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Getting auth for the hospital?
Do the same for your physicians
Avoid dissatisfaction and lost revenue

Each month, patient access 
employees at Birmingham, AL-
based Baptist Health System 

handle more than 1,500 requests 
from physician offices to obtain 
authorizations for scheduled 
services.

“The biggest challenge 
is completing the volume 
of requests received 
daily,” says Wendy Lepp, 
corporate director of 
patient access. 

A team of four patient 
access employees obtain 
authorizations for all 
scheduled procedures 
at Baptist Health’s four 
hospitals, including 
radiology and surgery. 
“We offer a web-based 
product solution that 
allows physician offices to 
route requests electronically 
to our precertification department,” says 
Lepp. 

Previously, precertification was 
handled by an outside vendor. 
“Recently, these services were brought 

back in-house,” says Lepp. Physician 
office staff members can request that the 
facility contact the patient to schedule 
the date of service or that the facility 
obtain authorization on behalf of their 

offices. 
“For those physician 

offices who request us 
to obtain the precert on 
their behalf, the orders are 
routed to a work queue 
for our team to work,” 
says Lepp. “Multiple 
areas can access the 
information.”

Radiology reviews 
orders in advance to 
ensure the correct 
test has been ordered. 
Case management can 
review orders for the 
authorization, and/or 
any other information 

provided by the insurance 
carrier. “This helps to ensure the patient 
is placed in the correct status when they 
are admitted or that the correct test is 
being ordered,” says Lepp. 

Physician offices can access Baptist 

“PHYSICIANS’ OFFICES, 
JUST LIKE HOSPITALS, ARE 
LOOKING FOR EFFICIENT 

WAYS TO STREAMLINE 
THEIR PROCESSES .” 

— JUDY PARKER, MSL, 
ST . JOSEPH HEALTH
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EDITORIAL QUESTIONS
For questions or  comments,  

call Joy Dickinson at  
(404) 262-5410.

EXECUTIVE SUMMARY

By obtaining authorizations on behalf of physicians’ offices, patient access 

departments are reducing claims denials and increasing satisfaction . In 

2014, Baptist Health had only three denials attributable to authorizations 

that they obtained on behalf of physicians . 

• Complete pre-registration and financial clearance sooner . 

• Notify patients quickly if the authorization is denied .

• Compare what initially was approved to what was performed .

Health’s web-based application via a 
link on the hospital’s website, which 
also has training documents for how 
to use the system.

“After the physician offices are 
trained, we load the link as a desktop 
icon on their computer and also as a 
favorite webpage on their computer,” 
says Lepp. 

She often receives emails and 
verbal feedback from physician’s 
office staff members who are 
pleased with the process. “It allows 
for them to concentrate on other 
responsibilities within their offices,” 
Lepp explains. “They appreciate 
having hospital staff, familiar with 
the precertification requirements, 
interact directly with the insurance 
carriers on their behalf.”  

The facility benefits because 
there is verified confirmation prior 
to the patient’s date of service that 
the services to be provided will be 
covered. This step prevents claim 
denials. “In 2014, our precertification 
team had a total of three denials 
attributable to authorizations that 
they obtained on behalf of the 
physician office,” reports Lepp. 

A change in the works

Irvine, CA-based St. Joseph 
Health doesn’t obtain authorization 
for physicians’ offices, but this 
process is about to change.

“This is on the forecast for the 
next fiscal year,” says Judy Parker, 

MSL, regional director of patient 
access. “Although we have not 
begun the process, in speaking 
with physicians’ offices, this is one 
area that they would like to see us 
undertake.”

Requesting authorizations can 
be time-consuming. “Physicians’ 
offices, just like hospitals, are looking 
for efficient ways to streamline their 
processes,” says Parker. 

Currently, members of the 
hospital’s centralized pre-registration/
financial clearance team call 
insurance companies to confirm 
the authorization initiated by the 
physician’s office. “The team confirms 
that the authorization is for the 
correct dates of service, the correct 
CPT and ICD-10 codes, and that 
it is for the hospital’s tax ID,” says 
Parker. 

Soon, the team also will obtain 
authorizations for staff members 
at physician offices, as long as they 
submit the necessary documentation 
and a complete order. “The challenge 
for the patient access team is that 
the documentation received from 
the physician’s office isn’t always 
thorough enough to provide the 
payers with the needed information,” 
says Parker. 

Whenever this situation 
happens, patient access has to call 
the physician’s office to obtain the 
additional information requested 
by the payer or request that the 
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physician make the follow-up 
call to the payer. “Often, we have 
found that the pre-registration 
team is calling the payer to verify 
the authorization ahead of the 
physician’s office actually initiating 
the request for authorization,” says 
Parker. By initiating the authorization 
themselves, patient access staff 
members will be able to complete the 
pre-registration process and financial 
clearance sooner, before the patient’s 
date of service. 

“If the team is able to notify 
the patient further in advance if 
the authorization has been denied, 
it allows patients to contact the 
physician to make informed choices 
on the direction of their care,” notes 
Parker. 

One-stop shop

Patient access leaders at Bethel-
based Western Connecticut Health 
Network created a centralized 
financial clearance center to 
financially clear all patients on behalf 
of providers.

“The time and effort proved to 
be of great benefit, as the denial rate 
dropped considerably,” reports patient 
access manager Rosa Rivera, CHAM. 

The process mimicked the already-
established hospital financial clearance 
process. “It was very efficient,” says 
Rivera. “But it still did not promote 
customer service satisfaction to the 
level that it should.” Patients still were 
receiving at least two phone calls: one 
from the medical group team, and 
one from the hospital team. “Last 
year, we ventured into new territory 
by combining both financial clearance 
centers into one centralized unit,” 
Rivera says. 

Patient access staff now 
perform the financial clearance 
for the physician and the hospital 
simultaneously. Patients receive just 
one call to discuss benefits, out-of-

pocket costs, pre-registration, and 
collections. 

The successful process “did not 
happen overnight,” however, says 
Rivera. “It took the dedication of 
two directors, one manager, and five 
supervisors to guide the team,” she 
says. “Today, we see the benefits of 
this ‘one-stop shop.’” 

Post-procedure problems

In some cases, Baptist Health 
System’s precertification team obtains 
all of the required authorizations, 
verifies insurance, and collects the 
patient’s out-of-pocket responsibility, 

so everything appears to be going 
smoothly.

“However, additional 
authorizations are needed post-
procedure,” says Lepp. “Sometimes, 
the auth that we obtain is not the 
appropriate one.”

During surgery, a different or 
additional procedure is sometimes 
performed that wasn’t authorized 
beforehand. When a patient 
undergoes a screening colonoscopy, 

the procedure sometimes changes 
to a diagnostic colonoscopy after 
the physician begins performing the 
procedure.  

Janice Ridling, MPA, CHFP, vice 
president of revenue management, 
says, “What we are finding is that 
payers are not very flexible. They are 
telling us, ‘We authorized X, and the 
physician did Y, so we can’t pay you.’ 
That has really gotten to be a big 
challenge in recent months.” 

If the discrepancy is discovered 
after the claim has been billed, 
appealing the denials usually 
is unsuccessful. “If we do see a 
particular payer is absolutely refusing 
to work with us on those types of 
scenarios, we’ve even gone so far as 
to get our CFO involved,” notes 
Ridling. 

The department is trying a new 
process so patient access can compare 
what initially was approved to what 
actually was performed. Success 
hinges on excellent communication 
with the physician’s office. 

“Timing is key,” says Ridling. “If 
the patient is still here, I’m hoping 
that the payers will work with us a 
little bit more.”
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“WHAT WE ARE 
FINDING IS THAT 
PAYERS ARE NOT 
VERY FLEXIBLE .  

