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e What do | include?
e Tips/Tricks ‘PATIENT ACCESS

 Cheat sheets MANUAL

* Testing
e Culture of Service

* Why do we need it?
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e Create a checklist

e Review

e Job Description
* Policies

e Cell phone

* Attendance

* Dress Code

* Eligibility

* Create a organization chart
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* Review all forms

e Chart packet
Patient Update form
Service Agreement
HIPPA Agreement

Patient Confidential
Communications

Caregiver Affidavit
Affidavits
Audit Sheets

lAcknowledgement of Receipt of IHS Notice of Privacy Practices
By signing this form, you acknowledge receipt of the Indian Health Service (IHS) Notice of Privacy Practices.
Our Notice of Privacy Practices provides information about how we may use and disciose your medical
information. We encourage you to read it in full.

Our Notice of Privacy Praclices is ~ "~ = ~hommn 18 cbome e s ot o moe oF e
DEPARIIENT OF HEALTH AND HUMAN SERVICES
Indian Hesith Service

REQUEST FOR CONFIDENTIAL COMMUNICATION BY
ALTERNATIVE MEANS OR ALTERNATE LOCATION

revised notice by loggini umu
wviw.ihs gov/sil
phlet pdf or by contacting the IH<

If you have any questions about (
A 1

(240) 479-8521

Name of Patient

Signature of Patient

If patient is unable to sign:
Name of Legal Represer

Signature of Patient Rep

Signature and Title of C£

Staff Only:
| hereby certify that the p

Privacy Practices becau:

Signature of IHS Staff

IHS Staff Use Only:
Health Record Number:

According 1o the Paperwork Reductio
OMB conrol mumber, The valid OMB
collaction is estimated fo average loss {
the datz needied, 10 review znd comgl
suggestions for improving this form. |
Information Cellection: Clearance O

Date of Birth request an alternative means of

communication of my health informaticn (e.g., regular mail, telephone, facsimile) er communication of my health

information to an alternate location.

| understand that request for communication by atemstiv
information held by e Incian Heath Service {IHS) and disci
entznger me. | understand that request for FAX communica:
if Such intercepts oceur.

(Note: IHS is only able to send email through the IHS Secur
IHS is unable o approve text messaging as an altemate mea

Please describe in detail your proposed altemative means o

Cherakes Indian Hspital or E8C1 components
TTAL ROAD, CHEROREE, NC 25718
MAIL- CALLER BOX C-253, CHEROKEE, NC 26718
PHONE: 525-487-9163 FAX: 5234975343

Service Agreement

CARE, HOSPITAL TREATMENT.

Cherchee incian Hosiala B0 <omgoncat syl l o an esonsble art of e
. sicchol/d d

[[] Alternate Mailing Address

ot St il 10 et TS chge e bt o e 1 oo
review, lizion review, evaluation, inancial audt for any oiher purpases reasanaby refoed 1
understands that this suthorisation wil remaiey in effect, untl ek in witing.

3. ASSIGNMENT OF INSURANCE BENEFITS:

Thave Heaith Service (CHS) eligibity. | ull undrstand my respon
|

0 42CFR Port 136 Sub Part €

3. AGREEVEN

‘agreement, which was explained to me in Englih andfor i cammn langusge,

X

Patient]Gusrartor Sgnature 3 Tnteriowes 5

[[] Aiternate Phone Mumber. herey o . NAME
farthis e i ialzation Sheald sy s
Altemnate Means of Contact (Pleass Specify) s 0B: CHART
55, WA LN .
This request applies to the following ;[ Tod: 2uSC. 2652:2653) cing th LEGAL SEX: IMALE DI FEMALE
O medical, surgical ‘Gender ldentity: Preferred Pronouns: Sexual Orientation:
[ Fror e O Male O Transgender | O She/Her O Other 0 Straight, Heterosexual
© wemou, O Female O Other O He/Him [ Lesbian, Gay, Homosexual
[ Fron O Non-binary O TheyThem O Bisexual
SO TRE G PATIEN  OR PE RSO AL R RESE ATy ' 2Pe for Mecica H rafseed by Bhyscan, Benefite Coordinstar, Contrct Heskh Savic ox 3
z\] ?«ATD:;E oF PAE;NVL Ta:im :ZF’RESE’WATIVE compliance WEhihe M:d\u: :y:_m:'l_\%l proeass tay el i i Fo Comract Ie;‘l‘kl\sierrl g ?Ml:frn Questioning/Unsure
WS dicaic ogear il be biled t the patien o Gueian. -
5 peoicare:
SIGNATURE OF WITNESS (If signafure of patient is 3 thumbprint h MAILING ADDRESS:
Tetncae 3 ngmlklmawH\.re,lrulln:{.mhw: “Stement P fr oy
may ecelve informs
e iedicar e ard o s, | fo s e
insurance, you will be resparnsible for the entire bl CITY: STATE. ZIF:
FOR IHS Ut s
- R i e p— PHYSICAL ADDRESS IF DIFFERENT FROM ABOVE:
[IRequest Approved ] Denied. 1 e gt o heregulr rotes aeer
f denied, reason (check ons) ather nd dedueie: i
7. PATIENT RIGHTS AND RESPONSIBLITIES . .
[] Request s not reasonable to [Jate  fareneate ity T CITY: STATE ZIP:
[] Failure to provide information on how payment wil be fason. Py et =% PHONE NUMBER:
[Jother (piesss expisin) Rt HOME: CELL:

