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	Job Title
	Outpatient Patient Access Representative

	Job Level
	Supervisor

	Date Revised
	

	Functional Area
	Pre-encounter

	Submission Demographics
	

	JD #
	26

	Notes
	


JOB DESCRIPTION/EVALUATION

NAME:



EFFECTIVE DATE:

DATE DUE:

LOS:



JOB TITLE: 

Outpatient Patient Access Representative
JOB CODE:  
219

RESPONSIBLE TO:  
Business Office Manager

 
SUPERVISES:
None

DEPARTMENT:
 
Business Office




FACILITY:  
BDH                       

DATE:


6/03





SUPERSEDES:
2/99, 6/02

CONDITIONS OF

EMPLOYMENT:

Must be free from active Tuberculosis.





Must have home phone for disaster notification.





Must have Employee Eligibility Verification.





Must be available to work hours/shifts necessary





to meet dept. staffing needs.

JOB SUMMARY:
Assists department in completing registration in all registration areas.  Completes registration, and order entry processes of patients in the Hospital Outpatient Department within 10 minutes.  Must be flexible to meet department staffing needs.

EDUCATION/SKILLS/

KNOWLEDGE:


High school diploma or equivalency required.

Previous hospital/medical office registration experience – one year.





Basic computer knowledge required.

Medical terminology preferred.

Ability to work effectively in a fast-paced and stressful environment.

SKILLS AND ABILITIES:
Ability to communicate effectively both verbally and in writing.





Ability to work effectively under emergency conditions and in a stressful





environment.





Must be able to use all office machines, and have computer experience.

ENVIRONMENTAL

CONDITIONS:


Physical Demands:  Underlined is/are the requirement(s) that apply to this position.

Sedentary:
Primarily sitting/lifting 10 pounds maximum.

Light:

Lifting 20 pounds max with frequent carrying/lifting up to 10 pounds.

Medium:
Lifting 50 pounds max with frequent carrying/lifting up to 20 pounds.

Heavy:

Lifting 100 pounds max with frequent carrying/lifting up to 50 pounds.

Very Heavy:
Lifting objects over 100 pounds with frequent carrying/lifting up to 50 pounds.

Checked are the appropriate factors for this position: 

0=
Occasionally



33% of the work shift

F=
Frequently



34-66% of the work shift

C=
Constantly



67-100% of the work shift

N/A=
Not Applicable for this position 

0%

Physical Factors

N/A

O

F

C



Standing

____

_X__

____

____

Walking


____

____

_X__

____

Sitting


____

____

____

_X__

Pushing (100+)

_X__

____

____

____

Pulling (100=)

_X__

____

____

____

Stooping

____

_X__

____

____

Kneeling

_X__

____

____

____

Crouching

____

_X__

____

____

Reaching

____

_X__

____

____

Filing


____

____

_X__

____

Typing (computer)
____

____

____

_X__

Xeroxing

____

____

____

_X__

Talking


____

____

____

_X__

Hearing


____

____

____

_X__

Color Vision

_X__

____

____

____

Driving


_X__

____

____

____

Environmental Factors
N/A

O

F

C

Exposure to Weather
_X__

____

____

____

Extreme Heat

_X__

____

____

____

Extreme Cold

_X__

____

____

____

Noise


____

_X__

____

____

Vapors


_X__

____

____

____

Dust, fumes

_X__

____

____

____

Odors


_X__

____

____

____

Bloodborne Pathogens:  The appropriate category is checked.

_____
Category I:  Job classifications in which tasks involve exposure to blood, body fluids or tissues.

__X__
Category II:  Job Classifications in which tasks involve no exposure to blood, body fluids or  

              tissues, but employment may require performing unplanned exposure to Category I tasks.

_____
Category III:  Job Classifications in which tasks involve no exposure to blood, body fluids or   

              tissues, and Category tasks are not a condition of employment. 

