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Patient Registration Functions 
Customer Service.   Registration staff are the first point-of-contact. 

Interviews the patient (ask open-ended questions). 

Patient Registration creates the patient record and patient identification 
system. Inaccurate information can adversely affect other departments 
and cause unnecessary reworks by the BO staff and HIM staff. 
Registration staff are the GATE KEEPERS of the facility. 

Updates the patient record on every visit, including but not limited to, 
demographic information and third party eligibility information. 

Collects third party resource information, verifies, enters and sequences. 

Documents the patient encounter. 

5



Patient Registration 
Data and Impacts of 
Inaccurate Data 
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Who is impacted by inaccurate data? 
Health Information Management (HIM) 

Purchased/Referred Care (PRC) 

Billing 

Accounts Management (A/R) 

Finance 

Ancillary Services 

National Data Warehouse 

EHR/Coding 



Demographics 
Important Data Fields 

◦ Social Security Number 
◦ Date of Birth 
◦ Birth Sex 
◦ Ethnicity 

Other Data Fields 
◦ Employment Status 
◦ Employer 
◦ Spouses Employer 

These fields impact Billing, Clinical, PRC, PBC, HIM and reporting 
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Demographics 
Important Data Fields 

◦ Race 
◦ Primary Language 
◦ Preferred Language 
◦ English Proficiency 

Other Data Fields 
◦ Interpreter Required 
◦ Migrant Worker 
◦ Homeless 

These fields impact reporting, UR, Clinical and Patient 
Registration. 
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Address/Email/Internet 
Important Data Fields 

◦ Street Address 

◦ City 
◦ State 

◦ Zip Code 
◦ Date Moved 
◦ Current Community 

These fields impact almost every department 
and reporting. 
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Address/Email/Internet 
Important Data Fields 

◦ Location of Home 

Obtaining the patient’s Location of Home 
(physical address) should be obtain when the 
patient’s mailing address is a post office box. 

This field can impact PRC and Clinical staff 
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Tribe and Eligibility Status 
Important Data Fields: 

◦ Eligibility Status 

◦ Classification 
◦ Tribe of Membership 

◦ Indian Blood Quantum 

This information can impact PRC, HIM, 
reporting and Patient Registration 
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Legal and Preferred Name 



SO/GI 
Sexual Orientation/Gender Identity 

Director Tso, signed the policy on June 16, 2023 

Staff should be trained before implementing 

Training materials are available on the RPMS Training Repository and additional training 
will be coming soon. 

https://www.ihs.gov/rpms/training/recording-and-material-library/ 
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Emergency Contact and Next of Kin 
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Family Information 
Incorrect parental information can impact Patient Registration, HIM and Clinical staff. Obtaining birth 
certificates and/or court orders for minors help keep this information up-to-date and accurate. 
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Death Information/NPP/PHR 
Obtaining this incorrect Death Information can effect the Business Office, Patient Registration, HIM 
and Clinical staff. Patient Registration should request a death certificate to verify the patient’s 
information and to have valid documentation for the date of death. 
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Veteran Status 
This is a requirement for reporting purposes and to determine if the patient is enrolled in VA 
benefits. Patient’s should be asked, “Have you ever served in the military?” 
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AOB/ROI 
The AOB/ROI dates will cross over to the billing package. An out dated AOB/ROI will cause billing 
delays. 
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Insurance Data 
What data is pulled from the Patient Registration package to the Billing package? 

Patient’s Information 

´ Name 

´ Address 

´ Date-of-Birth 

´ Gender 

´ Phone Number 

´ Relationship to the insured 

Insured’s Information 

´ Name 

´ Address 

´ Date-of-Birth 

´ Gender 

´ Phone Number 

****50% of information collected by Patient Registration 
will crossover on claims*** 



Insurance Data 
The information on this form needs to be 
accurate in order not to causes delays in Billing 
and re-work by A/R staff. 

The Insurer file in Table Maintenance should 
also be up-to-date to prevent delays and re-
work. 

The Policy Name, Relationship and Group 
Number should be verified often to ensure the 
information is accurate. 
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Insurance Data 
The Medicaid Name and DOB need to match 
with the patient’s state Medicaid enrollment 
information. If these do not match, this will 
cause claims to reject. 

This form will auto-populate the patient’s 
name. However, you can change the patient’s 
Medicaid Name on the form to match their 
enrollment information with the state. 
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Insurance Data 
Medicare, like Medicaid, needs to match with 
the patient’s Medicare information with the 
SSA and CMS. 

Incorrect MBI’s and Medicare names will cause 
delays in the Billing and cause claims to reject. 
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Medicare Secondary Payer 
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Sequencing 
Sequencing impacts the Lab package. 

