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Abstract 
This course is designed to teach Ambulatory Front Desk staff the fundamentals of 
scheduling appointments, patient registration, and referrals management in APeX. 
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Introduction 
The Cadence and Prelude applications are parts of the larger Epic system that aid in the management 
of scheduling and registration processes. APeX is the UCSF specific version of Epic. Epic is 
customized at each installation site. It is a flexible system that continues to grow and adapt with the 
organization based on needs, upgrades, and requests. This makes Epic very different from other 
computer systems.  

The Cadence application supports basic and advanced scheduling workflows, and the Prelude 
application supports registration workflows. The sophistication of these APeX products allows 
applications to work in an integrated manner to provide a seamless workflow for both scheduling and 
registration as well as coordinating with clinical applications.  

The Cadence and Prelude instructional guide provide an end user with step-by-step actions to 
complete various common workflows as defined by UCSF. 

 

 

APeX (Epic) user responsibilities 

 

APeX contains the legal electronic health record for patients at UCSF Health and affiliate providers. All 
users must: 

• Assure that information is entered correctly and accurately and within the scope of roles and 
responsibilities 

• Stay up to date on changes in APeX 
• Follow all UCSF Health Policies and Procedures on use of the electronic health record 
• Report any issues or problems to your leadership team and/or call 514-APEX 510-428-HELP for 

BCH Oakland staff 

The Role of the UCSF Privacy Program 

The goal of the UCSF Privacy Program is to promote information privacy awareness amongst the 
UCSF community and to ensure that UCSF’s workforce has the training and resources needed to 
protect private information, report privacy issues and concerns, and refer questions to the Privacy 
Office when additional guidance is needed. 

UCSF is one of the health care components of the University of California (UC). The covered entity 
components at UCSF are the UCSF Medical Center, UCSF Benioff Children’s Hospitals, School of 
Dentistry, School of Medicine, School of Nursing, School of Pharmacy, Langley Porter Psychiatric 
Hospital and Clinics, UCSF Fresno, Proctor Foundation, and UCSF Student Health Services.  
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Your Responsibility as an APeX User 

APeX is UCSF’s branded name for the Epic Systems Electronic Health Record (EHR).   

Your responsibilities include maintaining confidentiality of patient’s data and PHI (Protected Health 
Information). You may access PHI with a patient’s consent for the following reasons: 

 

• Treatment:  Based on the ‘need to know’ to provide care and information needed for your role 
• Payments:  Including claim submissions, authorizations, and payments 
• Operations:  Including team, quality activities, healthcare communications between a provider 

and patient, patient look-up for hospital directory, etc. 
 

Key Terms and Acronyms 

HIPAA – Health Insurance Portability and Accountability Act of 1996 is public law that required the 
creation of national standards for electronic health information transactions and code sets, and unique 
health identifiers to address the security of electronic health information systems. This applies to health 
plans, healthcare clearinghouses, and healthcare provider organizations that conduct certain 
healthcare transactions.  

• Privacy Rule establishes national standards under HIPAA to protect patients’ medical records 
from inappropriate disclosures of their protected health information (PHI) that could cause harm 
to their insurability, employability and/or their privacy.  

PHI – Protected Health Information that is individually identifiable health information that includes 
specific identifiers, such as demographic data, name, address, birth date, and social security number. It 
also includes information that relates to an individual’s past, present, or future physical or mental health 
condition. 
 

Accessing PHI in APeX 

Accessing PHI in APeX for anything other than a UCSF patient care or business needs is prohibited 
under federal law (HIPAA) and is illegal.  

The consequences for accessing PHI without a UCSF patient care reason or business need are severe 
and can lead to disciplinary action and/or employment separation.  

Break-the-Glass warnings appear when accessing a patient record from other service areas. This 
warning also appears for other reasons (e.g., patient chart marked with a patient type of confidential). 
You will declare your role, reason for accessing the record and input your password. There is an audit 
trail of users who Break-the-Glass on a patient’s chart. 

Refer to the Break the Glass for All APeX users tip sheet for complete Break the Glass information. 
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Auditing Access of PHI in APeX 

UCSF audits PHI and patient record access and will investigate any suspicious access. 

Examples of inappropriate patient record access includes: 

• Your own record 
• Family records, including spouse/partner and dependents 
• Co-workers 
• Celebrities or other public citizens 

Remember the principle of Need to Know for appropriate access of records. 

 

Reporting Privacy Breaches 

All UCSF Faculty, Staff, Students, Contractors in a Covered Entity have the responsibility to report 
potential privacy breaches. Potential privacy breaches need to be reported to the Office of Healthcare 
Compliance and Privacy (OHCP) as soon as they are discovered, even if the person who discovered 
the incident was not involved. Under California law, UCSF must report privacy breaches to the 
California Department of Public Health and notify affected patients. 

Contact the OHCP as soon as possible. 
Phone: (415) 353-2750 
Email: Privacy@ucsf.edu 
Fax: (415) 353-9241 
 

Resources  

If you have additional questions concerning Healthcare Compliance and Privacy visit the website 
https://ohcp.ucsf.edu 

 

  

mailto:Privacy@ucsf.edu
https://ohcp.ucsf.edu/
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Hyperspace Overview 

 
APeX Log in 

APeX Login 

 

Scenario: You work at a clinic and one of your responsibilities is 
scheduling appointments. You just arrived at work. The phones are 
going to start ringing with patients ready to schedule appointments. 
You need to get logged into APeX, so you’ll be ready to start.  

User ID: CADSCHED## 
Password: train 
Department: Lakeshore [4030002] 

 
1. In User ID field enter user ID from Classroom Information sheet 
2. In Password field enter password from Classroom Information sheet and click Log In 
3. In Department field confirm Lakeshore populates and click Continue, then click OK 

 
If a default department doesn’t appear in APeX after training, enter your department manually.   



CADENCE  
Scheduling & Registration 
Community Affiliates 

9 Home Workspace and Assistant Bar 

   
© 2026 Epic Systems Corporation & The Regents of the University of California. This material should be stored securely and may not be distributed or reproduced publicly. 

 

Home Workspace and Assistant Bar 

Wen you log into APeX, the first screen you see is the Home Workspace, which varies by role but 
remains consistent. For Front Desk staff, this is typically the In Basket (My Messages) or the 
Schedule for Practice Coordinators.  

Other key features include: 

• Title Bar: Displays your name, login department, and environment (e.g., UCSF PRD) at the top 
of Hyperspace (aligned with Epic button).  

• Hyperspace Main Toolbar: Quick access buttons to commonly used activities based on user 
role. Click a button on the toolbar to open the activity. Right click an activity button to change 
position and move left or right or remove.  

• Assistant Bar: Helps search using keywords to jump to activities and access Spotlight cards for 
key patient information. For example, type “Needs Scheduling” from a patient’s Appointment 
Desk to view outstanding records that need to be scheduled. To begin searching, click the 
Assistant Bar or press Ctrl+Space and enter a search term.  

 
Title Bar, Assistant Bar and Hyperspace (Main) Toolbar 

Epic Button 

The Epic button provides access to role-specific APeX activities like Patient Care, Scheduling, Billing, 
Referrals, and reports. Use the Search Activities field (press Alt to start)  to quickly find tasks. 
Recently used activities appear under Recent, and pinned activities display under Pinned. Click the 
pushpin and select Add to Pinned Items to pin activity to the top of the Epic menu.  
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Customize 

To customize your Main Toolbar, find the activity under the Epic button, click the pushpin, and select 
Add to My Toolbar. Drag and drop items to reorder activities if needed.

 
To remove an item from Pinned, click the pushpin icon again. To remove activities from your Toolbar, 
click and drag the activity to the Epic button and the Remove from My Toolbar trash can will appear. 

 

 

Search 

To search for activities within Epic, use the Search activities field in the Epic menu. 

 
 

Switch Login Departments 

If you support multiple departments, switch between departments using the Recent and Favorites 
Departments menu, no need to log out. To update your favorites, click Edit Favorites and drag 
departments from Recent Departments to Favorite Departments, or use Department Search. Add or 
remove a favorite department by clicking its star icon or using Shift+Space.  

Alternatively, click Change Context in Epic menu to switch departments as needed for access to 
specific department tools or information.  
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User Identifier 

The user identifier holds many user settings in one centralized location. Click on the circle in the top-
right corner of Hyperspace with your initials to access common user settings such as Look and Feel, 
Available Themes, or use the Zoom feature to make fonts larger or smaller in APeX. 

 
User Identifier 
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Log Out of APeX 

To maintain patient confidentiality and comply with HIPAA regulations, all staff must log out or secure 
the computer any time you step away. To accomplish this: 

• Click Log Out on upper-right corner or click drop-down arrow next to Log Out and click Secure. 
Any patient records left open when workstation is secured stay open for when user logs back in. 

• Click Secure under the User Identifier menu to secure the Hyperspace session. 

 

 
 

 

Note: Secure only maintains open workspaces on that terminal for the same 
user. Any other user can log in and will be taken to their home workspace. 

If the last user (not you) on the workstation secured it rather than logging out, 
you will see a message that the workstation has been secured by another user. 
You have the option to log in, which closes any tasks that were still running, or to 
cancel your login. Any changed data on the secured workstation is saved. 

 

 

Note: Define Home Workspace 
___________________________________________________ 
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APeX Components Activity 

Fill in the boxes on this diagram from the corresponding numbers in the table. 

Name Description 

1. Title Bar 
displays basic information about the current session, such as the 
logged in user, department, and environment 

2. Epic Button contains menus and submenus based on a user’s template 

3. Workspace 
Tabs 

Displays horizontally below Main Toolbar. Example Tabs: 
Workqueues, Scheduling Report and Patient specific tabs. Each tab 
is an active workspace when selected. Click tab to access that 
workspace. Click X on tab to close that workspace.  

4. Hyperspace 
Toolbar 

Main toolbar contains activities that are frequently needed, including 
Epic button on the left, Print and Logout buttons on the right. 

5. Storyboard 
displays key information specific to selected patient including date of 
birth, age, sex, allergies, Patient Messages, FYIs, PCP, coverage, 
past due balance, upcoming appointments and more. 

6. Activity Tabs 
Indicate different activities related to the workspace. They appear 
vertically on the left side of the screen. Examples: Registration, 
Appointment Desk, or Response History. 

7. Activity Toolbar 
A series of buttons within an activity used to complete tasks. Ex: 
Within the patient’s Appt Desk Activity, the Book It button is on 
the Activity toolbar. 

8. Side Bar 
Displays patient summary information for the selected patient or a 
checklist of registration requirements. 
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SCHEDULING AND REGISTRATION 

Schedule Established Patient (Mary) 

Scheduling an appointment reserves time during the provider’s day to ensure the patient will be seen 
when they arrive at the clinic/department. This lesson will focus on scheduling an appointment for an 
established patient. An established (returning) patient is one who has received medical care from a 
provider within the UCSF network. An example is a patient who was seen at DGIM in the Family 
Medicine department is an existing patient when seen at any other UCSF facility. The patient may be 
new to a department but is an existing patient within UCSF Health as the patient’s record is available 
for all facilities.  

Learning Objectives 

In this section you will learn how to: 

¨ Schedule an established patient in Book It 
¨ Verify registration information in the Access Navigator 
¨ Complete registration and update visit specific information 

THE BIG PICTURE 

 

Patient Lookup 

Patient Lookup is used to access a patient’s record. Patient Lookup allows staff to search for, or if 
necessary, create, a patient record. Most patient-related scheduling tasks begin here at the Search for 
a Patient window. Once the patient record has been located or created, the patient’s Appointment Desk 
opens, and the scheduler can move forward.  

Patient needs 
appointment

User determines 
patient is existing

Registration verfied and 
appointment scheduled 

Appointment on 
provider/resource 

schedule
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The Appointment Desk activity is used to make an appointment for a single patient. It is most often 
used when scheduling patients from phone calls.  

 

Scenario: Mary-CAD, (10/27/91) an established patient, calls to schedule an 
appointment. She needs to schedule an office visit with Dr. Drew-CAD as 
soon as possible because she’s been experiencing chronic headaches. 

 
1. Click Appts button on Hyperspace toolbar  
 
2. In Search for a Patient window, in NAME/MRN field, enter Mary-CAD’s Name 

There are various identifiers that can be used to look up a patient.  
• Name/MRN field:  

• Patient’s full or partial name, entered Last Name, First Name  

• Patient’s Medical Record number  

• SSN field: Patient’s Social Security number 

• Birth date field: Patient’s birth date 

• NOTE: BCH Oakland staff see hospital policy Rule of Three search format 
 

3. In Sex field enter Mary-CAD’s sex as female 
4. Click Find Patient 

 
5. Patient Select window populates; select correct patient if available and click Accept. 
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Rule of Three: It is important to use as much information as possible to 
look up a patient in APeX. This reduces the number of patients 
presented as a match and reduces duplicate patient record creation.  
To add patient to a group, search for existing group or family for 
scheduling, refer to the Appointment Desk Patient Lookup tip sheet 
available on Knowledge Bank 

 

Appointment Desk 
Each patient has their own Appointment Desk, central to scheduling-related tasks.  

 
All appointments, future and past, are visible. The Appointment desk has a Toolbar containing buttons 
to schedule appointments or perform other patient specific tasks.  

The Patient Sidebar displays details for schedulable records (i.e., appointment requests, Wait List), 
appointments, event triggered messages and payments. 

After the Appointment Desk opens, a new workspace tabs appears, a Patient Workspace. The Patient 
workspace is labeled with the patient’s name. These workspace tabs allow navigation between the 
home workspace and patient workspace by selecting the desired tab.  

Visible to the left of the Appointment Desk is Storyboard. Storyboard displays basic information about 
the patient at a glance, and summarizes key elements of the patient’s story, such as selected 
appointment details, coverage and financial information, and outstanding self-pay balances. Icons 
appear on Storyboard (near patient’s photo) for easy access to Care Everywhere Outside Records 
activity or to indicate the patient’s MyChart status and communication preferences. 
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Storyboard for Front Desk Staff 

Storyboard appears on the left side of the workspace and activity tabs appear at the top of the screen 
of the Appointment Desk.  

Review key information in Storyboard including:  
• Name, age, date of birth and MRN 

• Interpreter needs (only if Interpreter needed)  

• Patient guardians (pediatric patients)  

• Pronoun (select to launch smartform and indicate pronoun as requested by patient), this form 
also allows the ability to update the patient’s Preferred Name  

• Patient Types, FYI flags, and patient messages 

• Patient Photo appears instead of initials when uploaded via MyChart and approved by staff 

Schedule an Appointment – Book It Activity 

Book It is the scheduling activity in APeX. When Book It opens, the Appointment Desk activity remains 
active and available. In Book It, see more information on the screen at once, favorite frequently used 
visit types, add and remove providers from visits, and apply patient preferences and other filters.  
 

6. Click Book It button on Appointment Desk toolbar 
  
 
 
 
 

 

To schedule an appointment, the following five pieces of 
information are required: 

a) Department – where?       d) Provider – who? 
b) Visit Type- what?              e) Date – when? 
c) Notes- why? 

 

7. Department field: defaults based on login department; select different department if needed. 
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8. Add a visit type field: type Office Visit [1004] and press TAB 

 

9. Click on a Star on Visit Type in the category list to favorite a selection.  
 

 

 

 

 

 

 

 

10. Decision Tree: (COMMUNITY AFFILIATES DOES NOT NORMALLY USE DECISION TREES) *** 

 

a. Has the provider approved a different appt length? No 

b. Have you been discharged within the last 30 days? No 

c. Schedule in Person 

d. Apply 
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Note: Some departments utilize decision tree logic. Decision trees are utilized in 
some departments during appointment entry to assist schedulers in scheduling 
the correct visit, with the appropriate provider/resource. Decision trees vary in 
complexity and advanced logic to provide a consistent scheduling experience for 
both front-end staff and patients.  

Decision Tree Tracer 

The Decision Tree Tracer activity is available to all scheduling users to trace the path of 
decision trees, which displays how each node was evaluated to make it easier to troubleshoot if 
necessary. Click Show Path on the bottom left of the completed Decision Tree to see how the 
decision tree was applied.  

Pause and Resume Decision Trees 

When scheduling in Book It, schedulers can click Pause to pause a decision tree workflow and 
temporarily lock Book It. This feature allows time to go elsewhere in the system (e.g., chart) to 
retrieve information needed to complete the decision tree. Upon returning to Book It, return to 
the decision tree and click Resume Decision Tree to continue where you left off.  

 
 

11. Click Notes, type the reason for the visit Chronic headaches and press TAB 
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• Use SmartTools to write appointment notes in fields with the SmartTool Options star 

• Use Star to re-use the note later 

 
12. In Add a provider field enter Dr. Drew-CAD’s last name as listed on the classroom information 

sheet and press ENTER 

 
• Select the correct provider from list if multiple providers appear in your search 

• Linked records for a visit card contain details about request or referral linked to visit 

 

 

Scenario: Mary would like to book an appointment at 2:00 pm today if 
available.     

 

 
13. Date: (Use t for today + TAB) The system immediately displays five solutions 

a. Click ellipsis          to display additional times.  

• Change the date as needed to search for solutions on a different date 

• Use date conventions (e.g., T=today) as shortcuts to select another date.  

• Use Stopwatch to override visit length if needed 

• Click Maximize (bottom left) to get a broader view of the schedule as needed 
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Note: When scheduling an appointment for a service that may require 
prior authorization, a POS Warning for Authorization will appear in 
Book It and a referral will need to be assigned to the appointment. 

 

 

Note: You can recover appointments previously held, after timing out due 
to inactivity 

 

 
Date conventions are shortcuts for quick and efficient entry of relative dates in a number field.  

t (today) t equals today’s date 
§ t+1 equals tomorrow’s date 
§ t-1 equals yesterday’s date 
§ t-3 equals date three days ago 

m (month) m equals current month 
§ m+1 equals date one month from today (i.e., if today is June 24, m+1 = 

July 24) 
§ m-1 equals date one month ago (i.e., if today is June 24, m-1 = May 

24) 
mb (month begin) mb equals first day of current month 

§ mb+1 equals first date of next month (i.e., if today is June 24, mb+1 = 
July 1) 

§ mb-1 equals first of last month (i.e., today is June 24, mb-1 = May 1) 
me (month end) me equals last day of current month 

§ me+1 equals date one month from last day of this month (i.e., today is 
June 24, me+1 = July 31) 

§ me-1 equals the date one month earlier than the last day of this month 
(i.e., today is June 24, me-1 = May 31) 

w (week) w equals current week 
§ w+1 equals the date one week from today 
§ w-1 equals the date one week ago today, and so forth 

y (year) y equals current year 
§ y+1 equals the date one year from today 
§ y-1 equals the date one year ago today, and so forth 
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14. Double-click on the desired appointment to jump to the Appointment Review screen. (2 pm) 

 
 OR Click Schedule (lower right) 

 
 

 
15. The Appointment Review window appears 

 
• This puts a hold on the appointment.  
• Appointment Review is a summary of the appointment being scheduled. This provides 

an opportunity to review appointment information (i.e., appointment date/time, arrive by 
time, location/patient instructions, copays, add to Wait List, Mark as Confirmed) with the 
patient before scheduling, which finalizes the appointment.  

• When the Appointment Review window appears, the selected appointment time slot is 
locked for two minutes, and no other scheduler may select it. The slot is taken by 
clicking Schedule to finalize booking the appointment. This prevents multiple 
appointments in a single slot if the provider’s template only allows one appointment per 
slot. If the appointment is not scheduled, the time slot is released for scheduling; and the 
appointment has not scheduled. 
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16. Select Mark as Confirmed 

 
17. Click Schedule on the Appointment Review window 
18. Registration appears 
19. If desired, collapse the Registration Checklist (the sidebar on the right) 

Form Navigator: Complete Registration and Update Visit-specific Information 

 
Registration workflows are completed in the Access navigator. The Access navigator provides a high-
level overview of registration and a table of contents. Navigator sections allow registration staff to easily 
navigate between various registration workflows, such as Coverage and Guarantor Edit, 
Demographics, and Billing, all from one integrated screen.  

The Navigator displays sections for Demographics, Encounter Guarantor and Coverages for 
appointments, Payor Contract Status when the patient has coverage, Payments, Documents, 
Encounter Details, Care Teams, and Communication Preference for a patient.  

Updates to patient registration can be made directly from the Navigator, using the links within each 
section or the table on contents.   
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Patient Demographics 

20. Check the patient’s address, mobile number and Add’l Demographics (rule of three) 

 

 
 

Employment Info 

21. Check the patient’s employment information 

 
 

Patient Contacts 

22. Check the patient’s emergency contactant information. Review the info and select Close.  
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Enc Guar & Cvgs 

 

Scenario: Mary confirms that she has Athem Prudent Buyer and NO 
secondary insurance plan.    

 

 
Once you have scheduled the appointment you need to document encounter-level specific information 
and add/update/confirm coverage for billing. Encounter-level documentation is information that is 
specific to the scheduled visit.  

This includes documenting if a visit is due to an injury and who referred the patient. This visit specific 
information is collected for each scheduled visit and is important for accurate billing to occur.  

23. Confirm Guarantor acct type selected with auto-HAR creation is Personal/Family 

 
24. Confirm that a HAR / PB Visit Account appears. 

 
25. Verify with the patient the plan selected for the HAR and confirm it’s appropriate for visit. 

 
• Make changes as needed. 
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HOSPITAL ACCOUNT RECORDS (HAR) 

A Hospital Account is a visit specific billing container that is inside a larger container called a 
Guarantor Account.  

 
When a HAR is automatically created during scheduling, it is viewable in the Enc Guar & Cvgs 
section of the Navigator. Staff can review the assigned HAR details in this section of the Navigator. 

If a Hospital Account was automatically created during scheduling, staff will not be able to manually 
select a Patient Class or Guarantor account type because these values are automatically selected 
and attached during the auto-HAR creation process.  

• Hospital accounts receivable integrates registration and billing information.  
• A hospital account (HAR) contains charges, payments, and adjustments (CPA) for an 

encounter.  
• Every visit must be linked to a hospital account.  
• Hospital Accounts (HARs) are automatically created in scheduling workflows when any of the 

following are true:  
 

COVERAGE RECORDS 

Coverages are linked to the HAR and they tell APeX which plan to use on a visit. 

 
• Review the guarantor account and coverage information assigned to the hospital account, 

even if it defaulted.  
• If the guarantor account and coverage information are not appropriate for the visit, incorrect 

billing can result in a denial for the claim, or delay in payment.  
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HOSPITAL ACCOUNT (HAR) VISIT FILING ORDER (VFO) 

VFO determines which insurance will receive a claim for this visit.  

 

• If needed, click X to remove coverage that should not be used for this specific visit.   

• If service or visit is non-billable, remove coverage by clicking Remove or select ‘Do not bill 
Insurance’ checkbox if allowed in your department 

• BCH Oakland staff must check with department management for policy before selecting Do not 
bill Insurance checkbox  

 

 

Note: Only coverages displayed in Enc Guar & Cvgs section receive claims for this 
visit. Click Use Default to attach existing coverage not appearing by default when 
appropriate. To add new coverage, click the Add Coverage button to create 
additional coverage and attach to HAR.  

Alternately, any coverage that does not appear attached in Enc Guar & Cvgs 
section does not receive claims and the visit will not be paid by insurance, resulting 
in a guarantor bill. Coverage can be listed in Navigator or Pat Guar and Cvg but 
not in Enc Guar & Cvgs section if not appropriate for this visit. 

Informational - Create Hospital Account Manually (when needed)  

When a hospital account is not automatically generated during scheduling, staff will need to manually 
create the hospital account. If a HAR is not created when scheduling an appointment, a registration 
error Confirmation Message will appear in the Checklist requiring the manual creation of a HAR.  

   
Use the Encounter Guarantor and Coverages section to create a hospital account for the visit. These 
two factors determine the type of hospital account created.  

Patient class relates to type of visit and patient group for billing purposes. In most departments Patient 
Class defaults to Outpatient. Common exceptions are Hospital Outpatient Departments (HODs) and 
departments with therapy series appointments.  
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Guarantor Account select the appropriate guarantor account. Most situations require the 
Personal/Family (P/F) guarantor account. There are other situations where using other guarantor 
accounts may be necessary, to change P/F to transplant, transplant to research or research to P/F.  

 
If the encounter calls for a different guarantor account than those already created for the patient, click 
Add New Guarantor to add appropriate guarantor to account. 

 
   

Once the appropriate Patient Class and Guarantor Account are selected, click Create Hospital 
Account to generate the hospital account manually. 
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Payor Contracts 

 

Scenario: Mary’s coverage is contracted with the 
Lakeshore Dept.    

 

 
26. Check the Payor Contact Status to see if the patient is contracted at your clinic and whether you 

need to obtain a LOA (Letter of Authorization) 

Enc Details 

 

Scenario: Mary confirms her PCP is the same and is 
also the Referring Provider for this visit. Her preferred 
pharmacy is the CVS in San Francisco located at 789 
Mission St. Her preferred lab is Labcorp. 

 

 
Encounter specific details need to be updated in the Navigator.  
Here you update the Referring Provider as well as Preferred pharmacy and labs.  
 

27. Referring Provider: enter “.pcp.” 
28. Private Encounter: No 
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29. Accident Related: No  (This field defaults to No) 
30. Preferred Pharmacy: CVS   

  This field is optional for scheduling staff; check with your department if it is required. 
31. Preferred Labs 

(Optional), select the patient’s preferred lab location (i.e., LabCorp) 
 

 

 
Keyboard shortcut Tip: Staff can enter the mnemonic “.PCP” into 
Provider Finder to easily search for a patient’s PCP already on file. 
Searching “PCP” instead of “.PCP” without the period in Provider 
Finder will show any providers named “PCP”.  

 
 
 
 

 

Clinician Rule of 3: Use three data points to confirm a selection 1) The provider’s 
full first and last name with spelling 2) Specialty and 3) full address.  

Knoq that providers may appear with multiple addresses so confirm with patient to 
select correct location. 

 

 

 

 

 
 

 

 

 

 

 

 

 

Alert: If the wrong PCP is selected, this can result in a patient’s record 
going to the wrong provider which is a HIPAA violation. 
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What is a PCP? 

A PCP is the main care provider that a patient sees for primary care. If the PCP is a Nurse Practitioner 
(NP) Physician’s Assistant (PA), Resident, Fellow or Medical Student the visit must be approved by a 
fully licensed caretaker.  

• A PCP is a health care professional who provides a patient for routine care 

• PCPs can be an Attending or Resident Physician (MD), Nurse Practitioner (NP), or Physician’s 
Assistant (PA) 

• In APeX, a patient’s PCP is identified in the banner of the medical record 

• A PCP is usually the patient’s primary medical provider though a PCP may send a patient 
to more specialized physicians for specialist care, as needed 

• PCP will remain on file even if the patient is seen in another department 

What is a Referring Provider? 

Be sure to verify the PCP is correct prior to pulling it into the Referring Provider field.  

• When referring provider is a Nurse Practitioner (NP), Physician’s Assistant (PA), or Resident, 
enter the Attending provider instead. (NPs, PAs, and Residents cannot be a referring provider 
for billing. This is applicable at UCSF clinics with student rotations). 

• Referring provider can be the same as or different than the PCP 

• Referring provider is required and entered for each visit 

• If patient self refers, enter referring provider as ‘None per Patient, Provider’ 

• Other options when a specific provider is not known or available and will be addressed in the 
next lesson 

• Referring provider may be different than the PCP. Example: patient's PCP may have originally 
referred the patient to the practice (PCP is the Referring Provider); then the patient switched 
insurance and was assigned a new PCP meaning the referring provider would need to be 
updated to the new PCP as they no longer see the old PCP.  

Care Teams 

 

Scenario: Mary confirms her PCP is still Dr. Diana 
McQueenie and that Dr. McQueenie referred her to the 
department for this visit.   
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32. You see that Dr. McQueenie is the current PCP 

33. Confirm the PCP is still current by asking: 

34. “Is Dr. _________ still your Primary Care Doctor?”   

35. Add Team Member: If your clinic is a specialty clinic, add the Attending doctor for the patient. 

36. When finished, select Close. 

Add PCP 

As needed, add PCPs from here:  (McQueenie) 

 

Common Mistakes during PCP/Referring Provider selection: 

• Accepting a provider without validating THREE identifiers 

• Selecting the wrong type of provider (i.e., OB-GYN for male patients) 

• Selecting similar name with different spelling (i.e., Dr. Li instead of Dr. Lee) 

• Selecting Dr. No (there are two) instead of ‘None, Provider Per Patient’ 

• Selecting Dr. Self (three Providers), instead of ‘None, Provider per Patient’ 
 

Confirm the PCP      

Multiple Addresses Displayed in Provider Records.     

APeX allows multiple addresses to display for providers working in multiple locations. Staff is 
responsible for verifying the provider’s full address and selecting the correct address when adding a 
provider to the Care Team activity, entering the referring provider in registration, or referral entry. This 
helps eliminate confusion and reduces the possibility that patient information is sent to the incorrect 
provider.   

If the patient states they do not have a PCP, if the provider is unknown or cannot be confirmed, type 
“Provider” in the PCP or Referring Provider field, then choose the appropriate option from the list.  

 

  



CADENCE  
Scheduling & Registration 
Community Affiliates 

34 No PCP 

   
© 2026 Epic Systems Corporation & The Regents of the University of California. This material should be stored securely and may not be distributed or reproduced publicly. 

 

HIPAA 

Always confirm to avoid mistakes because incorrect entry of PCP results is a HIPAA violation. Privacy 
of our patients’ medical information is of utmost importance at UCSF Medical Center.  

 

APeX improves the continuity of care for patients by sending clinically relevant 
correspondence such as lab results, consultation letters from specialists and 
discharge notifications to PCP and referring providers.  
Therefore, the selection of the PCP and Referring provider must be accurate.  
We must protect the privacy of our patients’ records AND make certain there are 
no breaches of confidentiality caused by sending correspondence to the wrong 
provider.  
Sending medical information to the wrong provider may be considered a privacy 
breach, reportable to state and federal regulatory agencies and affected patients 
and may result in fines and penalties for UCSF Health and disciplinary action for 
the involved staff member. 

 

No PCP 

Available options are: 

APeX Value Use When… 

PROVIDER, NONE PER PATIENT Patient/guardian confirms they do not have a PCP or 
patient self-referred without an outside provider 

PROVIDER, NOT IN DICTIONARY  
 

Name provided by patient is not in database, needs to 
be added. If Referring, complete Alt Referring Provider 
form 

PROVIDER, NOT CONFIRMED  Staff is unable to confirm provider status for patient 

PROVIDER, NAME UNKNOWN  Patient has a provider, but can’t remember the name or 
a second verifier 

PROVIDER, OUT OF STATE  
BCH OAKLAND use only 

Patient has a provider that is not in database and is an 
out of state or out of country provider 

 

• For UCSF clinics/departments that are primary care or general medicine and all BCH 
Oakland locations, staff may add the providers as a PCP.  
 

• For Specialty clinics, adding the specialist as a Care Team Member also qualifies as 
Meaningful Use and helps to coordinate care among multiple individuals and departments.  
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Change the PCP    

If the PCP has changed, modify it by doing the following: 

o Entering an end date: Hover over the current PCP to end the assignment.  

 

• Click   to end the assignment and remove provider from Care Team 

• Click  , then click Delete, when added to the Care Team in error 

• Select   to view previous team members of the patient’s Care Team 

Team Member: What is a team member? 

If you need to add other specialty providers to the patient’s care team repeat previous steps using 
the Add Team Member field when searching for team members that are not the PCP.  

  

• If the PCP is a NP, PA, or Resident, the Care Team must include a Primary Care Attending. The 
Attending Physician can be listed as the Referring Provider at the encounter level. NPs, PAs, 
and Residents cannot be listed as the referring provider due to billing rules. 

• The Care Team is made up of several providers, often from multiple specialties/departments, 
who treat the patient and are actively participating in a patient’s care. This might include 
specialists, nurses, physical therapists, nutritionists, psychotherapists, massage therapists, and 
genetic counselors. 

