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ABSTRACT 

The writer attempts to reorganize the flow of outpatients 

into Methodist Hospital of Dallas, Texas. The problem was solved 

by recommending that a Central Outpatient Registration Office be 

established in the immediate vicinity of the Emergency Room. In 

reorganizing the outpatient flow three other hospitals were 

visited and their systems were used as alternatives of how Methodist 

Hospital could be organized. The study was made because the system 

in use was inadequate to handle the outpatient load that has in­

creased at a rapid rate in recent years. It was pointed out that 

medicare requirements were another point of consideration because of 

the need for charging all outpatients the same fee for service 

received. Scheduling appointments at the Central Outpatient Regis­

tration was not a consideration of the paper. Complete administra­

tive information, a higher rate of fee collection, and increased 

service to the patients are considered to be advantages of the 

Central Outpatient Registration Office. 

The location of the office near the Emergency Room should be 

effective as an extension of the Admissions Office and perform many 

functions presently requiring extensive coordination. 
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CHAPTER I 

INTRODUCTION 

Forty-two years have elapsed since Methodist Hospital of 

Dallas first began operation. In that time, the hospital has de­

veloped dramatically from a modest community institution of 85 beds 

into a modern hospital center of 412 beds annually serving more 

than 25,000 patients from Dallas and the surrounding regions. 

Hethodist Hospital currently offers a comprehensive program of 

inpatient care in the general services of medicine, surgery, 

obstetrics, and pediatrics. Additionally, psychiatric care is pro­

vided for an average of fifteen patients a day. These patients are 

treated in the regular medical and surgical units rather than in a 

separately established psychia.trio unit. For the overall inpatient 

care programs, the hospital currently provides 412 beds, assigned 

, as follows: 
330 to medicine and surgery 
4J to obstetrics 
39 to pediatrics 

Outpatient care is offered in the various diagnostic and treat­

ment services such as Physical Medicine, X-Ray, Laboratory, Emergency 

Room, Inhalation Therapy, and through twelve individual organized 

outpatient clinics. 

Methodist Hospital of Dallas provides broad diagnostic and 

treatment services to support and augment its basic patient care 

program. The program. includes cobalt and isotope therapy, electro-

1 
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encephalography, the blood bank, intensive care, and postanesthesia 

recovery services. 

The number of Outpatient Clinic vil.its and Emergency Room visits 

have increased steadily since 1960. Table I illustrates a year by 

year compar~son of the Clinic outpatient visits and the Emergency 

Room visits since 1960. 

Year 

1960 
1961 
1962 
1963 
1964 
1965 
1966 

TABLE I 

VOLUME OF OUTPATIENT CLINIC VISITS 
AND EMERGENCY ROOM VISITS 

METHODIST HOSPITAL OF DALLAS 

Outpatient Clinic 
visits 

10,043 
11,365 
12,640 
lJ,252 
12,782 
14,079 
14,823 

Percent 
Increase 

OPC 

+H ; 
+11 
+ 8 
- J 
+11 
+ 8 

Emergency Room 
visits 

10,674 
11,820 
14,125 
15,850 
15,744 
15,032 
18,257 

Conditions Which Prompted Study 

Percent 
Increase 

ER 

+11 
+23 
+17 
- 1 
- 7 
+32 

Methodist Hospital is in an explosive growth situation. The 

population of the primary service area of the hospital has doubled 

in the last ten years (Appendix A). The future growth of the immediate 

and primary service area is anticipated to be 751, by the year 1985. 

Projecting the estimated growth in relation to the total 

population growth expected in the Dall.as Metropolital area, the 

estimate from 1965 through 1985 1s shown in Table II. 



Year 

1965 
1970 
1975 
1980 
1985 
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TABIE ll 

PRIMARY SERVICE ARF..A GRCMTH 
METHODIST HOSPITAL OF Dil.LlS 

196.5-1985 

Popal.ation 

4 

293,000 
3.52,000 
418,000 
488,000 
563,000 

Increase OYer 
Prffious Period 

Number Percent 

58,800 
66,000 
70.000 
7.5,000 

20.1 
18.8 
16.7 
1.5.41 

As evidenced. in the two preceding tables, the utilization or 

the Outpatient Services of the hospital have increased. at a rate 

ot 3-1 over population growth. With the expanded use or Outpatient 

facilities and the ~otec:l popal.ation growth OYer the next twenty 

years, the use ot these facilities should increase at the l!l&Jlle 

rate, or greater, as 1n the past ten years. 

Mr. Glenn Scott, an assistant administrator, pointed out t.hat 

with the implementation of Medicare on 1 J~ 1966, it was real.heel 

a system mst be established to olear:cy- identity and dOOUJllent all 

outpatient charges.2 Medicare would reimburse the hospital tor 

outpatient charges to their patients on the 8Ule basis charges were 

made to all other outpatients.) 

1James A. Hamilton Associates, Prograa ot Dffeloinent, Methodiat 
Hospital ot Dallas, March, 196.5. 

~edicare Bill, passed by 89th Congress, signed into Public Law, 
Jul¥ JO, 1965. 

) 
Interrlev vit.b Mr. Glema Soott, Dallas, Tex.as, Mq 4, 1967. 
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Work began at that time to establish charges for all procedures 

that were not previously covered. It was realized that the present 

system of processing outpatients was not adequate. Another method 

of handling outpatients was necessary to cover all aspects required 

for complete documentation. Minor adjustments were ma.de to satisfy 

the needs of medicare. It was determined that a complete revision 

of the system should be implemented to fully realize all revenue from 

the outpatient program. 

The increased outpatient workload has been superimposed on an 

outdated system of administratively processing outpatients. The 

present system has been in operation for many years with no major 

adjustments. The foremost consideration of the hospital is to give 

maximum patient care with minimum inconvenience to the patient. 

Information acquired from outpatients for Business Office 

purposes must sometimes be acquired by non-business office per­

sonnel. The requirement often results in deficient information 

to fulfill Business Office needs. 

At the present time, there is no effort made to collect payment 

for the services rendered prior to treatment. The patient is told 

to report to the Business Office for payment in another area of the 

building after treatment is received.. According to the Hospital 

Controller, there is a write-off of approximately 601, of the patients• 

accounts who are supposed to pay their bill in the above manner. It 

is assumed that many patients never report to the Business Office 
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because of its location away from the area of treatment. 

Under this decentralized system of rendering service to out­

patients, the hospital is unable to accumulate adequate and accurate 

statistics on the number of patients treated. It is often difficult 

to incorporate necessary controls to insure accurate and complete 

information necessary for patient billing. 

Statement of the Problem 

Methodist Hospital does not have an adequate system to adminis­

tratively process outpatients. There 1:S a need to determine the best 

method by which outpatients can be administratively processed and 

controlled. 

Factors Bearing on the Problem 

An exact documentation of charges for outpatient care must be 

recorded due to Medicare requirements of paying the same charges as 

all other outpatients. 

The outpatient workload of the Methodist Hospital of Dallas has 

increased by 60~ since 196o. 

The continuation of a well-rounded teaching program for interns 

and residents is dependent upon a large number of clinic outpatients. 

Clinic patients are paying the same amount for treatment today 

they were paying ten years ago. 

Additional income to the hospital could be generated. by a small 

increase in payments for services received. by each clinic patient. 

Requests for service in the various departments are sometimes 
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completed by personnel who have no interest in business office 

functions of the hospital. 

The Business Manager is unable to correlate outpatient visits 

and billing. 

Departmental personnel could function more efficiently if they 

were relieved of Business Office administrative requirements. 

The efficiency of the Business Office depends on the quality of 

information received on each patient. 

Patients presently report to the Business Office for payment 

or arrangements for payment after treatment is received. 

No effort is made to collect for the service prior to treatment. 

All categories of outpatients are processed at three separate 

locations. 

Automatic Data Processing F,quipment will have the capability 

in December, 1967, to handle all outpatient accounting. At the 

present time Automatic Data Processing can handle only emergency 

and private referred patients. 

Assumptions 

Unsatisfactory documentation of outpatients will result in 

loss of medicare revenue. 

The outpatient workload is expected to continue to increase 

over the next few years. There is a distinct possibility that the 

rate of growth may be accelerated lbJl expansion of speciality 

capabilities of the hospital. 
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It is believed that a new system of' outpatient management 

would be supported by all departments. 

Hospital revenue w1ll improve in all areas of outpatient care 

if' a more defined system ot management 1s establ1shed and patients 

are requested to pay tor treatment before it is received. 

It is expected the Business Manager can support a NYiaion ot 

the system with some personnel from his present start. 

Definition of Unusual Terms 

1. Central OutJ?!tient Registration• A desk or office where 

administrative procedures are completed, tees are paid by the patient, 

and general assiatance is provided to the outpatient in assuring 

be receives the best possible care. 

2. Emergency Room - An area where emergen07 care treatment 1s 

rendered and there is a physician on dut.,. 

). Private Referred Outpatient - A patient referred by a 

private pb,ysic1an for comprehensive diagnostic or _treatment serTices. 

4. Full-Pg Visit • A Tisit which the patient 1s charged in tull 

by the Business Office for both professional and non-professional 

portions of the bill. 

5. Part-Pay Visit - A visit involving a discount on the pro­

fessional and non-professional parts of the bill. 

6. Third-Party Payment• Previous arrangements made bebreen the 

patient and a source ot payment, the source ot payment being the third 

part.,, tor both or either of the professional and non-professional parts 

ot the bill. 
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?. Financial Counselor - The person who naluates the patient'• 

tinanoial position tor billing classification. 

Objectives 

1. To consider that the hospital does not have a srstem to 

assure receipt ot all revenue du• from outpatient Tisita. 

2. To develop a vehicle ot operation that will be convenient 

to the patient as well as ot value ~ the h(?spital. 

). To recognize the neoessiey- ot •king as tew changes as 

possible in long established procedures and still aoooa­

plish the desired goals. 

4. To administrative~ admit each outpatient in a siail&r 

manner as inpatients. 

S. To provide the best sern.ce possible. 

Standards 

1. To eliminate the necessity ot patients reporting to another 

area ot the hospital tor payment ot their billa or tor 

making arrangements for future payments. 

2. To consider that revenue gained bT this change in operation 

will provide funds to of'tset an., expense incurred. 

Criteria 

1. To rec0111D1.end actions that will preclude deviation from 

the pattern once it is established. 

2. To recognize the hospit.al desires to lliniaise th• increase 

of at.&tt tor the operation ot a centralised outpat.ient 
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reporting desk. 

Limitations 

1. To continue making appointments through the various clinics 

and departments treating outpatients. 

2. To adapt the system to handling a large nwnber of patients. 

J. To make the system simple so it can easily be taught to 

staff personnel. 

Literature Review 

HistoricalJ.y, hospitals were planned and organized around the 

care of the inpatient. The bed dominated the facility. It was on 

the basis of the bed count, for instance, that space r9"!uirements 

were projected and that money for construction was allocated. A 

few hospitals did maintain outpatient departments, but ·they were 

relegated to the basements and were used primarily for the indigent 

population. 

Since World War II, however, there has been an about face in 

the attitude of the hospital and its medical staff toward the 

outpatient, and vice versa. Today, a high percentage of X-ray, 

laboratory, and other diagnostic and therapeutic facilities are 

centered in the care of ambulant patients, and of these a large 

number have been referred by their private physicians.4 

The comparatively new outlook of the hospital and the patient 

is a renection of (1) medical progress made in prevention, early 

diagnosis, and treatment of disease; (2) new social and medical 
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attitudes; (3) increased demand for medical care on the part of large 

sections of the population who are becoming increasingly sophisti­

cated about the potentials of early diagnosis and treatment; 

(4) the ability of even larger sections of the population to pay 

for medical care through various forms of private, federal, and 

state insurance and prepayment plans.5 

The complete change in attitude towards ambulant care has 

placed outpatient .facilities under the impact of many pressures. 

