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Note:  this procedure should be modified to describe the details of the workflow for registering ED registrations in your organization.

OBJECTIVE
To ensure a consistent registration and financial discharge process for all patients as part of their Emergency department services.  
A. POLICY
“Provider Name” will provide emergency services regardless of the patient’s ability to pay for service, in compliance with applicable Federal and State regulations.  At no time will emergency treatment be delayed due to a patient’s inability to pay.

Access processing for Emergency Department patients will include a comprehensive bedside registration, insurance verification, charge anticipation/pt. liability determination and a financial discharge process.  For emergency cases completing treatment in the emergency room, a discharge process will be provided.  The discharge process will include a review of registration information, collection of any identified pt. liabilities, and financial education/resolution for self-pay and other underinsured patients expressing the need for financial assistance.  
Access staff will utilize the ED patient tracking system to monitor patients for bedside registration and financial discharge processing.    

B.  PROCEDURE

1. Ambulance or walk-in emergency patient arrives for service. 
1.1. Ambulance Patient transported to facility 
1.1.1. After patient is placed in bed and the tracking system is updated with the patient’s location and the patient’s status allows registration activity, register patient, according to procedure, with available information from patient and/or ambulance paperwork.  
1.1.2. Compile printed chart, place label on ID band and deliver everything to ED treatment area.  Continue processing with step 2 below.
1.2. Walk-in patients signs in at the triage window.
1.2.1. Patient signs in at triage; triage staff ID patient, complete quick registration, compile chart, and ID patient.  
1.2.2.  If patient is immediately bedded, no registration processing occurs until EMTALA requirements have been met. 
1.2.3. If ED bed not available, registration processing may be completed in discharge office.  Continue with step #2 below.   
2. Start bedside registration with portable unit. 
2.1. Identify patients with “pre-registered” status in ED tracking system and coordinate with clinical staff to determine the appropriate time to complete bedside registration
2.2. Introduce yourself - explain what you are doing and why.
2.3. Complete positive patient ID - ensure you have the correct patient by confirming the patient name and date of birth.
2.4. Document, validate or revise demographic information in registration system - have patient provide applicable demographic information (i.e. sex, marital status, religion, address, telephone, emergency contact, etc.).  Do not read information to patient.
3. Ask patient for insurance cards.
3.1.1. If Patient has insurance information - document, validate or revise insurance information in the registration system.
3.1.2. If Medicare coverage is documented, complete on-line MSP questionnaire and refer to “MSP completion procedure” for additional processing steps. 
3.1.3. If Patient is in ED for services covered by worker’s compensation refer to the workers compensation book for required processing. 
3.1.4. If Medicaid coverage is document, refer to Medicaid co-pay procedure for processing.
3.1.5. If patient does not have insurance, register as self pay and complete on-line eligibility to screen for active Medicaid coverage and update insurance screens if found. 
4. Initiate on-line insurance eligibility when available based on patient’s insurance information.  (Refer to on-line insurance listing to confirm on-line availability).
4.1. Review on-line eligibility
4.1.1. Eligible – Document registration system with confirmed eligibility.
4.1.2. Not eligible - Review entered information for errors.  If found, update system and re-send for eligibility confirmation.  
4.1.2.1. Explain response to patient.  Ask for any additional information – update system if provided; re-send for eligibility confirmation.
4.2. If no coverage found, update system to self-pay status, let patient know financial alternatives will be reviewed at discharge.  Flag account for financial discharge processing.
4.3. Review insurance information and co-payment information on insurance card or eligibility response to determine the patient’s POS financial payment responsibility according to the guidelines in the ED POS Financial Education and Resolution policy.  
4.4. Record ED co-payment determination from insurance card or response in the ED co-payment screens following the “ED co-payment posting and tracking” procedure.    
4.4.1. If co-payment information could not be confirmed, flag account for internet or telephone contact to obtain co-payment liability.  Explain to patient that we will contact their insurance to confirm eligibility and results will be reviewed at the time of discharge.  
4.5. Print registration packet and on-line verification responses and obtain from designated printers.  
4.6. Review printed documents with patient and obtain all required signatures from patient.
4.7. Scan signed registration documents, insurance cards and on-line verification responses.  Return insurance cards to patient. 
5. Financial counselors will initiate remaining TOS registration processing that could not be completed at bedside.
5.1. Pull accounts flagged for co-payment determination follow-up.
5.1.1. Initiate internet or telephone follow-up to obtain co-payment requirements.
5.1.2. Record ED co-payment determination from insurance card or response in the ED co-payment screens following the “ED co-payment posting and tracking” procedure.
5.2. Pull accounts flagged because insurance eligibility could not be completed on-line.
5.2.1. Initiate internet or telephone follow-up to confirm eligibility.  Refer to insurance processing in step 4 above. 
5.2.2. Pull accounts flagged for charge anticipation, access charge system for real-time charge information and determine pt. liability based on patient’s documented benefits. 
5.2.3. Refer to financial education and resolution procedure to prepare.
5.3. Identify required components for patient’s financial discharge.
5.4. Pull required brochures, applications, etc. to facilitate discharge process.
6. Registration staff receive notification to begin discharge processing     
6.1. Doctor will update tracking system with “Dr. Done” status which will highlight the financial counseling column that patient is ready for Financial Discharge processing 
6.2. Review ED worklist for patient’s financial discharge status. 
6.2.1. If NO pt. liability, complete expedited financial discharge, then clear the column. 
6.2.2. If POS collection/account resolution IS REQUIRED, return to patient’s room.  Request payment and complete processing following the ED POS Financial Education and Resolution Policy.
6.2.3. Complete desktop receipting, credit card verification, AR system posting, etc. according to receipting & balancing procedure.
6.3. Update ED POS tracking according to procedure. 
6.4. If financial resolution is completed at bedside, the patient can leave after clinical staff provides home going instructions.  
6.5. If financial resolution is not completed at bedside, give the patient a financial discharge placard with directions to the financial discharge office.  Nursing staff will remind patients with a placard to report to the Financial Discharge office.
7. Financial counselor will complete financial discharge with designated discharged patients.  
7.1. Complete ED Patient Financial Education and Resolution according to policy.  
7.2. Update registration system with results of financial discharge interview.
7.3. Complete payment posting if payment obtained according to payment posting procedures.
8. Registration & Financial counselors will complete daily ED processing
8.1. Access ED incomplete processing work list and resolve open items according to procedure. 
8.2. Complete required Cash balancing and deposit processing according to procedure.
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