
Streamlining Your Admissions and Intake Process
Lauren Wienrich – Director of Intake & Admissions at Covenant Living 



Centralized Intake Objective

• To create a centralized process for all inpatient and outpatient 
admissions

• including Medicare, Managed Care,  Medicaid, Private Pay, and Hospice 
admissions 



Scope of Services 
The centralized intake team provides eligibility verification, 
authorization confirmation and entry of prospective residents into the 
electronic medical record (EMR), in partnership with the community



Centralized Intake Responsibility 

Complete Payer 
Verification Request authorization

Enter resident into the EMR 
(including demographic, 

payer sequencing, 
authorization information, 

hospital stay dates, 
physician, etc.)

Upload eligibility 
verification attachment 

and hospital referral 
attachments 



Turn Around Time

• Centralized Intake is available 7 days a week 7am – 7pm CST 
• Our committed turn around response time

• Inpatient: 30 minutes 
• Outpatient: 24 hours or the next business day by noon 



Community Responsibility 
• Review all referrals from a clinical and care perspective 
• Once confirmed to accept, the community emails the referral to a shared 

Centralized Intake email box
• Centralized Intake opens the case in the EMR system as a preadmission and 

the campus formally admits the resident into the EMR with once the resident 
arrives with the specific date and time and bed assignment 

• The campus is then responsible for completing the admission contract, 
obtaining copies of the insurance cards, and uploading a profile picture 



• Medicare Referrals 
• Referral attachment 
• Anticipated Admit Date
• Physician

• Managed Care Referrals 
• Referral attachment 
• Anticipated Admit Date
• Physician 
• Admitting Diagnosis/ ICD 10 code 

What we ask to be sent to Centralized Intake 



Obtaining Authorizations 

• When requestion a prior authorization it is helpful to have the below 
information ready

• Patient Name 
• Date of Birth 
• Anticipated Admit Date
• Facility NPI 
• Ordering Physician and Facility Physician 
• Facility Physician NPI 
• Primary admitting diagnoses/ ICD 10 code



Authorization Timing

• Once auth is obtained for admission the auth is typically only valid 
for so long 

• It’s important to be careful if the admit gets pushed out to ensure 
authorization is still valid 

• Communicate the changed anticipated admit date and submit updated notes 
• Some Managed Care companies require an admit notification within 

24 hours of ‘head in bed’ 
• Designate and communicate who is responsible for this notification 
• Document the notification with the date, time, and reference #  



What if I don’t have a contract? 

• Approach to negotiation letter of agreement 
• Identify leverage and prepare to explain why

• Is the patient returning to ‘home’ 
• Are other facilities unable to accept/  no bed availability 
• Unique services the facility can provide 

• Explain projected treatment plan including therapy and nursing 



Managed Care 
Cheat Sheets 
• Instead of having to flip 

through every contract to 
find the specific 
information I created what 
we call ‘Managed Care 
Cheat Sheets’ 



Managed Care Cheat Sheets 



Managed Care Cheat Sheets 



Managing subsequent authorizations

• Who’s responsible? Designate a set person/role 
• Information needed for authorization extension requests 

• Initial auth dates approved
• Level approved if any
• Case Manager contact information 

• Criteria that’s typically requested 
• Therapy evals and most recent notes, orders, MD progress notes, nursing 

progress notes, vitals, wound or IV information, discharge planning and any 
barriers 



Managing the Intake/Admissions Process

• Things to look for when running eligibility verifications 
• Medicare as Secondary Payer (MSP) 
• Medicare Advantage 
• Part A and Part B Eligibility 
• Home Health Episodes 
• Hospice Elections 
• QMB – indication the resident has Medicaid Coverage
• QHS Dates (outside of the 1135 waiver) 



Eligibility Report Examples 

• Example of no Part A Entitlement, only Part B – in this case there 
would be no Medicare coverage for room & board, only therapy 



Medicare Advantage
• Medicare Advantage – look for a termination date, active coverage 

should match insurance verification 



Medicare Secondary 

• Medicare Secondary Payer – could be that the resident/spouse is still 
working, auto accident, liability, or workers comp 

• Look for a termination date and confirm with resident 
• Could be an old issue that was never updated with Medicare 
• If resident/spouse is retired obtain retirement date if possible 



Medicare Secondary Examples

• If the resident or spouse is still working, they could have an 
alternative Insurance Plan that is the primary payer 



Crossover/Supplemental 

• Supplementals aren’t always listed on facesheets, its important when 
verifying Medicare benefits to also look for any supplemental plans 
the patient might have 





Home Health & Hospice 

• Home Health information – important for Part B therapy, we won't 
get paid if there’s an overlap. If status shows as Still patient, contact 
Home Health before providing therapy

• Hospice Information – if the status shows as Not Revoked, we won't 
get paid unless services are unrelated to the terminal condition. 
Check with hospice before starting therapy and adjust primary payer 
changes to prevent any overlap 



Verification of Insurance Benefits 

• Insurance verifications helps determine 
• Coverage Details 
• Subscriber Information
• Health Benefit Plan Details 

• Deductible
• Out of Pocket
• Copay/Coinsurance 

• Covenant Living uses Waystar (previously known as Zirmed) as well as 
Availity 



Verification of 
Insurance Benefits 

Insurance verifications helps 
determine 

• Coverage Details 
• Subscriber Information
• Health Benefit Plan Details 

• Deductible
• Out of Pocket
• Copay/Coinsurance 



Other Tools 

• Self Audit Checklist 
• Payer Sequence Guide 
• Managed Care Spreadsheet



Self Audit 
Checklist 

Admission Record 
Self-Audit Checklist 

 

 
 DATA ENTERE D INT O VISIO N O R PCC  

 

Task Completed Initials 

All Demographic Information 
 

 
 

Billing Address 
 

 
 

Payor and insurance information (including pre-auth/auth #) 
 

 

 

Qualifying stay dates entered (if applicable) 
 

 
 

Overrides and Part B utilization (if applicable) 
 

 
 

Double check for correct spelling and numbers 
 

 
 

 
 UPLOADE D INT O VISIO N O R PCC  

 

Task Completed Initials 

Admission agreement and ancillary paperwork 
 

 
 

Acknowledgement of NPP or Resident Handbook 
 

 
 

Co-insurance obligation form 
 

 
 

Copies of insurance cards (front & back) 
 

 
 

PASRR 
 

 
 

Transfer records (H&P, DC Sumamry, Transfer Record, Consults, Labs/ 

X-Rays/Special Reports, MARS 

 

 

 

Qualifying stay dates 
 

 
 

SNF Nursing Admission approval 
 

 
 

CWF (Check Connex or Zirmed) 
 

 
 

Insurance verification form 
 

 
 

Medi-Cal admission notification (For CA facilities only) 
 

 
 

MSP (if necessary) 
 

 
 



Payer Sequence Guide

• Create a document that goes over each payer sequence and what 
payers need to be listed first, second, third, etc

• This helps create a smooth transition with any turnover and any need 
for a backup up position in the event of an absence 



Payer Sequence Guide Example 



Managed Care Spreadsheet 
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