
IN THIS ISSUE

December 2011: Vol. 30, No. 12 
Pages 133-144

NOW AVAILABLE ONLINE! Go to www.ahcmedia.com/online.html. 
 Call (800) 688-2421 for details.

n Meet the growing demand for 
patient access training  .  .  . cover

n Use software implementation 
as a training opportunity.  .  . 135

n Discover how skilled your 
access staff truly are.  .  .  .  .  . 135

n Stop claims denials with 
updates on payer  
requirements  .  .  .  .  .  .  .  .  .  . 137

n Give access employees the 
first-rate service skills they  
need   .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 138

n Train your staff, and watch 
POS collections surge.  .  .  .  . 139

n Rely on mentors to train 
newly hired access staff   .  .  . 140

n Educate staff on new 
technology to boost  
results.  .  .  .  .  .  .  .  .  .  .  .  .  .  . 142

n Get staff comfortable asking 
about race and ethnicity .  .  . 143

This month: Best practices for education and training
This month's Hospital Access Management is a special issue on educa-

tion. Inside, we give solutions to provide training at low cost; evaluate 
registrars' skills; keep staff updated on payer requirements; and educate to 
dramatically improve collections, customer service, and results from new 
technology. 

Next month is the 30th anniversary of Hospital Access Management. 
We'll give in-depth coverage on the quickly changing role of patient access, 
including updates on crucial developments in technology and healthcare 
reform. Don't miss this special issue!

Access faces unprecedented need 
for education and fewer resources
You’ll need to use creativity, but don't skimp

Are you facing pressure to cut education resources in your patient 
access department? Reducing resources simply isn’t an option, accord-
ing to Wendy M. Roach, RDMS, manager of patient access and cen-

tral scheduling at Advocate Good Shepherd Hospital in Barrington, IL.
“If you cut back on training, staff won’t have the tools they need,” she 

says. “You can be creative in finding less expensive ways to do things. But 
you can't skimp on the actual process.” Roach uses these methods:

• Patient access processes are outlined on a single sheet of paper.
Anybody should be able to pick up the page, follow the step-by-step 

instructions, and succeed in completing the task, says Roach. [The depart-
ment’s processes on medical necessity for Medicare patients is included with 
the online version of this month’s Hospital Access Management. Go to 
http://www.ahcmedia.com/public/products/Hospital-Access-Management.
html. On the right side of the page, select “Access your newsletters.” You 
will need your subscriber number from your mailing label. For assistance, 
contact customer service at customerservice@ahcmedia.com or (800) 688-
2421.]  

“It’s a lot of work to do, but it's worth it,” Roach says. “We also get the 
staff person’s signature on the sheet of paper. They can’t say, ‘You never told 
me about this.’”

• An annual “boot camp” is held, with competency testing afterward.
Staff members receive two days of education on everything they might be 
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tested on, and they complete a competency test after-
ward, with low scores resulting in retraining or disci-
plinary action. This year's testing revealed that staff 
were struggling with Advance Beneficiary Notices 
and coding, so more training was done in these areas, 
says Roach.

• Staff participate in a skills day.
The approach is similar to what is done in clini-

cal areas, says Roach. She asks eight coordinators to 
present on various topics and create a display board. 
“We make it as eye-popping as possible, to keep 
their interest,” she says. “It is set up like a job fair. 
The person who designed each board is there to talk 
about it.” 

The coordinators present on areas they’re experts 

on. An order management specialist discussed coding, 
while Roach drew on her background in the hospital-
ity industry to present on customer service. 

Registrars now educators
 
More patient access education is being provided 

this year at TriHealth in Cincinnati, OH. but with no 
additional staffing, reports Stacey Bodenstein, general 
manager of admitting and registration. Bodenstein 
uses a combination of online learning, e-mails, one-
on-one training, classroom training, job shadowing, 
and cross-training. (See related stories on new tech-
nology, p. 135, performing audits, p. 136, and evalu-
ating skills, p. 135.)

“Over the past several years, my staff has become 
more than just registrars gathering information,” says 
Bodenstein. “Staff are now acting as educators for 
patients.” For this reason, registrars need additional 
training to give them the ability to answer complex 
questions on benefits and patient rights and responsi-
bilities, she adds.  

Due to this change, employee titles of registrar 
I, II, III and lead were changed to access associates, 
access coordinators, access liaisons, and lead access 
coordinators. “These titles better suit their new role,” 
explains Bodenstein. “They are not simply just gath-
ering registration information. Staff are acting as 
access to our hospital system.”  

 
Online training is trend

If members of your registration team are working 
24 hours a day, seven days a week, getting them to 
attend training sessions as a group might be next to 
impossible. 

Candace Gray, MHSA, CMPE, CPEHR, director 
of admitting/registration at BayCare Health System in 
Clearwater, FL, struggles with this when coordinating 
the health system's annual full day of offsite train-
ing, held at the central business office. “Just trying 
to cover team members to be away for a full day is 
a challenge,” says Gray. “Online training is less of a 
challenge. It doesn't require the night shift team mem-

EXECUTIVE SUMMARY
Patient access departments are facing dramatic 
increases in education and training needs, while no 
additional staffing or resources are available.
• Outline processes on a single sheet of paper.
• Ask experts within the department to present on 
specific topics.
• Use online surveys to learn where staff members 
need extra help.
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bers to switch their internal clock.”
Having a registration pool/float team helps with 

coverage issues during training, she adds, and it helps 
reduce the need to pay overtime. “Our training team 
works hard to provide webinars. We have also tried 
to offer Saturday classes,” says Gray. 

Online training eliminates the problem of getting 
busy staff together as a group, says Susan Bauer, 
patient access/central scheduling educator at Edward 
Hospital in Naperville, IL. “Staffing limitations force 
us to deliver education through alternate sources 
when they are available,” says Bauer, adding that 
online survey tools are used for pre-education assess-
ments and post-education testing.  Such surveys allow 
her to reach out to all employees, without having to 
physically gather for a meeting. 

“This is more interesting to staff, compared to 
sending the same material by e-mail,” adds Bauer. “It 
also connects the supervisors with their employees.”

A recent online survey gave staff the opportunity 
to report confusion about complicated subjects such 
as Medicare secondary payer, for example, and the 
results were used to plan future training.

“It has helped to confirm that the staff are com-
petent and doing well in the areas that we have 
assessed,” says Bauer.

SOURCES
For more information on meeting the educational needs of 
patient access staff, contact:

• Tracy Abdalla, Hospital Access Services Supervisor, University 
of California — Davis Medical Center Hospital. Phone: (916) 734-
3282. Fax: (916) 734-0550. E-mail: tracy.abdalla@ucdmc.ucdavis.
edu. 
• Susan Bauer, Patient Access/Central Scheduling Educator, 
Edward Hospital, Naperville, IL. Phone: (630) 527-5529. E-mail: 
SBauer@edward.org. 
• Stacey Bodenstein, General Manager, Admitting & Registra-
tion, TriHealth, Cincinnati, OH. Phone: (513) 569-6212. Fax: (513) 
569-6619  E-mail: Stacey_Bodenstein@trihealth.com. 
• Candace Gray, MHSA, CMPE, CPEHR, BayCare Health System, 
Clearwater, FL. Phone: (813) 852-3075. Fax: (813) 635-2652. 
E-mail:  candace.gray@baycare.org.
• Wendy M. Roach, RDMS, Manager, Patient Access and Central 
Scheduling, Advocate Good Shepherd Hospital, Barrington, 
IL. Phone: (847) 842-4186. Fax: (847) 842-5325. E-mail: Wendy.
roach@advocatehealth.com.  n

New software? It’s 
opportunity to train

The implementation of a new health information 
system at TriHealth in Cincinnati, OH, “has given 

has given us an amazing opportunity to look very 
closely at all of our processes,” says Stacey Bodenstein, 
general manager of admitting and registration.

Each patient access employee will be given exten-
sive education on the new software (Epic Care EMR, 
manufactured by Verona, WI-based Epic Systems 
Corp.) before going live, The education will include 
classroom instruction and hands-on practice in a test 
environment, at which point students will be expected 
to register patients using the new system. 

Three “go live” dates will be used for the new sys-
tem, for physician offices, and for the Good Samaritan 
and Bethesda North facilities, each a month apart. Four 
credentialed trainers will provide all in-class training to 
“super users” and end users.  