• In APeX, a patient’s Care Team is identified in Care Team activity and Snapshot report 

  



CADENCE  
Scheduling & Registration 
Community Affiliates 

36 Team Member: What is a team member? 

   
© 2026 Epic Systems Corporation & The Regents of the University of California. This material should be stored securely and may not be distributed or reproduced publicly. 

 

Communication 

 
37. Click Communication Prefrences. 

38. Click  

39. Select Text Tessages 

40. Click  

41. Click Accept and/or Close. 

• The SMS Consent should be obtained during the Check-in process, which will be covered in 
a later lesson.  

• Patients must first opt in and give their consent to receive SMS messages for appointment 
reminders via Hello World. Any patient who has signed a TACOS during the last three years 
will be automatically opted in to receive appointment reminder SMS text messages. 

• Why is opt in in important? 
Patients who have been opted out by staff will be opted out of ALL SMS notifications from 
UCSF Health, Marin Hospital or any Affiliate. This impacts vital appointment messages, any 
surgical notifications and billing opportunities. Opting out impedes the patient from receiving 
timely information about their care. Instead of broadly opting a patient out, refer to how to set 
the notifications a patient wants to receive/not receive in Communication Preferences. This 
will ensure that the patient will not miss vital information that may be important to them. 

Photos 

 
UCSF Health utilizes the ability to add patient photos to APeX during Check-in for in-person visits in 
departments with webcams installed at workstations. Patients may also submit their own photos via 
MyChart that staff must approve before adding to the patient’s medical record. For additional 
information, refer to the Patient Submitted Photos tip sheet posted on Knowledge Bank.  
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Verify and Complete Registration from Checklist Sidebar 

The Checklist Sidebar report located to the right of the Access Navigator, efficiently facilitates 
verification with a click of the  Verify all button on the Checklist or verify each section individually.  

Click Checklist Sidebar report (click blue Open Sidebar arrow to open sidebar if collapsed) 

 

 

 

 
 

 
 

 

 

 

 

 

 

Checklist setup 
 

42. Click on the wrench.     

43. Change all settings to   

44. Accept. 

Verify 

45. Verify: Select each circle manually             OR click  Verify All 

46. Look for errors 

There are up to four levels of verification that must be completed for outpatient encounters; 
Patient, Guarantor, Member (if patient has coverage) and Hospital Account. During verification, 
APeX checks entry fields to confirm all required information in registration has been documented.  

 
 
 
 
 
 

Watch for 

 Warnings  

and Errors   
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Successful Verifications 

APeX verifies Patient, Guarantor, and Member (coverage) information with green validation checks.  
Statuses change to ‘Verified’ and font changes to green if the Checklist completed sections are visible.  
Completed Sections are hidden by default; change the settings to visible to view completed registration 
information.  

Failed Verifications 

 

If a record fails verification, confirmation messages appear at 
the bottom of the Checklist showing what is needed to 
complete verification. The confirmation message displays 
information that is 

 

 

Errors and Warnings 

• Error messages ( ) must be resolved before continuing.   

  
 

• Warning messages ( ), should be resolved if possible but can be bypassed.  

  
 

• Warning messages not resolved at scheduling must be resolved at Check- in. It is 
UCSF best practice to resolve all Errors and Warning messages during scheduling (if 
possible).  
 

• After entering/correcting information, return to Checklist Sidebar and repeat 
verification steps until all messages are resolved and all items verified. 
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Resolving Errors 

• To resolve errors, click the hyperlink(s) in the Confirmation Messages section to navigate 
to the appropriate section. If a hyperlink is not provided, navigate to the appropriate form in 
the Navigator. 

       

 

Alert: If information is not available, DO NOT falsify information to complete the 
Checklist. Additionally, do not manually change the status of a coverage to mark as 
verified if it hasn’t been verified. 

 
.  

Checklist Verification Durations 

Patient and Guarantor verifications are valid for 30 days. This verification is APeX checking to 
see that required fields have a response. APeX cannot determine if incorrect or misspelled 
information was entered, only if there is information in required fields.  

Member coverage verifications are valid for 30 days; appointments 31 days or more in the 
future can’t be verified passed verification duration will appear as Verified for now with a green 
check and clock icon. RTE coverages verify for 30 days (commercial plans) or through the end of 
the month (Medicare and Medi-Cal). The system runs an automated RTE query nightly, any 
appointments scheduled 31 days out or more the system will re-run the coverage validation once 
the appointment is within the 30-day window. 

Hospital Account verifications are valid until the date of the appointment and may need 
manual verification for visits more than thirty days in the future since it won’t verify until the 
Guarantor and Coverage levels have verified. Workflow verification is done automatically by APeX 
based on the other verifications all being complete. 

 

 

Pending allows staff to exit workflow without resolving errors in cases 
where a patient needs to call back to provide additional information. Click 
Accept when all errors are resolved, and registration has been completed.  

 

 
 
  



CADENCE  
Scheduling & Registration 
Community Affiliates 

40 Team Member: What is a team member? 

   
© 2026 Epic Systems Corporation & The Regents of the University of California. This material should be stored securely and may not be distributed or reproduced publicly. 

 

Run RTE 
 

47. As needed, select Response History or run RTE (Real Time Eligibility) 

 
 

Final Steps 

48. When finished, click Accept (bottom of the Checklist) 

49. Continue Anyway through any warnings that do not apply 

50. Appointment Desks appears 

After completing the Checklist and existing registration, the patient’s Appointment Desk 
reappears.  

51. The Future tab displays the newly scheduled appointment, and any other upcoming visits 
scheduled for this patient. To re-open Registration, select the appointment and click Reg 
Appointment Contact. 

 

52. Click X on workspace tab or in upper right corner of workspace to close 
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Book It Views and Manual Scheduling – TRAINER DEMO ONLY  

 

• Solutions displays first five solutions immediately upon entering search criteria 
• Schedules displays a provider’s schedule for multiple days or multiple providers on a single day 
• Open Slots shows open the slots that are available in a provider’s schedule 
• % Scanner allows schedulers to see availability in the department for multiple providers 

 

TRAINER DEMO – Use Book It to schedule Mary for an office visit a week from today. 

Manual Scheduling allows you to schedule in the event the auto-scheduler does not produce 
any solutions.  

1. Go to % Scanner     OR Schedules to schedule manually.  

When scheduling manually using the % Scanner view, the Schedule Scanner displays. It shows a 
high-level view of a provider's schedule for the next seven days.  

2. If desired, collapse the sideabar. 

3. After a provider or department is entered in the Add a provider field, schedule availability displays 
in the Schedule Scanner.  

  
The percentage and color indicate how full the provider's schedule is. Colors are key to 
decoding the Schedule Scanner. The number indicates what percentage of the schedule is full. 
For example, 70% means 70% of the schedule is full and 30% is available. 

Schedule Scanner colors: 

• Grey: No schedule available or schedule on hold, common for weekends or holidays 

• Green: The schedule has many open slots  

• Yellow: The schedule is nearly full  

• Red: The schedule is at least 95% full  

• Purple: Provider is unavailable for the day 

• White: The provider schedule is not released 
o Follow up with the department Template Builder to release the schedule 
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4. Double-click on a colored cell      to continue scheduling for that date. 

Click the date column header to order the list of providers by their schedule utilization percentage if 
doing a department search. 
 

5. The Provider Schedule displays schedule information for the provider(s) entered on the Book It 
form. Provider Schedule provides an at a glance view of provider(s) availability.  

 
 

5. Click the Open Slots view to display a provider’s available time slots.  

Definitions 

A Block is a time slot reserved for a specific visit type or patient type. Identify the slots below that can 
be used for Follow-up OB, Follow up 20 MyChart, MyChart OB visit types. Time slots without a block 
are available for any visit type.  

If a block does not match the visit type being scheduled, the timeslots are grayed out by default.  

 

 
Each slot is represented by a time slot and has an associated color and number. The color and number 
serve as an indicator as to whether a Time Slot is available for booking and how many appointments 
can be scheduled into that particular slot. For example, green 1 means one appointment can be 
scheduled then. 0 red means no appointments can be scheduled 
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Schedule Slot Colors:  

• Green slots indicate there is a regular appointment slot available. Regular openings can be 
scheduled into. The number indicates how many regular openings are open per slot 

• Red slots indicate that there are no regular appointment openings available; no additional 
patients can be scheduled into that slot (without override access) 

• Blue slot indicates one opening has been used but at least one more regular (not overbook) 
opening remains available 

• Yellow slot indicates there are no regular openings available, but the provider has a least one 
slot open to overbook.  

• Gray slot indicates the time slot has been held. Holds can be set by template builders as 
needed or as requested by the provider. The hold reason appears in the Name column and the 
time is unavailable for scheduling for staff without security to book in Held time slots 

 

Scheduling multiple patients in a single time slot (overbooks), may or may not be allowed for a 
provider’s schedule. These openings are based on the provider’s preference to allow overbooks in 
certain time slots. Looking at the schedule does not indicate how many overbooks, if any, are 
available in a slot. The key is to know what the colors represent. Check with your leadership team 
or template builder regarding overbooks at your facility.= 

Manual Scheduling from Schedules View – Change Appointment Length 

Schedulers can only change the length of an appointment from the Schedules view. This should only 
be used when it is necessary to shorten or extend a specific visit only. Permanent changes to the 
length of the appointment based on the visit for all patients will need to be requested by management to 
the Access build team via Service Now.  

 
Manual Scheduling from Schedules View allows schedulers to select time and manually change the length of the appointment  
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Scheduling Sequential and/or Recurring Appointments (Informational)  

Sequential Scheduling - click Add Visit to schedule and see solutions for more than one 
appointment.  

Recurring Appointments – click Recur to schedule the same or different appointment in a series that 
occurs over multiple days, weeks, or months. For step-by-step instructions, refer to the Schedule 
Recurring Appointments in Book It tip sheet available on Knowledge Bank.  

 

 

REVIEW QUESTIONS 

1. True/False: If you can locate the patient’s record, you know the patient has been seen in your 
clinic/department before.  

2. What are the five scheduling fields required to schedule an appointment in Book It? 
3. You need to schedule an appointment for two weeks from today. What are a few shortcuts you 

could enter in the date field above the calendar?  
4. Define a block on a provider’s schedule. 
5. What does it mean if a slot is red on the provider’s schedule on the Schedules View? 
6. What happens when you click Schedule in the Appointment Review window? 
7. What are the levels (up to four) of registration that must be verified on the Checklist for 

Outpatient encounters? 
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Register and Schedule New Adult Patient (Simon) 
This lesson will focus on scheduling an appointment for a new adult patient. A new patient is 
considered a patient that has not received medical care from any department in the UCSF network. The 
workflow for scheduling and registering a new patient is slightly different from scheduling an established 
patient, as it requires additional steps. This lesson will guide you through the process of collecting all 
the required information (demographics, age, gender, and guarantor, insurance, and employer 
information) for a new patient before scheduling an appointment. 

Learning Objectives 

In this section you will learn how to: 

¨ Create new patient record and collect registration and billing information 
¨ Schedule a new patient appointment in Book It 
¨ Verify registration information in the Access Navigator 
¨ Complete registration and update visit specific information 

THE BIG PICTURE 

 

  

Patient needs 
appointment

User determines 
patient is new

Registration 
information entered 

including coveage and 
appointment scheduled 

Appointment on 
provider/resource 

schedule
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Create New Patient Record 

It is very important to search the system and determine if a patient is new or existing. Do not create a 
new patient record if one already exists as duplicate patient records present a patient safety risk.  

 

Scenario: You received a call from Simon-CAD. Simon is a new patient at 
UCSF and would like to schedule an appointment with a primary care provider. 
He tells you his date of birth is 12/04/86. 

 
1. Click Appts button. 

 

2. Create Patient basics: Enter the full name: YourAssignedLastName,  

 (Use the last Name from the Classroom Information Sheet) 

 Enter the Sex, and Birth Date 
 

3. Click Find Patient. 

Schedulers must search for an existing record before new record creation is possible; a 
precaution to reduce duplicate records.  

If no existing patient record is found, message appears: “No patients were found” 

 
 

4. Enter the patient’s birthdate. (12/04/86) and sex assigned at birth (Male). 

5. Click Find Patient.  

6. Click Create a New Patient.  

7. Enter the patient’s SSN (for training make up a random non-sequential nine-digit number -  

do not use 123456789) 

• 888-888-8888 means the patient does not know his or her SSN 

• 999-999-9999 means the patient refused to give his or her SSN 
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8. Create + Patient 

 

 

 

 

 

 

 

 

9. APeX creates a basic patient record for Simon-CAD’s Appointment Desk.  

 

10. Select Book It. 

11. Registration and the Checklist appear. 
 

• To schedule a new patient, the scheduling steps are the same as an existing patient, but 
registration must be completed first.  

• The Registration Navigator guides staff through sections to complete a new patient 
record and registration then leads into scheduling.  

12. Collapse the Checklist to give you more room to work.  
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Demographics 

 

Scenario: You asked Simon-CAD for his address. He tells you that he lives at: 
Address: 1800 Owens St, San Francisco, CA, 94158   
Home Phone: (650) 555-8888 
Mobile Phone: (650) 555-9999 
Email: SimonCAD@gmail.com  

 

Address Type Definition 

Permanent Address 
A patient's permanent address is used for sending appointment reminders, letters, 
and lab results. Bills, statements, and letters regarding billing are not sent to this 
address. They are sent to the guarantor address for this visit. 

Temporary Address 

An address only to be used for a set period of time, determined by start and end 
dates. APeX utilizes a temporary address if it is active for the encounter date, and 
it appears in registration. If contact date falls outside Temporary address dates, 
Permanent Address tab appears. If Active Dates (Start and End dates) are not 
entered, the temporary address is not used. 

Confidential Address 

A confidential address is where a patient wants information and communication to 
be sent for the specified date range. It may not be where they live. All users can 
view the patient's confidential address. Handle confidential addresses carefully and 
do not share it with spouses, relatives, or friends of the patient. The Confidential 
Address tab never appears by default. 

Address Search Tool 

Use the address search bar to find valid, properly formatted mailing addresses in registration. PO 
Boxes are not supported. For apartments, search by building address and enter apartment number 
manually. Review the Address Search Tool in Registration tip sheet for additional information.  

 

13. Search New Address: Under the 
Permanent tab, enter your own address or 
one of your old addresses 
 

14. The address will auto-populate the city, 
zip code, state, and county fields. 

 

 
Note: Search tool fictitious addresses are not supported in 
training environments. 
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Apartments Efficiency Tip: For apartments, enter apartment number 
manually on a second row.  

 
 

 

Manual Entry – City or Zip shortcut:   

If manually entering an address, enter the zip code in the 
City (or Zip) field. 

 

 

 

 

 
 

 

 

 

 
15. In the Phone Numbers section: 

a. Enter a Home Phone (this could also be a cell phone) 

 

Note: To use a phone number with an extension, enter 
number followed by x and extension. 

 
b. Enter a Cell phone 

c. Click the star next to Mobile to mark as primary (preferred) phone number; the star will 
turn yellow to identify as the primary phone number 

 
 
 
 
 

 

 
Note: Only patients with a phone number listed in the Mobile field will 
receive text messages. 
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16. Enter SimonCAD@gmail.com in Email Address field 
 

 

Note: Email is optional, but it is encouraged to facilitate MyChart 
activation. Suggested domains (e.g., gmail.com) appear as you type. 

 

Additional Demographics 

 

Scenario: Simon-CAD's is of Hispanic descent. He did not provide his race 
(patient Declined), but stated his ethnicity is Mexican. He is married. His 
preferred language is English and does not need an interpreter. 

 

17. Fill out Simon’s Additional Demographics. 
 

This section is used to collect and maintain additional items of patient demographic information, 
such as race, ethnicity, and preferred language. All fields in Additional Demographics section 
have selection tool (magnifying glass) because all answers must be chosen from a predefined list.  
 
 

  

 
 
 
 
 
 
 
 
 
 
 
 
 

 
Note: Press F5 to view options for a field.  

 
 

mailto:SimonCAD@gmail.com
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• Phonetic Name: Use this item to clarify how the patient's name is pronounced. Leave 
blank in training and review Adding a Phonetic (sound-based) Spelling tip sheet on KB 

• Hispanic/Latino Y/N: Hispanic or Latino 

• Race:  Declined 
o If value for Race, Ethnicity, or Hispanic Y/N field are Unknown/Declined, 

Unknown, or <blank>, a warning message appears in Check List and at Check- 
in; update unknown or declined values if patient provides an answer in the future. 

 
Note: Always remove and update unknown or declined values for Race and 
Ethnicity once a patient has provided a definite answer. 

 

• Ethnicity: Mexican 

• Written Language: English (recommended at BCH Oakland locations only) 

• Relationship Status: Married 

• Religion: Christian, Non-Denominational (required field at BCH Oakland locations)  

• Preferred Language: English  
o Ask: In what language do you prefer to discuss your healthcare? 
o If the patient has a companion or guardian, ask: In what language does the 

patient prefer to discuss his/her healthcare? 
 

 

Note: To be compliant with The Joint Commission and regulatory 
requirements, staff should use the phrase “preferred language for 
discussing healthcare” when referencing patient communication 
needs.  
Preferred Language and Needs Interpreter? are 
mandatory fields.  

 

• Needs Interpreter:  No 

o Ask: In what language do you prefer to discuss your healthcare? 
o If the patient has a companion or guardian, ask: In what language does the 

patient prefer to discuss his/her healthcare? 
 

18. Click  Close. (Lower left-hand corner of the section) 
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Employment Information  

 
Scenario: Simon-CAD works full time at WFS Financial in South San Francisco. 

 

 
Employment Information section contains information regarding a patient's employment as it relates 
to coverage. APeX contains a database of employers making it possible to select the employer from a 
list; the employer's address and phone number information then populate. If a patient’s employer is not 
in the database, enter OTHER and manually add the information in the Employer Name field. 

 
19. Click Employment Information pencil 

 

• Employment Status select Full Time 

• Employer: type WFS and press ENTER 

20. An error message appears: ‘No matches found’  

• Employer: Type ‘Other’ +  ENTER 

Employer Name field displays when selecting Other 

• Employer Name field type WFS Financial. Click ENTER. 

21. Click  Close. (Lower left-hand corner of the section) 

When you click Close in a section, it updates the information and removes the confirmation 
warnings/errors for items that have been updated. 
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Patient Contacts 

 

Scenario: Simon-CAD's wife, Mai, is his emergency contact. She lives at the same 
address and her cell phone (415) 555-7891 is the best number to reach her. Mai’s 
preferred language is English and does not require an interpreter.  

 

 
22. Complete the following:  

• + Add Contact 

• Name: Your Patient’s Last Name, Mai 

• Relationship: Spouse 

• Primary Phone: 555-111-2222 

• Mobile 
• Emergency Contact: Yes 

 
 

23. The Info appears in a Patient Contacts form 

 

24. Optional: Add an address to MAI usng Pull Info. 

• Click on the pencil 

•  

• Current Patient 

• Pull Address 

25. Click Accept  

26.   Close to collapse the Patient Contacts panel 

• Preferred Language: English 

• Interpreter Needed: No 

• Legal Guardian: No 

• Same Household: Yes 

• + Add 
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Note: After entry of an emergency contact, the contact’s name will appear 
as a hyperlink with information displayed.  

To close detailed view, click double chevrons.  

To add another emergency contact, click Add Contact and repeat the 
process.  

The Patient Contacts activity has sections to differentiate Emergency 
Contacts from Other Contacts, and Inactive Contacts. 

 
           Example Multiple Patient Contacts form 

 

 

Note: When a patient has refused to provide an emergency contact, 
staff can click the Set Reasons for No Contacts link and select the 
appropriate reason for no patient contacts.  

 

 

 

Note: DO NOT select No Patient Contacts if department policy 
dictates that a Patient Contact is required for certain patients (i.e., 
patients under 18 y/o). See department leadership if you have 
questions.  
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Care Team 

 
Scenario: Simon-CAD said he went to the UCSF website to find a doctor. He 
chose Dr. Drew-CAD as his primary care physician. 

• A health care professional who provides a patient with comprehensive medical care 
• PCPs can be an Attending or Resident Physician (MD), Nurse Practitioner (NP), or 

Physician’s Assistant (PA) 
• A PCP is usually the patient’s primary medical provider though a PCP may send a 

patient to more specialized physicians for specialist care, as needed 
• PCP will remain on file even if the patient is seen in another department 

 

27. In the Add PCP field, type the primary care provider’s last name, first name then hit ENTER 

 
It’s possible to refine provider search by entering the following criteria (if needed): Full name 
and full address/location (i.e., San Francisco).  

 
28. Confirm the PCP selection with patient using three identifiers:  

Training providers may not have an address in 
training environments. 
 
 
 
 
 
 

 
 

• Full Name (first, middle, and last names, including spelling) 

• Full Address (number, street, city, state, and ZIP code) 

• Specialty.  
29.  Click Accept. 
30. Click  Close to collapse the panel (Lower left-hand corner of the section) 
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Reminder: Multiple Addresses Displayed in Provider Records 

APeX allows multiple addresses to display for providers working in multiple locations. Staff are 
responsible for verifying the provider’s full address and selecting the correct address when adding a 
provider into APeX. This helps eliminate confusion and reduces the chance of a HIPAA violation. 

Reminder: Common Mistakes during PCP/Referring Provider selection: 

• Accepting a provider without validating THREE identifiers 

• Selecting the wrong type of provider (i.e., OB-GYN for male patients) 

• Selecting similar name with different spelling (i.e., Dr. Li instead of Dr. Lee) 

• Selecting Dr. No (there are two) instead of ‘None, Provider Per Patient’ 

• Selecting Dr. Self (three Providers), instead of ‘None, Provider per Patient’ 
Always confirm to avoid mistakes because incorrect entry of PCP results is a HIPAA violation. Privacy 
of our patients’ medical information is of utmost importance at UCSF Medical Center.  

Reminder: Team Member 

If you need to add other specialty providers to the patient’s care team repeat previous steps using the 
Add Team Member field when searching for team members that are not the PCP.  

 

• The PCP is the single provider who a patient sees for routine care 

• The Care Team is made up of several providers, often from multiple specialties/departments, 
who treat the patient and are actively participating in a patient’s care. This might include 
specialists, nurses, physical therapists, nutritionists, psychotherapists, massage therapists, and 
genetic counselors. 

• If the PCP is a NP, PA, or Resident, the Care Team must include a Primary Care Attending. The 
Attending Physician can be listed as the Referring Provider at the encounter level. NPs, PAs, 
and Residents cannot be listed as the referring provider due to billing rules. 

Unable to Locate Correct Provider  

APeX Value Use When… 

PROVIDER, NOT IN DICTIONARY  Name provided by patient is not in database, needs to be added. If 
Referring, complete Alt Referring Provider form 
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If you are unable to locate the correct provider, submit a request to add that provider to the UCSF 
Provider database, which contains providers managed by UCSF Physician Referral Services. Based on 
requests, Referral Services obtain and verify all provider information then create a record in the UCSF 
Provider database. 

 

If you are unable to locate a provider in APeX, in Referring provider field enter PROVIDER, NOT 
IN DICTIONARY option. A request must be submitted.  

There are two ways to submit a request: 

1) Click Alt Referring Provider link in Enc Details section of Navigator and use "Provider Not in 
System Form" in APeX. Provide as much information as possible to assist Referral Services in 
identifying the provider to be added. Typing “No MD” or “Not in Dictionary” in the form is not 
acceptable.  

 
See the Provider Not In Dictionary Workflow tip sheet posted on Knowledge Bank. 
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2) Outside of APeX, fax or email the physician's contact information (full name, complete mailing 
address, phone number, and fax number) and a department contact name to Referral Services at 
(415) 353-4396 or referral.center@ucsf.edu 

Referral Services require 48 business hours to process requests. If a provider is not in the UCSF 
database, send a request at least 48 hours prior to the patient’s visit in order to locate the provider in 
the database at the time of the appointment.  

Requesting a provider addition through APeX NID notifies Revenue Cycle Quality and Education teams 
to update the patient record. If requested via fax or email and information was not entered via NID, 
requesting staff MUST go back and enter the provider into PCP and/or Care Team on the patient’s 
appointment. No notice is sent to requesting staff of completion; staff must check to see if the name has 
been added.    

The practice manager will receive a report of any APeX NID providers for their practice that were not 
able to be added for any reason. The practice decides to investigate further and/or add a different 
provider (when applicable) or enter ‘None, Provider per Patient’. If the practice confirms that records 
should still be sent to this NID provider, but the record won’t be added; the provider’s name should be 
removed from the patient’s record, enter ‘None, Provider per Patient’ and records may be mailed 
instead of faxed.  

 

Look at Storyboard, what changed? 

___________________________________________________ 

Create Guarantor Account 

 
Scenario: Create a Personal / Family Guarantor account for Simon-CAD. Since 
he is over 18, he should be his own guarantor. 

What is a Guarantor Account? 

A guarantor account must be created. A guarantor is the person or entity financially responsible for the 
patient. When a clinic or department sends a statement for a balance not covered by insurance, the 
statement is sent to the patient's guarantor. Every patient needs a guarantor account before they can 
be checked in.  

The Checklist displays the confirmation error showing the patient needs at least one active Guarantor 
Account.  

  

mailto:referral.center@ucsf.edu


CADENCE  
Scheduling & Registration 
Community Affiliates 

59 Unable to Locate Correct Provider 

   
© 2026 Epic Systems Corporation & The Regents of the University of California. This material should be stored securely and may not be distributed or reproduced publicly. 

 

 

There are several types of guarantor accounts: 

• Personal Family (P/F): (most common) 

• Workers Comp (WC): used for work related injurie 

• Mental Health: used for psychological visits 

• Sensitive Services: used for special services for minors where the patient services are highly 
confidential and should not be billed to the parent/guardian. Sensitive Services encounters are 
hidden from Proxy accounts in MyChart. The guarantor is the patient, and the services are often 
not billed, or billed to appropriate program (CCP, VOC, various city Police Departments, i.e.) 
where applicable. 

• Confidential: used for VIPs, celebrities, or patients for bills to go to a private address 

• Transplant: a transplant guarantor account is created to separate transplant related charges 
from personal one. The guarantor is generally the recipient. 

• Institutional / Corporate: used in departments that treat Oakland Roots and Soul team 
members. COMMUNITY AFFILIATES: Do not use.  

 
 

Who can be a Guarantor? 

A guarantor can be the patient, another person, or even a financial entity. All adults, 18 years or older, 
are their own guarantors. Minors, under the age of 18, usually have a parent or legal guardian as their 
guarantor (covered in next lesson). Some exceptions when a patient under 18 years of age could be 
their own guarantor are below: 

• Married/previously married 

• An Active-Duty Service member 

• Emancipated 

• Part of Sensitive Service Program  
 
Each patient needs at one Active Personal / Family (P/F) Guarantor Account.  

• The Guarantor Account type determines the responsible party. APeX defaults Personal/Family 
as the guarantor account type for the first guarantor account added to a patient record. In this 
example used in training,  

• Simon’s patient information defaults as Guarantor Information because APeX recognizes Simon 
is over 18 years old and should be his own guarantor.  

• If the system identifies a potential duplicate guarantor account, you must document a reason for 
creating a new guarantor account in APeX.  
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Add Guarantor 

31. Click Pat Guar and Cvg in the Toolbar at top 

 
Or use the hyperlink in the checklist in activity tool bar to open Patient Guar and Cov  

32. Click Add Guarantor 

 
 
Guarantor Search / Create Window 

 
33. Fill out the Search/Create window as per the screenshot. 
34. Click Search / Create 
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35. No Accounts Found message displays; click Create 
 

 

 

Guarantor Edit 
36. The Guarantor Edit window populates because the guarantor is the patient 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
37. Check all Demographics data in Guar Edit. 
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Guarantor Information Recap 

 

What is a guarantor?   _________________________________________ 

What is the guarantor account used for? ___________________________ 

Do guarantor accounts hold insurance information? Yes or   No 

Why must every patient have a guarantor account? __________________ 

Which is the most common guarantor account type? Circle the correct answer. 

Workers Comp 
Research 
Personal/Family 
Transplant 

 
 

Add Coverage 

 

Scenario: You ask Simon-CAD if he has insurance, he states he is covered under 
Anthem. You ask Simon-CAD additional questions to determine the correct 
insurance, and Simon tells you he has Anthem Blue Cross Prudent Buyer PPO. 

 

Insurance Terminology  

 

Can you define or give an example of what Payors and Plans are: 

Payor: ___________________________________________________ 

Plan:  ___________________________________________________ 

Define or give examples of Subscriber and Member. 

Subscriber: ______________________________________________ 

Member: _________________________________________________ 

 

• Payor: A payor is an insurance company that provides coverage. 

• Plan: A plan is a set of benefits the insurance company offers to a group of subscribers. In 
APeX, indicate both payor and plan of the coverage.  

• Subscriber: The subscriber is the person who signs up for insurance coverage, or the policy 
holder (minor patients with governmental issued insurance are subscribers). The coverage is 
issued in their name. Each coverage record has only one subscriber. When creating coverage, 
specify who the subscriber is.  
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• Member: A member is a person who is covered by the insurance plan. The subscriber is usually 
a member, but coverage can be extended to other members. An example is a child as a 
member covered under a parent’s (subscriber’s) insurance policy. There can be more than one 
member but only one subscriber. 

• Subscriber ID: Insurance companies assign the subscriber an identification number commonly 
known as Subscriber ID. The subscriber ID is entered so that it can be entered on the claim to 
the insurance company. 

• Member ID: If the patient is a member (not subscriber), the insurance card will usually state: 
Member ID. When entering coverage for non-subscriber members, enter both IDs in the 
respective fields. 

 
38. Review Simon-CAD’s insurance card and enter information in the Coverage Wizard. 

 

 
 
 
 
 
 
 
 
 
 

 

 

 

 

When needed, reach reach out to Payer-Plan Help Desk at 415-353-4850 or send e-mail to 
PayerPlan.Inquiry@UCSF.edu  

 

 

Payor: ___________________________________________________ 

Plan:  ___________________________________________________ 

Product type: _____________________________________________ 

What is the Member ID?_____________________________________ 

 

 
  

mailto:PayerPlan.Inquiry@UCSF.edu
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39. Scroll down to the Coverages panel. 
 

40. Click Add Coverage 

 

Coverage Search Window 

41. Search for the Coverage (BX Prudent Buyer Anthem) 

 

• Try “BlueCross.” 

• Try “Blue Cross” as two words and filter by PPO.   

• Try Anthem and filter by PPO and Apply. 

 

• -OR - Try “Prudent Buyer” and select plan 121000. 

 
 

 

Alert: Only use Unlisted Coverages as a last resort! 

If you select an Unlisted Coverage the claim will go out on paper so you will 
need to add a payor address. 

 

There are several search options when creating new coverage. It is best practice to search 
by Plan, when possible, to narrow search results. Enter the starting letters of key words 
that match the name (or synonym if available) of the payer (payor) or plan, or search by 
plan ID if known.  
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Use Filters only to refine search results when you know the Product Type or Financial Class. 
Trainers refer to Insurance Product Type slides in PPT. For additional information, end users 
can review Payor Plan materials posted on Knowledge Bank. 

 

 

Alert: It’s extremely important to select the correct Payor/Plan 
combination when selecting coverage. Most claims are sent 
electronically and selecting the wrong coverage could result in 
denials or delay in payment. Remember from training scenario, our 
patient has Anthem Blue Cross (insurance company) and Prudent 
Buyer (plan), PPO (product type).  

 
42. Review results and select the correct payor/plan BX Prudent Buyer (Plan ID 12100) 

 
43. Double-click on Prudent Buyer or click Accept 

Subscriber window 

44. You must now select a subscriber for the coverage 
 

 
 

45. Double-click on Simon-CAD 
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RTE – Verify Member Eligibility with Real Time Eligibility (RTE) 

 

Scenario: The Subscriber/Member ID is HEA1234567 and the Group Number 
WFS1 

 
What is Real Time Eligibility (RTE)? 

RTE is an efficient and consistent workflow to verify a patient’s insurance coverage within registration. 

