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patient access: Get ready now
Still many unanswered questions

There will be dramatic changes in the works for patient access 
departments as a result of health care reform legislation. That is 
for certain. But many important details are still unclear. 

“There’s so much we still don’t know about what’s really in the health 
care reform bill and how it will be implemented,” says Peter Kraus, CHAM, 
CPAR, a business analyst with patient financial services at Emory University 
Hospital in Atlanta. “I suspect a lot of misinformation continues to make 
the rounds. For now, all of us in access should continue to pay close atten-
tion to developments, to better address the challenges to come.”

Candace A. Gray, director of admitting/registration at BayCare Health 
System in Clearwater, FL, says, “We have a lot of unanswered questions 
right now. We are anxiously waiting for the details to come out.”

Patient responsibility

In the meantime, Cheryl L. Webster, director of patient registration 
services at William Beaumont Hospital Royal Oak (MI), is working on 
scripting to help her staff field patient questions and concerns. 

“Patients have been provided with little information. They may some-
times have the idea that ‘everything will be covered,’” she says. “They 
may not expect to have a copayment that is their responsibility.”

As more information comes in about the patient’s out-of-pocket 
responsibility under health care reform, managers will share it with 
front-line staff and financial counselors to help them prepare for the 
inevitable questions. “So far, we have not had many inquiries,” says 
Webster. “I hope that the media will provide enough solid information, 
so that our patients have realistic expectations.”

As it seems that patients will have more financial responsibility, “it’s going 
to be even more important to collect at the time of service,” says Gray. 

The need for charity assistance and write-offs for self-pay patients may 
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decline. However, “access will still have to work 
with patient balances after insurance payments,” 
says Kraus. “These probably will continue to rise.”

New systems needed?

At Swedish Covenant Hospital in Chicago, the 
patient access department is looking at front-end 
technology to provide an immediate response to 
requests for authorization and pre-certification, 
and patient estimator software to determine the 
cost of services. “We are currently exploring this 
capability with our existing vendors,” says Rose 
Jeanfreau, director of patient access services. 

It’s not yet known if the BayCare Health Sys-
tem’s access department will be able to use its cur-
rent eligibility systems to verify benefits, or if new 
systems will be necessary as a result of health care 
reform. “With accountable care organizations, we 
are not sure how determining eligibility will work. 
It appears patients will be able to jump in and out 
of various networks,” says Gray. 

Health insurance companies, however, are 
expected to play a bigger role in patient care deci-
sions. “This, in turn, will make processes become 
more laborious as we attempt to justify the neces-
sity of tests and procedures,” says Jeanfreau. 

Departments will need to continue to work with 
physicians and case managers to explain the neces-
sity of admission, tests, and procedures, while veri-
fying the patient’s insurance eligibility and benefits. 
“Having to further justify medical necessity prior to 
patient admission, tests, or procedures may delay 
patient services even more,” says Jeanfreau. 

Education for patients

Jeanfreau says that changes in health care will 
call for “even more” patient education on the ben-
efits of discharge follow-up and preventive care. 
The department is looking at the possibility of 
implementing post-discharge follow-up calls, per-
formed by nonclinical staff in contact centers.

Jeanfreau says that at this juncture, she would 
like to improve uninsured patients’ access to the 
facility’s charity care and financial assistance 
programs. 

“One way this can be accomplished is by shifting 
uninsured patient financial education to the front 
end, upon discharge from the ED,” says Jeanfreau. 
Staff would assist patients in the enrollment process 
and explain the available programs. The depart-
ment also is looking at providing online enrollment 
to charity care and financial assistance programs. 

The goal is to strengthen the relationship with 
the uninsured population, with appropriate script-
ing and easy-to-understand education. “By assisting 
them with enrolling into one of our programs, we 
could potentially secure their interest in continuing 
to receive services at our facility if and when univer-
sal insurance kicks in,” says Jeanfreau. 

Gray says she expects her department will have 
to become more efficient, lean, and streamlined as 
a result of health care reform, to decrease expenses 
due to reduced reimbursement. 

If more people are covered by insurance, uti-
lization may surge, at least initially. “It will be 
interesting to see whether a greater volume of 
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patients seriously impacts access, clinical staffing, 
and patient wait times,” says Kraus. “I do not nec-
essarily see hospital revenue increasing. This may 
mean doing more with less, though we’ve been 
tapping that vein for years.”

It remains to be seen how reform will affect the 
cost of health care. “In general, I’m not aware of 
much in the reform package that addresses spiral-
ing health care costs,” says Kraus. “We’re victims 
of our spectacular technological success, which 
doesn’t come cheaply, as well as our disinclination 
to take better day-to-day care of ourselves. We’re 
also not very sophisticated in assessing outcomes.”

Consumers often press for the latest in drugs or 
procedures, regardless of whether they are proved 
to offer significant improvement over established, 
less costly approaches. “It is a touchy subject, but 
one we avoid at our financial peril,” Kraus says. 

[For more information, contact:
Candace A. Gray, Director, Admitting/Regis-

tration, BayCare Health System, Clearwater, FL. 
Phone: (813) 852-3075. Fax: (813) 635-2652. 
E-mail: candace.gray@baycare.org.

Rose Jeanfreau, Director of Patient Access Services, 
Swedish Covenant Hospital, Chicago, IL. Phone: 
(773) 878-8200. E-mail: RJeanfre@schosp.org.

