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Want satisfaction scores to soar? 
Simple solutions give big results
Service is at the top of their minds in registration areas

While interviewing a candidate 
for a patient 
access position 

recently, Soraia 
Angiuoli, MHA, 
carefully considered the 
applicant’s credentials 
and experience. However, 
it was a story about going 
out of his way to help a 
customer that really stood 
out. 

“He told me that the 
patient really needed help 
getting to and from the 
hospital and asked for 
directions on how to go 
back to his hotel,” recalls 
Angiuoli, administrator 
for international patient financial 

services at Johns Hopkins Medicine 
International in Baltimore, 

MD. The applicant was 
about to leave his shift, 
so instead of just telling 
the patient how to get to 
the hotel, he walked the 
patient over to the bus 
stop and waited until the 
correct bus came. He also 
gave detailed directions 
on how to get to the 
hospital by bus for future 
appointments.

“I really liked his 
example, where he went 
out of his way, literally, 
to help the patient,” 

Angiuoli says. 
When Angiuoli first started in the 
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HAM spotlights customer service

This month’s Hospital Access Management is special coverage of customer 
service in patient access. Coverage includes boosting patient satisfaction, making 
personal connections with patients, eliminating complaints for wait times, 
making bedside registration patient-friendly, improving satisfaction of clinical 
areas, and educating providers’ offices. We hope you enjoy this special issue.
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EXECUTIVE SUMMARY

Patient access leaders have boosted satisfaction scores by 
educating patients on the registration process, adding customer 
service to job descriptions, helping patients to “navigate” the 
healthcare system, and offering financial incentives 
• Recorded calls allow registrars to identify ways to improve 
• Patients with recurring appointments can bypass registration 
• Patients are informed that the registration process is over, to 
avoid confusion about where their waits occurred. 

department, patient satisfaction 
scores were quite low. “Staff morale 
was bad. They were not working 
as a team, and the patients did not 
seem satisfied with the services 
received,” she says. Angiuoli’s first 
step was to rewrite patient access job 
descriptions with a focus on patient 
satisfaction. Two years of customer 
service experience are now required. 
“We have started hiring smart, 
based on our new job description,” 
says Angiuoli. [A summary of one 
of the department’s job descriptions 
is included with the online issue. For 
assistance, contact customer service at 
customerservice@ahcmedia.com or 
(800) 688-2421.]

Looking at experience

When interviewing applicants, 
patient access managers now focus 
primarily on previous customer 
service experiences. “We ask probing 
questions,” says Angiuoli. “We are 
looking for an experience where the 
candidates went out of their way to 
assist a client, or when they assisted 
an angry customer and ended the 
situation on a positive note.” Here 
are some other ways patient access 
departments are improving customer 
service:

• Managers are hiring bilingual 
staff. 

This is a big satisfier at Johns 
Hopkins International, where 

patients sometimes complained that 
they wanted financial counselors who 
spoke their native language. “Our 
patients, who used to dislike Finance, 
are happy with the multitude of 
services we now provide to them,” 
says Angiuoli. “I receive many emails 
praising the work of our team.” 

• Managers evaluate service by 
listening to recorded phone calls. 

“How courteous was the person 
scheduling your appointment?” 
Scores for this survey question 
determine whether the 2015 
individual patient satisfaction goal is 
met by patient access employees at 
Nemours/Alfred I. duPont Hospital 
for Children in Wilmington, DE.  
“The goal is 84% for this category,” 
reports Ecco Sutherlin, director of 
the Nemours Access Center of the 
Delaware Valley.

Recorded phone calls have 
“helped tremendously,” says 
Sutherlin. “We have seen a 
remarkable difference in the delivery 
of customer service as we allow 
associates to hear their delivery via 
the recorded call system.” Supervisors 
listen to a random assortment of 
calls. They pay attention to how staff 
members greet the caller, the way 
they communicate information, and 
how the calls are ended. 

“If a complaint is received, 
we listen to the call along with 
the associate,” says Sutherlin. 
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“Associates are often able to identify 
opportunities for improvement on 
their own, without the help of the 
supervisor.” One registrar realized that 
she failed to acknowledge a special 
event mentioned by the caller, who 
had just had a baby. 

• Patient access staff members 
ask fewer questions during the 
registration process.

Members of Nemours’ Family 
Advisory Group complained that 
employees asked too many questions 
that were irrelevant to patients. 
“Although questions about race, 
religion, and ethnicity are important 
from a regulatory standpoint, they 
weren’t necessary for the scheduling 
process,” says Sutherlin. “Those 
questions are now asked at a more 
appropriate time.” 

Navigating care

• Patient access employees are 
helping patients to “navigate” their 
care.

At Nemours, a Patient Navigation 
Department was created. Registered 
nurses “give guidance, break down 
roadblocks, and link families to 
the most suitable providers,” says 
Sutherlin. If Access Center associates 
have a concern about the patient’s 
need for a more expedited clinic 
visit, for example, they can turn to 
the navigation nurse for direction. 
“Having nurses available gives 
reassurance to the numerous hospital 
departments that patients will not be 
steered incorrectly,” says Sutherlin.

• Staff receive a financial 
incentive if patient access areas 
meet goals for patient satisfaction.

“During this visit, how satisfied 
were you with the registration 
process?” One of four annual goals for 
the patient access department is based 
on scores to this question, which is 
included in a satisfaction survey given 
to all patients treated in outpatient 

areas at University of Louisville (KY) 
Hospital.

