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IOM report challenges access
to stop needless delays
Front end is said to be ‘critically important’

P

atient access is “critically
important” to achieving the
recommendations in a new
Institute of Medicine (IOM) report,
according to Gary S. Kaplan, MD,
chair of the committee that produced
the report.1 Kaplan is chairman and
CEO of Virginia Mason Health
System in Seattle.
Improving access to care “has
to start at the foundation,” adds
Kaplan. “The people at the first points
of contact — the scheduler, the
reception desk, or call center — are
all critical,” he says.
The June 2015 IOM report,
Transforming Health Care Scheduling
and Access: Getting to Now,
recommends that hospitals do the
following:
• continuously assess changing
circumstances to match supply and
demand;
• put surge contingencies in place
to ensure timely accommodation of
patients’ needs.
“When those systems exist, it’s
a beautiful thing,” says Kaplan.
“When they don’t exist, inefficiency
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• Avoid delays stemming from
failure to obtain precertification.
Pete Kraus, CHAM, CPAR,
FHAM, business analyst for revenue
cycle operations at Emory Hospitals
in Atlanta, says, “If the physician’s
office hasn’t received the pre-cert,
there may be delays with insurance
carriers, beyond the hospital’s control.
This can result in delayed or deferred
services.”
This potential problem
underscores the importance of patient
access leaders allocating sufficient staff
to obtain prompt pre-certifications.
“When pre-cert is not forthcoming,
ask the patient to assist by contacting
the insurance carrier to resolve the
delay,” suggests Kraus.
A greater portion of patient access
staff should be assigned to the “preencounter” process, advises Murphy.
“Upon entry, only exceptions should
be routed to registration,” she says.
“The change in process must include
as many self-service solutions as
possible.” (For more information on
this topic, see “Patients will soon selfeverything — Apps to revolutionize
registration,” Hospital Access
Management, January 2015.)
• Make scheduling simpler.
At Lucille Packard Children’s
Hospital Stanford in Palo Alto,
CA, “We have worked on
improving the training of our
team on communication skills
when scheduling and taking away
complexity of scheduling,” says
Christine Cunningham, director of
the Office of Patient Experience.
Most of the health system’s clinics
now schedule through the Patient
Access Scheduling Center. “A central
scheduling model is key for our
operations,” explains Cunningham.
“Many of our patients have complex
medical needs and require multiple
appointments across several specialty
service centers.”

• Avoid rescheduling when
patients present to the wrong area.
Miguel Vigo IV, revenue cycle
system director at Edward–Elmhurst
Healthcare in Naperville, IL, says,
“Sometimes when this occurs,
patients sit in a department and wait
to be called, not knowing that they
are in the wrong area.”
Patient access employees
constantly check in with all patients
who are waiting to make sure they
are in the right location, instead of
waiting for patients to approach
them. “Some of the patients are
not too far away from the correct
location. Most of the time, it is a
mix-up from one side of campus to
another,” explains Vigo.
Patient access staff members
contact the clinical areas on the
patient’s behalf. “We alert them that
the patient is here on campus, but
will need a few minutes to make
their way over to the correct area
for registration and their scheduled
service,” says Vigo.
• Avoid problems with physician
orders.
Is the physician order signed,
dated, with the diagnosis and
test clearly stated? Eston Allison,
MBA, MHSA, CHAM, an access
management analyst at Ferrell
Duncan Clinic in Springfield, MO,
says that if not, “this is a patient flow
stopper.”
“Just the physician order alone can

put up roadblocks for the patient,”
Allison says.
• Register patients in a separate
area during high-volume times.
At Edward-Elmhurst, many
surgical patients arrive at the same
time to register because multiple
procedures are scheduled for 6 a.m.
“It’s really hard to register 10 patients
that all start at the same time,” says
Vigo.
OR and endoscopy patients
register in a central patient access
location.
“In order to pull them out
of a single, general line for all
procedures and outpatient testing,
we are working with clinical leaders
to develop signage to direct these
patients to register in a separate area,”
says Vigo.
This change will prevent delays
that interfere with OR/endoscopy
procedure start times.
“Since these registrations take a
little longer due to their complexity,
it helps to move the outpatient
registrations along more timely as
well,” says Vigo.

ID waste in workflow
Having a “problem statement”
keeps the patient access team focused
on delay reduction, says Allison.
“The goal should be to increase
the speed from the first contact to the
patient care service beginning,” he
says.

EXECUTIVE SUMMARY
A new Institute of Medicine report on wait times, scheduling, and access
to healthcare services puts a spotlight on registration and scheduling
processes. Patient access leaders can do the following:
• promptly obtain required precertifications;
• offer patients same-day and next-day access;
• register surgical patients in a separate area during peak volumes;
• assign more patient access staff to pre-registration.

