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Introduction

    MediGain health facility is a full-service healthcare provider that offers both short-term and long-term care for individuals with health issues. MediGain practice management is an integrated portfolio of leading expertise, information technology, processes and solutions to address an array of health problems within the community setting. The facility is equipped with a highly focused and experienced team with background knowledge in medicine, health care delivery, health information system, and finance. By integrating bets practices, the facility can provide high quality services that satisfy the patient’s needs. MediGain healthcare facility offers an array of services including scheduled surgeries, emergency care, diagnostic testing, labor and delivery services, patient education and claims tracking. 

Mission statement.

To maintain the highest level of customer satisfaction through the provision of best practices healthcare delivery and the maximization of client reimbursements. This is achieved by the use of technology, skilled professionals and employing the use of the best healthcare delivery model. The facility is driven by transparency and integrity; effectively utilizing the available resources for the provision of world class service. 

MediGain healthcare facility employs the use of the Accountable Care Organization model (ACO) as it enhances the delivery of high quality care to the Medicare patients. The primary focus of coordinated care is to guarantee that patients, with particular emphasis on the chronically ill, get access to the right care at the desirable time. The ACO model is associated with improved efficiency in the provision of high quality care and spending of the health care resources more wisely. Significantly, the savings attained can be shared with the Medicare program. The difference between this model and those offered by other facilities in the same region is that it prevents unnecessary duplication of services rendered. Additionally, the ACO model is highly efficient due to its ability to prevent any medical errors resulting in high quality service delivery. 

The organizational structure deployed at MediGain ensures that task partake correctly and service provision is enhanced. MediGain is overseen by a board of directors that comprises of influential members of local and healthcare communities. The executive comes on the board of directors whereby they are bestowed with the responsibility to oversee successful implantation of the outlaid decisions by the managers. The chief executive officer oversees everything within the facility. Other executives include the chief nursing officer, chief information officer, chief medical officer and the chief financial officer. This group forms the central management. The department administrators report to the core management. An example of the patient care units includes the emergency department and labor and delivery. Examples of non-patient departments include billing and coding services. The department administrators are helped with assistant managers. Under the administrators is the patient care managers who ensure that staff members are giving the best care, acting appropriately, comply with the facility’s regulations and address all their duties. However, the nurses are under the orders of the physicians. Service providers are at the bottom of the chain as they are associated with specific job descriptions and duties such s the nurses, physical therapists, and the laundry workers. 

The Practice Management System

The practice management software is designed to deal with the day to day operations within the facility by using the client-server software and the desktop software. The PMS is used in the administrative and financial functions (Lorenzi, Kouroubali, Detmer, & Bloomrosen, 2009). However, it is sometimes tied with the electronic medical records according to the varying medical practices needs. The practice management software used at MediGain is a comprehensive tool that enhances staff effectiveness, optimizes workflow processes and billing. Significantly, it supports patient care ensuring the provision of high quality care that improves customer satisfaction (Lorenzi, Kouroubali, Detmer, & Bloomrosen, 2009). The PMS is fundamental to MediGain’s process as it increases the provision of maximum effectiveness and efficiency in healthcare delivery. The software is equipped with an additional package that that supports; patient’s scheduling and registration, coding, billing, eligibility verification, HIPAA electronic billing standards and charge capture. 

The practice management software to the professional who will be handling the daily operations within the facility. This software is fundamental based on the fact that it helps MediGain to manage its business aspects and the healthcare delivery task. Notably, scheduling of the daily appointments is an essential task partaken by the PMS (Lorenzi, Kouroubali, Detmer, & Bloomrosen, 2009). The software comprises of a schedule and a calendar tool that enables the office administrators to set appointments for instance surgery. Therefore, the staff can make hundreds of appointments that do not conflict. Any desirable changes by the patient of the appointments can be adjusted by locating the information in the system. Additionally, the software aids in the maintenance of patient’s information. The software enables the staff to create an electronic patient information chart detailing his/her information such as full names, contact address, date of birth and insurance information. Significantly, the PMS is beneficial in creating reports that highlight on the quality of healthcare provision and financial spending. This offers simplicity to the staff personnel, insurance companies, and the patients as the information can be easily located. 

