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JOB DESCRIPTION
JOB TITLE:

  Patient Access Supervisor









DEPARTMENT:
  Patient Access


REPORTS TO:
  Patient Access Director

SUPERVISES:
  Inpatient Patient Access and Outpatient Registration

RESPONSIBLE FOR:
Provides supervision of staff for both Inpatient Patient Access and Outpatient Registration. Ensures adequate staffing and appropriately trained staff in each area. Responsible for the Patient Access Reservationist function.

QUALIFICATIONS:
Bachelor’s degree or High school diploma/GED with equivalent experience. Minimum 3 years patient access interviewer experience. Minimum 2 years management experience. Working knowledge of Patient Access, insurance and business office functions. Ability to use word processing programs, spreadsheets and other software packages. Good English language and typing skills. Continually strives for excellence and up-to-date knowledge of the trends by participating in training, education, seminars, and other means of learning. 

ESSENTIAL FUNCTIONS:

1.
Coordinates staffing.

2.
Provides for staff training/education.

3. Maintains departmental policy and procedure manual.

4. Maintains error reports, including failed bill report for areas of responsibility.

5. Supervises and provides relief for Patient Access Reservationist (pre-admit account creation) for vacation, sickness and staffing shortages.

6. Provides relief for registration staff for vacation, sickness, staffing shortages and heavy volume.

7. Provides relief for Central Scheduling Unit (CSU) preadmission staff for vacation, sickness, staffing shortages and heavy work volume.

8. Provides general management and supervision of staff.

JOB PERFORMANCE STANDARDS

Patient Access Supervisor


All functions shall be performed in a competent, high quality, timely and cost-effective manner in accordance with departmental procedures or protocols. Quality is defined as correct, accurate, thorough and age-appropriate. Other performance measures and/or expansion of the above also apply if included below.
	Functions and Performance Standards
	Rating

	1.
Coordinates staffing.

a. Schedules personnel for vacation, sick leave and other time off to ensure adequate coverage in the department.

b. Provides relief when necessary to ensure adequate coverage at all times.

c. Controls payroll hours to hours budgeted. Uses overtime wisely, and only when necessary.
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	2.
Provides for staff training/education.

a. Holds monthly staff in-service meetings to provide continuous education.

b. Facilitates the orientation and training of new employees. 
c. Maintains the department training manual. 
d. Reviews charts and provides educational feedback to staff.
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	3.
Maintains Patient Access department policy and procedure manual.

a. Composes new departmental policies and procedures in order to best serve the needs of our customers while meeting JCAHO, GHA and hospital requirements.

b. Educates and trains staff on new and revised policies and procedures.
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	4.
Maintains error reports, including failed bill report, for areas of responsibility.

a. Completes follow-up on Advance Directive Variance report daily, locating patient family, going to patient rooms/care areas, documenting updates on patient records and providing education/feedback to staff where need is indicated.

b. Completes follow-up on Consent for Treatment report daily, locating patient family, going to patient rooms/care areas, documenting patient record for effort to contact to obtain consents as well as documenting patient account when follow-up has been completed. Provides education/feedback to staff where need is indicated.

c. Reviews missing county and invalid zip code reports daily, implementing on-line tools such as USPS.com to search for correct information. Makes corrections on the patient accounts and provides feedback/education to staff where need is indicated.

d. Reviews and corrects free formatted diagnosis code report daily. Provides education to staff where need is indicated.

e. Reviews Medicare Secondary Payer Report daily, correcting omissions and providing staff with educational feedback.

f. Maintains Failed Bill report on a daily basis, making corrections where indicated so that claims may go out timely. Provides feedback/education to staff where need is identified.

g. Reviews Patient Access Utility Report and has Patient Access or Outpatient registrars correct errors and forwards other department’s registration errors to the managers for correction.
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	5. Provides relief for Patient Access Reservationist (pre-admit account creation) for vacation, sickness and staffing shortages.

Process Reservations

a. Receives incoming reservation forms and calls from physicians. Ensures the accurate and timely completion of the Minimum Data Set before making a reservation.

b. Creates PRT (pre-admit) accounts in the hospital patient care system.

c. Updates existing accounts as needed.

d. Uses department standardized procedures and situation response guidelines 

e. Cancels any reservations or reschedules as requested by staff physician.

f. Forwards any reservation for ‘self pay’ patients to the appropriate financial counselor.

g. Maintains daily inpatient admission logs.

h. Contacts physician offices for appropriate reservation information for patients presenting for service who do not have a reservation.
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	6. Provides relief for registration staff for vacation, sickness, staffing shortages and heavy work volume.

Processes patient registrations.

a. Interviews patient/patients representative to gather accurate demographic and insurance information contained in the administrative and medical records.

b. Inputs appropriate ICD-9 codes based on posted diagnosis.

c. Inputs appropriate occurrence and condition codes for UB92.

d. Copies insurance cards(s) for verification purposes and financial review.

e. Assembles chart and insurance information and distributes to the appropriate nursing unit and financial counselor.

f. Explains advance directives and provides appropriate written materials with regard to Advance Directives (living will and durable power of attorney for healthcare) in accordance with Federal, State and JCAHO requirements.

g. Secures proper admission consent from patient for authorization to treat, permission to release information in order to verify and file the insurance claim and guarantee of payment of account.

h. Documents pertinent activity on the patient account via notes.

i. Secures escort for patient to assigned nursing or treatment area.
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	7. Provides relief for CSU pre-admission staff for vacation, sickness, staffing shortages and heavy work volume.

a. Processes registrations (see section 6 above).

b. Verifies insurance eligibility for all scheduled CSU patients.

c. Checks Shannon system for orders on expected patients, calling physician offices to obtain orders on all those who have no orders in Shannon.

d. Tracks physician offices that fail to comply with faxing patient orders info to

e. Shannon system and forwards trends to appropriate administrative staff for review and action.

f. Verifies precertification for all scheduled CSU patient procedures.

g. Contacts patients/doctor’s offices/special procedure department with problems identified due to insurance coverage and precertification on accounts prior to expected date of service.

h. Inputs reservations into the Q&A system as received via phone call or fax.

i. Generates list of next day’s expected activity for bed control, nursing administration and inpatient patient access use.

j. Provides lunch relief for bed control staff.

k. Verifies appointments by checking the radiology appointment schedule in the Star system.

l. Identifies self-pay/problem accounts and routes them to the appropriate financial counselor.

m. Assembles CSU charts for next business day for admission registration use.

n. Inputs CSU reservations into the Q&A system.
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	8. Provides general management and supervision of staff of main Patient Access, Outpatient Registration and the Patient Access Reservationist.

a. Evaluates employee performance and makes recommendations concerning merit increases fairly and constructively; conducts performance appraisals.

b. Designs systems and processes to monitor and improve the quantity and quality of employees’ productivity.

c. Serves on hospital committees and teams designed to improve/enhance the admission process.

d. Establishes effective working relationships with other hospital departments, physicians and their staff.

e. Provides first level of response to physician, patient, visitor and employee complaints as they are related to patient access and bed control.

f. Ensures registrars are trained on the requirements of third party payers, especially the governmental payers (Medicare and Medicaid).
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