The impact is centered in three vital areas: the outpatient clinic, 

the Emergency Room, and the area of privately referred patients. 

The increased use of the ancilliary services of the hospital for 

diagnosis and treatment of ambulant privately referred patients 

has ma.de these services an informal extension of the doctor's office. 6 

The changed usage of the hospital outpatient facilities has 

necessitated a complete reassessment of facilities, their locations, 

accomodations, and general effectiveness. Procedures in handling 

the patient have been realigned to assure a steady now of patients 

as well as to assure the hospital of maximum collection of earned 

revenue. A clear documentation of policies related to the organ­

ization of the system is required to accomplish the specific 

objectives. 

¾oslyn Lindheim, "Ambulance or Ambulant? New Patterns of 
Outpatient Service Require New Design Approaches, 11 Hospitals, XLI 
(February 1, 1967), 46. 

~.R. Weinerman, "Changing Patterns in Medical Care," Hospitals, 
XXXIX (December 16, 1965), 67. 

6Lindheim, op. cit., p.47 
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Good management enables an enterprise to remain in business 

over the long run. This is as true tor hospitals as tor &DJ' other 

kind of bus:lness. The hoapital must Nm!lin solvent; satist,y its 

patients, plty'sicians, and employees; and plan tor future needs.? 

A basic assurance tor a hospital to remain solvent is the 

collection ot all revenue due from patients tor services received. 

A new trend in hospitals is to collect the mney- before the senioe 

is rendered. The patient receives a definite appointment in the 

department indicated by the physician and 1a given laborator.r and 

X-ray requisitions which D11at be COlllpl.eted before the patient•• 

first appointment. The pqments are made at t.he cashier• s desk, 

and the patient 111 directed to the laboratory and X-ray service 

area.8 

The entrance to the outpatient department must be clearq 

identified with an intonnation and control station immed~te:1,7 

inside the entrance. This facilitates control ot the patient 

movement, and the sight of someone at the station ready to lend 

assistance can do mob to calm a ~erYoua incli.vidu&l. 9 

7
Richard Durbin, "A New Concept ot the Organization and 

Management ot the Outpatient Department," Hospital Management, 
XCV (February, 196)), 44. . 

8
lb1d -· 

9walk c. Jones and E. W1]]1•m Smock, "Built in Tra.ttio Control; 
foundation ot good design," Hospitals, XLI (Febrv.r., 1, 1967), 52. 
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Research Methodolo~ 

Data on workloads was obtained. from annual reports of 

Methodist Hospital of Dallas. 

Nonstructured interviews were conducted. with the Hospital 

Administrator, Associate Administrator, Assistant Administrator 

in charge of outpatient Services, Chief Nurse, Nurse Supervisor of 

Clinics, Nurse Supervisor of Emergency Room, Chief of each depart­

ment providing service to the outpatient, Hospital Controller, 

Business Manager, members of the medical staff, and numerous other 

people filling positions that were considered to be related to 

outpatient functions. 

Structured. interviews were conducted with the Chief of Pharmacy, 

Chief of Personnel and Chief of Engineer Services. They were also 

conducted. with personnel previously mentioned after the results of 

the nonstructured interviews were evaluated. 

In addition to interviews with the staff of Methodist Hospital 

of Dallas, conferences were held with assistant administrators at the 

following hospitals: Santa Rosa Medical Center in San Antonio, Texas, 

and Baylor University Medical Center and St. Paul Hospital, both 

of Dallas. 

Tours were made through each of the hospital's system of con­

trolling outpatients. Detailed observations and comparisons were 

made on each system. In each of the systems special attention was 

given to where the patient reported., how he was charged, when tile 
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fee was paid, and whether the hospital had a system of classification 

for clinic patients. Also observed were the billing of clinic 

patients, the number of clinic patients treated in 1966, and the 

amount of income derived from the operation of their clinic. 

No articles were read that directJ.y referred. to a central 

outpatient registration for Business Office control purposes. 

Considerable information is written on 11centralized appointment 

systems", with a small reference to collection. 

A thorough observation was made of all facets of the present 

system of processing outpatients at Methodist Hospital. The 

results of the observations were compared with those from other 

hospitals. A study was made of the areas where improvement might 

make the operation :f\mction more economically. 



CHAPTER II 

PRESENTATION AND ANALYSIS OF DATA 

General Information 

Under the present system of outpatient flow into the Methodist 

Hospital of Dallas, patients report to three different points for 

treatment. There is a lack of complete information for billing 

purposes provided to the Business Office. All outpatient facilities, 

as well as the supporting ancilliary services, are basically located 

in the same area of the hospital. This provides an excellent 

justification for considering reorganization to improve the flow of 

patients as well as to . .improve the potential of the Business Office 

in carrying out functions related to the outpatient. 

Present Procedures 

At the time of this study, outpatients were flowing into the 

hospital by three separate routes. Clinic outpatients reported 

directly to the clinic where they were administratively processed. 

Emergency patients .reported direct to the Emergency Room where they 

were processed. Private patients reported directly to the 

department where they were referred by their private physician and 

were registered at that location (Annex B). 

Investigation of the various departments revealed personnel 

taking information for administrative purposes were getting in­

accurate or incomplete information, or were recording the infor­

mation illegibly. A twenty-three day survey in the Emergency 

14 
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Room revealed there were .514 errors out of 804 cases processed 

(Appendix C). This is 6J% error and reveals that one of several 

things could be happening. 

1. The patient may not know the informs. tion. 

2. There is a breakdown between the Business Office and 

Nursing Service on information required. 

J. The clerk doesn1.t have time to complete all information. 

4. Nursing Service personnel may not recognize the respon­

sibility to acquire this type information. 

A similar survey was conducted for five days on charge 

tickets received from the various departments providing outpatient 

services (Appendix D). Of 509 charge tickets processed, there 

were .539 errors. The implications are similar to that of the 

Emergency Room survey, with primary emphasis on breakdown between 

the Business Office and it's administrative requirements. 

In one department it was discovered that a specialized tech­

nician, where there was a critical personnel shortage in her spec­

ialty, was found to be spending approximately one-third of her time 

doing administrative work because of a lack of clerical help and 

the administrative load generated by business office requirements. 

Each department offering outpatient services was operating as 

an independent unit. Each registered the patient, prepared a chart 

or some other form of departmental record, gathered billing and 

insurance information, checked credit ratings, assisted the patient 
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in filling out medicare forms if required, and prepared charge 

tickets for service rendered. 

The system of collecting fees for service rendered has been 

for the patient to report to the Business Office after treatment. 

An exception to this is for clinic patients, who pay a single fifty 

cent fee when they report to the clinic desk. According to the 

Hospital Controller, the record of collection, compared to the 

charges in the area of emergency and referred patients, is indica­

tive that compliance with the system has been very poor. Investi­

gation revealed there was no way to determine if the system was the 

cause of the poor collection. The assumption that the system was 

one of the primary causes was clearly supported by personal opinions 

of members of the staff concerned with this facet of hospital 

activity. 

The location of the various departments in relation to the 

Business Office clearly substantiates that there would be temptation 

to not look for the place of payment. Under the present decentral­

ized system of operation the hospital is unable to acquire adequate 

information for the purpose of statistics and patient billing. 

The present system requires the clinic patient to pay a flat 

rate of fifty cents per visit. This is all inclusive, with no 

additional charges for ancil.liary services other than Pharmacy where 

cash is paid upon receipt of the drugs at a rate of 10 percent above 

hospital cost. This system produces a poor rate of revenue in com-

r 
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parison with other hospitals o! the city. The number of clinic 

visits inade at each hospital visited and the amount of revenue 

produced are shown in Table III. 

Hospital 

A 
B 
Methodist 

TABLE III 

COMPARISON OF CLINIC VISITS WITH INCOME 
THREE MAJOR DALLAS HOSPITALS 

1966 

Number of Visits 

14,956 
17,8,50 
14,823 

A.mount of Income 

$28,6oO 
34,914 
9,229 

By comparing income to number of patient visits, it can eas1J.y 

be seen that Methodist Hospital is evident.ls not deriving the amount 

ot income it might from clinic patients. Methodist's income in­

cludes approximatel,y $1,500 for central service sales. Except tor 

a small margin of profit for handling these iteu are sold at cost 

to the patient and this is tho total amount collected. The sales 

further reduces the amount ot income from clinic patients and widens 

the ratio ot income from clinic patients between Methodist and 

other hospitals. Hospital 11A11 derived $1,90 per visit, Hospital 

"B" derived $1.95 per visit, and Methodist derived $.68 per visit. 

A similar stuc:13 was accomplished by Mr. Glenn N. Scott in 1962, 

and the compared ratios were considerably closer th.an now. Thia 

implies other hospitals have raised their collection from Clinic 

patients while Method.1st has remained. the same.10 

10 
Glenn N. Scott, "A Suggested Revision of outpatient Clinic 

Charges tor Methodist Hospital o! Dallas," Unpublished. Report, 
April, 1962. 
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The Summary of the Financial Status of the Teaching Program of 

Methodist Hospital for 1966 indicated an actual cost for outpatient 

clinic services was $97,475 {Appendix E). This figure does not in­

clude clinic patients who reported to the Emergency Room rather 

than to the clinic during designated hours. There is presently no 

system of identifying the clinic patient in the Emergency Room. 

They are billed in the same manner as all emergency patients and 

are charged the same rate. 

The clinic patient who reports to the Emergency Room and gen­

erates a sizable bill is a veey poor risk because of his habit of 

receiving medical care in the clinic at the minimal fee of fifty 

cents per visit. There are no lmown circumstances of a patient 
. 

being turned away from Methodist Hospital of Dallas for emergency 

care. 

There are several admission functions presently being accomp­

lished by the Emergency Room that are time consuming and tend to 

contribute to the heavy workload that normally exists. These funct­

ions are Emergency Room admissions, straight admissions, and transient 

surgeey. Emergency admissions are generated by patients coming to 

the Emergency Room for treatment, and either the individual private 

physician or a member of the House Staff determines if he should 

be admitted. as an inpatient. Straight admissions are non-ambulant 

patients and require assistance since they normally report to the 

emergency room area. Their names must be taken, room number acquired, 
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and assistance procured for those in a wheel chair. The transient 

surgery admissions are registered as an inpatient, but they are not 

assigned a room. All preliminary work is accomplished by the 

Emergency Room working with an admission clerk who must come from 

the up-stairs office. Upon completion of the minor surgery in the 

Operating Room the patient is released to go home. There are few 

patients of this type each year, but the function is time-consuming. 

Evaluation of Alternatives 

Three hospitals other than Methodist Hospital of Dall.as were 

visited for comparison purposes. The hospitals were similar to the 

Methodist in that they were non-profit, private, church sponsored. 

Each of the hospitals were observed in the same manner as Methodist 

Hospital. This included physical layout, outpatient flow, point of 

reporting, and the manner they were processed. 

Each of the hospitals will be discussed separately. By dis­

cussion in this manner, each method may be considered as an alterna­

tive in considering how Methodist Hospital could establish a method 

of controlling outpatient flow into the hospital. 

The administrators of the other hospitals were questioned whether 

they believed their system was ideal and, if not, what system they 

considered to be ideal. They all gave the same answer in a simila.r 

manner. The best system would be a centralized. business office 

function where all outpatients would be administratively processed 

as they come into the hospital. It is simple to say what the ideal 
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is, but quite difficult to accomplish since the primary problem to 

consider is physical layout of facilities. 

Hospital A 

The categories of patients were: private, emergency and clinic. 