JOB DUTIES/RESPONSIBILITIES

I. PRIMARY RESPONSIBILITY IS TO:

a. _____Register patients for OPS Dept within 10 minutes.

b. _____ Accurately complete Lab/Radiology order.

c. _____ Index image of insurance card in Docuware

d. _____ Complete reference lab registrations and order tests in timely manner.

II. ASSESS WAITING TIME TO BEST DETERMINE WHAT CUSTOMER TO TAKE NEXT

a. _____Consult with Registration, phlebotomy staff and move quickly to assist in the area needed. 

III. OTHER

a. ____ Cover other registration areas:  ER, Hospital Radiology, MOB II Radiology when needed.

b. ____ Needs to be able to work additional shifts, and willing to work less hours if volume decreases.

c. ____ Covers vacation and vacant shifts at the minimum of 25% of shifts needed.

d. ____ Perform other duties assigned by the Business Office Manager or Admitting-Switchboard Supervisor.

IV.
COMPLIES WITH POLICIES AND PROCEDURES OF HOSPITAL.

a. 
 Refers to policy manual for specific instructions/guidelines.

b. 
 Adheres to the standards of the job description and overall philosophy of Hospital.

c. 
 Supports and practices the “Commitments to a Culture of Excellence.”

d. _____ Maintains patient confidentiality as outlined in the hospital HIPAA policies.

VI.
MAINTAINS A RESPONSIBLE ATTITUDE TOWARD THE HEALTH SERVICES AND THE DEPARTMENT.

a. 
 Courteous and helpful to patients/residents, co-workers, visitors, physicians.

b. 
 Creates and maintains an atmosphere of warmth, personal interest and positive attitude as well 

 as a calm environment throughout the department.

The above is intended to describe the general requirements for the performance of this job.  It is not intended to be construed as an exhaustive statement of duties, responsibilities, or requirements.

Signature 




 
Date 



PROBATIONARY PERIOD

I _________________________, acknowledge that I have been informed that the initial four 

      (Print Name)

months of my employment are in a probationary status.  This four-month period can be extended if deemed necessary by management.  During this probationary period, the management of Health Services reserves the right to terminate my employment for any reason.

______________________________


 _________________________

         Employee Signature




         Date

HEALTH SERVICES EVALUATION

NAME:












PLEASE COMPLETE THIS FORM PRIOR TO YOUR EVALUATION AND BRING IT WITH YOU WHEN YOU MEET WITH YOUR SUPERVISOR.

Yearly requirements:

TB Testing:









Fire, Safety Review:









Infection Control:









CPR:










OSHA:










Other:







Self Evaluation (to be completed by employee)

1. Identify and describe achievements and contributions you have made in your position during the past review period.

2. Identify any problems you have encountered in carrying out your position responsibilities during the past review period.

3.       Identify ways your supervisor can give you additional support or assistance.

4. Identify specific goals and objectives you would like to work toward during the next review period.  Consider the relationship of your position to the departments’ overall objectives.  Include self-development objectives which would further your professional growth.

The above goals have been reviewed by the employee and supervisor and have been accepted as goals and objectives to be achieved during the upcoming review period.

Employee



Supervisor



Date

EVALUATION STANDARDS

EXCEEDS STANDARD:
Surpasses performance standards by exhibiting superior skills as 

related to job Functions.  (Rate using an E)

MEETS STANDARD:
Complies with performance standards 95% of the time.  (Rate using an M)

DOES NOT MEET 

STANDARD:

Employee fails to meet the standards of the job. Such failure has 

resulted in Formal employee counseling  (Rate using D)

A WRITTEN COMMENT SHOULD BE MADE IN THOSE AREAS WHERE THE EMPLOYEE DOES NOT MEET THE STANDARD.  INCLUDED SHOULD BE GOALS, OBJECTIVES AND TARGET DATES TO MEET THE STANDARDS.

Overall Performance Rating

Exceeds Standard


Meets Standard


Does Not Meet Standard

EMPLOYEE SIGNATURE




DATE:




MANAGER SIGNATURE




DATE:





DEPARTMENT DIRECTOR




DATE:




COMMENTS BY SUPERVISOR