“Super users will be onsite 24/7 in each area for the 
first several weeks after go live [dates] at each facility,” 
Bodenstein says.

The system is “completely different”

Employees will be collecting the same information 
as they do with the hospital’s current system, “but the 
look of the new system is completely different,” says 
Bodenstein. “As with any major change, fear is the big-
gest obstacle to overcome.”

As the implementation date gets closer, Bodenstein 
will send out e-mails and hold contests to get employ-
ees excited about the change, by letting them know 
how much easier some processes will be. Staff will be 
able to find a prescription in the system, for example, 
instead of calling the physician’s office to get it faxed. 

Because central scheduling and pre-registration, 
which were separate functions, will be more closely tied 
together, employees are being cross-trained to perform 
both functions. “There will still be the need to have 
both departments, but there is now an opportunity to 
decrease the number of contacts with patients prior to 
service,” says Bodenstein. “We hope that this will posi-
tively impact patient satisfaction.”

In registration areas, posters on the new system 
depict the benefits to the overall revenue cycle. ”Edu-
cating my staff on their role in the revenue cycle has 
always been of great importance to me,” says Boden-
stein. “There will definitely be a focus on this during 
training.”  n

Registrars’ skills may 
not be what you expect

 
Measure to see if they’re below par

Before you attempt to measure how skilled your 
staff are, you might want to be certain your own 

skills are up to par. 
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“In order to evaluate the registrars’ skills, front-end 
supervisors and managers must first ensure their own 
competency with the registrar position,” says Tracy 
Abdalla, hospital access services supervisor at Univer-
sity of California — Davis Medical Center Hospital.

Patient access supervisors should work hands-on to 
keep up their own skills, advises Abdalla. She says to 
evaluate these areas annually at a minimum:

• Information about payers.
To be sure registrars are all receiving the same 

information about payers, give standardized tests to 
all your staff on a regular basis, advises Abdalla.

“This knowledge needs to be more than just the 
basic understanding of what HMO, PPO, or public 
funding are,” she says. Registrars should understand 
how benefits are obtained, what eligibility criteria are, 
and how the payers reimburse for services, Abdalla 
says.  

She uses the coding system for payer details in 
the hospital’s registration system, along with sample 
insurance ID cards, to test registrars on their payer 
knowledge. “They should be able to use a patient’s 
insurance card to accurately determine the appropri-
ate payer code needed,” Abdalla says. 

• Understanding of the overall revenue cycle.
“The registrar has to understand not just the steps 

they take to complete a registration, but also the 
importance of each of these steps and how it affects 
the facility’s ability to receive payment for services,” 
says Abdalla. 

Give additional coaching

Susan Bauer, patient access/central scheduling 
educator at Edward Hospital in Naperville, IL, has 
learned the most about the skill level of her registrars 
from randomly auditing 480 accounts a year. Bauer 
looks for these elements:

• correct insurance mnemonic used;
• accuracy of insurance ID and group number;
• patient’s name matching the insurance card;
• accuracy of non-staff doctor information;
• guarantor accuracy;
• consent present.
“We’ve learned that we have an opportunity for 

improvement in several areas, based on the results,” 
says Bauer. “This has helped us design future train-
ing.”

If Bauer notices one employee having a difficult 
time with something, she assumes that others also are 
struggling. “This has been a good springboard for me 
on topics that I identify, and then am able to address 
with everyone,” says Bauer. 

The department recently created a patient access 

scorecard to help assess the educational needs of the 
staff, reports Bauer. [The department’s scorecard 
is included with the online version of this month’s 
Hospital Access Management. Go to http://www.
ahcmedia.com/public/products/Hospital-Access-
Management.html.   For assistance, contact customer 
service at customerservice@ahcmedia.com or (800) 
688-2421.]    

At TriHealth in Cincinnati, OH, this monitoring is 
performed in pre-registration, reports Stacey Boden-
stein, general manager of admitting and registration. 
Feedback, additional training, or coaching is given as 
needed. 

Scripting is occasionally developed to answer fre-
quently asked questions from patients. “This is espe-
cially important after a process change,” she says.  n

Do audits: ID why
mistakes were made 
Lessen auditors’ workload

Previously, registration errors were sent to indi-
vidual access employees, who were required to 

correct the error, says Stacey Bodenstein, general 
manager of admitting and registration at TriHealth in 
Cincinnati, OH. However, corrections weren’t being 
made quickly enough due to varying shifts.

“We now have a very intensive auditing system 
in place,” says Bodenstein. “We use a homegrown 
auditing system called Redeeming Audit Engine Sys-
tem.”

If the system finds a potential error in a registra-
tion, an e-mail is automatically sent to the registrar 
who entered the information so that necessary correc-
tions can be made before the claim is sent out. This 
system has lessened the workload of auditors enough 
to allow for the decrease of FTEs, says Bodenstein. 
“The auditors now have time to make corrections to 
the accounts,” she adds. “In the past two years, the 
global audit score of all registration departments has 
decreased by nearly 50%.”

Ensure accuracy
 
“Registrations should be audited on an ongoing 

and consistent basis to ensure staff are provided feed-
back on their registration errors,” says Tracy Abdalla, 
hospital access services supervisor at University of 
California — Davis Medical Center Hospital. 

Abdalla performs random audits by day and by 
time, with each audit including a wide range of payer 
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mix, taking these steps: 
1. A billing folder is assembled containing original 

documentation related to the registration, insurance 
verification, and copies of patient identification and 
insurance cards.

2. The documents are randomly pulled throughout 
the day on any given day, several times a week, to 
review the registration quality. 

3. Errors are copied and given back to the staff for 
correction, with a focus on insurance eligibility, sub-
scriber details, and registration data. Auditors check 
for the following: 

• If the patient is listed as disabled, did the registrar 
check eligibility for Medicare and Medi-Cal, along 
with any private insurance? 

• If the subscriber is listed by the insurance as the 
spouse of the patient, did the registrar also list the 
patient as a married person?

• If the patient is part of a county contract, such as 
a prisoner or child protective services, did they obtain 
the necessary documents to bill for services? 

• Did the registrar accurately reflect the guarantor 
of the account? 

“We discovered that we needed to redirect our 
registrars to thoroughly review the insurance eligibil-
ity responses,” says Abdalla. “These responses will 
also help to verify some of the necessary demographic 
details.” For instance, subscriber details such as date 
of birth might be missing from the registration screen, 
but available on the insurance response. 

“We have to show the registrar how to be a detec-
tive, when faced with trauma or medical situations,” 
says Abdalla. “The patient may not be able to pro-
vide the necessary registration information for them-
selves.”  n

going to distribute something, we use that web site.”
Likewise, says Lasack, staff members commit to 

checking it every day for updates. “It is definitely our 
expectation that if you work in this department, you 
go to this web site routinely,” she says. 

• Staff meetings are taped and streamed online so 
all staff members can attend virtually.

Penny Schubert, a manager in patient business 
services at Gundersen Lutheran, says, “This is a huge 
cost-saving tool. You are not having to pay them 
extra hours to come in and attend those meetings.” 
This process saves about $7220 annually, Schubert 
says.

At Augusta Health in Fishersville, VA, members of 
the registration staff are instructed to perform daily 
checks of the patient access page on the hospital’s 
web portal, which includes all policies and proce-
dures, updates, and announcements, says Beth Hall 
Wiseman, CHAM, director of patient access. 

Wiseman says her biggest training challenges are 
insurance plan contracts and their medical manage-
ment policies, and which insurance mnemonic to 
choose. “We are currently overhauling our insurance 
dictionary, to make it more user-friendly,” she adds. 
“We are building rules to help the registrar choose the 
correct mnemonic.” 

At BayCare Health System in Clearwater, FL, 
when automation isn’t an option, payer updates are 
communicated via e-mails, the Intranet, and team 
meetings, says Kandy Swanson, CHAM, manager of 
patient access services.  

Patient access managers have worked hard to 
develop a relationship with the hospital managed care 
department, with monthly meetings. “Our sugges-
tions to managed care have been put to good use,” 
says Swanson. For example, letters from payers are 
obtained with information regarding the patient’s 
estimated financial responsibility. “If a patient has 
questions relating to their responsibility, we can pro-
vide them with a copy of the letter from their insur-
ance company,” Swanson says.