All three of the categories were flowing into the hospital in a 

separate manner. The clinic patients were reporting to the clinic, 

the emergency patients to the Emergency Room, and the private 

referred patients were required to report to the admission office. 

Each one of these functions was located in a separate part of the 

building. The physical layout was such that it would be extremely 

difficult to handle the administrative processing in another manner. 

In processing the clinic patients it was the duty of the intake 

social worker to procure all information on the background of the 

patient to determine their ability to pay and if they were eligible 

to receive treatment as a clinic patient. All money was collected 

from the clinic patient before he went to the ancilliary department 

for treatment. If the patient did not have the money to pay, the 

charges were manually transcribed to the patient's ledger. At this 

time the patient was informed of the balance on his account. He was 

encouraged to bring payment back with him when he returned for 

treatment. He was given a plain slip of paper, not a form, notifying 

the ancilliary department he had paid or made arrangements and was 

eligible for treatment. The departments were instructed to receive 

no clinic patients for treatment unless they had a notice of 
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eligibility from the Clinic Business Office. 

Emergency patients are seen 24 hours per day. All adminis­

trative information on the patient was ta.ken by the clerk at the 

Nurses Desk in the Emergency Room. The information was ta.ken from 

a relative or from the patient if he was capable of talking. After 

treatment is given all charges are compiled, and the Emergency 

Room clerk makes an effort to collect the full amount of charges 

compiled against the patient. 

If the clerk can only collect part of the bill, she does. The 

remainder of the bill is sent to the business office for their 

pursuit. The same thing applies when none of the bill is collected 

at the time service is rendered. The clerk at the Nurse's Desk 

serves as a representative of the Business Office although her assign­

ment originates with Nursing Service. 

All private referred patients sent to the hospital for treat­

ment by their private physician must report to the admission office 

the same as all inpatients. At this point the patients are 

administratively processed. so they may be billed for service 

received by the hospital business office. No effort is ma.de to 

collect for service pr~or to time of treatment. The patient is 

given a slip by the admission desk showing they have been adminis­

tratively processed. The ancilliary services are not to treat 

outpatients unless they have a slip showing the treatment is 

authorized. 
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This hospital is treating and processing the referred outpatient 

in the same manner as the inpatient. All collections or billing 

goes through the business office. 

This system meets the needs of the hospital although it may 

not be considered to be the ideal system. Administrative processing 

is accomplished. prior to the patient reporting to the ancillia.ry 

departments for treatment. An effort is made to collect prior to 

the patient receiving treatment, with the exception of the private 

referred patient. This type of patient is generalJ.y considered to 

be a good financial risk. 

Hospital B 

The categories of outpatients seen in this hospital are 

emergency, private referred, and contract services. The categories 

have previously been explained with the exception of contract 

services. The hospital has contracted with several laboratories 

and smaller hospitals to perform highly technical laboratory work. 

The work requires extremely expensive equipment procured by the 

hospital to handle a large vol\lllle of business. 

Each emergency patient coming to the hospital is administratively 

processed. by a clerk located in the Emergency Room who works for 

the Business Office. This clerk serves in a dual capacity. She 

processes the patient and collects for service rendered. This is 

a recent innovation in this hospital and has increased. the amount 

of money collected from the Emergency Room service. The administrator 
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providing the information had no substantiating figures to support 

his statement. Previous to placing a business office clerk in 

the Emergency Room, business office functions were handled by 

nursing personnel. 

The functions of the business office clerk are covered by only 

two shifts per day. The night shift from 11:00 PH - 7:00 AH is 

not covered by a business office clerk, and processing of patients 

reverts back to nursing service personnel. The business office 

clerk has the interest of the business office as her primary objective. 

The private referred patients are channelized to a central 

outpatient desk in the admission office for the purpose of processing. 

The volume of business in this area has greatly increased in recent 

years due to the specialized services offered by the hospital and 

by it's centralized location in the city. The contractural services 

offered by the hospital are also processed at this desk. When a 

representative from a hospital or a laboratory having a contract 

with the hospital brings a speciman or a group of specimen for pro­

cessing, they must be administratively processed through this desk. 

When a private referred patient reports for treatment, there 

are two types of outpatient services rendered. 

1. One-time visit - - the patient is referred to the hospital 

by a physician, receives the service requested, pays cash 

or is billed. 

2. Multiple visits - - the patient is referred to the hospital 
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for outpatient services that require a series of treatments, 

which may extend over a period of weeks or months, such as 

in the Department of Irradiation Therapy, Physical Medicine, 

or Pulmonary Rehabilitation. 

If the question of insurance arises on private outpatients, the 

patient is advised the hospital will provide them with a detailed 

statement so they may file their own insurance. The problem is hand­

led in this manner because 90 percent of the private insurance firms 

do not handle outpatient payments. It eliminates an administrative 

burden on the hospital. 

The patient is given a copy of the outpatient registration form 

to indicate he was processed at the registration desk. This indicates 

to the ancilliary service that the patient may be treated. The 

Central Outpatient desk remains open eight hours per day. Functions 

are handled by the admission office during the remaining hours. 

The clinic patient reports directly to the outpatient clinic 

office for processing. The office concludes all problems related to 

the administrative processing of the clinic patient. This includes 

interviews by the social worker for classifying to determine his 

ability to pay, arrangements for appointments with physicians, prep­

aration of charge tickets, collection of charges, and notification of 

future appointments. 

Clinic patients are charged $1.00 for each ancilliary department 

procedure and Pharmacy cost plus 10 percent to cover handiing charges. 
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Classification system for clinic patients: 

1. Full pay of. all clinic charges. 

2. Half pay of clinic charges, 

J. No pay. 

The classification was determined by the social worker who did a 

background investigation based on information provided in the initial 

interview. 

Inherent problems in this hospital are locations of the services 

offered in relation to the basic point of entry into the hospital by 

each category of patient. 

Hospital C 

The operation of this hospital's outpatient program is very 

similar to that of Hospital 11A11 • The primary difference being in the 

processing of clinic outpatients. The categories of outpatients are 

the same. The potential for attaining the ideal at this hospital is 

greater that at the others. 

An attempt was recently made in the operation of the Emergency 

Room to establish a functioning business office. The duties of this 

office were administrative processing, collections, and billing. 

According to the administrator, the office did not work because of 

the caliber of personnel selected to operate the office. It was 

belatedly recognized that the personnel selected should have come 

from the business office and not other areas of the hospital. Since 

the system did not work, the hospital reverted to a cash box collection 
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system with administrative processing being accomplished by an 

emergency room clerk. 

Private referred patients are channeled into the hospital 

through the patient service office. This is comparable to the 

admission office in other hospitals. An attempt is made to collect 

from the patient after the service is performed by telling him to 

report to the cashier. All referred. patient billing is handled 

through the business office. Ancilliary departments do not see pat­

ients unless they possess a statement of outpatient registration ac­

quired at the patient service office. 

The clinic is a separate department. It has complete business 

office facilities for controlling the clinic outpatient processing. 

The charges for service received by clinic patients are greater at 

this hospital than at others and subsequently produce greater revenue. 

The financial records indicate many long term accounts with a large 

balance, but the theory is that the patient is appreciative of the 

service received if he mu.st pay. The charges to clinic patients are 

as follows: $1.00 annual registration fee, $.50 each visit, half price 

for any ancilliary service received and 40 percent above cost for 

pharmacy. 

There are three classifications of clinic patients. The patients 

are classified by the social worker. 

1. Full pay of clinic rates (immediate on-the-spot payment) 

2. Delayed pay (pay out on time) 

J. No pay 
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The following are criteria. for classification: 

1. Size of family 

2. Income 

3. Sum total of outstanding debts 

Each clinic patient has an account that is maintained in the 

clinic business office. Full charges are posted to the account for 

service received. The charge is discounted to zero balance by 

dividing the total in half and posting the two totals to the ledger. 

Aline is drawn and one-half of the discounted total is reposted to 

the ledger. It is discounted in this manner to comply with medicare 

requirements that all outpatients be charged the same for treatment. 

The recreated balance is the amount the clinic patient owes. 

The clinic does not bill its patient. He is informed of 9is 

balance at the time he receives treatment. If he is not ma.king an 

effort to pay his bill, it is discussed with him. 

This hospital has been successful in their method of collection 

from clinic patients. The system may be more successful when the 

hospital acquires automatic data processing capability. The lack of 

an adequate system in the Emergency Room is recognized by the admin­

istration. There will be a business office established in that area. 

The private referred patient load is not sufficient to be considered 

a problem. 

Proposed Procedures 

The general policies regarding treatment of outpatients will not 

be changed. One of the basic objectives is to recognize the necessity 
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for as few changes as possible in established procedures and still 

accomplish the desired hospital goals. The proposed system is to 

establish a Central Outpatient Registration Office (hereafter written 

as c.o.R.), to which all outpatients will report prior to receiving 

treatment in the hospital. 

Methodist Hospital of Dallas has the physical layout to clearly 

support a reorganization of operation requiring all categories of 

outpatients to report directly to c.o.R. All departments providing 

an outpatient service, with minor exceptions, are located in the same 

vicinity of the hospital. The most commonly used services - laboratory, 

X-ray, and physical medicine - are located nearest to the clinic and 

Emergency Room. 

The basic elements that must be considered in proposing a new sys­

tem of outpatient processing are: flow of patients, location of support­

ing departments, location of elevators or stairways, available space 

for the office, system of identifying clinic patients, revision of 

charge system to clinic patients, equipment for the office, personnel 

for staffing, advantages to the hospital. 

Functions of Central Outpatient Registration 

The C.O.R. is to function under direct control of the Business 

Manager. The functions are more inclusive than the name implies. The 

basic objectives for the office are to control the outpatient and 

to collect on-the-spot, for service rendered. When fa person is con­
' 

fronted with a bill, they will sometimes pay without hesitation if 
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~ has the money. 

The functions are: 

1. Remain open 24 hours per day and staffed by two persons 

each shift. 

2. Receive all outpatients reporting to the hospital. 

J. Administratively process all admissions coming through the 

emergency room. 

4. Prepare an outpatient registration form on all clinic and 

referred patients. 

5. Prepare emergency report form on all emergency room patients. 

6. Prepare identification card for all clinic patients. 

?. Collect charges for emergency service rendered. 

8. Collect all fees pa.id by clinic patients, excluding Pharmacy. 

9. Attempt to collect from private referred patients prior to 

rendering service. 

10. Possess an up-to-date listing of hospital accounts receivable 

to assist the hospital in collections. 

11. Emphasize cash payment to the patient. 

12. Verify the name of guarantor. 

lJ. Identify an individual by checking his drivers license or 

social security card. 

14. Prepare Medicare forms. 

15. Receive death cards from main business office for convenience 

of undertakers. 
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16.Account for numbered, controlled, outpatient registration 

forms and emergency report forms. 

17. Process all inpatient admissions to the hospital after 

4:00 PM daily. 

Location 

In determining the appropriate location for c.o.R., twelve 

possibiliti.es were considered. Each of the locations were on the 

same floor as the Outpatient Clinic and Emergency Room. In eliminating 

the various locations from consideration, overall objectives were 

considered: the best service for the patient and control of the 

patient. 

The following considerations were applied in selection of the 

location: 

1. By design, the peak load of the clinic is from 8:00 - 4:00 

(Appendix F). According to the Director of the Outpatient Department, 

the peak of the afternoon patient load is norm.ally reached by J:Oo.11 

2. It is normal for the Emergency Room patient load to begin around 

3:00 PM and. to continue until approximately 10:00 PM. During the 

remaining hours of operation the frequency of patients is unpredictable. 

(The purpose of contrasting the peak loads of the two depart-

ments is to indicate there should be minimal conflict in the use of 

C.O.R.) 

