
Access representatives make an average of $12
an hour — just slightly more than hospital house-
keepers and in the same range as Wal-Mart
cashiers and pizza delivery people — yet are
charged with a complex array of skilled tasks in
which accuracy and confidentiality are key, he
notes.

To adjust for that disparity, access leaders have
become very reactive in their approach, Friedberg
suggests. “If someone from patient accounting
says, ‘We have 12 accounts where the ID is
wrong,’ or ‘The nephew of [a VIP] came in and
you registered him as self-pay,’ the access man-
ager typically reacts to that by saying, ‘We’re
dumb’ or ‘We got it wrong.’” 

Tired of taking that stance, he decided to
develop a system that would do two things —
“emphasize the positive, good work we’re doing
and identify areas of deficit for increased train-
ing.”

Access representatives, Friedberg notes, make
errors for five reasons:

• They make “honest” mistakes, such as those
caused by wrong keystrokes.

• They lack proper tools.
• They are not trained properly.

• Despite trying hard and getting lots of train-
ing, they’re just not right for the job.

• They don’t care about their jobs and have no
pride of ownership in their work.

“The ones who don’t care, the lack of training
and tools, are all easy to address,” he says. “There
is a way to address keystroke errors, but you
can’t fully eliminate them.

“The hard ones,” Friedberg adds, “are when
you realize at a certain point that it just won’t
happen for them — but those are few and far
between.”

As part of becoming more proactive, he says,
patient access managers should create a set of key
indicators that are reviewed regularly by hospital
leaders both inside and outside the access area.
(See related article, p. 41.)

Along with being reactive as opposed to proac-
tive, access leaders also “never really build in
accountability,” he says. “Even if a mistake made
on an inpatient account costs thousands of dol-
lars in delayed payment, or because a payment is
not received, [the person responsible] is not usu-
ally notified of the error. It’s just a black mark on
the whole department.”

With that in mind, Friedberg says, he made
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Standards PTS Yes No Standards PTS Yes No

1. MPI Addition 5 8. Insurance Selection & Insurance Information 15

2. ID/Ins Card Copied/Proof of Address 10 9. Insurance Verification/ Passport Eligibility 5

3. Account Notes (Proper Documentation) 10 10. Insurance Precertification/Referral/NOA 10

4. Patient Name and Demographics 10 11. Charity Care Application 5

5. Guarantor Information/Relative Information 10 12. MSP Questionnaire 5

6. Dept Loc/Adm Type & Source/Arrival Mode 5 13. Physician Selection 5

7. Diagnosis/Hospital Service 5 Total Points 100

The Approach Evaluation Tool
Registration Quality Assurance

Checklist

Patient Name: _______________________
Account Number ____________________

Comments:

Source: Besler Consulting, Princeton, NJ.

If not applicable, please assign Yes points.

Total Yes Points Scored _______________


