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      CLINIC CHECK IN AND CHECK OUT PROCESS FOR

               THIRD PARTY COLLECTIONS (TPC)

 

OPTIMUM STAFFING SUGGESTED FOR EACH CLINIC (2-3 FTE’S)

THIS PROCESS MUST BE COMPLETED FOR EVERY PATIENT
 

CHECK IN –

 

1) 1)      CHECK PATIENT IN CHCS –

Ask patient for DoD ID Card – Verify ID with patient standing in front of you,

   Picture identifies the same patient?  – yes

   Is ID Card expired? – no

Continue with DEERS check below.

2) 2)      Enter DER, then Patient’s Name or Sponsor’s SSN

Complete DEERS check.

            A.  DEERS identifies that the patient is NOT eligible for care.

   Inform the patient that according to DEERS they are not eligible for care and before they can be seen they must go to the Health Benefits Office located on the 2nd floor of Bldg 2 (Charette) for assistance.

PATIENT CANNOT BE SEEN!!!!    (only exception is the ER . . .see below)

  FOR ER ONLY:

     a.  Patient MUST complete a NAVMED 6320/9.

b. b.      Patient MUST provide a picture ID showing a current home address.  (Driver’s license)    

c. c.      Inform  the patient that they will be charged for the ER visit.

d. d.      Forward a copy of the ETR, a copy of the NAVMED 6530/9, a copy of the patient’s picture ID to the Patient Billing Office located on the 1st Floor of Bldg 2. Phone #’s for the Patient Billing Office are: 953 – 1505 and 1508, Hours of operation are 0800 – 1600 Mon – Fri).

 

           B.  DEERS identifies that the patient IS entitled to care.

Acknowledge that the appointment scheduled for the patient in CHCS PAS has been kept or Walk-In the patient if the appointment was not previously scheduled.

 

3. Verify the patient’s demographic information in Registration or Mini Registration in CHCS.  Update or correct the information shown in CHCS as necessary. 

Enter  ROM – FRG – hit the SPACE BAR – and hit ENTER

This will bring up on the screen the patient you just performed the DEERS check on. Verify with the patient: 

      Home Address (House number, Street name, City, State, Zip)

      Home Phone Number

      Work Phone Number

IT IS VITAL THAT THIS INFORMATION BE VERIFIED EVERY TIME THE PATIENT PRESENTS TO A CLINIC.  THE PATIENT’S LIFE COULD DEPEND ON THIS INFORMATION ONE DAY.

      4.    For Family Members and Retirees ONLY.    Verify if the patient is covered by Other 

             Health Insurance (OHI).  

             Enter VPII – hit the SPACE BAR – and hit ENTER

             This will bring up on the screen the OHI information on the patient you just did the 

             DEERS check  and verified the Demographic Information on.

             The VPII screen will reflect as follows if there is no OHI information on file for

              this patient:

             Insurance Company Name        Effective Date        Policy Holder         Billing Status 

                       Policy Number                Expiration Date         Relationship        

              The VPII screen will reflect as follows if there is OHI information on file for this patient:
              Insurance Company Name       Effective Date        Policy Holder         Billing Status 

                       Policy Number                Expiration Date         Relationship        

                        Mail Handlers                        01 Jan 84           Jones,John B.                  Both

                        123-45-6789                                                             Self

      or

                        BCBS (FEP)                          01 Jan 91           Smith,Mary A.                  Both

                         R987654321                         31 Dec 99                Child

      or               AARP                                    01 Mar 95           Brown, Mabel S.       Inpatient Only

                       13579                                                                     Spouse

Explanation of information:

Line 1

a. Mail Handlers/BCBS(FEP)/AARP are names of Insurance Companies.

b. 01 Jan 84/01 Jan 91/ 01 Mar 95 are the effective dates of the policy

c. Jones, Jone B./Smith,Mary A/Brown Mabel S. is the name of the policy holder.  This is the person who is paying for the insurance policy either directly or through their employer.

d. Both/Inpatient Only is the billing status 

            – “both” means that the insurance will cover both Inpatient and Outpatient care,  

                  -  “Inpatient Only” means that the insurance will only cover Inpatient care.

Line 2

a. 123-45-6789 / R987651321 / 13579 is the policy number of the patient’s OHI policy.

b. Field Blank  -  On patients Jones and Brown the Expiration date is blank which meand that the Insurance Policy is still active and valid. 

31 Dec 99 – On patient Smith, this means that the policy has been closed/terminated and is no longer billable.

c. Self / Child / Spouse is the relationship of the patient to the person who is paying for the policy. 

Self – this is the same person who is paying for the policy or is employed

Child – this is the child of the person who is paying for the policy or is employed

Spouse – this is the spouse of the person who is paying for the policy or is employed  

IF THE OTHER HEALTH INSURANCE (OHI) INFORMATION IS MISSING, INCORRECT, OR CHANGED, THE PATIENT MUST COMPLETE THE OHI QUESTIONNAIRE.  PLEASE DO NOT FILL THIS FORM OUT FOR THE PATIENT, UNLESS THE PATIENT IS NOT CAPABLE.  YOU MUST INDICATE THAT ON THE BOTTOM OF THE FORM AND SIGN IT IF THAT IS THE CASE.  THE PATIENT MUST SIGN THE FORM.  THIS IS A LEGAL REQUIREMENT, CLAIMS CANNOT BE FILED ON BEHALF OF THE MEDICAL CENTER WITHOUT THE PATIENT’S SIGNATURE.

FORWARD THE OHI QUESTIONNAIRE TO THE THIRD PARTY COLLECTIONS (TPC) OFFICE LOCATED IN BLDG 250 ON THE 2ND FLOOR FOR PROCESSING. 

THE TPC OFFICE WILL ADD/UPDATE THE OHI INFORMATION IN CHCS SO THE NEXT TIME THE PATIENT PRESENTS FOR AN APPOINTMENT THE NEW/UPDATED OHI INFORMATION WILL BE REFLECTED ON THE VPII SCREEN IN CHCS.

THE PATIENT HAS BEEN CHECKED IN…

CHECK OUT -  

After the healthcare provider has seen/treated the patient, EVERY patient MUST check out with the front desk.

1. Clinics using “Superbills” – must ensure that the “superbill” is removed from the patient’s medical record. 

2. Clinics keeping “Shadow” files – must make a legible Xerox copy of the SF600. 
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