Peter Kraus, CHAM, CPAR, Patient Financial 
Services, Emory University Hospital, Atlanta, GA. 
Phone: (404) 712-4399. Fax: (404) 712-5731. 
E-mail: Pete.Kraus@emoryhealthcare.org.

Cheryl L. Webster, Director, Patient Registration 
Services, William Beaumont Hospital, Royal Oak 
(MI). Phone: (248) 898-0860. Fax: (248) 898-3834. 
E-mail: cwebster@beaumonthospitals.com.]  �

Confused by tech pitches? 
Sort through the hype
Watch for these red flags

Does a system claim to be the “be all, do all” 
for your patient access department’s issues, 

such as an eligibility system verifying benefits for 
all payers? If so, be skeptical. 

“The truth is that not all payers can provide 
detailed benefit information, particularly if the plans 
are administered through a third-party administra-
tor,” says Ed Erway, chief revenue officer at Univer-
sity of Kentucky (UK) HealthCare in Lexington. 

“Even the major payers have issues supplying 
specific deductible information, since deductibles 
are based on when claims are submitted, not when 

they are incurred,” says Erway. Therefore, deduct-
ible information may change between the time of 
pre-registration and claims payment. 

To avoid pitfalls, Erway suggests these steps:
• Do a detailed request for proposal (RFP), 

including input from front-line employees and 
supervisors. 

Your evaluation should involve a number of 
individuals from the front-line staff who under-
stand the day-to-day issues. Include the end 
users of the information, whether clinical staff or 
administration. “Finance should also be involved, 
to assure that budgetary and financial outcome 
requirements are met,” says Erway.

You may learn that the users of the system find 
it to be very problematic. It may increase the time 
it takes to schedule a patient, or take an unexpect-
edly long time to verify insurance. If this is the 
case, staff will probably try to find short cuts in 
order to take care of the patient’s immediate needs. 

“It is, therefore, critical to have the input of the 
front-line staff before and during the implementation 
process,” says Erway. “Feedback is crucial to con-
tinuous monitoring of the operation of a system.”

• Check references and do site visits to validate 
the vendor’s claims. 

“Certainly, an on-site demonstration of the sys-
tem’s solution is appropriate,” says Erway. “Sec-
ondly, I would like to see the system in production 
at another provider and have an in-depth discus-
sion with that provider.”

• Investigate the best practices of systems, and 
compare these against the RFP responses. 

“Research through the Internet is amazingly 
easy these days,” says Erway. “There are a number 
of research organizations that can provide detailed 
answers to questions you have.” 

• Develop a network of peers online, by using 
list-serves of groups your employer belongs to. 

“Check with the administration of your organi-
zation if you are not aware of the organizations of 
which your company is a member,” says Erway.

• Be sure the vendor makes timely updates to 
its systems in order to recognize federal and state 
mandated changes. 

Examples are Local and National Coverage 
Determinations for the claim, Advanced Benefi-
ciary Notifications, and the ICD-10 conversion. 
“Any of these will require fundamental changes in 
any system that has diagnosis codes embedded in 
the data elements,” says Erway.

• Be sure the system is able to accommodate 
requirements for the various providers. 

This is increasingly important as more and more 
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health care providers are becoming systems and inte-
grating physicians and hospitals. Scheduling systems 
may require multiple templates of scheduling types 
for physicians, and more standard time-based systems 
for the hospital’s ancillary departments. 

• Consider the issue of standardization. 
Standardization is often thought to be unaccept-

able when you have a variety of specialty services. 
“However, one must also consider that unsustain-
able variation can cause problems in patient access 
systems, when you try to report on outputs such as 
third available appointment, average appointment 
length, or patient cycle times,” says Erway. 

[For more information, contact:
Ed Erway, Chief Revenue Officer, University 

of Kentucky HealthCare, Lexington. Phone: (859) 
323-5502. E-mail: eaerwa0@uky.edu.]  �

Collaborate to stop ‘no 
authorization’ denials
Review as a team

Reasons for claims denials often can be traced 
back to factors beyond patient access, such 

lack of medical necessity, lack of clinical docu-
mentation, or a physician not participating with a 
plan. This is why “patient access cannot work as a 
silo in reviewing claim denials,” says Carol Triggs, 
MS, director of patient access at St. Joseph’s Hos-
pital Health Center in Syracuse, NY. 

Timely review of claim denials is undeniably 
necessary, but Triggs says that working with other 
areas of the hospital is equally important. This 
means the involvement of case management, man-
aged care contracting, patient accounting, patient 
access, and medical records. 

At St. Joseph’s, these five areas joined forces 
in a Six Sigma project. The goal was to create a 
process to reduce denials due to no authorization. 
One common example involved the scenario of 
a patient registered as an observation or one-day 
ambulatory surgery patient, who is converted to 
an inpatient as a result of a physician’s order.

If the change from outpatient to inpatient status 
is not communicated to patient access, an autho-
rization for the inpatient visit will not be secured. 
The insurance company may deny payment, or a 
payment penalty may be incurred. In this situation, 
“the perception was that the denial for no authori-
zation rested solely on patient access,” says Triggs. 