ARE YOU A VA (Veteran) HEALTHCARE ENROLLEE? I YES
DO YOU HAVE INSURANCE COVERAGE? [ YES ONO

INSURANCE:

O NO

POUICY NUMBER:

GROUP NUMBER

DATE:

X PATIENT SIGNATURE:
OR GUARDIAN GF MINOR

ARE YOU CURRENTLY WORKING? OYES O NO
DO YOU WANT TO UPDATE EMERGENCY CONTACT? CJ YES

DO YOU WANT TO UPDATE NEXT OF KIN? OYEs ONO

O NO
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* Create a map highlighting PRCDA
* Create flow charts

Member of a
Federally
Recognized Tribe

Lives in
PRCDA

CHS (P1)
& Direct

* Step Actions

* RPMS

 EHR
Insurance Portals
Workload Reports
Notes

Lives out
of PRCDA

I
Direct
CareOnly

S
AN
A
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* Create a test
* Eligibility
* How do you determine eligibility?

* What qualifies as proof of residence?

* Create frequent scenarios, how do
you remedy situations?

* Manual

* How often do you need to update
forms?

 Why do we verify insurances?

at policy does t harmacy ity er’
PRCPolicy = Direct Care Poli oy
at doc rsdoes a bol eed
Ben rec services ee
at erence betwee an efen
fo refer
ow long BCI patients ablke after g out o
A 60 days
B. 90 days
EEEEEE
gibility nges au atically
ow long ederally recognized patients ab 5 after
days
days
EEEEEE
gibility nges au atically
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e Audits

 Workload
e Daily
* Employee
* Weekly
e Referral
e Daily
* EOM
* Aging
* Monthly
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Culture of Service
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Learning Objectives

e What excellent customer service looks like

* Dealing with difficult patients
* Our patients are our customers
* Use guiding principles in everyday work

* Key concepts
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Key concepts

* 3 Steps to Service

* Eyes and Ears Open

* Ladies and Gentlemen serving Ladies and Gentlemen
* Lateral Service

* Anticipatory Service
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CIHA’s Guiding Principles

* One who helps from the heart...
* A state of peace and balance...
* It belongs to you...

* Like family to me...
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3 STEPS TO SERVICE

1 WARM GREETING [USING PATIENT NAMEF I{NDWN]\

2. FULFILL PATIENT'S MEEDS

3. FONDFAREWELL (USING PATIENT NANE IF KNDWN/

EVERY PATIENT
ENCOUNTER
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Eves and Ears Open Situational Awareness
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“Keep your eyes and ears open” :This not only ensures safety for
everyone, it allows you to look for ways that you can go above and
beyond for someone. Learning to anticipate the needs of a patient or
coworker so that you can deliver and delight is GOLDEN.
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Ladies and Gentlemen Serving Ladies and

Gentlemen

* We are “Ladies and Gentlemen serving Ladies and Gentlemen”: If we,
CIHA staff, ever hope to deliver good customer service, we must first treat
each other and our patients with the upmost respect. Always greet your
coworkers and patients with a friendly “Good Morning” or “Good
Afternoon”. Our internal customer service is as important as our external
customer service.

* When a patient is approaching your desk, please greet them with “Good
Morning, how can | help”. Always think about how you would feel in the
patient's shoes and treat them as you would want to be treated.
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Lateral Service

 Lateral Service: Lateral service means that we view everyone as a
member of our team, we anticipate what patients and other
departments need from us. If we anticipate a need, we deliver
without being asked. This means we go above and beyond for our
patients as well as employees from different departments.
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Warm Greeting

* Use the patient’s name “Good Morning Gwynne, How can I help you
today.”

* Be pleasant

* Friendly tone

* Smile

* Eye contact

* Be aware of body language
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Fulfill Patient Needs

* Remember we are ladies and gentlemen serving ladies and gentlemen.
* When possible don’t “send” patients, take them

* Lateral Service

* Manage Up

* Think “Guiding Principles”
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Fond Farewell

* Ask 1f there 1s anything else you can help them with today, contmue to
assist until all needs are met.

* Use the patient’s name “Thank you Gwynne, it was a pleasure helping
you today”

* Be aware of tone, body language and word choice
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Difficult Situations

* Soda Effect

* How to move on and shake off difficult situations to provide excellent
service in the next encounter.
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Contact Information

 Gwynneth Wildcatt, Director of Accessibility, Resources and
Member Services

Gwynneth.Wildcatt@cherokeehospital.org

* Taylor Benally, Patient Access Manager
Taylor.Benally@cherokeehospital.org



mailto:Gwynneth.Wildcatt@cherokeehospital.org
mailto:Taylor.Benally@cherokeehospital.org
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