THEY ARE 
TELLING US, 

‘WE AUTHORIZED 
X, AND THE 

PHYSICIAN DID 
Y, SO WE CAN’T 

PAY YOU .’” 



136   |   HOSPITAL ACCESS MANAGEMENTTM / December 2015

Self-pays cut by 37% for $3.2 million
in revenue — Study says almost half are eligible
It’s the top priority for patient access departments

[Editor’s Note: We covered the 
Kaiser Family Foundation’s analysis 
as breaking news on the website for 
Hospital Access Management’s publisher 
(www.AHCMedia.com.) You can keep 
up with breaking hospital news on that 
website and @HospitalReport.]

Converting self-pay patients to 
some type of coverage is a top 

priority for Linaka Kain, manager 
of the Marketplace Exchange and a 
disability examiner at Unity Point 
Health System — Rock Island (IL). 

“These patients can incur 
hundreds of thousands of dollars 
using the emergency department. We 
should feel obligated to help them,” 
Kain says. In 2014, the department 
reduced its self-pay patient 
population by 37%, which equates to 
$3.2 million in additional revenue.

Nearly half of the 32.3 million 
nonelderly people in the United 
States who didn’t have health 
insurance at the beginning of this year 
are eligible for Medicaid or subsidized 
coverage through an Affordable Care 
Act (ACA) Marketplace, according 
to an October 2015 analysis by 
Kaiser Family Foundation.1 (The 
analysis can be viewed at http://kaiserf.

am/1KcsABF).
Kain isn’t surprised that so many 

patients haven’t obtained coverage 
through the Health Insurance 
Marketplace. “Consumers are leery 
because they don’t understand,” she 
says. 

If a patient has never had 
insurance before, he or she is likely to 
be overwhelmed by the enrollment 
process, insurance terms, and the 
different plans available.

“Typically, once these types of 
consumers get insurance, they don’t 
know what steps to take in order to 
use it,” adds Kain. 

When Kain assists patient in the 
enrollment process, she educates 
them on how to use their insurance, 
using the Coverage to Care booklets 
provided by the Centers for Medicare 
& Medicaid Services. (For more 
information, go to http://1.usa.
gov/1BLK2hK.) “They contain a 
complete overview of what insurance 
is and how to use it,” says Kain. “This 
is a fabulous, easy-reading tool that 
the consumers love.”

 Kain just completed a systemwide 
initiative that incorporates Medicaid 
specialists and financial advocates 
into one role: patient financial 

coordinators. As certified application 
counselors, the team members are 
able to enroll patients in coverage 
through the Health Insurance 
Marketplace, as well as Medicaid. 
“This new role alleviates the patient 
from having to be referred to more 
than one employee and provides 
better patient satisfaction,” says Kain. 

One patient financial coordinator 
provides whatever assistance the 
patient needs: insurance enrollment, 
financial counseling, screening for 
medication assistance programs, and 
possibly, charity care as an option of 
last resort.

“It reduces duplication of efforts,” 
says Kain. “It enables us to go above 
and beyond for our patients.”

Patients knowledgeable

The largest demographic in the 
population included in the Kaiser 
Family Foundation’s analysis are the 
Millennials, born between 1980 and 
2000, says Mary Lee DeCoster, vice 
president of consulting services for 
Adreima, a Phoenix-based consulting 
firm that provides revenue cycle 
service to hospitals.

 “Other than childbirth, the 
majority in this group are most 
likely not seeking healthcare services. 
Therefore, they are not motivated 
to apply for Medicaid or purchase 
coverage through the ACA,” she 
explains. 

The Kaiser Family Foundation 
analysis looked at the entire 
population, not just those seeking 
healthcare services. “The tax penalty 
is not yet equal to the annual cost of 
insurance premiums, and, therefore, 
does not yet motivate a healthy 25- 

EXECUTIVE SUMMARY

Almost half of individuals who were uninsured at the beginning of 2015 are 

eligible for Medicaid or subsidized coverage, according to a recent analysis . 

Patient access employees convert 62% of self-pays to coverage at West 

Valley Medical Center . 

• Have an onsite Medicaid vendor convert self-pays .

• Have financial counselors work with scheduled surgical patients prior to 

arrival .

• Give patient access employees an accurate estimate tool . 



136   |   HOSPITAL ACCESS MANAGEMENTTM / December 2015 HOSPITAL ACCESS MANAGEMENTTM / December 2015   |   137

to 30-year-old to seek coverage,” she 
says.

DeCoster is former vice president 
of revenue cycle at the Mariposa 
Integrated Health System (MIHS), 
a public safety net health system 
where about 28% of patients were 
self-pay and ineligible for Medicaid. 
At MIHS, she says, “budgets and 
staffing were prioritized to identify 
the uninsured and to find a payer 
source through a third party, whether 
that was Medicaid or other potential 
coverage.” 

At the time DeCoster was with 
MIHS, Medicaid paid approximately 
18% of the billed charge; in contrast, 
only about 2.5% was collected from 
self-pay patients.

DeCoster says there already has 
been a “huge shift from the uninsured 
to the insured” as a result of the ACA 
and Medicaid expansion in 17 states. 
“The current population of uninsured 
will be identified and managed 
through the application processes as 

they present for care,” says DeCoster. 
DeCoster says that patient access 

plays “the most critical role” in 
multiple work flows, including the 
process of:

• identifying funding for 
uninsured patients;

• verifying eligibility and benefits 
for insured patients;

• determining the patient’s out-of-
pocket expense;

• requesting upfront payment in 
advance or at the time of service.

 “If a hospital does not adequately 
budget patient access, they will pay 
for it at the backend with growing 
self-pay receivables,” warns DeCoster. 
“These are more difficult to collect as 
they age in the business office.”

Under-resourced patient access 
departments will see increases in 
accounts receivable days outstanding, 
a decline in overall patient 
reimbursement, and lower patient 
satisfaction scores, says DeCoster. 

“Consumers are engaging in 

growing their knowledge about 
coverage and cost as their out-of-
pocket expense grows,” she says. (See 
related story on how one department 
converts most self-pays to coverage, in 
this issue.)
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62% of self-pays obtain overage

S elf-pay patients are converted to 
some type of coverage 62% of the 

time at West Valley Medical Center 
in Caldwell, ID, reports patient 
access director Jennifer Bette. The 
department uses these approaches:

• An onsite Medicaid vendor 
converts qualifying self-pay patients 
to Medicaid or disability coverage. 

 “This is worth the investment,” 
says Bette.  

• Financial counselors work with 
scheduled surgical patients prior to 
arrival and visit in-house patients 
prior to discharge to make payment 
arrangements.

“Highly effective financial 
counselors can have a significant 
effect on upfront cash collections,” 
says Bette. Collections increased 

by 15% in two months after the 
department added two well-trained 
financial counselors. “Registration 
staff lacking in collections were held 
accountable,” adds Bette. 

• Patient access uses an accurate 
estimate tool. 

“This provides financial 
counselors the information needed to 
communicate the patient’s expected 
portion and work out a payment,” 
says Bette. 

If an elective patient is unable 
to pay at least 30% of their portion 
upfront, financial counselors send a 
form with all the vital information to 
Bette. “If needed, based on the dollar 
amount, I’ll get the CFO’s input,” she 
says.

Bette reviews the expected 

insurance reimbursement, compared 
to what the patient owes, as well as 
the physician involved, the procedure, 
and the patient’s payment history. In 
some cases, patient access contacts 
the physician’s office to ask if the 
procedure is urgent.