Denials for no authorization are now reviewed 

by a team. “Our project scope was to understand 
the reasons for the no authorization denials, and 
review our existing controls and the process in 
place to review and respond to these denials,” says 
Triggs. “Our primary focus was to improve the 
quality of the data for ‘no auth’ adjustments, and 
enhance the appeals process.”

After extensive data analysis, staff developed 
new “no authorization” adjustment codes to reflect 
the true reason for the denial. The new codes seg-
mented the reason for the denial into these specific 
categories: visit type change, failure to notify, medi-
cal necessity, managed care issue, and MD issue. 

“We were then able to quantify accurately 
the reasons for the ‘no authorization’ denials on 
a monthly basis,” says Triggs. This is reported 
back to the individual service area directors via 
a monthly scorecard, which is also reviewed at 
monthly revenue cycle meetings. 

“In addition, an appeals process was developed 
and implemented to assure a timely appeal process 
for the denials,” says Triggs. 

[For more information, contact: 
Carol Triggs, MS, Director of Patient Access, 

St. Joseph’s Hospital Health Center, Syracuse, NY. 
Phone: (315) 448-5379. E-mail: Carol.Triggs@
sjhsyr.org.]  �

Get admin claims denials 
down to near zero
Identify root causes

To reduce administrative claims denials, Vir-
tua Healthcare System in Marlton, NJ, did 

two Six Sigma projects. “Our major mission for 
the first project was to identify root causes that 
resulted in administrative denials at all campuses 
and all registration types,” says Diane E. Mastal-
ski, CHAA, CHAM, director of patient access.

This meant identifying all of the causes for the 
department receiving an administrative denial, for 
any kind of patient. 

Staff misunderstandings

“In this project, we identified that many of our 
staff were not using the insurance verification 
tool,” says Mastalski. “If they were, they didn’t 
fully understand the information they were receiv-
ing back in the response. Many of our staff would 
run it and accept the results, but didn’t really 
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understand what the data were telling them.” 
This resulted in incorrect insurance, wrong 

ID numbers, patients who didn’t have covered 
services, and patients whose insurance had been 
terminated, she says. 

If the registrar submitted the information to the 
insurance verification tool, and it came back with a 
response of “patient not eligible,” for example, the 
registrar didn’t know what to do and would leave that 
information in the registration pathway, she says. 

Staff didn’t take the extra step of asking the 
patient additional questions, she says. It may have 
been that there was a newer insurance card with a 
different ID number, or that the patient recently lost 
his or her job and now had coverage under COBRA. 

To rectify this, managers educated staff on 
how to process an insurance verification request, 
what the response meant, and what to do with 
discrepancies in the data. “We saw an immediate 
improvement in the denial rates,” says Mastalski.

Staff were also having problems understanding 
the response from the insurance verification tool for 
patients who had selected a managed care insurance 
instead of Medicare or Medicaid, she adds. “The 
registrar was not changing the insurance informa-
tion. We were receiving denials from Medicare and 
Medicaid because the patient had truly changed to 
managed care,” says Mastalski. “We taught the staff 
how to understand the information coming back on 
the responses.”

Claims denials decreased from 11% to 7% in 
the first phase of the project, and were below 5% 
by its completion.

The department also began using a denial man-
agement tool that gave better information about the 
types of denials, such as coordination of benefits, 
missing authorization, missing referrals, or ineligible 
patients. “We could begin to identify areas where 
we could educate and do a better job,” says Mastal-
ski. “We found that one of the greatest error areas 
was for authorizations on outpatient testing.”

For this reason, the second Six Sigma project 
focused on outpatient services. Staff use a stan-
dardized process to obtain pre-certification prior to 
services being rendered. “This project, along with 
the rigor of the first project, helped us to further 
reduce our denials to our current rate of below 
2.5%,” says Mastalski. “Working together with 
patient accounting and identifying areas where we 
could prevent denials was beneficial to all.”

Patient access departments aren’t always closely 
aligned with patient accounting departments. In 
this case, “patient access may not know that there 
are denials,” says Mastalski. “Even if they are 

aligned, if the patient access department does not 
understand the errors causing the denials, improve-
ment would be difficult.” 

To get these two departments to work together 
more closely, the patient accounting staff went out 
to the registration areas and watched the process 
firsthand. “This helped the accounting staff better 
understand the ‘front end,’” says Mastalski. Like-
wise, the registration staff observed the steps taken 
to correct errors, giving them a better understand-
ing of the “back end.”

Each patient access manager reviews administra-
tive denial reports on the errors for their area, then 
shares the information with staff. If the managers 
note any trends, additional education is given as 
necessary. 

Recently, Mastalski identified a problem area 
involving coordination of benefits. The patient 
access training team put together a PowerPoint 
presentation on choosing the correct insurance 
payer order. 

The trainers also covered what to do when the 
insurance verification tool’s response comes back 
as “patient not identified” or “patient not eligible.” 
“As trends are identified based on the results of the 
monthly administrative denial report, additional 
education will be performed,” says Mastalski. 

[For more information, contact: 
Diane E. Mastalski, CHAA, CHAM, Director 

of Patient Access, Virtua Healthcare System, Marl-
ton, NJ. Phone: (856) 355-2155. E-mail: dmastal-
ski@virtua.org.]  �

Got a complaint? Use  
it to your advantage 
Make necessary changes

Next time you get a complaint, don’t let it ruin 
your day. Instead, find a way to make a cus-

tomer’s dissatisfaction work to your advantage. 
Jacob Lopez, manager of patient registration at 

Wuesthoff Health Systems in Rockledge, FL, says 
that he used to cringe every time staff, patients, or 
administration presented a complaint. 

