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Patient Access:


Interview Assessment Process

Preface:

Patient Access utilizes the on-line HR application routing process.  The manager is expected to either contact the candidate or ‘return’ application to HR within 7 business days.   If an application should be routed to another Patient Access manager, the manager will annotate the manager in which the application should be routed and the requisition number of the position that the candidate should be additionally considered for.   An email will be sent to the manager advising of same.  (Of note:  The director, associate director and administrative assistant should be identified as a proxy for all hiring Patient Access managers)

Purpose:

· To develop a standard interview process

· To better assess a candidates aptitude and abilities

· To better assess how well the candidate meets the basic core attributes

Format:

· Phase I    
Telephone Screening of Possible Candidate

· Phase II     
Scheduling of Interview

· Phase III    
Pre-Interview Assessment

· Phase IV 
Interview

· Interview Assessment Tool

· Phase V    
References/
Offer of Position
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  Albany Medical Center

Patient Access Mission Statement

It is the mission of the Department of Patient Access:

· To demonstrate Albany Medical Center’s Customer Orientation Standards by exceeding the customer’s expectation, (internal and external) and fulfill the Patient Access Statement of Commitment.

· To ensure all job responsibilities are executed in the highest of quality standards, upholding privacy, confidentiality, and security of patient information and identity.

· To provide orientation, training and ongoing quality monitoring in support of our education mission.

· To ensure focus and compliance with the regulatory responsibilities and financial performance of the institution with the support of Patient Access in the revenue cycle.

· To support Albany Medical Center’s patient care mission as it pertains to the Patient Access role including but not limited to access throughput, patient identification and advance directives.

· To provide an environment and culture that supports each and every employee and allows them to achieve the highest level of job engagement and satisfaction.

January 2009

NOV  ‘10’ Hospital Registration Fundamentals Training Schedule
	Date
	Day
	Time

	Session

      

	Room 
	Trainer

	11/09
	T
	8:30-11:30
	Integrated Model
	F111B
	Cate/Nicole

	11/10
	W
	8:30-4:30
	Fundamentals Introduction
	2
	Cate

	11/11 
	Th
	8:30-4:30
	Fundamentals 2
	2
	Cate/Nicole

	11/12
	F
	8:30-4:30
	Fundamentals 3
	2
	Cate

	11/15
	M
	8:30-11:30
	Payer training I
	2
	TBD

	11/15
	M
	11:40- 3:40
	Web eligibility - Department specific
	2
	TBD

	11/16
	T
	8:30-11:45
	Payer training 2
	2
	TBD

	11/16
	T
	12:30-3:30
	Web eligibility - Department specific
	2
	TBD

	11/17
	W
	8:30-4:30
	MSP
	2
	Tawnda-Liea

	11/18
	Th
	8:30-4:30
	Breakout Session (BOS)1 
	2/1
	TBD

	11/19
	F
	8:50-4:30
	BOS 2
	2/1
	TBD

	11/22
	M
	8:30-3:30
	BOS 3**
	2/1
	Rebecca/Cate

	11/23
	T
	8:30-4:30
	DIAL
	2
	TBD

	11/24
	W
	8:30-11:30
	Consent
	TBD
	Nicole/Rebecca

	11/29
	M
	8:30-8:50
	Consent Assessment review
	2
	Nicole

	11/29
	M
	9:00–11:00
	HDX – part 1 - Department specific
	2
	Cate/Nicole

	11/29
	M
	11:15-12:30
	MCD eligibility & HDX Department specific
	2
	Cate/Nicole

	11/30
	T
	8:30-3:30
	HDX – part 2 - Department specific
	2
	Cate/Nicole

	12/1
	W
	9:30-11:00
	*Point of Service* Collections
	TBD
	Nicole


OAS Integrated Model: Endo, HBO, NIC, PFT, PSY, PM&R
*POS*: open to any department that does point of service collections. It is a required module for Patient Access employees working in Main Reg, Radiology, Am/Surg, Card Cath, PAU, or ED D/C desk.
** BOS 3: ED, Bed Access, Registration, and LDR
PATIENT ACCESS EMPLOYEES ONLY