“If not, we may ask to reschedule 
the patient to a time when they 
can pay,” says Bette. “We never 
use the term ‘canceled.’ It’s always 
‘rescheduled.’”  

ED is most challenging

About a third of patients 
presenting to West Valley Medical 
Center’s emergency department (ED) 
are self-pay. 

“These are most challenging, 
because they arrive unprepared to pay 
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for services,” says Bette.  
ED registrars need to know what 

wording to use, how to estimate 
the patient’s charges, how to check 
benefits, and how to communicate 
the patient’s portion. “Training and 
the proper tools on how to collect 
from ER patients is the best way 
to ensure all available dollars are 
secured,” says Bette.  

ED registrars use the AIDET 
process: 

• Acknowledge the patient;
• Introduce themselves;
• Let the patient know the 

estimated Duration of the encounter;
• Explain what they’re doing;
• Thank the patient.  
“By preparing the patient for a 

discussion related to their financial 
responsibility, the patient has time 
to think about how they’ll pay,” says 
Bette. At the end of the encounter, 
the ED registrar informs the patient 
of their portion due and asks, “How 
would you like to take care of that 
today?”  

“If the patient states they are 
unable to pay, the registrar contacts 
the on-site Medicaid vendor or the 

financial counselor,” says Bette.
For patients who fall into the gap 

of being over income and unable to 
qualify for Medicaid, ED registrars 
offer a payment plan. “For those who 
are able to pay but refuse, they, of 
course, will end up in collections,” 
says Bette. 
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Here’s what keeps patient access leaders up at night

Change. Like many patient access 
leaders, Ginger Beard, MBA/

HCM, CHAM, network director 
of pre-services at Phoenix-based 
HonorHealth, sees this area as her 
biggest challenge. Here, patient access 
leaders share some of their toughest 
moments:

• Managing patient access 
departments during a merger of two 
healthcare systems. 

Scottsdale Healthcare and John 
C. Lincoln Health Network recently 
merged, forming HonorHealth. “For 
our patient access areas, it involves 
many different aspects,” says Beard. 
These aspects include writing new 
job descriptions, integrating salary 
structures, introducing new electronic 
medical record (EMR) systems to 

staff, and redesigning workflows.
“With that comes the challenge 

of keeping up staff morale, while 
still having the goal of increasing 
employee engagement scores,” Beard 
says. 

Two pre-services departments are 
merging into one physical location. 
“This needs to be done without 
negatively impacting the bottom 
line,” Beard says. This goal means no 
decrease in pre-registrations or point-
of-service collections, and no missed 
prior authorizations or inpatient 
notifications.  

Both pre-services departments 
verify insurance eligibility and 
benefits, secure prior authorizations, 
perform pre-registration, and provide 
financial counseling. However, each 

has a different salary structure and 
different job titles. The two merging 
organizations also have different 
EMR systems. “So the patient access 
departments are quite different and 
quite similar at the same time,” Beard 
says. 

At one organization, the admitting 
department processed only same-day 
and next-day add-on accounts. “This 
left pre-services to work accounts 
further out, so they reflected healthy 
key performance indicators for lead 
days,” says Beard. 

However, the other organization’s 
pre-services department works all 
accounts, with a heavy volume of 
same-day or next-day radiology add-
on accounts. This process results in 
them continuously working next-day 
accounts. “They are never able to get 
further out on their lead day metric,” 
says Beard. With the integration, 
the same-day and next-day add-
on accounts are being moved to 
the responsibility of the admitting 
department. 

• Being promoted to the position 
of patient access director after 
the tragic death of the previous 
director.

EXECUTIVE SUMMARY

Patient access leaders interviewed by Hospital Access Management report 

greatly expanded roles and continual changes in their jobs . Some of their 

toughest challenges:

• Keeping up morale when two healthcare systems merge . 

• Managing departments in disaster mode when emotions are running high .

• Stepping into a new role to replace a well-respected patient access leader . 
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Brenda Sauer, RN, MA, CHAM, 
FHAM, patient access director at 
New York City-based New York 
Presbyterian Hospital, worked with 
the previous patient access director 
in the last three months in his battle 
with cancer. “Senior leadership felt 
that having a nurse in the role would 
help with patient throughput and 
tapped me for the position,” says 
Sauer. 

The previous director was 
well-respected by members of the 
staff, and, as with any death, they 
needed to mourn his passing. “Yes, 
I helped with patient access, but my 
background in oncology nursing is 
what got us through this very difficult 
time in the department,” says Sauer.

Sauer was able to answer the staff’s 
many questions regarding end-of-life 
care, including pain management. 
“There had been employees who 
never knew someone dying from 

cancer,” she notes. “After his death, I 
provided them time to grieve.” Sauer 
also provided individual and group 
sessions for staff members to discuss 
what they were feeling.

• Managing the patient access 
department on Sept. 11, 2001.

Sauer and her staff first stood in 
disbelief after being called into the 
waiting room where the television 
was located and seeing the first plane 
hit the World Trade Center. “After 
a minute or two, I realized that the 
building was on fire, and that the 
burn patients would be coming to us 
as the regional burn unit,” she recalls.

The hospital was in disaster mode. 
“We were preparing for many patients 
to be brought to our ED. In the 
end, only 36 came,” she says. “You 
would walk in the ED hoping to see 
patients, and they never came.”

Sauer had to manage both her 
own emotions and those of the staff, 

so they could continue working. 
“What we were not prepared for were 
the hundreds of people who came 
looking for their loved ones and 
leaving pictures so we could identify 
them,” she says. 

Employees who worked in 
admitting needed to be rotated out 
frequently. “Many times, they would 
break down crying at the stories we 
heard,” says Sauer. 
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Less than half of hospitals 
comply with charity care rules
Policies must be widely publicized 

M any nonprofit hospitals 
have room for improvement 

regarding charity care policies under 
the Affordable Care Act’s (ACA’s) 
Section 501(r) rules, according to a 
recent study.1 Researchers reviewed 
Internal Revenue Service forms 
submitted by more than 1,800 
nonprofit hospitals in 2012. Here are 
key findings:

• Nearly all hospitals (94%) 
reported having written charity care 
and emergency care policies.

• Hospitals in states that have not 
expanded Medicaid had less generous 
charity care polices than those in 
expansion states. 

• Hospitals in non-expansion 

states were less likely to have a policy 
in place about notifying patients of 
charity care options before they leave 
the facility.

• Less than half (42%) of 
nonprofit hospitals notify patients 

about their potential eligibility for 
charity care before attempting to 
collect unpaid medical bills, as is 
required by the ACA.

• Only 29% of hospitals reported 
that they had begun charging 

EXECUTIVE SUMMARY

Patient access departments need to revamp financial counseling processes 

to comply with updated 501(r) rules, but many nonprofit hospitals have room 

for improvement, according to a recent study . Key findings on nonprofit 

hospitals: 

• Nearly all have written charity care and emergency care policies .

• Hospitals in non-expansion states had less generous charity care policies .

• Less than half notify patients about their potential eligibility for charity 

care before attempting to collect unpaid medical bills .
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uninsured and underinsured patients 
the same rate they charged private 
insurers or Medicare. 

• Four in five hospitals 
reported they had stopped using 
extraordinary debt collection steps, 
such as reporting patients to credit 
agencies, when patients failed to 
pay their medical bills.

Sayeh Nikpay, PhD, MPH, the 
study’s lead author, was surprised that 
there were substantial differences in 
financial assistance available to low-
income patients between the states 
that have expanded Medicaid and 
those that have not. “Patient access 
professionals and financial counselors 
are the frontlines of this policy, so it’s 
important that they understand the 
requirements of Section 501(r),” says 
Nikpay, a postdoctoral fellow at the 
University of Michigan’s Institute for 
Healthcare Policy and Innovation in 
Ann Arbor.