“When you look at it with an open mind, 
though, you start to realize that this is a perfect 
avenue for you to re-evaluate your areas and pro-
cesses,” says Lopez. “Some complaints are benefi-
cial to be informed about. This is especially true 
for areas that you think are running smoothly.”

Patients often complained about wait times. 
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“Our outpatient lobby used to have several 
patients waiting in line at any given time,” says 
Lopez. “We started to analyze this in many differ-
ent ways.”

The immediate solution was to bulk staff up 
when surges in volume occurred, but this was only 
a temporary fix. “We knew that other resources 
were necessary, but we were not quite sure which 
ones were the best fit for us,” says Lopez. 

Staff began to give pagers to waiting patients, so 
they wouldn’t feel as though others were skipping 
to the front of the line. When a patient arrived at 
the front desk, the registrar would take the per-
son’s name and the time he or she presented, and 
hand the patient a pager. 

“When a registrar was available, the front desk 
staff would activate the pager to signal that we 
were ready for the patient,” says Lopez. “This is 
similar to when you provide your name at a res-
taurant and wait for a table.”

The pagers seemed to work at first, and elimi-
nated the lines, Lopez says. However, bottlenecks 
of patients were now sitting in the lobby. 

 “We dug deeper. We started to track wait 
times, from door to desk. This information pro-
vided more specific data,” says Lopez. These 
showed how long a patient waited in the lobby, at 
a registration desk, and when they departed to the 
testing department. 

The data revealed that some registrars did not 
work as quickly as others. “So we moved the fast-
est ones in when the surges occurred, to process 
the patients through,” says Lopez. “Once we had 
consistent data to track and trend with, we set 
expectation wait time goals for the staff.”

Steady patient flow

The next step involved the process for pre-regis-
tration. “We wanted to get patients to assist with 
the registration process earlier,” Lopez says.

Kiosks were considered, but ultimately rejected. 
“We understood that this may work in other hos-
pitals or organizations, but for us, this was not the 
appropriate tool,” Lopez says. 

Wuesthoff’s patient access leaders realized that 
the necessary information was simple enough that 
it could be obtained at pre-registration. This way, 
a patient would get through the process quicker. 
“Why spend the money on a kiosk if a process 
adjustment would work?” Lopez says. 

Instead, the department’s first approach was to 
look carefully at its dismal numbers, Lopez says. 
Data showed that less than 50% of accounts were 

completed, meaning that one out of every two 
patients was not pre-registered.

“We reviewed our schedules and targeted the 
patients that were scheduled at the beginning of 
the day and continued afterwards at hourly inter-
vals,” says Lopez. “We focused heavily on the 
earlier cases to maintain a steady patient flow, 
especially in the peak hours. We also realized that 
we had a large population of lab patients, so we 
focused on those as well.”

Currently, more than 80% of patients are pre-
registered, and this is trending upward. “All of this 
stemmed from patient complaints,” notes Lopez. 
“All circumstances are unique, but the patient con-
cept is the same no matter where you are located.”

The next step was creating a fast pass program 
for patients. “Patients are given a number, which 
they present at check-in. They literally sign and go 
to their testing destination,” says Lopez. “Patients 
love this service.”

Data allow Lopez to focus educational efforts 
on individual staff members, instead of overall 
processes. “This makes it easier for management to 
discipline, coach, or re-train associates,” he says. 
“Before, patients would complain that they were 
frustrated with the wait, and other things like ques-
tions regarding their bill would be lost in the trans-
lation. Now, those questions can be addressed.”

“Patient complaints should always be used as 
an opportunity to see how things are being done, 
and what can be done differently,” says Lisa A. 
Cox, CHAM, admitting manager at Maine Medi-
cal Center in Portland. “There is always a chance 
to improve.” 

If a patient or family member complains about 
a particular individual, the access staff person 
involved in the encounter might be the best person 
to resolve it. 

“If done appropriately, this can be viewed in a 
positive way by the customer,” says Cox. In one 
case, she says, a patient called to say the access rep-
resentative was rude on the phone and made her 
feel rushed. When the woman arrived at the hospi-
tal for a scheduled procedure the following day, the 
access representative personally greeted her to apol-
ogize for the way she came across on the phone.

A patient may call and tell you, “Sue was rude 
when I asked her why she was calling me on a 
Sunday.” After you explain that the department’s 
policy is for staff to ask whether this is a conve-
nient time for the patient before proceeding, you 
can then ask whether the patient would like for 
Sue herself to call and apologize, Cox says. 

“We would not do this with all patients, but 
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Don’t hesitate to set high 
bar with staff goal-setting 
Recognition is morale-booster

“The goal for our staff is to reach at least a 
90% monthly accuracy rating for pread-

mits, activations, and discharges,” says Bailey Hol-
loway, admitting evening coordinator at Maine 
Medical Center in Portland. 

Another standard calls for the registrars to be 
able to work at least eight accounts per hour if 
working in an office during the day. “During eve-
ning shifts when they are working preadmits, the 
standards are at least 18 calls and 18 preadmits 
per eight-hour shift. The reps strive to complete 
these standards on a daily basis,” says Holloway. 