The PMS system I helpful in billing tasks whereby after a patient visits the facility for healthcare services, the appropriate billing is keyed in (Lorenzi, Kouroubali, Detmer, & Bloomrosen, 2009). Thus, the system enables the staff personnel to enter insurance discounts, prices or services, and any additional charges. The charges can be fed in by the use of specific codes that are aligned with the fees charged. Additionally, the software supports automated billing. The software makes the insurance claim processes much easier to the administrative staff by assigning particular billing codes on the specific procedures offered thus ensuring that the process flows smoothly when submitted to insurance forms. 

The process of checking patients in and out

    Patient demographics is keyed in by filling the demographics sheet that provides the vital information that can be traced back to the patient. This includes; the name or the patient, date of birth, phone number, address, physicians information, social security number and gender. Additionally, the patient demographics contains emergency contact information or guarantors and the health insurance information. The information filled in the sheet is necessary thus highlighting the need for correct and quality entry as it impacts the monthly revenue of the facility. The patient demographics and insurance information are used in filing the claiming forms before they can be submitted to the insurance firms. Any incorrect entry might result in the cancellation of the submitted claim forms thus the need for correct entry to ensure that the facility can submit clean claim forms. 

As a health provider, the facility deals with a lot of patient private information. The HIPPA form outlines how the patients protected health information can be disclosed to other third parties such as families and friends. However, new patients might not be aware of the rules outlined in the HIPPA form (Herrin, Fost, & Kudsk, 2004). To comply, a notice of private practices is developed after which it is provided to the new patients. A written acknowledgment is obtained from the patient. Individuals who refuse to sign the declaration are documented with their information filed in their record. At MediGain, the administrative staff helps out new patients in reviewing the rules outlined in the forms to ensure that they are aware before filling and signing (Herrin, Fost, & Kudsk, 2004). The new patient must review the different rules in the form including the consent on reasoning payment information, consent to diagnosis and treatment, the assigned benefits and agreement to pay, and the disclosure of financial interest. Notably, the facility offers a tablet-based check-in process that is fast and reliable to the patients. 

Among other things, the HIPAA requires safeguarding of individual patient information by restricting its access to other parties. However, circumstances, when the information has to be disclosed, will require permission from the patient to ensure that the patent’s consent is not infringed. The HIPAA legislation provides patients with several rights such as access to and control of their medical records (Herrin, Fost, & Kudsk, 2004). At MediGain, patients are regularly informed of new privacy rights or privacy policies to ensure that they comply with the regulations. Without legal permission, no third parties can access the patient’s information unless the patient signs the HIPAA release form that allows MediGain as a provider to disclose the information to third parties of their choice. 

     At MediGain, good communication is essential as it enhances the successful positive outcome of nursing care for each patient (Kourkouta, & Papathanasiou, 2014). To achieve this, the service providers at the facility such as nurses are required to under understanding and help the patients by demonstrating courtesy, sincerity, and kindness. Additionally, the staff personnel is required to devote time to the patients to communicate with obligatory confidentiality. They must remember that the patients are sick people. Thus they ought to communicate with language that can be understood by both parties (Kourkouta, & Papathanasiou, 2014). Excellent communication if fostered in the facility by providing occasional training and educations programs. 

Each patient visit is associated with different levels of urgency. MediGain prioritizes complex patient visits that are determined by the organized triage. Often, interruptions tend to affect the scheduling thus the triage outlays conditions that are considered urgent. The patient care manager assigns physicians with appointments that are considered urgent. 

Office Procedures related to Patient Care

    The community and patient’ resources are available at the facility’s website whereby the list of available resources must be updated quarterly by the administrative office. This translates to the fact that the information is available to any patient who might enquire its availability at any time. MediGain offers a wealth of tools and resources that are designed to help the community members and patients live well. Some include; community sponsorship, emergency preparedness resources, patient portal, Flu prevention and control, MediGain app for Android and iPhone, patient portal and health and awareness events. For example, in the recent wake of cancer prevalence, a pdf document is available at the facility’s website thus can be resourceful to the cancer patients or any other person willing to access the information. 