RTE interfaces with a clearinghouse (Change Healthcare formerly known as EMDEON) to determine 
a patient's coverage status. 

After 30 days RTE approved queries reflect a status of elapsed. When this happens, patient Access 
staff send renewed RTE queries. Note: While a request is being sent, users can continue with other 
tasks for scheduling or registration.  

Additionally, RTE batch queries (multiple queries sent together nightly) improve registration speed 
and accuracy because: 

• Sending queries before an appointment or preadmission streamlines the registration process when 
the patient presents for check- in or admission 

• Sending queries for patients reduces claim denials 

• Checking eligibility is especially useful for payors like Medi-Cal, as a patient may not know if they 
are covered or where eligibility needs to be checked monthly 

• A batch query is sent on the first of each month for hospitalized patients 

• RTE queries are sent for UCSF, BCH Oakland, School of Dentistry, Community Affiliates and 
Hospice by the Bay groups. 

 
46. Enter a Member ID and Group Number 

 
 

• Member ID: 123456789 

• Group: WFS1 

• Send Query. 
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When you click  Send Query; a notifications bell appears in checklist with message to confirm 
the coverage was auto created 
 

 

Note: If a plan has a “E-“ in front of the insurance name or a 
Lightening Bolt on this screen it is compatible with RTE (Real Time 
Eligibility) 

 
 

 

 

Verifying coverage before patient care occurs confirms eligibility on 
the date of service. This verification increases prompt claim payments 
and gives both departments and patients time to make self-pay 
arrangements for unverified patients.  

 

 

Verifying coverage emulates the True North Pillar and 
Strategic Priority of Financial Strength which focuses on 
improved financial performance for the organization. 

 
 

 

To create coverage for RTE enabled coverage when the system is down, 
click Override Query in PRD.  

The RTE window will NOT appear when you have selected an 
insurance plan that is NOT in the database. 

 

RTE Enabled Indicator 

Which plans interface with RTE? 

RTE enabled plans display E- before the payor/plan name or a lightning bolt at the beginning of the 
payor/plan name as the Anthem example below. Refer to the RTE Quick Start Guide posted on 
Knowledge Bank for additional information. 
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The following E-payors are set up for Real Time Eligibility: 

AARP Kaiser 

Alameda Mail handlers 

Alignment MCARE Advantage PPO Managed M-Care & Medi-Cal plans by other RTE insurers 

Aetna Medi-Cal  

Anthem Blue Cross Medi-Cal Pending 

Blue Cross Managed Medi-Cal Medicare 

Blue Shield MetLife- Dental 

Brand New Day HMO/SENIOR Operations Access 

Bright Health Plan Oscar Health Plan 

Canopy Health Oxford 

CCS/MCAL Partnership 

Central CA Alliance Health CCS/MCAL Providence 

Champus San Francisco HP 

Chinese COMM HLTH Scan Hlthplan HMO/SENIOR 

Choice Care Network Surest Healthcare 

Cigna Sutter Health EPO 

CVD CA MCAL   Tricare 

Delta Dental Triwest 

Denti-Cal USAA Life 

Great West Unicare 

Health Net United Behavioral 

Health Plan of Nevada United Healthcare 

Health Plan of San Mateo - Dental United Medicare Advantage 

Healthy Kids - Dental Valley Health Plan 

Healthy Workers SFHP Veterans 

Humana Western Health 
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RTE Responses 

RTE Enabled Plan Mapping  

To increase the ease and accuracy of selecting the correct plans for specific payors, APeX will 
automatically select the plan based on information in the RTE response.  

• If a patient has an existing coverage but an RTE response indicates a different plan than the 
existing coverage, APeX automatically terminates the existing coverage and creates a new 
coverage with the correct plan ID. 
 

• If the RTE response for a patient’s coverage indicates that a coverage added to the patient’s 
account was incorrect, APeX automatically terminates the existing coverage and creates the 
new correct coverage. 

Rejected Responses due to Misinformation 

 

There may be times when APeX is unable to process or rejects a verification 
submission due to misinformation submitted in the initial query.  
 

When APeX is unable to process a query, the response will return with an 
error message providing the reason and required follow up action. 

 

RTE Mismatch Responses 

If APeX doesn’t know exactly which plan is appropriate, the existing coverage indicate Mismatched 
Information status and staff will need to review the information received to determine next steps.  

 
Example – Mismatched Information  
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Contact Payor Responses 

If the RTE interface or payor site is down, APeX will present a verification message of Contact Payor.  

Staff should manually check eligibility (call payor or use their website) per department procedure. 
If/when the payor confirms eligibility, update coverage status to Verified by Phone or Verified by 
Website to indicate the method used. 

Alternate Plan Responses 

To see additional information about the plan mismatch, review Alternate plan detected alert in 
Response History (example below).  

 
 

If APeX cannot determine the correct plan, the checklist will display a Notification for the coverage. 

 
 
From Response History, click on the link in notification to access additional information.  
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When the correct payor/plan record is selected and coverage is verified, it appears in the Navigator 
without additional intervention. 

Registration Filing Order 

47. If you haven’t already done so, click on the X to close Guar Edit.  
48. If needed, temporarily collapse the Checklist. 
49. The Patient Guarantors and Coverages screen appears. 

The Patient Guarantor Accounts and Coverages section displays the Guarantor and 
Coverage added to the patient’s account 

50. Check the Registration filing order 
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Coverage Edit 

51. Click on the blue link for the Prudent Buyer insurance plan 

 

52. Coverage Edit appears 

53. Check the Rel To field 

 

54. Make sure the Subscriber’s name is correct. 

 

55. Check the Eff From date and Member ID and Verification Status 

 

56. Scroll down and fill out the Coverage Sponsor Panel - Covered Through 
and Employer size fields. 

 

•  Current Employment 

• Employer size: (100+) 

57. Scroll down and check the Copay:  
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Checklist 

58. Click on the X to close the Coverage Edit window 

59. Click on the X to close Patient Guarantors and Coverages 

60. From Patient Guarantors and Coverages, un-collapse the Checklist 

61. Verify All  

• If you do not see the coverage, remember to update the Checklist settings to display 
completed tasks.  

62. Fix any errors 

63. Click Refresh. 

64. Click Response History 

1:1 Plan mapping was successful; an Eligibility Alert appears, and coverage is automatically 
created. Click chevrons to access Response History. 

Review Covered Services, Benefit Type, Insurance Type, Plan Description details and Copay 
amounts in the appropriate section of Response History. 

65. Click X to close Response History 

66. Click Accept to close Registration 

67. Continue 

Schedule the Appointment 

 

Scenario: Simon-CAD would like to see his PCP for a 
new patient visit [2252] because he’s been 
experiencing pain in his left knee. He would like to be 
seen as soon as tomorrow if possible. 

  
68. Book it appears. 
69. The Department field defaults based on login department; change as needed 
70. Visit type: Registration New Patient [2252] or if that won’t work use Office Visit (1004) 
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Note:  
If you select the wrong visit type the patient could be charged the 
wrong amount for the visit and the dates and times offered will be out 
of sync. 

 
71. Enter a note + TAB 

 
 

72. The Provider field defaults because the patient’s PCP works in the login department 
If provider name does not populate, search by name 

 

 
Note: Department policies may direct you to read to the patient key 
information from the results in the Decision Tree 

 

73. The Date defaults to today. If not, enter T+1 in date field above calendar and press TAB 

 

74. If needed, click on the Solutions tab 

75. Double-click a slot to select it. If needed, click on the Ellipsis.  

76. If a Decision Tree appears, select the desired options and Apply 

77. The Appointment Review window appears 
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78. Mark as Confirmed 

 

79. Click Schedule 

• BCH Oakland departments utilizing the Confirm Appointments work list can use the Mark 
as Confirmed button to prevent appointments from appearing on the work list. 

80. Registration re-appears 

Demographics 

 
81. Demographics. All required fields were filled out when you created the 

patient. Navigate to Employment Info. 

Employment Info 

 
82. Employment Info. All required Information should be already filled out by you previously 
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Patient Contacts 

 
83. Patient Contacts. All required info should appear and should be already filled out 

 

Enc Guar & Cvgs 

 
Scenario: Visit Filing Order: Simon-CAD’s insurance is E-Anthem Prudent 
Buyer and there is no secondary.   

 

 

Review:  

What is a Guarantor Account?  ________________________ 

What is a HAR? ____________________________________ 

84. Navigate to the Enc Guar & Cvgs 

 
 

85. Make sure that you are in a P/F Guarantor account 
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86. Review the Hospital Account (UCSF) / Visit Account (Community Affiliate) Information 

Note: The account was automatically created. 

87. Re-review the Visit Filing Order (aka the “Registration” or Hospital Filing Order) 

The sequence in which coverage(s) appear under Hospital Filing Order represents the order in 
which claims will be submitted to insurance companies for the visit. Primary payment 
responsibility is determined by the Coordination of Benefits when a patient has more than one 
coverage.  

You will learn more about Coordination of Benefits (CoB) in a later chapter.  

88. Navigate to Payor Contract Status 

Payor Contract Status  

 
Scenario: Simon-CAD’s insurance is contracted with your department.  

 

UCSF Contracted vs. Non-Contracted Payor Plans 

 
 Example screenshot of UCSF (West Bay) and BCH-Oakland (East Bay) with different contract statuses 

89. Review Payor Contract Status 

The Access navigator Payor Contract Status section and confirmation warnings will display if a 
patient has a non-contracted benefit plan.  

If the patient’s insurance is non-contracted, staff will need to begin a LOA, see Using the LOA Web 
Based Request System tip sheet posted on Knowledge Bank.  

• Refer to the Tracking LOA Status tip sheet for instructions on updating the LOA status in 
referral entry.  

• NOTE: UCSF (WB locations) and BCH-OAK share the same Service Area but do not share 
the same contracts. Community Affiliates have their own contracts.  

 

https://myapex.ucsf.edu/tips-tricks/using-loa-web-based-request-system-clinic-staff-surgery-schedulers
https://myapex.ucsf.edu/tips-tricks/using-loa-web-based-request-system-clinic-staff-surgery-schedulers
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Example screenshot of warning message 

Documents 

The documents list will be discussed in a later lesson. Typically, patients may schedule appointments 
by phone and are not present to sign or present required registration documents until Check- in. 

Enc Details 

 
Scenario: A Referring provider is not required for Primary Care visits, so select 
Provider > (None Per Patient) 

 

90. Navigate to Enc Details 

 
91. In Referring Provider field enter Provider, None Per Patient  

92. Private Encounter field defaults to No.  

   Update this to Yes when the encounter is Private 

93. Confirm Accident Related? Defaults to No 

YES, triggers a Workers’ Comp workflow. 
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94. In Preferred Pharmacy field, type CVS San Francisco  

• Select 789 Mission Street location in Target 

95. Navigate to Care Teams 

Care Teams – Primary Care Provider (PCP) Information 

 

96. All required info should already appear because of your previous entries. 

97. Navigate to Communication Preference 

 

Communication 

 

98. Click Communication Preference 

99. Opt in 

Read the message to the patient 

100. Select Texts 

101. Select Mark as Reviewed 

102. Accept 
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Checklist  

Verify Patient, Guarantor, and Coverage Information 

103. Open the Checklist 

104.  Verify All 

105. All required fields should already be completed. If not, complete them and click Refresh 

106. Click Accept 

107. Appointment Desk appears and the appointment is in the Future sub-tab 

 
Only one staff member can access a patient’s Registration at a time. It is important to 
close a patient record when you are finished so you do not prevent others from 
accessing Registration for that patient.  

REVIEW QUESTIONS 

1. Where can staff document a patient’s preference for appointment reminders from Registration? 

 

2. True or False: The permanent address is where the patient will receive billing statements. 

 

3. When you begin adding a guarantor account for a patient, what account type is selected by 
default? 

 

4. What do yield signs indicate in APeX? 
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Register and Schedule New Dependent Patient – Independent Exercise (Olivia) 

The previous lesson focused on scheduling and registering a new adult patient. In this lesson, you will 
independently schedule and register a new dependent patient, a minor under the age of 18.  
  

The process of scheduling and registering a dependent patient is slightly different from registering an 
adult because children are not generally responsible for paying their own medical bills and do not 
typically subscribe to their own insurance policies. For this reason, we need to associate minors with a 
guarantor, the person financially responsible for the patient, usually a parent or legal guardian over the 
age of 18.  

Children can be the subscriber for government issued insurance products (i.e., Medi-Cal, Medi-Cal 
Managed care such as Alameda Alliance, CCS).  

Learning Objectives 

In this section you will learn how to: 

¨ Create new patient record and collect registration and billing information 
¨ Schedule a new dependent patient appointment in Book It 
¨ Verify and complete registration information in the Access Navigator 

 

Create New Patient Record for a Dependent Patient 

 

  

Scenario: James called the clinic to make an appointment for his daughter, 
Olivia-CAD. Olivia-CAD is a tennis player and she’s experiencing pain in her 
right wrist. She has taken over-the-counter pain relievers, but none worked. Her 
father would like to schedule an appointment for her at the LAKESHORE 
department tomorrow morning, if possible.  

Olivia-CAD is a new patient; therefore, you need to collect her registration 
information before scheduling her appointment. James informs you that Olivia-
CAD’s birthday is 2/14/2014, but he does not remember Olivia-CAD’s SSN. 

 

1. Click Appts 
 

2. In Search for a Patient window type patient's full name (use same LAST NAME listed on 
Classroom Information sheet), sex, and birth date 
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3. Click Find Patient; no patients were found. Click create a new patient link 

 
 
4. In SSN field, enter 888-88-8888 or press F6 and select Standard Unknown SSN 

• If the patient (or guardian) does not know the patient’s SSN enter 888-88-8888. 
• If patient (or guardian) refuses to disclose SSN, enter restricted 999-99-9999.  
• To use these SSN options, they must be added after an initial search; APeX cannot 

search for patients with an unknown SSN. 

 
5. Click Create Patient 

  
APeX may confirm this is not a patient already in the system. The Potential Duplicate Record window 
could display if there is a close match. Compare new patient information with potential duplicate patient; 
confirm the patients are not the same. Click New and a reason for creating a new patient is required. 
Select a reason for creating the new patient and click Continue. 
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6. Click Book It button on Appt Desk toolbar; registration opens 

 

  

Scenario: Olivia’s father James provides their home address, 2401 Shadelands 
Dr, Walnut Creek, 94598. Their home phone is (510) 555-9009 and James’s 
mobile number is 415-555-4545. Olivia-CAD is not Hispanic or Latino and her 
father tells you Olivia is Korean and Guamanian. They speak English and do not 
require the assistance of an interpreter. 

Enter Patient Demographics 

7. In Demographics section on Permanent Address tab, enter patient’s address in Search New 
Address field and select the correct address 

8. If manual entry, enter the patient’s zip code in the City (or Zip) field and press TAB 
9. In Phone Numbers section enter a contact number in Home Phone field 

Enter additional numbers (like father’s cell phone) in the appropriate fields if applicable 
Click   (paper) icon to add a note on a particular phone number make updates and click  
Accept 

 
 

 
10. Select No email checkbox 

 
11. In Reason for No Email use selection tool to select Patient Does Not Have Email 
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Additional Demographics 

12. In Additional Demographics section, enter the following details provided by Olivia’s father: 
• Hispanic/Latino Y/N field select Not Hispanic or Latino 
• Race field select Asian and Other Pacific Islander (on second row) 
• Ethnicity field select Korean and Guamanian (on second row) 
• Relationship status field auto-populates Single for patients under 18 years old  
• Religion field select Humanist (required field at BCH Oakland locations)  
• Preferred Language field select English 
• Needs Interpreter? field select No 

  
 

13. Click  Close to move to next section 
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Scenario: Olivia-CAD’s employer and employment status auto-populated 
because she is under 18 years old. You ask James about Olivia’s PCP and 
emergency contacts. He states that Dr. Drew-CAD (on your information 
sheet) is Olivia’s primary care physician.  

James is her emergency contact but also requests to add Olivia-CAD’s 
mother, Luz as the other emergency contact to call first. Her cell number is 
(415) 555- 8621. 

Collect Patient Employment Information 

Note Employer and Employment Status fields auto-populate for patients under 18 years old; change 
when needed. 

 

Patient Contacts 

14. Click  Add Contact button 

 
15. Click  Add Contact hyperlink  

16. In Name field, type last name, Luz  

Always enter contact name as last name, first name 

17. In Relationship field type Mother 

18. In Primary phone field type her number 
415-555-8261 

19. Select Mobile 

20. Emergency contact? Yes 

21. In Preferred language field select English 

22. For Interpreter needed? select No 

23. For Legal guardian? select Yes 

24. For Same household? select Yes 

25. Click  Add 
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26. Click pencil icon 

 
27. Select Role of Family Caregiver 

 
 

28. Click  Accept within the Entry 

 
 

29. Click  Add Contact hyperlink to repeat for James (father) with his cell number (415) 555-4545 
Use arrows to change order if appropriate as contacts will be called in order listed. Remove 
contact using No symbol button ( ) or add additional information using pencil button ( ).  

 

CARE TEAM - PRIMARY CARE PROVIDER (PCP) INFORMATION 

30. Click PCP is missing hyperlink in Checklist 
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31. In Care Teams activity, type your Drew provider’s last name, first name in Add PCP field and 
press ENTER 

 
 

32. Add New Assignment section displays Dr. Drew-CAD’s information. Confirm using three 
identifiers; full name, complete address, and specialty, then click  Accept 
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33. Click Close to exit Care Teams activity 

 
 

ADD GUARANTOR ACCOUNT 

34. Click Pat Guar and Cvg in activity toolbar (or click the hyperlink in Checklist) 

 
 

35. Click  Add Guarantor  

For dependent patients APeX requires selection of a responsible party (e.g., mother, father, 
etc.). APeX will not default to Self for minor patients as with an adult patient.  
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36. In Relationship to Patient field, select the person responsible for dependent patient’s bills; for 
Olivia-CAD, select Father because James confirmed he is responsible for Olivia’s medical 
expenses.  

 
If a patient’s emergency contact is selected as the guarantor, some of the guarantor information 
can be pulled in. If not, enter it manually. Additional fields and Account buttons remain gray and 
inactive until a selection is made for the Responsible party. 

   

37. Click No Record 

 
 

38. This opens Guarantor Demographics section 
• Enter James’s information:  

o Date of Birth: 07/26/78 
o Legal Sex: Male 
o SSN: 999-99-9999 (refuse to disclose/restricted SSN) 
o Home Phone: (510) 555-9009 
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39. Click  Search/Create 

 
 

40. No Accounts Found window populates, click Create 

 
 

41. Click Pull Info link 
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42. Current Patient tab is selected by default; click Pull Address to copy patient’s demographics 
into guarantor demographics  

 
 

43. In Guarantor Employment section, enter the following 
• Employment Status: Full time 
• Employer: City of Oakland 

 

COLLECT INSURANCE INFORMATION – NON-RTE PAYOR 

To verify eligibility for non-RTE enabled coverages, staff must verify coverage outside of APeX via 
phone, fax, or payer website before creating the coverage record for a patient.  

 

Scenario: James tells you that Olivia-CAD is covered by his insurance and 
provides the information on the card, which is Sutter Select, administered by UMR. 
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44. Scroll down in James Guarantor Edit form. 

45. Click  Add Coverage  

 
 

46. We can also search for coverage using synonyms when known; enter UMR and press ENTER 
 

47. Select appropriate match of SUTTER MEDICAL RESOURCES SUTTER HLTH (Plan ID13077), 
click  Accept 
[HINT: use Filters to refine results and search by EPO Product Type]  

 
48. The Add a New or Existing Coverage window opens, click James. 

 
49. Click  Accept. 

 
In the Members section the Relationship to Subscriber auto populated. Complete the remaining 
information in this section. 
  



CADENCE  
Scheduling & Registration 
Community Affiliates 

93 COLLECT INSURANCE INFORMATION – NON-RTE PAYOR 

   
© 2026 Epic Systems Corporation & The Regents of the University of California. This material should be stored securely and may not be distributed or reproduced publicly. 

 

50. The Coverage Edit form appears. 
If it does not appear, go to Patient Guarantor and Coverages, refresh and click on the 
coverage link. 

51. Members section 
• Effective From:01/01/2019 
• Member ID Y76400053 
• Verification Status: This cannot be updated until the Subscriber section is completed. 

When it is completed mark it Verified by Website 

 
 

The system may not allow you to update the Verification Status field until the Subscriber section 
is completed. You will get this error. Only update the status once necessary fields are complete 
and you have contacted the payor.  

For example:  
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52. Scroll to the Subscriber section (because Guarantor is the Subscriber some information auto-
populates) 

• Subscriber ID: Y76400053 (scroll down more…) 
• Subscriber is Covered Through: Current Employment 
• Effective From: 01/01/2019 
• Employer Size: 100+ 

 
 

53. Policy section 
• Group Number: 76410005 
• You can also enter Contact Info for the Payor/medical group in this section 

 

 
UCSF (WB) locations may scan insurance cards in Coverage or view scanned insurance cards that were 
previously linked to Coverage ID card in Documents List. 
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UPDATE SERVICE LEVEL COPAY 

Copay information is updated under the Additional section under Copay of the Edit Coverage section. 

 
 

54. Add Copay Rows for the below services. Click Accept after you add each row. Click Add 
Copay to add additional rows. 

• Office Visit: PCP: 20.00 (Click pencil icon to edit) 
• Office Visit: Specialist: 35.00 
• Emergency Services: 50.00 

 
 

55. Go back to Verification Status in the Members section and update to Verified by Website. 

 
 

56. Click  Close or the X 

 
 

57. If Guar Edit appears, check all fields and close it.  
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58. When Patient Guarantor and Coverages appears and it shows the coverage for the patient, 
click  Close or the X 

 
       

59. Click  Accept on Checklist to exit registration and continue scheduling  

 

 Enter Appointment Information 

 

 

Scenario: Reminder: Olivia-CAD is a tennis player and lately she has 
been feeling pain in her right wrist. She tried to take over-the-counter 
pain relievers, but none worked and her father would like her to be 
seen in the office to determine the best course of treatment.  

 

60. In Add a visit type field select New Patient [2252] and click Apply on Decision Tree window 
61. In Notes enter Pain, right wrist 
62. Your Dr. Drew-CAD should already be pre-populated 
63. Use date convention “t+1” to start appointment search tomorrow  

 

   

What date convention can you use to search for appointments 
beginning tomorrow? Two weeks from today? Six months from today? 

___________________________________________________ 

 
64. Double-click an available appointment time slot solution  
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What information should be reviewed with the patient before finalizing 
the appointment? 

___________________________________________________ 

  

 
 

65. Click Schedule on Appointment Review window 
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COMPLETE PATIENT REGISTRATION 

Once the appointment is scheduled, record patient Communication Preferences for appointment 
reminders, document encounter specific visit-level information and indicate coverage for billing. 

 

 

Scenario: James prefers a phone call to his mobile phone for future 
appointment reminders for Olivia-CAD. Make sure the mobile phone 
number in demographics is marked as priority and select phone as the 
appointment reminder method in the Communication Preferences 
activity.  

Preferred Numbers, Communication Preferences, and  Appointment Reminders 

When a patient has a phone number marked as priority in registration, the phone number will appear 
with a gold star on the Navigator to indicate it is the best phone number to use first, when contacting 
the patient.  

66. Click Demographics link 

 
 

67. Click star to make Mobile the primary number. Hover over number to display star if needed. 

 
Phone numbers marked as priority are used in conjunction with patient Communication Preferences 
and voice call appointment reminders. For example, if the patient’s mobile phone number is marked as 
priority and the patient prefers a phone call for appointment reminders, Salesforce will place a phone 
call to the mobile number as shown in the table below.  

Primary (preferred) Number in 
Registration (yellow star)1 

Communication 
Preference Selection 

Salesforce Action 

 
1 Phone number marked as primary (preferred) in Registration appears with a yellow star in Demographics. 
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Mobile marked as primary  
 
Home  

 
Phone 

 
Phone call to 
mobile number 

Home Phone marked as 
primary  
No mobile number on file 

 
Phone 

 
Phone call to home 
number 

Home 
Mobile 
(No number marked as primary) 

 
 
Phone 

 
 
Phone call to 
mobile number 

 

To view the complete table and additional information on Salesforce voice call appointment reminders, 
refer to the Appointment Reminders available on Knowledge Bank. 

68. Click the Communication link in the Navigator 

69. Click Communication Preference Link 

70. Click Appointment Notifications header and select Phone icon (patient cannot consent to SMS 
messages verbally, only during check-in) 

71. Click Mark as Reviewed, then click Accept to save and return to registration  

72. Click Enc Details in Navigator menu 

• Referring provider: Provider, None per Patient [99997] 

• Private Encounter: No  

• Accident Related: No 

73. Click  Close  

 

  

Who should be entered as the referring provider if the referring provider 
is a UCSF NP, PA, or Resident? Where is that information entered? 

___________________________________________________ 

 

74. Click Enc Guar & Cvgs   
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75. The HAR was automatically created when the appointment was scheduled in this department. 
Confirm assigned HAR has appropriate guarantor and coverage attached 

 

Verify Information 

As mentioned previously, verification confirms all the necessary information is present. If all necessary 
information has been completed, the Verify box changes to Verified and a green checkmark appears. If 
items are missing, a warning or error message appear.  

76. Click  Verify All. If the Hospital Account remains unverified verify it individually.   

Olivia’s coverage is verified because we used the Sutter Select website earlier. Some 
verifications must be done in order, like the guarantor must be verified before the HAR can be 
verified. 

77. When appropriate levels are verified, click Accept 
• Fix any errors and Continue Anyway through any warnings (e.g., SMS Consent, payment 

collection) that do not apply during scheduling 
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78. Confirm appointment appears on Future tab on Appointment Desk.  
o If appointment notes are limited, hover mouse over appointment row to view full note. 

 
 

79. Close patient’s workspace using X on workspace tab or upper right of patient space 

REVIEW QUESTIONS 

1. When creating a guarantor for a dependent patient, what options are available under 
Relationship to Patient?  

 

 

2. How can you add a note about a specific telephone number in patient Demographics? 

 

 

3. True or False: Only two emergency contacts can be entered for dependent patients.  

 

4. True or False: All verifications are good for 30 days. 
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Schedule an Appointment and Record Interpreter Services Request (Milad) – 
Independent Exercise – UCSF Only 

In a previous lesson, you learned to be compliant with The Joint Commission, staff should use the 
phrase “preferred language for discussing healthcare” when referencing patient communication needs. 
Preferred Language and Needs Interpreter are mandatory fields in the registration workflow.  

Learning Objectives 

In this section you will learn how to: 

¨ Schedule Appointment for a patient that requires Interpreter Services 
¨ Document interpreter services type in registration 
¨ Access Service Hub to request an interpreter for a patient’s appointment 

Schedule Appointment and Record Interpreter Type 

If the patient names a language other than English as a preferred language to discuss health care, the 
Needs interpreter field must be set to ‘Yes’. Staff will receive a hard stop in registration, when 
attempting to schedule an appointment for a patient with a documented preferred language other than 
English, if the interpreter type has not been selected.  

  

Scenario: (-CAD calls to schedule a morning appointment for his yearly 
physical with Dr. Drew-CAD. Milad-CAD needs a Spanish interpreter 
during his appointment.   

 

1. Click Appts, open Milad-CAD’s Appointment Desk 

2. Click Book It 

3. Visit type: Office Visit [1004],  

4. Complete the Decision Tree per screenshot below 
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5. Click Apply on Decision Tree window 

6. Notes: Annual Physical, press TAB 

7. Providers: Remove provider that defaulted (click X) in to delete him 

8. Replace the default provider with your Dr. Drew-CAD provider, press TAB 

9. Calendar date field, enter date convention for one week in the future (W+1 and TAB) 

10. Select the     View:  

11. Double-click on a morning appointment  

Note, some visit types may automatically change based on the Decision Tree results 

12. Click Mark as Confirmed and click Schedule on the Appointment Review window. 

13. Registration appears. 

14. Verify:  the following:  

• Demographics (make sure mobile phone has an entry and a star) 

• Employment 

• Patient Contacts 

• Enc Guar and Cvgs (is there a HAR and at least one insurance plan?) 

• Payor Contract Status 

• Enc Details: Referring Provider - None, Provider per patient  

– Private Encounter & Accident Related - No 

• Care Teams: Verify the PCP 

15. Go to Checklist sidebar and click Verify All  

16. A Checklist error message should appear for this scenario. 
The error is telling you that the Interpreter Type field must 
be completed to continue.   

If you see an error, with a red stop sign, click on the error 
hyperlink to open the associated record. 

17. Click on the error message. 

18. The Patient Demographics screen appears. 
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19. Scroll to Additional Demographics section. 

20. Preferred Language: Should already display as Spanish. 

21. In Interpreter Type field, select Video Interpreter 

 
Video Medical Interpretation is the UCSF preferred method; however, there are times when an in-
person interpreter is requested by the patient or provider. Staff should follow the guidelines for 
requesting in-person or video interpreter services or other appropriate method based on department 
protocol.  

22. Click Accept in the Checklist to exit registration 

23. Continue Anyway through any registration warnings 

24. Appointment Desk appears and the appointment displays in the Future tab 

25. Close Milad-CAD’s Appointment Desk by clicking on the X in the workspace folder 

26. In production you would have to next schedule the appointment for the interpreter in an outside 
system. 

BCH Oakland Interpreter Services Workflow 

BCH Oakland department appointments with a preferred language other than English, Yes in Needs 
interpreter field with an Interpreter Type selected will automatically appear on the Interpreter 
Scheduling Report for BCH Oakland Medical Interpreter Services staff to run. If your clinic is approved 
to utilize Service Hub, follow instructions to submit request via CareLinks page.  

 

BCH Oakland Medical Interpreter Services staff log into APeX to run the Interpreter Scheduling Worklist 
(EPIC > Reports > Scheduling Reports > Interpreter Scheduling). For more information on running 
this report for BCH Oakland Medical Interpreter Services, refer to BCH Oakland Interpreter Services 
Workflow tip sheet posted on KB. 

https://carelinks.ucsfmedicalcenter.org/
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TRAINER DEMO: REQUEST AN INTERPRETER FOR A PATIENT ENCOUNTER – UCSF SF (WB) 
LOCATIONS and UCSF REMOTE SATELLITE CLINICS   

To initiate a request for interpreter services for a scheduled appointment, go to the Carelinks 
homepage, navigate to the Interpreting and Translation Department Services section under 
Communication and click the Interpreter Request hyperlink to complete the Interpreter Request form.  

Refer to the Interpreter Services tip sheet linked in the request form for help.

  

 
Front desk staff at WB locations can place requests for Medical Interpreters in Spanish, Cantonese, 
Mandarin, Taishanese, Vietnamese, and Sign Language. Adhere to UCSF guidelines when requesting 
interpreter service types for a patient encounter. For additional information, visit the Interpreting 
Services page.  

 

REVIEW QUESTIONS 

1. True/False: You need to schedule a separate appointment in APeX for Interpreter Services. 

https://carelinks.ucsfmedicalcenter.org/
https://experience.ucsf.edu/department/interpreting-services
https://experience.ucsf.edu/department/interpreting-services
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Create an Appointment Request for Follow Up – Independent Exercise (Julie) 

Take 20 minutes to complete the next two independent exercises.  

Appointment requests are helpful for staff working in areas that handle a high volume of requests for 
appointments but are unable to schedule the appointments right away because the appointment date is 
too far in the future.  

Clinical staff generate follow up appointment requests from their follow up navigators that will populate 
into Appointment Request Follow Up workqueues.  

Front end staff can create appointment requests for follow ups from the Appointment Desk (or Patient 
Message for patients active on MyChart) upon provider request, that will populate in the Appointment 
Requests Follow-Up workqueues for follow up.  

Appointment requests can be sent directly to patients for self-scheduling in MyChart in departments 
that have enabled self-scheduling. For additional information, review the Appointment Requests for 
MyChart and Recall Appointment Requests tip sheets posted on Knowledge Bank. 