J. By locating near the emergency room, the office can adminis­

tratively process the inpatient admissions that are admitted through 

ll. Interview with the Director of the Outpatient Department, 
}Jay 5, 1967. 
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the emergency room. 

4. The C.O.R. office will be open 24 hours perday to perform all 

required functions. These functions normally revolve around the 

Emergency Room in the evening. 

5. Public transportation and parking for vehicles provide a 

natural flow of outpatient traffic through the area recommended for 

c.o.R. 

6. After the patient gets into the hospital elevators and 

stairways are convenient in relation to the proposed location of 

the office. 

7. The primary points of consideration in the areas examined 

for location were present utilization of the area and cost of con­

version to make it a usable area for C.O.R. 

8. The office of the security personnel is conveniently located 

in relation to the flow of outpatients and the proposed location of 

c.o.R. 

9. The pneumatic tube system is a primary means of communication 

and study revealed the Emergency Room tube outlet would be convenient 

for use by c.o.R. 

Through the process of elimination the most central location was 

determined to be the three rooms near the Emergency Room that were 

originally built for observation rooms for emergency patients. They 

are presently used as sleeping rooms for various on-call personnel 

working the evening shift (Appendix M). 
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Two ot the rooms are separated by a sheet rook wall that was 

placed there after the department was built. The other room 1s 

separated by a concrete wo.11 and there would be no necessity to 

remove this wall since the room is needed for the addressograph 

machine and other supporting equipment for the operation ot c.o.R. 

According to the Plant Engineer. Methodist Hospital of Dallas. 

an inclusive cost (material and labor) for necessary modification 

to make the area usable would not exceed $2,50.00. 'The work involved 

would be as follows: 

1. Cut one door. hang new door. 

2. Remove temporary sheet rook wall. 

3. Remove oxygen and vacuum outlets in the two rooms. 

outpatient Clinic Flow 

A new patient entering the clinic for the first time reports to 

the desk and is immediately referred to the social. worker. At this 

time the social worker questions the patient on aspects of bis finan­

cial standing to determine if he is eligible for treatment. It he is 

eligible to be a clinic patient, the Social Service Admission Historz 

is tilled out 1n triplicate to include information for the business 

office (Appendix G). This new one-half page form was determined to 

be appropriate because of' the extremely personal nature of' the infor­

mation appearing on the complete social history torm. The medical 

chart is also prepared at this time. The patient is advised on the 

charges tor each visit am the f'aot that h• 1a expected to pay cash 



33 

at the time of each visit. Paying cash precludes his receiving 

a bill from the hospital. An illustration for the flow of a new 

clinic patient is shown in (Appendix B) . 

The patient is now sent to C.O.R. He should possess the half­

page form that provides the clerk with necessary information to give 

him an outpatient registration number and also to make him an out­

patient clinic identification card (see section on clinic identificat­

ion card). The outpatient registration number is taken from the 

outpatient registration form where all basic information is trans­

cribed for business office purposes. 

He will pay the cashier $1.00 for the card and be advised if the 

card is lost it will cost $1.00 for a replacement. The patient is 

further advised when he returns for a treatment or an appointment 

he must process through c.o.R. for the purpose of making payment 

prior to being treated. 

He is given his identification card, a receipt for payment, the 

department copy of his Outpatient Registration Form, and is instructed 

to return to the clinic desk. The outpatient Registration Form will 

be filed in his official clinic record. It is for reference if the 

card is lost. The receipt for payment is his permit for treatment. 

When the patient returns to the clinic he is eligible for treat­

ment and is now seen by the physician. The physician may determine 

whether another appointment is necessary or he may prescribe tests 

in the ancilliary services. If tests are prescribed in another depart-
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ment, they are written on the requisition for services (Appendix H). 

If central service supplies are used that are chargeable to the 

patient, they are also recorded on the requisition for services form. 

The clerk, using the patient identification card and the Daschew 

imprinting machine stamps the copies of service required if 

another appointment is made at this time. 

Prior to reporting to the prescribed ancilliary service the 

patient :must stop by C.0.R. and make payment for service or make 

arrangements for payment. A receipt :must be obtained from C.0.R. 

which is his permit for treatment. 

Return clinic appointment patients are required to report to C.0.R. 

and make payment of $1.00 prior to being seen in the clinic. The 

clerk will give the patient a receipt for payment. This will be 

his permit for treatment and will be presented to the clerk at the 

clinic desk. The flow of a return clinic appointment patient is 

shown in (Appendix B). 

The physician in the clinic will determine the necessary services 

required for his patient and will indicate these by filling out the 

requisition for services form. If a return visit is required, he 

will so indicate. The clerk on the desk will stamp the requisition 

for service, with the patient's identification card, and make necess­

ary reappointments. The patient is directed to go to C.0.R. prior 

to reporting to the prescribed departrnent. 

The patient pays or makes arrangement for payment at C.0.R. 
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prior to going to a department for service. The payment will be 

according to the number of requisitions for service he has in his 

possession. If, by chance, one of the requisitions is withheld from 

the clerk by the patient, a verification can be made when the 

charges come back to the Business Office from the department. The 

charges can be matched with the cash payment. Another check can be 

accomplished by the department when the clerk checks the receipt of 

payment for eligibility for treatment. The department where treatment 

is to be received should be listed on the receipt. 

vJhen the clinic patient with a department appointment enters the 

hospital, he reports direct to C.O.R. His appointment slip is shown 

to the clerk with the number of requisitions for service previously 

prepared by the clinic physician. The patient pays $1.00 for each 

procedure prescribed by the physician and is given a receipt for the 

amount pa.id. The receipt is the permit for treatment in the depart­

ment where the service is to be received. There is no necessity for 

the patient to report to the clinic. The pattern of flow for a Clinic 

Patient with a Department appointment is indicated in (Appendix B) . 

The private referred patient reports directly to C.O.R. An 

outpatient registration form wiLl be completed for each one-time 

visit (Appendix I). C.O.R. will request payment for treatment, if 

the amount of the fee can be determined. The clerk will complete 

all required business office information on the requisition for 

services form. Other information may be filled out on the form to 
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the maximum degree possible; excluded from this is the service 

required. Y.i.any times the patient will have a prescription from 

his physician. Even thoueh the prescription may be readable, it 

should be the department's responsibility to interpret. The pres­

cription will be attached to the form. An illustration of the flow 

for a Private Referred Outpatient is shown in (Appendix B). 

In some cases the physician will have previously called the 

department, ma.de the appointment, and given the service required. 

The patient will not know the treatment required; he only knows the 

department to which he is to report. The object of C. O.R. is to 

complete all information possible to fulfill the needs of the business 

office and to preclude the department's becoming back-logged with 

administrative work. 

The other type visit a referred patient may make to the hospital 

is a series treatment. A series treatment is an outpatient seen in 

Radiology, Physical Medicine, or Inhalation Therapy at least once 

every thirty days, each visit in conjunction with the last. 

If the patient knows he is a series patient, he will tell the 

C.O.R. clerk. At this time an outpatient registration form will be 

prepared on the patient. An 11X11 is placed in' the block indicating 

this is a series treatment and charges are to be submitted to the 

business office after each treatment. At this time an addressograph 

card will be prepared for the patient. It will have the following 

information: name, address, outpatient registration number, and 
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name of guarantor. The c.o.R. clerk will prepare the requisition 

tor services form as completely as possible. 

It the patient is determined to be a series patient by the 

physician after be reports to the dep:irtment for treatment, a call 

will be given to c.o.R. At this time, an Addressograph card will 

be prepared for the patient and sent to the department through the 

pleumatic tube system. 

When the series patient leaves c.o.R., be should have in his 

possession the department copy ot the outpatient registration form, 

the requisition for service form, the ad.dressograph card (it a known 

series) and, 1t possible, a receipt of payment. It 1a recognized 

that most patients ot this nature are third-party payments, but imDle­

diate oolleotion cannot be overemphasized. 

There is no need tor a series patient to report to c.o.R. on 

each successive treatment unless be is · paying cash. Appointments are 

arranged by the department,.and the department bas the addresso­

graph card 1.nd.1cating all pertinent information tor the charge t.1oket 

submitted to the business ottice. 

Emergency Room Patient 

The number of patients reporting to the Emergency Room 

for treatment as actual emergencies are lessening .every year in 

relation to the total nWllber ot treatments made. The concept 

1n the usage is evolving as an extension ot the doctor's o.t.tice. 

For this reason, there is a necessity for the emergency room 

clerk to re.train from tell.1ng a patient who should be sent immediate]¥· 
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to a treatment room to sit in the waiting area. 

When the patient enters the emergency room area, the clerk 

immediately refers the patient to the treatment room. The clerk gets 

the name of the patient. If there is a relative accompanying the 

patient, he will be directed to the C.O.R. desk which is located 

exactly thirty-two feet from the Emergency Room Nursing Desk. The 

C. O.R. clerk will request a driver's license or a social security 

card as positive identification. The C.O.R. clerk will fill out all 

required information on the Emergency Report Form (Appendix J) . This 

form is presently in use with the exception of a one-half page that 

has been added to provide C. O.R. with information for business office 

purposes. When all information is recorded, the one-half page will be 

pulled , and the remaining forms will be given to the person providing 

the information with instructions to return them to the emergency room 

clerk. 

If there are no rel atives accompanying the patient and he is un­

able to go to C. O,R. himself , the emergency room clerk will have in 

her possession a copy of the numbered emergency report form. She or 

one of the nursing service personnel will acquire the information, 

if possible, from the pat ient. The intent is not to harass the patient, 

but to get m.aximwn information to assist the hospital in collection 

of revenue from Emergency Room activity. An illustration for the 

flow of patients r eporting to the Emergency Room is shown in . 

(Appendix B) . 
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As the patient is treated, certain charges will be generated: 

laboratory, X-ray, central service, etc. These charges will be 

processed exactly as in the present system. The emergency room 

clerk will fill out the requisition for service form and vrill 

attach the business office copy form to the emergency report form. 

After treatment is completed, the emergency room clerk gives the 

accounting copy and the insurance copy of the emergency report form 

to the patient or relative with instructions to report to c.o.R. 

for payment or arrangements for payment. 

When these two copies are received by C.O.R., the clerk must 

compile the attached charge tickets. Other standard charges are 

listed in established emergency room charges and are easily 

identifiable by the clerk. The standard charges and charges for 

services rendered are added to make the total charge. The patient 

is asked to pay cash for treatment. If there is no insurance 

involved, and the patient can I t pay cash, he is asked to pay a 

portion of the charges and to make arrangements for payment of 

the balance. 

The clerk may discard the one-half page retained for the 

business office. Retention of this page was to provide information 

for billing those patients who depart without paying or making 

arrangements for payment. The accumulated slips serve as a reminder 

at the end of each shift for the c.o.R. clerk to check with the 

emergency room clerk to determine if there were patients who avoided 

c.o.R. prior to departing the hospital. This can be accomplished 
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by checking the emergency room copy on file against the C.O.R. 

one-half page copy. If the patient departed without piying or making 

arrangements, it will be known on the day of the incident. A bill 

can be compiled and sent to the patient who did not make arrangements 

or pay for the service. 

When the Emergency Room patient is admitted as an inpatient, 

all charges generated. in the Emergency Room will be transferred to 

the inpatient account. For this reason, a conspicious space is 

required on the Emergency Report form for the inpatient registration 

number to serve as a cross reference for accounting purposes. 

Clinic Patient Identification Card System 

A basic requirement for clinic outpatients is a system of 

identifying the patient. They must be identified and an account 

established on the same basis as all other outpatients, and they 

must be charged the same fee. The fee will be discounted according 

to ability to pay, but the full charge will be shown on the 

patient's account. 

