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Paul’s Background

• 25 years in Patient Access, Revenue Cycle Management and  
Operations Leadership

• 3 years in Clinical Social Work in Acute Care facility

• MSW, MBA in Healthcare Admin, Finance & IT

• My passions:
• Process Improvement (automating manual processes)

• Making healthcare better for the patient at the POS

• Empowering registration teams to improve revenue and patient experience

• Music and the beach!
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My life’s work: AccuReg

• 2005 – start up out of my garage, to give PA a better option
• 250+ hospitals in the US (offices in Mobile, Nashville)
• We understand Patient Access and innovate for the front-end only
• We solve four problems for hospitals – prior to patient service:

• Front-End Denials Prevention
• POS Collections
• Financial Assistance
• Patient Access Experience™

• Customer service culture with the highest KLAS scores x 5 years – recently 
dubbed the “High-Touch” Patient Access Company

• INC 5000 fastest growing companies, #1 in BlackBook for Service
• We give back (charities, causes, volunteer service in our industry; NAHAM)
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How are we different?
Predictive Analytics / Artificial Intelligence
Machine Learning Rules Engine that outsmarts payer tactics
Accountable Workflow
Embedded Staff Training
Comprehensive set of front-end tools



The Mission of Patient Access

• Create a positive patient experience
• Collect patient revenue at POS
• Be accurate, fast and friendly
• Identify, resolve and 

prevent Front-End Denials:
• Eligibility/Benefits
• Authorizations
• Medical Necessity
• Data Quality

5 POINTS OF OPPORTUNITY:
1. Ordering
2. Scheduling
3. Pre-Registration
4. Registration
5. POS/Charge-posting



Transactional vs Strategic Revenue Cycle

Transaction Model

• Claims Processing

• Remit Processing

• Denials Management

• Contract Management

• Receivables Management

• Front-end Transactions:
• RTE transactions

• Auth transactions

• Propensity transactions

Strategic Model

• Prevention-focused

• Predict and Prevent Denials

• Estimate and Collect Patient Liabilities

• Offer Financial Assistance

• Demographic Validation

• Insurance accuracy & compliance

• Pre-Registration focus



Cold Truth about Transaction Technology

• Eligibility transactions (RTE) do not prevent eligibility denials

• Medical Necessity tools do not prevent MN denials

• Authorization tools do not prevent Auth denials

• Estimators do not increase POS collections (2% NPR)

Most were designed as transaction tools to generate profit vs solve problems

• Not fully automated (plus lack of CPT/ICD captured early)

• Not driven by a learning rules engine

• No workflow that alerts, guides and holds staff accountable to resolve

• Fragmented multiple tools – hard to implement and adopt



NAHAM 
Industry Standard KPIs,

Benchmarks and 
Best Practices



Importance of Front-End KPIs

• If PA is the doorway to RCM and PX success, how do we know how well 
we’re doing?  MEASURE TO MANAGE.
• Patient Access is the ONLY department within the health system that interacts 

with EVERY patient – on human and financial level.
• RCM teams must play more defense than offense (proactive vs reactive RCM 

model)
• As part of the RCM function, the PAS teams are the lowest cost with the largest 

impact to net revenue and patient experience

• Front-end performance correlates with back-end performance:
• 95% Accurate Registrations = 95% Clean Claim Rate
• Resolved Payer Requirements = Lower First Pass Denial Rate, Net Days AR, DNFB
• POS Cash collected = greater total patient cash collected
• Financial Assistance, Presumptive Charity and Eligibility = Bad Debt Reduction



AccessKeys®: NAHAM’s Key Performance Indicators

NAHAM is now defining performance standards with the AccessKeys®, 
including key performance indicators covering six domains:
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• Collections
• Conversions
• Patient Experience

• Critical Processes
• Productivity
• Accuracy/Quality
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NAHAM’s Pre-Registration Tasks and Tiers



When looking at a large task, 
Creighton William Abrams, Jr., a U.S. 
Army General who commanded the 
military in the Vietnam War, said:

“The way to eat an elephant is one 
bite at a time.” 

In other words, when you are faced 
with a difficult or complex task, you 
simply take it slow, one part at a 
time.



User’s 
Guide



POS Collections



NAHAM AccessKeys®: POSC

GOOD
Benchmark

Early Implementation 

Phase or Manual Process

BETTER 
Benchmark

Middle Implementation 

Phase or Semi-Auto 

Process

BEST 
Benchmark

Mature Implementation 

Phase or Auto Process

POS-1 Collections POS Collections to Revenue
POS Collections

Net Patient Service Revenue
1.0% 1.5% 2.0%

POS-2 Collections
POS Collections to 

Total Patient Collections

POS Collections

Total Patient Collections
30% 40% 50%

POS-3 Collections
POS Collection Opportunity 

Rate

POS Collections

POS Estimations
30% 45% 60%

POS-4 Collections Total POS Dollars Collected
Total Dollars Collected 

(<= Discharge Date)

POS-5 Collections POS Collected Accounts Rate
Accounts Collected

Total Registrations
20% 40% 60%

POS-6 Collections Estimate to Registration Rate
Estimates Generated

Total Registrations1 30% 40% 50%

POS-7 Collections Estimation Accuracy Rate
Accurate Estimates

Qualified Estimates
85% 90% 95%

ID# DOMAIN AccessKey (KPI) EQUATION
National standard benchmarks represent progressive phases to achieving a high 

performing Patient Access team and are largely dependent on the level of executive 

support, community and board adoption, available technology, staffing, processes and 

use of best practices. 