Learning Objectives 

In this section you will learn how to: 

¨ Create an appointment request for a follow-up appointment 
¨ Send scheduling ticket to patients with MyChart for self-scheduling 

 

 

Scenario: Julie-CADMC calls the Lakeshore department to schedule a follow 
up office visit for a Diabetes check with Dr. Drew-CAD to evaluate her progress 
in 6 months.  

Dr. Drew allows appointments to be scheduled for up to 90 days in the future. 
Create an Appointment Request for Julie that will populate in the Appointment 
Request Follow Up workqueue to be scheduled in 6 months.    

 

1. Note: This following is the full appointment request workflow and it has a few more steps than 
you have previously used up to this point today. 

2. Click Appts on main toolbar and look up your Julie-CADMC patient 
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3. Select the Appointment Requests tab (it’s in the table in the middle of the screen) 

 
4. Click Appt Request on activity toolbar 

 
 

5. The appointment Request form opens to the Request Source panel; from here complete the 
Method, Source, and Requested Appt Date fields as follows: 

 
Request Source panel 

• Method: Follow-up + TAB 
• Source: Patient (use other source values when appropriate) + TAB 
• Requested Appt Date: enter requested appointment date m+6 + TAB 

 
6. Navigate to the New Visit /Office Visit panel by scrolling or clicking on New Visit in the Form 

Navigator at the far left.  
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7. Enter the following:  
• Department: confirm defaults to Lakeshore 
• Visit Type: Office Visit (OV)  
• Start Date: m+6 
• End Date: leave blank (enter dates when appointment should be scheduled within a 

certain time frame) 
• Notes: Diabetes check 
• Provider: Dr. Drew-CAD (see Classroom Information Sheet)  

 
8. Navigate to the Request Routing panel:  

 
• Responsible Department: Lakeshore 

 
9. Reminder panel: 

Drives patient reminder messages. 

 
• Reminder Date: m+5  

• Optional - Reminder Letter field: If your department uses a reminder letter, you can 
populate and print manually as needed. 

10. Look at the Storyboard. Hover over the My Chart icon to verify that the patient uses MyChart.  

 
11. Continue to the following steps and topic below (MyChart Scheduling Ticket) 
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Send a Scheduling Ticket (Appointment Request) to Patient via MyChart – 
Independent Exercise 

Departments that allow patients to self-schedule can send appointment requests (scheduling tickets) to 
patients via MyChart for self-scheduling.  

To do this front desk staff and select Send to UCSF MyChart on request toolbar, and enter patient 
instructions (if needed), and then click Send. After this the requests will appear in MyChart for the 
patient to schedule the appointment.  

Check with local department leadership to determine which visit types (if any) are allowed for self-
scheduling in your clinic.  

 
12. With the form still open, click Send to UCSF MyChart to send the appointment request 

(scheduling ticket) to patient Julie-CADMC through MyChart so she may book the appointment 

 
13. The Send to Patient window appears; enter any Patient Instructions as needed 

 

• In the instruction window make up some instructions to be sent to the patient 

• Tip: in Production you can create a smart phrase to save you time as well as ensue 
accurate instructions 

• Click Send. 

The patient will be able to schedule the request for the date range entered in the visit 
section 

 
14. Click X in top right corner to close Appointment Request form 

15. Leave Julie’s Appointment Desk open 

16. Continue to the next topic and steps below… 
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How to View Appointment Requests – Independent Exercise 

17. To view active appointment requests, click Active Requests tab from the Appointment Desk.  

 

• Requests with a green check in the Sent to Pt? column indicates that the request has been sent to 
the patient via MyChart to self-schedule.  

• If you want more details, double-click on the appointment request to view Request and 
Workqueue Summary details. 

18. A window appears 

 

 

• Appointment requests for follow ups can be managed from 
Appointment Request Follow Up workqueues.  

• Front end staff can send reminders to patients by mail manually, 
release appointment to patient for self-scheduling via MyChart, or 
contact patients by phone to schedule the appointment. 

19. Click Close to collapse the window 

20. Click on the X to close the patients appointment desk 

21. Go to the next exercise – 
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Wait List (Jim) – Independent Exercise 

There are times when providers have no immediate openings or there isn’t an appointment date or time 
that suits the patient's needs.  

When this occurs, staff can offer to put the patient on the Wait List for the provider(s) that the patient is 
willing to see. The Wait List is an option a department can utilize when patients have flexibility to come 
in sooner than scheduled when there are openings made available due to canceled appointments.  

Appointments and appointment requests for patients can be added to a Wait List from Book It, 
Appointment Review window or Appt Desk.  

Schedule the appointment for the patient in addition to adding them to a wait list to ensure the patient 
receives the care they need. Check with your manager for department specifics. 

Learning Objectives 

In this section you will learn how to: 

¨ Add appointment to Wait List during scheduling  
¨ Run Wait List report and schedule appointments from Wait List 

  

 

Scenario: You are working in (20206021) BCH OAK OPC Gastroenterology and 
receive a call from Jim-CAD’s mother Dawn. Dawn needs to schedule an 
appointment with Dr. Kelley-CAD because Jim-CAD has been experiencing 
abdominal pain and was referred by his PCP. Dawn wants to bring Jim in 
tomorrow, but Dr. Kelley-CAD doesn’t have openings for New Patients until three 
weeks from now. 

 

Dawn is upset that Jim-CAD won’t be seen for three weeks but agrees to add Jim-
CAD to the Wait List, which will allow him to be scheduled in an earlier time slot if 
one becomes available before his appointment. 

CHANGE CONTEXT 

If you work in multiple departments, Change Context can be used to change departments without 
logging out of APeX. Some departments have restrictions (Radiology, Nuclear Medicine, etc.) and may 
require you to be logged into that department. Department may not change if workspaces are open. 
Best practice is to close workspaces before changing context. 

 
1. Change Context to BCH OAK OPC GASTROENTEROLOGY as follows:  

2. Go to Epic > Change Context 
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3. Type 20206021 in Department field + TAB and click Continue 
(Alternatively, switch departments using the Recent and Favorite Departments button) 

 
4. IF the DAR Report settings window appears. click Cancel at bottom right of the form 

or X on the workspace folder. 

5. Click Appts.  

6. Find patient Jim-CAD  

7. Jim-Cad’s Appointment Desk appears 

8. If needed, collapse the sidebar 

9. Click Book It  

 
10. The Book it form appears: 

11. Department field:  

• Confirm or change to BCH OAK OPC Gastroenterology [20206021] (at the top-left of the form) 

• To change the dept: Click in the Dept field  

•  

• Type “BCH OAK OPC GASTRO…” + TAB 

• Select TRN BCH OAK OPC Gastroenterology [20206021] 
 

12. Visit type: NP and press TAB and select New Patient 

 (If New Patient cannot be found, select Office Visit). 

 
13. Decision Tree 

Skip this step if a decision tree does not appear. 
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• New Patient 
• Cholestasis 
• 1st Available EB.    
• In Person. 
• Read any relevant info from the Tree to the patient.                          
• Click Apply or Continue. 

14. Add appointment Note of Abdominal pain + TAB 

15. In Add a provider field enter YourTentCardLastName, Drew + TAB (or Kelley-CAD +TAB).  

 
16. In date field above calendar, use date convention for three weeks in the future (W+3) + TAB 

 
17. Double-click the any time slot  

18. Click Add to Wait List button on Appointment Review window 

 
19. Click Schedule 

20. Follow the normal Appointment workflow you checking all key forms until you get to Enc Details 
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21. Enc Details 

• Referring Provider: type ‘.PCP’ to pull in your Dr. Sara-CAD provider 

• Private Encounter: No 

• Accident Related: No 

• Was this patient offered an appointment within the practice access target? No 

22. Navigate to the Checklist 

23. Complete verification via Verify All 

24. Update communication preferences to Opt In if needed 

25. Fix any blue ink errors that do NOT display a green checkmark. 

26. RUN RTE on the coverage and if it fails mark as Verified by Phone.  

 

• Look for the Member panel in the Checklist 

• Change the status to New and click on the Member panel Circle. 

• Click the Checklist Refresh icon (green icon at the top right) 

• If the coverage is E-Rejected… 

• Click on the “E-Rejected: pencil 

• Select Verified by Phone (because you affirmed the coverage via telephone) 

27. Click Accept to exit the Registration Checklist 

28. Click  Continue Anyway if needed to continue through warnings 

29. On the Appointment Desk, click Wait List tab to view or schedule from Wait List 
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Note: From the Wait List tab, always check the Linked Sched 
Appt? column for Linked appointments before scheduling a new 
appointment from Wait List. 

 

30. Click X to close Jim-CAD’s Appointment Desk 
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Run Wait List Report  

 

Scenario: As you review the appointment details and Wait List information with 
Dawn, she asks if it is possible to get an earlier appointment. You inform Jim’s 
mom that more openings become available when looking for openings for multiple 
providers.  

Run the Wait List report and edit the Wait List entry to add other providers to see if 
there’s an earlier appointment available with another provider. 

 

Introduction 

The Wait List is useful whenever openings become available due to canceled appointments. Patients 
with future appointments on the Wait List will be offered earlier appointments via MyChart with Fast 
Pass.  

Patients without MyChart can receive offers via text through Hello World if they Opt In or will receive a 
phone call from Department staff working the Wait List.  

 

The Wait List allows you to add, remove, or edit a patient's wait list entries. Front Desk staff can access 
the patient's Wait List entry from the following places: 

• Appointment Desk>Wait List tab to view or schedule Wait List entry 
• Epic>Scheduling>Work Lists>Wait List or click Wait List on main Hyperspace toolbar 

 
Staff can link a future appointment to a wait list entry from the Appointment Desk by right clicking the 
appointment and selecting Add to Wait List.  

• Add to Wait List creates a Wait List entry using the appointment details 

Schedule or Link Appointments to the Wait List 

When a patient is scheduled from the Wait List and that entry is linked to a future appointment, the 
system will prompt staff to cancel the future appointment.  

If there are appointment requests and/or referrals linked to the future appointment, those are carried 
over to the linked appointment that gets scheduled from the Wait List.  

Link an existing appointment to a wait list entry: 

• Right-click the future appointment and select Add to Wait List 
• Click Add to Wait List on the Appointment Review window during scheduling 
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 Alternatively, worklists can be accessed via Epic > Scheduling > Work Lists or Epic > Reports > 
Scheduling Reports > Wait List. 

  
Each report has customizable settings. Depending on department needs, staff may be able to use a 
report without adjustment. If specific settings are required, all settings can be saved so a report can be 
replicated more quickly in the future. 

These are patients who may or may not have an appointment but want to be notified if an appointment 
becomes available earlier than the time they currently have or were offered. 

Go to Epic > Scheduling > Work Lists or Epic > Reports > Scheduling Reports > Wait List 
 

31. In Wait List Report Settings window, double-click BCH OAK OPC GASTRO WAITLIST  
• Select your department report under Available Reports in left pane if available 

 

If your department doesn’t have a customized report, use the steps below to 
create a custom Wait List report by entering your department(s) criteria.  

Providers: BCH OAK OPC GASTROENTEROLOGY (see screenshot) 
Locations: BCH OAK OPC GASTROENTEROLOGY (add multiple departments as 
needed) 
Date Range: Enter future date in the To Date field 
Wait Status: List and leave Pending blank to see all or change if needed  
Visit Type - All is selected by default; change if needed 
Priority- List is selected by default 
Other Settings: select the Show provider slots checkbox 

 
When creating a new private report, click Save As and name the report you created. It 
will appear on the left under Available Reports with a lock icon for future use. 
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32. Click Run 
• Patients on Wait List appear in the upper section of the report.   

 
• Available appointment slots appear in the lower section, limited by provider or department 

from the Wait List entry.  
 

33. Select Jim-CAD from upper portion and click Edit 

 
  

34. The Wait List (Edit) activity opens  
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35. Click in the provider field and select another available Kelley-CAD provider to add to the Wait 
List entry for Jim 

36. Click  Accept to save changes 
37. Open Jim’s Appointment Desk and return to the Wait List tab 

 
Multiple appears in the Provider column on the Wait List and on the Appointment Desk because the 
patient is willing to see more than one provider for the Wait List entry. Additional available 
appointment slots may appear in the lower section as a result. 

 

 

Scenario: There are available openings because Jim’s mother is willing to allow 
Jim-CAD to be seen by another provider in the clinic. Dawn agrees to accept the 
next open slot shown on the Wait List report, so you schedule the appointment.  

38. Select an available time after 11:30 AM for tomorrow under Open Slots and click Schedule 
Slots 

 
 

39. You are taken to the Book It screen. Warning may appear indicating the patient has an 
appointment on same day; if so, click OK. 
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40. At Decision Tree select Clinician Requested; view linked details by clicking side arrow to expand 

 
41. Click  Apply or Continue 
42. Click Solutions or Schedule and continue scheduling appointment 

Scheduling this Wait List appointment will automatically cancel an existing appointment 
43. Complete registration process 

• Enter ‘.PCP’ as Referring Provider in Enc Details section 
• Private Encounter: No 
• Enc Guar and Cvgs: Confirm HAR has been automatically created OR Create New 

Account 
• Open checklist and click Verify All and complete registration 
• Verify hospital account on checklist and correct any warnings or errors if needed 

 
44. Click Accept, and Continue Anyway through warnings to exit registration 

• The entry falls off the Wait List 

Actions on the upper toolbar, such as documenting a call to the patient that results in a left message or 
no answer, going to the patient’s Appt Desk or removing the Wait List entry affect the patient but not the 
open slots. 

Actions on the lower toolbar will show more available slots, hold the selected slot, or show the schedule 
for the provider in the selected slot. 
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Providers Added to Wait List Manually are Included in Fast Pass Offers 

When schedulers add appointments to the wait list from the Appointment Desk, the wait list entry now 
automatically includes all providers that were applied by the decision tree used to schedule the 
appointment.  

Schedulers can modify the wait list entry to add or remove providers. Later, when the Fast Pass batch 
job evaluates open appointment slots to offer to the patient via MyChart, it considers all the providers 
on the wait list entry.  

Patients can respond to Fast Pass offers in MyChart or directly from their phone as follows:   

o Reply to the SMS message with “Accept” or “Decline” 
o Remove themselves from the Waitlist by replying “Remove” 

 

This SMS-based reply system eliminates the need for patients to log in to MyChart, streamlining the 
process and improving convenience.  

This feature is only available in departments that offer patients appointments using Fast Pass. 

If your department has opted out of Fast Pass, staff must run the Wait List report and contact patients 
manually to offer an earlier slot. 
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Cancel and Reschedule Appointments  

Learning Objectives 

In this section you will learn how to:  XXX 

¨ Cancel appointments in APeX 
¨ When to reschedule appointments 

Cancel an Appointment 

There are times when appointments need to be canceled. Appointment cancellation in APeX is quick 
with an option to reschedule in the same step. 

 

Scenario: You receive a call from Mary-CAD or Simon-CAD. The patient calling to 
cancel the upcoming appointment because there is a storm in the area, and it feels 
uncomfortable driving in bad weather. 

 

The Cancel Appts activity combines two options: If patient just wants to cancel an appointment, click 
Cancel Appts. If patient wants to reschedule instead of just cancel, click Reschedule. 

To view canceled appointments, select Past tab. Canceled appointments have a status of Can 
(canceled). If a canceled appointment has already been rescheduled once, APeX does not allow the 
same canceled appointment to be rescheduled a second time. Click Expand to see Cancel Reason. 

 
 

 

Canceled vs. Rescheduled 

Cancel: Original appointment IS or IS NOT (circle one) canceled. Patient WILL or 
WILL NOT (circle one) immediately reschedule the visit. 

Reschedule: Original appointment IS or IS NOT (circle one) canceled. Patient WILL 
or WILL NOT (circle one) immediately reschedule the visit. 
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If needed: Change Context back to Lakeshore 
The department name displays at the top left of your APeX screen 
 

1. Open Simon’s Appt Desk 

Reschedule Appointment  

2. Select the patient’s new visit on the Future tab 

 

3. Click Cancel/Reschedule (see screenshot above) 

4. Cancel / Reschedule Reason: Enter an appropriate reason 

 

5. Select Reschedule. 

6. Follow the Book It workflow.  

If you did your work properly, all panels should be correct, so go directly to Accept. 

7. Appointment Desk re-appears. 

8. Highlight the new visit.  

 
Cancel Appointment  

 

9. Click Cancel / Reschedule 
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10. Cancel / Reschedule Reason: Pick a reason.  

11. Cancel Appts. 

12. View Cancelled appointments, and reason, review the Past tab 

 
 

Set up Mary for this afternoon as follows:  

13. Highligh Marys cancelled appointment in Appt Desk. 

14. Click Cancel / Rescedule (a third time). 

15. Click Reschedule. 

16. Make an new appointment for Mary for TODAY. 

When to Reschedule Appointment instead of Cancel 

Some patients might not want to cancel but instead reschedule for a different date or time. When 
rescheduling an appointment, any related appointments will appear on the right of the Cancel 
Appointments activity. Select related appointments to cancel or reschedule as needed. Only the 
selected appointments are affected. 

REVIEW QUESTIONS 

1. Can staff use past appointments (cancelled or no showed) to reschedule?  
 

2. If a cancelled appointment has already been rescheduled, can it be used to reschedule a second 
time?  
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Point of Service Warning for Authorization – Independent 
Exercise  
In this exercise, you will schedule an appointment for a patient needing a service that requires prior 
authorization from their medical insurance carrier. To ensure that UCSF obtains authorization for 
necessary services, an alert is triggered at the point of service when a referral may be needed. Prior 
Authorization documentation is completed in the referral record in APeX. The point of service warning 
can appear during scheduling or check in workflows. 

Learning Objectives 

In this section you will learn how to: 

¨ Review patient coverage in Storyboard 
¨ Identify Appointment Requests that need scheduling in Patient Sidebar 
¨ Assign a referral to an appointment in Book It 
¨ Create new referral during scheduling and link to appointment 

 
 

 

Scenario: Julie-CADMC calls to schedule an appointment to see a physical 
therapist regarding pain in her right knee. Dr. McQueenie referred her to the 
REHAB PT FP MB department for treatment. Julie-CADMC is available next 
Monday and would like to schedule a new patient visit for physical therapy.   

 

1. Click Appts; search for your Julie-CADMC patient (listed on your Classroom Information sheet) 
2. Look on Storyboard and write down Julie-CADMC’s insurance ___________________.  

Note that it is an HMO insurance plan 
3. HMO – Health Maintenance Organization 

• Requires individual to select a primary care provider 

• PCP is a gatekeeper, sends referrals to specialists 

• Authorizations required for specialty services, surgeries, inpatient admissions, etc.  

• Services provided outside of the network are typically not covered 
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4. Click on the Active Requests tab  

(tab at the bottom half – middle left  of your screen) 

 

5. Select the Physical Therapy referral 

Schedulable appointment requests appear on the Active Requests tab and in the Patient 
Sidebar of the Appointment Desk. For additional information about Point of Service warnings, 
refer to the POS Warning for Authorization tip sheet available on Knowledge Bank. 

Internal ambulatory referral orders create an appointment request and linked referral in APeX. It 
is best practice to schedule from the request so that the order and referral are linked to the 
appointment and all necessary information is attached to the visit.  

6. Click Book It 

7. Click pencil icon under Department and enter REHAB PT FP MB + TAB and select it 
from the list. 

8. Visit Type:  New Patient 

9. Back up one form to find Notes. Enter Right wrist pain as the reason for visit 

10. Add a provider: select physical therapist Chris-CAD (listed on your classroom information 
sheet) + TAB. 
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11. Scheduling options appear – do NOT select at date and time yet 

 

12. Notice the Yellow POS warning message at the top: “A referral is required” 

This is because this patient has medical insurance that may require prior authorization. Staff must 
assign an existing referral or create a referral to start the process. A potential referral requests 
message will appear under Linked Records when there’s a potential existing request. 

 

 

The Point of Service warning will only appear if you attempt to schedule an 
appointment that is not linked to a request or assigned to a referral and the patient’s 
medical insurance requires prior authorization for the service. 

If you book an appointment and bypass the warning in Book It, you will receive a hard 
stop and must assign a referral to the appointment before you can finalize scheduling 
the appointment. 

 

13. Click Assign Referral (in blue ink in the yellow panel)  
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14. The Referral Action List displays. 

15. You see referrals matching the Appointment Department by default.  

16. Click Filter (button at far right). 

17. A filter window appears on the left side of your screen.  

 

• Select to include referrals that match the Appt Department, Appt Provider Specialty 
and Appt Department Specialty (or select any or all of the above). Select Show Other 
Referrals when you need to view all other referrals that do not match any of the above 
criteria.  

18. Select the appropriate referral with a matching specialty and/or department and click Assign 
OR GO TO THE NEW REFERRAL WORKFLOW (BELOW) 

 
19. The green check indicates the referral is now assigned to the appointment 

 
20. Click X in the upper right corner to close the referral action list 



CADENCE  
Scheduling & Registration 
Community Affiliates 

129 Create New Referral when Needed - (Informational) 

   
© 2026 Epic Systems Corporation & The Regents of the University of California. This material should be stored securely and may not be distributed or reproduced publicly. 

 

21. Double-click an available slot for next Monday to continue scheduling the appointment 
22. Click Schedule on the Appointment Review window 
23. Verify patient registration information (i.e., demographics, PCP, guarantor, insurance) and click 

Verify All on the Checklist sidebar 
24. From the Checklist, update member (insurance) status to Verified by Website on checklist to 

indicate verified via Provider Portal 
25. Click Accept to exit registration and Continue through any warnings if needed 
26. The appointment appears on the Future tab of the Appointment Desk  

 
27. The appointment request and the referral are both linked to the visit 
 

 

Create New Referral when Needed - (Informational) 

If no matching referral exists in the Referral Action List, you must create a new referral for the 
appointment. This will enable the referral to populate the appropriate referral/authorization workqueue, 
allowing authorization staff to submit the authorization and enter all necessary documentation in the 
referral. The complete process for managing referrals will be covered in Day two of training.  

1. From the Referral Action List, click New 

 
2. If desired, collapse the sidebar. 
3. Referral Entry opens to General section; select the appropriate referral Type (i.e., 

Consult/Test/Treatment, New Patient, etc.) and Class (i.e., Incoming, Internal)  

 
• Type: New Patient + TAB 
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• Priority: Routine 

• Class: Incoming 

• Status: New Request 

4. Click Next  

5. They system navigates you to the Referred By / To section  

Complete Referred By/To section and enter the referring department or 

• Click on the Pencil 

• Provider & Address: “.pcp” 

6. Move to the Diagnosis section  

7. Click on the Pencil 

Confirm the appointment notes auto populated a free text diagnoses  

OR click + Diagnosis enter coded Diagnoses and search pain in right and select pain the right 
wrist + TAB 

8. Confirm all required information has been entered 

9. Click Accept in the lower right corner to save changes and exit the referral 

10. The Referral Action form re-appears 

 
 

11. By default, the referral is Assigned to the Visit (that is why is grayed out) 

 
12. Click on the X in the right of the Referral Action list to close it 
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13. Continue through the scheduling workflow in the Form Navigator 
14. Perform your Checklist workflow: 

• Verify All 
Opt in 

• If the Member panel tells you RTE failed, perform the following: 

 
• Click on the pencil next to Contact Payor 
• Change the status to Verified by Website 

• Click Accept to close the Checklist 
15. When finished close the patient’s Appointment Desk 
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Telephone Encounter (Chancelor) 

APeX uses encounters to document any type of contact that needs to be documented in a patient’s 
medical record. Office visits (encounters) tend to be the most common. However, there are many 
different types of encounters including, telephone, refill, and other encounters. Telephone encounters 
are used to document telephone calls with patients regarding information such as advice, where Refill 
Encounters are specifically used when a patient is calling with a prescription refill request. 

Learning Objectives 

In this section you will learn how to: 

¨ Create a telephone encounter to document an incoming call from a patient 
¨ Route message to pool in APeX 

 

Encounters are part of the patient’s medical record. It is important that you follow 
correct documentation policies and procedures. If you have questions about 
documenting in a patient’s chart, please check with your manager/supervisor. 
BCH Oakland Office Associates should not create Telephone encounters until confirmed with department leadership 
that this is part of your department workflow. 

Fcreat 

Messages can be sent to pools as well. In To: or CC: fields type P<space> clinic or department name 
then press ENTER to see the pools for the clinic or department.  

 

Scenario: Chancelor-CAD calls in with a question for medical staff about the pain 
in his back. The providers and nurses are all busy so take a message via 
Telephone Encounter to send to the In Basket Pool. 

 
1. Click Telephone Call (from the main Toolbar in red) or More> Telephone Call. 
2. Search for patient by name and select the correct patient record 
3. The Patient Encounter Creation form appears. 

 

4. Click Select Phone Calls 
to see if there is an open 
telephone call on this 
topic 
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4. The Patient Encounter Selection form appears. 

 
If there are no open encounters, a No contacts found message displays in the middle of 
the window. (See screenshot above). 
 

5. Click + Automatic Encounter Selection  

 
 

6. The Patient Encounter Creation form re-appears 

 
a. Provider field: click PCP  

-OR - manually enter the provider and department (use Lakeshore in training) 
b. Dept: Select Lakeshore (TRN Lakeshore will not work) 
c. Click Accept 
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7. The Telephone Encounter form appears 
a. Navigate to the Contacts section 

 
 

8. Click + Incoming Call 
 

9. The Contacts panel expands 

 
10. The Type of contact populates as Phone (incoming)  [use the   icon to edit if needed] 
11. Date /Time: The Current date and time default, adjust if you are recording a call 

for a different time 

12. Contact info: select the Patient speed button  
After you click the speed button demographics data appears. 
(Or enter Contact name if recording call from someone else) 

13. Relationship field defaults to Self for patient and it pulls in default information from Registration 

• Select other records listed as patient contacts when appropriate 
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14. Phone Number: select the appropriate phone number; available phone numbers default if 
caller is the patient or patient (emergency) contact. 

15. Add Comments as needed 
16. Click Accept and the panel collapses 
17. Scroll up slightly to navigate to the Reason for Conversation panel. (It’s above Contacts) 

a. Click on the pencil to open the panel 

 
b. The panel expands 
c. In Add a new reason field, type Back and select Back Pain from the list. 
d. Click Close to collapse the panel 
 

 
 

 

Note: The Comments field is not required unless the reason is unlisted. Use Other if 
an appropriate option is not available and add a comment indicating the reason. 
Enter additional notes in Documentation section. Onset date populates with today’s 
date, make changes if needed. 

 
18. Move to Documentation sidebar on the right and enter details about the phone call 
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Note: If needed: Click Create Note to open My Note section if it is not 
opened by default 

 
• Type appropriate comments via free text or SmartPhrase  

• Typing “.NAME” and select “Patient’s full Name” 
• Press Enter to create a new row. 
• Type “.TODAY” and select “Today Date.” 
• Press Enter 
• Type out a other comments as desired 

• Share w/Patient  is selected by default to allow patients with MyChart accounts to 
view notes in MyChart 

19. Click Accept to save the note 

MESSAGE POOLS 

A pool is a group of staff who receive messages that can be acted upon by any member of the group. Once a 
pool member completes the task, it should be marked as Done at which point the pool message disappears from 
all the members’ In Baskets. 

If you work with different providers or in different departments, you may need to check in and out of pools 
regularly so that you receive the appropriate messages. Users with appropriate security can check themselves in 
and out of pools. This is especially useful for staff that float to different departments. In that situation, the float staff 
would only want to get pool messages for the department they are working in. 
 

20. Navigate to the Routing panel by clicking on the Routing header 

 
21. Collapse the sidebar if you see one. 

 

22. From the Routing Panel:  
 

• Enter Recipient: field type P<space> TRN FRONT DESK and press TAB. 
 

• If those options are not available, send the message to CADSCHED02. 
 

 



CADENCE  
Scheduling & Registration 
Community Affiliates 

137 READ THE FOLLOWING: TAKE RESPONSIBILITY FOR POOL 
MESSAGES 

   
© 2026 Epic Systems Corporation & The Regents of the University of California. This material should be stored securely and may not be distributed or reproduced publicly. 

 

 

Note: Normally, medical advice messages would be sent to a CLINICAL STAFF pool. In 
training, we send to our front desk pool so you can see what these messages look like via 
In Basket. 

 

It is possible to enter individual providers in recipient field and add a pool in the field under Pool 
for Replies if you are signed into a Pool in your department.  

23. Add Routing Comments, if necessary 
 

24. From the Routing panel, select Send and Close Workspace to close the workspace 

 

 

  

 

 

 

 

 

 

DO NOT click Sign Encounter which completes the Encounter and requires an addendum for any 
further documentation. 

The message will appear in the In Basket folder Misc. Incomplete Work because you started the 
encounter. This does not mean you are working on it, just that you initiated it. When a provider or 
clinical staff member assigned to the pool take action and complete and sign encounter, it disappears 
from your in Basket.  

The message has been sent and will appear in the In Basket Telephone Encounters folder for the 
individual(s) or all Pool members and can be processed, replied to, or further forwarded from there. 

READ THE FOLLOWING: TAKE RESPONSIBILITY FOR POOL MESSAGES 

Some messages such as appointment messages are sent to a pool with responsibility. This means that 
if a message is sent to a front desk pool, an individual can take a message, letting everyone else in the 
pool know she is working on that message so no one else duplicates her work. 

How is message responsibility useful? 
Using message responsibility prevents tasks from falling through cracks because someone thought that 
another person would deal with the task. See icons below to Take Responsibility and Put Back. 
  



CADENCE  
Scheduling & Registration 
Community Affiliates 

138 READ THE FOLLOWING: TAKE RESPONSIBILITY FOR POOL 
MESSAGES 

   
© 2026 Epic Systems Corporation & The Regents of the University of California. This material should be stored securely and may not be distributed or reproduced publicly. 

 

Each folder has different available actions, shown as buttons on the toolbar (common button actions 
shown below). 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Each message folder contains columns that helps you identify information about the message. 

 

Edit Encounter Note 

To add documentation to an encounter you previously opened, select the encounter in the Misc. 
Incomplete Work folder and click Encounter. 
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Patient Letters (Chancelor) 

Patients sometimes request letters. Two common types of letters that patients often request from 
providers: Letter of excuse (from school or work) or a work release letter. There are other formatted 
letters in APeX available. 

The Communications activity allows creation of letters from pre-existing templates, save favorite 
templates, and print letters. The Communications activity is available in a patient’s chart and 
Telephone Encounters. 

Learning Objectives 

In this section you will learn how to: 

¨ Print/Send letter for a patient using Communications activity 
¨ Access letters for BCH-Oakland locations 

 

 
Scenario: Chancelor-CAD needs a work excuse letter for his back pain for today. 

 
1. Search Send Letter or go to the Epic button: select Patient Care, then click Send Letter 

(alternatively use Chart)  
(If sending letter from patient’s Chart you will need to select the Communications tab) 

2. Look up your patient, in training environment use assigned last name, Chancelor-CAD 
3. Patient Encounter Creation window appears (enter referring provider if available or select PCP) 

 
• Provider field: Click on the PCP speed button  

or manually search for the provider 

• Dept: Lakeshore. (“TRN Lakeshore won’t work). 

• Click Accept to send a new letter 
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4. If desired, collapse the sidebar. 
5. The Communications tab opens in the Communications Management panel.

 
Click Wrench icon to add default letter or create letter template speed buttons. 

6. Click + New Communication (look to the top-right) (see Screenshot above) 
7. The Communications Management panel changes its format. 

 
8. Communication Management > Recipients & Routing:  

 

a. Specify the recipient + Patient 
 (i.e., PCP, Patient, Print for Patient, Care Team, Free Text). 

b. Look for the Choose Letter section 

 
 

c. Search Letter Templates: UCSF Work + TAB. 
d. The Letter Template Lookup window appears, and you see a list of letters 
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• Click on a Star to favorite frequently used letters 

• As needed, check Favorites Only to view a list of favorites.  

• Select UCSF OB RETURN TO WORK 

• Click Cancel to collapse the list 
 

 

Efficiency Tip: To see the letter in a larger format, click in the letter editor and 
press F3 on the keyboard. Press F2 to navigate to next wildcard and select 
desired response(s) and/or delete or replace *** where appropriate. 