The primary reason for the identical charge to all outpatients 

is to comply with Hedicare, which indicates the government will 

pay a hospital the same amount for a Hedicare outpatient treatment 

that is being made to other patients. 

Each new clinic patient reporting for treatment will be 

interviewed by the Social Worker. The social worker will take a 

social history in triplicate with the third copy being the one-half 
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page for c.o.R. (Appendix G). c.o. R. will take all required 

information from the half sheet for the purpose of filling out an 

outpatient registration form (Appendix I). 

The card will be used to record each service rendered to the 

patient and may be used in the following locations: clinic desk, 

Central ()ltpatient Registration, Emergency Room, and departments 

where service is rendered. 

C.O.R. will prepare the addressograph identification card 

(Annex K) . The following information is imprinted on the face of 

the card : outpatient registration number; f'ull name, middle ini ti.al; 

address; expiration date; and classification. 

All patients previously on the clinic role will be reinterviewed 

as they report to the clinic. A Central Outpatient Registration 

number will be established , and other information to be imprinted 

on the card will be verified. The date of expiration of the card 

will be one year from the date the card is issued. 

The patient will be given the card to carry with him. If there 

is a loss of the card, the patient may get another one by notifying 

the clinic desk clerk who will refer him to c . o.R. where a new 

card will be prepared, and a fee of $1.00 will be charged for 

replacement. 

Revised Charge System for all Clinic Patients 

Charges made to clinic patients at Methodist Hospital of Dallas 
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have not changed for the l.ast ten years.12 During this time the 

vastness of service offered has increased. immensel;y. The importance 

of the clinio patient to the teaching program cannot be over­

emphasized. Comparisons made of other hospitals revealed an 

increase of income during the same period, primaril:y through the 

application of flat rate charges. 

Charges made for services rendered by the other hospital 

cllnios visited, have been fairl;y consistent. Each hospital bas 

some system of cl.assif'ying clinic patients into pay, part-pay, 

and no-pay categories. They generall;y follow the concept that a 

breakdown of classif'ication should be used. 

The necessity tor the classification system must be 

speoitic&l.J..y emphasized. The system provides the hospital with a 

method of charging clinic patients in accordance with their ability 

to pay as well as genera ting an income in an area that is tradi­

tionally supported by other aspects of the hospital operations. 

The income generated will not offset the axpense incurred in 

operating the clinic activities but it will contribute greatly to 

the welfare of the patient because be will be held responsible only 

tor what be can afford to pay. Table rv illustrates the dif'ference 

in procedure. 

12wm1am v. Mays, "Study of Outpatient Services, Methodist 
Hospital or Dallas," Unpiblished Report, 19.59. 
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TABLE IV 

CHARGE SYSTEHS IN EFFECT AT KNOWN 
PRII/A TE HOSPITAL CLINICS 

Classification System 

Yes 
Class A - Full Clinic 

charges 
Class B - Part Pay 

Class C - Free 

Yes: 
Class A - Full Clinic 

charges 
Class B - Part Pay 

Class C - Free 

Yes: 
Class A - Full Clinic 

charges 
Class B - Part Pay 

Class C - Free 

No. 
All patients classified 
as part-pay • . All pay 
the same. 

Charge Schedule 

Per visit: $. 50 
Registration: 

:)>l.00 
Drugs: 50;/, full 

charges 
Other Services: 

50% full charges 

Per visit: $1. 00 
Registration: 

$1.00 
Drugs: 10~ plus 

cost 
Other Services: 

i1.oo per 
procedure 

Per visit: $.50 
Registration: $1. 00 

Drugs: 50% full 
charge 

Other Services: 
50% full charge 

Per visit: $ . 50 
Registration: $.50 
Drugs: Cost plus 10~ 
Other Services: free 

It is clear no charges are made at Methodist Hospital in some 

areas where other hospitals are making useful income. The clinic is 

expected to operate at a deficit. The paying patient is not expected 

to continue to bear as much of the load as he doAs in his hospital 

bill when he contributes to the care of indigents through his taxes 

t and community charity gifts. 
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It is assumed there are some people who are destitute and 

really need care. These are the ones for whom free service should 

be provided. Inevitably, there is a certain percentage of border­

line people who, through ignorance, or recognition of a 11goo<l thing" , 

or their own bad management of family finances, will take advantage 

of the services offered by the clinic. 13 The approach to this 

problem should be liberal with the patient, but also consider the 

interest of the hospital. It should also be an unsophisticated 

approach. 

It is for this reason that the proposed system of charges is 

based on a flat rate. If the patient can easily figure the amount 

of money he must bring with him when he reports for treatment, then 

it is more likely cash collections will be ma.de for the services 

rendered . Table III indicates the amount of money collected through 

the clinic operations of two other hospitals compared to Hethodist, 

and this clearly substantiates the fact an adjustment in charges is 

necessary. 

With the implementation of Medicare, the necessity for detailed 

ledger accounting is absolute. I t is requir ed that all patients be 

accounted for in the same manner, be admitted as an outpatient on 

the same basis, and be charged an identical fee for the same services 

r eceived . In other words, all outpatients will have the same fee 

schedule used as the charge for t r eatment received. This is the 

1Jscott, op. cit., p.4. 
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only way Methodist Hospital can justify receipt of outpatient 

Medicare funds. 

There are points of consideration in the proposed system that 

.must be made by the social worker at the time of the interview with 

the patient. The situation will vary from time to time with indiv­

idual patients. The simplicity of the flat rate system, the low 

charges for service rendered, and the classification system should 

provide flexibility to the social worker when dealing with individual 

cases. The proposed classification system is shown in Table V. 

TABLE V 

PROPOSED CHARGE SYSTEM 
CLINIC PATIENTS 

HETHODIST HOSPITAL OF DALLAS 

Classification System: 

Class A - Full clinic charges 
payable at time of 
service. 

Class B - Part-pay, arrangements 
for pay of full clinic 
charges. 

Class C - Free 

Charge Schedule: 

Annual· registration: 
$1.00 

Per visit: $1.00 
Drugs: 10% plus costs 

Other services: $1.00 
per procedure 

The accounting procedures involved in the system will be 

simple once the hospital acquires the Automatic Data Processing 

capability to handle all clinic patients. Until this time, a manual 

system .must be considered. The c.o.R. office is the most likely 

location for the manual accounting procedure since this is where 

all outpatients report and make payment for treatment received. 
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The posting may be accomplished by the night shift since the office 

will be accessible twenty- four hours per da.y. 

Staffing Central Outpatient Registration 

A significant point in considering the organization of an offi ce 

such as C. O. R. is the cost of operation. The greatest port ion of 

the expense invol ved will be salaries of personnel operating the 

office twenty- four hours per day. 

It is proposed there be three eight- hour shifts per day. The 

shifts should parallel those of nursing service personnel. C.O.R. 

clerks should check with the Emergency Room Nursing desk at the end 

of each shift to determine if any emergency patients have failed to 

check out through C. O. R. It is recommended there be two clerks on 

duty each shift. The hours of the shifts are proposed as follows: 

First shift - 7:00 AM - ,3:00 PM 
Second shift - ,3:00 PM - ll:00 PM 
Third shift - ll:00 PM - 7:00 AM 

By simple computation, it is determined that on the basis of 

a forty- hour work week, it will require eight personnel to operate 

the office. This pr ovides coverage of two people per shift for all 

but sixteen hours per week. The extra sixteen hours can be managed 

in two ways. 

First, a part- time person could be hired to work sixteen hours 

per week. This would incr ease the expense of the operation, but 

would provide the desired. two persons on duty at all times in the 

office. Second, the time of least activity in the office may be 
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determined and a reduction of' the staffing to one person applied 

during this period. The office could be looked and a sign placed 

on the door during the period of absence, and two people would not 

be required during the sixteen hours determined to have the least 

activity. 

Since there is a wide variety of functions in this otf'ico, the 

first alternative would be more feasible. 

Equipment 

The Bu_siness Manager was consulted on the proper equ.ipnent 

required to establish the proposed c.o.R.. The hospital bas on 

hand 1n the Business Office an extra addressograph machine 

nullifying the necessity of purchasing this expensive piece of 

equipment. This machine can be moved to c.o.R. without expense or 

inconvenience to the hospital. 

Table VI is a compilation of requirements, with an estimated 

cost tor each item. The prices were procured from the hospital 

purchasing agent. 

Great emphasis was placed on the equipment requirements from 

the viewpoint of available noor space. The proposed area limits 

the amount of equipment that can be placed in the reception room of 

c.o.R •• Ho_w~~r, the recommended list of equipment requirements is 

considered adequate to accomplish the required objectives of' c.o.R •• 
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TABLE VI 

c.o.R. F,QUIPMENT REQUIREMENTS 

Item Quantity Cost 
Description Required Each Item 

Addressograph 
Imprinter 1 $ 55.20 

Typewriters 2 450.00 
Adding Macbines(lO key) 2 238.05 
Straight Chairs 4 37.(I:) 
Secretarial Chairs 2 54.oo 
Admitting Desk Consoles 2 255.J5 
Receipt Machines 2 25.00 

Total Cost 

Forms 

Extended 
Cost 

$ 55.20 
900.00 
476.10 
1.50.40 
108.00 
510.70 

2.Q.00 

$2,2.50.40 

There are minimal changes in p~sent:cy- used forms required to 

establish the entire procedure involving c.o.R •• The purposes 

tor having the forms and requiring their use, as stated throughout 

this paper, are for continuity of operation, control of the patient, 

accounting purposes, and ease ot compliance with basic Medicare 

requirements. 

EMERGENCY REPORT FORM (Appendix J). 

There are two modifications required on this form. Neither 

will cause a major adjustment on the part ot personnel making use 

ot the form. The form is numbered and controlled. Accountability­

of the form is removed from the Emergency Room and given to c.o.R •• 

The first modification requires the admission number be removed 

from the bottom ot the page and placed at the top ot the page next 

to the control number so that it will be in a conspic~ous location. 
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The transfer of the number to a more obvious location on the form 

will increase the importance of' the number. It will influence the 

possibility of collecting revenue due for services rendered in the 

Emergency Room before the patient is admitted. 

The second moditioation requires a one-half' page be attached 

as the last page of the snapout form. The one-half' page is retained 

by C.O.R. for final processing until the emergency report is 

returned after treatment. It serves as a reminder to the clerk of 

the number of Emergency Room patients who have registered but have 

not cleared c.o.R. and is the source of a double check to assure that 

all patients who depart without paying are pursued. 

The one-half' page will be a carbon copy of all information. 

on the front page of the report, down to the line where the nurse­

in-oharge signs the sheet. 

ADMISSION INFORl'.ATION CLINIC PATIENT (Appendix G). 

An additional one-half page is required on this form. The one­

half page is used by c.o.R. for the purpose of filling out an out­

patient registration form and providing information for preparing 

the clinic identification card. The reason for the one-half page is 

that the information appearing on the remainder of the form 1s of a 

personal. na'blre and of .no concern to others. This form is destroyed 

after information is tl"ansf'erred to the outpatient registration torm. 

OOTPATIENT REGISTRATION FORM (Appendix I). 

This is a preprinted, pre-numbered, controlled. form. It is a 

new form that is used tor the registration of a private referred 
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patient each time he comes to the hospital for a single treat­

ment. For a series treatment, an addressograph card is prepared 

tor the patient. It is used by the depart.ment rendering treat­

ment on successive visits. It it is a series treatment, the 

clerk w1U check the block in the remarks section ot the torm. 

One copy of the form goes to the department with the patient, and 

the otl!er is sent to the Business Office by c.o.R. where charge 

tickets will be matched with it for billing. 

The form is also used .for a clinic patient. The number on 

the form becomes bis permanent outpatient registration number and 

is stamped on his :1.d.entification card. All future visits to the 

clinic will require the pitient to shOloT bis :1d.entiticat1on card, 

and it will be used 1n stamping his charge tickets tor service. 

