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Purpose:  To define admission and scheduling for new and established patients.
Policy:  Patients will be required to supply adequate information for accurate data entry, billing and federal reporting.  Staff members should follow these procedures to assure that patients are properly admitted as a patient.

Procedure(s):

1. When a patient calls for an appointment, the computer system will be checked to determine if the patient data is complete and up to date. 

a. If all information is complete, the patient has insurance (or another program) and there is not a balance, (Go to step 2 to) schedule an appointment.

b. If the patient is new, the minimum entry requires the legal name, date of birth, social security number, and phone number.  For work comp, DOT’s, and employment physicals, staff must enter the correct work comp carrier, date of injury, the authorizing person, and the effective date(s) in the insurance screen.

c. If the patient is uninsured, staff will initiate a discussion about the programs we offer.  This should include a discussion about family size and household income.  The patient should be referred to an outreach worker for program eligibility and/or payment arrangements before the appointment is made (if not an emergency).  If the income is below 250% of poverty the patient should be screened for eligibility in CICP or HPC Slide, Medicaid, CHP+, Cancer Control, and/or Migrant Slide.

d. If the patient is over 250% of poverty and uninsured, they should be told that full payment is expected at the time of service.  If they are unable to pay the full amount, they will be required to sign a payment agreement.

e. If the patient has insurance, he/she will be informed that it is necessary for them to bring their insurance card(s).  We must have a copy in order to bill the insurance carrier.  Patients may have insurance and still qualify for a discount program for co-pays and/or deductibles.  The discussion referred to in (c) above should also occur with insured patients below 250% of poverty.

2. Scheduling will be done according to the standards/templates utilized by the individual provider.  Appointment durations may vary based on the reason for appointment, new vs. established patient, or procedures.
3. Staff will also verify the patient’s Primary Care Provider (PCP) while they are scheduling the patient. If patient is unsure of who their PCP is, staff will use the Four Cut Method to determine which PCP the patient will be assigned to. Staff will try to keep patient with their PCP or the PCP’s pod.

4. Upon arrival, new patients need to complete the new patient paperwork. Forms will be provided in English and Spanish. Translation and/or assistance will be provided as needed.

5. For established patients (not on the slide), at every visit staff will inquire about changes to demographic information, scan in identification card or verify if identification has been scanned in, insurance changes, income or family sizes changes, and will make the proper updates in the computer. 

6. For patients who do not qualify for a sliding fee, verbal updates to income and family size should occur at each visit.  For patients who are slide-eligible, the family size and income determined during the eligibility process will remain in effect according to program rules (typically 1 year but may be shorter based on individual circumstances or other pending applications).

7. All patients will be asked to disclose their family size and income.  If a patient declines, the staff will explain the need for this information for our federal funding.  If the patient still declines, the staff member will enter a slide level J in the federal screen.

8. The staff member doing the check-in is responsible for the completeness and accuracy of the information on the admission form, and with the insurance cards.  Additionally, any missed information during check-in will require a follow up phone call to obtain the information verbally.
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