Also, new denial codes were added to the database 
for local and national coverage determination and 
line-item denials for when an insurance company 
pays for an ED visit, but denies other services pro-

EXECUTIVE SUMMARY
With payer rules changing constantly, members of 
the patient access staff need to be updated electroni-
cally and given timely feedback on their errors.
• Require staff to check updates on internal web sites.
• Make staff meetings available online.
• Base education on frequently denied claims.

Use training to stop
costly payer pitfalls 

Payer requirements are the single most challenging 
area in training of patient access staff, according 

to Colette Lasack, MBA, executive director of rev-
enue cycle at Gundersen Lutheran Health System in 
La Crosse, WI. 

“As this industry gets more complex, rules are 
changing daily,” Lasack says. “You go on vacation 
for a week and everything changes.” Here are some 
approaches used by the department: 

• An internal web site is made available to front- 
and back-end staff, and it is updated continually. 

“This becomes one source of truth and keeps peo-
ple connected across the revenue cycle,” says Lasack. 
“We have committed to this as a team. If we are 
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vided during the ED visit. “We also added a denial 
code for no authorization when the insurance com-
pany was closed, on a holiday, for example,” says 
Swanson. (See related story, below, on registration 
errors.)

SOURCES
For more information on updating staff on payer requirements, 
contact:

• Colette Lasack, MBA, Executive Director, Revenue Cycle, 
Gundersen Lutheran Health System, La Crosse, WI. Phone (608) 
775-4370. Fax (608) 775-1033. E-mail: CMLasack@gundluth.org.
• Kandy Swanson, CHAM, Manager, Patient Access Services, Bay-
Care Health System, Clearwater, FL. Phone: (727) 461-8030. Fax: 
(813) 635-2590. E-mail: kandy.swanson@baycare.org.
• Beth Hall Wiseman, CHAM, Director, Patient Access, Augusta 
Health, Fishersville, VA. Phone: (540) 332-4626. Fax: (540) 332-
4665. E-mail: BWiseman@AugustaHealth.com.  n

Registration errors
used for training
Identify reasons quickly

Mistakes in registration, such as missing informa-
tion, are discovered by frequent audits done by 

managers at Gundersen Lutheran Health System in 
La Crosse, WI. These become part of the employee’s 
annual evaluation. 

“We work really hard to try to get that information 
back to that end user right away, so the mistakes are 
fresh in their mind,” says Penny Schubert, a manager in 
patient business services. “We’ve had pretty good suc-
cess with that.”

Accuracy rates average 96.8%, according to the 
department’s weekly audits.

Recently, the audits revealed a problem with denials 
for high-dollar radiology procedures because required 
authorizations weren’t obtained. Colette Lasack, MBA, 
executive director of revenue cycle, says, “We have bet-
ter aligned process and technology, so our staff and the 
radiology scheduling department will both recognize 
when a prior authorization is needed. That has had a 
big dollar impact.”  

Based on the audits, additional training was given 
involving type of coverage. When claims involving 
Medicaid coverage are denied, “we are almost out of 
luck,” says Lasack. “This became another area of focus 
for staff education.”

There are a significant number of Medicaid pro-
grams, all with varying levels of coverage, she explains. 
“We have had to beef up our education on how to 
accurately read the electronic insurance eligibility,” says 

Lasack. 
If a Medicaid patient comes for an urgent care visit 

for a broken toe, for example, staff might find out he 
or she has coverage only for wellness examinations. 
“ Mental health coverage is a different coverage than 
medical,” says Lasack. “Staff need to understand the 
nuances of the different services that are offered.”  n

Access staff may lack
excellent service skills 
Much more is expected upfront

When Michelle M. Mohrbach, CHAM, became 
manager of patient access and central schedul-

ing at Blanchard Valley Health System in Findlay, 
OH, new hires typically “shadowed” another registrar 
for a short time before going out on their own. This 
approach has changed dramatically. 

Now, new patient access hires receive 250 to 300 
hours of department-specific training. “It is extremely 
valuable to invest in that. I’m of the belief that you get 
that back,” says Mohrbach. “There is a lot more that 
we are expecting upfront now.” 

The training puts a heavy emphasis on service, 
regardless of whether the employee is working in inpa-
tient admissions, point-of-service collections, or the ED 
discharge office, says Mohrbach. 

“People have really started paying attention to ser-
vice in the last few years,” says Mohrbach. Part of the 
reason is that service is included in Hospital Consumer 
Assessment of Healthcare Providers survey scores. 

The department relies strongly on the Acknowledge/
Introduce/Duration/Explanation/Thank (AIDET) 
approach for customer service, though Mohrbach says 
that when it was first rolled out, it didn’t come natu-
rally to many of her staff.

“After they heard themselves saying it a number of 
times, staff began choosing their own words to convey 
it,” she says. “It can give some staff who just don’t 
have the words a way to start a conversation with the 
patient.” (See related story, p. 139, on how scripting is 
used for ED copay collection.)

Scripting can help

The more patient access employees do, the more 
challenging providing excellent service becomes, says 
Mohrbach. “If you run medical necessity and you see 
that the diagnosis doesn’t support the testing that was 
ordered, how do you put the patient sitting in front of 
you at ease?” she asks. 
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EXECUTIVE SUMMARY
Training of patient access staff should address cus-
tomer service issues specific to their area.
• Use scripting to highlight the service aspect of 
copay collection.
• Instruct staff to avoid blaming others.
• Use negative comments as a learning tool.

Scripting is used in this type of situation, to make 
patients aware of their out-of-pocket responsibility 
before testing occurs so there are no surprises when 
they receive a bill. “It’s all in how you deliver the infor-
mation,” says Mohrbach. 

Similarly, if missing orders or extended waiting 
occurs, staff use scripting to put a positive spin on the 
situation. “We don’t blame the physician office for not 
faxing the orders,” says Mohrbach. “Instead, we turn 
it around.”

Registrars might state, “I’m sorry we don’t have 
the order. This is very unusual for Dr. Jones. Let me 
call the office and get it faxed over for you,” “Susie is 
working today and she’s our very best phlebotomist. 
The short wait will be worth it,” or “There was an 
emergency, and they are running a little behind. There 
are just two people ahead of you, so it should be just 
about five minutes.  ‘“

Any negative comments are used as a learning tool 
for customer service training, such as a patient’s recent 
complaint that no one was available when she came 
to the registration desk. When Mohrbach investigated, 
she learned that a certain employee had left the area for 
a moment to take an order to the lab.

“We told staff, ‘This is what it looked like for a 
patient. Next time, ask someone to cover for you, even 
if it’s only for a minute,’” she says. “Because the real-
ity is, the minute you walk away, someone is going to 
come by.”

SOURCE
For more information on customer service training in patient 
access areas, contact:

• Michelle M. Mohrbach, CHAM, Manager, Patient Access/Cen-
tral Scheduling, Blanchard Valley Health System, Findlay, OH. 
Phone: (419) 429-7655. Fax: (419) 424-1864. E-mail: mmohrbach@
bvhealthsystem.org.  n

New ED copay process
means service is key

Service became a pressing issue when registrars at 
Blanchard Valley Health System in Findlay, OH, 

started ED and high-dollar outpatient copay collec-

tion. 
“We were somewhat nervous about it,” says 

Michelle M. Mohrbach, CHAM, manager of patient 
access and central scheduling “This is a small commu-
nity, and we had never asked anyone for money.”

Scripting was used to explain that copay collection 
was a new service being provided to the patient, and 
patients were offered a 5% prompt pay discount. For 
outpatient collections, registrars say, “I’ve checked 
your insurance benefits for your upcoming testing, so 
that you won’t have any surprises. I want to let you 
know that we determined your out-of-pocket expense 
will be $. You have a $ deductible of which $ has 
been met.  The approximate cost of your procedure 
will be $. If you’d like to take care of that now, we 
can accept payment over the phone, or you could 
bring in a check on the date of service if you prefer.”

Mohrbach says, “Depending on the response, we 
also offer payment arrangements or the opportunity 
to talk to a financial counselor for screening for assis-
tance programs.” ED registrars tell patients, “I’ve 
checked your insurance, and your ED benefits include 
a $ copay. Would you like to take care of that now?”

Mohrbach says, “We probably got a few crazy 
looks in the beginning, but the funny things is that 
now people are stopping without being asked. They 
want to make those payments.”  n

Post-training: Increase
in collections is 319%
Give staff a new level of confidence 

In August 2011, emergency department (ED) reg-
istrars at University of Mississippi Health Care in 

Jackson were trained on patient estimator software, 
which increased collections by 124% compared 
to the previous year, while admissions areas saw a 
319% increase. 

