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Patient Access Representative

Training Competency Evaluation

Patient Access Float Position

(Please print below): 

Employee Name: _____________________________________

Employee ID Number: _________________________________

Date: _______________________________________________

Employee Signature: __________________________________

Standard Patient Access Section:

Score: ______/ 50 = ___________

Float Position Section (Must score 85% or better to pass):

Score: ______/ 50 = ___________

Total Combined Score: _____+ Bonus (5.0 poss. points)  =______


Date/Time Reviewed with employee: _______________________ 

Employee Signature _____________________________________
Standard Patient Access Section:
1. When searching for patients in Meditech using the patient name; at the patient prompt:

a) Enter last name and first name using all lower case letters.

b) Enter using all caps in the last name,first name format (no spaces between last name, comma,  and first name)

c) Enter using all caps in the last name, first name format (use a space between last name, comma,  and first name)

2. To view the allowable values at a particular prompt (or field) you may use the:
a) F7 key

b) F9 key

c) F6 key

3. When you scan an insurance card(s) you should scan:

a) Front side only

b) Both front and back of the card(s)

c) Only the patient ID must be scanned

4. When you initiate a search for a patient in Meditech, the system first:

a) Searches for “active” account files and pre-registered accounts, if an account is not selected, you would hit escape or cancel and the word “New” will appear in the name field

b) Searches the master recall file

c) Searches for the patient’s identification and insurance card

5. To enter a name suffix (Jr., Sr. III etc) into Meditech: 

a) You will enter the suffix following the last name separated by a space

b) You will enter the suffix following the patient’s first name

c) You will ignore the name suffix; we are not entering this information into Meditech 

6. If a patient is changed to an IN – Inpatient on the next day following an original INo - Observation admission:

a) Use the exact date and time the original 23HR admission was for

b) Use the exact date and time the inpatient order was written

c) Use the same date that the inpatient order was written and use 00:01 as the time

7. As a short cut to enter the current time at a “Time” prompt you can enter:

a) T for time

b) D for date

c) N for now

d) Space bar and then enter

8. If a patient forgets his or her insurance card:

a) Enter in what you can and use “unknown” or “9’s” for the information that is missing

b) Ask the patient to call back with the complete info, provide the patient with a Patient Financial Services Card with the phone number listed

c) Tell the patient the info must be obtained before treatment can be given.

d) Have the patient pay a deposit before rendering treatment

9. In the “Insurance Verification Status” field, the only appropriate statuses we would enter are:

a) Denied, Pending, Verified, or Failed

b) Queued or Deferred

c) Pending or Verified

10. In order to change registration date or time, you must use the following function:

a) Edit 

b) Fix 

c) Transfer

d) Undo 

11. What room rate accommodation code would be used for  ALL   INo – observation admissions or when placing any outpatient in a bed? ______________

12. In order to change the Attending Physician on an inpatient, you must use the following function:

a) Edit 

b) Fix Admission

c) Transfer

d) Undo 

13. In order to change a patient’s insurance, address, or next of kin, on an active account you must use the following function:

a) Edit 

b) Fix Admission

c) Transfer

d) Undo 

14. If a patient is restricted from the Patient Directory we would:

a) Say the patient is not currently a patient at GBMC

b) Say the patient is restricted and is not receiving calls or visitors

c) Say only immediate family may visit

d) Refer all inquiries to the Security Department

15. Downtime medical record numbers and related patient information must first be entered into the Master Patient Index before completing the downtime registration.

True

False

16. In Meditech, to enter a city, state, and zip code through the automatic short cut you will enter the patient’s zip code into the zip code field:

True

False

17. Use the “PED” accommodation code for all inpatients under age 18:

True

False

18. What insurance eligibility status would be used for SDC, INo, and IN accounts?

_____________________ (Verified or Pending)

19. What insurance eligibility status would be used for CLI, REF, RCR, and ED accounts?

_____________________ (Verified or Pending)

20. Medical Record numbers will have a prefix of ______.

21. Account numbers will have a prefix of _______.

22. If the Meditech application is down and you need to register a patient you would first:

a) Use the Smart ID application or InfoWeb/E-Portfolio to see if the patient already has a medical record number

b) Automatically use the next available number on the Downtime Medical Record Number list

c) Wait until Meditech is “live” again and assign MR# at that time.

