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I II times of prosperity i. is important (or 

heJ.l thcare providers w eominu~l!y sharp­

en [hei r operations, moni tor ptrformanee 

and seek additional naffing and process eRi· 

cimcies. Dunng difficul, tim es it is a crucial 

me;lll' o fsurv iv"l. 

Tile pas t several momh~ have been ex­

trcmc1)' d ifficult for many hospi tals to C01\­

tinue delivering o n then miS5ion of CMe 

while sn uggling 10 remain financia lly sound. 

L1yoffs :ue always J las t reson but. when the}' 

occur. typIcally Involve staR'm the ad min is­

trative :md nn~ncia l are<lS Ot.1 hospi1.1J .1$ op· 

posc-d 10 d iren clinical carl' po~ it ions. 

PaU<':m access lnd other ftom end per­

.son nd afC bcmg asked w hand le and act 

upon mOTe p<I(Oent inform atio n than cvcr 

betofe. hen thc most wcll·{nin<.:d :l.nd edu­

caeJ employee, becom~ prone ro common 

m,1[lual errors when .he wod.Jo~d increases. 

This can be especially trlle for a hospit:'l.l op­

erating on a reduced budga with j-~wer full . 

[[ me luff 

For these rc~sons :md oth~rs . it i ~ widely 

acknowleJgo:J that hosplul rnanlge meflt 

~hould I n,,lyze regis,cnion accuucy ~l,d 

mo nitor error rates. Inaccur~c ic5 in the front 

end likdy me~n denied andior rejeered claIms 

o n the hJ(k end, w hICh resu lts in addiTional 

COSt 3nd burden on hospital st3ft'ro rebill or 

lost revcnue altogether. 

Th( idei iscarching on. too. In M.1y2007 

H e r ro's Pl lien( A~ Rn o u[ce C enrer su r· 

Ye}'cd hospitals about regiuralion accuracy 

:Hld only 7;% of pallem access nunagni said 

chey tn cked registration a<X'ul'J.c y. Nearly two 

years later, 97% of respondents 1:0 the same 

survey WI,'Tt' ch~cking a~curacy rates. 

Dift~ rc:nt quality mUDnce (QA) pro­

cesses mal' work better than others, depending 

on a hospir:d's wlture :lnJ specific obJectives. 

Some hospitals m,!nu"lly review a sampling of 

rcgistration ~ to tr:u:k ~rrors. This method can 

b~ cumbe rsome ~nd is usually reactive ver5U ~ 

proactIve. It is also nOt a vuy dflciem w~)' 

to assess individual suff performance. StilL 

72% of man~gers survc),ed by HCrro s<lid 

the), usc a manUOil app roach. Some hospnJh 

h ire third panies to conduct QA ;JJl alys i ~ tor 

them. These outside e nl1t ie~ may u~e manual 

proc\'sse$ or utilll( technology to automau: 

the process. 

Imple menting technology to J.utom~t1­

cally perform reglstrJ.tion QA. whe,her in­

n:rnl ll}' or o ut$ourced through ~ Th ird p~rty 

I'endor i$ becom ing mort' popubr. Automat­

ed QA lechnoiogr increases accuracy Jnd 

dncicncy in In,' revenue cycle hy idendr\.ing 

reglStratlon ermrs as early as f)()ssible and pro­

I'iding an avenue for correcting them prior ro 

biUing. something nOt e~s ily done usms man­

ull pmCCSle.l . 

During registratio ll a diverse set of ~'alu­

~bk patiJ;lH dat~ is v([iiled and ,racked, weh 

~s insu ranct: ehgibiln)" address and orh([ 

demosraphics, He pro rq)()rts that as much 

as 86% of rq;isrration erro rs ;t re n:hted TO 

insur.\nce, followed hy d3t~ ent ry mi~lakcs, 

nmmmrmation regarding the guarantor! 

~ubscri1xr :'md pnicnt demographic infOrma­

tion, such ai addr(u. 

The best regisrr~rion QA tcchnology 

.luromui<::Lll)' nOl ines UKrs and management 

of discr<.~pancics with rhis Iype ofdall. Alerts 

~re set up ro flag :l pat ienl account within 

.he HI S during regismttion if infOrmation i, 

missing or could be inaccurate:. 

QA !~ chnolog)' c I ~ate! an in_flow pro ­

cess that is b,n diClal for users ~nd !ll<l!\agn,. 

It givcS m~nagers rhe abili ty to traek indi­

vidu~1 perrormance and assign rt'Spon~ibihty 

't'mhout cOlltiltual ol'crsight. Dy seei ng <:3ch 

registrar's acth·it),. managers can track errors 

by user, dcp~rrmcnl. payer, service ~nd o thu 

criteria. Derailed report ing is also key to ,how 

tr(nds Jnd help lnimagemem In(rmme sI~ff 

o r p roC(SS improvement5. 

For from end M~ff. Q.-'\ technology can 

fosler mdi~' idual accou ntab il i T~' and improve 

overall perfo rm:ln«( by encouraging self-cor­

rect ion. II will h ighlight mist:lke~ Jnd SUld~ 

the user on (.\3(11), how to (orreCT them, bu r 

th~ same tech nology ideally also 3ids in long­

term prot~ssiOlla! developml'lIt as the user 

learns r'rom e3ch mistake and eventually im­

proves his or hJ; f initiJlaccuracy. 

M OH lTlduStr), benchmarks suggeSt n 

hmpl cll', o\'er~ ll cl3;m denial ralC should be 

bs than 4 perccll!. In order to Jchl~H th is 

benchm ark regl)uarlOI1 accu r~cy must be ns 

close 10 100 percent :lS possible. Automating 

registrat ion QA e~n Imme:J i,Hely improve 

efficien cy ~nd aceuncy and generaTe measur­

"blc rC5ult~ for The long term. • 

Mr. Padglff lim br. rtfl(hrda, 888. 661.5657 or 

'lMuus.Padgl:lI@P,wpor,hM/tl1.(om 

The Journal of Heilthcart> AdminiSI.ativt> MJnag~melli 

mailto:lMuus.Padgl:lI@P,wpor,hM/tl1.(om
http:a<X'ul'J.cy
http:hospi1.1J