Although an honest effort was being made by 
every patient access specialist to collect at the point of 
service (POS), hospital administrators weren’t happy 
with the results.

“Our POS collection numbers still seemed low, 
according to hospital executive leaders,” recalls 
Rachel Craig, MST, project manager of integrated 
access. “This was the incentive to peeling back the 
layers of our current process, procedures, and tools.”

In January 2011, the Patient Obligation Educa-
tion Team (POET) was formed to meet the depart-
ment’s mission of providing patients with payment 
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options, financial counseling, payment estimations, 
and information on benefits. POET team members 
include directors, managers, supervisors, training 
coordinators, financial counselors, and patient access 
specialists. [The POET themes for 2011 and a POS 
collection tool are included with the online version 
of this month’s Hospital Access Management. Go to 
http://www.ahcmedia.com/public/products/Hospital-
Access-Management.html. For assistance, contact 
customer service at customerservice@ahcmedia.com 
or (800) 688-2421.]    

The POET team worked to obtain buy-in, not only 
from front end revenue cycle management, but also 
physician leaders, back end revenue cycle manage-
ment, service line leadership, and patient care advo-
cates, says Craig. By working collaboratively with 
all of these areas, POET created training sessions on 
co-pays, coinsurance, deductibles, and out-of-pocket 
responsibilities. Staff members also were trained on 
how to educate patients on estimated charges for 
services, and what were acceptable payment methods 
and arrangements. 

Many emergency department (ED) staff members 
didn’t ask for payment because they were afraid of 
how patients would respond, says Craig, but scripting 
gave them a new level of confidence. “Being that the 
ED has proven to be one of the most difficult areas 
to successfully conduct POS collection, we honestly 
did not know what to expect,” says Craig. After staff 
members were trained in the use of scripting, the ED 
reported an 87% increase in POS collection in April 
2011, compared to a year earlier.

Brad Davis, MEd, University of Mississippi Health 
Care’s education coordinator, says POS collections 
“are more about patient education than money. 
Training is extremely important for getting results.”

Technical knowledge of deductibles, co-payments, 
and co-insurance is easier to teach staff than customer 
service and communication, says Davis. “These skills 
require constant and long-term cultivation,” says 
Davis. “They do not come naturally, and there is 
always room for improvement. Training is the only 
way to get positive results.” These steps are taken by 
the department’s patient access managers:

1. First, classroom training is used to make sure 
staff members fully understand key health care bill-
ing terms such as deductibles, co-payments, and co-
insurance.  

2. Once that foundation is laid, script training is 
provided. This training gives employees a framework 
of how to ask for payment and how to handle com-
mon patient objections.  

3. Role playing is used, so staff can practice these 
skills as a group.  

EXECUTIVE SUMMARY
To increase point of service collections, patient ac-
cess staff will need training on service and communi-
cation. Collections increased 87% after ED registrars 
at University of Mississippi Health Care in Jackson 
were trained using scripting. Training on patient es-
timation software resulted in another 124% increase 
in the emergency department (ED) and a 319% 
increase in admissions areas. Take these steps:
• Give scripting to increase confidence. 
• Train registrars on patient estimation software.
• Use classroom training, role playing, and first-hand 
observation.

4. High and low performers are paired together 
during patient encounters. “First-hand observation of 
successful collectors in action often closes any remain-
ing performance gaps,” says Davis. 

For example, a few registrars hesitated to ask 
financially struggling patients  to make payments. 
“This understandable concern must be thoughtfully 
addressed, to provide staff with the confidence they 
need to successfully carry out this task,” says Davis. 

Results are hard to gauge in a training atmosphere, 
however, says Davis. “Successful execution while role 
playing in a classroom doesn’t always translate to 
success in front of patients,” he says. “The best evi-
dence that they ‘get it’ lies in their daily, weekly, and 
monthly totals.” 

SOURCES
For more information on training patient access staff to collect at 
the point of service, contact: 

• Rachel Craig, MST, Project Manager, Integrated Access, Univer-
sity of Mississippi Health Care, Jackson. Phone: (601) 984.4929. 
Fax: (601) 984-4800. E-mail: rcraig@umc.edu.
• Brad Davis, MEd, Education Coordinator, University of Missis-
sippi Health Care, Jackson. Phone: (601) 815-9671. E-mail:  
jbdavis2@umc.edu.  n

Get new hires ‘up and 
running’ with training
Pair inexperienced registrars, mentors

Training of new hires has become much more 
comprehensive, due to the expanded patient 

access role, according to Betsy Keating, interim 
patient access director at Northwest Community 
Hospital in Arlington Heights, IL. Keating is a senior 
consulting manager at Chadds Ford, PA-based IMA 



December 2011 / hospital access management ™  141

Consulting, which provides revenue cycle services for 
the healthcare industry.

New hire orientation for Northwest Community’s 
registrars now covers multiple systems, insurance, 
department-specific compliance principles, customer 
service, and cash collections. ”Factored into the train-
ing are the variables associated with the area in which 
the registrar is assigned, which can be inpatient, out-
patient, or emergency department registration,” says 
Keating.

Keating  uses a blended approach of computer-
based training, instructor-led sessions, and practical 
application in a test environment to prep trainees 
for patient interactions. In addition, new hires are 
provided with tip sheets, system edits, and scripts to 
improve their accuracy and help with complex tasks, 
says Keating. “Once the trainee is able to navigate 
through the systems, they team up with a preceptor 
to mentor them through their transition to indepen-
dence,” she adds. 

 
Mentors serve to reinforce

At Children’s National Medical Center in Silver 
Spring, MD, a mentor program aligns new employ-
ees with senior employees in the ambulatory services 
department. [The department’s mentor selection 
criteria are included with the online version of this 
month’s Hospital Access Management. Go to http://
www.ahcmedia.com/public/products/Hospital-
Access-Management.html. On the right side of the 
page, select “Access your newsletters.” You will 
need your subscrriber numer, which is included on 
your mailing label. For assistance, contact customer 
service at customerservice@ahcmedia.com or (800) 
688-2421.]    

“Mentors reinforce system functions and soft 
skills learned during formal training,” reports 
Keisha Byam, MPH, training manager and safety 
coach. 

Employees have a consistent “go-to” person, and 
can turn to the mentors as they transition into their 
new roles, says Byam. At times, even experienced 
registrars might need to rely on another lead per-
son, other than the department manager, she adds. 

EXECUTIVE SUMMARY
Training of newly hired patient access staff should 
cover insurance, department-specific compliance 
principles, customer service, and cash collections. 
• Provide tips sheets and scripting.
• Link new employees with senior employees.
• Give employees a “go-to” person. 

“We have found many employees prefer to be ‘peer 
checked’ by the mentor before taking the issue to 
the manager,” says Byam.

Here are some questions that new hires had for 
their mentors: 

• How do you enter insurance information in the 
registration system?

• What are the steps to correct a duplicate 
patient in the registration system?

• When is the best time to ask family for pay-
ment?

• If I am uncomfortable because a patient or fam-
ily member is shouting, who can I reach out to?

Leaders cultivated

Mentors benefit as well, says Byam, because they 
develop leadership skills, such as the ability to lead 
a training session and communicate with a diverse 
employee population. 

“Employees take extra steps to display profes-
sionalism and ‘shine’ in their area of expertise, such 
as customer service, time-of-service collection, regis-
tration, or scheduling, so they can be nominated for 
the mentor program,” reports Byam. 

Peer-to-peer education is particularly effective for 
scheduling, registration and payment collections, 
says Byam, and “soft skills” such as customer ser-
vice. 

While formal training covers the principles of 
making an individual comfortable during their hos-
pital visit, a mentor can “take this discussion to the 
next level” by providing their own experiences with 
comforting a family after a child’s diagnosis with 
a serious health condition, says Byam. “Effective 
mentors lead to reduction of errors and increased 
payment collections. They are a morale booster for 
employees,” she says.

Formal education is necessary for the mentors 
and new employees, however, adds Byam. “Mentor 
burnout can occur if new and existing employees 
are not provided with an opportunity to practice 
and comprehend principles learned prior to work-
ing with a mentor,” she explains. 