No additional formal registration is necessary. 

One cow of the form goes to the business office for computer 

application so charges can be matched to it for hiJJing. The other 

oopy 1s returned to the clinic and placed 1n the permanent file 

of the patient. 

The preprinted, pre-numberoo. form should be 1n two separate 

series, one for private referred patients and one tor clinic patients. 

There is no medical/legal need for a treatment permit to be 

placed on the outpatient registration form. A legal interpretation 

was made on this point by the law firm representing Methodist 

Hospital of Dall&s (Appendix L). 
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PHYSICIAN RF.QUISITION FOR SERVICE (Appendix H). 

This is a new tom not presently 1n use by the hospital. It 

is a fiexible form replacing twenty-throe charge tickets prosentl,y 

in use b,1 the departments. 

Tho front page or tho requisition is broken into three 

service-request forms. This p,1ge becomes a part or the patient's 

record. It clearly indicates the work that bas been requested tor 

the patient. The results of the work will eventt1aJ);y be returned 

to the physician and will be pasted into the blank spot on the 

front page of the form. 

When the physician writes the order on the front page, it 

penotra tes by means or carbon on three other pages. The separa to 

orders are per!ora~. Each oop.1 has a sp~ific !'unction: Cop,1 1 

is the physician's copy and is returned to him with the results 

of the test. It bas a gummed back and will be pasted into the 

original order to indicate the work bas been accomplished. He will 

see tho results when he observes the patient's records. Cop,12 1a 

the Business Office copy, and wil1 be forwarded there when the 

work bas been completed. It will indicate the code number ot tho 

procedure for pricing purposes. Copy J 1s tor departmental use. 

The results of the service performed b,1 the departments are 

placed in the blank area of the form by means of an imprint machine. 

The departme:nt will have an addressograph plate prepared with the 

results ot each procedure they perform. By using this method only 
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one charge ticket is required. for all departments. 

Ex:tra copies of the three-copy charge sheet will be available. 

They may be required for multiple tests performed as the result 

of one order by a physician. 

When a private referred patient reports to C.O.R. with a 

physician's written order, the service requisition is completed 

to the extent of filling in the Business Office information. The 

physician's written order will be attached to the requisition and 

carried to the department where the service is performed. 

The form is prepared by the physician. He fills out the 

request in the following manner, writing legibly, and using a 

ball point pen, if possible. 

1. Checks the proper department where the service is performed. 
2. Specifies diagnosis of a laboratory case. 
3. Fills in physician's order and signs the slip. 

The clinic will be certain to use the imprinting machine and 

patient identification card to record the information on the 

requisition. The Emergency Room will type the Business Office 

information. 

Swnmary 

Criteria for organizing the Central Outpatient Registration 

office at Methodist Hospital of Dallas are listed and explained. 

An annotation of the systems of outpatient flow into three other 

hospitals is given. The administrators of the other hospitals 
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indicated they were of the opinion the ideal system is Central 

Outpatient Registration; all Business Office functions could be 

completed at that location. The primary inhibitor to a centralized 

operation is physical layout in the other three hospitals. 

Methodist Hospital has the proper layout to support a Central 

Outpatient Registration. A detailed proposed system for the 

processing of all categories of outpatients is provided. The 

included flow charts should provide a clear picture of patient now. 
A comparison was made of the income from clinic outpatients 

of two other major Dallas, Texas hospitals. The results verify 

Methodist Hospital is not receiving income from services performed 

at the same rate as the other hospitals. 



• CHAPTER III 

CONCLUSIONS AND RECOl"lMENDATIONS 

Conclusions 

An efficient Central Outpatient Registration system can be 

established in Methodist Hospital of Dallas by the following means: 

1. Establishing a c.o.R. office near the Emergency Room. 

2. Registering a.11 outpatients and giving them a control 

number in the same manner as inpatients. 

J. Adapting the newly recommended forms and making the 

stated modifications to the old forms. 

4. Requiring all departments to deny treatment to an out­

patient who has not checked in at C.O.R. prior to coming 

to the department. The exceptions to this are series 

treatments, after the initial visit; and emergency 

incapacitated, unaccompanied cases. 

5. Installation of a communication system between c.o.R. and 

the Business Office for rapid inter-office communication. 

6. Maxinnun utilization of the pneumatic tube located in the 

Emergency Room. 

7. Staffing c.o.R. with two clerks per shift and maintaining 

a. twenty-four hours per day operation. 

8. Transferring four admission clerks from the admission 

office to C.O.R. to become the basic core of personnel 

for staffing the office. 

54 
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9. Requiring an emphasis on the importance of cash collection 

prior to service being rendered, if possible, or ascertain­

ing the method of remittance if cash payment is not made. 

10. Implementing and maintaining a mechanical system of account­

ing in c.o.R. for clinic patients prior to acquisition 

of Automatic Data Processing capability. Emergency Room 

patients and private referred patients can be handled 

with present ADP capabilities. 

11. Channeling all outpatient flow, in and out of the hospital, 

through the c.o.R. area; thus reducing traffic in other 

parts of the hospital. 

12. Combining various admission functions presently handled 

by the Emergency Room, as well as making all inpatient 

admissions to the hospital after 4:00 PM daily. 

13. Adapting the identification card system for clinic patients. 

14. Revising the charge system to the clinic patient. It 

will provide an increased level of revenue to the hospital 

and bring the fees in line with other hospitals of the 

community. 

15. Equipping the c.o.R. office according to the recommended 

equipnent list. 
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Recommendation for Implementation 

It is recommended that: 

1. A Central Outpatient Registration system be instituted 

in Methodist Hospital of Dallas with the least possible delay. 

2. The location of the area be in the three rooms of the 

Emergency Department originally built for the purpose of 

patient observation, and that only one door be cut into the 

two rooms from the outside hallway. (The door would be 

directly in front of the 21 x 44 inch pillar that divides 

the two rooms. This increases the usable area of the two 

rooms.) 

J. All outpatients - clinic, private referred, and emergency -

process through C.O.R •• 

4. No outpatient will be seen by a department unless he has 

processed through c.o.R •• Exceptions to this are a series 

patient who registered on his first visit, and incapacitated 

emergencies. 

5. The c.o.R. office be open twenty-four hours per day. 

6. Staffing of the office be on the basis of two persons per 

shift, and shifts be concurrent with nursing service. 

7. c.o.R. be an extension of the Business Office and under 

operational control of the Business Manager. 

8. A system of direct oral communication be established 

between the Business Office and c.o.R •• 
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9. The system of charges to clinic patients be modified, 

as recommended, to be in line with the rate charges 

being ma.de at other Dallas hospitals. 

10. The clinic patient identification card system be established. 

Recommendation for Further Study 

With the annual increase in the number of outpatients being 

treated in the Methodist Hospital it is recommended a study be .made 

on the feasibility of establishing a central appointment system 

to provide better patient service for the outpatient. 
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APPENDIX A 

PRil•lARY SERVICE AREA 

METHODIST HOSPITAL OF DALLAS 
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APPENDIX B 

PRESENT AND PROPOSED OUTPATIENT FLOW INTO 

METHODIST HOSPITAL OF DALLAS 
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7 Emergency Room Clerk 000D'\7 
II Attaches all charges to ~O□Dv7 accountine: coov 
q 

Requests patient or relative ©00Dv7 to report to 
BusinA~!'l Off:i~e 

10 Business Office O~□Dv7 
11 

Compiles additional chare:es <i>O□Dv7 
12 

Bills oa.tient if no na.v <i>O□Dv7 
11 000D'\7 
114 000D'\7 
15 000Dv7 
16 OO□Dv7 
17 000D'\7 
111 000D'\7 
19 oo□av 

20 OO□Dv7 

21 OO□Dv7 
( ,., .. ,,., 
OA ADO) 

ACrLAC[S OCS f0AN )91, l f[I 19,1, 
WNICN NAY II US[O. 

NO. OF PAGES 

DIFFERENCE 

NO. TINE 

ANALYSIS 

CHNGE , .. ~--.. .. u 
r r .... 
" :, u 

0 .. .. .... .. .. .. 
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FLOW PROCESS CHART NUMBER 
(DA P•~phlet 20•300) 

PROCESS SU~ARY 
Private Referred Outpatient PRESENT 

GD HAN OR c::J MATERIAL 
ACTIONS 

NO. TIME 

0 OPERATIONS 

CHART BEGIN~ ti t Ent I CHART E~ 0 TRANS PORTATIONS · a en ers eparts • Home D INSPECT I OHS 
CHARTED BY 

\°ATE D DELAYS 

"v STORAGES 
ORGAN I ZATIOII DISTANCE TRAVELLED 

Hethodist Hospital, Dallas, Texas (Fe.t) 

5 ANALYSI S 
;:: ~ <( X WHY1 

~ Ii 0 !i3 PRESENT ;::: w.,_ ~ OETAILS OF PROPOSED METHOD ;::: ~ w u...., NOTES 
~ >- 'ii z:...., ;::: <( U) ~ ... 0: z ~ j l5 ~ w .. ·--w <( V) ::c ◄ .. 0 . 

... 0: ~ ~ l;; a. r r ,: o 
0 ... 0 ... .. 

" " r 

1 Patient Enters O~OD9 
2 Central Outpatient Registra. O~OD9 
} Administrative processing Q0ODV 
~ Collects fee or Q0ODV 
5 Makes arrangement ©0OD\J 

fr,,-. ~vrnAnt 

h Ancilliary Service Dept. 

7Home 

II 

q 

10 

11 

12 

1 l 

1~ 

15 

16 

17 

111 

19 

20 

21 

OapODV , 

O~OD9 

OO□Dv7 

O0ODV 
O0ODV 
O0OD9 
O0ODV 
O0DD'v 
O0DDV 
O0ODV 
O0ODV 
oooov 
O0DD'v 

O0□Dv7 

O0□Dv' 

O0□DV 
REPLACES OCS FOAM 391, l FEB 19,l, 
WHICH MAY 8£ USEO. 

PAGE NO. NO. OF PAGH 

PROPOSEO OIFFEfl(HCE 
HO. TIME NO. TIN( 

ANALYSIS 
CHNGE .._-.-

W U 
a a - .... 
- :, u 
• 0 ◄ 
0 .. ., 
u .... 



• FLOW PROCESS CHART I NUMBER 
(DA Pamphlet 20• 300 ) 

PROCESS SUHHAlrf 

Clinic Patient , Department Appointment PR£SEHT 

[i[J HAIi OR c:J HATERIAL 
ACTIONS 

NO. T Ill [ 

0 OPERATIONS 

CHART BEGlllp ti t E t I CHART Ell'lj 0 TRANSPORTATIONS a en n ers epar ts, Home D INSPECTIONS 

CHARTED BY IDATE D DELAYS 

'\l STORAGES 

ORGAN I ZATIOII DISTANCE TRAV[LL[ D 
Methodist Hospital. Dal las Texas ( Feet ) 

~ ANALYSIS 
I- ~ c( z: WHY? Ei3 PRESENT ~ :;; ~ w,- ~ DETAI LS OF PROPOSED METHOD ;:: ~ I- w u..., NOTES u C, x.._, ;:: 

c( "' 
w >- c( .!"-0:: z fu :5 ~ ~ w .. ...... 

w c( 
.,, X ◄ .. 0 • 

CL 0:: z: w I- 8, .. 
" " 0 0 I- - 0"' 0 I- • . . " 

1 
Pati ent Enter s Hospital oeoov1 

2 
Central Outpat ient Registr O~□Dv7 . 

J Collects for Service ~O□Dv' or 

~ 

Makes arrangement s VO□Dv7 f or ni:tvment 

' Ancilliary Service Dept. 