 “If we make our collection goal 
but not our patient satisfaction goal, 
staff get 70% of the incentive. If we 
meet the patient satisfaction goal 
but not the collection goal, they get 
30% of the incentive,” says Laura 
Fry, manager of patient access. If the 

department meets both goals, staff 
receive 100% of the incentive. 

• Patients’ wait times are closely 
tracked. 

Fry tracks wait times from the 
point of arrival to registration, 
the time it takes to complete the 
registration process, and the time it 
takes from completion of registration 
to the time the patient actually 
receives the service. 

“I drill down for 14 different 
entry points including outpatient 
center, radiology, surgery, and main 
admissions. We strive to get times 
down to 15 minutes or less,” says Fry. 

Sometimes a long registration 
time is unavoidable. For example, 
it is not uncommon for a patient 
to experience a longer-than-normal 
wait time if an exam is added and 
needs an authorization or medical 
necessity check. “In these situations, 
staff document the delay on the 
registration. This assists management 

in our data reporting,” explains Fry. 
• Patient access representatives 

make patients aware the registration 
process is over. 

Patients at University of Louisville 
Hospital sometimes indicated on 
satisfaction surveys that they had 
waited too long at registration. 
However, when managers went 
back to check the account, they 
saw that the wait times actually 
occurred in clinical areas. To clear 
up the confusion, “we had to do 
some creative scripting for staff,” says 
Fry. Staff now say to patients, “This 
completes your registration. I am 
contacting your service area to let 
them know you are ready for your 
service to begin.”

When registration is completed, 
volunteers walk patients from 
registration to the service area. “That 
creates a physical space between the 
registration and the service area. The 
patient sees, ‘I am done waiting for 
registration, and now I’m waiting in 
the service area,’” says Fry. 

It also improves patient flow by 
quickly getting the patient right 
where he or she needs to be. “If 
the patient is having a CT scan, 
for example, the patient can start 
drinking the contrast instead of 
sitting out in the waiting room,” says 
Fry. (See related story on decreasing 
delays in registration in this issue.)

SOURCES

• Soraia Angiuoli, MHA, Administrator, 

International Patient Financial 

Services, Johns Hopkins Medicine 

International, Baltimore, MD. Phone: 

(410) 464-6597. Fax: (410) 464-6603. 

Email: sbanuls1@jhmi.edu.

• Ecco Sutherlin, Director, Nemours 

Access Center of the Delaware 

Valley, Wilmington, DE. Phone: (302) 
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“ASSOCIATES 
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OPPORTUNITIES 

FOR 
IMPROVEMENT 

ON THEIR 
OWN   ” 
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EXECUTIVE SUMMARY

Patient access departments are boosting satisfaction by finding 
simple ways to give patients a personal connection during 
registration  
• Give patients a card letting them know whom to contact about 
their registration experience 
• Greet patients by name in waiting areas 
• Have the same registrar do pre-registration and bedside 
registration  

Make registration process painless for patients
Health system achieves 7.2% increase in satisfaction in 60 days

Unexpected surges in volume are 
the biggest customer service 

challenge faced in patient access areas 
at Nemours Children’s Health System 
in Wilmington, DE.

“We are able to predict days 
and times where call volume will 
definitely be high or low,” explains 
Ecco Sutherlin, director of Nemours 
Access Center of the Delaware Valley. 
However, volume sometimes spikes 
with no warning. “Because we are 
dealing with children, we want to be 
available whenever the family’s needs 
arise. That is sometimes challenging,” 
Sutherlin says.

Previously, Nemours operated 
under a centralized registration and 
decentralized scheduling model.  
“Many callers did not understand 
the need to be transferred to another 
associate to actually obtain the 

appointment,” says Sutherlin. “They 
did not feel it was efficient.”

The Nemours Access Center 
was opened in July 2014, and it 
combines registration and scheduling. 
“Within the first 60 days of the new 
model, we saw a 7.2% increase in 
patient satisfaction in the first two 
departments to combine registration 
and scheduling,” reports Sutherlin. 
“This continues to improve as 
we continue this effort.” Current 
satisfaction scores for these two 
departments, the Department 
of Gastroenterology and the 
Department of Neurology, are 59.7% 
and 54.3%, respectively.

At the James Graham Brown 
Cancer Center in Louisville, KY, 
patients previously had to register 
every time they presented, even if 
they were there several days in a row. 

The process was changed so multiple 
registrations no longer are necessary. 
“Now if you are coming in for a 
CT today and lab work tomorrow, 
you don’t have to get registered each 
time,” says Laura Fry, manager of 
patient access. “We call them ‘bypass’ 
patients.” 

Registration staff perform 
preregistrations from the outpatient 
schedule. When patients are 
identified as “bypass,” it is noted 
on the schedule. When the patients 
check in for their appointments, the 
check-in clerks see that they are a 
bypass and notify the departments 
of those patients’ arrivals. Volunteers 
escort those patients directly to their 
clinical service areas.

 “It has been a big satisfier, for 
both the patients and the clinical 
departments,” says Fry.   n

Easy satisfier: Tell patients who you are, and know
their names — Give them a personal connection

When it comes to satisfaction 
in registration areas, patient 

access departments are finding out it’s 
the little things that count.