Total POS Cash Collected compare to prior periods 

(no ratio or benchmark for peer comparison)



NAHAM POSC Best Practices

1. Establish a Baseline

2. Identify Gaps

3. Provide staff with 
tools and training

4. Train Staff

5. Develop Collection 
Policies

6. Foster a Collections Culture

7. Continually Raise the Bar

8. Implement Incentives

9. Engage Physicians and 
Office Managers 

10. Monitor POS Collections 
Performance



Patient Access Experience



Patient Access Experience

• How does Patient Access effect PX?
• Wait times

• Reg times

• Cost estimates

• Payment Options (payment plans, discounts, loans, charity)

• People remember how we made them feel

• Pre-Registration – Four Tiers:
• Basic registration completed (and not duplicated at POS)

• Insurance clearance (elig/benefits/MN/Auth)

• Estimation/Collection

• Financial Assistance



Data Science and PA



Data Science and Patient Access

AI and Machine Learning – predicts the future:

• Past denial patterns predict future denials

• Past physician order patterns predict future orders

• Past patient payment patterns predict future payment likelihood

• Estimation Accuracy Improvement process 

Data analytics can help PA staff identify pre-denials, estimate more 
accurately, and collect more.  It requires a learning rules engine and 
process, and a workflow that alerts, instructs and holds individuals 
accountable to RESOLVE.



Patient Access Vision



Key Performance Indicators 
for “Best” Patient Registration Processes
Recommended by NAHAM AccessKeys™
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Front-End RCM Transformation Blueprint™

Scheduled Patient Rate

Completed Order Rate

Pre-Registration Rate

Completed Pre-Reg Rate

Estimate to Registration Rate

Collection Opportunity Rate

Pre-Denial 
Resolution Rate

RCM 
OUTCOMES 2% Collections to NPR 

<2% FEFP Denials*

50% of scheduled patients with 
electronic orders have complete data; 
demographic, insurance and CPT/ICD

80% of expected 
registrations are scheduled 
>48hrs prior to arrival

95% of Scheduled Patients Pre-Registered 
at Min Tier 1

90% of pre-denials identified are resolved prior to service

50% of Registrations with Estimates Generated

60% of Estimated Dollars Collected Pre-Service

95% of Pre-Registered Patients Completed at Tier 4



2% Collections to NPR 
<2% FEFP Denials*

90% of pre-denials identified are resolved prior to service

60% of Estimated Dollars Collected Pre-Service

50% of Registrations with Estimates Generated

95% of Pre-Registered Patients Completed at Tier 4

95% of Scheduled Patients Pre-Registered 
at Min Tier 1

50% of scheduled patients with 
electronic orders have complete data; 
demographic, insurance and CPT/ICD

80% of expected 
registrations are scheduled 
>48hrs prior to arrival

Scheduled Patient Rate

Completed Order Rate

Pre-Registration Rate

Completed Pre-Reg Rate

Estimate to Registration Rate

Collection Opportunity Rate

Pre-Denial 
Resolution Rate

RCM 
OUTCOMES

Front-End RCM Transformation Blueprint™

Key Performance Indicators 
for “Best” Patient Registration Processes
Recommended by NAHAM AccessKeys™
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80% of expected registrations are scheduled 
>48hrs prior to arrival

50% of scheduled patients with electronic orders have 
complete data; demographic, insurance and CPT/ICD

95% of Scheduled Patients Pre-Registered at Min 
Tier 1

95% of Pre-Registered Patients Completed 
at Tier 4

50% of Registrations with Estimates 
Generated

60% of Estimated Dollars 
Collected Pre-Service

90% of pre-denials 
identified are resolved 

prior to service

2% Collections 
to NPR

<2% FEFP 
Denials*

RCM Performance Outcomes:
Pre-Service Cash, Denials Avoidance, Patient Access Experience

Electronic Orders: Fax to Portal,
Enforce Payer Requirements,  
Process Redesign, Training

Physician Engagement:
Revenue Impact 
Education, Process 
Redesign, Training

Denial Prevention Solutions: 
QA, Eligibility, Estimation, Necessity, Authorization, Financial 
Assistance, Identity, Patient Arrival Tracking, Education, Denials 
Analysis, Collections Training, Process & Policy Redesign 
Consulting Services

Expand Pre-Reg Operations: 
Services, Technology & Process

Tier 1 – Basic Pre-Registration
Tier 2 – Insurance Clearance
Tier 3 – Estimation & Collection
Tier 4 – Financial Assistance Screening

POS Collections Solutions: 
Estimation, Payment Processing, Collections 
Training, Process & Policy Consulting

• Expand Internally 
• Outsource Service



Thank You &
Questions? 

Paul Shorrosh, CEO/Founder
paul@accuregsoftware.com

251-338-0970 
www.accuregsoftware.com

mailto:paul@accuregsoftware.com
http://www.accuregsoftware.com/