23. Federal Blue Cross Blue Shield policy numbers begin with the letter:

a) H

b) F

c) R

24. BRAVO is a Medicare Advantage Plan, so it does not require authorization.

True

False

25. Upon registration a patient presents with a United Healthcare Medicaid card select:

a) UHC United Healthcare commercial plan

b) UHCMCO United Healthcare MCO plan

c) UHCHMO United Healthcare HMO plan

26. When you will be absent from work for a day shift position the Patient Access Department guidelines require that you:

a) Call a Patient Access leadership staff member and notify person to person at least one (1) hour in advance

b) Call the Patient Access Supervisor and leave a voice mail message at least (1) hour in advance

c) Call the Patient Access Supervisor and notify them person to person at least two (2) hours in advance

d) Call the Patient Access Supervisor and leave voice mail message at least (2) hours in advance

27. The minimum requirement regarding proper phone etiquette when placing and receiving internal calls is to:

a) Identify yourself and department

b) Identify your department

c) Identify yourself

28. When completing a liability form:

a) Place it in Sheila’s mailbox.

b) Scan it into the registration

c) File at General Admitting

29. When completing an account status change from observation to inpatient, it is necessary to:

a) Change the insurance verification status to PENDING

b) Change the insurance verification status to DEFERRED

c) Change the insurance verification status to VERIFIED

30. The only form(s) of acceptable ID that a visitor may exchange for a Visitor Pass/Keycard is:

a) Driver’s License or State ID

b) Car Keys

c) Credit card

31. You are at the end of your scheduled shift and your relief co-worker has not yet arrived:

a) You may time stamp out and leave.  Just let the patients and or visitors know someone is on their way in and should be with them shortly.

b) Contact a Patient Access Supervisor and remain until a relief co-worker arrives

c) Contact a Patient Access Leadership team member and then time stamp out

d) Remain until a relief co-worker arrives without notifying an Admitting Leadership team member

32. Occurrence code(s) for Medicare patients could include:

a) 11

b) 33

c) 18

d) a and c only

e) All of the above

33. If a patient has Bravo insurance, you would:

a) Enter Bravo in as the primary plan and Medicare in as the secondary plan

b) Enter Medicare in as the primary plan and Bravo in as the secondary plan

c) Enter only Bravo

34. If a patient presents with Medical Assistance and a Managed Care Organization (MCO) insurance card, as long as EVS does not indicate otherwise, you should:

a) Enter both insurances Medical Assistance and MCO

b) Enter the insurance for the MCO only
c) Enter the insurance for the Medical Assistance only
d) Bill the patient as Self Pay
35. The insurance code for BC/BS out of state insurance is:

a) BCBSMD

b) BCBSNAT

c) BCBSALT

d) BCBSOUT

36. If a patient has END STAGE RENAL DISEASE, the following occurrence code must be entered:

a) 13

b) 31

c) 30

d) 33

37. The Permission/Acknowledgements form should be signed:

a) Only by inpatients

b) By only patients who have an HMO plan

c) By only Self-Pay patients.

d) By every patient

38. Which insurance should be listed as the last COB priority when a patient presents with Medical Assistance and Medicare or a Medical Assistance MCO and Medicare:

a) Medicare is always the payer of last resort when MA or a MA MCO is involved

b) Medical Assistance is always primary when the patient has other coverage

c) Medical Assistance is always the payer of last resort (secondary or tertiary to Medicare and other insurance.)