“Customer service is all about 
‘wowing’ patients,” says Guillermo 
Sanabia, MBA, CHAM, LSSYB, 
director of patient access services at 
WellStar Paulding Hospital in Hiram, 
GA. “The representative is taking 
ownership and accountability for that 
particular patient’s well-being.”

The simple act of calling a patient 
by name, for example, makes a 
strong, positive impression. “It begins 
our relationship for that particular 
encounter,” says Sanabia. “It makes it 
easier to have financial conversations 

as well.”
At CHI Health St. Elizabeth in 

Lincoln, NE, registrars in admissions, 
the emergency department (ED), and 
labor and delivery now hand patients 
a registration card. The card lists the 

name of the person who registered 
them and phone numbers to call for 
assistance with billing questions. 

“By doing this, we are defining 
our role in the course of their visit, 
plus we get to provide a great first 
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impression,” says Angela Small, 
CRCR, patient access supervisor in 
the emergency department. 

The card includes a number to 
report any problems that occurred 
during the registration, but some 
patients offer praise instead. “We 
have had patients write on the card 
how great of a job their patient access 
registrar did,” says Small. Shortly after 
the cards were introduced, satisfaction 
scores, currently at 74%, rose by 
12%. 

Contact info into hands

At Arnold Palmer Medical Center 
in Orlando, all registration areas give 
customer service cards to patients to 
assist with questions that might come 
up later or when the bill arrives.

“Our ER patients often arrive 
without their insurance cards or 
wallets. The card gives them a specific 
callback number to provide that 
information later when they are 
home and settled,” says patient access 
manager Mary Ellen Daley, MHA, 
CHAM, CRCR. Inpatient and 
short-stay surgery patients also receive 
contact information for physician 
providers who might be involved 
in their follow-up care, such as an 
anesthesiologist or pathologist.

“Many of the calls that come to 
me are patients providing insurance 
information or requesting to make 
payment arrangements,” says Daley. 
“We use Press Ganey [a South 
Bend, IN-based provider of patient 
experience measurement] and ended 
our second quarter at 93.1%.”    

The card includes contact 
information for the team member 
who registered them and collected 
their personal and insurance 
information, and also the patient 
access manager’s contact information. 
“There is a positive impact on 
accountability,” says Daley. “We are 
really training on ‘ownership,’ going 

the extra mile to ensure we meet the 
needs of the patient.” 

Patients who call Daley directly 
often compliment the service they 
received from the specific individual 
who assisted them. “I also hear 
positive comments about our practice 
of providing bedside registration and 
assisting with paperwork while we are 
in the room,” she says. 

This process also can be a source 
of negative comments, however, 
because patient access doesn’t have 
mobile technology. Staff members 
take the patients’ insurance cards 
and identification to a central area 
for scanning. “But I’m happy to say 
we will soon have the technology 
that will allow us to truly complete 
our work at the bedside,” says Daley. 
[The customer service cards used by 
both departments are included with 
the online issue. For assistance, contact 
customer service at customerservice@
ahcmedia.com or (800) 688-2421.]

Approach them directly

 To give patients a personal 
connection in outpatient and imaging 
registration areas, Sanabia borrowed 
an idea from the hospitality industry. 

“When you pull up to any nice 
hotel and the valet asks for your 
name, you don’t realize that the valet 
is actually communicating with the 
front desk so they can pull up your 
reservation,” says Sanabia. Employees 
at WellStar’s check-in desk do 
something similar, by entering visual 
clues into the system such as “striped 
shirt, glasses, purple tie.” This system 
allows registrars and technicians 
to easily spot the patient they are 
looking for. 

“Instead of yelling out a name, 
they approach that person and call 
them by name,” Sanabia says. This 
instantly gives patients a personalized, 
welcoming feeling. 

“We changed the patient 

experience. We shifted from the 
patient saying, ‘I’m here for a test. 
Can you find me in the system?’ to 
us saying, ‘We were expecting you. 
Thank you for coming,’” he says. 
Satisfaction scores are at 93% in 
outpatient areas and 98% in surgical 
areas. 

Prevent survey confusion 

A standardized Press Ganey survey, 
used to assess satisfaction in WellStar’s 
surgical registration areas, asks, “How 
satisfied are you with the information 
you received prior to service?” 
Some patients didn’t connect this 
question with the registration process. 
Comments sometimes referred to 
communication problems the patient 
had encountered in clinical areas. 

“Instead of saying ‘It doesn’t 
belong to us, I’m not sure why it’s in 
the Patient Access Services section,’ 
we have influenced the patient’s 
perception of the question,” Sanabia 
says. “We married our preservices and 
registration processes.”

If possible, the same person who 
calls the patient to verify benefits also 
does the registration at the bedside. 
That registrar says to the patient, “I 
don’t know if you remember, but my 
name is ___, and I did your pre-
registration over the phone.” If the 
registrar wasn’t the same person who 
did the pre-registration call, he or she 
says, “I see that ___ did your pre-
registration, and she does great work.” 

The comments give the patients 
a good feeling about the pre-
registration process and the person 
who handled the call, and they help 
the patients to understand what the 
survey question on “information 
received prior to service” means. 
“It also gives the patient a personal 
connection,” says Sanabia. (See 
related story on improving satisfaction 
with emergency department bedside 
registration in this issue.)
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Seamless registration process at bedside
is what patients want in the emergency department
Patients dislike being asked same questions multiple times

P atient satisfaction scores for 
registration areas at WellStar 

Paulding Hospital in Hiram, GA, are 
typically in the top 90s, but this score 
is a bigger challenge in the emergency 
department (ED) setting.