Although the study suggests that 
almost all hospitals have established 
written financial assistance policies, 
the law states that these policies must 
be widely available. “People who 
work with patients to determine 
payment play a crucial role in 
dissemination of information on 
financial assistance policies in order 
to meet this requirement,” Nikpay 
emphasizes. This role means patient 
access staff members who have a role 
in determining patient eligibility for 
financial assistance must ensure that 
patients know the financial assistance 
policy, how to apply, and actions that 
might be taken if they should fail to 
apply.  

“One of the chief goals of Section 
501(r) is to ensure that those who 
are eligible for financial assistance 
under the hospital’s policy receive it,” 
says Nikpay. For this reason, Section 
501(r) spells out the specific steps 
the hospital should take to inform 
and reach out to patients, such as 

contacting them through the billing 
process, allowing them 240 days to 
apply, and contacting patients 30 days 
before any “extraordinary” efforts are 
made to collect unpaid balances.  

“We found that in 2012, 20% 
of hospitals included ‘extraordinary’ 
collection actions in their billing 
and collection policies,” says Nikpay. 
If they want to continue to use 
“extraordinary” collection actions, 
she warns, these hospitals risk their 
nonprofit status if they fail to take all 
the required steps to inform patients 
of their eligibility before using such 
actions.  

“If all the steps have been taken, 
and patients are sufficiently informed, 
such ‘extraordinary’ collection 
actions should, hopefully, be required 
infrequently,” says Nikpay.

New processes needed

Patient access departments need 
to revamp their financial counseling 
processes to comply with the updated 
501(r) rules, advises Stacy Calvaruso, 
CHAM, system director of patient 
access at LCMC Health in New 
Orleans.

“In many instances, charity write-
offs are deductible and benefit the 
organization, versus allowing the 
account to roll over to bad debt,” 
Calvaruso adds.

Here are some clarifications 
and changes in the updated 501(r) 
rules, which became effective as of 
December 2014, and how they affect 
patient access: 

• Financial assistance and 
emergency care policies must be 
approved by an authorized body of 
the hospital. 

• The hospital must maintain a list 
of providers that deliver emergency 
or other medically necessary care at 
the hospital, and identify whether the 
provider is covered by the hospital’s 
financial assistance policy. 

If this list is maintained outside 
the financial assistance policy, the 
hospital must document in the 
financial assistance policy how the 
public can access the list. “A hospital’s 
tax-exempt status may be in jeopardy 
if they outsource their ED and it 
is not covered under the financial 
assistance policy,” notes Calvaruso.   

• Financial assistance policies must 
be translated into other languages 
if 5% of community members, or 
1,000 people, have limited English 
proficiency.

• Financial assistance policies are 
no longer required to list each specific 
measure taken by the hospital to 
widely publicize the policy. 

“However, financial assistance 
policies must still be widely 
publicized,” says Calvaruso. LCMC’s 
financial assistance policy was revised 
in response to the updated guidelines. 
It now includes:

• the qualification guidelines;
• approval and denial notification 

methods;
• utilization of allowable amount, 

even if not collected;
• clarification of the organization’s 

collection activities, such as referral to 
collection agencies. 

“All of these changes lead to 
increased training requirements,” 
notes Calvaruso. The expected 
qualifications and experience level 
of patient access representatives has 
increased as well. 

“We look for individuals who have 
a higher level of technical experience, 
as well as financial negotiation skills,” 
says Calvaruso. (See related story on 
how patient access departments changed 
financial counseling processes, in this 
issue.)
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Big financial burden on self-pays: Access can help

Employers and insurers are 
“pushing more of the burden of 

healthcare expenses onto patients,” 
says Stacy Calvaruso, CHAM, 
system director of patient access at 
LCMC Health in New Orleans. 
“Unfortunately, this is having a 
negative impact on the healthcare 
community.” 

Hospitals are increasingly 
depending on patient access to 
identify patients who don’t have 
adequate health insurance coverage 
and/or have high-deductible plans. 
“Organizations continue to see 
an upward trend of patients who 
are either deferring and/or forego 
healthcare services,” Calvaruso says.

Financial counseling continues 
to move to the front end. “The role 
of patient access is continuing to 
change,” Calvaruso says. “This is just 
one more step in the evolution of 
pushing revenue cycle to the front 
end.”

At Glenwood Springs, CO-
based Valley View Hospital, patient 
access leaders expanded the hours 
of financial counselors and added 
another full-time financial counselor. 
The department also made changes 
to the financial brochure given to 

patients and updated its charity 
application.

Patient access manager Laura 
King adds, “We have our financial 
counselors visiting patients at the 
bedside in the ER after hours and on 
weekends.”

Many patient access departments 
now handle price estimates, 
presumptive charity, and payment 
plans. “Organizations feel that with 
[financial counseling] being a part 
of the point-of-service collections 
program at registration, they will 
meet the requirement to widely 
publicize their financial assistance 
plan,” says Calvaruso.

Requiring payment before 
providing medically necessary care 
because of nonpayment of prior bills 
for care covered under the financial 
assistance policy is considered an 
extraordinary collection activity, 
according to recently updated 501(r) 
rules.  

When collecting at the point 
of service, says Calvaruso, “an 
organization should have a 
mechanism to confirm a patient’s 
qualification of financial assistance 
at that time.” She says patient access 
should do the following:

• Maintain an accurate listing 
of patients who are approved 
for financial assistance and their 
specific dates.

• Have a method to quickly 
validate a patient’s continued 
qualification for financial 
assistance.

This validation might entail a 
medical credit scoring tool, says 
Calvaruso, or a “rapid review” 
process if patient access does manual 
assessments of a patient’s ability to 
pay. “Without the appropriate tools, 
patient access team members and 
financial counselors are unable to 
prevent non-compliance with the 
regulations,” warns Calvaruso. 

• Review, and update if 
necessary, the financial assistance 
policy and application process.

If an organization is not using 
a presumptive charity tool, says 
Calvaruso, leaders should confirm 
that the workflow is closely 
monitored to ensure consistency with 
the approval and denial processes.  

“A full listing of any and all 
available resources that a patient 
may have, as well as an attestation 
of income sources, is strongly 
encouraged,” says Calvaruso. n

Patients demanding web-based scheduling

Just as they use online tools to 
book restaurant reservations or 

request a cab, patients want the same 
experience in self-booking a doctor’s 
appointment, says Kaveh Safavi, 
MD, global managing director of 

New York, NY-based Accenture’s 
health business.

“Health systems can use 
self-scheduling tools to boost 
appointment capacity, reduce patient 
wait times, and streamline care 

coordination,” says Safavi. Revenue 
cycle technology experts predict what 
patient access soon will see:

• Many more patients will book 
online.

By 2019, 64% of patients will 
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book appointments online, and nearly 
38% of appointments will be self-
scheduled, according to Accenture’s 
research. 

• Staffing will be affected.
“Adopting self-scheduling enables 

call center capacity and workforce 
to be reassigned to more complex 
activities,” says Safavi. 

• Access to care will improve.
By making general appointment 

scheduling available online, health 
systems can reduce excess capacity, 
offer 24/7 scheduling, and better 
manage schedules to maximize 
availability and capacity, says Safavi.

Jamie Gier, chief marketing 
officer at Kirkland, WA-based SCI 
Solutions, says that today’s health 
systems need solutions to improve 
the patient access experience “end-to-
end.” 

This process includes order and 
referral management, scheduling, 
timely and complete pre-registration 
and insurance authorization, and 
integration with back-end billing 
systems. “New tools found in these 
smart, web-based workflows make 
scheduling more accurate and 
efficient,” says Gier.