39. If you are registering a patient in the Meditech application and the physician mnemonic is not listed:

a) Enter REF.PHY and enter MD information

b) Enter OTHER as the physician mnemonic

c) Enter 88888 in the MD Number field, type in the last name, first name and enter the MD address and/or phone number into the “Comments” section

d) Enter 99999 in the MD Number field, type in the last name, first name and enter the MD address and/or phone number into the “Comments” section

40. A patient must be 65 or older to have Medicare coverage:

True

False

41. The policy number suffix on the Medicare card is not entered as part of the policy number:

True

False

42. AuditLogix should be checked or EVS should be called for every patient with Medicaid or a Medicaid MCO:

True

False

43. Medicare would be primary if a patient has Medicare on the basis of disability as well as a Group Health Plan when the employer has over 100 employees:

True

False

44. You must approve your time card at the end of every pay period.

True 

False

45. Where can we find information regarding Patient Financial Assistance?

____________________________________________________________________

46. What does HIPAA stand for?

____________________________________________________________ ____

47. Exercise:  (Make up the patient’s demographic info and admission info for the exercises below.  You will be graded on the admit type, room rate accommodation, and date/ time entered.  Be sure to use the test system!!)

Part A) (2 points) Admit an observation patient for the day before today use 12:00 noon for the time.  

Part B) (2 points) Using the same account, upgrade the account to an inpatient status.  Orders were written today at 10:30am. 


List the patient’s V#_________________________

Patient Access Float Section

1. If you are registering an outpatient for service(s) you must complete and have the patient sign the GBMC Managed Care Liability form (also called the Patient Liability form):

a) On every patient regardless of the insurance coverage

b) To document when the insurance company authorizes the visit

c) When the insurance refuses to authorize the test or the authorization is pending or we know procedure/service will not be authorized because patient is out-of-network (should be going to another facility, ie. Labcorp), and document all communications.

2. Occurrence code(s) for Medicare patients could include:

a) 11

b) 33

c) 18

d) a and c only

e) All of the above

3. If a patient has Bravo insurance, you would:

a) Enter Bravo in as the primary plan and Medicare in as the secondary plan

b) Enter Medicare in as the primary plan and Bravo in as the secondary plan

c) Enter only Bravo

4. We must resolve all rules on our AuditLogix worklist daily?



True



False

5. Which physician is required to sign the Death Certificate for a Medical Examiner case:

a) Pronouncing physician

b) Medical Examiner

c) GBMC Pathologist

d) Attending Physician

6. The insurance code for BC/BS out of state insurance is:

a) BCBSMD

b) BCBSNAT

c) BCBSALT

d) BCBSOUT

7. If a patient has END STAGE RENAL DISEASE, and they are within the 30-month coordination period, the occurrence code of 33 must be entered:



True



False

8. You should sign-off of your workstation:

a) When going on breaks

b) At the end of your shift

c) Every time you leave your workstation

9. Which physician is required to sign the Death Certificate for an inpatient when there is no autopsy:

a) GBMC pathologist

b) Attending physician

c) Resident/Intern physician

d) Pronouncing physician

10. You can distinguish between an HMO plan and a Commercial plan administered by the same insurance company:

a) By looking for the word(s) HMO or Traditional/Indemnity, and by being familiar with insurance # patterns.

b) The letters H-M-O are included in the policy #

c) Cards will say “Non-Traditional”

d) The color of the card

11. All areas of patient access follow the same scanning guidelines:



True



False

12. If you are typing a Death Certificate the date should be typed as:

a) Jan. 01, 2007

b) 01/01/07

c) January 01, 2007

d) Both a. and c.

13. If a pregnant patient is registering the following Occurrence Code should be used:

a) 9 – date of conception

b) 12 – patient’s due date

c) 18 – expected date of delivery

d) 10 – last menstrual period

14. If you are admitting a patient under police guard:

a) Automatically restrict religion and patient information 

b) Complete the admission and then complete and fax the patient Under Police Guard form to all areas noted on the form

c) Only complete the “mini-reg.” Process

d) Call for back-up

15. According to our e-mail policy, you must read an e-mail within ______ days, or face possible disciplinary action.

16. Upon registration a patient presents with and “Aetna” insurance card, the policy number  + “PPO” or “Traditional” is on the card, you would enter the insurance code:

a) AETUS 

b) AETNAGOLD 

c) AET 

17. We no longer enter dx codes on Radiology CLI patients.  All CLI accounts are coded by the Radiology department:



True



False

18. An authorization is the same as a referral:

True

False

19. The Medicare Secondary Payor (MSP) Questionnaire questions should be asked at every registration for patients with Medicare; this will help you to determine if Medicare is the primary or secondary payor:

True

False

20. How should Thomas Michael Jones, III be entered into Meditech:

_____________________________ _______________________________________

21. The Medicare policy letter, suffix and the patient’s age will help you to determine which Medicare Occurrence Code to enter:

True

False

22. It is not necessary to enter the BCBS 3 letter prefix when entering the policy number:

True

False

23. If an HMO is a secondary plan, there is no need to call the insurance plan for notification or preauthorization:

True

False

24. If a BC/BS card indicates the insurance is out-of-state and the instructions on the back of the card read “send claim to your local BC/BS provider”, you would replace the address information and type in the new address information found on the card:

True

False 

25. GBMC Employees are not charged to TV/Telephone as an Inpatient:

True

False

26. Medicare would be primary if a patient has Medicare on the basis of disability as well as a Group Health Plan when the employer has under 100 employees:

True

False

27. If a visitor or patient is injured on GBMC’s grounds and chooses not to be seen by our ER, no information needs to be taken:

True

False

28. Completing and obtaining the patient signature on the GBMC Managed Care Liability form (Liability Form) allows GBMC to bill the patient for non-contracted services (for patients obtaining services out-of-network) and for services when authorization is pending or denied:

True

False

29. An admitted INo (Observation Admission) on Unit 36 would have MPSYCH as the room rate accommodation code:

True

False

30. The Subscriber of the insurance plan is always  the “Guarantor”.

True

False

31. If a patient has already been registered in the Emergency Room (ER) and is then sent to OB for labor and delivery evaluation on the same date OB Admitting should initiate a new OB registration:

True

False 

32. You must approve your time card at the end of every pay period.

TRUE 

FALSE

33. BlueChoice plans with group OLXA should be entered with the MHIP insurance mnemonic in Meditech.

True

False

34. What does ABN stand for? ___________________________________________

35. Where can we find information regarding the On-Call Schedule?

___________________________________________________________________

36. Occurrence codes do not need to be entered for all insurances:



True



False

37. Would a payment made by money order be entered in to Meditech as PCASH, PCHECK, or PCREDIT?   ____________________

38. We can enter a patient name in the subject line of an e-mail.

True

False

39. What is the current Inpatient charge for television? ______________

40. What code is called for a infant/ child abduction?

a) Code Yellow

b) Code Adam

c) Code Red

d) Code Pink

41. What is the username for Smart ID downtime? _________________

42. We are not able to take payments for a patient’s prior visit:



True



False
43. What EFORM do we use to print a facesheet only? _____________

44. What EFORM do we use to print labels only? _______________

45. Where is the Critical Incident Patient Access communications center located?

a) Conference Center

b) South Chapman, Ste. 200

c) Patient Access breakroom

d) Patient Access Training Room

46. The Rapid Response Team can be called on ext. 2227.

True

False

47. Exercise:  (Make up the patient’s demographic info for the exercises below.  Make sure to follow the directions explicitly, and be sure to use the test system!)

(4 points) Admit a sub acute unit patient. The patient is being transferred from Saint Joseph Medical Center and was there as an acute care patient for three days prior to being admitted to GBMC.  Admit the patient to the appropriate unit and use the correct admission type, priority, service, accommodation codes and note the acute care stay data.


List the patient’s V#_________________________

Extra Credit Questions (1 pt each added to final score)
What is the name of our President and CEO? ___________________________________

Who is the secondary contact for Patient Financial Assistance? ____________________

What is Dr Alyson Well’s physician mnemonic?  ______________

Which contracted lab or lab requisition form should be used for patients with BlueChoice insurance ?  _____________________

In what “Zone” is Special Imaging located?  ________________

**Congratulations, you have completed your test!!!