The triage chart highlights on 20 symptoms that are considered serious for any condition. The symptoms are rated on a criterion that includes appointment urgency and appointment length. This enables the patient care managers to assign appointments based on urgency, complexity and expected the length of appointment. Additionally, a guide for managing calls is provided to ensure that it will not interfere with the schedule. The structure outlines the calls to be taken immediately, which one to be returned and when the received calls can be returned.

The advanced care is a legal document used at MediGain that permits the user to state his/her wishes in the presence of two witnesses. The end-of-life care decisions will be outlaid by the desirable party in advance stipulating the specific instructions that must be adhered to relating to a given health condition such as terminal illness or injury. This documents legally assess what type of treatment the patient desires when he/she is unconscious. Significantly, the patients can accept or refuse the medical acre. The instructions include regarding the use of tube feeding, tissue or organ donation, use of breathing and dialysis machines. At MediGain, the directions are followed based on the patient’s advance decisions. 

The medical record responsibilities pertain to the creation of new medical records and retrieving of the historical medical data through the gathering of appropriate record files and contents. At MediGain, the medical record clerk is required to gather patient information, maintain master patient index, maintain availability of the record, retrieve the records as required, maintaining patients confidence by abiding by the confidentiality rules and protecting the facility’s community by adhering to the stipulated policies, professional standard’s and federal state requirements. Releasing of patient information cannot be done without his/her consent that outlines the patient’s desire to do so with the third party of his/her interest. Additionally, the electronic health information of a patient cannot be accessed without their consent as is against the professional code of ethics. This aspect is facilitated by the use of the health information exchange organization. 

Financial Procedures

    The accounting process refers to the series of procedures regarding the collection, processing, and communication of the financial data. The process begins with identifying and analyzing the facility’s transactions to determine the affected accounts and the amount that is to be recorded (Abdul-Rahamon & Adejare, 2014). The transactions are then recorded in an electronic journal by using the double-entry bookkeeping system. The transactions are posted to the books of final entry that outline the nature of the past transactions and the current balance in respective accounts. A trail balance is created purposefully to test the equality of the credits and debits. Adjusting entries is then prepared to update specific accounts before they can be summarized in the financial statements (Abdul-Rahamon & Adejare, 2014). This is followed by developing an adjusted trail balance that tests whether the credits and the debits balance. When equality is attained, the financial statements are prepared as the end product of the accounting systems. Subsequently, the nominal accounts are closed for the preparation of the next accounting period. Finally, the test closing trial balance is prepared for equality testing of the credits and debits (Abdul-Rahamon & Adejare, 2014). 

The fee-for-payment service model refers to when the services are unbundled thus can be paid separately (Smith, Mossialos, Papanicolas, & Leatherman, 2010). Within the healthcare facility, this is a source of incentive to the physicians enhancing them to provide more treatment services based on the fact that it is dependent on the quantity of care instead of the quality of care. The pay for performance model stipulates that the healthcare provider can only be compensated when certain metrics of quality are met (Smith, Mossialos, Papanicolas, & Leatherman, 2010). This model is efficient as it creates a benchmark for the physicians thus requiring them to be focused on the quality of care that is being provided to the patients. 

The billing policy and procedures outlay the different aspects that the patients at MediGain must adhere to. For example, the patient will be charged an equivalent fee of $30 when an appointment is not canceled prior 24 hours of service provision. Under the circumstance that the insurance firm is not able to clear the bill, it is the patient’s responsibility to pay the balance. 

Claims for reimbursement

    When submitting the claims for payment, the codes aligned with the service informs the insurance company the type of service offered. At MediGain, all diagnosis procedure are recorded detailing the different procedures that were performed. Additionally, the diagnosis for respective diagnostic tests ordered is recorded to provide the insurance firm with factual information (Jimenez, 2012). 

Clean claims entail the submission of a medical claim that has no impropriety or defect such as incomplete documentation. The ability to submit clean claims is enhanced by hiring an intermediary who works as clearing houses. The primary objective of the clearing houses is to ensure that the submitted claim forms are free or errors and compatible with the payer application. At, MediGain, the clearing houses must make sure that the procedures and diagnosis codes provided are not only valid but also ensuring the procedure's code is appropriate for the diagnosis code. MediGain has contracted ClaimMD as its clearinghouse company to ensure that clean claims are submitted to the insurance firms thus reduce time wasting and referral of errors. 
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