 “When you look at ED 
registration across the nation, 
satisfaction lingers around the 
50th and 60th percentile. We are 
way ahead of the curve,” reports 
Guillermo Sanabia, director of 
patient access services. For the past 
year, the ED’s satisfaction scores have 
been in the 80th percentile or above. 
Sanabia attributes this score in part 
to cross-training of registrars in areas 
such as outpatient, ED, and surgery. 

“The cross-training depends on 
what we envision for the candidate 
and what we see them developing 
toward,” says Sanabia. “We found 
that some people who worked in 
outpatient registration did better as 
ER registrars, and vice versa.” 

This system allows patient access 
managers to move registrars who were 
best-suited for the challenging ED 
setting to that particular role. “Some 
of the characteristics we look for in 
ED team members are personal drive, 
ability to work independently, ability 
to collect, ability to work at a high 
pace, and a pleasant personality,” says 
Sanabia. 

Sanabia is developing a protocol to 

improve the customer experience in 
the ED.

“We are not what the patient came 
to the ED for,” he says. “They could 
care less about giving us all their 
demographic information, unless 
you help them understand that the 
information we collect will be used 
for follow up on their care as needed.”

Patients really dislike being 
asked the same questions multiple 
times, such as “Why are you here?” 
and “Was the injury a result of an 
accident?” “Patients get asked the 
same questions five or six times by 
the front desk, the nurse, the doctor, 
and the registrar. We are trying to 
minimize that,” Sanabia says. Nurses 
need the information for clinical 
reasons, but registrars need the same 
information to know what occurrence 
codes to use and to understand 
the patient’s coverage and financial 
situation. 

ED patients already are not feeling 
well, and they appreciate registration 
being completed at the bedside where 
they’re more comfortable. Patient 
access manager Wanda Ballew adds, 
“Most people do not like to answer 
the questions when there are a lot of 
people around, especially insurance 
information and when we are asking 
for money.”

Often, though, registrars have to 
leave the room before the patient’s 
registration is complete. “Patient 
access is routinely asked to step out of 
the room,” says Sanabia. “Most of the 
time, that is not really based on the 
patient’s need for privacy, but more so 
because of the relationship between 
the nurse and the registrar.” 

If the registrar and nurse are 
entering the room at the same time, 
the nurse usually asks the registrar to 
step out of the room. “In reality, there 
may be no need for us to step out 

SOURCES
• Angela Small, CRCR, Emergency 
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EXECUTIVE SUMMARY

Patient satisfaction scores in the emergency department (ED) 
registration are typically far below other registration areas  Some 
approaches to improve customer service in this setting:
• Cross-train registrars so the best-suited employees can be placed 
in the ED  
• Set criteria for when ED registrars need to leave the room to 
complete the registration 
• Find ways to stop asking the same questions multiple times  
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for that particular encounter, and we 
can benefit from the initial interview 
by the nurse,” says Sanabia. The 
protocol she is developing sets criteria 
for when registrars should be asked 

to step outside the room: if patients 
are physically exposed, if sensitive 
information is being discussed, or if 
patients are uncomfortable having the 
registrar in the room.

“We are going to introduce the 
protocol when onboarding new hires 
and at staff meetings, so everyone 
knows what to expect,” Sanabia 
says.  n

Long waits equal complaints, but reg times
aren’t to blame — Patients get ‘welcome touch’

P atient access managers at Edward 
Hospital & Health Services 

and Elmhurst Memorial Healthcare 
in Naperville, IL, were hearing 
complaints from patients about 
long wait times in registration areas. 
However, registrars weren’t taking too 
long with patients.

“What was happening was that 
folks were walking into the area and 
having a seat, but not letting us know 
they were there,” says Miguel Vigo 
IV, revenue cycle system director 
of the Patient Access & Pre-Service 
Center. Instead, patients would 
simply show up, have a seat, and wait 
to be called. 

“Registration folks are typically 
sitting behind a very large, ominous 
desk, with a computer screen between 
them and the patient,” notes Vigo. 
Some patients thought they were 
pre-registered and simply showed 
up at their appointment time. “If 
they had a 10 a.m. appointment, 
they thought somebody would come 
out and say their name because 
they are looking for someone with 
a 10 a.m. appointment,” says Vigo. 
“Patients didn’t realize we need to 
check them in before that happens.” 
Other patients tried to check in at the 
hospital’s information area, which is 
close to the registration area. 

The department created a patient 
liaison role, which is taken on by 
a registrar on every shift in every 
registration area. “Their job that day, 
in addition to registering patients, is 

to go through the area at least once 
every 30 minutes,” says Vigo. Here 
are some of the things the patient 
liaison does:

• They give directions to 
the restroom, cafeteria, ATM, 
emergency department, or doctor’s 
offices. 

Diane Tedeschi, lead patient 
service representative in the Patient 
Access Department at Edward Heart 
Hospital in Naperville, says, “Many 
times, we encounter lost people in 
our hallways. We have learned to 
recognize the ‘lost look’ and always 
ask if we can assist. The look of relief 
on the person’s face is immeasurable.”

• Sometimes the liaisons call 
doctors’ offices to confirm the 
patient has an appointment and to 
let the office know they are on their 
way. 