 
SOURCES
For more information on training newly hired patient access 
staff, contact: 

• Keisha Byam, MPH, Training Manager and Safety Coach, 
Ambulatory Services, Children’s National Medical Center, Silver 
Spring, MD. Phone: (301) 572-8730. Fax: (301) 572-8712. E-mail: 
kabyam@ChildrensNational.org. 
• Betsy Keating, Interim Patient Access Director, Patient Access 
Services, Northwest Community Hospital. Phone: (847) 618-4595. 
E-mail: bkeating@nch.org.  n
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Software got results, 
only after training
Collections soared to $40,000 

After a new price estimator system was imple-
mented at St. Joseph East in Lexington, KY, 

results weren’t seen immediately. These results 
came only after a significant amount of hands-on 
training, reports Stephanie Stamper, patient access 
coordinator. 

Before the tool was implemented, registrars only 
collected known copays and/or deductibles after 
obtaining benefits. “Even after the tool was imple-
mented, our pre-admission team would obtain ben-
efits, then call the patients to go over those details 
as well as their demographic information,” says 
Stamper. “But no collections were taking place.” 

For the first few months, staff members went as 
far as to run estimates and give them to patients, 
but they stopped short of actually collecting the 
entire estimated amounts due. “Then we had a 
wake-up call during a meeting,” says Stamper. “We 
said, ‘We are going over this on the phone and giv-
ing patients these estimate letters. Why aren’t we 
actually collecting over the phone as well?’” 

Staff discovered that many patients were willing 
to pay over the phone to avoid the hassle of doing 
so the day of their procedure, she reports. Collec-
tions steadily increased, as more in-depth conver-
sations regarding the amounts due began to take 
place in pre-admissions, says Stamper. “Even for 
patients that did not wish to pay over the phone, it 
increased their awareness,” she says. “As a result, 
other departments began to see an increase in their 
collections as well, once the patients arrived.”

Skill increased

It wasn’t until registrars learned how the differ-
ent benefit plans actually applied that any signifi-
cant change was seen in overall collections, says 
Stamper. 

“At first, our registrars weren’t sure how each 
piece of the puzzle worked together,” she explains. 

By using the estimator tool, they could see how 
the copay, deductible, co-insurance, and out-of-
pocket amounts were figured, which gave them 
the confidence to ask for the money upfront, says 
Stamper. For example, a patient might need to meet 
a $500 deductible and a $1,000 out-of-pocket max-
imum, in addition to a coinsurance of 10%, which 

means that after the patient meets their deductible, 
their insurance pays 90%, she says. In this case, 
the patients would responsible for a 10% payment 
throughout the year until they have reached the 
out-of-pocket maximum of $1,000, at which point, 
most insurances pay 100% of covered services.

“Prior to seeing how these amounts were cal-
culated, some registrars were intimidated,” notes 
Stamper. “They thought the out-of-pocket amount 
was something they needed to ask for as well. This 
often seemed overwhelming, as many range from 
$1,000 to $5,000 or higher.” (See related story on 
individualized training, below.)

Collections totaled $1,300 in the first month of 
staff collecting over the phone in the pre-admission 
area and have continued to rise. “As their skill level 
increased, so did collections,” says Stamper. “Col-
lections topped $40,000 in one month, and now 
average from $25,000 to $35,000 monthly.” 

SOURCE
For more information on training registrars on price estimator 
systems, contact:
• Stephanie Stamper, Patient Access Coordinator, St. Joseph 
East, Lexington, KY. Phone: ( 859) 967-5527. E-mail: stampers@
sjhlex.org.  n

One-on-one training
equaled dramatic results

After a price estimator system was implemented 
at St. Joseph East in Lexington, KY, the need 

for one-on-one training quickly became apparent, 
says Stephanie Stamper, patient access coordinator.

Registrars were shown how to use the new sys-
tem, she explains, but they weren’t really comfort-
able. They didn’t become comfortable until they ran 
several estimates themselves, which gave them the 

EXECUTIVE SUMMARY
A price estimator system achieved dramatic results 
for the patient access department at Lexington, 
KY-based St. Joseph East. Collections increased from 
$1,300 to a range of $25,000 to $35,000 monthly, 
but only after registrars were thoroughly trained. To 
increase collections:
• Explain how copays, deductibles, and coinsurance 
amounts are figured.
• Be clear about what amounts need to be collected 
upfront.
• Instruct staff on how to enter the correct procedure.
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COMING IN FUTURE MONTHS

opportunity to see how the final amount due was 
calculated.

“It’s not as black-and-white as you would think, 
because insurance policies vary so much,” says 
Stamper. “You have to get a feel for the different 
benefit plans.”

With hands-on training, staff members soon real-
ized that for some plans, deductibles are applied to 
the patient’s out-of-pocket expenses, but this system 
didn’t always work correctly, says Stamper. If staff 
members didn’t enter the correct procedure, she 
adds, this process resulted in incorrect estimates. 
“We have to determine exactly what procedure to 
list, and tell the tool what the patient is coming in 
for,” says Stamper. “That can be one of the trickiest 
parts.”

Registrars depend heavily on the scheduling 
teams to enter the data that tells them what the 
patient is coming in for, she explains, and some-
times it is not entirely clear. “It may be abbreviated 
or a procedure that we are not familiar with,” says 
Stamper. “Therefore, doing the research to find the 
correct CPT code or codes can be a challenge.”  

The estimator tool itself doesn’t always have pro-
cedures listed using the terminology that is expected 
or familiar to the registrars, adds Stamper. For this 
reason, she says, registrars are encouraged to con-
tact the physician’s office to obtain the exact CPT 
code(s). “We want to provide the most accurate 
estimates possible,” she says. “Some of our regis-
trars actually make the effort to follow accounts 
which they have provided estimates for, in order to 
see how accurate the estimate was.”

In the event that an estimate given by a registrar 
is significantly different than the final amount due, 
Stamper investigates further to learn the reason 
why.

“If it was something we did, such as entering an 
inaccurate procedure, we can avoid the same error 
in the future,” says Stamper. “We can rest assured 
that we are providing the most accurate estimate 
available.”  n

language.
Last year Cincinnati (OH) Children’s Hospital 

Medical Center retrained over 400 registrars on 
how to collect race, ethnicity, and language infor-
mation. 

“Our work here is linked to the Greater Cin-
cinnati Health Council,” explains Michelle Gray, 
MHA, director of patient access and outpatient 
registration. The council is leading the work of 
Cincinnati Expecting Success as part of Cincinnati 
Aligning Forces for Quality, an initiative of the 
Health Collaborative and the Robert Wood John-
son Foundation.

“We, along with 32 other hospitals in the tri-
state area, have been working to use the same cat-
egories in collecting race, ethnicity, and language 
data,” says Gray. “This is a vital first step in ana-
lyzing indicators of care for specific patient popula-
tions.”

The training of registrars focused on the reason 
for obtaining the information and how to ask for 
it appropriately. “We also trained the registrars on 
why it’s important to ask the patient their race and 
ethnicity, instead of ‘eyeballing’ them and trying to 
guess,” says Gray. 

To illustrate this point, a role-playing exercise 
was used, based on a real-life example of a fam-
ily with multi-racial children. Registrars viewed a 
picture of the siblings during a slide presentation 
and were asked to identify their race and ethnic-
ity. “After the exercise, there was a group discus-
sion. A direct quote from the children’s father was 

EXECUTIVE SUMMARY
Patient access staff will need to respond to patient 
reactions when asking questions about race, ethnic-
ity, and language. 
• Inform registrars of the reason the data is necessary.
• Instruct staff to ask the patient instead of guessing.
• Do role playing exercises using real-life examples.

Educate registrars 
on reason to collect data
You need patient’s race, ethnicity

Patients expect to be asked questions about their 
address and insurance coverage in registration 

areas, but they might be startled or annoyed to be 
asked questions about their race, ethnicity, and 

n Prepare for major 
changes in access 
role

n Technology your 
department can’t do 
without

n Correct outdated 
beliefs about patient 
access 

n How healthcare 
reform will change 
access
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shared with the group,” says Gray. The father 
stated, “When given the option, we select all the 
races that the kids are. My wife’s father is African-
American, and her mother is from Mexico. I’m 
Caucasian.” 

He further explained, “When we are not given 
choices, and must select one race, and “other” is 
not an option, we select Caucasian, as the kids are 
50% Caucasian, 25% African-American and 25% 
Hispanic.”