	Date
	Day
	Time

	Session      

	Room
	Trainer

	11/24
	W
	11:40-12:55
	Intranet
	TBD
	Nicole

	11/24
	W
	1:30-3:30
	HIPAA and Red Flag  
	TBD
	Nicole/Rebecca

	11/29
	M
	1:15-2:30
	Outlook OWA
	2
	Rebecca

	11/29
	M
	1:15-2:30
	Outlook Client
	2
	Cate

	11/29
	M
	2:45-4:00
	Forms and Reg Guide
	2
	Nicole

	
	
	4hr
	Medical Necessity
	
	

	none
	
	2hr
	CS101
	
	


ALBANY MEDICAL CENTER

Hospital Registration Fundamentals Training Expectations

Patient Access

1. Training will consist of approximately 9 sessions, which vary in length from 5 - 8 hours. 

2. Training is competency based.  At the conclusion of each session, you will complete an assessment to determine if your competency meets minimum requirements.

3. If you are unsuccessful on three or more assessments, you will not be given security to the INVISION system.

(For Patient Access Staff only: It is important that you understand, as a new employee for Patient Access, your AMC employment may end at this point because system competency is required in order for you to successfully perform the duties of the position for which you were hired.)

4. You must attend all scheduled classes. If you miss one you may be discontinued from the training program.

5. Be on time.  If you are 15 minutes late you will have to reschedule through your manager.  You may be discontinued from the training program.

6. Do not leave early.  Anyone leaving before that day’s class is complete may have to repeat the class or discontinue the training program.

7. Participate in your training.  Be alert, take notes, ask questions, use your resources, and seek understanding.

8. Provide us with feedback on your training experience.  You will complete a class evaluation at the end of each class.

9. 
Feedback on your attendance, participation, and performance is provided to your 

      manager after each class.
10.
Observe Albany Medical Center’s confidentiality rules.  

     11.   The AMC Professional Image Standards Policy is in effect at all AMC sponsored 

             training. The attire for AMC training sponsored events is business casual.

Training sessions may end early.  If they do, you have one of the following options.  Please pre-select your preference and we will accommodate either one.

___ If training ends early, I wish to leave for the day, with knowledge that I will be paid only for 
the hours that I was in training.

___ If training ends early, I wish to either remain at the training center to review training material 
or return to my unit for further observation of the operations and be paid for 40 hours per 
pay period through the duration of my training.

I have had the above expectations explained to me and I understand what is expected of me during INVISION Non-Clinical training.

Signature _____________________________________         Date ________________

Print        _____________________________________

Albany Medical Center – Patient Access
(Example of Operational Training Manual)

Daily Responsibilities

A. ________
     
 ________Registration of patients

      Learning Partner             
 Orientee           

      Initial/Date                 
 Initial/Date

B.  ________
     
 ________Complete Medical Necessity on all Medicare patients (policy 8.73)

      Learning Partner             
 Orientee

      Initial/Date                 
 Initial/Date

C.  ________
     
 ________Preregister Radiology cases (policy 3.88)

      Learning Partner             
 Orientee          

      Initial/Date                 
 Initial/Date

D.  ________
     
 ________Update apheresis cases according to policy 3.57

      Learning Partner             
 Orientee

      Initial/Date                 
 Initial/Date

a.  Preregister of apheresis cases for next day 





b.  Updating of demographics





c.   Insurance verification 




d.  Bed cancellation
E. ________
     
 ________Collection of copay according to 8.130

      Learning Partner             
 Orientee

      Initial/Date                 
 Initial/Date

F. ________
     
 ________Review PAT list for the following day

      Learning Partner             
 Orientee

      Initial/Date                 
 Initial/Date

Forms

A. ________
     
 ________ Cash Collection (P&P 8.130)

     Learning Partner             Orientee
     Initial/Date                 
 Initial/Date

B. ________
     
 ________ Downtime MSP (located in Emergency Preparedness Plan Manual)

     Learning Partner             Orientee
     Initial/Date                 
 Initial/Date

C. ________
     
 ________ Downtime registration (located in Emergency Preparedness Plan Manual)

     Learning Partner             Orientee
     Initial/Date                 
 Initial/Date

D. ________
     
 ________ Employer (located at each desk)

     Learning Partner             Orientee
     Initial/Date                 
 Initial/Date

E. ________
     
 ________ New and revised insurance requests (located at each desk)

     Learning Partner             Orientee
     Initial/Date                 
 Initial/Date