 

 

Efficiency Tip: Click on the recipient’s name to view or edit the communication 
routing method. Letters addressed to patients will only allow a routing option of 
MyChart if the patient is active on MyChart. Review the Communications tip sheet 
for additional instructions.  

 

 

9. Review the letter to confirm correct letter has been selected  
a. Complete the *** fields or dropdowns with made up date. 
b. Click F2 in the letter to navigate between fields.  
c. Confirm all asterisks are replaced with accurate dates and no asterisks remain 

   
10. You can choose how the letter should be handled by clicking any of the following:  

a) Click Preview to preview the letter 
b) Click Pend to save the letter and work on it at a later time 
c) Click Print Now to print to local printer (available when Patient to Print selected as recipient) 
d) Click Print at Sign Visit to print letter when the encounter has been signed 
e) Click Send Now to print for mailing or send letter electronically via MyChart when available 
f) Click Send at Sign Visit to send the letter as soon as the encounter is closed  
g) Click Cancel to cancel the letter 

 

 
11. Click Cancel, we do not 

print letters in training 
 

12. Select Discard Changes 
 

13. Click on the X to close 
Chancelor 
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Extra Credit: Delete Communication if Needed  

To delete a Communication, click X to the right of sent communication or pencil icon to edit. The 
Communication Management warning will appear to confirm you are sure you want to delete this 
communication. Click Delete at the prompt to delete or click Don’t Delete to keep communication. To 
print or reprint sent Communication, click Print Now.  

 
  

 
 

BCH Oakland Patient Letters  

Access BCH Oakland patient letters directly from the patient’s Appointment Desk.  

1. Right-click on encounter and select Edit Appointment Info 
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2. Navigate to Print section and select appropriate BCH Oakland department letter 

 
3. In Appointment Letters field, select the desired number of copies to print 
4. Click Accept on bottom right 
5. Click Print (if no default printer, select local printer or Null printer in training) 
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FRONT DESK  
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FRONT DESK 

Learning Objectives 

In this section you will learn how to: 

¨ Check-in patient appointments from the Department Appointments report 
¨ Verify registration information and collect copays at check-in 
¨ Keep patients informed with patient messaging events 

Check-in an Appointment Big Picture 

 
 

Department Appointments Report 

The Department Appointments Report is a version of the schedule generally used by front desk staff to 
check-in or check out patients with scheduled appointments in departments for that day. APeX 
integrates access to activities needed for check- in from the DAR. 
 
Additionally, the DAR has access to actions on the report toolbar like check- in, check- out, print forms 
(BCH Oakland), change appointment information, initiate patient refunds, access Appointment Desk, 
send patient messages for this visit, canceling appointments and manually update EOD processing list. 
To customize DAR columns or view column descriptions, refer to the DAR - Add a Column tip sheet 
available on Knowledge Bank.  
  

PATIENT ARRIVES

Patient is ready to be seen by 
clinical staff

CHECK-IN
Front Desk verifies registration 

(i.e., PCP, demographics, 
insurance) collect documents 

and payments (i.e., copays, self-
pay, outstanding balances)

APPOINTMENT ARRIVED

Check-in process complete and 
appointment status is changed 

to Arrived
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Run Department Appointments Report 

1. Click DAR-Dept Appts on Hyperspace main toolbar.  

2. The DAR should automatically open.  

If it doesn’t open, follow steps 3-8 below. 

3. If the DAR doesn’t open and instead a Report Setting window appear, select Check In DAR 
[3000341] under Available Reports. Use Check In DAR with Events [2846417] in PRD if your 
department logs events 

4. BCH Oakland Departments utilize BCH OAK CHECK IN DAR *DO NOT EDIT OR DELETE 
[2847756].  

5. Check My default check box on bottom left corner 

6. By setting as a default, the report runs automatically in the future.  

7. Click Run 

 
 

Open DAR at any time by clicking DAR - Dept. Appts button on main toolbar. If you work in a clinic 
with more than one department and want to view all appointments in multiple departments, create a 
Combined DAR by selecting Combine Departments check box.  
 
Staff can configure private copy of DAR and edit Appointment Locations, Provider/Resource, Date/Time 
Range, Appointment Status, and Visits on Criteria tab of report settings. Refer to the Combined DAR tip 
sheet posted on Knowledge Bank for additional information.  



CADENCE  
Scheduling & Registration 
Community Affiliates 

147 Open Department Appointments Report (DAR) 

   
© 2026 Epic Systems Corporation & The Regents of the University of California. This material should be stored securely and may not be distributed or reproduced publicly. 

 

Patient Check-in (Mary) 

Previous lessons covered how to schedule appointments, adding coverage information to a patient 
record during registration, and moving through some advanced scheduling workflows. There are 
additional workflows for when patients arrive at a clinic. They must be checked in before they are seen 
by a provider.  
 
Check- in is used to indicate the patient has arrived for their appointment and is ready to be seen by 
clinical staff. The workflow is also used to collect or verify appointment-specific information, secure 
required documents, and collect payments such as copay, self-payments, pre-payments, or past due 
balances where applicable. This process is vital because it begins the processing of encounters (visits) 
through APeX to billing.  
 
Front desk staff are responsible for ensuring registration items are complete, up to date and accurate at 
check- in. Steps performed to ensure a positive experience at check- in including noting the patient's 
arrival, verifying patient information, collecting copay or payment (department specific), recording 
patient signed consents and several other tasks. APeX integrates these tasks within Check- in and 
check- out activities. These activities track a patient's progress through a facility and collect key 
information about the patient and the appointment, including information relating to demographics, 
coverage, or referrals. 
 
Copay is a payment defined in an insurance policy and paid by the insured person each time medical 
services are provided, usually at the time of service. The copay due field indicates the copay amount 
that should be collected from the patient. It is possible the copay due has not been recorded, so be 
sure to verify it by viewing the patient’s insurance card or from Response History in RTE. Remember to 
always update the copay in APeX. 

Open Department Appointments Report (DAR) 

The Department Appointments Report (DAR) may be configured to run automatically upon login in your 
department. If so, select the Department Appointments Report workspace tab to view the DAR.  
 
The DAR shows a list of appointments for your login in department. Change Context as needed before 
running this report. There are two versions of the schedule that will be addressed today: Dept Appt 
Report and multi-provider schedule. Staff can use both reports per department policy.  
 
Use the Registration Status and Arrival Status columns to see whether a patient has arrived and is 
registered for their appointment regardless of how the arrival or registration took place. Review the 
Consolidated View of Registration and Arrival Status tip sheet for additional information.  

• The Registration status column shows as in icon so front desk staff can quickly identify if the patient 
will need to complete registration for the appointment.  
 

• Arrival Status column displays where a patient is in the process. Between scheduling their 
appointment and arriving at the clinic.  

https://myapex.ucsf.edu/dar-consolidated-view-registration-and-arrival-status-cad
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To manually run the DAR, select  DAR-Dept. Appts activity on the main toolbar and 
refer back to steps in Department Appointments Report section. 

Check-In Patient with Copay (Mary) 

For additional information on Collecting Copays with a Bluefin device, review the CAD Payment 
Collection and Refund tip sheet posted on Knowledge Bank. 

 

 

Scenario: You are working the front desk in LAKESHORE department. Mary-
CAD arrives for her appointment and is ready to be checked in. All required 
registration information was documented at the time of scheduling; however; 
you must verify that registration is complete, collect any copays, and collect all 
required documents prior to check- in. 

 
 

1. Highlight Mary-CAD’s appointment on DAR and click Check- in  

 

2. Collapse the Checklist 

3. Verbally verify Patient demographics and Employment from the form navigator 

MAKE SURE MOBILE PHONE IS STARRED! 

4. Employment Info: 

5. Appt Details  
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6. Confirm the Referring Provider (or PROVIDER, NONE PER PATIENT). 

-Confirm Private Encounter is populated to No 

-Confirm Accident Related No 

-Confirm the PCP 

7. Encounter Guarantor and Cvg:  

Review the Hospital Account (UCSF) or Visit Account (Community Affiliates), Guarantor 
Account and Insurance filing order. 

8. Care Teams. 

9. Communication: 

 

Scenario: Mary initially declined SMS text notifications from UCSF. 
However, during this check-in, she has decided to opt in, allowing her to 
receive SMS notifications for appointment reminders and Fast Pass offers. 

 
SMS Consent to Opt In/Opt Out of Text Messaging Notifications  

To Opt the patient in or out of receiving text message communications, click the Manage 
SMS Consent message from Check-in or the Communication Preferences activity and select 
Opt In/Opt Out. This message appears on the Checklist for any patient who has not signed 
a TACO in the last three years.  

 
Note: Only patients with a phone number listed in the Mobile number 
field in Demographics will receive text messages. 

 
SMS Messages: Mary has previously chose Opt In, but double check everything as follows:  

a. Communication Preferences 

  

b. Check the existing selections or make new selections 

c. Look at the box on the middle-right 

d. Inform the patient that a confirmation message will be sent to her mobile phone 
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e. Read the consent message 

 

 

 
 

f. Opt in 

g. Mark as Reviewed 

h. Accept or if needed, click on the X to close the panel 

 

10. Appt Info. 

11. NEW - Documents:  

 
There are five required documents on the Documents list though no hard stops appear. If 
the items listed below are not collected, an error message appears identifying the items 
needed. APeX will not allow check- in without proper document collection.  

Document Type Action Frequency 
HIPAA Notice of Privacy Signature and scan At initial Visit 

Terms and Conditions of 
Service-OP (Amb) Signature and scan At initial visit then annually 

Non-Photo ID Visual inspection Every Visit 

Photo ID Visual inspection Every Visit 

Coverage card Scan At initial visit then at first of the year 
and anniversary of initial scan 
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Some items in Documents list will be scanned into APeX. Do not scan patient’s IDs (photo and 
non-photo). Scanning is not covered in this lesson; refer to Knowledge Bank for a scanning tip 
sheet. 

 For an established patient some of the required documents may display a date and status in 
APeX. You then collect only missing or expired documents. A new patient will not have any 
documents collected. Ensure all required documents are collected prior to check in. 
In the Document List, Ctrl+click to select multiple documents and click Collect. After the first 
document is scanned, signed, or viewed, you can move to the next document without leaving 
the document collection window.  
 

 
Note: A HIPAA form given at UCSF SF and BCH Oakland are valid at both 
locations. 

 
12. Select the following documents 

 

a. Photo ID: Right-click Photo ID status (UCSF), select Set status to, then choose the form 
of ID presented, Driver License. 

b. Received By user and Received On date will automatically populate and Status column 
will update automatically when scanning documents in APeX 

c. Non-Photo ID: Right-click Non-Photo ID (UCSF), select Set status to, then choose the 
form of ID presented: 

d. Health Insurance Card  

 

-If a patient does not present with proper documents, select Unable to Obtain 

-HIPPA: Confirm the HIPAA Notice of Privacy status is Given or update as needed 

-Terms and Conditions of Service OP - status is Signed  

e. Coverage ID Card - status is Received - or update as needed 
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-Use the right-click menu to set status, Edit Description, Scan, Edit, Expire Now or 
Delete a document.  

 

13. To link a document that has been scanned to coverage do the following: 
 

• Right-click on Coverage ID Card and 
select Edit.  

• Select Link to a coverage 
 
 
 

 

• On the window that appears, highlight the insurance plan and click Accept 

 
• A window appears with chain icon and the name of coverage 

  
• Click Accept. 

Linked documents will display with coverage name and umbrella icon and appear in the Coverage 
Edit activity. If linked coverage has expired, the document is marked as expired and an umbrella 
with a red X appears. 
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In APeX (production environment), the Status field will update with a status of “Scanned” or “E-
Collected” when Registration documents are scanned or electronically signed through Documents 
list, MyChart, or Welcome Kiosk. This feature does not include ALL documents and will not 
automatically update statuses for any document that requires a specific type be identified (i.e., 
Photo ID, Non-Photo ID).   

--------- 

BCH Oakland staff will update different documents at Check- in, which is covered in the BCH-
Oakland Check-in scenario.   

Use Checklist Sidebar report to Verify any outstanding checks. 
Click wrench to change Completed Sections to visible if needed 
If Patient Photo is required in your department because your department is set up to take patient 
photos, select Collect (in PRD) to update, or Ask Later, or Patient Declined as needed 

Always review the RTE Response History for all member coverages verified electronically in 
APeX.  

-------- 

Checklist 

14. If it is not open, un-collapse the Registration Checklist sidebar. 

Patient Photo 

15. If a Patient Photo is required in your department because your department is set up to take 
patient photos, select Collect (in PRD) to update, or Ask Later, or Patient Declined as needed 

• We do not collect patient photos in training. Collect patient photos in your department where 
required. 

Checklist Verifications 

16. Verify All: Use the Checklist Sidebar report to Verify any outstanding checks. 

• If needed, click the wrench to change Completed Sections to Visible if needed 

Real Time Eligibility - RTE 

17. Always review the RTE Response History for all member coverages verified electronically or 
mark the insurance plan as Verified by Website or Verified by Phone. 

Payment Collection 

 
Scenario: Mary is paying her $10 copayment with cash. 
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18. When the patient owes a copayment, Payment Collection displays in the Check In section of the 

checklist and the Payments section of the navigator.  

19. Click  

 

 

Front Desk staff will be prompted to Charge Card or 
Change Payment Source if the patient has opted to 
prepay their copay in MyChart.  

 

This warning does not appear in training environments 

 

 

 

20. The Payment Collection window appears. 

Co-Pay Due amounts 

 

• If copay amounts are returned with RTE response or manually entered in Coverage Level 
Copay table under Additional section of Coverage Edit, APeX will default 100% of the 
Copay Due amount in the Payments section of the navigator.   

• In Payment section of the navigator, the Copay Due amount may default in depending on 
coverage. If copay field is not auto populated, confirm copay amount on insurance card, 
electronically (RTE or website), or by phone and click Edit to update APeX with the 
amount. 

 

 

Where else in APeX should you update the copay information so that it 
will auto populate for future visits? 
___________________________________________________ 
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Note: Patients with an active MyChart account have the option to pay copays 
due for upcoming visits within 5 days of their scheduled appointment. When 
selected, patient’s card is authorized but not charged until Check- in and the 
copay is applied by Front Desk staff.  

 
21. Fill out the Payment Collection window as follows: 

 

22. Click Collect Payment (on the bottom of Payment Collection activity) 

23. A Collect Payment Now window appears 

 

-Select Cash as Payment Method 

-Select Print receipt check box if not selected by default 

-Click Collect Payment to record transaction 



CADENCE  
Scheduling & Registration 
Community Affiliates 

156 Open Department Appointments Report (DAR) 

   
© 2026 Epic Systems Corporation & The Regents of the University of California. This material should be stored securely and may not be distributed or reproduced publicly. 

 

 

Note: You can also view payment received in the Payments section of the 
form Navigator 

 

 
24. Click  Check In on bottom of Checklist to complete the check in process 

 

16. In the Visit Labels window enter Printer name: Null and press TAB 

17. Click Accept 

18. Appointment Desk appears 

 
The appointment status updates to _____________________. 
 

 
19. The Status column for this appointment on the DAR updated to Arrived. 

20. Mary-CAD is checked in. A green check should appear in Registration Status column and 
Arrival Status should be Onsite-Good to go!  
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Scheduling Status 

As an appointment progresses through different phases, the status on the DAR changes accordingly. 
Example: status changes from ‘Scheduled’ to ‘Arrived’ after check- in. When an appointment is checked 
out, the status changes from ‘Arrived’ to ‘Complete’. 
 

Action Book It   Check- in   Check Out 

Status Scheduled  Arrived                  Comp 

For appointments not Checked In the status changes from ‘Scheduled’ to ‘No Show’ through a process 
called End of Day (EOD) processing. Automated EOD processes run nightly to update appointment 
status four days after the original appointment date, so an appointment scheduled on Monday goes 
through EOD on Friday.  

The four-day delay allows the opportunity to make changes or fix errors on the patient’s registration, if 
needed, before going through the billing process. Registration errors will impact billing and their ability 
to send out claims.  

Action Book It           EOD 

Status Scheduled          No Show 
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MyChart Activation – TRAINER DEMO (Optional)  

MyChart activation status may be displayed on checklist during check-in for patients who are not 
currently active on MyChart in order to increase MyChart enrollment. For additional information on how 
to create patient proxy accounts, see MyChart Activation tip sheet available on Knowledge Bank. 

 

Scenario: You see Mary doesn’t have an active MyChart account. You ask 
Mary if she would like to enroll in MyChart while she waits and she agrees. Print 
an activation code so she start the enrollment process. 

 

Highlight Mary’s appointment on DAR and click Appt Desk on toolbar (or open registration) 
Click UCSF MyChart Status icon on Storyboard, then select Print 

 
Select Null printer and click Print 
Click Open Print Preview to see a preview of the letter before printing 

The patient’s MyChart activation status may change to Pending if it was previously inactive. 
The printed letter will provide the patient with a MyChart activation code and an expiration 
date and time.   

 

Review Questions 

1. What was the appointment status before check- in? 
 
2. True or False: All patients will automatically receive SMS text messages from UCSF. 
 
3. What documents should you evaluate for collection?  
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Keep Patients Informed with Prewritten SMS Messages – TRAINER DEMO 

Keep patients up to date on their appointments by using pre-scripted messages that can be sent to a 
patient through SMS text notifications. Patients with Spanish listed as their Preferred language in 
registration will receive SMS notifications sent from the DAR (Department Appointments Report) in 
Spanish.  

For complete step-by-step instructions and a complete list of available approved prewritten messages, 
review the Keep Patient Informed with Automated Messages tip sheet available on Knowledge Bank. 

Approved Prewritten SMS Messages Available 

 
 

 

 

 

  

 

Note:  Some prewritten messages are specific to the visit type being in-
person versus video visit (telehealth). Please be sure to select the 
option appropriately. 
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Send Patients SMS Notifications with Send Update –DEMO 
Use prewritten SMS messages to quickly notify patients about their appointments or clinic delays. This 
feature saves time by eliminating the need to manually create Visit Contacts and Events for SMS 
notifications.  

 

 

 
 

 

1. Navigate to the DAR 
2. More > Send Update 
3. Select a message from the list of as a shortcut enter [P-- Prewritten message (e.g., UCSF 

Provider Running Late) 
4. Click Send 

 
 

 

 

MyChart Activation 
1. Open Marys Appt Desk. 

2. Click on the MyChart icon in the storyboard. 

3. Select Sent Text 

4. Read the Terms and Conditions message.  

5. Send. 

 

Scenario: Mary opted to receive SMS text notifications for this visit 
earlier when she checked in. Since then, you’ve learned that Dr. Drew 
is running behind, so you send Mary a text to communicate the delay.  

 

Note: Medical assistants and other clinical staff can send prewritten 
SMS notifications to patients who have opted in, directly from the Multi-
Provider Schedule. 
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BCH-Oakland Check-in with Print Forms and RTLS 

  BCH Oakland workflow only, not required for WB (SF) training 

As discussed in the previous lesson, Check- in is used to indicate the patient has arrived for their 
appointment and is ready to be seen by clinical staff. The workflow is also used to collect or verify 
appointment-specific information, secure required documents, and collect payments such as copay, 
self-payments, pre-payments, or past due balances where applicable. This process is vital because it 
begins the processing of encounters (visits) through APeX to billing.  

Front desk staff supporting BCH-Oakland departments are responsible for verifying all registration 
information, printing forms to collect signed consents, collecting copays or payments (department 
specific) when due, and other department specific tasks (such as RTLS association) to ensure 
accuracy and a positive experience at the patient's arrival.  

Some information is not accessible until the patient arrives. In BCH-Oakland locations the insurance 
card is scanned for every visit at Check-in. 

Learning Objectives 

In this section you will learn how to: 

¨ Check-in patient appointments from Department Appointments report in BCH-Oakland location 
¨ Verify registration information and collect copays at check-in 
¨ Enable Real Time Locator Service (RTLS) 

BCH - Check-in 

 

Scenario: You are working the front desk in the BCH OAK FQ Continuity 
department. Jim-CAD arrives with his mother Dawn for his appointment. All 
required registration information was documented at the time of scheduling 
but you must verify all registration information is accurate, scan the 
insurance card, and print forms to collect signatures on required documents.   
 
Jim-CAD’s mother presents his insurance card that must be scanned at every 
appointment in Oakland locations.  

 

1. Close THE Lakeshore DAR 
2. Select Epic > Change Context 
3. Enter BCH OAK FQ CONTINUITY in Department field and click Continue 
4. Alternatively, switch departments using Recent and Favorite Departments button 
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5. Click DAR-Dept Appts button on Hyperspace toolbar 
6. Select BCH OAK CHECK IN DAR *DO NOT EDIT OR DELETE* [2847756] and click Run 

 

Print Conditions of Service, Patient Rights, and NPP Acknowledgement Form 

7. Highlight Jim-CAD’s appointment on DAR and click More, then Print Forms  
8. Forms appear by default; select check box next to appropriate forms (i.e., BCH OAK ADT 

COA/COS & PATIENT RIGHTS, BCH OAK ADT NOTICE OF PRIVACY PRACTICES, BCH 
OAK NPP ACKNOWLEDGEMENT FORM), then click Print All Selected to send forms to local 
default printer. In training select an available Null Printer 
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Print Forms History 

Printed forms will appear in the Print Forms History section of the Print Forms activity. 

 
To print forms that do not appear by default, scroll down to a blank row and click magnifying glass 
(select tool) to choose from available forms. Some documents will require patients/parents/legal 
guardian’s signature before scanning into APeX. 

 

9. Close print forms screen as we do not print forms in training 
10. With Jim-CAD’s appointment highlighted, click Check- in 
11. Ask parent to verify ALL registration information (including insurance) and confirm/update PCP 

 

 

Scenario: Jim’s mother Dawn does not wish to receive SMS text notifications 
and would like a phone call for appointment reminders.  
 
You tell Dawn that Opting Out will remove them from ALL SMS communications 
from UCSF, Marin Hospital, and Community Affiliates for referral notifications, 
MyChart notifications, prescription refill reminders, billing letters, care 
management reminders and more.   
 
Let Dawn know that she can Opt in by texting “START” to short code 48432 
and you can adjust her communication preferences if needed.  

 

12. After informing Jim’s mother that Opting out of Hello World SMS Communication service 
removes them from ALL SMS notifications, including critical messages about appointments, 
surgeries, refills, and billing, she decides to update Communication Preferences to a phone call 
for appointment reminders.   
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Real Time Locator Service (RTLS)  

Real Time Locator Service is utilized at UCSF Cancer Center and approved BCH-Oakland locations.  

13. Click the More drop down in activity toolbar and select RTLS Association 

 
 
14. Enter random 6-digit number in RTLS Badge ID field, hit TAB and click Link 

• In PRD, scan RTLS badge or manually enter its ID to link 
• This service is not utilized in all departments 

 
15. Go to Appt Info section; confirm Referring provider field is complete or enter Referring 

Provider as Provider, None Per Patient 
16. Confirm Accident related defaulted to No and Private Encounter field is No (enter Yes or No 

for patients between ages of 12-17) 
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17. Click Documents in table of contents 
BCH Oakland departments require three documents on the Documents list though no hard stops 
appear. If the items listed in the table are not collected, an error message appears identifying the 
items needed. APeX will not allow check- in without proper document collection.  

OAK Document Type Actions Frequency 

HIPAA Notice of Privacy 

Given to patient/legal 
guardian marked as “Given” 
Scan copy of signed BCH 
OAK NPP 
ACKNOWLEDGEMENT 
FORM 

At initial visit 

Conditions of Service COS  Signature and scanned At initial visit, then annually 
Coverage card Scan At every visit 

Some items in Documents list will be scanned into APeX. Do not scan patient’s IDs or copies of 
currency. Scanning is not covered in this lesson; refer to Knowledge Bank for a scanning tip sheet. 

For an established patient some required documents may display a date and status in APeX. 
Collect only missing or expired documents. A new patient will not have any documents collected. 
Ensure all required documents are collected to be able to check the patient in.  

18. Right-click HIPAA Notice of Privacy (BCH OAK) > Set status to > Given (scan NPP 
Acknowledgement form in production)  

19. Right-click Coverage ID Card (BCH OAK) > Set status to > Received 

20. Right-click Conditions of Service (COS) (BCH OAK) > Set status to > Received 

 
All documents do not appear by default. Confirm the list of all required documents for your 
department with local management. To add an additional document that doesn’t appear by default, 
click Add next to Select a Document Type field and choose the desired document. Received By, 
Effective On, Expires On dates will update automatically when scanning documents. To collect 
multiple documents at once, use Ctrl+Click to select multiple documents and click Collect.  
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21. Open Communication Preferences, confirm Phone is selected for appointment reminder, and 
Mark as Reviewed   

22. Go to Checklist and Verify All remaining registration levels including Hospital Account  
23. Click  Check In and fix any errors or warnings  
 

 
The appointment status updates to ___________________ 
 

 

Status column for this appointment on the DAR updated to Arrived. Jim-CAD is checked in. 

 

Scheduling Status 

As an appointment progresses through different phases, the status on the DAR changes accordingly. 
Example: status changes from ‘Scheduled’ to ‘Arrived’ after check- in. When an appointment is checked 
out, the status changes from ‘Arrived’ to ‘Complete’. 

Action Book It   Check- in    Check- out 
Status Scheduled   Arrived       Comp 

For appointments not Checked In, the status changes from ‘Scheduled’ to ‘No Show’ through a process 
called End of Day (EOD) processing covered in the EOD section of training. 

BCH- Review Questions 

1. What was the appointment status before check- in? 
2. True or False: All departments utilize RTLS at check- in.der98 
3. What documents should you evaluate for collection at BCH-Oakland locations?  
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Multi-Provider Schedule- Independent Exercise 

The Multi-Provider Schedule shows the clinic’s schedule for the day and is used in conjunction with 
the DAR; Front Desk Staff use DAR to check-in and check- out patients while clinical staff are likely to 
be using the Multi-Provider schedule instead. The Multi-Provider Schedule has limited access to 
scheduling activities and appointments cannot be made from this schedule. 

Learning Objectives 

In this section you will learn how to: 

¨ Navigate the Multi-Provider schedule 
¨ Use color flags to communicate patient status to providers 

Setting up Multi-Provider Schedule 

1. If needed, change Context to Lakeshore 
2. Click Schedule on the Hyperspace (main) toolbar to open Multi-Provider Schedule. 

(If needed, go to MORE > SCHEDULE in the red toolbar). 

 
3. The Schedule appears and it’s empty.  

Patients are not scheduled with Front Desk staff; they are scheduled with providers.  
As follows, switch to the clinic schedule to see a list of patients: 
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4. To see full clinic schedule, select LAKESHORE (click on the word “Lakeshore” or the carrot 
next to the word Lakeshore). 

 
5. A list of Providers appears. 
6. To see a schedule for a single provider, expand Lakeshore by clicking on the Lakeshore 

carrot and then by selecting your provider Drew name. 
Tip: Use the Provider naming convention from your tent card to find your clinician. 

 
7. You can customize a schedule as follows: 

The custom schedule is specific to you and cannot be seen by others. 
8. Click + Create. 

 
9. Create a name for schedule (e.g., My Providers). 

 
10. Click on the Configuration sub-tab. 
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11. Select 3 to 4 “Dr Drew” provider(s) from the list in the left column as follows: 

 
a. Hold down Ctrl key to select a clinician. 
b. click Add. 
c. Tip: for training today select only doctors named “Drew” 

12. The selected providers appear in right column (as shown above) 
13. Click Accept 
14. Click on the My Providers Icon. The selected clinicians appear in a list. 

 
15. Click on your Dr. Drew. 

• Extra Credit: To edit your schedule, click on the Gears icon 

• Extra Credit: If the custom report is no longer needed, click red  icon to remove selected 
schedule 

  

One of the 3-4 Clinicians that 
you select should by the Dr. 
Drew assigned to you  

(i.e. “Cardiff, Drew or 
Budapest, Drew.”) 
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Use Color Flags to Communicate Patient Status 

Some departments use a color-coding system for 
Front Desk Staff to signal clinical staff that patients 
are ready. Check with leadership regarding 
department color coding.  

Before Epic, if a patient was roomed, vitals had been 
taken, a nurse might flip out a green flag outside the 
door and then the physician knows which patients are 
ready to be seen.  

In APeX the colored circles on the Multi-Provider 
Schedule are the flags.  
  

 

16. From your custom schedule, hover over ROW 1 and the FIRST colum header as 
demonstrated below. (Note: The header says “Color”) 

 

 

17. A white circle appears in the Color column 

18. Click on the white circle 

19. Select a color 

20. Close the Multi-Provider Schedule (MPS) and return to the DAR 

21. Refer to local management to confirm if a color coding system is utilized in departments you 
support  
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Patient Check-in with MSPQ and FYI (David)– Independent Exercise 

Learning Objectives 

In this section you will learn how to: 

¨ Complete the Medicare Secondary Payer Questionnaire  
¨ Determine Coordination of Benefits for Medicare beneficiaries with more than one coverage 
¨ Define RTE Query Chaining for Medicare (and Medi-Cal) coverage 
¨ Update Communication Preferences 

Medicare Health Insurance Covered Services - Informational 

Medicare Health Insurance Covered Services 

Part A Inpatient hospital care, SNF, Hospice, and Home Health. 

Part B Medically necessary physician visits, ambulatory services, 
supplies, DME, mental health, and specific preventive 
services 

Part C Medicare Advantage plans, which are run through private 
payors (like HMOs and PPOs)  

Part D Prescription drug coverage 

What is MSPQ? 

For patients with Medicare coverage attached to a visit, the Medicare Secondary Payor 
Questionnaire (MSPQ) is required.  

This form may be completed at scheduling, but it must be completed by Check- in.  The MSPQ 
must be asked once every 30 days if a patient is seen within that window.  

The MSPQ is designed to prevent fraud, ensure proper Coordination of Benefits (COB) filing order 
and to insure accurate billing. (Coordination of Benefits (COB) is a provision used to establish the 
order in which health insurance plans pay claims when more than one plan exists).  

Some of the MSPQ information may lead Medicare to move from primary to secondary for a visit.  

MSPQ and Coordination of Benefits 

Coordinating benefits is one of the ways we work to keep premiums at a minimum.  APeX has rules 
built in to use the MSPQ and determine Coordination of Benefits for a patient.  
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For Medicare, this can apply when a patient has any combination of Medicare, a group health plan 
GHP (provided by their or their spouse’s current or former employment), Medi-Cal (Medi-Medi) and/or 
Medigap coverage. 

If the patient Payor Priority 

Has retiree insurance (from former employment)  Medicare pays first  

Is 65 years or older, has a Group Health Plan (GHP) due to patient and/or 
spouse’s current employment and employer has more than 20 employees   

Group health plan pays first  

Is 65 years or older, has a GHP due to patient and/or spouse’s current 
employment and employer has fewer than 20 employees  

Medicare pays first  

Is under 65 and disabled, has a GHP based on patient’s or family member’s 
current employment and employer has more than 100 employees  

Group health plan pays first  

Is under 65 and disabled, has GHP based on patient’s or family member’s 
current employment and employer has less than 100 employees  

Medicare pays first  

Has Medicare due to End-Stage Renal Disease (ESRD)  Group health plan pays first for the 
first 30 months after patient becomes 
eligible to join Medicare. Medicare 
pays first after that 30-month period.  

 

When to run MSPQ? 

Departments can elect to complete MSPQ at scheduling for appointments made within 30 days OR 
they can elect to wait until Check- in.  

At Check- in, the questions can be asked of patient or their representative verbally or provided in writing 
if more convenient. Some answers, once recorded in APeX, will remain for future completions of 
MSPQ.  

 

Note: It is required by CMS to complete the MSPQ when Medicare coverage is attached to a 
patient's visit. Ask the questions as stated and enter a response as the patient (or patient 
representative) replies.  

Do not answer the questions or answer “No” to all the questions without speaking with the 
patient (or patient representative) as this is considered fraud. 