Gretta Heath, a patient access trainer at the 
hospital, said that with this example, “registrars 
learned the importance of allowing families to self-
identify.”

Staff were informed that some diseases and con-
ditions are race-specific, so the race data can be 
matched with clinical data to address any dispari-
ties in the quality of care patients are receiving, 
says Gray. 

“The order in which we ask the questions is 
important,” adds Heath. Experience has shown 
that better quality information is recorded when 
the ethnicity question is asked first, she says. For 
example, asking the ethnicity question first helps 
decrease the confusion about how a Hispanic per-
son would identify themselves. “Sometimes His-
panics do not identify themselves with any of the 
race categories,” she says. “When the race question 
is asked first, they will reply with terms actually 
used to describe their ethnicity.”

Registrars use a laminated card with responses 
for common questions or reactions from patients, 
which has helped to increase their comfort in ask-
ing for the information, reports Gray. [The card 
used by the patient access department is included 
with the online version of this month’s Hospital 
Access Management. Go to http://www.ahcmedia.
com/public/products/Hospital-Access-Manage-
ment.html. For assistance, contact customer service 
at customerservice@ahcmedia.com or (800) 688-
2421.]    

“We had been collecting this information for 
years. What was new was the importance of why 
we collected it,” says Gray.  

SOURCE

For more information about training registrars to collect data on 
race, ethnicity, and language, contact:

• Michelle C. Gray, MHA, Director, Patient Access/Outpatient 
Registration, Cincinnati (OH) Children’s Hospital Medical Center. 
Phone: (513) 636-1414. Fax: (513) 636-7531. E-mail: michelle.
gray@cchmc.org.  n
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Audits (Also see Quality)
Do audits: ID why mistakes were 

made, DEC:136 
Quality assurance audits may be 

too subjective, JAN:9

Authorizations (Also see Payer 
requirements)

Auths becoming more numerous 
and detailed, SEP:99

Complex authorizations offer 
expensive mistakes, JUL:78

Denials on the rise for radiology 
claims, OCT:112

Department gets ahead of 
‘mismatch’ denials, OCT:114

Don’t allow changes in status to 
bring denials, SEP:99

Insurer won’t pay, says auth 
wasn’t provided? Prove 
otherwise! SEP:97

Missing clinical info can mean 
no authorization, JUL:79

No last-minute auths — Most 
are 20 days out, JUN:66

Payer auth requirements grow — 
Keep up to date, APR:40

Payer auth requirements 
shouldn’t blindside you, 
JUN:64

Regain lost revenue due to claim 
of no auth, OCT:114

Use training to stop costly payer 
pitfalls, DEC:137 

Work with providers to obtain 
needed auths, APR:41

Career advancement (Also see 
Staffing issues)

Give best registrars chances to 
advance, FEB:16

Keep your ‘stars’: Offer new 
positions, more pay, MAY:52

Offer staff opportunity to move 
within department, APR:42

Career ladders (Also see Career 
advancement)

Offer staff opportunity to move 
within department, APR:42

Claims denials (Also see Payer 
requirements)

Avoid denials: Get it right at the 
start, NOV:130

Denials on the rise for radiology 
claims, OCT:112

Department gets ahead of 
‘mismatch’ denials, OCT:114

Don’t allow changes in status to 

bring denials, SEP:99
Put a stop to common, costly 

claims denials, NOV:130
Regain lost revenue due to claim 

of no auth, OCT:114
Registrars partner with 

departments on denials, 
JUL:83

Revamped role to mean fewer 
denials, JUN:65

Take proactive approach to 
prevent claims denials, FEB:22

Clinical areas
Access wrongly blamed for 

clinical mistakes? NOV:127
Delays? Be clear who is 

responsible, NOV:128
Denials on the rise for radiology 

claims, OCT:112
Identify common goals: It’s to 

your advantage, NOV:125
Improve relations with ED 

clinicians, managers, APR:44
Missing clinical info can mean 

no authorization, JUL:79
More payers require info on 

clinical review, NOV:128
Payers zeroing in on clinical 

necessity, NOV:129
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Pursuing ED collections? First, 
get clinical buy-in, JUN:68

Referring physicians may 
misunderstand, OCT:117

Registrars partner with 
departments on denials, 
JUL:83

With ED POS collection, clinical 
areas are the key, MAY:58

Work with providers to obtain 
needed auths, APR:41

Coding
Access technology will need 

revamping, APR:39
Avoid needless ICD-10 claims 

denials: Act now to update 
access processes, APR:37

Educate yourself, staff, and 
physicians, APR:39

Collections
Account ‘uncollectable?’ Try a 

different approach, SEP:104
Are co-pay collections part of 

staff evaluations? JUL:78
Ask for balance due on previous 

accounts, SEP:105
Asking for money? Enlist help of 

best staff, MAR:30
Cut hospital losses with upfront 

injection of cash, JAN:4
Department expects $1 million 

increase, NOV:123
Don’t ask staff to collect without 

accurate info, SEP:107
Don’t let staff settle for 

misleading copay data, 
APR:47

ED collections increase by 75% 
with new tactic, JUN:66

ED collections surge when asking 
for copays, OCT:116

ED copays rise to 47% with 
bedside collection, JUN:70

Gauge patient reactions to POS 
co-pay processes, JUL:82

Give new collectors the tools to 
succeed, JUL:81

Give patients options for their 
prior balances, SEP:106

Incentives may be unfair for ED 

copay collection, JUN:67
Large out-of-pocket? Offer 

patients options, MAY:59
Monthly POS goal of $450,000 

is goal, MAY:54
Multiple providers seen? Collect 

multiple co-pays, JUL:77
Point-of-service collections 

evaluation tool, DEC:Online 
supplement

Point-of-service collection 
training themes, DEC:Online 
supplement

Post-training, a 319% collections 
increase, DEC:139

Pursing ED collections? First, get 
clinical buy-in, JUN:68

Reap these benefits with online 
payment option, MAR:34

Revamp collection processes for 
admitted ED patients, FEB:19

Revenue: POS collections surge 
from $100 monthly to 
$40,000, NOV:121

Software got results, only after 
training, DEC:142

Tackle the toughest POS 
collection areas, JAN:10

Take proactive approach to 
prevent claims denials, FEB:22

Taking on collection role can be 
a help to patients, APR:45

Triple POS collections using this 
approach, JAN:3

Turn reluctant staff into first-rate 
POS collectors, MAR:33

Upfront collections set to 
increase by 130%, NOV:123

Which patients will pay, which 
are time-wasters? SEP:105

With ED POS collection, clinical 
areas are the key, MAY:58

With POS collectors, pave the 
way for ‘stars,’ JUL:80

You are missing chances to 
collect more copays, JUN:69

Complaints (Also see Customer 
service)

Hear a complaint? Don’t jump to 
conclusions, OCT:119

Copays
Are co-pay collections part of 

staff evaluations? JUL:78
Don’t let staff settle for 

misleading copay data, 
APR:47

ED collections increase by 75% 
with new tactic, JUN:66

ED collections surge when asking 
for copays, OCT:116

ED copays rise to 47% with 
bedside collection, JUN:70

Gauge patient reactions to POS 
co-pay processes, JUL:82

Incentives may be unfair for ED 
copay collection, JUN:67

Multiple providers seen? Collect 
multiple co-pays, JUL:77

Pursing ED collections? First, get 
clinical buy-in, JUN:68

You are missing chances to 
collect more copays, JUN:69

Customer service
Access staff may lack excellent 

service skills, DEC:138
Comment card to evaluate 

customer service, JUN:Online 
supplement

Evaluate service skills of next 
access applicant, SEP:102

Get valuable feedback from your 
customers, JUN:68

Hear a complaint? Don’t jump to 
conclusions, OCT:119

Is your patient dealing with high 
out-of-pocket? OCT:115

Learn whether service is first-
rate, or far from it, JUL:75

Listen closely to what patients 
are telling you, JUL:75

Not just a good, but great first 
impression, SEP:101

Patient access world is changing: 
Prepare for new service 
challenges, JUL:73

Service is key with new ED 
copay process, DEC:139

Up your odds of giving top 
customer service, JUL:76
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Data
Data show how staff measure 

against peers, MAR:32
Don’t let staff settle for 

misleading copay data, 
APR:47

Educate registrars on reason to 
collect data, DEC:143

Patient data protection not a top 
priority, FEB: Supplement, 3

Race/Ethnicity/Language Tip 
Sheet card used by patient 
access staff, DEC:Online 
supplement