• Patients will be more satisfied.
Web-based scheduling solutions 

improve the patient’s overall 
experience, says Paige Popp, 
product director at Experian Health, 
a Franklin, TN-based provider 
of technology for hospitals and 
healthcare providers.

The reason is because patients 
are able to request or self-schedule 
new appointments, view existing 
appointments and procedure 
instructions, pre-register for 
scheduled appointments, and submit 
required forms prior to service. Gier 
says, “These technologies lead to 
a better, more distinctive patient 
experience, where scheduling is 
bundled with registration activities.” 

This process means patients need 
to connect with the health system 
only once to obtain estimated out-of-
pocket expenses and to be scheduled 
for the right test at the right location. 
“No longer will patients show up, 
only to be told for the first time 
that their co-pay or deductible is 
something they cannot afford,” says 
Gier.

• Revenue will increase.
Elimination of traditional paper-

based processes and introduction of 
automated reminders mean patient 
no-shows are reduced drastically, says 
Gier, adding that “health systems 
increase revenue collections while 
decreasing denials and write-offs.”

Fewer no-shows

In 2009, SCI customer 
Jacksonville, NC-based Onslow 
Memorial Hospital implemented 
self-service and outpatient order and 
scheduling capabilities.

“With easier, more accurate and 
convenient ordering and scheduling, 
Onslow has seen a 54% increase 

in practice utilization and a 40% 
decrease in patient no-shows,” Gier 
says. 

David Dyke, vice president, 
product management and business 
development for RealyHealth 
Financial, a McKesson company, 
says the key to a strong return on 
investment for web-based scheduling 
is adoption. “The airline industry 
is a good example of a very quick 
transition from legacy processes to 
web-enabled,” says Dyke. Historically, 
boarding passes could be obtained 
only at the check-in counter, which 
was driving 100% of passengers to 
the dreaded ticket-counter line.  

“Print-at-home reduced that 
significantly, and mobile app 
functionality quickly advanced 
to nearly eliminate ticket counter 
lines for most travelers,” says Dyke, 
adding that hospitals can use a similar 
approach.

“Identify high-volume patient 
activities that can move from manual 
to electronic,” he advises. “Then 
identify the best route — web site, 
mobile app, texting — to improve the 
patient experience.”

Revenue stays in network

Hartford HealthCare Medical 
Group implemented ZocDoc’s web-
based scheduling tool in March 2014. 
Current and prospective patients can 
schedule appointments with primary 
care physicians and specialists. 

“We’ve been able to unburden our 
front desk from answering calls that 
would have otherwise come to the 
office directly,” says James Watkins 
Jr., president of Hartford HealthCare 
Medical Group, a 250-provider 
multi-specialty group in Connecticut, 
part of Hartford HealthCare.

While it’s only the staff of the 
medical group who interface with the 
ZocDoc system, many of the patients 
who are part of the medical group 

EXECUTIVE SUMMARY

Patient access departments are increasingly offering web-based scheduling 

to satisfy patients and increase revenue .

• Excess capacity can be reduced .

• Patients need to connect with the health system only once .

• Patients brought in through a medical group’s web-based scheduling stay 

within the network, which boosts revenue .
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also become patients of Hartford 
Healthcare’s hospitals. The patients 
brought in through the ZocDoc 
channel are kept within the network 
and help to boost the overall health 
system’s revenue, says Watkins.

After the web-based scheduling 
tool was implemented, “[t]he 
difference has been drastic and 

almost immediately noticeable,” says 
Watkins. Here are some benefits:

• Patients can schedule their 
future appointments during off-
hours so that empty slots for the 
next day and even morning can be 
filled.

• With fewer calls coming in, 
the front desk staff can focus on 

providing better customer service to 
patients walking into the office or 
those calling for clinical needs.

“We’re still at the beginnings of 
our relationship with online appoint-
ment scheduling,” says Watkins. 
“There’s much more to come, in how 
we use this as a business model and 
interact with our patients.”  n

$850,000 saved with electronic signatures
— Registration is 3 minutes shorter
P atient access lead Mike Laidlaw 

estimates $850,000 a year is 
saved in paper and printing costs as 
a result of Sacramento, CA-based 
Sutter Health Systems’ 24 hospitals 
switching to electronic signatures. 

Using an electronic signature pad 
eliminates the need to print and scan 
the patient’s signature. Instead, the 
signature is automatically captured 
with the document and stored 
electronically.

“Based on time studies, it saves 
three minutes per registration, 
thus increasing the throughput of 

patients,” adds Laidlaw.
Patient access uses electronic 

signatures for the Conditions of 
Admission, documentation for the 
Health Insurance Portability and 
Accountability Act, and “Important 
Message from Medicare” form. 
“There are plans to add the VA 
Questionnaire, the Observation 
Letter, and the Advanced Beneficiary 
Notice in the near future,” reports 
Laidlaw. 

The department made an initial 
investment to purchase 100 devices at 
$560 per device.

 “However, those were the 
only capital costs,” says Laidlaw. 
“Everything else was software, which 
was a one-time expense through our 
own IS chargeback mechanisms.”

Once the devices are installed and 
depreciated, says Laidlaw, “the net 
savings continues, with some minimal 
costs for replacements.” 
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COST-SAVING TIP

Say these things during financial conversations

H aving better financial 
conversations with patients 

“is clearly a big priority for us,” 
reports Laura Semlies, MPH vice 
president of finance and revenue 
cycle transformation at Manhasset, 
NY-based North Shore LIJ. “We’ve 
modified many of our processes 
and spent an awful lot of time on 
education,” Semlies says.

Patient access staff members do 
these things to improve financial 
conversations:

• Suggest some questions for 
patients to ask their insurance 
carriers, such as “How much would 

my premium be if I had a lower 
coinsurance?” 

These questions help some 
patients lower their out-of-pocket 
costs going forward, says Pattie 
Froehling, vice president of revenue 
cycle management for Eden Prairie, 

MN-based Optum 360 and former 
director of the revenue cycle at North 
Shore-LIJ.  

• Give patients every possible 
option.

“We give them all of the avenues 
to go down,” says Froehling. These 



EDITORIAL ADVISORY BOARD

Jeff Brossard, CHAM 
Manager, Revenue Cycle Advisory 
Solutions
MedAssets 
Alpharetta, GA

Stacy Calvaruso, CHAM
System Assistant Vice President, Patient 
Access Services
LCMC Health
New Orleans, LA 

Pam Carlisle, CHAM 
Corporate Director PAS, 
Revenue Cycle Administration 
Columbus, OH

Patti Consolver, FHAM,CHAM
Senior Director, Patient Access
Texas Health Resources
Arlington, TX

Peter A. Kraus, 
CHAM, CPAR, FHAM 
Business Analyst 
Revenue Cycle Management 
Emory Hospitals 
Atlanta

Elizabeth Reason, MSA, CHAM
Director of Patient Access
St Joseph Mercy Port Huron, MI

Brenda Sauer, RN, MA, CHAM 
Director, Patient Access 
New York Presbyterian Hospital 
Weill Cornell Medical Center 
New York, NY 

John Woerly, MSA, RHIA, CHAM, 
FHAM 
Vice President, Revenue Cycle Patient 
Access, Optum360 
Indianapolis, IN

Is there an article or issue you’d like 
posted to your website? Interested in 
a custom reprint? There are numerous 
opportunities to leverage editorial 
recognition to benefit your brand.
Call us at (877) 652-5295 or email 
ahc@wrightsmedia.com to learn more.