“We are also detectives. Many 
times, patients don’t know if they are 
seeing a doctor or having a test. We 
figure out where the patient should 

be,” says Tedeschi. This step reduces 
unnecessary lines at registration 
caused by patients in need of 
directions, instructions, or updates.

• The patient liaison makes sure 
magazines are neatly arranged, 
that any items left by patients 
are removed, and that childrens’ 
coloring areas are stocked with 
coloring sheets and crayons. 

• The liaison asks all those who 
are waiting if they need water, a 
magazine, or a blanket. 

“Patients know they aren’t 
forgotten and get a little bit of our 
‘welcome touch,’” says Vigo.

Some patients arrive very early 
for diagnostic tests and become 
more anxious during the long wait, 
or family members become visibly 
anxious while waiting for a test to 
be completed. “Some additional 
attention reassures them they have 
not been forgotten,” says Tedeschi. 
“We give them a timeframe for how 
much longer it will be.” 

EXECUTIVE SUMMARY

Patients often presented in registration areas at Edward Hospital 
& Health Services and Elmhurst Memorial Healthcare when they 
actually wanted directions or other information, which caused 
dissatisfaction due to perceived long wait times  A patient liaison 
role solved the problem by doing the following:
• approaching anyone in the vicinity to ask what assistance is 
needed; 
• escorting patients to their destination;  
• quickly locating patients for technicians 
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• They greet all patients.
The department has a “10-foot, 

30-second rule.” “If someone walks 
into our area, even if they do not 
approach the desk, if they come 
within 10 feet of us or remain in our 
department for 30 seconds, then we 
greet them,” says Vigo.

Registrars use this scripting: 
“Good morning. Thanks for coming 
to Edward/Elmhurst. How can I be of 
assistance to you today?”

“Usually, that will tell us why they 
are there,” Vigo says. Sometimes the 
registrar finds out the patient is in 
the wrong place. A patient easily can 
get mixed up with instructions such 
as “Your appointment is at 10 a.m. 
Arrive at 9:45 a.m., park in the South 
Parking Lot, and go to the South 
lobby registration area.”

“If it requires the patient moving, 
we don’t just say, ‘Go down this 
hallway, make a right, and then make 
a left.’ We walk them to wherever 
they are going,” says Vigo. Registrars 
then clearly explain to the person 
in that area what the patient needs, 
so the patients don’t have to repeat 

themselves again.
Staff members end the encounter 

by saying, “I hope you have a good 
day. If there’s anything else that you 
need, my name is _______, and I 
work in registration. Feel free to reach 
out to me if you need anything else.”

“We always give our name and let 
them know where they can find us,” 
says Vigo.

Patients located for techs

Some patients register, but then 
leave the area to go have coffee or go 
to the restroom. “They would miss 
their name being called and would 
then have to wait an additional 20 or 
30 minutes or longer,” says Vigo.

When patients are checked in, an 
order requisition alerts the clinical 
team that the patient is ready to be 
seen. The technician then comes and 
calls the person’s name. If no one 
answers, the patient liaison helps the 
technician locate the patient or says, 
“You know, we just registered them, 
but I don’t see them in the area. 
Maybe you should come back in a 
few minutes.”

If nobody responds the second 
time, the technician goes to the main 
check-in desk and asks about the 
patient. “We tell the tech to keep 
the order out,” says Vigo. “When 
rounding, 90% of the time we 
will connect with the patient and 
put them back in contact with the 
department.”

Even on days when registrars 
aren’t assigned the patient liaison role, 
they’re expected to keep a close eye on 
everyone waiting in the area.

“The idea is that all of them are 
filling that role, maybe just not with 
that title on that particular day,” says 
Vigo.  
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Are other hospital departments exasperated 
with access? Make them feel like valued customers

Long registration wait times 
don’t just annoy patients; this 

frustrating problem can wreak havoc 
with a clinical area’s schedule. 

“If the other department does not 
fully understand why patient access 
has to verify information each time 
the patient walks through the door, 
it will cause them to think negatively 
about our department,” says Jordan 
Martin, corporate educator for 
patient access services at Spartanburg 
(SC) Regional Healthcare System.

Here are some approaches to 
increase satisfaction of other hospital 

departments:
• Work together if patients show 

up at the wrong location.
Previously, if a patient showed 

up at the wrong location at Bronson 
Methodist Hospital in Kalamazoo, 
MI, clinical staff simply sent the 
patient to the correct location.

Patient access manager Karen 
Garrison says, “Registration and 
clinical staff worked together to come 
up with a formal process change 
to better service the patient.” If 
members of the registration staff see 
that a patient they’re checking in is 

scheduled at a different campus, they 
call the department and explain the 
situation. Clinical areas make every 
effort to perform the procedure where 
the patient is located.

 “In the current model, 99% 
of the time, the department can 
accommodate the patient and work 
them into their schedule,” says 
Garrison.

• Explain the role of patient 
access to other departments.

“A large part of our job is to 
educate all areas of the hospital, 
whether inpatient or outpatient, on 
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what Patient Access Services does 
every day,” underscores Martin. “We 
have taken multiple steps to ensure 
other departments understand why 
we do what we do.” Recently, patient 
access leaders invited technologists 
into registration areas so they could 
see the day-to-day operations within 
the department.  

“It is a common thought that 
registration is an ‘easy’ process and 
that shouldn’t take long at all,” 
says Martin. “Other areas do not 
understand all we have to do on the 
patient’s account before they are taken 
back to their area.”