6 Home 

7 

13 

'I 

10 

11 

12 

11 

l~ 

1, 

16 

17 

111 

19 

20 

21 

DA1 ~~~51684 

O~ DD'v 
O~ OD\7 I 

000D\7 

OOOD'v 

000D\7 

000D\7 

0 00D\7 

0 00D\7 

000D\7 

000D\7 
0 00D\7 

0 00D\7 

0 00D\7 

OO□D'v 

0 00D\7 

OO□Dv' 

OO□D'v 
REPLACES OCS fORII }91, l fEB 1951, 
WHICH MAY BE USEO. 

PAGE NO, NO. Of PAGES 

PROPOS£O DIHERENC[ 
NO, TIME NO. TI II E 

ANALYSIS 

CHNGE 
';---
u . .. .. 
:, u 
0 ◄ .. ., .. ~ 



FLOW PROCESS CHART I HUMBER PAGE HO. 

(DA Pamphlet 20·300) 

PROCESS SUHHARY 

Outoatient Clinic. New Patient PRESENT PROPO&O 
ACTIONS 

(xJ HAN OR c:J MAT£RI AL NO. TINE NO. TIii( 
-

0 OPE RAT IONS 

CHART BEGINS I Cff ART EN OS 0 TRANSPORTATIONS 
Patient Enters Departs, Home D INSPECTIONS 

CIIARTCD BY \DATE D DELAYS 

'v STORAGES 
ORGANIZATION DISTANCE TRAVELLED 

Methodist Hosoita.l D::i.11"., . ""&>V!> S ( Peet) 

~ ANALYSIS 
I- ~ < :z: WHY? 

~ Ii; 0 
~ PR ESENT ;:: w,__ ~ DETAILS OF PROPOSED METHOD ;: ~ w Uw NOTES 

~ >- ~ :z:.., .. "' ~ .... I- -0:: z :;,~~ ~ w .. • -i-w < V, :a: .. w O • 
Ii. cc % w I- 0 a. ~ X Z O 
0 I- - 0"' I- . .. .. z 

1 
Dnt.-1 Ant. Rnters OO□Dv7 

00□Dv7 
,. . 

2 
r.nnnc:Al ,....,. 

) 
Tnt.Al"Views n.citient 00□DV on eligibility 

lj 00□Dv7 PrAna. .... As rui.oerwork 

' r.n,1ns""l c on cha.r/1'85 <vo□DV 
6 00□Dv7 P .... An.ci .,..,,., M,c.rt ical chart I 

7 
r.Ant ...... , Ont.rui. tient Ree:istra O~OD'v 

~ ©O□D'v RAui <::t.A'l"S ,..,,. tient 
q ©OODV P .... Arui .... A<: I.D. card 

10 ©OOD'v r ..... 11 ..,,..t., initial fee 

11 O~OD'v A 11 nl"!>t-lnn Phvsician 

12 ©OOD'v li'v!>m;nA<: n.Qt.iAY\t 

H 
p..,.An::a.,..,,s .c:Al"Vi""" reauest ®O□Dv7 

-
111 ~O□Dv7 c: .... ,.,,.-1,.1 r1;n-1,. Annl"\int.ment . 
15 

('..,,. ... + ... " 1 on+ ...... +; Ant RAu1 <:t:r:i O~OD'v 
. -

16 (i)00D'v r'nl 1 Al't.<: f'nl" .,.,,l"Vil"A nl" 

17 G)00D'v for oayment T'l-1 c,,-,,.,,., i:, ..,...,.onO'"'mAnt c 
-

lA (i)00Dv7 
n-,.,.••-1 rl ..,c "'" t.1 Ant . .,..,,,..,,-1 nt. admits him for svc • . 

19 0$0D'\7 
h---1 1 l -I.,.-·· c-..,,.-. ; t"A -

20 0$0D9 u,.,._..,,. 

21 OO□DV 
REPLACES OCS FOAM }91, l FEB 19~1, 
l"ICN MAT BE USED. 

MO. OF PAC.CS 

01 FF[R[HCE 
HO. T Ill( 

AHALYSI S 

C~NGE 
~,--
u 

" w w 
"u 0 .. 
w ., .... 
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FLOW PROCESS CHART I NUMBER PAC,E NO. 

(DA P•~phlet 20•300) 

PROCESS SU1'14ARY 

Return Clinic Aooointment Patient 
ACTIONS 

PR[SEMT PROPOS[O 

(x] HAN OR CJ MATERIAL NO. TI ME NO. T Ill ( 

0 OPERATIONS 

CHART BEGINS p t i t Ent I CHART EN !fl t 0 TRAHSPORTAT IONS 
a en ers epar s, Home D I NSPECTIONS 

CHARTED BY IDATE D DELAYS 

" STORAGES 

ORGANIZATION DISTANCE TRAVELL£O 
Methodist Hospital . Dal las. Texas ( Fee t ) 

~ ANALYSIS 
I- ~ < "" WHY? 

~ PRESENT ~ ~ ~ ......... ~ D[TAILS OF PROPOSED M[ TliOO ;::: ~ I- w '-'w NOTES 
~ >- 'ii z.., ;::: < (/) ~ .... -0: z e; ~ ~ ~ w .. ·--w < (/) ::r: .. .. 0 . 

n. 0: z"' I- 0 a. I-
:,: :,: :,: 0 

0 I- - 0 (/) • . . :,: 
l 

Patient Enter s 0 00D9 
2 

Central Outoa.ti ent Registr a . OcZ►□DV 

1 
Receives Ni.vment ~O□D'v provides r eceipt 

~ 

5 

6 

1 

fl 

'I 

10 

11 

12 

n 

l~ 

15 

16 

17 

lB 

19 

20 

21 

C1 -lni c Area. 

Phvl'lician 

Prescribes r eouired svc. 

MA lrnc: n A\J' a ooointment 

Cent:rA 1 Oi1trui. t i ent Reg:istra. 

r~ 11 ° ... ti; for service or 

n; ~,..,, I'll': ,,. ,,.,,.a.nQ'ement s 

P,-.n'\l''irlA~ nAt ient a r eceiot 

A...,,..; 11 ; a_-rv !=lel"'Vine Deot. 

~""'"" 

(,or■erly 

DA AOO) 

O~ODV 
O~□D'7 

@OODV I 

0 00D9 
OtvODV 
®OODV 
©o□DV 

~O□DV 

Ot>ODV 
O©□D'v 

Oo□DV 

000D9 
OO□DV 

OO□DV 

OO□D'v 

OOOD'v 
OO□D'v 

OODD'v 
REPLACES OCS FORM )91, l F£8 19~1, 
WHICH MAT SE USED. 

f or payment 

NO. OF PAGES 

Olff[R[HC( 

NO. TIM E 

ANALYSIS 

CHNG( ~--
V 

" .. w 
=> V 
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FLOW PROCESS CHART I NUMBER PAGE NO. NO. OF PAG(S 

(DA Pa.,phlet 20-300) 

PROCESS SU191ARY 

- ,~v Room p,q tient PRESENT PROPOS(D DIFFERENCE , .. , 
ACTIONS 00 HAN OR c:::J HATERIAL NO. T Ill( NO. TIME NO. T IMC 

0 OPERATIONS 

CHART BEGINS I CM ART ENOS 0 TRANSPORTATIONS 

Patient Enters Deoarts, Home D INSPECT I OMS 

CIIARTEO BY IOATE D OHAYS 

'v STOR"-GES 
ORGAN I ZA Tl ON DISTANCE TRAVELLED 

u,,....+\.-.-...l-\ ... + t.r,... ... --t -'-ft, n .. ,, ,,,, 'l' ~V.Q <: (Feet) 

-
~ ANALYSIS ANALYSIS .... z 
< z - WHY1 CHNG( z .... ~ 1-;;-.-fi3 PRESENT 0 0:: ........ ~ DETAILS OF PROPOSED METHOD ;:: ~ .... w u..., NOTES u 

~>- ~ z:w ;:: . 
< V) .!"- w w 
0:: z ~~~ :z: w .. . -... !) u 
w < V> < X 4 w". " 4 a. 0:: == ~ :-;; 0 a. z Z Z 0 w J 
0 .... .... • • • z " .. 

l Emergency Room Clerk O!ivOD'\7 
2 

Directs oatient to E.R. ®0OD'\7 
J Directs relative to c.o.R. @0□Dv' 

~ 
E.R. Clerk acquires informa1 ~DD'\7 if no relative 

5 Central Outoatient Registra. O$OD\7 
6 Administrativeiv process @0ODV I 

7 Patient treatment O~OD'\7 
ll 

Central Services @0□DV 
q 

Ancilliar:v Services 60ODv7 
10 O~DDV Emer~encv Room Clerk 
11 ©0DDV Attaches all charges to J;: _ R .,...,no,-.1-. 
12 

Gives ns.tient or relative a ~BDD'\7 t.A11 <: ,..Ano-rt tn r.J) R 

11 
Central Outoatient Re~istra. 

l~ 
Ascertains comolete charizes 

15 
Collects for service or 

16 
Makes arrangements 

17 
Home 

lR 

19 

20 

21 

O~DDV 

©0OD\7 

®0OD'\7 

©0□DV 

O~OD'\7 

O0OD\7 

O0OD'\7 

O0□Dv' 

O0□Dv' 
REPL"-CES OCS FORM }91, l FEB 1951, 
WKICK NAT 8[ USED. 

fo-r M.vm<>l'11-. 



APPENDIX C 

EMERGENCY ROOM SURVEY 



SUBJF.CT: Emergency Room SUrY.,-

Date I ot Emergeno,1 No Number Not Enough 
visits Assignment Insurance Intor-

Tan:' 
mation 

24 27 7 12 

2.S )5 12 11 

26 15 1 5 

27 26 6 1) 

28.29, 
JO 1)0 12 70 

)1 15 ) 1 
Feb. 
1 )9 8 12 

2 )7 9 12 

) )4 7 6 

4,5,6 1)) 26 65 

7 67 1) 25 

8 21 ) 9 

9 19 8 5 

10-14 170 27 92 

15 )6 2 26 
, j 

804 144 'J70 



APPENDJX D 

FIVE DAY SURVEY CHARGE TICKETS 



6.5 

SUBJECT, Five c:lq SUrvq Department Charge Tickets 

Date I Tickets No Number I Incorrect 

~ 
SurYeyed Assigned Charge Tickets 

3 136 126 18 

4 .56 46 15 

s 9) 8) 20 

8 109 99 1.5 

9 11.5 10.5 12 



APPENDIX E 

SUMI1ARY OF FINANCIAL STATUS OF 

TEACHJNG PROORAM, 1966 



M B T H O O I S T H O S P I T A L O F D A L L A S 

SU\0/AAY OP FINANCIAL STATUS OF TEA~ING PROGRAM' 

DATE 12..-31-6& 

~ 

This ~onth Year to Dote 

Ovc:­
(i.Jnc!er) 
8uc!,ct 8µdget Actµal 

Over 
(Unc!c r) 
Buc!9et 

General Surgery$ Q9..rt.1L$ '-,"Z.-Z.c.(D~ 3,Z 32, ll.) $ ?l,1qQ(J.OO $ ZZ,kP, U G j 1732 .n) 

Urology 'i]o.t:)1) 1,7,L~ l t "1[:5 .70) tJ,eoO()O j,,:#4·3?> ( 7{3.7o) 

Orthopedic ( J).g Go) 26 vfz.J.r 2, 1//.J,~~- f_.ooo.pO e41(fC ~//tJ". f:{' 
s .N. r. . ·i' i:z.. 9o _,_ °'-:- ( 301·\.:z- 11S S:oao.m> f,fZz ttJ ( J,t').,'V.i:;d 

Medicine iJ.JJ.'VI.. .S:,o/3,9.!J- {_3/1-(.:%£) 'to,CfX>O/) ft,f,!tt9 (3 d(-3t} 

OB 2..t1f'f',?J'' 5,'{¥9,J'D ~.,~.,.< !1:1,ooo 0~ 51,,v0.1,,r 3,l><> t..f 

Gyn ~ vr3. r~ z. t/d.z3 (,_ll,coG..Y3) '(-Z,aco,afJ ;,jo.993,, 7 C11. 0 O(.. '1-3). 
Rediology ,(y . .(p - o- {_ .S</£-o) , fffo0,00 ¼41/4,:{o ( /)y.{o) . 
Pediotric• 

Newborn 

o.~. 