To obtain information and pricing 
on group discounts, multiple copies, 
site-licenses, or electronic distribution 
contact: Tria Kreutzer, Phone: (800) 
688-2421, ext. 5482. Email: tria.kreutzer@
AHCMedia.com.

To reproduce any part of AHC 
newsletters for educational purposes, 
contact The Copyright Clearance 
Center for permission: Email: info@
copyright.com. Web: www.copyright.
com. Phone: (978) 750-8400.

avenues might include setting up an 
interest-free payment plan, applying 
for Medicaid, or applying for charity 
care.

• Make sure patients are 
speaking to someone who is fully 
informed.

“You cannot walk into a patient’s 
room unless you know your facts,” 
says Froehling. “If you are not sure 
of the insurance details, don’t have 
the conversation until you are sure.”

This statement is true whether the 
patient received a paper statement 
and contacted the call center with a 
question, is speaking on the phone 
to a financial counselor to pre-
register, or is meeting with someone 
at the bedside prior to discharge 
from the hospital. 

Froehling says that regardless 
of how or where the financial 
conversation happens, “the person 
speaking to the patient has to be 
extremely knowledgeable. That 
person is not saying, ‘I’ll get back to 
you, and frustrating the patient.”

Not everyone is cut out for 
this challenging role. “It’s a special 

type of person who can speak to 
the patient about money,” says 
Froehling. 

The department rolled out point-
of-service collection training in 
which staff members are videotaped 
so they can see their body language. 
“From there, we try to work with 
that person,” says Froehling. At 
times, registrars immediately say, “I 
just can’t do this.”

“We have moved people out of 
roles who found it too challenging 
to have a productive financial 
conversation with the patient,” says 
Froehling. 

Patient access staff members 
are given some general scripting, 
but they are encouraged to be 
conversational. “If I’m robotic, 
then I’m no different than a 
telemarketer,” says Froehling. “We 
are far more than collectors. We are 
financial coordinators, counselors, 
and advocates.” (Editor’s Note: The 
November issue of Hospital Access 
Management reported on financial 
counseling processes used by patient 
access.)  n

Why don’t more uninsured
seek health coverage?

F ewer people need help from free 
clinics, because of insurance 

options made possible by the 
Affordable Care Act (ACA). But 
many still rely on free primary care 
because they lack health insurance.

Why so many? In a new paper, 
students at Ann Arbor-based 
University of Michigan (U-M)  
report that the main barriers to 
coverage lie in perceived cost and a 
knowledge gap about who is eligible 
for low-cost plans or programs to 
help pay for coverage.

The findings have prompted 
several students who volunteer at a 

free clinic to get certified to counsel 
patients about their insurance 
options under the ACA. They hope 
their research will prompt other 
safety net clinics to do the same and 
overcome barriers to insurance so 
more people can obtain the coverage, 
tax credits, and subsidies that they’re 
eligible for.

The students, and one of the 
medical school professors who 
volunteers at the U-M student-run 
free clinic, have just published their 
findings in the Journal of Community 
Health. View an abstract at http://
bit.ly/1SdilTl.  n 
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Access to care
IOM report challenges access 

to stop needless delays, 
SEP:97

Median wait time for 
appointments cut from 25 
to 13 days by patient 
access, MAR:30

Same-day access is possible, 
says access leaders, 
SEP:100

Affordable Care Act (ACA)
8.8 million fewer U.S. 

residents uninsured in 
2014, AUG:96

HHS issues county data on 
Marketplace plan 
selections, OCT:120

Obamacare premiums higher 
in counties without PPOs, 
JUL:83

Survey of impact from first 
year of ACA enrollment, 
MAR:36

Why don't more uninsured 
seek health coverage? 
DEC:144

With presumptive eligibility, 

millions converted to 
Medicaid coverage, FEB:13

Authorizations
Avoidable no-authorization 

denials cut by 60% — 
Avoid postponing 
procedure at your hospital, 
AUG:87

Department made these 
changes to stop ‘no auths,’ 
APR:46

Different CPT done than was 
authorized? Payers refuse 
to pay the claim, OCT:112

Four hours a day is too much 
time on the phone with 
payers — Hold times last 
up to 45 minutes, OCT:116

Getting auth for hospital? Do 
the same for your 
physicians — Avoid 
dissatisfaction and lost 
revenue, DEC:133

Incorrect CPT codes lead to 
incorrect estimates and 
sometimes write-offs, 
JUN:64

More payers asking for peer-

to-peers, OCT:111
Payer might claim ‘You never 

sent it!’ but patient access 
can prove otherwise, 
FEB:17

Payers want detailed clinical 
info to provide 
authorizations, OCT:109

Pending coverage, no 
authorization, or high out-
of-pocket? AUG:85

Bad debt
New self-pay processes stop 

$5 million in bad debt, 
SEP:102

Write-offs due to patient 
access mistakes cut in half 
— More than $100,000 
saved, APR:41

Career advancement (Also 
see Salary Trends)

Look outside your 
department to move up 
quickly in patient access, 
MAY:56

Challenges in patient access
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Here’s what keeps patient 
access leaders up at night, 
DEC:138

Charity care
Less than half of hospitals 

comply with charity care 
rules, DEC:139

Claims denials
Avoidable no-authorization 

denials cut by 60% — 
Avoid postponing 
procedure at your 
hospital, AUG:87

Denials from incorrect 
information targeted with 
lean approach — Wasted 
time cuts satisfaction, 
FEB:16

Department boasts denial 
rate of just 0.10% even 
with more payer 
requirements, FEB:19

Department made these 
changes to stop ‘no auths,’ 
APR:46

Different CPT done than 
was authorized? Payers 
refuse to pay the claim, 
OCT:112

Write-offs due to patient 
access mistakes cut in half 
— More than $100,000 
saved, APR:41

Clinical areas
Are other hospital 

departments exasperated 
with access? Make them 
feel like valued customers, 
JUL:80

Patients see access and 
clinical areas as one unit, 
FEB:20

Put patient access staff 
members in clinical areas, 
OCT:118

Satisfy patients — Don’t 
disparage clinical areas, 
OCT:117

These registrars’ customer 
service is excellent — in 
clinical areas, APR:42

Collections (Also see 
Emergency Department, 
High-Deductible Plans)

$4.8 million gained in self-
pay revenue: Identify 
patients’ ‘hidden’ 
coverage, MAY:52

$60,000 saved with payment 
portal — No need to send 
statements, NOV:125

$850,000 saved with 
electronic signatures — 
Registration is 3 minutes 
shorter, DEC:143

Department sees ‘record 
high of cash collections’ 
and fewer accounts 
receivable with these 
changes, MAR:28

Double self-pay collections: 
Tools show how likely the 
patient is to pay, JAN:8

Here are best role-playing 
scenarios to increase your 
department’s collections, 
AUG:94

It’s not just about the 
money: Build trusting 
relationship, MAY:53

Negative consequences 
abound when nonprofits 
sue the poorest, FEB:24

New payment portals aren’t 
just for copays: They are 
an ‘easy, self-service’ 
option, JAN:4

New self-pay processes stop 
$5 million in bad debt, 
SEP:102

Patients demanding web-
based scheduling, 

DEC:141 
Patients like self-service 

collection — Investment in 
portals is paying off, 
NOV:124

Presumptive eligibility is big 
revenue producer, MAY:54

Use these responses when 
collecting, AUG:95

Cross-training
Cross-training gives these 

benefits at no cost, 
MAR:33

Two-deep cross-training 
keeps patient access from 
being short-staffed, 
MAR:32

Customer service
Job description for 

international financial 
coordinator with customer 
service focus, JUL:Online 
supplement