Each area was concerned only 
about their patients.
 “If their patient was a few minutes 
late, they have called in the past to 
ask if we could get them back to them 
as soon as possible,” says Martin. 
Registrars explained to technicians 
that patients are registered for all 
areas — CT, MRI, interventional 
radiology, endoscopy, laboratory, and 
X-ray — based on the patient’s arrival 
time. 

“If their patient shows up late, 
we aren’t going to skip the patients 
who arrived on time or early for their 
procedures,” explains Martin. Patient 
access managers sometimes provide 
check-in times and registration start 
and end times for specific patients. 
This step shows technicians that 
staff are processing registrations as 
efficiently as possible. 

At a recent meeting, providers 
asked that Pap smear results be 
returned to them within 24 hours. 
“We had the privilege of walking 
through the process a Pap smear 
goes through in order to get accurate 
results to the provider,” says Garrison. 
Patient access is responsible for 
making sure there is a complete order 
and that the specimen is registered.

Providers were amazed at how 
extensive and involved the process 

EXECUTIVE SUMMARY

Lengthy registration times, lack of understanding about why 
information must be verified, and failure to obtain required 
authorizations causes other hospital departments to become 
dissatisfied with patient access  
• Work together to service patients who show up at the wrong 
location 
• Obtain required authorizations for diagnostic tests prior to the 
patient’s arrival 
• Explain to emergency physicians why discharging patients without 
registration causes problems 

is. “They saw why it is so important 
that each area works efficiently with 
one another so all pieces can be 
completed,” says Garrison. Providers 
learned that it is very important to 
have a complete and accurate order 
form on the patient. “If the order 
is missing data, the turnaround 
time will suffer,” explains Garrison. 
“The process has to stop as we reach 
out to the physician for further 
information.”

Problem in the ED

Emergency department (ED) 
physicians sometimes discharged 
patients before patient access had the 
opportunity to register them, and 
they had no idea of the problems this 
caused. “This created confusion from 
all sides,” says Martin. 

ED patients are given a “quick 
registration,” but registrars later 
complete a full registration at the 
bedside. Sometimes, patients are 
discharged before this full registration 
occurs.

“When physicians beat us time-
wise treating the patient and let them 
leave before we had a chance to speak 
with them, it took a lot of time on 
the patient access side to fix this 
problem,” says Martin. 

Patient access managers met with 
the ED physicians to explain how the 

process worked. “Now the physicians 
know that they must have a fully 
registered account before the patient 
leaves so that all the departments — 
medical records, coding, and billing 
— are able to complete our part of 
the process,” says Martin. 

• Pre-register patients before 
procedures. 

Patients occasionally presented for 
MRIs who had contraindications for 
the procedure or who were without 
required authorizations. This problem 
caused the test to be cancelled or 
rescheduled. Spartanburg Regional’s 
registrars now pre-register and pre-
screen all MRI patients, and all pre-
certifications are obtained before the 
patient arrives. 

“This has greatly improved the 
tension between our MRI and Patient 
Access Departments,” reports Martin. 
“They now have a great working 
relationship.”
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Meet office staff face-to-face: Patient satisfaction is 
goal — There is no substitute for in-person contact

M issing ICD-9 codes on orders 
were delaying care for patients 

at Riverside Walter Reed Hospital 
in Gloucester, VA, because payers 
required the codes to review claims 
for medical necessity. Instead of 
making a phone call to the provider’s 
office staff to explain why the codes 
were needed, Sherri D. Hamm, 
CHAM, manager of revenue cycle, 
went to speak with them in person. 

“It improved the process a lot,” 
says Hamm, who reports that she 
began to see fewer issues over time. 
“It helps to talk face-to-face and put a 
face to a name,” she says. 

Provider’s offices don’t always 
realize the process that patient access 
uses to ensure that authorization is 
in place before the patient arrives. 
Walter Reed, for example, has a 
Centralized Scheduling Center. 
“Within that center is an Insurance 
Verification office,” says Hamm. “But 
they do not obtain all authorizations 
for all facilities for all testing.”

Staff members in providers’ 
offices often are confused about 
which authorizations they need to 
obtain and which ones the insurance 
verification staff will handle. “On 
the flip side, it is good for us to 
know who obtains the auths in each 
practice, and the proper methods of 
communicating with that individual,” 
says Hamm.

Here are some ways patient access 
can collaborate with providers’ offices 
to prevent dissatisfied patients: 

• Attend local office managers’ 
meetings. 

“This provides two-way 
communication,” says Hamm. “It 
allows us to talk about hurdles that 
we face with one another in meeting 
the needs of our mutual patients.”

• Educate office staff on 
regulatory needs for proper 
documentation of medical necessity 
for labs and preoperative testing.

Surgeons sometimes used a 
diagnosis code that is related to the 
procedure the patient is having, 
instead of the laboratory testing. 
Payers refuse to pay for the laboratory 

testing, because there is no code to 
support the need for such testing. 

“Delays take place when we have 
to call and inquire why the patient 
needs a CBC [complete blood 
count],” says Hamm. Payers will deny 
the claim if the diagnosis code for 
preoperative testing isn’t related to the 
surgery the patient is having.

“Medicare requires that the 
patient is notified in advance if 
the preoperative services are non-
covered. The patient signs an 
Advanced Beneficiary Notice, which 
then holds the patient liable for the 

expense,” says Hamm. “Without this 
documentation, the denial results in a 
financial loss to the facility.”