If a registrar exceeds these goals, a supervisor 
calls attention to this during his or her annual 
performance review. “We, or their peers, present 
them with a ‘kudos,’” says Holloway. This is a 
certificate thanking the person for going beyond 
the department’s standard, or for helping patients, 
their family, or a staff member exceptionally well. 

The department’s director also personally writes 
thank-you cards to registrars who have done some-
thing “above and beyond” — for example, a regis-
trar who has completed the most preadmits or has 

the highest quality percentage in the department.
“Recognizing the reps for their exceptional 

work has really boosted their morale. They are 
being recognized for their hard work,” says Hol-
loway. 

Each year, the reps are able to set goals for 
themselves when they complete their annual 
review. “Maybe their quality was not as high as 
they were striving for, or did not meet the stan-
dard,” says Holloway. “They may set a goal to 
receive at least a 95% quality rating by the next 
time they have their review.”

When employees meet with their supervisor 
to go over the review, three things are covered: 
whether they completed their goals, what they can 
do to ensure they do complete them, and what 
may be hindering them. 

It may be that work flow issues are getting 
in the way. “Many patients come through our 
department to be admitted, and it takes time away 
from working their functions,” says Holloway. 
“Therefore, they may not be able to reach their 
goals of completing so many preadmits in an eight-
hour day, because the patient always comes first.” 

Built-in accountability

Joy Wright, a patient registration supervisor 
at Lodi (OH) Community Hospital, says that the 
department’s patient registration specialists are “the 
first line to our hospital. Excellence in customer ser-
vice is a key area of focus, as is maintaining a high 
level of accuracy in the registration process.” 

Lodi Community Hospital has implemented a 
quality improvement program for ongoing inter-
nal monitoring of quality measures and patient 
safety. As part of this program, Wright tracks the 
goal data on a quarterly basis and reports out to 
the performance improvement board. In addition, 
annual assessments are performed on the data. A 
plan to improve is generated, where indicated. 

Wright sets the following goals for her staff:
1. Achieve and maintain a 95% or higher accu-

racy level on all patient registrations. 
This goal is tracked on a daily basis. Wright 

reviews individual patient charts for insurance 
information, completed forms, physician informa-
tion and orders, necessary chart base sheets, and 
overall accuracy and completion. 

Wright has built in an accountability initiative 
for the staff by making them personally respon-
sible for correcting any errors she finds. 

“This not only increases their accountability; it 
also reinforces the proper steps in the registration 

if we feel it would be appropriate, we ask the 
patient,” says Cox. “Some do not feel it is nec-
essary, since the manager has already apolo-
gized. The patients that did accept liked that the 
employee acknowledged their feelings.”

The staff are receptive to this practice as well, 
because they don’t want patients to feel they were 
treated poorly, she says. “We want to ensure 
patients understand that it was not their intent to 
sound rude or make them uncomfortable with any 
situation,” says Cox. “We have no scripts, but we 
ask the employees to acknowledge the patient’s feel-
ings and to let them know they are truly sorry. We 
let them know not to make any excuses, only to 
apologize.”

[For more information, contact;
Lisa A Cox, CHAM, Admitting Manager, 

Maine Medical Center, Portland. Phone: (207) 
662-4413. E-mail: coxla@mmc.org.

Jacob Lopez, Manager, Patient Registration, 
Wuesthoff Health Systems, Rockledge, FL. Phone: 
(321) 636-2211, ext. 2823. E-mail: jacob.lopez@
wuesthoff.org.]  �
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process,” says Wright. “The staff understand that 
the accuracy minimizes billing issues. It expedites 
the billing process for both the hospital and the 
patient.” 

2. Adhere to the Medicare Advance Beneficiary 
Notification rules. 

In compliance with federal regulations, staff 
must immediately input physician information and 
diagnosis and tests ordered to ensure proper and 
timely payment by Medicare, Wright says. 

3. Obtain a signature on “Important Message 
from Medicare” letters for inpatients.

Registration for Medicare inpatients requires 
that a letter from Medicare be signed upon admis-
sion. “All relevant inpatient files are manually 
reviewed and information is tracked,” says Wright. 

4. Achieve patient satisfaction scores of 95% or 
higher.

This is necessary for Lodi Community Hos-
pital to maintain the prestigious Summit Award 
given by Press Ganey Associates. The hospital 
has received the award four consecutive times for 
outstanding patient satisfaction in the emergency 
department. 

“Patient registration plays a key role in this 
achievement,” says Wright. “Our staff are commit-
ted to exceeding customer expectations with each 
encounter to help maintain this coveted award.” 

[For more information, contact: 
Bailey Holloway, Admitting Evening Coordi-

nator, Maine Medical Center. Phone: (207) 662-
4248. E-mail: hollob1@mmc.org.

Joy Wright, Patient Registration Supervisor, 
Lodi (OH) Community Hospital. Phone: (330) 
948-5526. E-mail: jwright@lodihospital.com.]  �

Staff work up to par? 
Keep them informed
Give frequent updates 

Were departmental goals achieved or 
exceeded? If so, employees will feel a sense 

of accomplishment for a job well done, says Joy 
Wright, a patient registration supervisor at Lodi 
(OH) Community Hospital. 

Setting goals for patient registration staff 
imparts an important sense of accountability and 
fosters teamwork within the Lodi’s patient access 
department, she says. 