F. ________
     
 ________ Plan code deletion (located at each desk)

     Learning Partner             Orientee
     Initial/Date                 
 Initial/Date

G. ________
     
 ________ Referring physician form (located at each desk)

     Learning Partner             Orientee
     Initial/Date                 
 Initial/Date

H. ________
     
 ________Acknowledgement of Privacy Notice and Notice of Privacy booklet (located 

      Learning Partner             
 Orientee             at each desk)
      Initial/Date                 
 Initial/Date

I.  ________
     
 ________Advance Directives Trifold (located at each desk)

      Learning Partner             
 Orientee

      Initial/Date                 
 Initial/Date

J. ________
     
 ________CCA Radiology Registration (policy 8.70)

      Learning Partner             
 Orientee

      Initial/Date                 
 Initial/Date

K. ________
     
 ________Charity Care Application and guidelines (policy 8.01)

      Learning Partner             
 Orientee

      Initial/Date                 
 Initial/Date

L. ________
     
 ________Consent/Healthcare proxy (located at each desk)

      Learning Partner             
 Orientee

      Initial/Date                 
 Initial/Date

M. ________
     
 ________Grant registration (located in the back of Registration in a folder)

      Learning Partner             
 Orientee

      Initial/Date                 
 Initial/Date
N. ________
     
 ________Inmate registration (Intranet Q&D resources)
      Learning Partner             
 Orientee

      Initial/Date                 
 Initial/Date

O. ________
     
 ________Invision Outpatient Ancillary coding change form  (Policy 2.10)

      Learning Partner             
 Orientee

      Initial/Date                 
 Initial/Date

P. ________
     
 ________No Fault Assignment of Benefits (located at each desk)

      Learning Partner             
 Orientee

      Initial/Date                 
 Initial/Date

Q. ________
     
 ________Productivity Log (located at each desk)

      Learning Partner             
 Orientee

      Initial/Date                 
 Initial/Date

R.  ________
     
 ________Quality Registration Monitor (located on Q&D Training Resources on 

      Learning Partner             
 Orientee            Intranet)
      Initial/Date                 
 Initial/Date

S. ________
     
 ________ Important Medicare Message (located at each desk)
      Initial/Date                 
 Initial/Date
      Learning Partner             
 Orientee
RECORD OF OPERATIONAL TRAINING

Form Instructions:

Manager complete form at conclusion of operational training.

Place completed form in Q&D mail bin.

Complete form for all operational training, including cross training.

Employee (first and last): ___________________________________  

Primary learning partner: ___________________________________

Date began: ________________                                  Date end: ________________

Manager: __________  Training list reviewed and signed by manager

Check one:

_____ 
ED 

_____
Bed Access 

_____
LDR    

_____
Central reg

_____
Radiology

_____
Am surg

_____
NP Lab

_____
PAR/IP

_____
IVU

_____
PAU

Albany Medical Center: Patient Access Intranet Site

Policy and Procedure outline
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Patient Access:

Quality Improvement Team

· Mantra:  “On the Right Track”….    
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Meet – ‘P.A.W.S’

· Objective:

1. Collaboration and Department ownership of Quality

2. Staff Involvement to support the department Quality Plan

-Staff’s ability to articulate the department Quality Plan

3. Improvement of Customer Service will become a subset to the overall Quality Plan

· What is the Quality Plan?

1. Assess process and policy accuracy

2. Observe customer focus interactions

3. Communicate to achieve

 Message Sent = Message Receive

· Expectations:

(Access Chronicles will be utilized to communicate each of the following)

1. Determine what the standard is or should be

2. Review, revise or develop training material

3. Educate and/or re-educate staff; determine the method to conduct education

4. Establish monitor or metric 

5. Summarize findings

6. Report findings to staff

Monitor Protocol

I. 
 Numbers

· Based on performance:

· If accuracy rate is between 90 and 100, then monitor 10 accounts per week.

· If accuracy rate is between 80 and 89, then monitor 15 accounts per week.

· If accuracy rate is between 70 and 79, then monitor 25 accounts per week.

· If accuracy rate is between 60 and 69, then monitor 50 accounts per week.

· If accuracy rate is between 50 and 59, then monitor 75 accounts per week.