Allison gives this example:
“Identify the current scheduling
process, and redesign the work flow
to increase efficiency,” he says. “The
current time to schedule a new
patient is 12 minutes, leading to
patient and staff dissatisfaction.”
Allison recommends having
someone play the role of a patient
and following them through the
entire process from pre-registration to
billing. “Identify the boulders in your
patient flow stream,” he urges. “Look
for waste items.”
Here are some examples of
inefficiencies in patient access:
• The hospital’s admission/
discharge/transfer software doesn’t
“talk to” the system used by referring
physicians’ offices.
• Pre-certification staff members
work with multiple software programs
to do their jobs.

• The hospital lacks a patient
portal for patients to pre-register
themselves, complete paperwork, and
pay online.
“This adds time and unnecessary
work for registration staff,” says
Allison. “Many patients would prefer
to do as much as they can at their
convenience.”
• Work flow procedures aren’t
electronically available for easy access.
“When employees do not
have good tools to use, they create
their own workflow,” says Allison.
“This can lead to wasted steps and
duplication of effort.”
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Same-day access is possible, say access leaders
‘No show’ patient rate is as high as 50% at some hospitals

P

atient access needs to develop
approaches for “immediate
engagement of a patient’s concern”
at the point of initial contact,
recommends a June 2015 Institute of
Medicine report, Transforming Health
Care Scheduling and Access: Getting to
Now.1 This immediate engagement
includes same-day service.
“‘Open access’ can be utilized
in many areas, such as ancillary
departments and physician offices
for primary and pediatric care,”
says Eston Allison, MBA, MHSA,
CHAM, an access management
analyst at Ferrell Duncan Clinic, a
Springfield, MO-based multispecialty
physician clinic. Allison says patient
access leaders need to do the
following:
• Identify the daily average
demand.
• Come up with a number of
patient slots, based upon historical
and seasonal data, that are needed for
same-day or next-day appointments.
“Be willing to be challenged in
trying something new. Pilot it, and
deploy it if it works,” says Allison.
If appointment slots go unfilled by
a specified deadline, he adds, staff
should attempt to move up patients if
possible so providers stay busy.
“Open access may work best, if
there are multiple providers, where
only one provider is the open access
provider of the day,” says Allison.
Same-day access requires careful
coordination between the scheduling/
pre-services team and ancillary
departments, emphasizes Paige Popp,
product director at Experian Health,
a provider of technology for hospitals
and healthcare providers.
“This is especially key to ensuring
that patients with insurances

requiring 24 to 48 hours to turn
around authorizations are not placed
into same-day appointments,” says
Popp.
To avoid claims denials, the sameday process should be automated
through the hospital’s scheduling
application.
“Payer requirements must be
linked with appointment parameters,”
adds Popp.

No-shows at 50%
At Downtown Health Plaza/Wake
Forest Baptist Health in WinstonSalem, NC, patient access areas were
seeing an uptick in “no shows,” as
well as extended waits for available
appointments.
“Everyone’s, including our
patients’ ‘to do list’ is getting longer.
The priorities of daily life can conflict
with medical visits,” notes health
center manager Monica Brown,
MPH.
“No shows” cause problems
with access because other patients
are needlessly turned down for
appointments. “Another patient could
have been scheduled if the patient
cancelled in a timely manner,” says
Brown.
The closer the appointment time
is, the more likely the patient is to
show up, she notes. “This is evident
in our internal medicine practice,
where new patient slots can be several
months out from the time of the
call,” says Brown. “The show rate is
approximately 50%.”
Same-day/priority access is now
offered at primary care areas and
specialty clinics. “There are designated
slots built into the schedule for
each area to accommodate sameday appointment requests and

appointments within a specified
timeframe,” explains Brown.
When a patient calls to request an
appointment, patient access staff ask,
“When would you like to be seen?”
“If the patient responds ‘Today,’ the
rules of same-day access apply,” says
Brown. “If the scheduler cannot
locate a slot, they contact the clinic
for options, such as another provider,
overbook, or urgent care.”
Most open slots are filled on
a daily basis. On a given day, in a
pediatric practice, about 20 slots are
available for same-day and next-day
appointments.
When same-day or next-day
appointments are made, “patients are
more likely to show,” Brown explains.
“It minimizes the impact of increased
throughput that can be created by
overbooking patients.”
Additionally, clinic hours were
extended on weeknights and
Saturdays.
“In addition to reducing our ‘no
show’ rate, it also reduces unnecessary
ED visits,” reports Brown. “We are
now looking into text reminders
to increase the ease of cancelling
appointments.”
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