“Everyone wants to succeed in their job. For 
our employees, it is important to recognize that 

each person plays a part in the life cycle of a 
patient,” says Wright. “Patient registration staffs 
are the first ‘touchpoint’ in the patient encounter.”

Accuracy and service excellence in the initial reg-
istration process allow patients to avoid burdens or 
frustrations with billing or insurance errors when 
they are at home healing. “This helps to provide a 
consistently smooth experience through the end of 
the patient encounter,” says Wright. 

Provide reminders

Wright keeps her staff informed through face-
to-face encounters, and by distributing monthly 
“Reg Reminders.” These are fact sheets designed 
to remind staff of areas of focus, to congratulate 
them on achieving goals, and provide any needed 
updates. 

At times, Wright randomly provides chocolate 
or other treats for the department, which, she says, 
always serves as a morale booster.

Patient registration employees are often recog-
nized in the hospital’s GREAT program. This is a 
formal recognition program put in place to reward 
employees who provide outstanding service. 

“The premise of the program is to help encour-
age employees to go above and beyond normal job 
responsibilities, to always put patients first and to 
treat everyone with respect,” says Wright.

When someone provides exceptional service 
or helps out in ways that exceed expectations, a 
GREAT card is filled out. The employee earns 
points that can be redeemed throughout the year 
for gas cards, movie theater tickets, and other 
small rewards. 

“Oftentimes, they are recognized by co-workers 
or management, but more important is the recog-
nition that comes directly from the patients and 
the community we serve,” says Wright. 

Share overview

Point-of-service report cards are used to track 
performance of patient access staff at University 
of Pittsburgh (PA) Medical Center (UPMC). “This 
tool provides managers with an overview of staff 
scheduling and registration accuracy, as well as 
template utilization and claim denial information,” 
says Colleen McMahon, senior manager of the 
integrated call center/UPMC physician service divi-
sion, registration and scheduling. 

Management uses the report cards to track 
the overall performance in point-of-service areas, 
which include the physician office front desks, she 
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Ensure updates with 
peer-to-peer training
New hires like the approach

Some patient access leaders are realizing that 
exemplary staff members can be a major 

resource for training and education. This could 
be because staff are more comfortable learning 
from their colleagues, or because the department 
is being charged to do “more with less” and more 
formal training resources are cut. Either way, it 
can be a successful strategy. 

At Ohio State University Medical Center in 
Columbus, access employees who consistently pro-
vide excellent customer service are chosen to assist 
with new staff training. 

“The peer-to-peer coaching is well received 
by new hires,” says Roxanna DeMoss, director 
of hospital patient access. “The patient access 
coaches have great reputations. They are well-
respected within the department.” 

First, new employees complete the three-week 
corporate patient access training class. Then each 
new employee is paired with a front-line coach 
from the specific registration area where he or she 
will be working. 

“Each coach is a peer who will guide the employee 
through the process flow of the registration site,” 
says Kathy Bowles, who is involved in the patient 
access peer coaching program at Ohio State’s Univer-
sity Hospital and Ross Heart Hospital. 

The coach reviews all pertinent materials, 

observes the employee’s techniques, and provides 
performance feedback in meeting department and 
hospital standards. 

“Peer coaches are a crucial element in assisting 
new employees with feeling part of the team,” says 
Bowles. “A bond is created from the beginning 
that encourages trust. It creates an environment 
where the new employee feels comfortable in ask-
ing questions, no matter how minor he or she may 
think it is.”

The coach also takes time to introduce the new 
employee to others in the team, and includes him 
or her in the department’s pot luck lunches and 
birthday parties. 

“Peer coaches typically excel in the registration 
process,” says Bowles. “They have created their own 
style that allows them to be themselves, while meet-
ing the expectations and goals of the department.”

Since the coaches have an opportunity to con-
sistently observe the new employee, they provide 
valuable feedback to the supervisors regarding any 
particular challenges that the new employee may 
have, she says. 

“This allows the supervisor to focus in on these 
challenges and ensure that all the tools necessary to 
succeed in the department are available to the new 
employee,” says Bowles. “It is always important 
to utilize the strong points of each staff member. 
Because we all have different points of view, every-
one has something different to offer the team.” 

Bowles says that she makes it a point to include 
staff on process or policy changes. “Since they 
are on the front lines consistently, they are very 
familiar with what works and what doesn’t,” says 
Bowles. “It is important to consider their perspec-
tive when you are striving for success. It is not 
uncommon for the staff to present an idea that 
improves or enhances the process flow for the 
patients as well as the staff.”

Goal is to move up
 
Registration staff who have been identified as a 

potential coach of customer service skills and reg-
istration have a greater likelihood of remaining in 
patient access, Bowles says. 

“These staff are usually super achievers or lead-
ers who excel in their positions and know their 
jobs quite well,” says DeMoss. “We want our staff 
to be successful in their jobs. We try to provide the 
resources for them to do just that, and then move 
up in the organization.” 

Recently, employees from the patient access 
registration area were promoted to financial coun-

says. “We use them for scheduling and customer 
service reporting to the physician administrator, 
as well as internal departmental reporting for staff 
competency,” says McMahon.

The hospital’s central call center uses the report 
cards to discuss issues, problems, and errors with 
staff. “They look at a variety of call center goals 
and measurements that monitor call flow and reg-
istration and scheduling accuracy,” says McMa-
hon. “The staff are advised of the goals in each of 
these areas. They are held accountable to maintain 
or exceed the standards.”