APeX will prompt for completion of the MSPQ. If the information is not collected at scheduling, 
APeX will require completion at check- in. The patient cannot be checked in without completing 
the MSPQ. For additional information, visit the CMS (Centers for Medicare & Medicaid 
Services) website at https://www.medicare.org/ 

 
Other Information 
Certain types of insurance usually pay first for services related to No-fault insurance including 
automobile insurance, liability including self-insurance plans and automobile insurance), Black Lung 
benefits and Workers’ compensation (Medicare will make conditional payments only).  

https://www.medicare.org/
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For patients with Medi-Cal (Medicaid in California) and Medicare, or Tricare and Medicare, Medicare 
always pays first for services it covers.  

 

 

Scenario: David-CAD arrives in the Lakeshore department for his 
appointment and is ready to be checked in. His registration information was 
documented at the time of scheduling. However, he has Medicare coverage 
so in addition to collecting documents at Check- in, you also complete his 
MSPQ. 

 

1. If needed, click on the Recent and Favorite departments button to switch back to Lakeshore 
Department, and then if needed re-run the DAR 

2. Sort the DAR by clicking on the Pt Info column header 
3. Type your assigned last name into your keyboard 
4. Highlight David-CAD’s appointment on the DAR and click Check In 

 
5. Collapse the Checklist 
6. Verify registration details (e.g., Demographics [check the Mobile Number star], Employment 

and Appt Details from the form Navigator. 
7. Be sure to check the Enc Guar & Cvgs section. 

Confirm the Visit Filing Order (VFO) and Hospital Account information is accurate (in some 
cases when no HAR is present you will have to create one) 
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8. Be sure to check Payor Contract Status  
9. Check Care Teams 
10. Communication 

 

 

Scenario: David does not wish to receive SMS text notifications because it’s 
hard for him to read messages on his phone. He would like a phone call for 
appointment reminders.  

 
Select Communication Preferences, confirm or select Phone calls for “General 
Communication Preferences,” then select Mark as Reviewed and Accept. 

11. Move to the Documents 
Address the five required documents  
o Right-click Photo ID, select Set status to and click Driver License 
o Right-click Non-Photo ID, click Set status to and click Health Insurance Card 
o Confirm HIPAA Notice of Privacy status is Given 
o Confirm Terms and Conditions of Service OP status is Signed 
o Confirm Coverage ID Card status is Received 

 
12. Move to Appt Info 

Confirm Accident related is No and Private Encounter field is defaulted to No and Referring 
Provider has been entered. If not, update it. 

 
13. Use the Checklist to review or correct any outstanding checks. 
14. Photo - Select Patient Declined  
15. Check for errors (ignore the MSQP errors until the step after next). 
16. Make sure that the Coverage is marked as “Verified” 
17. Scroll down to the red MSPQ error 
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18. Click MSPQ not filled out on Checklist to launch the MSP Questionnaire 

 

 
Note: MSPQ must be completed to continue check- in. Reminder: It is 
Important to document only what the patient tells you. 

 

Use the answers in the following scenario box to complete the MSPQ. 

 
19. Complete Employment and Retirement information:  
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• Are you currently employed? No, Retired 

• If applicable, date of retirement: 10/02/2017  

** If the patient does not know the retirement date, enter their Medicare Part A eligibility date 
for the date of retirement. 

(This is listed on the Medicare card as well as in RTE Response History. If patient/caregiver 
knows exact retirement date, use that instead). 

• Do you have a spouse who is currently employed? No, Never Employed 
If applicable, enter the spouses date of retirement:  

• Are the services to be paid by a government research program? No 

• Was the illness/injury due to a non-work-related accident? No 
 

 

** What date could be used if the patient does not remember their 
retirement date? 

___________________________________________________ 

  
20. Part I, Information About Black Lung, Workers’ Compensation (WC), No-Fault and Liability 

complete the following:  

 
• Are you receiving benefits under the Black Lung Act (BL)? No 

Question 2 does not apply – proceed to Question 3 

• Illness/injury due to a work-related accident/condition? No 
Based on the answer to Question 3, Question 4 does not apply – proceed to Question 5 

• Are you receiving treatment for an injury or illness covered under no-fault (and/or medical-
payment coverage) including premises or automobile? No 
*No-fault insurance is insurance that pays for health care services resulting from injury to you on damage to your 
property regardless of who is at fault for causing the accident.  
Based on the answer to Question 5, Question 6 does not apply – proceed to Question 7 
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• Are you receiving treatment for an injury, or illness, for which another party may be liable?** No 
**Liability insurance is insurance that protects against claims based on negligence, inappropriate action, or 
inaction, which results in injury to someone or damage to property.  
Based on the answer to Question 7, Question 8 does not apply – proceed to Part II 

 
21. Part II, Information About Medicare Entitlement and Group Health Plans complete the following:  

 
(1a) Are you entitled to Medicare based on Age? No 

(1b) Are you entitled to Medicare based on disability? Yes 

(1c) Are you entitled to Medicare based on End-Stage Renal Disease (ESRD)? No 

Please note that both “Age” and “ESRD” OR both “Disability” and “ESRD” may be selected 
simultaneously. 

If you are entitled to Medicare based on Age or Disability, stop after completing Part II. 

(2) Do you have group health plan (GHP) coverage based on your own current employment, or 
the current employment of either your spouse or another family member? No 

Stop here as Medicare pays primary unless otherwise indicated by Part I. 

22. Click Finish 
23. The Checklist re-appears 
24. Click  Check In  
25. This warning that appears is valid for this patient (see explanation below) 

 
Note: In most cases, patients with standard 
Medicare also have a secondary coverage 
 

26. Click Continue Anyway 
27. Print Visit Label prompt appears 
28. Enter Null in the Printer name field and click Accept 
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29. The Status column for this appointment on the DAR is updated to Arrived;  
David-CAD is checked in. 

 

 

Note: The appointment status updates to ______________. 

 
30. GO TO THE NEXT SECTION 

Add ADA FYI Flag  

A Patient FYI flag is a tool used to share information about a patient with other users.  

Patient FYI flags allow Front Desk staff the ability to activate patient flags such as, ADA, Forensic and 
Video Visit Capable. Once a flag is activated a yellow FYI indicator will appear in the patient’s 
Storyboard for all clinical and non-clinical users.  

User’s ability to set various FYI flags will depend on user’s role and security. 

 
Access FYI activity from DAR or Registration Navigator toolbar 

 

  

Scenario: Under 65 year old David-CAD mentioned during the MSPQ 
questionnaire that he is disabled and requires wheelchair assistance for his 
appointment per the Americans with Disabilities Act (ADA). 

You arrange for assistance with rooming and add the ADA FYI to the patient’s 
Storyboard to communicate this to all users accessing the patient’s chart. 

• Per ADA we must be able to accommodate patients with a disability or a special need. This can 
be documented in the patient’s chart and/or a FYI.  

• Be sure to follow Hospital policy and Department specific protocol to accommodate patients with 
special needs. 
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31. From the DAR, highlight your David-CAD 
32. Select FYI on the DAR activity toolbar (if FYI not visible select More, then FYI) 

 

33. Next select   
34. A window appears: 

 
35. Flag Type: ADA [1014]  

36. Insert Smart Text Field:    Type ADA and press enter  
37. A List appears 
38. Select ADA-MOBILITY WHEELCHAIR ATTN and click Accept 
39. The New Flag form re-appears 
40. Add additional Comments if needed 
 

 

Note: If a matching ADA is not listed, select ADA-OTHER: SPECIFY IN 
COMMENTS SECTION and enter a comment. 

 

 

Note: FYI flag types that are only intended to be temporary can be 
deactivated automatically by adding a Flag expiration date.  

Doing this will eliminate the need for manual removal.  
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41. Click Accept.  
• If a matching ADA item is not listed, select ADA-OTHER: SPECIFY IN COMMENTS 

SECTION and enter a comment. 
42. The FYI now appears highlighted in yellow on the patient’s Storyboard; hover over ADA on 

Storyboard to view FYI details 

    

43. Click X to close FYI and return to DAR (patient FYIs is an optional column that can appear on 
DAR when selected in DAR report settings Display tab) 

Scheduling Status 

As an appointment progresses through distinct phases, the status on the DAR changes accordingly. 
Example: status changes from ‘Scheduled’ to ‘Arrived’ after check- in. When an appointment is checked 
out, the status changes from ‘Arrived’ to ‘Complete.’ 
 

Action Book It   Check- in  Check- out 
Status Scheduled  Arrived      Comp 

 
 
For appointments not Checked In the status changes from ‘Scheduled’ to ‘No Show’ through a process 
called End of Day (EOD) processing. Automated EOD processes run nightly to update appointment 
status four days after the original appointment date, so an appointment scheduled on Monday goes 
through EOD on Friday. The four-day delay allows opportunity to make changes or fix errors on the 
patient’s registration, if need, before going through the billing process. Registration errors will impact 
billing and their ability to send out claims.  
 

Action Book It             EOD 

Status Scheduled             No Show 
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Review Questions 

1. The MSPQ must be completed every _________________. 
 

2. True or False: You can skip MSPQ at scheduling but not at check- in. 
 

3. Who should supply the information for MSPQ?  
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RTE Query Chaining with Medicare and Medi-Cal Lecture  

Trainer Demo - RTE and PPT presentation 

We’ve just completed Check- in for a patient with Medicare insurance. Many of our patients that are 
Medicare Beneficiaries are eligible for Medicare replacement plans, and Medi-Cal as a secondary 
coverage.  

With RTE Query Chaining, APeX automatically triggers an RTE query to alternate payors returned with 
Medicare or Medi-Cal responses.  

If Medicare or Medi-Cal indicates that the patient has an alternate coverage and provides information 
for the alternate payor in the response, the system will automatically send a query to the alternate 
payor.  

This reduces the need for staff to manually initiate an RTE query to alternate payors, reducing clicks 
and potential registration and claim errors.  

 

 

Note: To create a new coverage that is electronically enabled 
when the system is down, users must Override Query to create 
the new record and contact payor to verify insurance via phone or 
by website. 

RTE Query Chaining Alternate Coverages 

Medicare > Medicare Advantage replacement plan 
Medicare > QMB with Medi-Cal as a secondary coverage 
Medicare > Primary Commercial coverage 
Medi-Cal > Medi-Cal Managed Care plan  
 

 

QMB: Stands for Qualified Medicare Beneficiary – a Medicare 
savings program designed to help low-income individuals to pay 
for the Medicare costs. If you are enrolled in a QMB the state of 
California pays for your Medicare premiums and deductibles. 
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Replacement plan 

 
Example of Medicare Query with Medicare Replacement Plan Returned – additional query sent to replacement plan payor 

 

Medi-Medi 

 
Example of Medicare query with Medicare QMB and Medi-Cal as secondary (Medi/Medi) 
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Common Query Chaining Medicare Workflow 

Patient presents with a Medicare Part A & B card and staff initiates the RTE query to Medicare.  

However, the Medicare RTE eligibility response indicates the patient has a Medicare Advantage 
replacement plan. Therefore, these Medicare coverages with a Medicare HMO Plan Identified status, 
are considered ineligible by the system. Review the eligibility response to make sure you are adding the 
appropriate coverage to the patient.  

Medicare HMO/SR plans are Medicare replacement plans, and the patient should NOT be registered 
with a normal Medicare coverage if they have an HMO/SR plan. The additional query is sent to the 
alternate payor(s), alternate coverage is created, and previous coverage should be terminated.  

 

IMPORTANT! Medicare or Medi-Cal should be termed if a Medicare Advantage or Medi-Cal Managed 
Care plan is returned. 

When the alternate coverage is created, click OK when prompted and update filing order where 
appropriate.  
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Update Registration Information at Check-in with (COB) Coordination of Benefits 
(Kayla) 

Before beginning appointment check- in, ask an important question. Is the existing guarantor account 
and coverage information still effective for this patient? 

If the information is still effective and up-to-date, complete Check- in as done in the previous lesson. If 
the coverage is no longer effective, terminate the coverage (discussed in a later lesson) and add a new 
coverage. If a guarantor account is no longer valid, such as when a patient turns 18 years old, change 
the guarantor. NOTE: only clinic managers have security in inactivate guarantor accounts in APeX. 

Learning Objectives 

In this section you will learn how to: 

¨ Update registration information at Check-in  
¨ Use the Birthday rule to coordinate benefits for minor patients 

 

Scenario: You’re working in the LAKESHORE department. Kayla-CAD who is a 
minor arrives with her mom (Sandar) and the dad (Jacob) 

While checking them in, all insurance cards are viewed and it is mentioned that 
Kayla-CAD now has a secondary coverage through Jacob’s wife, Sandar.  

They also opt in to Hello World text messages from UCSF.  

BCH Oakland Training Users – check in Kathy-CAD in BCH OAK FQ Continuity 
following same steps, Change Context, run BCH OAK Check- in DAR [2847756] 

 
1. DAR: Locate Kayla-CAD’s (or Kathy-CAD for BCH OAK) appointment on DAR 

2. Click Check- in 

  

3. Look at the Storyboard and observe that Kayla (the patient) is a minor. 
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Navigator 

4. Verify all Form Navigator Demographics information, as you have done previously today  

• Don’t forget to “Star” the mobile number 

5. When you arrive at Enc Guar and Coverages… 

 
• Note that Jacob (the father) is the Guarantor and there is one existing coverage in which 

Jacob is the Subscriber. 

• Confirm that a Hospital Account (HAR) or PB Visit Account has been created 
• Remember, Hospital accounts and Visit Accounts keep track of charges, 

payments, and other transactions during visits in an outpatient setting. HARs are 
usually specific to a single patient visit and define which guarantor should receive 
the bill and what insurance companies, if any, should receive a claim for that visit. 

• Once a HAR or Visit Account is assigned, it cannot be removed nor a new one 
assigned. If the guarantor account assigned to the HAR is incorrect or needs to be 
updated, change the guarantor.  

• Patient class is the type of care the patient receives. This information is sent to 
the insurance company. The most common patient class hospital account in an 
outpatient department is Outpatient. 

• For patients who have turned 18 years old and need to have their own 
personal/family guarantor account added to the HAR. 

• A manager/supervisor must deactivate the parent or guardian P/F account 
before the new guarantor account can be added because a patient over 18 
years old cannot have more than one P/F account. Schedulers can add or 
change guarantors for minors under 18 years old. 
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Secondary Coverage: Jacob present Sandar’s Anthem Prudent Buyer insurance 
card (Sandar is Jacob’s wife and Kayla’s mother). Sandar’s birthday is June 
16th,1978. She works for Macy’s West/Bullocks Division full time. 

 
 

 

 

Why is it important to add the new insurance to Enc Guar & Cvgs section and 
not in Pat Guar and Cvg in navigator for Kayla-CAD? 
___________________________________________ 

 

Search for the Coverage 

6. Click  Add Coverage (from Enc Guar & Cvgs) *A shortcut* 
7. In Search the system field type PRUDENT BUYER and press ENTER 

 
• Search by payor or plan name, or plan ID when known 

• Search by Plan name is most efficient 

• Filter by Product type of PPO  

8. Find the plan 

• Plan: Select E-Anthem/Bx Prudent Buyer Anthem 

• Plan ID: 12305 

• Payor: Anthem 

• Prod. Type: PPO (Preferred Provider Organization)  
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9. Select the correct plan and click Accept or double-click 

 

Add a New or Existing Coverage window 

10. In the Add a New or Existing Coverage window: 

 
• Select Someone Else 

• Click No Record button 

• Click Accept 

RTE 

11. The Real Time Eligibility (RTE) window appears 

 

 

 

 

 

 

 

 



CADENCE  
Scheduling & Registration 
Community Affiliates 

189 RTE 

   
© 2026 Epic Systems Corporation & The Regents of the University of California. This material should be stored securely and may not be distributed or reproduced publicly. 

 

12. When checking the patient in you noticed that the patient’s mother is listed as one of the 
emergency contacts; so click Pull Info 

 

• From the Patient Contact window that appears: 

 

 

 

 

 

 

 

 

 

 
. 

 

Note: If you didn’t Pull Info, click on the  pencil icon next to 
Sandar’s name and enter last name of your patient (enter First and 
Last name of Subscriber) 

 

 
  

• Select the Patient Contact 
sub-tab 

• Highlight Sandars record 

• Click Pull All  
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13. The RTE (Real Time Eligibility) window re-appears 

 
• From RTE, select Pull Info to import Sandar’s contact info demographics 

 
14. Subscriber ID 123456789 and Date of Birth 10/16/1978 

 
15. Relationship to Subscriber:  Child in Relationship to Subscriber 
16. Member ID: 987654321 

 
17. Click Send Query  
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If the RTE response is a 1:1 match, meaning the information sent in the query is an exact match 
to the information the payor has on file for the subscriber and member, the coverage will be 
created automatically and attached to the HAR in APeX. 

18. The Encounter Guarantor window re-appears, but you do not see the secondary insurance… 

 
19. Close Encounter Guarantor and Coverages 

 

20. The Encounter Guarantor and Coverages section now displays both coverages.  

 
 

 

VISIT FILING ORDER: If needed, it’s possible to change filing order or unlink the coverage from 
the hospital account by clicking   

Note: Clicking X only removes the coverage from this hospital account meaning the insurance 
coverage will not be billed for this specific visit. This does NOT remove coverage from the 
patient. 

 

 



CADENCE  
Scheduling & Registration 
Community Affiliates 

192 Coordination of Benefits (Filing Order) 

   
© 2026 Epic Systems Corporation & The Regents of the University of California. This material should be stored securely and may not be distributed or reproduced publicly. 

 

Coordination of Benefits (Filing Order) 

 

Scenario: Kayla-CAD (Kathy is a dependent on both parent’s insurances. Follow the 
birthday rule to determine which insurance is primary and secondary. Her father’s 
(Jacob) birthday is 05/16_ and her mother’s (Sandar) birthday is 10/16/78. 

Click Subscriber Demographics hyperlink for Jacob’s Health Net coverage if you need 
to check. 

 

Coordination of Benefits (CoB) is a provision used to establish the order in which health 
insurance plans pay claims when patients are covered by more than one healthcare plan. CoB 
helps ensure that members covered by more than one plan will receive the benefits they are 
entitled to while avoiding overpayment by either plan. Coordinating benefits is one of the ways 
we work to keep premiums at a minimum.  

How CoB Works? When an insurance member is covered by more than one health plan (i.e., 
adult patient covered under their own group plan as well as a spouse’s health plan), one plan is 
the primary carrier, and the other is the secondary carrier. The primary carrier covers the major 
portion of the bill according to plan allowances, and the secondary carrier covers any remaining 
allowable expenses.  

CoB provisions of a policy or plan determine which plan is primary and that plan’s benefits are 
applied to the claim first. The unpaid balance is then paid by the secondary plan to the limit of its 
responsibility. Benefits are "coordinated" among the health plans and payments do not exceed 
100% of charges for the covered services. Patients may have multiple coverages. 

CoB affects both adult and minor patients with multiple coverages. There are rules for many of 
these situations and the filing order can be manually updated when needed.  

 
Find table below with common dual coverage situations and which is primary and secondary: 

Types of insurance  Primary  Second  

Two commercial insurances (adult patient)  Patient’s Insurance  Spouse’s Insurance  

Commercial and Medi-Cal  Commercial coverage  Medi-Cal  

CCS and Medi-Cal (or Managed Care Medi-Cal) seen for 
CCS only eligible condition Service/Procedure treated by 
CCS approved Provider 

CCS (county/MCAL)  

CCS and Medi-Cal (or Managed Care Medi-Cal) for Non-
CCS Service/Procedure  

Medi-Cal (or Managed 
Care Medi-Cal) is only 
Payor  
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For dependent patients, determination of which payor is primary, and which is secondary 
requires using the Birthday Rule. The parent/subscriber whose birthday occurs first during the 
year (using month and day only) is the primary coverage. If both parents have the same birthday, 
the plan that has provided coverage longer is the primary carrier. Example: Parents are married. 
Mom’s birthday is October 16th, Dad’s birthday is May 16th. Dad’s coverage is primary, mom’s is 
secondary. The birth year is not considered for the birthday rule. 

 

Two commercial insurances only (minor patient): 

Dependent children of parents who 
are not separated/divorced OR  

parents with joint custody 

Parent with earlier birth month is 
primary coverage 

Parent with later birth 
month is secondary 
coverage 

Dependent children of separated or 
divorced parents * 

Parent with primary custody is 
primary coverage 

Spouse of parent with 
primary custody is 
secondary coverage 
over non-custodial 
parent 

 

*The plan of the parent WITHOUT custody of the child will be tertiary (third) payor. A court decree 
specifically stating that one parent has primary responsibility to insure the child overrides both custody 
and birthday rules. 

 

 

Scenario: Kayla-CAD (Kathy is a dependent on both parent’s insurances. Follow the 
birthday rule to determine which insurance is primary and secondary. Her father’s 
(Jacob) birthday is 01/01/68 and her mother’s (Sandar) birthday is 6/16/78. 

Click Subscriber Demographics hyperlink for Jacob’s Health Net coverage if you need 
to check. 

 

  

Which CoB rule should be followed for Kayla-CAD? 

___________________________________________________ 
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Which insurance is primary coverage?  

___________________________________________________ 

 

 

Which insurance is secondary? 

___________________________________________________ 

 

APeX follows the birthday rule for Hospital Filing Order at the Patient level going forward. 
Hospital Filing Order can be updated for this HAR by using the arrow to move the 
coverages.  

 

21. Use arrows to update the Hospital Visit Filing Order if needed 

 
Note: To refresh this screen (if needed) navigate back and forth between forms 
in the Forms Navigator. 

 

 

 

Note: If the Visit Filing Order you see is incorrect you should also fix it from 
the Registration Patient Guarantor and Coverages window. To do this, select 
More > Patient Guarantor and Coverages. Once you return to your workflow 
click Use Default F/O and both records will not be identical 

 

 

Note: Use caution when manually changing filing orders. Incorrect filing order 
(particularly with Medicare coverages) can lead to an insurance company 
delaying payment or denying a claim. 

22. Click on the blue link for the coverage and check the Coverage Edit window.  

23. Navigate to Communication Preference: 



CADENCE  
Scheduling & Registration 
Community Affiliates 

195 Coordination of Benefits (Filing Order) 

   
© 2026 Epic Systems Corporation & The Regents of the University of California. This material should be stored securely and may not be distributed or reproduced publicly. 

 

• Be sure to Opt in. Make sure the Text icons turn green. Then select Mark as Reviewed 
and Accept 

24. Navigate to Appt Info (or Appt Details) to review encounter related information. 

• Confirm Referring Provider field is complete. If not update. 

• Confirm Accident Related is defaulted to No.  

• Set Private Encounter field to No. 

• Enter random 6-digit number in RTLS tag ID field – BCH Oakland use only 

25. Click Documents 

• Mark or confirm the following: 
o HIPAA Notice of Privacy: Given  

[Received at BCH OAK] 
o Terms and Conditions of Service-OP: Signed  

[Conditions of Service COS – Received at BCH OAK] 
o Right-click Photo ID and Set Status to Student ID with photo 

[Not required for Kathy-CAD at BCH OAK] 
Follow your department’s policy regarding which ID (patient, parent/guardian, or 
both) to collect for dependent patients 

o Right-click Non- Photo ID and Set Status to Health Insurance Card  
[Not required for Kathy-CAD at BCH OAK] 

o Right-click Coverage ID Card and select Edit, update status to Received and click 
Link to a coverage, select Health Net/Hill Physicians, then click Accept 

o Enter Coverage in Document Type field and select Coverage ID Card 
o Since there are two coverages, we need scans of both, mark status as Received, 

click Link to a coverage, select United Healthcare/Choice Plus then click  Accept 

 
Refresh Checklist to see changes 
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Checklist 

26. If needed, uncollapse the Checklist 
27. Click  Verify All  
28. Check the RTE responses for all coverages 
29. Look for errors 

• Photo Error: Select Patient Declined under Patient Photo section 
Photos are used by departments with webcams installed to collect patient photos 

• Payment Collection: Since Kayla has dual coverage you will NOT see a prompt to collect a 
copay 

. 

 

 

Note: If you forgot to Pull Info or enter the Subscriber’s first and 
last name and Date of Birth, you will see the following error on 
the Checklist. Use the hyperlinks to fix errors and enter any 
missing information. 

 
Example of a Subscribe error in Checklist 

• Click on the Subscriber error in the Checklist 
• Coverage Edit appears 
• Sex: Female 
• Date of Birth: 10/16/78 
• Employment Status field / Employer: Full Time / Macy’s West 
• Subscriber is Covered through: Current Employment 
• Employer Size: 100 + 

• Close Coverage Edit 

 

 

Note: UCSF SF (West Bay) locations can upload a copy of insurance card 
from Coverage Edit 
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Scenario: Kayla-CAD (Kathy-CAD BCH Oak) has dual coverage so she will not pay 
the copay due from her primary coverage.  

 

30. Refresh the Checklist to see changes    
 

31. Click  Check In (click Continue Anyway through any warnings for Kathy patient in BCH-Oak) 

 
Notifications that appear in APeX training may vary from Production, as no real patient data can be used in training 
environments.  

32. In Visit Label Printer Name, select the Null printer and click  Accept 

If you need to place a message on the appointment, you can do it in the DAR. Some examples are: 

• Patient not prepared to pay, advised to bring copay for future visits (initials) 
• Dual Insurance, no copay (initials) 
• Preventive Care or Wellness visit, no copay (initials) 

 

 
Scenario: Kayla-CAD (Kathy-CAD BCH Oak) so place a message on her 
appointment in the DAR. 

 

33. Right click on the appointment in DAR. 

34. Click Message. 

35. Enter message Patient has dual coverage. No copay collection for visit. 
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36. Click Accept. 

37. An envelope icon appears in appointment row. Hover over envelope to view message without 
opening message. 

 
 

 

 

Review Questions 

1. Why is the Filing Order important? 

 

2. True or False: APeX automatically updates the filling order.  
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Terminate Coverage & Collect Self-Pay Payment at Check-in (Robert) 

In previous lessons, you checked in a patient and collected the patient’s co-payment. There are times; 
however, when patients may pay for services out of pocket (this is known as self- pay).  

Self-pay patient are those without insurance coverage, as well as patients with insurance but the visit is 
not included in covered benefits. These patients must pay for services out of pocket. 

Departments typically have internal policies and procedures as to what the self-pay amount is, check 
with your local leadership to identify the deposit amount for your department.  

In this lesson you will check- in a patient’s appointment, terminate previous coverage and collect self-
pay payment for the visit. 

Learning Objectives 

In this section you will learn how to: 

¨ Terminate insurance coverage for a patient  
¨ Mark a visit as self-pay and collect self-pay payment  

 

Scenario: Robert-CAD has arrived at the front desk to check- in. He informs you 
that his insurance is no longer active, and he is willing to cover the cost of this visit.  

Terminate the coverage on his record in the system and notify the patient about the 
department’s $290 deposit requirement. Robert agrees and is ready to pay the 
deposit using his Visa card. 

 

Terminating Coverage 

Terminating coverage indicates a coverage is ineffective and should no longer be used. It is done 
by entering an Effective To date. The coverage is valid up to and including that date but cannot be 
selected for visits occurring past it. Enter date of termination from a website, or the insurance 
company or RTE. 

• If coverage has ended but an exact date is not known, use the last day of the 
previous month.  
 

 

• When you know the termination date, enter it in the Effective To field. 

• If an insurance plan was NEVER VALID, enter a date of 01/01/1875 
in the Effective To field. 
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Note: Staff are responsible to research, collect and document member 
effective from and to dates. 

APeX maintains historical records for all coverages. Never delete a coverage 
once it has termed. Coverages are deleted only when it was created in error; 
only Supervisors and above have the access to delete coverage. 

 

THIS IS CRITICAL! CLAIMS BILLED PRIOR TO EFFECTIVE DATE CUTOFF BILL TO PAYOR. 

 

Alert: IF TERMINATION DATE IS UNKNOWN 

If the termination date is unknown AND you have checked all verification resources 
(i.e., RTE Response, payor website or phone call), the term date is the last day of the 
previous month before the start of the new coverage. 

For example, if the patient has a new Anthem coverage that begins January 1, 2023. 
The old Humana coverage on file is no longer valid and the termination date is 
unknown. You would enter in a termination date of December 31, 2022, in the 
Effective To field. 

 

 

 
 

 

Alert: IF COVERAGE WAS ENTERED IN ERROR 

If coverage was entered in error and was NEVER a valid coverage, enter in the date 
of 01/01/1875. Effective From date must be removed. 

DO NOT use this as a termination date in the event the termination date coverage is 
known or unknown. This date is to be used exclusively for an erroneous entry and 
notifies the billing department that the coverage should NEVER have been used. 

 

 

1. Highlight Robert-CAD’s appointment on DAR, click Check-in 
 

2. Verify Registration information from the Form Navigator  

3. Employment Info: The patient mentions that he is unemployed. 
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• Employment Status: Not Employed. 

• Employer: Not Employed. 

4. Encounter Guarantor and Coverages: The patient does not mention that he no longer has 
insurance, but you will catch this from the Checklist when you run RTE. 

5. Finish the Registration workflow. 

Checklist 

6. The Checklist appears 

7. The patient has Declined to have his photo processed 

8. If possible, select  Verify All and work on any errors that you see. 

9. Refresh the Checklist if necessary. 

10. Check for errors 

Verify Coverage 

11. Be sure to look at the Member panel. 

12. Run RTE. 

13. Click on the Response History link in Checklist; it shows coverage is E-Rejected. 

 
14. View termination date from Response History. 

 
15. When finished click on the X to close Response History 
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16. If the RTE status hasn’t updated in the Checklist click the refresh.    button at the top of the 
Checklist. 

Terminate the Insurance Plan in Registration 

17. Go back to Enc Guar & Cvgs (in the Form Navigator) 

18. Click on the coverage link 

 
19. The Coverage Edit form appears 

20. Enter the Effective To date (12/31/24) 

 
 

 

Note: Use an Effective Date Range when coverage is not continuous 
and may start, end, and resume over time (for example, Medi-Cal 
coverage or coverage that was active in a prior year or month and has 
since been reinstated). 

 

21. Close Coverage Edit by clicking on the X 
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22. Still working from Encounter Guarantor and Coverages in the Form Navigator… 

 
23. Click X to unlink the coverage from the Hospital Account 

24. Select Self-Pay box 

 

Collect a Payment from Registration 

25. Go to the Payments in Navigator table of contents and select.    

or select  in the Checklist 

26. Click Payment Collection 

27. The Payment Collection form appears. 

28. Since this is a Self-Pay visit you cannot collect a Copay. Instead you are going to collect a 
Deposit which you will mark as a Prepayment. 

29. Click  Add Prepay button in Payment Collection activity. 
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30. The window defaults in Prepay field 

31. Enter an amount of 290 in Collecting field and press TAB. 

 
Note: It’s possible to add multiple pre-payments by clicking Add 

Prepay button 

 

 

Important: The Post type is not always self-pay.  

A patient could make other payment types, such as a same day 
payment for specialized self-pay services such as cosmetics. Use 
the Pre-Payment section for these types of services but select the 
appropriate type.  

 

There are 13 payment types in the Prepay section:  

1) COSMETIC SERVICES  
2) IVF ANESTHESIA SERVICES 
3) IVF SERVICES  
4) Mt Zion SWA Admitting 
5) Neurosurgery 
6) OB SERVICES 
7) ORTHOTICS AND PROSTHETICS 

8) OSHER SERVICES 
9) Pathology Services 
10) Pre-access Secure 
11) SELF-PAY/DEC/CO-INS 
12) UCSF BOPC 
13) VISION SERVICES 

 
32. Click Collect Payment 

33. Payment Method: Card  

34. Check the Print Receipt check box or alternative confirmation options (i.e., Send email) 

35. Reference Number; type last four digits of Visa as 6137. 

 Bluefin automatically populates last 4 digits of Credit Card. If using Bluefin machines, stop here 
and swipe card before continuing. 

36. Click Collect Payment 

37. The Payments section shows the Prepay amount paid.  
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38. Continue to look for errors in the Checklist 

The confirmation warnings are appropriate for this encounter as the patient is now self-pay and 
does not have a Coverage ID card. 