TOTALS 

A-134(10/64) 

I 

· 7Sz. "1 i.,Y.n,go 1&9f/.,9 zo0o.a> 9,49f rf 1,t<;tf.19 

( 1,rYV-15) 1, Cf'· 7J- g; 103-£0 ~ooa.01> ,111ci'ft> ~t".f 9o 
(~y~v,,r) 8,or~.7.r' 13,'(1.fQo 'ic/,ooo no 1Z'f7.C9() .J~.:a{do 

'·---- ----- ., ___ _ 
Diatribution of Copie• 

l Director of Medical Education 
2 Ad111ini•trator 
3 A••ociate Ada.ini•tr•tor 
4 Director of Chief R••ident 
5 Buaine•• Office 
6 Pinence Offioe 

• 7 Soehl Se,:vioe Worker 
, . 

• 



APPENDIX F 

OUTPATIENT CLINIC SCHEDULE 

(t 



AM 

PM 

MONDAY 

8:00 - 9:00 
Dental 
Allocation 

8:JO 
ENT 

OUTPATIENT DEPARTMENT 

CLINIC SCHEDULE 

JULY 1966 

TOF.SDAY WEDNESDAY THURSDAY 

8i00 - 8:00 • 9:00 8:00 -
9:00 9:00 

Allocation Allocation Alloca-
tion 

9:00 .. 12:00 9:00 - 9:00 -12:00 9:00 • 
General 12:00 General 12:00 
Medicine General Medicine General 

Pedi Medicine Pedi Medicine 
Ped1 Well-Child 

ollnio 

12:00 - 12:00 - 1:00 - 12:00 -
4:00 1 :)() 4:00 4:00 

New OB F.ye Gen. Surg. Old OB 
Post Part.al Proctology 

1:00 - 1:00 -
4:00 4:00 

Urology Or~opecli.o 

FRIDAY 

8:00 -
9:00 

Alloca-
tion 

9:00 -
12:00 

Genera1 
Medicine 
Pedi 

1:JO -
4:00 

Gen. SUrg 
Prootolog,y 



APPENDIX G 

ADMISSION INFORMATION, CLINIC PATIENT 
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Methodist HOSPITAL of DALLAS 

(IMPORTANT: Apli,ant Maet F ill in Ea,h of the Spates Below or Write "None.'') 

I hereby make application for medical service for ___________________________ _ 
(Member) 

and in so doing, I authorize the hospital to obtain and retain in its files any information concerning the statements 
made in this application or any other information it may require. 

Name _______________ __..~ge ___ Sex ___ Rare..__ ___ Marital status ________ _ 
(S. M. W. D. Sep.) 

Home Address __________________________ Tel. No. __________ _ 
(Street) (City) (State) 

Previous hospitalizatio.~ ____________ Where _______ ____ Date _________ _ 
(Hospital) ~,. 

Churc,._ ___________________ Referred by _________________ _ 

Horpitalization and/ or Sickness benefits _____________________________ _ 
(Company) (Policy No.) 

Employed by ________________ ~.ind of busines.,_ ________ Tel. No _____ _ 

Address of busines"----------------"•,Y duties are _________________ _ 



t 

APPENDIX H 

PHYSICIAN' S REQUISITION FOR SERVICE FORM 



------

73 

PHYSICIANS SERVICE ORDER MEIBODIST HOSPITAL CF DALLAS • 
.t'J.e&se check proper service arM Patients 

Name In pat. 
Laboratory Phys. Med. 

I 
Patient 

Radiology EKG l Number Outpat. 
Other I Patient 
If Lab. Address Clinic 
Specify ! Dr. 
D1.&g. --· · Name F.merg 

·-· ... . ~. 

Physicians 
Order ! ----

[ Do not write in this area. 
i Results of tests vll be 
: pasted hel"e. 

·----
By MIJ ---. --T""rW•~~_........•••••••••••••••••1t111c1••••••••••••••••••• 

. . 
: 

Sl1.l•!: .. : A3 :ABOVE 
;\)I ' ':'WO; BLOCKS 

' i 
I 
I 

' 
I 
I 

SAi·!!-; A~ ABOVE 
SBCOND\'IWO BLOCKS 

i 
j 
l 

······························· 
1 

••••••••ftllllllltttee,ee♦♦ eeee ♦eeeeeeeeeeoeeeoe• 

! 
I 

I 
SAME AlS ABOVE 
TOP 1' 0 BLOCKS 

SAME AS ABOVE 
SECOND two BLOCKS 



APPENDIX I 

OOTPATIENT REGISTRATION FORM 
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• JS.HO IJ ,.." 

□ Series treatment, charges ar. to be aubaitt«i to the Buin•aa Ottic• 
atter each treatment.. 

DATA PROCESSING-BUSINESS OFFICE 

·,o ·+ 



APPENDIX J 

EMERGENCY REPORT FORM 
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1. PU ASE W Iit( l ( OIII\Y' 

, H AI OOWH YOU AU Wt lflNO fOUI Corin 

) Hll IN All UNSHAO(O AHAS 

INSTRUCTIONS FOR USE 
4 . Fl\l IN SHAOfO Al(A,S If INIO ,MAtlON I\ ,.'IAl) Allf 

) . MAIC( SUU All ttl(A'US ,'NO A'loSIO NMlHf O • 
H NUIU All !tlONlO • ., ,usONS INDl(AUD 

Methodist ADMIT NUMBER INo. E 
HO$P IT A L o f D A LL AS, P. 0 . BOX 5999, DAllAS, TEXAS 7S222 

l lA)f HAMl lllll) I H .,.._t lo'lUOU MAMl )All/ 
I '"'' !';,;;;,-;;;;~,, .. 

,. 
S IJUI AOOIU U ( 111' $I All "" '" ""'"l N AIIIIAI \IAIU', 

I I M s w D SCP 

v,~,io-.u, (NAMl & A.00-U SJ IU!.IN l ~\ll1tC,t,,( r;r.,,,,.,.,.,,,, " "''•'{'.>' Nr,.,, 

(MltGl NC'I' l>IO tlfl(.Ul()N l"IAIIV1 ()«fllf N O, "AJlfMt Ot: GUAlt>fA.N If Mt"'°') •flA l1()N',Ji• ••Y-.J•!it, 

llYQN"1tlt tA,tt & AboM( 'U, '1l4HON~n• """'" 
111 \l'()to,IStll [ •A1tn ·s 1M'10~1• O"(\,ll'Ar.-:)H • t"JJ' .,., 10·~ ,,..,..,.,.. 

. 
1~·,11•""'"', ca I ,.,_,,.., ()l " (>IIC'f lfQWl,lt t 11r1 ,,,- f'/')ll'r tti? ,, . ..,.,.. ,.,, 
M ( IN'>lr I I""" 0<:<~•1u I WH(lllt HAl't'tNI I,) I '!Ow .. .._ .. ,,,.,to 

""'"" n o .. , .. n I I 
,11,_,,.,s LJ 1011,1(:.,Ml'/)l(GA/ ICtNf COMf'IAl,_,f 

fA,..IU DOCIOfl 

"' 
l"'°flflfO 

1 1 

NO l&IOU(;tH ,., l{lAIIVl u OIH{I: I J 

f 1 "ifl ' r l 1"Qllf"( n .o,,,S-ll\ r I 
l"'fl'IJJ(Ot()(,.,rr· 
::"~':C· r 

I n"'1'M lt,t Clt41tc.f: l ~H'J.NJ .. , 
I (or we) hereby o vihorrt e tv<h med teol pr0<edvre1 o s. they d "er,, I C ERTIFY lkAl I AM ttlM.O"IING lME A80"1f N AMt:0 ,Afl( Nl fPO M fJf. lHO01'!.f H()\l'HAl 
nt'!nnory ro be pe,formod on tho o bove nomcd patient by, or at the AGAINST '"' ADVICE o, '"' HOSPllAl ,usONN{l ANO MY Af l[N0iN9 Ptt't\l(IAN 
dlrec:hon of, the Medical Stoff of Melhodist Hos.pftol of Oollos. 

o• IN DOIN G $0 1 IH[ASf M(ll1001~1 H0SPlfAl 

\KiNIO ANO 01£ Af01£MENff()N EO ATT( N DtNO ,MYSICIMI Of All IUSPONS l&IUIY AN O llAIIUJ'f, 
$IOMlO r ¥11NUS 

W11Nl~5 

ASSIGNMENT OF BENEFIJS 
I HfltUT AUf..0.ltf tiff COMPANT fO PAT Ol•((ln T0 Mf1H()C)ISf HO'Y'II AI A11 l f ,...UJIS OU( Mt. If ANT, • .,. ..... ~ Of "'W.l".(S mY• tlO 
IN 1Hl :,unM.INI) l:fNOtttO ANO ... ~ H:OVK>t'O fOI ff,j lttt AIOVI POIICT (.QNlltA(I WHH U Oltt,M.fN lt()N((I IN.Wl'A,-.CI co I Wtll . ... ., " ' OAH.t.l. TOA) fl)II Alt 'WCH (H.O(,O l•Kllf•fO Q9' · ~ All 
Ctf4trt",l1 1 ... IJIC1110f- WtfAl(vt llt ) UM1MA't M ,..,,o ,,, 1HI IN'>UIIAH(.t c o . AIOV[ Ml HIIONt O. I HOIU l' AUl...c)lll(""" hff$1CtAN 01 ~fAl """° HA) lltAllO 041 AIUNOfO ,..( ro f ~u•\,ff t li( 
IN)UU N(l CO ()'II 11$, l(f'ftU f:NfATrVf. AWV INf~IION tlOUtSUO. 

t 011:l( I l HAf M[DICAt AHO/Ol S~ OKAl lll'l[ms(I, AH't) N ,.,.,o ,o. 
(,tiYSKlA.N) 

:tlONATUlf()f' PATJtNf X ~ GH~'~ :~100 X r0t ,A .. HI ff PAflCNT IS Mtl"OI 
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RIIPI.Tlll,I< ' SAr10SAI, B,.,.,k 1)1 11.IJJ!<n 

DALI.As. TrsxA~ 7!",:..!01 

May 11, 1967 

Administrator 
Methodist Hospital of Dallas 
301 West Colorado Boulevard 
Dallas, Texas 

Dear Sir: 

TC L r;PM O M ~ 

I-A~ '.:00~ Z I A 

R'IV E:RStDr l · •?ZI 

C•IILE TOMTC'IC 

In our telephone conversation, you requested that our office give 
you and opinion on whether there is any medicalflegal need for a treatment 
permit form to be placed on the outpatient registration form that will be 
a part of the administrative processing for all outpatients presenting 
themselves for treatment in the Methodist Hospital Outpatient Department. 

lt is our opinion that a person presenting himself for treatment in 
your Outpatient Department follows the same principle as a patient 
presenting himself in a doctor's office. The individual's presence is 
permission for treatment. 

We do not feel any real medical/legal need for any time-consuming 
treatment permit forms in your Outpatient Department. 

TEK:em 
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