The providers play a significant role as they keep any net savings like the newly started Comprehensive Care for Joint Replacement (CJR) model and Bundled Payment for Care Improvement- Advanced (BPCI-Advanced) model (Maksymovych et al., 2015). 
Another type of reimbursement method for healthcare physicians in Saudi Arabia is the fee for service. This is a healthcare model that works based on the traditional payment schemes where healthcare providers and physicians are reimbursed using government agencies and insurance companies according to the scope of their service delivery and procedures on the physicians' order. The payments are made separately meaning they are unbundled. So, every time a physician has an appointment with a patient for a hospital stay or medical consultation, the bill is forwarded to these government agencies or insurance companies. According to Dionne et al. (2014), it is the responsibility of these third parties to pay for treatment offered, hospital visits, procedure and test. Fee for service reimbursement method is divided into three main categories namely charge-based reimbursement, cost-based reimbursement, and prospective payments. 
Fee for performance is another reimbursed method for physicians in Saudi Arabia. In fee for performance model, incentives are given to healthcare providers so that they can achieve specific quality and efficiency measures. The doctors who are reimbursed are subject to achieving the stipulated measures such as the Skilled Nursing Facility Value-based Program (SNFVBP) and the Hospital Readmission Reduction (HRR). 
Value-based purchasing also serves as a reimbursement method. It is a model that works on the philosophy that quality healthcare is achieved when clinicians are motivated to consider the quality provided and the outcomes of the quality services rendered and how it affects the cost of the service delivery. In this model, specialists and doctors aim for best services whenever they are attending to patients since they are assured of reimbursement services only after delivering quality services to the patients. Value-based care approach enhances a holistic team to care, communicate and require coordination between professionals and physicians (Bah et al., 2015). When it goes through, the doctors are granted incentives for delivering quality services at a considerable cost. Efficiency and quality are the key elements that define a value-based payment model. 
According to Khan et al. (2016), capitation is also a reimbursement method that relates mostly to a covered life, irrespective of the services provided. This means if a patient is provided with services such as MRI, check-up and skin swab, only a certain amount would be paid but according to every service given. This payment model authorizes that a patient should first check with a primary care physician before visiting the main doctor. The main objective of this payment system is to incentivize providers so that they can reduce unnecessary services. 
When comparing the advantages and disadvantages of capitation over the fee for service reimbursement models, one advantage of fee for service is that it pays doctors based on the scope of service delivery. However, the model can bring inherent setbacks such as creation of an uncertain financial atmosphere for the physician because the incentives are provided based on how many services and procedures a doctor has completed. Hence, this can prompt a doctor to schedule more services and procedures in order to be given many incentives. Fee for service is costly and cumbersome for the patient and even the doctor since it is volume based. 
Maksymovych et al. (2015) argue that with capitation the physicians agree with Independent Physicians Association (IPA) so that they can be given net monthly payments for each enrollment done on a patient. It is charged based on the quality of service provided rather than the number of services and procedures. It is a proper system that ensures efficiency and cost control. Capitation is a quality-based payment method, so it encourages doctors to offer quality healthcare to patients and enroll more patients. Therefore, when compared to the fee for service capitation is more cost effective. 
The potential disadvantages of capitation compared to the fee for service is that capitation has many benefits that each doctor has to attend to. Capitation can be a subject of compromise as providers can save money by executing less costly drugs and procedures rather than giving name brand ones as expected (Maksymovych et al., 2015). This may bring differences between pharmaceutical companies and physicians.
Looking back at the traditional healthcare model, many patients wander as they navigate through the healthcare system alone. For instance, the patients are left to manage their own care needs, moving from one physician to the next in search of appropriate medication that is mostly unpredictable and complicated as well. Additionally, patients may be needed to see multiple physicians’ surgeons and specialists who hardly have access to crucial patient data. According to Maksymovych et al. (2015), in fee for service model, there is no sufficient technology and incentives to manage patients care in various healthcare settings. Therefore, doctors work independently as they are siloed in the fee for service working conditions for rising healthcare costs. 
The value-based model of healthcare transforms the emphasis of care from just reimbursing specialists based on services and tests they offer to rewarding physicians for offering necessary, appropriate and coordinated care that ensures that populations remain healthy. Programs that relate to value-based care are situated to bring down healthcare costs and improve healthcare for patients and population health, by giving financial rewards to physicians for providing quality healthcare to patients. In the newly developed value-based care model, doctors are encouraged to associate with patients so that they can give appropriate care based on each patient’s circumstances (Dionne et al., 2014). For that reason, the healthcare specialists are urged to embrace new technology, performance, analyze processes, data and align their commitment with various providers. Such a shift in the healthcare system is of essence to the patients, as it delivers a comprehensive and interlinked experience whereby patients can be given coordinated, appropriate, cost-efficient and effective care in the efforts to improve the health status of patients. 
Reimbursement models provide incentives to the healthcare fraternity, and it is capable of influencing the doctor’s behavior. Bah et al. (2015) carried out a systematic literature review that examines the effects of reimbursement models on racial economic and socioeconomic inequalities availability, quality of primary care and utilization of basic care. The study found that reimbursement models have limited impact on socioeconomic and racial inequity in access, quality care and utilization of primary care is also limited. On the other hand, capitation is thought to have significant impacts on the inequity and the availability of primary access. In addition, capitation poses some impacts to some ambulatory care sensitive admission than the fee for service, although it was realized that it performed poorly in satisfying patients. As a result, fee for performance showed minimally or zero effect on socioeconomic and racial inequity and control and management of chronic obstructive pulmonary diseases, diabetes, cardiovascular diseases and preventive services. 
In conclusion, having compared and contrast both advantages and disadvantages of various reimbursement methods, it is clear that as much as these reimbursement models are necessary for the revamping the ailing healthcare system of Saudi Arabia, it still requires extra effort from all stakeholders. Again, discussing reimbursement method that produces the best quality care and the impact reimbursement have on healthcare facilities show that there are tremendous faith and trust expected from the integral elements of these models which are patients and providers. The lines of service delivery between the administration and clinical services are complicated all the way to families and patients become more blurred as the industry expands. Physicians are getting stuck between the frazzled administrators with numerous needs and patients who are incredibly sick and older than ever before. Thus, looking at it from such a dimension makes one think that doctors do not have adequate pay to make them bothered and stressed.
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