39. Click  Check In 

 

40. Click  Continue Anyway through warnings 

41. In the Print Visit Labels window type Printer name Null and click  Accept 

 

Review Questions 

1. True/False: Prepayment amounts will appear by default in the Payments section. 
 

2. What does it mean to terminate a coverage? 

  

3. True/False: There is a maximum and minimum payment range for pre-payments. 

 

4. True/False: When terminating a coverage for one member, APeX also indicates the coverage 
should no longer be available for any of the other coverage members. 
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Schedule Walk-in Workers’ Compensation Appointment 

Patients might arrive in a department to see a provider without a scheduled appointment. Walk In 
functionality combines Scheduling and Check- in workflows. Scheduling a Walk-in appointment is 
similar to scheduling any other type of appointment. Walk-In appointments still require visit types, 
providers, and appointment notes. Walk In is different as APeX auto-selects the next available time for 
the appointment; no need to search for an available time. 

This lesson will focus on scheduling a Walk-In appointment for an established patient with a workers’ 
compensation visit. For additional information, refer to Workers Compensation tip sheet posted on KB. 

Learning Objectives 

In this section you will learn how to: 

¨ Schedule a walk-in appointment 
¨ Create workers’ compensation guarantor account and coverage 
¨ Attach a claim information record to the visit 

This workflow does not apply to BCH Oakland locations.  

 

Walk In Appointments combine________________ and 
______________________. 

 

 

Workers' Compensation appointments always include: 

1.____________________________________________________________ 

2.____________________________________________________________ 

3.____________________________________________________________ 

 

 

 

Scenario: You are working front desk in the Lakeshore department. Sophie-CAD 
walks in without an appointment because she was hurt on the job today. She 
slipped on the floor and injured her left arm. Sophie would like the first available 
appointment today with Dr. Drew-CAD. She presents with paperwork from her 
employer authorizing her visit. 
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1. From the DAR click Walk In 

 
2. Search for Sophie-CAD (see classroom information sheet) and select correct patient 
3. Add a visit type field: select New Patient [2252] 
4. Click Apply on Decision Tree window 
5. Notes:  add W/C left arm injury and press TAB 
6. Add a provider: enter your Dr. Drew-CAD provider and press TAB 

• Make sure Walk-in appointments are allowed in your department 
7. Date: Walk In appointments select the next available time slot for today by default 
8. Double-click on a New Patient slot. 

If you are unable to bypass any potential block warnings, change slot manually if needed  

 
9. Click Schedule  

Continue through warnings if needed, or select Solutions tab and double-click a later slot 
available for today 

10. Mark as Confirmed 
11. Click Schedule on the Appointment Review window 
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Scenario: The appointment is now scheduled. Verify all registration information 
(i.e., demographics, PCP, guarantor, insurance), confirm Communication 
Preferences for future appointment reminders if needed, and add W/C guarantor 
and coverage for billing. 
After being asked, Sophie-CAD confirms that her address and PCP information is 
accurate, she wishes to Opt In to receive text message notifications from UCSF.  

Form Navigator 

2. If room is needed, temporarily collapse the Checklist. 
3. Verify Demographics  
4. Employment Info: Full Time Children’s Hospital Oakland 
5. Appt Details: 

a. Referring Provider None, Provider per Patient  
b. Accident Related? Yes 
c. Click  Close  

 

6. Enc Guar & Cvgs 
Review the Hospital Account and review the guarantor and coverage attached to this visit 

We cannot use the patient’s Personal/Family guarantor account and coverage for this visit.  

Change the Guarantor Account and Coverage linked to the visit 

7. Click.   

 
The hospital account was automatically created with the Personal/Family guarantor account 
when the appointment was scheduled. This visit is for Workers’ Comp, and it would NOT be 
appropriate to use the P/F guarantor account or the patient’s coverage for this encounter. 
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Registration staff must review HAR Information to ensure guarantor account and coverage(s) 
attached to the assigned HAR are correct for billing. 

14. The Change Guarantor Questionnaire opens; click   

 
 

15. Update the Guarantor Search/Create window 
All guarantor accounts need a type. Work-related injuries are Workers Comp guarantor type. 
 

 
 

a. Account Type to Workers Comp 
b. Relationship to Patient defaults to Self 
c. Verify correct Employer field defaults (or enter employer if field is blank) 
d. Date of injury = t (today) + TAB (or enter the actual date of injury) 
e. Click Search/Create 
f. Click Create to create the Guarantor Account 
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Every Workers’ Comp encounter requires a claim information 
form. This contains all the information concerning the injury 
and is sent to the insurance company. 

Claim Info form 

16. The Claim Information Selector window displays.  
When there are no claim information records available you must create one as all Workers 
Compensation encounters require more information than does a normal visit.  

 
 

17. Click.   
 

18. In New Claim Information Record window that appears, name the claim.  
 

The naming convention is date and location of injury (i.e., 06/04/2025 Left Arm)  

 
a. Name the Claim. 
b. Click Accept 

 

19. The Claim Info form opens on General Information section 
Complete the Workers’ Compensation & Accident Information section as follows:  
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• Illness, Injury or Pregnancy: Injury  
• Accident Type: Workers’ Compensation 
• Place of Injury: Work 
• Accident State: California 
• Injury Date: t (today)+ TAB 
• Injury Time: 08:30 (If you have the time, enter it accurately otherwise use N for now) 
• Body Part disabled: Left Arm 
• Condition Related to: Patient Employment 
• Claim Type: Workers’ Compensation 
• WC Employer: Children’s Hospital Oakland 
• WC Claim #: 27899 

 
20. Move to the Payer General section  

 
• Confirm (or enter) Workers’ Compensation in Claim Type field 
• Condition Related To: Patient Employment 
• First or Subsequent Visit: First. 
• Auto Accident State: California 
• Employment Related? Yes 
• Verify all other information 
• Click  Done (Lower right corner) 

 

 

ZG + Date of Injury + Employer 
• Workers’ compensation guarantor accounts have a different naming 

convention from other types of accounts, so they are easily identifiable for 
billing. 
 

• They provide information about the injury and employer.  
• The name convention for Guarantor Demographics Name Field is Patient 

initials + Date of injury + Employer (see below).  
• Do not change information aside from Employer or Employment status. 
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Guarantor Edit 
 

21. On the Guarantor Edit form that appears, verify that the information that populated (i.e. billing 
address and employment) 
 
 
 

 

 

 

 

 

 

 

 

Add Coverage 
22. Scroll down to the Coverages panel (or select Coverages on the Form Navigator at the top). 
23. Click  Add Coverage  

 
 

Search for Coverage 

24. The coverage search window appears. 
 

 

Scenario: Sophie-CAD has paperwork from her employer providing their 
Workers’ compensation coverage for Children’s Hospital Oakland Workers 
Insurance.  

The forms have subscriber information as well. It indicates Children’s Hospital 
Oakland as the subscriber. 

 

Unlisted Plans 

When you are unable to locate a payor specific insurance plan in APeX, select the appropriate Unlisted 
plan (i.e., Cigna Unlisted PPO) with matching Product type, or select Unlisted when no matching plan is 
found and enter claim address information and authorization phone number for generic commercial 
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insurance if needed. See the Payor Plan Student Manual posted on Knowledge Bank for additional 
information or email PayerPlan.Inquiry@ucsf.edu if you have additional questions. 

Most workers’ compensation insurance plans are NOT included in the APeX database.  

In that case, enter ‘work’ into the Create New Coverage field to locate and select Workers’ Comp 
Unlisted plan (plan ID 13285). Manually enter claim address and information.  

The coverage listed on the paperwork cannot be found when searching the coverage database 

25. In the Create a New Coverage field type Work and click TAB. 
 

26. Select Workers’ Comp Unlisted [13285] and click  Accept 

 

 

 

 

 

 

 

Subscriber Info 
27. The Subscriber Info search form appears. 

 
28. Who is the subscriber for this coverage? Select Someone Else 
29. Click No Record 
30. Click  Accept 

 

Scenario: Sophie-CAD’s paperwork indicates that her coverage became effective today 
due to the injury. Claim ID is 27899 and the subscriber’s name is her employer, Children’s 
Hospital Oakland. Sophie-CAD’s subscriber ID and insurance ID is the claim number. The 
contact authorization phone number is (800) 736-7401. 

 

mailto:PayerPlan.inquiry@ucsf.edu
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Coverage / Subscriber Edit 

31. The Coverage Edit window appears. 

 
32. In the Members section of coverage enter the info below: 

a. Relationship to Subscriber field select Employee 
b. Effective From field enter t + TAB  
c. Member ID:  enter CLM27899 
d. Verification Status: Verified by Phone 

 

 
Note: UCSF APeX workflow is to enter claim number for both Member ID and 
Subscriber ID. Preface claim number with CLM to indicate it is just that. 

 
33. In the Subscriber section, enter the information below 
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• Subscriber Name: Employer name: Oakland, Children’s Hospital (APeX requires 
comma) + TAB 

• Sex: Unknown + TAB  
• Date of Birth: type standard unknown birthdate 1/1/1875 + TAB 
• SSN: Select standard unknown 888-888-888 
• Navigate to - Address LInked?: Confirm No 
• Subscriber ID: CLM27899 
• Address: Company injury location: 4560 Horton Street. City (or ZIP): 94608 (Emeryville) 
• Home Phone: 800-736-7401 
• Employment Status: Unknown + TAB 
• Employer: Children’s Hospital Oakland 
• Navigate to - Subscriber Is Covered Through select Current Employment 
• Effective From enter T for today (if it doesn’t populate) 
• Employer Size: 100+ 

 

 
Note: If the workers’ compensation coverage record is available in the 
database, verify its accuracy and use it accordingly.  

 

34. Navigate to the Policy section. 

 
a. Auth Phone: click on the pencil and enter 800-736-7401 

 
35.  Navigate to the Additional section. 

 
36. Click on the pencil.  

 
37. Enter following information in Claim Address section 

This is where you update claim address for coverages that are unlisted. Click  pencil icon to 
add claim address.  
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a. Attn/Insurance Co: Children’s Hospital Oakland 
b. Address <Enter Manually>: Children’s Hospital Oakland 747 52nd Street  
c. City (or Zip): 94609 and press TAB. City, State, Zip and County populate 
d. Click Accept 

 

It’s important to enter the name of the insurance in the address box to ensure it displays in 
the Claim address box. 

 
38. The Address is now populated for the coverage. 

 
 

39. Click  Close or X to exit Coverage Edit  

 
 

40. The Guarantor Edit form re-appears. Click  Close or X to exit Guarantor Edit 
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Form Navigator 

41. Encounter Guarantor and Coverages re-appears. 
 

42. Verify the Workers Comp Guarantor and Coverage are attached to the Hospital Account. 

 
 

43. If the Workers Comp coverage does not appear in the Unused Coverages section, click 
 to link it from Registration to the Hospital Account. 

 

Form Navigator workflow 
44. Continue the Registration workflow:  

 
Collect required Documents (HIPAA Notice of Privacy, Terms and Conditions of Service –
OP/Amb, Photo ID, Non-Photo ID, and Coverage ID Card) 
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45. Validate Appt Info – (re-check that accident related = Yes) 

 

Checklist 

46. Continue to the Checklist workflow: 
 

47. Click  Verify All  

48. Make sure the Coverage is marked as Verified 

 
Note: If coverage was not verified, click pencil icon next to Member and 
change the status to change Status to Verified by Phone 

 

49. Fix Hospital Account Checklist errors 

a. If you get an error that says the “Accident related filed is set to NO, click on the link 
and change it to Yes.  

b. If you get the error “Accident related field set to ‘yes’ but the accident information is 
incomplete” click on the error message  

c. OR select Claim Info from the toolbar.  
(If you choose Claim info you might have to click More if the button is not visible) 

 
 
 
Make sure the Claim Info form is linked to the Visit  
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• Once you click on WC error link,  highlight the Claim Info form summary panel 

and click on the Associate / Unassociate button until it displays the word 
“Associate.” 

• This attaches the Claim Information Record to the HAR 

 

• The chain icon  indicates that the claim is linked to the encounter. 

 

• Click.  Done. 

 
50. Skip the Co-pay because we don’t collect a co-pay for Workers’ Comp 

51. Click Check In and continue through any warnings and fix any errors 

• Some warnings appear as hard stops on the Checklist in this workflow 

• Warning: For WC some hard stop errors may not be correctable, however do your best 
to correct all of them. 

Review Questions 

1. True or False: When scheduling a Walk-In appointment, APeX auto-selects the first available 
time slot for the provider. 
 

2. You are updating a patient's registration information using the patient’s new insurance card. You 
search for the insurance in APeX but can't seem to find it. What should you do? 
A. Select a coverage with the closest name to what is on the insurance card.  
B. Do not enter any insurance information.  
C. Select generic coverage and manually enter information from the card. 
D. Call somebody who has more security to do the search. 

 

3. The patient sprained her right wrist at work yesterday and she comes in to see Dr. Smith. What 
should the Claim Information record be titled? 
 

4. What is the purpose of a Claim Information record? 
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Collect Past Due Balance without an Appointment (Chancelor) 

Patients may arrive at the department to pay an outstanding balance. These bills are from previous 
visits or services that resulted in the guarantor billing. Similar to posting copays, posting payments for 
outstanding balances to a guarantor account is possible via Payment Collection and no appointment 
necessary. 

Learning Objective 

In this section you will learn how to: 

¨ Access Payment Collection activity to collect a past due balance 

 

 

Scenario: Chancelor-CAD arrived without an appointment and presents a 
statement for services received in February. He asks if he can pay $200 od his 
outstanding balance in person. He wants to pay by Credit Card. 

 

1. Open Chancelor-CAD’s Appointment Desk to view his balance 

• $ 292.45 in the Storyboard 

•  $475.66 in the Registraton Summary panels (scroll down if needed 

• OR Alternatively, click Payment Collection in the Form Navigator and manually lookup 
patient’s guarantor account 

2. Click Payment Collection in the Toolbar. 

3. Look up the patient.  (Patient Filter) 

 

4. The Payment Collection form appears 

5. Click + Add Balance Payment 
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6. Collecting: 200.00 + TAB 

 

7. Click down arrow  

8. A list of HARs and PB Visit Accounts appear  

 

• A list of HARs and PB Visit accounts appear.  
• By default, the system will match the amount you are collecting to the oldest 

outstanding HARs and PB Visit Accounts  
Checkmarks indicate the money will be applied to that specific Date of service 
[DoS]) 

 

o APeX defaults full amount collection and applies it (via checkboxes) to all bills. 
When collecting a payment for a lesser amount than due, APeX automatically 
selects the oldest charge first, moving to the newest. 
 

o If none of the visits are not automatically check marked, select/deselect desired 
check boxes to change which HARs and PB Visit accounts the payments will be 
applied to.  
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9. Chancelor-CAD has due balances on several HARS and PB Visit accounts, and he wants to 
pay on his 02.19.25 visit.   

 

 

Additional Info: Advanced Filters 

The Payment Collection activity for collecting past due balances (also referred 
to as Self-Pay payments) has filters based on account statuses for manual 
distribution. Click Other, or Advanced Filters for a variety of other context-
specific filters. Staff can de-select or select accounts to distribute the payment 
appropriately as needed.  

 

 

10. Click Collect Payment 

 
11. Payment Method:  Card 

12. In Reference # field, enter transaction reference #   

(This is not necessary is you are using bluefin) 
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13. Check off Print receipt 

14. Select the Null printer 

In clinic, printers are set to default to local printers 

15. Collect Payment 

 

Note: If the collected amount is not entered before statements are selected, the 
Distribution window appears.  

Options:  

• Go back and enter the amount being collected 

• Add Due to Collecting will add the amount of statement to the Due amount  

 

16. Refresh Appt Desk 
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17. On Chancelor-CAD’s Appointment Desk the balance updated  

 

18. Close Chancelor-CAD’s Appointment Desk  

This workflow can also be completed during the Check- in or Check- out workflow. 

Review Questions 

1. True/False: Balance due can only be collected if the patient doesn’t have an upcoming 
appointment. 

 

 

2. Without Check- in, how do you access the Payment Collection screen? 
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Walk-in Appointment and Collect Medi-Cal Share of Cost Balance (Delaney) 

Learning Objectives 

In this section you will learn how to: 

¨ Schedule a Walk-in appointment 
¨ Define Share of Cost for a Medi-Cal patient 
¨ Collect Share of Cost payment during check-in 

Medi-Cal Information 

What is Share of Cost (SoC)?  

Medi-Cal, California’s Medicaid program, provides health coverage with a Share of Cost to people with 
income and assets that are too high to qualify for a free Medi-Cal program.  

These Medi-Cal recipients must agree to pay a monthly dollar amount toward their medical expenses 
referred to as a Share of Cost (SoC) before they qualify for Medi-Cal benefit payments. 

SoC is paid only for the month(s) a patient incurs medical expenses; it is not a monthly premium.  

How do we know what is the SoC amount due?  

When a RTE query is sent in APeX, SoC information should pull into Response History / Benefit 
Collection. 

The Medi-Cal eligibility verification system can always be used to determine a subscriber’s SoC 
status including the SoC amount due if there is any concern.  

The eligibility verification system is accessed through the Point of Service (POS) device, automated 
Eligibility Verification System (AEVS), state approved vendor software and/or the Medi-Cal website 
https://www.medical.ca.gov/Eligibility/Login.asp. To obtain a User ID and password, consult your 
leadership team.  

When do I enter the SoC into APeX? 

Please note this workflow occurs within registration for an appointment (e.g., scheduling, Check- in, or 
Check- out). SoC must be updated for EVERY visit as SoC information is not shared between visits. 

 

https://www.medical.ca.gov/Eligibility/Login.asp
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Scenario: Delaney-CAD is a Medi-Cal patient who arrives to the Lakeshore 
department without an appointment. She tells you she’s an Asthma patient and 
would like to see Dr. Drew today for Shortness of Breath.  

You schedule an Office Visit via the Walk-in workflow and verify registration 
information. Delaney confirms everything is the same, she still has Medi-Cal 
coverage with a Share of Cost, and she wishes to Opt In to receive text messages. 

The patient is going to pay the Share of Cost in Cash. 

 

1. Appts > Look up the patient. 

2. Click Walk In on the DAR activity toolbar 

3. If desired, collapse the sidebar 

4. Enter Appointment information 

• Visit type: Office Visit [1004] 

• If it appears, complete the Decision Tree: (No, No, Schedule In Person) and Apply 

• Notes: Asthma, Shortness of Breath 

• Provider: Dr. Drew-CAD  

5. To see a list of slots for today only click on the filter 

 
6. The next available slot is automatically selected by default with the Walk-In workflow 

• If you are unable to schedule due to block conflict, double-click on available time 
with matching block.

 
7. Click Schedule, Mark as Confirmed and continue with the scheduling process 
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Form Navigator 

8. The Registration Form Navigator opens 

9. Collapse the Checklist.  

10. Review the navigator forms. Address incomplete or incorrect fields 

Especially watch for the following:  

• Demographics: Make sure check the “Star” for mobile is selected 

• Appt Details: Referring provider = .pcp 

• Encounter Guar & Cvgs ask for a copy of the patient’s insurance card and ID 

• Communication Preferences: update this panel for future appointment reminders as 
Text message. Later on from the Checklist select Opt in 

• Payments: Skip this for a moment. 

• Documents: Since Walk-In is a combination of the Scheduling and Check in workflows, 
be sure to mark the 5 required documents. 

(Tip: Drag the type column to the right to make it easier to determine which of the Terms 
and Conditions documents to address). 

Share of Cost 

11. Open the Checklist 

12. Click Verify All; RTE Query is sent 

13. Photo: Patient Declined 

14. RTE: Check the coverage verification status or re-run RTE 

15. View the Share of Cost in the Checklist 

This RTE message tells you that the patient has $150 share of cost with $100 remaining 
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16. -OR- View the Share of Cost in Response History. 

a. Click Response History (Member > Medical Cal panel). 

b. Note: Staff should also search manually in Benefit Collection when verifying eligibility 
on the Medi-Cal Website 

c. SoC amounts should populate automatically from RTE  

d. Click Not Specified in Response History Table of Contents 

 

e. RTE tells you that the SoC for the month is $ 150 with $100 remaining

 

 

 

Scenario: Delaney-CAD agrees to pay the remaining Share of Cost amount today by 
cash.  
 
SOC and other payments can be collected during the Check- in or Check- out 
process. 
 
After collecting the Share of Cost, log into the Medi-Cal website to update the 
payment collected, as this information is used by all organizations providing medical 
services to the patient. 
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17. Click on the SOC message in the Checklist.  

 

a. The Benefit Collection form appears 

 

b. Collapse the Checklist 

c. View the  E-MEDI-CAL / MEDI-CAL panel and click on the pencil       

d. Fill out the E-MEDI-CAL / MEDI-CAL form as follows 

 

18. Scroll down to the Payments panel  

 
 

 

19. Click Collect Payment 
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20. The Payment Posting form appears 

 

a. Click  

b. Click on the pencil   

c. From the list, select PB Share of Cost 

d. Collecting: 100 + TAB 

e. Collect Payment 

f. If this pop-up appears, select Continue. 

 

g. A form appears 

h. Payment Method: Cash 

i. Cash Received: $100.00 

j. [X] Print Receipt 

k. Collect Payment 

• Click on the X to close the Benefit Collection form 

• If needed, click on the X to close Response History. 
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21. Enter the information from above into the Medi-Cal website 

22. From the Checklist, select Check-in 

23. Print the receipt(s) 

 

Review Questions 

1. Define Share of Cost 
 

2. True or False: All Medi-Cal patients must pay a Share of Cost.  
 

3. True or False: Staff are only required to complete the Share of Cost workflow if APeX fires a 
warning message. 
 

4. When can SOC payments be collected? 
 

5. True/False: Patients must pay their Share of Cost before they can be seen  



CADENCE  
Scheduling & Registration 
Community Affiliates 

208 Learning Objective 

   
© 2026 Epic Systems Corporation & The Regents of the University of California. This material should be stored securely and may not be distributed or reproduced publicly. 

 

Complete Appointments (Workers Comp) 

Check-in, covered in a previous lesson included tasks, such as collecting documents, copays, and 
updating registration information.  

The Check-in process changed the appointment status from ‘Scheduled’ to ‘Arrived’, notifying clinical 
staff.  

Many of the same tasks are done at Check-out.  

UCSF utilizes Check Out to update registration if needed, maintain accurate statistics for patient timing, 
and another opportunity to collect payment and schedule follow up appointments. In this lesson, Check- 
out an appointment for a patient and schedule a future appointment. 

Learning Objective 

In this section you will learn how to: 

¨ Define Silent Check Out and Full Check Out  
¨ Complete check-out and schedule a follow-up appointment 

Check Out Appointment  

 

Scenario: Sophie-CAD completed her visit and needs to be checked out. She 
needs to schedule an Office Visit a week from today with Dr. Drew-CAD for her 
W/C injury and needs to update email address to Sophieboss@mail.com. 

1. On DAR, select Sophie-CAD's appointment [Jim-CAD for BCH Oakland if W/C lesson skipped] 

2. Click the drop-down arrow next to Check Out and select Full Check Out 

 

Silent Check Out 

Click Check Out (or Check In) on the DAR toolbar or Appointment Desk to change an appointment's 
status without jumping to registration, whenever there is no registration warnings or errors to address. 

A message “The patient is all set and checked out (or in)” appears when an appointment is silently 
checked in, or checked out, so staff receive confirmation that the workflow is complete. 
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To manually launch Full Check Out and jump to registration, use dropdown menu next to Check Out.  

3. When there are no orders or follow-ups associated with the visit, a pop-up displays 
• You can schedule a follow-up or continue Check-Out without scheduling 
• Click Schedule Follow-Up 

  
If the clinician has entered orders that need scheduling, an Orders to Schedule section will 
display along with Follow-up Information entered by the ordering provider. 

 
4. Book It opens; schedule an Office Visit a week from today and complete Decision Tree 

(No, No, In-person), notes W/C left arm injury follow-up with Dr. Drew 

5. Finalize scheduling the appointment and move to the Registration Form Navigator 

6. Click Demographics and update email address to Sophieboss@mail.com and click Close. 

7. Click Enc Guar & Cvgs  

Create a HAR and link the appropriate WC Guarantor Account to the Visit. 

• Select the W/C guarantor account 

• Click Create Hospital Account 

• Confirm Workers’ comp/Children’s Hospital Oakland coverage attached to HAR 
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8. Click Enc Details 

• Referring Provider: Provider None, Per Patient 

• Accident Related: Yes 

9. Go to Checklist and verify any remaining registration information  

10. Associate the Claim Information Record to the HAR (Hint: click on the error or in the toolbar 
or More in Enc Guar & Cvgs section) 

11. Click Accept and Continue Anyway through warnings 

12. Click Check Out and Continue Anyways through warnings 

13. Appointment Status is updated to Comp (complete) 

 
 

Action Book It   Check- in  Check- out 
Status Scheduled  Arrived                 Comp 

 

 

 

Note: If you need to make a follow up appointment you can also use 
the Copy into Book It option from Appointment Desk to make a future 
appointment using same appointment details. 

 

 

 

Note: A message may appear when an appointment is silently checked 
in or checked out if there are no registration warnings or errors to 
address. 
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Accurate Appointment Statistics via End-of-Day-Processing 

Learning Objectives 

In this section you will learn how to: 

¨ Describe the key concept of EOD (End of Day) processing 
¨ Add appointment to the End of Day Status list 

 

 

Note: End-of-Day-Processing changes appointment _____________ according 
to ____________. 

 

This lesson discusses how to add an appointment to the EOD processing list manually.  

What is EOD? 

EOD stands for “End of Day” and APeX updates appointment statuses according to system settings 
when End-of-Day processing runs nightly automatically. End-of-Day processing is designed to help 
track and manage completed appointments, no shows, and cancelled appointments.  

When does EOD run? 

End-of-day processing can be done manually but it automatically runs nightly, updating 
appointments that occurred four days prior to today’s date. Example: Monday appointments process 
through EOD on Friday. This is a four-day opportunity to update appointment registration or statistics 
(i.e., visit type, change provider, change status).  

• It’s only possible to edit appointment information for appointments that are on the current day or in 
the past three days before end-of-day processing runs. 

• A warning will display if attempting to edit the end-of-day statistics for a future appointment or one 
that has gone through end-of-day processing. 

Why have EOD? 

EOD maintains accurate appointment data for patients and your department. For example, staff can 
manually update the status if a patient has been checked in but ends up leaving before being seen by 
the provider.  

EOD can also be used to indicate a patient did not show up for the appointment as well as updating the 
visit type and/or provider.  

Essentially, End-of-Day processing ensures patient, and appointment statistics are accurate, and any 
unnecessary data is removed to reduce clutter, which is important for effective management and 
reporting. All this helps keep departments running smoothly and improves continuity of care via 
appropriate patient follow up.  
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Update Status of Appointment 

Occasionally, appointment statistics need to be changed after the appointment time has passed. If an 
appointment is not updated immediately, or if the information is entered incorrectly, correct the statistics 
before end-of-day processing runs by adding the appointment to the APeX End-of-Day Status List. 

This behind-the-scenes tool: 

• Allows for accurate maintenance of patient statistics (i.e., how many new patients were seen 
today vs. follow up visit vs. procedures) 

• is used to edit appointment information when automated end-of-day processing runs 
• allows editing of appointment status, provider, and/or visit type 

   

  

Scenario: Mary-CAD’s appointment was checked in earlier, however while waiting 
in the lobby she received an urgent phone call, and she needs to leave before she 
is seen. 

 

1. IF Mary is not on your DAR, create an appointment for her and while you are setting up the 
appointment collect a payment of $ 10.00 cash. 

2. Select Mary-CAD’s appointment on DAR and click EOD button 

 
3. The End of Day Status list form appears. 

 
4. In Status field and select Left without seen 

5. Click Accept 
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6. When you click Accept after making changes, click the appointment is added to the End-of-Day 
Status list. When End-of-Day Processing runs for the date of the appointment, APeX looks at 
this list and incorporates the changes. 

 
7. After editing the EOD status, appointment text should appear red on the DAR indicating the 

EOD information has been changed. Click to another row to see red text. Double-click the 
appointment to see the appointment report to see the End-of-Day status change. 

 
8. Double-click to review the appointment Expand window.  

Toward the bottom of the report, you can view any changes made using the End of Day Status 
window. The end-of-day audit trail information on the Appointment Expand Information window 
lists when changes were made, who made the changes, and what was changed. 

When the automated end-of-day processing processes the appointments listed on the End of 
Day Status List, the updated appointment information appears on the report and the 
appointment is no longer in red text.  

 

Review Questions 

1. Why is the End-of-Day Status List used?  _______________ 
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Process Refunds & Payments Entered in Error 

Refunds for copays are only to be given on same day of service. Correcting an error in your cash 
drawer can be completed if the correction occurs on the day of the error. The following lesson covers 
processing a refund. 

Learning Objectives 

In this section you will learn how to: 

¨ Process a refund for a copay collected the same day 
¨ Initiate a refund request for payment not collected on the same day of the visit 

 

 
Scenario: Mary-CAD would like a refund for today’s copay since she must leave 
without being seen.  

Process Refund 

1. Highlight Mary-CAD’s appointment on the DAR and click Patient Refund  

(Hint: click More if Patient Refund doesn’t appear on toolbar) 

2. The Patient Refund form appears: 

 
3. You have two options depending on the timing:  

• Select   to refund same day payments 

• Select.   when give back is not an option (because refund is being 
processed on a different day) 

4. Select the Reason Left Without Being Seen and add a Comment as needed 

5. Confirm that   is selected 
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6. Click    which voids or reverses the payment in APeX  

7. Click the name under Guarantor Account to jump directly to Prof Tx Inquiry billing screen.  

 
 

Refund Request 

As the refund workflow is in process APeX determines if the copay is a “Give Back” directly to patient or 
if it is a “Refund Request” for which a check will be mailed. 

 

 
Request Refund - example screenshot  

 

 

Alert: If “Give Back” option displays and states “Give Back Check (or other 
payment method)”. This payment CAN be given directly back to the patient, then 
return payment to patient. 

 

Alert: If “Request Refund” option displays and states “Submit Refund Request”. 
This payment can NOT be given directly back to the patient. A refund request will 
be generated for review. A check will be mailed. DO NOT return money to the 
patient or they will be refunded twice. 

 

If correcting an error, remember to re-post the payment correctly through Payment Collection. 
Example: you entered a credit card payment, but the patient paid with cash. Refund the credit card 
transaction; then Check- in or Out to re-enter the payment with the correct values.  
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Refund Not the Same Day as Visit  

If a patient needs a legitimate refund that is outside of the parameters indicated above, contact Patient 
Financial Services/Customer Service @ 866-433-4035 or email 
PatientFinancialServices@ucsfmedctr.org 

If a payment was collected in error at UCSF Medical Center (e.g., wrong dollar amount or source) 
contact Yolanda Maldonado-Rodriguez at Yolanda.Rodriguez@ucsf.edu. 

 

Review Questions 

1. True/False: You can refund any payment taken at your clinic. 

 

2. The copay column on the DAR WILL or WILL NOT update after a refund? 
 

  

mailto:Yolanda.Rodriguez@ucsf.edu
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Balance Cash Drawer in APeX 

Balancing and closing the cash drawer at the end of the day keeps an accurate record of the money 
collected during the day and ensure all payments collected are posted. All items in step two below 
should be checked off indicating removed from the cash drawer. Posting errors show on ‘Closed Cash 
Drawer’ report as long or short cash drawer. The cash drawer must be closed at the end of each cash 
collector’s shift. Select Print Previous Closing Reports button on bottom left to access previous closing 
reports.  