· 10 monitored accounts per person per week will include Medicare accounts, if not enough Medicare to make 10, then monitor other payers.

· Staff who achieve 95% accuracy in any month, will not be monitored the following month, then will be monitored the month after that, if again 95% accuracy, not monitored the following month…  Effective 04/01/04 

· ASA VII’s will be monitored quarterly  Effective 10/04

· Trainees – 95 – 100% all accounts not worked w/ a trainer

· Trainees post training:

· Up to 1 month post = half of work monitored not to exceed 20 accounts per day.

· 1 to 2 months post = 5 accounts per day (10 if located in OP Reg)

· 2 to 3 months post = 15 accounts per week (25 if located in OP Reg)

· After 3 months post = as per schedule above based on performance.

II.
Who

· Trainer working with trainee will complete that trainee’s monitors.

· Monitor responsibility will change as needed due to vacations, trainees, training schedule, etc

· Other units as resource allows

III.  Forms/reports

· Daily log sheet to identify PAR and inpatient accounts

· O/P schedules to identify outpatient and radiology accounts

· Surgery schedule to identify A/S accounts 

· Account Monitor form will be used for monitors in which the entire account is reviewed 

· MSP Monitor form will be used for accounts in which only the MSP is reviewed.

· Staff will be given productivity detail/summary at least once/month via EOM report by his/her manager.

· Managers will meet with staff individually at least once each month to review productivity.

IV. When

· Ideally, all accounts will be monitored the day following the service or the day after the account is “worked”.

· Monitor no more than two days after acct worked.

· IP accounts will be monitored the day after the service is provided.

V. Routing 

· Monitors will be put in staff cubbies the day the review is completed unless trainer is meeting with staff person

· Copy of monitors for staff of Revenue Cycle Manager and Outpatient manager will be given to manager in addition to staff member

· ED MSP monitors:

Put in staff mail bins

Copy of monitor also put in ED manager’s mail bin

· ED focused monitors:

Trainer meets with staff person

Monitors go to Q&D manager

Q&D manager reviews and then gives to ED manager

· Staff will return the monitors to the training specialist by end of the following business day

· Notice of delinquent monitor corrections will be given to Training Manager daily.  TM will notify manager daily for appropriate follow up.

· Training Specialist will complete trends at month end and enter on EOM report
ACCOUNT MONITOR

Employee name: _____________________________ Reg site: AS IP NP OP PAR IVU RAD ED BA BP NIC ENDO HBO

Review completed by: __________________________  Date review completed: ________________

Number of accounts reviewed:
 _________ 
     Number with errors: _________ 

Number of MSP accounts reviewed: _________ 
     Number with errors: _________

Total possible quality points: _________
Quality points earned: ________     Quality %: ________

Errors corrected: (date/initials) _______________________________ 

Errors must be corrected and returned no later than the end of the next business day

Error type 2 – billing or regulatory impact

Error type 1 – non-billing impact

	Acct Date/Date worked


	Payer
	Case #
	    2

Error Reference Code
	   1

Error Reference Code
	Comments

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Quality Monitors

Each monitored account is worth 10 quality points

1. Lose points based on type of error up to a maximum of ten points per account

2. Error codes are assigned a quality point value of 1 or 2

1 = non-billing impact

2 = billing or regulatory impact

      Example:

      Review 5 accounts, total possible quality points is 50. 

· 1 account has 2 errors; each error has a value of 2 – lose 4 quality points

· 1 account has 4 errors; one error has a value of 1 and three have a value of 2 – lose 7 quality points

· 3 accounts do not have any errors

  
     50 = Total possible quality points

           11 = Total lost points 

           39 = Total quality point value

Focused monitors, including MSP specific monitors will not follow this protocol.