Discharge planning
Report on hospital discharge 

planning tools, MAR:33

Ebola screening
Here is how patient access 

areas are handling Ebola 
screening, JAN:11

Emergency department
Collect in ED before or after 

discharge? Both methods 
have their challenges, 
MAY:51

Emergency department 
collections nearly double 
with price estimates, 
MAY:49

Is registrar able to handle 
the ED setting? AUG:90

Seamless registration process 
at bedside is what patients 
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want in the emergency 
department, JUL:78

Use scripting to collect ED 
copays, MAY:51

Financial counseling (Also see 
Charity care)

$500K in revenue expected in 
first year of financial 
navigator program, JUN:65

Big financial burden on self-
pays: Access can help, 
DEC:141

More than 4 in 10 uninsured 
don’t know basic insurance 
terms, JAN:12

Say these things during 
financial conversations, 
DEC:143

Tools allow for accurate 
estimates: Patients get ‘the 
whole story,’ JAN:9

Tools allow members of 
patient access staff to screen 
patients for financial need 
early in process, JAN:4

High-deductible plans
Tools allow registration staff 

to collect deductibles in 
addition to collecting 
copays, JAN:6

Use tools to collect with high-
deductible plans, JAN:5

HIPAA
Anthem refuses audit by 

Office of Inspector General 
before and after massive 
HIPAA breach, MAY 
Supplement: 3

Blue Cross Blue Shield 
employees charged with 
taking and sharing data 
screen shots, MAY 
Supplement:1

CareFirst breach tied to 
Chinese attacks, limited by 
segmentation, AUG 
Supplement:3

Class action fails after records 
appear on Internet, FEB 
Supplement:4

Don’t allow patients’ privacy 
to be violated during 
registration, AUG:90

Do this immediately when you 
learn of a violation, NOV 
Supplement:2

Good computer logs critical to 
detecting breach, MAY 
Supplement:3

Healthcare by far top target 
for cyberattacks, NOV 
Supplement:4

Healthcare providers must 
closely examine cloud-based 
storage and document-
sharing services, NOV 
Supplement:1

HIPAA breach attributed to 
stolen laptops, AUG 
Supplement:4

Hospital responds to extortion 
attempt involving PHI, FEB 
Supplement:2

How much is just right with 
HIPAA compliance? 
Accepting some risk can be a 
reasonable strategy, FEB 
Supplement:1

No date yet for OCR’s HIPAA 
audits, MAY Supplement:4

PHI donated for children’s art 
project, FEB Supplement:4

Premera Blue Cross says 11 
million records breached, 
MAY Supplement:4

Settlement shows policies must 
be followed, FEB 
Supplement:3

Vendors can be the weak point 
in your HIPAA compliance 
efforts, AUG Supplement:1

Watch for state claims, 
lawsuits in addition to 
HIPAA repercussions, FEB 
Supplement:3

ICD-10
Access prepared for years for 

switch to ICD-10: Now is 
moment of truth, NOV:121

Answers to top ICD-10 
questions, NOV:123

List of mapped ICD-10 codes, 
NOV:Online supplement

Key Performance Indicators
Are patient access staff 

accountable? Be sure that 
they are with KPIs, APR:40

NAHAM president urges 
strategies for AccessKeys, 
APR:39

Patient access now has new 
KPIs — Compare your 
department to peers, APR: 
37

Medicaid
$4.8 million gained in self-pay 

revenue: Identify patients’ 
‘hidden’ coverage, MAY:52

AHRQ tool shows effect of 
Medicaid expansion, 
SEP:108

New self-pay processes stop 
$5 million in bad debt, 
SEP:102

Presumptive eligibility is big 
revenue producer, MAY:54

Rapid response team helps 
with Medicaid changes, 
SEP:105

With presumptive eligibility, 
millions converted to 
Medicaid coverage, FEB:13

Morale
Healthcare Access Personnel 

Week offers opportunity to 
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celebrate with your staff, 
APR:47

NAHAM
NAHAM president urges 

strategies for AccessKeys, 
APR:39

Patient portals
$60,000 saved with payment 

portal — No need to send 
statements, NOV:125

Patients like self-service 
collection — Investment in 
portals is paying off, 
NOV:124

Patient safety
Incorrect registration data is a 

significant patient safety 
worry, SEP:101

Patients harmed by registration 
errors, SEP:102

Patient satisfaction (Also see 
Customer service)

Easy satisfier: Tell patients 
who you are, and know their 
names — Give them a 
personal connection, JUL:76

Give patients a friendly face in 
registration areas, SEP:107

‘High patient dissatisfaction’ 
until wait times in 
registration were cut from 
20 minutes to 8, APR:44

Hospitals join hotels in 
receiving reviews on Yelp, 
OCT:120

It’s not just about the money: 
Build trusting relationship, 
MAY:53

Long waits equal complaints, 
but reg times aren’t to blame 
— Patients get ‘welcome 
touch,’ JUL:79

Make registration process 
painless for patients, JUL:76

Meet office staff face-to-face: 
Patient satisfaction is goal —
There is no substitute for 
in-person contact, JUL:82

Navigator role is more than 
greeter — Patients’ anxiety is 
alleviated, NOV:130

Newly opened Access Center 
exceeds expectations of 
patients and providers, 
NOV:127

New task force aims to revamp 
revenue cycle with a ‘patient-
centric’ focus, MAR:29

Patient access contact cards for 
patients to promote 
satisfaction with registration, 
JUL:Online supplement

Patient access team members 
give family more than just a 
good clinical outcome, 
NOV:128

Patients like self-service 
collection — Investment in 
portals is paying off, 
NOV:124

Patients see access and clinical 
areas as one unit, FEB:20

Put patient access staff 
members in clinical areas, 
OCT:118

Satisfy patients — Don’t 
disparage clinical areas, 
OCT:117

Seamless registration process 
at bedside is what patients 
want in the emergency 
department, JUL:78

These registrars’ customer 
service is excellent in clinical 
areas, APR:42

Thousands of recorded calls 
provide good QI data, 
MAR:35

Want satisfaction scores to 
soar? Simple solutions give 
big results, JUL:73

Were access staff really as rude 

as caller claims? Recorded 
calls will give you an answer, 
MAR:34

Payer requirements
Department boasts denial rate 

of just 0.10% even with 
more payer requirements, 
FEB:19

More payers asking for peer-
to-peers, OCT:111

Payer might claim ‘You never 
sent it!’ but patient access 
can prove otherwise, FEB:17

Payers want detailed clinical 
info to provide 
authorizations, OCT:109

Team up with providers on 
pre-cert requirements that 
are ‘much more aggressive’ 
— It’s a necessity! APR:45

Price estimates
Don’t just explain costs to 

patients: Share expertise, 
NOV:125

Emergency department 
collections nearly double 
with price estimates, 
MAY:49

Incorrect CPT codes lead to 
incorrect estimates and 
sometimes write-offs, 
JUN:64

Patient access can give hospital 
a ‘leg up’ on the competition, 
JUN:61

Posted prices aren’t enough: 
Patients want more 
sophisticated information on 
costs, JUN:63

Tools allow for accurate 
estimates: Patients get ‘the 
whole story,’ JAN:9

Price transparency
AMA adopts policies to 

improve data and price 
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transparency, AUG:96
Posted prices aren’t enough: 

Patients want more 
sophisticated information 
on costs, JUN:63

Productivity (Also see Cross 
Training and Key 
Performance Indicators)

Automated calls cut no-show 
rates to 0%, OCT:118

Boost efficiency by integrating 
systems used by access — 
Minutes shaved off 
registration, JAN:7

Four hours a day is too much 
time on the phone with 
payers — Hold times last up 
to 45 minutes, OCT:116