[For more information, contact:
Colleen McMahon, Senior Manager, Integrated 

Call Center, University of Pittsburgh Medical Cen-
ter, Pittsburgh, PA. Phone: (412) 488-4858. Fax: 
(412) 432-5370. E-mail: mcmahonc@upmc.edu.]  �



142 HOSPITAL ACCESS MANAGEMENT ™ / December 2010

seling, an area that calls for top-notch customer 
service skills. 

“There will always be those employees who use 
patient access as a stepping stone to another career 
path. We take the same care in making sure those 
folks are trained in the same thorough manner,” 
says DeMoss. “It is our hope they will all fall in 
love with patient access and want to stay.”

[For more information, contact: 
Roxanna DeMoss, Director, Hospital Patient 

Access, The Ohio State University Medical Center, 
Columbus. Phone: (614) 366-5394. Fax: (614) 293-
7337. E-mail: roxanna.demoss@osumc.edu.]  �

Challenge registrars  
to get accurate info
Staff have “lot on their shoulders”

Will a completed registration be problem-free 
or result in a claims denial? The buck stops 

with the registrar. 
“The bulk of registration accuracy does rely on 

registrars to be accurate and efficient with entering 
the data,” says Debbie Bartel, coordinator of the 
patient access department at Affinity Health System 
in Appleton, WI. “Registrars have a lot on their 
shoulders, to get accurate and complete registration 
and demographic and insurance data on patients.”

Bartel stresses accurate spelling of the patient’s 
diagnosis, accurate typing of correct policy and 
group numbers, and making sure the correct sub-
scriber is listed on the insurance information. 

The department uses an online eligibility system to 
verify insurance coverage. This tells staff if there is a 
discrepancy with an insurance policy or ID number, 
so it can be corrected at the time of registration, she 
says. 

“We also have to ensure we are typing in the 
correct address for the patient, so bills and follow 
up are sent to the correct patient address,” says 
Bartel. “Registrars can correct things during the 
registration stage before a bill goes out.” 

Training methods
 
Registrars get six weeks of training, along with 

monthly department meetings where common 
registration errors are reviewed. These include 
the wrong insurance chosen, transposed policy 
and group numbers, spelling errors, and incorrect 
addresses, Bartel says. 

“We show screen shots of these errors, as well 
as offering one-on-one re-training to registrars that 
have continuous errors,” says Bartel. “A registrar 
may have a high number of errors or repetitive 
errors of the same thing over and over.”

Staff take spelling quizzes on medical termi-
nology at department meetings. Bartel notes that 
training needs are different for each person. “I try 
to adjust the training to the person’s needs and 
the needs of our department,” she says. “A person 
with no health care experience needs more intense 
training than someone who already did registra-
tion or worked in health care before.”

An orientation manual is continually updated. 
This gives step-by-step instructions for registration 
of all patient statuses, including inpatient, observa-
tion, surgery, outpatient diagnostic, and newborn 
registrations. 

Bartel gives instructions to comply with new 
insurance payer requirements, such as having to 
enter “NHF” for “non-health care facility” instead 
of “PHY” for “physician referral.” 

“You have to be patient with training. Everyone 
learns at a different pace. I enjoy seeing the regis-
trars learn and grow as they continue to learn the 
job,” says Bartel. “There are always different sce-
narios that come up with collecting patient data. It 
is never boring or dull.”

A pre-registration area was recently imple-
mented, she says. Since registrars call patients to 
verify information prior to their appointment, 
staff are able to capture accurate data prior to the 
patient coming in. 

“We have the patient look over their registra-
tion one more time to ensure we have collected 
the correct info on them,” says Bartel. “So that is 
another double-check on the data.”

[For more information, contact: 
Debbie Bartel, Registration Coordinator/Patient 

Access, Affinity Health System/St. Elizabeth Hos-
pital, Appleton, WI. Phone: (920) 831-1332. 
E-mail: dbartel@affinityhealth.org.]  �

Is your policy doing 
enough to improve QA?
Produce a “clean claim”

Consider the old adage, “garbage in, is gar-
bage out.” “This truly has a distinct meaning 

where upfront errors are concerned,” says Jackie 
Mitchler, a revenue cycle analyst in the patient 
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business services department at Affinity Health 
System in Menasha, WI.

Mitchler emphasizes that if you want to 
improve accuracy, the key is your policies and 
procedures for your patient access department and 
for those areas creating registrations within their 
departments. 

“One of the main components of the revenue 
cycle is patient access,” says Mitchler. “The 
best chance to improve the revenue cycle is at 
the beginning of the process, when you are first 
capturing data while registering and scheduling 
patients.” Here are four ways the department does 
this, according to Mitchler:

1. Staff receive comprehensive training. 
The patient access coordinator oversees train-

ing, with yearly competencies performed. 
2. The quality of work produced by patient 

access and departments performing patient access 
functions is monitored. 

Denial reason codes specific to patient registra-
tion are reviewed each month in detail, with report 
findings submitted to the denial management 
team.

“Corrections and process improvements are 
implemented,” says Mitchler. “A monthly denial 
report is posted on the communication boards of 
departments that do registrations.”