MONITOR REFERENCE CODES 

P.   Pre case/patient screening

a. (2)  Failure to use existing case  

b. (2)  Lead sheet incomplete/missing
c. (2)  MRN duplicate or wrong patient selected

1.   Demos

a. (2)  Wrong address format or punctuation 

b. (1)  Missing/ incomplete/ incorrect fields

c. (2)  Incorrect name format 

d. (2)  Incorrect spelling

e. (2)  Discrepancy between lead sheet and Invision

2.   Guarantor/ Emergency Contact/ NOK

a.
(2)  Patient relationship to guarantor incorrect

        b.
DELETED 10/07

        c.
(2)  Guarantor info missing or inconsistent   

d.
(1)  Emergency contact or next of kin incorrect or inconsistent

3.   Accident/Illness

a. (2)  Accident/illness indicator incorrect – note other Acc/Ill fields may also need changing 

      (for W/C, N/F, and preg)

b. (2)  Acc/Onset date/time needs to be date of accident

4.   Insurance registration   

a. (2)  ID # incorrect 

b. (2)  ID  # or suffix conflicts w/ patient relationship to subscriber 

c. (2)  Group number (when required) not correct

d. DELETED 10/07

e. (2)  Incorrect address picked from PRHIA    

f. (2)  Incorrect Plan Code selected   

g. (2)  Not all applicable plan codes registered  

h. (2)  Plan code used that is not applicable to this visit  
i. (1)  Subscriber info missing or incorrect  

j. (2)  Priorities incorrect  

k. (2)  Auth # not on Treat Auth ID field or listed under wrong plan code  

l. (2)  Release of Info/ Assignment of benefits questions not valued correctly  

m. (2)  W/C or N/F effective date needs to be date of accident 

n. (2)  Patient 65 or older, need to check for Medicare  

o. (2)  Medicaid verification has info not followed up on. 

          Examples- MCR ID number is on print out, but not checked

              Other ins codes not checked

              DOB and/or gender different from Invision demos 

p.
(2)  Patient w/MCR only, nothing in comments about asking pt for other insr 

q.
(2)  No UT obtained 

r.
(1)  Co-payment screen valued incorrectly

5.   Comments                            

a. (1)  Benefit info missing/incomplete or incorrect

b. DELTED 10/07

c. (1)  MCD verification message not listed or not in agreement with MEVS/e-PACES

d. (1)  Missing notation re: web eligibility, calling for P/C or auth, date of procedure or admission

given to ins co

e. (1)  Name and/or # missing for who gave benefit and/or P/C info

f. (1)  Reg notes missing, incomplete, or incorrect

g. (1)  No time/date stamp or user initials

h. (1)  Missing notation on NF-AOB

6.   Final Registration/Case Data/Final Admit 

a. (2)  Chief complaint:  not codable, incorrect, inconsistency with ICD9 code, improper punctuation,

more than one per line

b. (1)  Chief complaint – ED ONLY – prisoner or crime indicator of “IX” or “XX” not entered 

c. (1)  PCP not entered or noted in Reg notes the reason for absence of it

d. (2)  Case not worked or incorrect case worked    

e. (2)  Patient type and/or service incorrect  

f. (2)  Service date/time needs to be date of service   

g. DELETED 10/07

h. (2)  Pathway selection incorrect  

7.   MSP                                    

a. DELETED 10/07

b. (2)  Information on MSP inconsistent with Plan Code info and/or priorities 

c. (2)  Information on MSP inconsistent with demos

d. (2)  MSP not done or not completely done (i.e. missed a page or field)

e. (2)  Questions valued that do not need a value

f. (2)  Questions valued incorrectly. Q#____

g. (2)  MSP lead sheet missing or not completed

8.   Discharge Information   - ED only 

a. (1)  Physician fields incomplete or incorrectly valued

b. (1)  Referring group or physician incorrectly valued

c. DELETED 10/07

d. DELETED 10/07

Note: MISC will appear as the error code when an error needs to be noted and there is not a code that closely represents the error.

Albany Medical Center
Patient Access

Example of End of Month Report

Accuracy for Registration and MSP
	
	
	
	
	
	
	
	
	
	

	 
	 
	ED
	NP Lab
	Outpatient Reg
	Radiology

	 
	 
	Rev
	Accuracy Rate
	Rev
	Accuracy Rate
	Rev
	Accuracy Rate
	Rev
	Accuracy Rate

	Registrations
	2009 YTD Avg
	   2,681 
	90.61%
	680
	93.83%
	  575 
	94.55%
	  443 
	90.72%

	
	Jan
	198
	93.33%
	100
	97.70%
	13
	95.38%
	 
	 

	
	Feb
	83
	89.28%
	 
	 
	 
	 
	 
	 