Get on same page

Karen Watts, LPN, CHAA, a 
patient access specialist at Conway 
(SC) Medical Center, works with 
providers’ offices trying to obtain 
precertification, orders, and corrected 
orders.

“Working closely with the 
doctors’ offices helps to ensure that 
we are all on the same page with 
precertification,” says Watts. “We 
have to make sure that the office 
authorizes with the same CPT code 
that we are billing with.”

  In the past, the CPT code would 
be similar to the CPT codes used for 
billing. “That no longer works with 
the insurance companies. We have 
to have the exact procedure coding 
as the office,” says Watts. “This has 
helped with not getting denials on 
our claims.”

Asking the office to send orders 
as soon as they can when booking a 
procedure helps to prevent delays. “If 
we do not have a correct diagnosis 
to meet medical necessity, or no 
signature on the order, we can send 
these back to be corrected, so that 
wait time is not an issue trying to get 

EXECUTIVE SUMMARY

If providers’ offices have poor communication with patient access 
departments, patient satisfaction will suffer due to delayed care and 
unexpected out-of-pocket costs 
• Attend local office managers’ meetings in person  
• Meet with office staff to explain the problems that missing orders, 
codes, or authorizations cause 
• Establish a “go-to” person for each office  

“IT HELPS 
TO TALK 

FACE-TO-FACE 
AND PUT A FACE 

TO A NAME ”



82   |   HOSPITAL ACCESS MANAGEMENTTM /July 2015 HOSPITAL ACCESS MANAGEMENTTM / July 2015   |   83

 nRed flags that applicant is a 
bad fit for patient access

 nNovel ways to use volunteers 
in busy registration areas

 n Increase revenue by 
rescheduling non-urgent 
services

 nBest role-playing scenarios to 
increase collections

COMING IN FUTURE MONTHS

corrected orders at arrival time for the 
patient,” adds Watts.

Here is how she works with 
providers’ offices to prevent 
dissatisfied patients:

• Watts establishes a “go-
to” person for each office and 
sometimes for each doctor in the 
office.

“Knowing how to get in touch 
with the right person for each 
situation saves wait time and 
frustration,” she says. 

Watts keeps an ongoing list 
of physician names with phone 
numbers and extensions of nurses or 
precertification staff, and she includes 
the names of the next best person to 
get in touch with if the regular person 
is out. “To keep this list helps me to 
always call the correct person and 
also know the easiest way to contact 
them,” she says. 

If the office staff members change 
roles or one of Watts’ contacts leaves, 
she immediately obtains the correct 
number to talk to the new person. 
“This helps to get to know each 
individual person that I am dealing 
with,” she says. “It lets me know if 
I should be very professional, soft 
spoken, or add a little humor to the 
situation.” 

• She learns each office’s 
procedure for obtaining 
precertifications and orders. 

“I try to stick with what works 
best for them and yet make it very 
smooth for my department as well,” 
she says.  

Some offices send the orders with 
the patient instead of faxing them 
ahead of time. “If they prefer it that 
way, then we try to make sure that 
when preregistering the patient, the 
person has the order,” says Watts. 
Patient access staff then make sure 
everything is on the order correctly.  

Some offices schedule the 
procedure after obtaining the 

authorization for the procedure and 
then fax the order. “This helps in not 
having to reschedule the patient if 
authorization has not been obtained 
by the appointment time,” says Watts. 
Other offices send the order to patient 
access, and they ask that patient 
access contact the patient to schedule 
the procedure. “We learn what is best 
for the office in handling scheduling 
and orders,” says Watts. “We try to 
make it a smooth process for them 
and us.” 

Teaching the basics

• She teaches the office staff the 
basics of insurance.

“If I cannot meet with all the 
insurance clerks, I at least meet with 
the office manager so that this person 
is aware,” says Watts. “He or she can 
educate others at a later date.” 

During the meetings, she 
reviews what procedures require 
authorization, whether various 
surgical procedures are considered 
inpatient and outpatient, and why 
medical necessity needs to be clear to 
avoid claims denials.

Watts also reviews what 
documentation is required with an 
order, how to handle outdated orders, 

and when the department expects to 
receive precertification for upcoming 
appointments, whether surgical cases 
or diagnostic studies. “We also require 
elements that identify the patient so 
we are not trying to guess who the 
patient is,” she says. 

• She calls the offices the day 
before patients are scheduled to 
alert them of missing or incorrect 
orders, or authorizations that aren’t 
in place.  

“I keep a log of needed items and 
send reminders via fax or phone, 
depending what the offices prefer,” 
says Watts. “If it is not corrected, we 
may have to reschedule the patient. 
But we do try to avoid it if possible.”
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Clarification

In our June 2015 cover story, we 
reported point-of-service collections 

at Winston-Salem, NC-based Novant 
Health.

We should have written that 
collections increased 19%, which 

was an additional $3.6 million, in 
2014. The number of payment plans 
increased by 27%, which was an 
additional $2.8 million in revenue, in 
2014 when compared to the previous 
year.  n
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Obamacare premiums higher
in counties without PPOs
EPOs 15% more expensive in counties with no PPO

Obamacare health plans are 
required to meet the standards 

mandated in the Affordable Care 
Act, but plans may choose whether 
to cover out-of-network providers 
and whether to require referrals for 
specialist visits. Preferred provider 
organizations (PPOs) cover out-
of-network providers and do not 
require referrals in most cases. 
Exclusive provider organizations 
(EPOs) and health maintenance 
organizations (HMOs) don’t have 
out-of-network coverage, while 
point-of-service (POS) plans and 
HMO plans require referrals. 