3. Random audits are performed.
“We are looking at software options to create 

staff report cards,” says Mitchler. 
4. To ensure that patient information is accu-

rate and complete, corrections are processed prior 
to billing. 

“Many of the errors are reviewed from audit 
reports, such as termed insurance or Coordination 
of Benefits,” says Mitchler. “If this information is 
accurately entered at the time of registration, you 
produce a clean claim for payment.”

Find weaknesses

Overseeing the quality assurance program, 
ensuring consistency, and developing appropriate 
reports ultimately is the patient access depart-
ment’s responsibility, says Mitchler. 

New employees’ accounts are reviewed until 
the employee attains and maintains the standard 
of 95% accuracy for at least three audits. For 
established employees, a minimum of 10% of one 
month’s work is reviewed for each employee a 
minimum of three times per 12-month period. 

“Because we found this to be so time-con-
suming, we opted to use the spreadsheet,” says 

Mitchler. “Errors of screen shots were displayed 
at department meetings. There is some really nice 
software out there that you can use for registration 
errors, as well. We have not purchased this soft-
ware to date.”

Failure to meet a 95% accuracy rate will result 
in 100% review, until the employee attains and 
maintains the standard of 95% accuracy for three 
audits.

“Using your tracking tool congruently with your 
registration process should show you where the 
weakness lies where denials are concerned,” says 
Mitchler. “By outlining and drilling down on these 
errors for each registrar, you can take the data and 
incorporate your findings in their performance 
evaluations for future improvement.”

[For more information, contact: 
Jackie Mitchler, Revenue Cycle Analyst, Patient 

Business Services Department, Affinity Health System, 
Appleton, WI. Phone:(920) 628-9221. Fax: (920) 628-
9108. E-mail: jmitchle@affinityhealth.org.]  �

Get a better fit for your 
new access employee
Do a trial run

Patient access jobs are challenging to fill for a 
variety of reasons. One is the need to recruit 

employees that are quick learners and flexible. 
Staff need to be able to work a variety of shifts, 

and to do more than one job when they do work 
the shifts, explains Colleen McMahon, senior 
manager of the integrated call center/physician 
service division, registration and scheduling, at 
University of Pittsburgh Medical Center. “This 
is true whether staff are working in hospitals, at 
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physician office front desks, or at scheduling call 
centers,” she says. 

A registrar might be doing scheduling calls 
one minute, be switched to customer service calls 
the next minute, then finish the shift working on 
e-mail responses. 

“Patient access jobs are demanding, and we 
expect the best of our employees,” says McMa-
hon. “To meet these challenges, we make sure all 
new hires are trained on all necessary job require-
ments, and are also advised of the requirements of 
their job.” 

You cannot hold an employee accountable for 
a goal if he or she is not aware of that goal, says 
McMahon. For this reason, all aspects of the 
employee’s job are measured after education is 
completed. The results are shared with staff in a 
monthly one-on-one meeting with their supervisor. 

“It is imperative that staff have the time to meet 
with and talk to supervisors regarding their per-
formance,” says McMahon. 

To be sure someone is a good fit for access, 
look for specific skills. “We are looking for finan-
cial and revenue cycle skills, as well as their cus-
tomer service experience,” says McMahon. “This 
includes telephone courtesy, behavior, dress, and 

patient interaction.”
Since customer service is a top priority, McMa-

hon pays close attention to the applicant’s job his-
tory. “We look for people with a strong customer 
service background in various fields,” she says. 

During the interview process, managers look for 
good communication skills, body language, and 
the applicant’s demeanor. “Then we look at their 
relevant health care experience,” says McMahon. 
“We feel that you can train the health care specif-
ics, but not always good customer service.”

Auditioned first

Before being offered a permanent position, 
staff are “auditioned” by the various practices to 
ensure a good fit for the employee. “Sites have 
a variety of ‘floaters’ work at their front desk 
before they decide to hire someone permanently,” 
says McMahon. 

By spending time at various sites, the new 
employee is able to get a sense of the dynamics of 
the front desk. He or she can also speak with the 
office managers, to get their input as to what they 
are looking for. 

“Some of the smaller offices have a one-person 
operation. They may need someone who is strong 
in all areas,” says McMahon. “A large office with 
numerous front desk staff may be looking for 
someone to fit with the rest of the staff.”  �
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Observe staff and know for sure, 
OCT:109

Maximize benefits of access career 
ladders, AUG:91

Program rewards staff with low-dol-
lar cost, OCT:118

Put a stop to chronic complaints 
from staff, AUG:91

Say these words if staff tell you 
they’re leaving, MAR:28

Staff performance up to par? Keep 
them informed, DEC:140

Take patient access to the next level; 
revamp how you measure compe-
tency, NOV:121

Want your worst problems fixed? 
Ask staff, JUL:80

Technology
Confused by tech pitches? Sort 

through the hype, DEC:135
Revamp access with these 10 tech-

nologies, APR:42

Training/Education
Coworkers often are the best teach-

ers, MAY:56
Educate staff on talking to confused 

patients, MAY:51
Ensure continual updates with peer-

to-peer training, DEC:141
Give assessment tests if these errors 

occur, JUN:68
Patient registration role playing 

observation check sheet, OCT:112
Use checklists, audits, tests to evalu-

ate staff, NOV:123
Use ‘visual audits’ as coaching 

opportunities, APR:40
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