	
	Mar
	313
	91.95%
	10
	94.00%
	13
	98.46%
	    20 
	88.50%

	
	Apr
	184
	93.53%
	16
	86.88%
	30
	99.33%
	    30 
	95.67%

	
	May
	364
	93.63%
	90
	98.89%
	21
	94.76%
	    48 
	92.92%

	
	Jun
	129
	92.33%
	30
	94.00%
	7
	95.71%
	 
	 

	
	Jul
	 
	 
	5
	100.00%
	 
	 
	 
	 

	
	Aug
	199
	92.26%
	11
	98.18%
	120
	97.75%
	  116 
	94.14%

	
	Sep
	171
	93.22%
	59
	98.64%
	122
	97.21%
	  184 
	96.41%

	
	Oct
	 
	 
	 
	 
	 
	 
	 
	 

	
	Nov
	 
	 
	 
	 
	 
	 
	 
	 

	
	Dec
	 
	 
	 
	 
	 
	 
	 
	 

	
	2010 YTD Avg
	   1,641 
	92.44%
	  321 
	96.04%
	  326 
	96.94%
	  398 
	93.53%

	
	*indicates focused monitors completed
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	
	
	
	
	

	MSP's
	 
	ED
	NP Lab
	Outpatient Reg
	Radiology

	
	 
	Rev
	Accuracy Rate
	Rev
	Accuracy Rate
	Rev
	Accuracy Rate
	Rev
	Accuracy Rate

	
	2009 YTD Avg
	   1,663 
	84.61%
	-
	N/A
	  247 
	92.81%
	  407 
	89.81%

	
	Jan
	        58 
	86.21%
	 
	 
	      8 
	87.50%
	 
	 

	
	Feb
	        35 
	82.86%
	 
	 
	 
	 
	 
	 

	
	Mar
	      141 
	93.62%
	 
	 
	      2 
	100.00%
	     7 
	85.71%

	
	Apr
	      117 
	92.11%
	 
	 
	      9 
	100.00%
	    16 
	100.00%

	
	May
	        16 
	81.25%
	 
	 
	      3 
	100.00%
	    14 
	85.71%

	
	Jun
	        43 
	90.70%
	 
	 
	      4 
	75.00%
	    79 
	91.14%

	
	Jul
	        10 
	80.00%
	 
	 
	    28 
	92.86%
	    14 
	92.86%

	
	Aug
	        54 
	96.29%
	 
	 
	48
	93.75%
	    32 
	81.25%

	
	Sep
	42
	95.24%
	 
	 
	36
	91.67%
	    81 
	88.89%

	
	Oct
	 
	 
	 
	 
	 
	 
	 
	 

	
	Nov
	 
	 
	 
	 
	 
	 
	 
	 

	
	Dec
	 
	 
	 
	 
	 
	 
	 
	 

	
	2010 YTD Avg
	      516 
	88.70%
	     -   
	#DIV/0!
	  138 
	92.60%
	  243 
	89.37%


Albany Medical Center

Patient Access

Example of Team Member Quarterly Dashboard
	Month
	Uns Absence
	Lates
	Quality %
	MSP
	Med Record Dups/Wrong pt chosen
	COPAY %
	Average Daily Regs 

	July
	 
	 
	 
	 
	 
	 
	 

	August
	 
	 
	 
	 
	 
	 
	 

	September
	 
	 
	 
	 
	 
	 
	 

	October
	 
	 
	 
	 
	 
	 
	 

	November 
	 
	 
	 
	 
	 
	 
	 

	December
	 
	 
	 
	 
	 
	 
	 

	January
	 
	 
	 
	 
	 
	 
	 

	February
	 
	 
	 
	 
	 
	 
	 

	March
	 
	 
	 
	 
	 
	 
	 

	April
	 
	 
	 
	 
	 
	 
	 

	May
	 
	 
	 
	 
	 
	 
	 

	June
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	Year To Date
	 
	 
	 
	 
	 
	 
	 


Patient Access Department

Job Proficiency Competency 

ASA V, VI, VII, Enrollment Specialists and Financial Coordinators

Guidelines

2010

1. The Job Proficiency Competency is for all ASA V, ASA VI and VII, Enrollment Specialists and Financial Coordinators positions only.   Positions/staff exempt from the competency are:

· Administrative Assistant

· Staff employed for <6 months in the Patient Access Department

(ACA line item is to indicate ‘not applicable’, with explanation)

· Training Specialist

2. The Job Proficiency Competency is to be provided to the staff member prior to the Annual Competency Assessment completion and employee review.

