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Third-Party Payment Systems
· Healthcare System Reimbursement
Organizations and businesses are supposed to keep track of their financials, lay plans, and guidelines in order which will assist in making structural decisions and healthcare is not of exception. The most important part of an organization is its financials and reports since this is the gear to its daily activities and should be managed well. The modes of payment in healthcare can be direct from the patient or third party. The third-party payment system in healthcare refers to someone paying for a medical treatment who is not the patient. They can be from a private or public entity. Once a patient has received a medical service, the hospital sends a bill to the third-party payer processing is done then funds are reimbursed. The third-party payers include insurance companies, employers, and governmental payers.
· Reporting Requirements
The third-party payment system has resulted in a lot of convenience and provision of quality medical care among people. On the other hand, third-party payment has negatively affected healthcare through delays or failure to cater for payments. Once a patient's bill has been sent to the provider, the processing, and reimbursement may not be done immediately either because of administration guidelines or deliberately (Spena et al., 2019). A lot of fraud has been reported lately where the healthcare centers sent an exaggerated bill to third-party providers. The reporting guidelines of third-party payers include defined payment periods for claims, identify penalties, know your rights, and analyze claims. Technology creates opportunities that ensure attaining of reporting requirements by healthcare leaders and practitioners. Healthcare policies, the bulkiness of work, and transactional charges also pose a great challenge. 
· Compliance Standards and Financial Principles
Healthcare organizations make use of financial principles to control strategic scheduling to ensure the meeting of third-party submission necessities. This can be attained by properly training staff on billing claims, observing the revenue cycle, and hiring professionals to confirm claims are being submitted correctly. Healthcare organizations develop a Recover Audit director or response team to ensure this is achieved (Whedon et al., 2017). Considering the third-party payer systems, some strategies to ensure full reimbursement on claims should be adopted. To ensure timeliness is observed, there should be an implementation of a monthly charge description master, review to ensure correct billing codes, and CDM. Staff should also be trained on billing procedures to avoid errors. An organization should consider having front office staff monitor the insurance information of patients.
· Reimbursement Methods
Reimbursement in the healthcare system can be done in various ways which could be based on cost, prospective payment, or based on charge. For the case of cost-based, the third-party reimburse funds to the healthcare firm after a service has been offered to a patient covered. Prospective payment reimbursement is a common method in healthcare. Payment is usually made based on a predetermined fixed amount. To ensure full settlement of claims a healthcare system should consider allowing both cost-based and prospective payment methods based on different situations. Bills should also be sent to the payer at the right time to avoid delays.
Operational and Strategic Planning in Healthcare
· Pay-For-Performance Incentives
Pay-for incentives launch strategies by which healthcare organizations follow to ensure greater reimbursement from insurance companies. Organizations should ensure services provided to patients are relevant by continually reviewing and updating patient's electronic records. The documented tests on a patient will ensure monitoring and improvement in the future. For reimbursement rates, the medical practitioner needs to order essential procedures and tests according to the patient's condition and care plan (Spena et al., 2019). This shows the relevancy of every service offered to the patient covered. It will be useful to give insights on what tests or medication to prescribe.
· Operational Performance Measures
To ensure maximum reimbursement, recommend performance measures to benchmark deals with wearing of proper personal protective equipment (PPE). This will help achieve a minimal number of hospital transmitted conditions. The staff should be educated on proper PPE and communicable diseases that can be passed in their conditions and lowering transmission rates (Whedon et al., 2017). To reduce rate readmissions and lower number of claims not been reimbursed, staff should give directions to be observed by patients and families once discharged to go home. Hospitals should also set rules to counter high rates of readmissions.
· Teamwork and Strategic Planning
In every organization, teamwork among coworkers and department is essential for the success of an organization's goals and targets. Every staff member's input should be recognized. Staff members should also observe work ethics and work towards one goal. In whatever task one is performing, communication is very important. When a healthcare organization is observed to work together as a team, the reimbursement of claims with being improved. This is recognized as quality staff service provision to patients.
· Communicating Strategic Planning Across Teams
 The communication strategic plan should be based on the healthcare organization's objectives. To ensure maximum reimbursement, an organization should adopt effective and efficient tools for communicating the strategic plans to all stakeholders. The use of digital communication tools which are convenient for the audience such as emails, telephones, and computers should be implemented. 
Video and web conferencing can also be used to ensure strategic plans are communicated to the right people and at the right time (Septiana et al., 2020). The way managers would communicate or the tools they would use while dealing with clinical and non-clinical staff or administrative staff is different. Before any communication is done, the knowledge of stakeholders involved should be understood. The use of symbols, images, presentations, and illustrations that are simple to derive insights for each team should be considered. Communicating the strategic plan rightfully would highly improve reimbursement.
· Financial and Reimbursement Strategies
To ensure maximum reimbursement, strategies such as the adoption of programs that automatically send invoices, make deductions when payment is reimbursed should be implemented by organizations. There should also be office staff who will manage accounts receivable, send bills on time to the third-party payer, and do a follow-up in case of delays. Time limits for processing, reimbursement should also be set for the third-party payer to minimize delays and bad debts. The set restrictions should result in penalties when broken without valid conditions. The cash flows of the healthcare system should be closely monitored and recorded in the right documents.
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