Also, depending on your billing practices, can impact the Billing. 
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Prior Authorizations 
Prior authorization is required for most inpatient stays and some outpatient visits. Entering the 
Authorization Number is important for the billing staff, as they will have to hand key this 
information into the billing package. Not obtaining prior authorizations will cause denials and re-
work for the A/R staff and/or Patient Registration staff. 



How Patient 
Registration Data Is 
Used 
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How is the data used? 
Data is used for Administrative and/or reporting purposes. 

Third Party payer Area wide data is often requested for an overview of the 3rd party resources 
available within the service unit, an Area or all of IHS. 

There is a data field to check if a Patient has any VA benefit status (yes or no). This aggregate 
data is used to determine if there is a need for VA outreach in certain areas of the state. 

Helps with planning of health care facilities 
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How is the data used? 
Congressional Reporting and Budget formulation/justification 

Decision making and strategic planning 

Program evaluation 

Administrative review, productivity, accountability 

Performance and quality improvement 

Grant applications 

Funding formulas 



30 

User Population Data 
IHS User Population counts patients who are active users of the Indian Health System within a 
three-year period. The Indian Health system includes IHS, Tribal or Urban health facilities.   

The data comes from patient registration and workload encounter data that is exported to the 
IHS National Data Warehouse (NDW). 

The NPIRS team prepares the unduplicated patient count by each Area.   The data sources are 
from the time a patient registers to the actual visit; all of the components are important are 
need to be as accurate and timely as possible. 



NDW Data Content 
REGISTRATION 

•Patient Identification 

•Chart numbers and locations 

•Address 

•Community of Residence Code 

•Social Security Number 

•Tribal membership and benefit class 

• Insurance eligibility 

•Veteran Status (Y/N) 

ENCOUNTER 

•Admission and discharge dates 

•Patient data 

•Location (Facility/clinic) of the service 

•Provider discipline 

•Procedure, diagnosis, injury and dental codes 

•Lab tests and clinical measurements 

•Health factors 

•Patient Education 

•Medication 

•Contract Health Service data such as authorization 
number, authorizing facility and cost 
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Best Practices: How To 
Improve Data Integrity 
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Scripting 
Can be used for everything! 

Patient Interview 
◦ First, standardize your script. 
◦ Then, determine which questions you are going to ask every visit. 
◦ Questions should be geared toward maintaining the registration data and should be 

opened-ended. 

Example on next slide 
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Knowing The Types of Patients 
During the Patient Interview, identify the Type of Patient you are interviewing to determine what 
should be included in your documentation, what information should be obtained/reviewed in 
the record and if additional PI verification is required. 

Types of Patients (6) 
◦ No insurance 

◦ Patient with insurance 
◦ Medicaid 

◦ Medicare 

◦ Private 

◦ Combination (Dual Coverage) 

◦ New patient/Re-activated patient 
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Standardize Documentation 
Why is the Patient Registration documentation important? 

Rule of thumb: Only use universal abbreviations or abbreviations that are easy to understand. 

Documentation should be clear and concise. 

Only document relevant information. 
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Standardize Documentation 
No Insurance Example: Create a baseline to be used in all documentation 
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Standardize Documentation 
Medicare Example: Create a “cheat” for yourself within the documentation that serves 
multiple purposes. 
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Standardize Documentation 
Reactivated Record Example: Create a noticeable message for the next visit. 
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Create An Audit To Manage The Patient 
Interview 
Example of Patient Check-in audit sheet. 
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Create An Audit To Manage The Patient 
Interview 
Example of New Record audit sheet. 
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Utilizing Reports 
At this time, unfortunately, we are unable to run a Productivity Report that shows the user name 
for last updated. 

Reports 
◦ PORP (Listing of Patient Eligibility Counts) 

◦ ABM > ELTP > RPEL > PORP 

◦ FAUD (Full Patient File Audit) 
◦ AG > PTRG > RPT > FAUD 

◦ File cleanup 

◦ ERP (Print Field Audit Report) 
◦ AG > PTRG > RPT > ERP 

◦ Prints Errors and Warnings (Patient Registration Package) by category 
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Utilizing Reports 
PORP Example: 
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Utilizing Reports 
ERP-Summary Example: 
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Sequencing Insurance 
Alerts staff to which payer is primary and what benefits are billable under the patient’s plan 

◦ Registration 

◦ Billing 
◦ Accounts Receivable (AR) 
◦ PRC (keys required) 

Reduces Billing errors 
◦ By reducing the time the biller spends on each claim 
◦ If the patient has multiple coverages, tells the biller which PI to send the claim to first 

Reduces re-work by AR staff 
◦ By reducing the number of claims that must be researched for the primary payer 
◦ In general, reduces the $$$$ in AR 



Contact 
Information: 

Special thank you, to Sandra Sealey, OCA 
Business Office Coordinator and Tina Isham-
Amos, OCA Area Statistician 

April Gooday 

Business Office Manager, OCA, CSU, 
Clinton Indian Health Center 

April.gooday@ihs.gov 
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