Timing is key — Obtain accurate 
data in the ED, APR:42

Delays
Delays? Be clear who is 

responsible, NOV:128
ID both crowding and under-

utilized capacity, AUG:96
Keep patients happy when delays 

occur, NOV:126
No bed available? Keep patient 

satisfied anyway, AUG:89

Emergency Department
80% of uninsured in ED eligible 

for coverage, AUG:94
$550,000 of self-pays converted 

in one month, AUG:95
An ED patient can’t pay? Don’t 

leave them hanging, MAY:56
Changes streamlined ED 

registration process, APR:43
ED collections increase by 75% 

with new tactic, JUN:66
ED collections surge when asking 

for copays, OCT:116
ED copays rise to 47% with 

bedside collection, JUN:70
ED registrars often ID 

‘suspicious answers,’ AUG:90
Handle red flags differently in 

the ED, AUG:91
Improve relations with ED 

clinicians, managers, APR:44
Incentives may be unfair for ED 

copay collection, JUN:67
Pursing ED collections? First, get 

clinical buy-in, JUN:68

Revamp collection processes for 
admitted ED patients, FEB:19

Service is key with new ED 
copay process, DEC:139

Timing is key — Obtain accurate 
data in the ED, APR:42

Tools for ED collections: Verify 
coverage now, MAY:57

With ED POS collection, clinical 
areas are the key, MAY:58

Financial counseling (Also see 
Self-pay patients)

Are patients confused by 
coverage? Educate, APR:46

Asking for payment? First, give 
explanation, JUN:63

Financial counseling saves $1.3 
million, SEP:100

Give patients a straight answer 
on out-of-pocket, or they may 
leave, JUN:62

Half of self-pay patients found 
Medicaid-eligible, OCT:111

Is your patient dealing with high 
out-of-pocket, OCT:115

Is your self-pay patient eligible 
for charity or not? APR:44

Large out-of-pocket? Offer 
patients options, MAY:59

Now is the time to improve your 
financial counseling, JAN:7

Patients expect registrars to 
educate them, MAY:58

Patients may abuse financial 
assistance, MAY:55

Surge in underinsured, self-pay? 
Use these tips, MAR:28

Taking on collection role can be 
a help to patients, APR:45

Those ‘sharing’ coverage might 
qualify for help, MAY:54

Healthcare reform
Healthcare reform could impact 

patient IDs, MAY:51

HIPAA
‘Badge buddy’ provides HIPAA 

info, MAY:Supplement 3
Beware of breach sources: 

Laptops and flash drives, 

MAY:Supplement 3
Doctors may not be ready for 

5010, AUG:Supplement 4
Free tool assesses privacy risks, 

AUG:Supplement 3
Importance of security risk 

assessments rise with advent of 
electronic health records, FEB: 
Supplement 1

HHS reports complaints and 
breaches to Congress, 
NOV:Supplement 3

Know specifics of proposed rule, 
AUG:Supplement 3

Leon Rodriquez to head up 
OCR, NOV:Supplement 4

Meaningful use FAQs added by 
Medicare, MAY:Supplement 4

Meaningful use incentive 
program dates, 
FEB:Supplement 3

Million-dollar-plus fines signify 
tougher enforcement of 
HIPPA, MAY:Supplement 1

Patient data protection not a top 
priority, FEB:Supplement 3

Pay attention to content of 
phone messages, 
FEB:Supplement 4

Proposed rule allows patients to 
see details of health record 
access, AUG:Supplement 1

Study says e-mail is source of 
data leaks, NOV:Supplement 4

Survey shows security is not 
improving, AUG:Supplement 4

Timeline widget for HIPAA 
5010, NOV:Supplement 4

Will your patients have more 
access to laboratory results? 
It’s proposed, NOV: 
Supplement 1

Hiring
Ask applicant to meet with other 

registrars, SEP:103
Evaluate service skills of next 

access applicant, SEP:102
Get new hires “up and running” 

with training, DEC:140
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Identity fraud (Also see Patient 
identification)

ED registrars often ID 
‘suspicious answers,’ AUG:90

Handle red flags differently in 
the ED, AUG:91

Outdated processes for patient 
ID must stop — Adopt new 
strategies, MAY:49

Suspect a dishonest patient? Take 
steps, JUL:84

Those ‘sharing’ coverage might 
qualify for help, MAY:54

Insurance eligibility 
Don’t wait — Verify patient’s 

coverage, JUN, 63
Tools for ED collections: Verify 

coverage now, MAY:57

Kiosks
Registration kiosks made 

‘intuitive’ for patients, 
MAY:56

Medicaid
Half of self-pay patients found 

Medicaid-eligible, OCT:111
With revamped processes, collect 

millions in retroactive 
payments, OCT:109

Medicare
Avoid costly mistakes with 

Medicare registrations, FEB:18
Standard worksheet on processes 

on medical necessity for 
Medicare patients, 
DEC:Online supplement

Morale (Also see Staffing issues)
Did registrar complain? It’s an 

opportunity, AUG:92
Can’t do what staff are asking? 

Explain, AUG:93
Gain ‘intense loyalty’ from access 

employees, MAR:27
Give best registrars chances to 

advance, FEB:16
If registrar complains, learn this 

information, AUG:92
Keep your ‘stars’: Offer new 

positions, more pay, MAY:52
Offer staff opportunity to move 

within department, APR:42
Provide access staff momentum 

even when salaries remain 
stagnant, MAR:25

Orientation
Get new hires “up and running” 

with training, DEC:140

Patient education
Are patients confused by 

coverage? Educate, APR:46
Don’t give patients wrong 

benefits info, AUG:88
Patient and visitor information 

sheet on patient identification 
processes, AUG:Online 
supplement

Patient identification brochure 
and frequently asked 
questions, JUN:Online 
supplement

Patients demanding out-of-
pocket info, FEB:20

Patients expect registrars to 
educate them, MAY:58

Patient identification
Ask patients to provide 

demographic information, 
MAY:51

ED registrars often ID 
‘suspicious answers,’ AUG:90

Handle red flags differently in 
the ED, AUG:91

Healthcare reform could impact 
patient IDs, MAY:51

Outdated processes for patient 
ID must stop — Adopt new 
strategies, MAY:49

‘Natural next step’ for access: 
Biometrics, JUN:70

New ID technology? Get the 
word out, JUN:72

Patient and visitor information 
sheet on patient identification 
processes, AUG:Online 
supplement

Patient identification brochure 
and frequently asked 

questions, JUN:Online 
supplement

Suspect a dishonest patient? Take 
steps, JUL:84

Those ‘sharing’ coverage might 
qualify for help, MAY:54

Patient satisfaction
Hear a complaint? Don’t jump to 

conclusions, OCT:119
Gauge patient reactions to POS 

co-pay processes, JUL:82
Get valuable feedback from your 

customers, JUN:68
No bed available? Keep patient 

satisfied anyway, AUG:89
Patients demanding out-of-

pocket info, FEB:20
Registration kiosks made 

‘intuitive’ for patients, 
MAY:56

Simple ways registrars can satisfy 
patients, NOV:124

Payer requirements 
Auths becoming more numerous 

and detailed, SEP:99
Avoid denials: Get it right at the 

start, NOV:130
Complex authorizations offer 

expensive mistakes, JUL:78
Denials on the rise for radiology 

claims, OCT:112
Department gets ahead of 

‘mismatch’ denials, OCT:114
Don’t allow changes in status to 

bring denials, SEP:99
Insurer won’t pay, says auth 

wasn’t provided? Prove 
otherwise! SEP:97

Missing clinical info can mean 
no authorization, JUL:79

More payers require info on 
clinical review, NOV:128

No last-minute auths — Most 
are 20 days out, JUN:66

Payer auth requirements grow — 
Keep up to date, APR:40

Payer auth requirements 
shouldn’t blindside you, 
JUN:64

Payers zeroing in on clinical 



necessity, NOV:129
Put a stop to common, costly 

claims denials, NOV:130
Regain lost revenue due to claim 

of no auth, OCT:114
Registrars partner with 

departments on denials, 
JUL:83

Revamped role to mean fewer 
denials, JUN:65

Use training to stop costly payer 
pitfalls, DEC:137

Work with providers to obtain 
needed auths, APR:41

Physician offices (Also see 
Clinical areas)