· For Center Units, staff should be provided the competency for completion in April

· For Hospital Units, it is suggested that a specific timeframe for ALL staff to complete be scheduled, however, if this is not the manner of completion, it needs to be done prior to the ACA review

3.
The Job Proficiency Competency is to be given in a quiet, uninterrupted environment.  

· Staff will be proctored during the duration of time to complete the competency

· No more than 90 minutes should be allotted for completion

· Resources can and are strongly encouraged to be used; however, asking for the answer is not acceptable.

· The competency can be given to a group, however, each individual is to complete independently, and no discussion among the staff for correct answer is to be permitted.

4. The staff member may be required to complete several unit-based competencies depending on the training or cross coverage expectation of that employee.  Sections of the competencies are as follows:

· General (all staff)

· Insurance

· Bed Access

· Birthplace

· Emergency Department Clerical Team

· Emergency Department Liaison

· Non-Patient Laboratory

· Registration

· Insurance Verification Unit

· Pre-Admission Registration

· Enrollment Specialist/Financial Coordinators

5. All completed Job Proficiency Competencies are to be forwarded to the Director for review. 

Be sure to permit ample time for the Director’s review of the Job Proficiency Competency and the ACA.  All timeframes for ACA completion are in effect; no late ACA’s are acceptable.  (Refer to Annual Competency Assessment Process document)

6. Please remember that the purpose of the competency is to evaluate knowledge.  This tool is to provide an avenue of discussion during the Annual Competency Review.   Any question that is not answered correctly or completely should be discussed with the staff member during the ACA review.

Albany Medical Center

Patient Access Department

Job Proficiency Competency – 2010










Score: _________

Employee Name: ___________________________________       Date: _____________

Reviewed By:  _____________________________________

***********************************************************************************************************

This job proficiency competency is to be completed prior to the Annual Competency Assessment.  Results will be reviewed with you during the Annual Competency Assessment review.

***********************************************************************************************************
General Section:

1.
A.  What are the Emergency Condition and Basic Staff Response Sheets?

B. What is the color of the recent version of the Response Sheets? 

2. 
According to the Response Sheets what are the 4 avenues to obtain additional information?

3.
A.  How is eligibility determined for our Charity Care Program?

B. According to resource material on the intranet, who should the patient contact to obtain an
        application?

4.
What is the impact on AMC’s processes when an incorrect Primary Care Physician is identified?

5.
What does the Department of Health “Hold Harmless Provision” mean?

A. What statement needs to be placed on all correspondence that are sent to patients?

6.
A. What is Informed Consent?

7.
The process by which staff should be verifying registration accuracy is…

8.
Name 3 aspects of the Revenue Cycle that Patient Access is directly responsible for.

9.
Answer the following questions regarding Diversity and Workplace Environment:

A.  Fill in the blank for the following 2 statements:

We each have a __________to work in a harassment-free environment.

We each have a __________________to help maintain a harassment free environment

B.  Name 3 questions you should ask yourself to determine whether or not YOUR behavior is objectionable or un-welcomed.

10.
According to “team training”, what is the foundation of how a team works?
A. What are the 4 steps in the process of forgiveness?

11.
A.  What is cultural competence, per AMC’s training?

B. According to the brochure on the intranet, what are the 5 steps to cultural competence?

12.
What was the ‘quote of the month’ in the July 2009 Access Chronicles?

13.
What would you like to see changed in the Patient Access Department?
Emergency Dept Job Proficiency 2010
1.  Explain the difference between plan code W01 and G99/EHS.  Give an example of 

     when you would use each plan code.

2.  If you have a facesheet from a transferring facility to complete a full registration on a

     patient with Medicare, how do you complete the MSP?  What and where do you

     document?

3. If a patient presents to the ED and subsequently is transferred to the OR, not admitted. 

    What is the responsibility of the clerical associate in regards to patient type and

     service?.

4.  When sending a blood culture to the lab, what information is required on the

      requisition/or blood card?

5.  Who gives the approval to merge an alias patient?
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