IOM report challenges access 
to stop needless delays, 
SEP:97

Keep access areas up and 
running during outages, 
NOV:131

Long waits equal complaints, 
but reg times aren’t to 
blame — Patients get 
‘welcome touch,’ JUL:79

Making patient access more 
efficient ‘begs for lean 
principles,’ FEB:15

New position of data analyst 
gives information patient 
access can act on, MAR:31

Same-day access is possible, 
says access leaders, SEP:100

Provider offices
Getting auth for hospital? Do 

the same for physicians: 
Avoid dissatisfaction and 
lost revenue, DEC:133

Meet office staff face-to-face: 
Patient satisfaction is goal 
— There is no substitute for 
in-person contact, JUL:82

Team up with providers on 

pre-cert requirements that 
are ‘much more aggressive’ 
— It’s a necessity! APR:45

Quality improvement
Leaders in patient access 

department observed more 
than 100 registrations, 
FEB:23

New position of data analyst 
gives information patient 
access can act on, MAR:31

Patient access learned these 
lessons from registration QI 
projects, FEB:22

Thousands of recorded calls 
provide good QI data, 
MAR:35

Registration
Boost efficiency by integrating 

systems used by access — 
Minutes shaved off 
registration, JAN:7

Don’t allow patients’ privacy 
to be violated during 
registration, AUG:90

Give patients a friendly face in 
registration areas, SEP:107

‘High patient dissatisfaction’ 
until wait times in 
registration were cut from 
20 minutes to 8, APR:44

Incorrect registration data is a 
significant patient safety 
worry, SEP:101

Leaders in patient access 
department observed more 
than 100 registrations, 
FEB:23

Long waits equal complaints, 
but reg times aren’t to 
blame — Patients get 
‘welcome touch,’ JUL:79

Make registration process 
painless for patients, JUL:76

Observe your registrars in 
patient access — You might 

find out that you’re 
surprised! SEP:104

Patient access learned these 
lessons from registration QI 
projects, FEB:22

Patients harmed by 
registration errors, SEP:102

Registrars use this script 
during pre-registration call, 
FEB:20

Seamless registration process 
at bedside is what patients 
want in the emergency 
department, JUL:78

Salary trends
Experienced patient access 

leaders ‘in high demand 
right now’ — Compensation 
tops $100K for some, JAN 
Supplement:1

Scheduling
Patients demanding web-

based scheduling, DEC:141 

Scripting
Registrars use this script 

during pre-registration call, 
FEB:20

Use scripting to collect ED 
copays, MAY:51

Use these responses when 
collecting, AUG:95

Self-pay patients
$4.8 million gained in self-pay 

revenue: Identify patients’ 
‘hidden’ coverage, MAY:52

62% of self-pays get coverage, 
DEC:137

8.8 million fewer U.S. 
residents uninsured in 2014, 
AUG:96

Big financial burden on self-
pays: Access can help, 
DEC:141

More than 4 in 10 uninsured 
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don’t know basic insurance 
terms, JAN:12

New data on uninsured 
released: Nearly half are 
eligible for coverage, 
NOV:129

New self-pay processes stop 
$5 million in bad debt, 
SEP:102

Self-pays cut by 37% for $3.2 
million in revenue: Study 
says almost half are eligible, 
DEC:136

With presumptive eligibility, 
millions converted to 
Medicaid coverage, FEB:13

Staffing issues
Access leaders: Telecommuters 

are more productive, 
MAY:58

Applicant looks great ‘on 
paper’? He or she might be a 
terrible fit for access, 
AUG:88

Are patient access staff 
accountable? Be sure that 
they are with KPIs, APR:40

Cross-training gives these 
benefits at no cost, MAR:33

Department repurposes 5 
FTEs with automation — 
Access operations 
‘completely changed,’ JAN:9

Do you want to know how an 
employee is really doing? 
Colleague can tell you, 
AUG:92

Emails are too slow — Here 
are new ways to 
communicate with patient 
access staff, OCT:115

Email surveys get quick 
response from members of 
patient access staff, JUN:69

Employee Peer Survey tool, 
AUG:Online supplement

Encourage staff to move 

within revenue cycle, 
MAY:57

Foolproof ways to move up 
quickly in access, OCT:112

Interview evaluation checklist, 
AUG:Online supplement

Is registrar able to handle the 
ED setting? AUG:90

Job description for 
international financial 
coordinator with customer 
service focus, JUL:Online 
supplement

Leaders: Telecommuting 
worries largely unfounded, 
MAY:59

Make it easy for off-shifts to 
attend staff meetings — 
Don’t settle for low turnout, 
JUN:67

New position of data analyst 
gives information patient 
access can act on, MAR:31

Night, weekend staff 
overlooked — Registrars on 
off-shifts want pizza parties, 
face-to-face time, JUN:66

Novel ways you can network, 
OCT:114

Peer evaluation tool, 
AUG:Online supplement

Presentation on 
communication within 
patient access, JUN:Online 
supplement

Put patient access staff 
members in clinical areas, 
OCT:118

Satisfy patients — Don’t 
disparage clinical areas, 
OCT:117

This education is now ‘must-
have’ for access reps, 
MAY:57

Two-deep cross-training keeps 
patient access from being 
short-staffed, MAR:32

Were access staff really as rude 

as caller claims? Recorded 
calls will give you an answer, 
MAR:34

What do staff really think of 
leaders in patient access? 
Take survey results seriously, 
JUN:68

Technology (Also see Patient 
portals)

$60,000 saved with payment 
portal — No need to send 
statements, NOV:125

$850,000 saved with 
electronic signatures — 
Registration is 3 minutes 
shorter, DEC:143

Automated calls cut no-show 
rates to 0%, OCT:118

Avoid ‘go-live’ disasters during 
system upgrades, SEP:106

Boost efficiency by integrating 
systems used by access — 
Minutes shaved off 
registration, JAN:7

Department repurposes 5 
FTEs with automation — 
Access operations 
‘completely changed,’ JAN:9

Double self-pay collections: 
Tools show how likely the 
patient is to pay, JAN:8

Even integrated systems may 
need specialized revenue 
cycle software, MAR:27

Integrated systems are top 
priority — Dramatically 
improve efficiency, MAR:25

New payment portals aren’t 
just for copays: They are an 
‘easy, self-service’ option, 
JAN:4

Paper, storage costs plummet 
with e-signatures: 60,000 
pages no longer printed, 
JUN:70

Patient ID ‘paramount’ to 
forming interoperable LHS, 
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JUN:72
Patients demanding web-

based scheduling, DEC:141
Patients like self-service 

collection — Investment in 
portals is paying off, 
NOV:124

Patients soon ‘will self-
everything’ — Apps to 
revolutionize registration, 
JAN:1

Thousands of recorded calls 
provide good QI data, 
MAR:35

Tools allow for accurate 
estimates: Patients get ‘the 
whole story,’ JAN:9

Tools allow members of 
patient access staff to 

screen patients for financial 
need early in process, 
JAN:4

Tools allow registration staff 
to collect deductibles in 
addition to collecting 
copays, JAN:6

Use tools to collect with high-
deductible plans, JAN:5

Telecommuting
Access leaders: 

Telecommuters are more 
productive, MAY:58

Leaders: Telecommuting 
worries largely unfounded, 
MAY:59

Training/Education (Also see 

Telecommuting)
Here are best role-playing 

scenarios to increase your 
department’s collections, 
AUG:94

Keep access areas up and 
running during outages, 
NOV:131

Wait times
Boost efficiency by 

integrating systems used by 
access — Minutes shaved 
off registration, JAN:7

Median wait time for 
appointments cut from 25 
to 13 days by patient 
access, MAR:30
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