Referring physicians may 
misunderstand, OCT:117

Work with providers to obtain 
needed auths, APR:41

Point of service collection (Also 
see Collections)

Department expects $1 million 
increase, NOV:123

ED collections surge when 
asking for copays, OCT:116

Gauge patient reactions to POS 
co-pay processes, JUL:82

Monthly POS goal of $450,000 
is goal, MAY:54

Point-of-service collections 
evaluation tool, DEC:Online 
supplement

Point-of-service collection 
training themes, DEC:Online 
supplement

Post-training: Increase in 
collections is 319%, DEC:139

Revenue: POS collections surge 
from $100 monthly to 
$40,000, NOV:121

Software got results, only after 
training, DEC:142

Tackle the toughest POS 
collection areas, JAN:10

Triple POS collections using this 
approach, JAN:3

Turn reluctant staff into first-rate 
POS collectors, MAR:33

Upfront collections set to 

increase by 130%, NOV:123
With ED POS collection, clinical 

areas are the key, MAY:58
With POS collectors, pave the 

way for ‘stars,’ JUL:80

Quality
Accuracy may be key to revenue 

increases, JAN:7
Avoid denials: Get it right at the 

start, NOV:130
Do audits: ID why mistakes were 

made, DEC:136 
Quality assurance audits may be 

too subjective, JAN:9
Use registration errors for 

training, DEC:138

Radiology 
Denials on the rise for radiology 

claims, OCT:112

Registration
Avoid costly mistakes with 

Medicare registrations, FEB:18
Changes streamlined ED 

registration process, APR:43
Cleaner registrations from ‘front 

door’ consolidation, MAR:35
Registration kiosks made 

‘intuitive’ for patients, 
MAY:56

Revenue
Accuracy may be key to revenue 

increases, JAN:7
Action plan maximizes payment, 

reduces cost, AUG:86
Avoid denials: Get it right at the 

start, NOV:130
Cut hospital losses with upfront 

injection of cash, JAN:4
Department expects $1 million 

increase, NOV:123
Have effective self-pay processes? 

Facility’s fiscal health is at 
stake, AUG:85

Hurting financially? Save the day 
with front-end revenue 
increases, JAN:1

Patients, employers both fiscally 
stressed, FEB:23

Reap these benefits with online 
payment option, MAR:34

Regain lost revenue due to claim 
of no auth, OCT:114

Revenue: POS collections surge 
from $100 monthly to 
$40,000, NOV:121

This proposal could reduce 
significant losses in revenue 
cycle, JAN:5

With revamped processes, collect 
millions in retroactive 
payments, OCT:109

Salary trends
Access has dramatically 

expanded role, but salaries 
aren’t keeping up, FEB:13

Provide access staff momentum 
even when salaries remain 
stagnant, MAR:25

Scripting
Race/Ethnicity/Language Tip 

Sheet card used by patient 
access staff, DEC:Online 
supplement

Self-pay patients
80% of uninsured in ED eligible 

for coverage, AUG:94
$550,000 of self-pays converted 

in one month, AUG:95
Access has ‘very liberal, very fair’ 

self-pay policy, APR:47
Account ‘uncollectable?’ Try a 

different approach, SEP:104
Action plan maximizes payment, 

reduces cost, AUG:86
Financial counseling saves $1.3 

million, SEP:100
Form used to screen self-pay 

patients, AUG:Online 
supplement 

Give patients a straight answer 
on out-of-pocket, or they may 
leave, JUN:62

Half of self-pay patients found 
Medicaid-eligible, OCT:111

Have effective self-pay processes? 
Facility’s fiscal health is at 
stake, AUG:85
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Is your patient dealing with high 
out-of-pocket? OCT:115

Is your self-pay patient eligible 
for charity or not? APR:44

Large out-of-pocket? Offer 
patients options, MAY:59

Now is the time to improve your 
financial counseling, JAN:7

Patients may abuse financial 
assistance, MAY:55

Population shifting to uninsured, 
underinsured, AUG:87

Set self-pay patients up on a 
payment plan, JAN:8

Surge in underinsured, self-pay? 
Use these tips, MAR:28

Which patients will pay, which 
are time-wasters? SEP:105

Staffing issues
Access has dramatically 

expanded role, but salaries 
aren’t keeping up, FEB:13

Are co-pay collections part of 
staff evaluations? JUL:78

Can’t do what staff are asking? 
Explain, AUG:93

Data show how staff measure 
against peers, MAR:32

Designate ‘go to’ person for 
registrars, clinicians, OCT:112

Did registrar complain? It’s an 
opportunity, AUG:92

Gain ‘intense loyalty’ from access 
employees, MAR:27

Give best registrars chances to 
advance, FEB:16

If registrar complains, learn this 
information, AUG:92

Incentives may be unfair for ED 
copay collection, JUN:67

Keep your ‘stars’: Offer new 
positions, more pay, MAY:52

Mentor selection criteria, 
DEC:Online supplement

Observe staff: Are skills top-
notch or lacking? MAR:30

Offer staff opportunity to move 
within department, APR:42

Patient access scorecard, 
DEC:Online supplement

Registrars’ skills may not be what 
you expect, DEC:135

Some surprising new roles in 
store for access staff, FEB:15

What can staff tell you? You’ll be 
surprised, MAY:53

What’s in store for access? 
Higher skill set, constant 
changes, JAN:Supplement 1

Provide access staff momentum 
even when salaries remain 
stagnant, MAR:25

Turn reluctant staff into first-rate 
POS collectors, MAR:33

Technology
Access technology will need 

revamping, APR:39
‘Natural next step’ for access: 

Biometrics, JUN:70
New ID technology? Get the 

word out, JUN:72
New software? It’s opportunity 

to train, DEC:135
Reap these benefits with online 

payment option, MAR:34
Registration kiosks made 

‘intuitive’ for patients, MAY:56
Tools for ED collections: Verify 

coverage now, MAY:57
Which patients will pay, which 

are time-wasters? SEP:105

Training/Education
Access faces unprecedented need 

for education, and fewer 
resources, DEC:133

Access staff may lack excellent 
service skills, DEC:138 

Ask ‘star’ registrars: Educate 
struggling staff, OCT:118

Data show how staff measure 
against peers, MAR:32

Designate ‘go to’ person for 
registrars, clinicians, OCT:112

Do audits: ID why mistakes were 
made, DEC:136 

Educate registrars on reason to 
collect data, DEC:143

Educate yourself, staff, and 
physicians, APR:39

Get new hires “up and running” 
with training, DEC:140

Mentor selection criteria, 
DEC:Online supplement

New software? It’s opportunity 
to train, DEC:135

Observe staff: Are skills top-
notch or lacking? MAR:30

One-on-one training gets 
dramatic results, DEC:142

Payer auth requirements grow — 
Keep up to date, APR:40

POS collectors are “born, not 
made,” DEC:???

Registrars’ skills may not be what 
you expect, DEC:135

Service is key with new ED copay 
process, DEC:139

Software got results, only after 
training, DEC:142

‘Tricks of the trade’ should be 
shared, OCT:118

Use registration errors for 
training, DEC:138

Use training to stop costly payer 
pitfalls, DEC:137 
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How to access back issues of Hospital Access Management

When looking for information on a specific topic, back issues of Hospital 
Access Management may be useful. If you haven’t activated your online 
subscription yet so that you can view back issues, follow the instructions 
below to get started.

To access your subscription online, please go to www.ahcmedia.com 
and click on the blue box on the right hand side under Subscriber Access 
that says “Access Your Newsletters”. 

If this is your first time accessing your newsletter online, please click on 
the “Account Activation” link on the left hand side and enter your 8 digit 
subscriber number that is printed on your mailing label. 

Next, verify your name and address information and correct/add as 
necessary. You will also need to pick a Password for your new account. 
Do not change your ID Number to another username. The ID number 
must remain the same in order for your subscription to be activated.

Click the “Activate Account” button at the bottom of that page to create 
your account and obtain your online subscriptions. 

If you have already activated your account, click "My Subscriptions" in 
the Main Menu and enter your username and password to access your 
newsletters.

If you need assistance with this process, please contact our customer 
service department by phone at (800) 688-2421 or E-mail 
customerservice@ahcmedia.com.


	HAM120111INS3_onlinesupplement3.pdf
	HAM120111INS1_onlinesupplement3 page1
	HAM120111INS1_onlinesupplement3page2