Because PPO plans generally 
are the most flexible among the 
four plan types, HealthPocket in 
Mountain View, CA, analyzed 
monthly premiums on the 2015 
federal health insurance marketplace 
to determine whether they were 
lower in counties where PPO plans 
were available. HealthPocket.com 
is a free website that compares and 
ranks all health insurance plans. 
HealthPocket publishes health 
insurance market analyses and other 
consumer advocacy research.

HealthPocket found that in 
counties with no PPO plans, the 
average Obamacare premium for a 
40-year-old individual was $327.28. 
The average Obamacare premium in 
counties with PPO plans was slightly 
lower at $325.43, despite PPO 
plans having an average premium of 
$339.68 and accounting for almost 
half of all plan options on the federal 
marketplace. Monthly premiums for 
HMO, EPO, and POS plans were 
5% higher in counties with no PPO 
plans than in counties with PPO 
plans. 

Premiums for POS plans were 
6% higher in counties with no PPO 
plans than in counties with PPO 
plans, while HMO premiums were 
only 2% higher. EPO plans had the 
greatest premium cost difference, 
with average premiums of $335.55 
in counties where PPO plans were 
available and $387.21 in counties 
where PPO plans were unavailable, 
which is an increase of more than 
15%.

HealthPocket also found 
premium differences between 
counties with only one available 
plan type and counties with multiple 
available plan types. Plans in 
counties with only one available plan 
type had an average premium of 
$350.61, 8% higher than the average 
premium of $324.06 for plans in 
counties with multiple available plan 
types.

Among the four plan types, PPO 
and POS plans might appeal most 
to consumers who want to continue 
seeing their current doctors if other 
plans don’t cover their current 
doctors in-network. However, 
cheaper HMO plans could be 
preferable for consumers who don’t 
mind staying in-network and getting 
referrals from their primary care 
doctors. The results of this analysis 
show that consumers benefit when 
PPO plans are available to them, 
even if they choose not to buy PPO 
plans, because the other available 
plans have lower premiums.

The full report and the 
methodology, which is titled, 
Obamacare premiums higher in 
counties without preferred provider 
organizations, is available at http://
bit.ly/1ETCLbr.   n



Job Title: International Financial Coordinator 

 

As a primary contact for all financial matters pertaining to international patients, the 
International Financial Coordinator is responsible to support the daily financial 
operations of the International Patient Services Division, coordinating financial 
information with employees at all levels of the organization. In order to provide a 
high level of customer service, this position requires a substantial level of 
interpersonal skills. Directly reporting to the International Finance Supervisor, the 
individual in this role acts as a liaison between international patients and the Johns 
Hopkins Medical Institutions by financially screening and educating international 
patients following the department protocols. Primary responsibilities include, but are 
not limited to: issuance of financial clearance to appropriate department staff via 
Webex; pre-registration and coding international patients into multiple internal 
systems; accounts receivable and collection of deposits via cash, check or credit 
card; creation of estimates; correspondence with foreign referral sources to obtain 
authorizations for services; correspondence with insurance companies for 
verification of benefits, updates of insurance coverage; keeping international 
administrative staff and clinics informed throughout the approval process. 
Additional duties may include serving in an administrative capacity, receiving 
inbound contacts (calls, emails, faxes, etc.) from patients, physicians and staff. The 
International Financial Coordinator works in a team-oriented environment and 
positively promotes teamwork and collegiality across all levels of staff. 

Education: Bachelor degree in Accounting, Finance, International Finance, 
Healthcare or related field preferred, offset with experience.  

Knowledge: Knowledge of windows-based software applications (Word 
Processing, Spreadsheet, Database, Presentation); Medical terminology and 
anatomy preferred; Working knowledge of Utopia/ PSIS, Epic, Meditech, Webex, 
Keane, IBS and IDX preferred; Foreign language proficiency preferred.  
 
Skills: Must have highly-refined interpersonal skills necessary to discuss financial 
arrangements with patients, and coordinate with departmental personnel regarding 
finance issues; Must provide thorough management of tasks assigned to the 
coordinator’s queue, ensuring that all requirements are satisfied in a timely receipt 
and completion of the services; Must be able to adeptly handle patients of different 
ethnic, religious and other backgrounds in a congenial and service-oriented 
fashion; Must be pro-active, responsive and able to work in a fast-paced 
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environment; Requires strong analytical ability to gather information; Understands 
HIPAA standards and protects confidential patient information. 
 
INFORMATION MANAGEMENT: Proven ability to organize and clearly 
communicate thoughts and ideas and to complete simple reports. 
 
 
 
Source: Johns Hopkins Medicine International, Baltimore, MD. 
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Source: Arnold Palmer Hospital for Children, Orlando, FL.
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Your registrar today was: 

Thank you for choosing CHI Health St. Elizabeth. Your registration 
is now complete. If you have any questions regarding your bill 
before you receive a statement in the mail you can contact us at: 
866-240-1437. We hope you have had a positive registration
experience today.

�· 

Sincerely, Kym Brown, Patient Access Director 
402-219-7316 or email Kym at Kbrown@stez.org

� 

-·

-

Source: CHI Health St. Elizabeth, Lincoln, NE.
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