Learning Objectives 

In this section you will learn how to: 

¨ Balance your cash drawer in APeX 
¨ Resolve discrepancy and close your drawer 
¨ Print closing report 

Balance Cash Drawer 

 

Scenario: Today you collected (and refunded) patient payments in the form of 
cash, check, and credit cards and posted those payments in APeX. You must 
reconcile those collections daily, close and balance your cash drawer at the end 
of your shift. The payments were:  

$100 Check for Share of Cost balance for Delaney-CAD 

$290 Credit Card charge for Robert-CAD’s self-pay visit  

$200 Credit Card charge for Chancelor-CAD’s outstanding balance payment  

$10 Refund in cash for Mary-CAD who left without being seen 

You have a total of $590 in APeX drawer. Close and balance your cash drawer 
before you end your day. 
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1. Click Cash Drawer on Main toolbar 

  
Remove cash, check, and credit card receipts from physical drawer - follow department protocol 
for removing physical drawer payments. 

2. Record cash received in the Enter Cash section, Cash table, enter number of bills and coins 
NO CASH WAS COLLECTED IN CLASS TODAY because we refunded cash payment 

Example: Displays Quantity field with 2 next to 10.00 Bills/Coins and 1 in Quantity field for 5.00 
Bills/Coins column. 

  
Beginning balance field may display a value if there is cash at the start of the day. Amount in 
Counted cash total field screen updates as bills from drawer are entered. 

3. In Enter Other Sources section, enter Source of Check, and Credit Card, or other non-cash 
payments, one per row. Enter correct amounts for each source to match the Contents displayed 
in Step #2 section.  
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Credit Card payments are recorded as Credit Card. 

    
4. Match Cash Drawer Contents to Payments Posted in Apex 

Use Select All button to select all the payments in the Match Drawer Contents to Posted 
Payments section. The difference between the payments posted in APeX during the day and 
the payments recorded appears in the Difference field. 

In Match Drawer Contents to Posted Payments section, click Select All. APeX attempts to 
match payments with cash and checks entered. 

Refund transactions are represented as a dollar symbol and left facing arrow; these transactions 
do not require any action. APeX voids that amount from the cash drawer.  

  
5. In Summary section if Difference field is 0.00 continue to step 7. If not, resolve the difference 

to balance your cash drawer 

6. In Envelope # field enter department’s bank location code (e.g., 4088) or otherwise as directed 

7. In Collector field enter username (CADSCHED##) from Classroom Information Sheet 

8. Check box for Print closing report in your department as needed – we do not print in Training 

 
9. Click Close Drawer on bottom right of activity 
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The Cash Drawer can be closed without any payments collected. To enable the Close Drawer 
button, select No Money Collected check box, which appears when cash drawer is empty. The 
zero-dollar deposit appears on deposit tools and cash drawer reports. 

  

Resolve Discrepancies and Close Your Cash Drawer 

A negative or positive dollar amount appears in red text in the Difference field of the Summary for an 
unbalanced drawer. Attempt to resolve the discrepancy by: 

• Recounting the money and verifying it matches what was entered in the Cash table 
• Verifying posted payments match the payments collected. Confirm non-cash payments listed in 

Match Drawer Contents to Posted Payments section match those entered in the Enter Other 
Sources section. 

If unable to resolve discrepancy, a reason is required. Add details in Comment field. 

  &&& 
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REFERRALS AND AUTHORIZATION 

Learning Objectives 

In this section you will learn how to: 

¨ Define Referral and Authorization Guiding Principles 
¨ Describe the UCSF 5602 of Referral Excellence 
¨ Pitch referrals to Referred To (catching) departments 
¨ Manage Referral/Authorization workqueues 
¨ Process authorized referrals 

When a patient requires services beyond what a PCP can provide, or services that are not offered by 
an organization, a referral is utilized. “Referral” means different things to different people. Patients think 
of a referral as a direction to go see another facility or provider. Providers think of a referral as an order 
placed in APeX, just like orders for medications or x-ray; the referral is created automatically in APeX. 
Scheduling and referrals processing staff think of a Referral as a place to document authorizations or 
denials and review related scheduling.  
 
Referrals are orders for medical services, such as evaluation by a physical therapist or a cardiac 
specialist. Referrals save time. Patients are not wasting their time or a provider's time going to 
appointments that are not appropriate for their condition(s). Referrals also save money. Avoiding 
unnecessary appointments helps utilization management by cutting down on managed care costs. 
These effects lead to an overall improvement in patient care and experience. Here at UCSF, patient-
centered care coordination is one of our top priorities. Referrals are key in how we coordinate patient 
care. 
 
In APeX, a referral record connects information used for billing, reporting, and clinical care. Some 
procedures require an authorization from an insurance company in order to be reimbursed; the 
authorization number is in the Referral record. A referral record is also used to track physician-to-
physician referrals to ensure patients see the correct providers for their care. Physicians and their staff 
can also review appointments to confirm a patient was seen. 
 
This lesson covers the processes used to authorize referrals and schedule or link related appointments. 
Referrals are an important part of UCSF business. Clinically, referrals ensure patients receive the right 
kind of care needed for their conditions, and that clinical information is shared appropriately between 
providers. Financially, referrals ensure that approval is obtained when necessary. Operationally, 
referrals allow leadership to determine where requests for services come from and where our providers 
send patients to receive specialty care. 
 
Referrals can be managed from one of three places: via Referral Entry, Referral/Authorization 
Workqueues (WQ) or patient’s Appointment Desk; we will look at all three. This lesson focuses on how 
to manage referrals and procedures request, authorizations, as well as expectation standards and 
steps. 
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Referral and Authorization Guiding Principles 

• Patient care coordination is a top priority 
• Standardized work and uniformity for referral efforts and within workqueues is essential to 

be efficient and reduce confusion  
• The expectation is everyone follows these guiding principles and standard. They are NOT 

optional; they are mandatory. 
• With shared data in APeX, it is our collective responsibility to ensure accuracy, timeliness, 

and clear documentation 
 

UCSF 10 Standards of Referral Excellence  

1. Workqueues must be worked at least twice daily to ensure urgent referrals are noticed and 
processed the same business day 

2. Referrals must be sent (pitched) even if authorization is not yet secured. The referred by 
department’s referral coordinator (pitcher) is then required to submit for authorization and follow 
up prior to the patient appointment in the receiving department (catching). 

3. The REFERRING PRACTICE (pitcher) is required to pitch (send) the referral to the RECEIVING 
5602Authurgent referrals. Urgent referrals generated at the end of the day can be processed 
first thing the following business day. 

4. Authorization must be documented within the referral record along with all relevant CPT or 
Diagnosis codes. 

5. All communication about a referral or authorization must be documented within the referral 
record. Email and staff messages are not acceptable. 

6. Receiving (catcher) departments are required to make a minimum of one attempt to contact the 
patient, within three business days of receiving the referral for scheduling. All contact attempts 
must be documented in the Referral Record. 

7. Direct Access Scheduling- One practice scheduling directly into another practice’s schedule is 
preferable and should be done whenever possible to reduce steps and expedite referral 
processing 

8. Administrative staff can create a referral record for the purpose of documenting an 
authorization, but they may NOT create a referral record for the purpose of referring a patient to 
a practice or provider. The latter is considered a referral order and is not within the scope of 
work of administrative staff. 

9. Misrouted Referral Records should be re-routed (not returned to the pitcher) to the correct 
department, when possible to avoid delays. 

10. Auto-Pitching should be configured whenever there is a one-to-one relationship between a 
Referral Order and the receiving Department. 



CADENCE  
Scheduling & Registration 
Community Affiliates 

225 What is a Referral? 

   
© 2026 Epic Systems Corporation & The Regents of the University of California. This material should be stored securely and may not be distributed or reproduced publicly. 

 

Referral Workqueues 

What is a Referral? 

A referral is a way to document authorization for a patient to receive services (consult or procedure) 
and a way to track patients as they are seen by different providers. 

 

 

Define a referral. 

___________________________________________________ 

___________________________________________________ 

 

Types of Referral Workqueues 

To locate all referrals requiring follow up, do not look up patients individually. Instead, use a 
Referral/Authorization workqueue (WQ) to find all patients that require referral follow up. A workqueue 
is a certain kind of list of work that requires follow up. It is equivalent to any “to-do” list. Workqueues 
can be seen and accessed from the Workqueue List. This workspace may be your default home page, 
or it can be accessed at any time. 

There are three types of referral/authorization workqueues for UCSF Medical Center: Consult In, 
Consult Out, and Procedures.  

• Consult Out - Ambulatory referral orders providers generated to be either sent (pitched) and/or 
authorized so another department can schedule, including outgoing referrals to coordinate 
 

• Consult In – In house Ambulatory and discharge referral orders sent to a practice for 
scheduling a new patient consult/appointment 

 

• Procedures – may auto-generate a Referral if authorization is needed. Orders for services 
(e.g., colposcopy, MRI, cochlear device implant) must be scheduled and/or authorized by 
ordering department. 
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There are six types of referral/authorization workqueues for BCH Oakland locations: Referring 
Department Needs Auth Review, Referred to Specialty Needs Auth Review, Referred to Specialty 
needs to be Scheduled, Referred to Specialty Needs Auth Review & Ready to Schedule combined, 
Referred to Department Needs Clinical/Authorization Review, and Central Auth Dept-CE Incoming 
Referrals workqueues.   

• Referring Department Needs Auth Review – referrals in an unauthorized status used by 
Referring Department staff to review and update authorization status 

• Referred to Specialty Needs Auth Review- Ambulatory referral orders internal providers 
generated, or external providers (MD Link or transcribed) sent that require review by 
authorization staff to follow up with patient’s referring provider or referring department, and/or 
payor to obtain valid authorization approval information 

• Referred to Specialty Needs to be Scheduled – authorized referrals that are ready to be 
scheduled by the Referred to Specialty staff 

• Referred to Specialty Needs Auth Review and Ready to Schedule – referrals in an 
unauthorized status and/or authorized referrals that need to be scheduled managed by the 
same staff 

• Referred to Department Needs Clinical/Authorization Review –  

• Central Auth Dept-CE Incoming Referrals – captures referrals from external providers via 
Care Everywhere, worked by Central Auth Department staff only 
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Scenario: You manage several workqueues. To make it easier to access needed 
workqueues you will make them favorites. 

Card MZ Consult-In [5602] 
Ophth Peds Consult-In [5634] 
Rehab Adult PT Consult-In [5696] 
Gen Med MZ Referral Coord – Consults Out [5970] 

 

Favorite A Workqueue 

1. From Workqueue List locate the above workqueue(s)  

2. To see a Favorite workqueue, click Favs. (or later, click Show All to view all workqueues) 

 
 

3. One at a time, make each of the workqueues above a favourite by clicking on the Star. 
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How to Create a Filter 

1. In Workqueue List click New Filter 

 

2. In Filter sidebar, enter key word in Name Contains or ID field (using clinic or department name 
is common) or select other filter parameters and click Apply 

3. Evaluate filter, if it’s not appropriate, make a change and click Apply again to see the update. 
Once it filters as desired, click Save As 

4. Enter a Name and click Accept 

 

5. Filter appears on the toolbar for single-click application. Click Show All or Remove to remove 
filter and view all workqueues 
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Referral Coordinator workqueues (WQ 5970 GEN MED MZ REFERRAL COORD - 
Consults-out) 

Typically, referrals are ordered by the referring physician prior to scheduling an appointment for the 
requested services electronically in APeX. Once the provider signs the referral order the referral will 
display in appropriate workqueues real-time.  

Referral/Authorization workqueues are a centralized location for referrals requiring additional work, 
such as authorization or scheduling. Referral staff have a consistent way to perform referral-related 
tasks. Referrals users can access referral/authorization workqueues and other workqueues from the 
Workqueue List activity. 

GP#1: Workqueues must be worked at least 2x daily to ensure urgent referrals are noticed and 
processed the same business day. 

View Seven Day History of Selected queue to see number of referral/authorization records added 
and/or removed from workqueues. 

 

 

Scenario: You are a referral coordinator in GEN MED MZ department and are 
responsible for making sure the patients who are referred out have authorizations 
and the referral is sent to the referred to department.  

Use workqueue 5970 to find the referrals needing follow up. 

 
1. Find workqueue 5970 in or Favourites  

– OR – 
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a. Click Workqueue List button on Hyperspace toolbar 

 
b. Select Referral/Authorization tab 

 
The Referral/Authorization Workqueues list has two sections; the upper window 
displays a list of workqueues by department/specialty and the lower portion of the 
window displays a seven-day bar graph displaying the number of referrals at the start of 
the day (blue), referrals added that day (red), and referrals removed that day (green). 
There are two radio buttons at the bottom of the graph for all queues listed or selected 
queue.  
If the Referral/Authorization Workqueues list is long, and you may be assigned to 
manage workqueues that apply to your department.  

There are two ways to limit the visible workqueues, selecting Favorites and Filtering. 
This does not change anyone else’s view or accessibility to the workqueues, it simply 
hides them from your view until you select Show all to see all workqueues again. 

c. Make sure you have selected the Referral / Authorizations tab 

d. Click on the ID column header 

 

e. Type 5970 into your keyboard 

f. Workqueue 5970 appears in the list 

 

 
g. Double-click on [5970] - GEN MED MZ REFERRAL COORD to open the workqueue 

Optional: Select the Selected Queue radio button to see stats for this workqueue 



CADENCE  
Scheduling & Registration 
Community Affiliates 

231 How to Create a Filter 

   
© 2026 Epic Systems Corporation & The Regents of the University of California. This material should be stored securely and may not be distributed or reproduced publicly. 

 

 
2. WQ 5970 Workqueue appears 

3. Collapse the sidebar 

The sidebar displays information about a Transcribed or imported order 

4. Column widths: If needed, click on the separation bar between the Name and MRN column 
and drag right 

 

 

 

 

 

 

 

5. Single click on the Name column to alphabetize.  

6. Sort: The triangle indicates names are listed from A-Z. Click triangle A at the top. A second 
click reverses the list from Z-A. list. 

         

7. Once you have sorted the Name column, type your assigned last name, Jean into your 
keyboard 

8. Highlight Jean 
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Referral/Authorization Overview (WQ View) 

Referral/Authorization workqueues display in two sections: 

The Top section displays referral details in columns. Storyboard appears on the left and displays 
patient information for selected referral. Sort WQ columns, ascending/descending order by clicking 
column header. Review Workqueue Filters and Favorites for additional tips on using WQ filters to 
narrow results or create custom logic 

 
The Bottom section displays additional details about selected referral, such as referral type, priority, 
referral status, scheduling status, Order-specific questions and answers completed by the ordering 
provider, and Error message describing the reason the referral qualified for the workqueue.  
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Send Referral to “Referred To” Department and approve it 
(WQ 5970 Referral Coordinator Consults-out) 

Process Authorized Referrals 

 

Scenario: A doctor in the department has ordered a referral for Jean-CAD to go 
to Cardiology for her heart palpitations and chest pain. She has a referral to 
Cardiology for a consultation that needs authorization before being sent to the 
Cardiology Department. Her referral is in Workqueue  

GEN MED MZ REFERRAL COORD [5970] WQ 

 

9. A request to work a Referral has come into your workqueue 
10. Make sure you have highlighted your Jean 
11. Double-click or click Edit button 
12. The Referral Navigator opens  

 
• The Referral Activity toolbar provides quick access to activities from the referral 
• The Referral Navigator table of contents shows the sections of the referral  
• The Scroll wheel allows you to move seamlessly through the Referral table of contents 

to update necessary information. You can also use Next to move to the next section. 
 

13. Collapse the Order in the sidebar 
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General panel 

 
14. The top panel is for the General panel which opens by default 
15. Review information from provider’s order 
16. Type: Consultation (the selection may come in by default from the order) 

17. Priority: Every referral is assigned a Priority.  

• The default Priority is Routine – leave Routine 
Providers can change the Priority if desired.  

• There are seven priorities, the first two are the most common:  
1) Routine: Default. 

o Referring department must send within 24 hours 
o Receiving department must attempt to contact the patient within three 

business days after receipt 
2) Urgent: Must be followed up same business day 
3) eConsult: Department specific, training in department 
4) Urgent Referral Services Requested: Falls to Executive services WQ 
5) Urgent Referral Services Resolved: Falls out of Executive services WQ 
6) Elective: Not used 
7) Emergency: Not used 

18. Class: Internal 

Referral Class defines where referral originated and was sent. 

Referral Class Origin Destination Example 

Incoming Non-UCSF UCSF Specialty Dept. CPMC à UCSF Cardiology 

Internal UCSF UCSF Specialty Dept. Pediatrics Acute Care à Pediatrics 
Allergy 

Outgoing UCSF Non-UCSF location UCSF à SFGH 

UCSF internal locations include Benioff Children’s Hospital, BCH Oakland, UCSF Marin Health, and 
UCSF Community Affiliates locations. 

Referral Type defines kind of service requested, e.g., consultation, treatment, or home health care. 
Type does not always default in. If Type is not entered by provider in order, staff enter when processing 
the referral.  
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19. Click Next to move to the Referred By/To section or use the Form Navigator 

Referred By/To Panel 

The Referred By/To section displays information about ordering provider and where the patient is to go 
for the service. 

 

Referred By 

20. The Referred By section populates automatically when the order is placed by the provider. Verify 
all info 

Referred To 

21. Department: TRN Card MZ  

Meaningful use is met when a Referred To provider, not just location, is added.  

        

 

 

 

  

• If staff try to leave the referral without completing this field, it turns into a hard stop. 

• Once you select the Department other fields may auto-populate 
Referred To: This section indicates where a patient is to go for services. The department field 
moves a referral from Referred By department to Referred To department. This must be 
completed to send referral to receiving department workqueue. Meaningful use is met when a 
Referred To provider, not just location, is added.  

GP#2: Referrals must be sent (pitched) even if authorization is not yet secured. The referred 
by department referral coordinator (pitcher) is then required to submit for authorization and 
follow up prior to the patient appointment in the receiving department. The referral record 
will stay in the pitching department’s WQ until it is authorized or marked as no authorization 
needed. 
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GP#3: The REFERRING PRACTICE (pitcher) is required to pitch (send) the referral to the 
RECEIVING PRACTICE (catcher) within 24 hours for routine referrals and the same business 
day for urgent referrals. Urgent referrals generated at the end of the day can be processed 
first thing the next business day. 

22. Click Next to move to Diagnoses section  

Diagnoses panel  

The Diagnoses panel holds information about patient’s diagnoses. The diagnosis code is required for 
processing.  

 
23. Confirm that a Diagnosis (Dx) populates 

• If you need to add additional diagnoses, click  Diagnosis (to enter ICD-10-CM code) or  
Free Text (to free text a diagnosis) 

• If you need to remove a diagnosis, click   at the end of the row to remove it. 

24. Click Next to move to Services panel 
 

Services panel  

 

Scenario: After reviewing the provider’s notes in Chart Review, you notice the visit 
requires a Holter monitor- 48 hours (CPT CAR03) for the stress test and the visit 
should be a new patient consultation visit for 60 minutes (CPT 99244). 

 

 
 

The Services panel holds the requested procedure (i.e., CPT) codes for the referral.  
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Note: Check with department leadership for questions about missing CPT codes.  

Referral Templates: Specialty departments (e.g., Cancer Center) and Central 
Auth staff may select Apply Template to add commonly used procedure codes 
as indicated on the Referral Templates tip sheet available on KB.  

 

25. Service: REF 12 appears by default.  

26. Add more services as follows: 

27. Click   

• Procedure: Type Holter in Procedure and select CAR03-Holter Monitor-48 Hour 

• Click  New (or  Service a second time) to add procedure 99244- PR Office 
Consultation 

• Click Confirm to save procedures 

28. Click Next to move to Authorization section 

 

Scenario: Dr. McQueenie requested a consultation visit with a Cardiologist for 
Jean-CAD.  

You contact Humana via their website and submit an authorization request which is 
instantly approved.  

 

Defer if needed 

29. If you do not receive an immediate Authorization, Defer this referral in the WQ and complete the 
next few pages once the Auth is obtained. 

OR follow the Authorization is approved workflow below: 

 

 

Scenario: You follow up with Humana on auth request for Jean-CAD’s consultation 
visit with a cardiologist and obtained an approval for two visits, authorization number 
of 453999 good for 6 months. 
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Authorization is Approved workflow: 

 
GP#4: Authorization must be documented within the referral record along with any relevant CPT 
or Diagnosis codes. 

The Authorization panel contains relevant authorization information.  

a) The Referral Counts records the number of visits requested by the provider and the number of 
those visits authorized by the insurance company. (i.e., authorization number, referral status, 
and effective date ranges).  
 

b) The Referral-Level Authorization Information records the Start Date and Expiration Date of 
the Authorization. It also shows the authorization number entered.  

 

c) The Coverages as of ##-##-#### shows the coverage(s) attached to the referral. The 
authorization from the insurance company is recorded in the Auth# field.  

 

 

Note: If the patient’s insurance is not automatically displayed on the authorization 
form as it appears in Registration, validate the Referred By and Referred To 
departments. Update if needed. Save the changes to the referral by clicking  
Accept and Stay and the available insurance should appear in the Referral record.  

 

The Default Dates button populates the fields with time frames specific to the type of referral. For 
example, referrals for certain imaging procedures have a default expiration date of 13 months. Always 
check the default dates to confirm they are appropriate for the referral and match the dates the payor 
has authorized. Change dates as needed to align with payor authorization when auth is required.  
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Update the Authorization 

 

Note: Each authorization scenario is dependent on a few factors: the services being 
requested, the department specialty, the payor requirements, etc. You will learn more 
about how to manage all those intricate scenarios on the job. The exercises here help 
you understand why a referral appears in a workqueue and where to document 
information once you have obtained it.  

 

 

Note: Some authorizations can be obtained electronically (i.e., website, RTA, eSAR). 
Be sure to update verification status of insurance if coverage verification duration has 
elapsed.  

 

 
Note: If you cannot get a hold of Humana now, send the Auth but Defer it in your 
workqueue until an authorization from Humana can be obtained 

 

30. Make sure that you are in the Authorization section of the referral 
31. Click on the green pencil icon. 

 
32. Requested: 2 
33. Authorized: 2 
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34. Start Date: T + TAB 

35. Expiration Date: M+6  

36. The Verification Status of the Coverage is showing as New. 

Run RTE as follows: 

• Find Appt Desk in your Referral buttons 

• Patient Options > Registration > Checklist > Member Panel  

• Run RTE or mark the Coverage as Verified by Website 

 

• Close Registration 

• If needed, close Appt Desk 

• Return to Referral Entry 

37. The Referral form re-appears 

38. Click    to save and update the form 

•  is at the Bottom right next to Accept  

• This updates the coverage verification status in the Referral form 

• The Authorization section may re-appear. 

39. Click on the coverage link to open the Coverage Authorization panel 
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Coverage Authorization 

 
40. Auth#: 453999 

Auth Snapshot 

41. Click  

42. The Auth Snapshot appears in a sidebar 

 
Authorization staff can utilize Auth Snapshot to quickly copy data into insurance authorization portals 
to save time that might otherwise be spent digging through the referral or a patient's chart.  

Click the Auth Snapshot quick button in coverage-level navigator section and the Auth Snapshot report 
opens in a sidebar and it includes the following information:  
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• Coverage information, including member and subscriber details 
• Referral and provider details 
• Recent and upcoming appointments 
• Diagnoses 
• Service-level authorizations  

Referral coordinators can simply click on data and use links to copy to their clipboard for easy pasting 
into a payor portal auth website. Use the Show/Hide menu to personalize the report.  
 

43. Collapse the Auth Snapshot sidebar 

 

Explore the Chart 

44. If needed, explore the Chart as follows:  

45. Click Chart in the toolbar 

46. Navigate to Chart Review 

47. Select the Notes sub-tab 

48. Highlight the date of service 

49. Review the Chart 

50. As needed, update the Referral 

51. Click X to close the Chart 

Pending Auth 

 
52. Navigate to Pending Auth in the Referral Navigator 

Authorization staff use this section to record the date of the last status check. If this date is 
within three business days of the next linked appointment, an automatic In Basket message has 
the potential to notify the Referred-To department that the authorization is still pending. 
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Communications  

 
53. Navigate to Communications section in Referral Navigator 

Communications, notes, notifications, and any progress regarding a referral must be 
documented in the Communications section. 
The Communication section adds date, time, and user information automatically to keep an 
audit trail of all documentation.  
When all communication is documented within the referral record, all practices and staff can 
locate information and view the status of a referral or authorization.  
Additionally, if the provider has documented any notes during ordering, that information displays 
in the referral as well.  
 

Document all relevant information and update clearly, concisely, and frequently.  

• You are required to document all Authorization information (e.g., Auth submitted 
5/7/21 via phone spoke to Jill Smith at Aetna 800-444-5656 reference # 12345 ETA 
5/14/21 my call back number is 415-885-2678) 

 

• Include direct phone numbers so receiving department can call with questions 
• Patient preferences for time or date limitations 
• Other appointments or tests to coordinate (e.g., mammogram at 10AM prefers 

appointment at 11AM) 
• Family or others involved in patient scheduling (e.g., Patient’s daughter Joan schedules 

all her appointments for her. Call Joan at 925-999-3434) 
• Radiology Orders - clinical providers communicate via Expected Date within the order 
• Status of referral (e.g., being reviewed by MD) 
• If appointment is not scheduled, why not? (E.g., Patient went to CPMC, patient will call 

when ready to schedule) 
• All Attempts to reach the patient and schedule 
• Any Notifications sent to the patient via MyChart 

GP# 5: All communication about a referral or authorization must be documented within the 
referral record. Email and staff messages are not acceptable. 
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54. Review any existing communications that exist on the referrals 

55. Click Note to create a new note 

 

56. Note Type: General  

All referral notes by Scheduling & Registration staff are General type 

57. Summary: Auth approved 

If a summary is not entered it will auto populate with text entered in the note 

58. Deselect the Display as page button 

59. In text box type “Auth submitted (enter date auth submitted) via phone, spoke to Jill Smith at 

Humana 800-444-5656 reference #12345, auth number is 435999 expires (enter date provided 

by medical group). My call back number is 415-885-S[3678.”  

 
 
 
 
 
 
 

 
Note: Right-click in Comments box to access department SmartPhrases or Spell Check 

 
60. Click Confirm 

61. APeX stamps the date, time, and username.  

62. Navigate to the Scheduling section in the Form Navigator 

Scheduling – Ready to Schedule status 

Use this section to track scheduling status of open referrals that need to be scheduled. This form also 
drives workqueue actions when some or all visits are scheduled and/or track calls related to scheduling. 

63. Since you have received approval, you are going to change this section as follows: 
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64. Update Scheduling Status to Ready to Schedule 

 

65. The Scheduling Status causes the Referral to also appear in a “Catching” 
Department workqueue 
 

 

Note: In certain departments, referrals are configured to automatically update 
Scheduling Status upon clicking Accept. Do not update to Ready to Schedule if 
your department requires Clinical Review before scheduling. See department 
leadership for Clinical Review protocol. 

 

Stamp the Referral as Authorized 
 

66. Update the bottom-left Status to Authorized  

 
• Note: To print a copy of the referral, click Print on Accept button on toolbar before 

clicking accept. 

 
 

67. Click Accept to close the referral and return to the workqueue 

68. Leave this workqueue open for the next couple of exercises 
 

Because the authorization status and department were updated, the referral dropped off pitching WQ 
(Gen Med MZ Referral Coord) and now appears on catching WQ for Card MZ Consults In 
department.  

Once a referral is pitched to Referred-To department with status of Authorized or No Auth 
Required, it drops out of pitcher’s WQ. 
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Other Information 

Flags  

Referral flags are used by staff to flag the progress of referrals in workqueues. For example, if coverage 
has changed and a new auth has been requested, staff can flag referrals to see the status without 
leaving the workqueue.  

Appointment List 

Any appointments attached to Referral will show here. 

Referral Audit History Report 

To view full audit history of changes made to referral, navigate to Epic > My Reports > Library > 
Referral Audit History 

Referral Entry Section Table 

RFL Entry Section Description 

General Contains Referral Type, Priority, Class, Referral Status, Referred On date 
Referred By/To Contains the Referred By and Referred To information 
Diagnosis  Holds information about patient’s diagnosis  
Services Holds information about the requested procedure 
Authorization Contains number of requests included in provider’s order, authorization 

documentation including authorization numbers, approval dates 
Auth Snapshot Contains coverage information, referral and provider details, recent and 

upcoming appointments, Diagnoses, and Service-level authorizations 
SAR Service Authorization Request details documented by CCS Auth Unit; 

SAR form only appears when patient has qualifying coverage 
TAR Treatment Authorization Request details: TAR form only appears when 

patient has qualifying coverage 
Pending Auth Section for Authorization staff to record the date of the last status check. 

If this date is within three business days of the next linked appointment, 
an automatic In Basket message has the potential to notify the Referred-
To department that the authorization is still pending.  

Communications Holds all communication efforts concerning referral including provider 
comments, and general comments from Front Desk and Referral 
Coordinators about the referral. Track various incoming and outgoing 
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communication associated with the referral. Example: Sent In Basket to 
(internal) Provider requesting additional clinical information. Generate 
Referral notifications (including Hello World SMS text messages) on 
Accept or view history of existing referral notification events 

Scheduling This form is used to update scheduling status of referral 
Flags Contains category list for miscellaneous flags used by staff to flag 

contacts in RFL/Authorization workqueues  
Appointment List Show all appointments attached to referral 
Referral Details Contains all details of referral  
Coverage Auth Shows Authorization information for attached coverage 
LOA Letters of Agreement (LOA) are contracts between the patient’s coverage 

and UCSF for a specified duration or procedure. Use the LOA section to 
track status from beginning to end.  
 
The LOA section will appear in Referrals for all coverages attached to the 
Referral, even if it’s a contracted payor and no LOA is required. 

Referral Sidebar 
Report 

Displays patient demographics, coverages, Response History when 
query sent, encounters, orders, current workqueues, and other 
information related to referral record when available. 

 

Review Questions 

1. True/False: You can print the referral from Referral Entry. 
 

2. To move a referral off a Consults Out workqueue a referral must have _____________ and 
_______________________. 
 

3. What is one way to access a patient’s Chart? 
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Explore Chart Review – Independent Exercise 

Learning Objectives 

In this section you will learn how to: 

¨ Access a patient’s chart using different paths in APeX  
¨ Navigate a patient’s chart to find pertinent referral information 
¨ Route/Print referral directly from APeX to send to payer/medical group needed for authorization 

 

Chart Review offers easy access to information ranging from the patient’s test results to summaries of 
entire encounters for that patient. All information in Chart Review is report based, lots to view. Multiple 
users can look at a chart at the same time. Each tab has its own toolbar that assists with viewing that 
type of information.  

Chart Review can be helpful if additional clinical information is required to obtain insurance 
authorization for a referral or to send along with an outgoing referral to a specialist not on Epic. If 
documentation, like provider notes, recent lab test or imagining is needed for an outgoing referral, it can 
often be found in Chart Review.  

 

1. Select Epic button, click Patient Care, then Chart 

 
 

2. Enter your Jean-CAD patient in Search for a Patient Window and select correct patient 
a. Alternatively, access a patient’s chart from within a Referral/Authorization Workqueue, 

select Patient’s referral and click Chart 

 
b. Another way to access a patient’s chart is from the Referral Entry toolbar. 

 
 

3. The Referral activity appears. 
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When viewing a patient’s chart, Storyboard opens to the left and will contain information including, but 
not limited to: Name, Age, Sex, MRN, PCP, Payor, MyChart status, coverage, and other clinical 
information. 

Snapshot tab 

SnapShot report is the default view.  

 
SnapShot displays patient information, clinical history details, allergies, problem list, and recent visit 
information depending on the report view selected next to the wrench icon. Click + or – magnifying 
glass to Zoom In or Zoom Out to increase or decrease font size. 

Chart Review tab 

 
Chart Review display a patient’s historical, current, and future visits, medications, hospitalizations, 
immunizations, and other information vital to the patient’s care.  
It offers easy access to information ranging from patient test results to summaries of entire encounters.  

4. Click Chart Review tab on the top of screen 

5. Click the Encounters sub-tab 

Different APeX users will see different other sub-tabs (i.e. Labs, Pathology, Imaging, etc) based 
on their job role or specialty.  

Each tab in Chart Review has its own toolbar and different columns, such as When (Encounter 
Date), Type (Encounter), With (Provider/Specialty). After a selection, click on a column header 
to sort the rows in ascending or descending order. 
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A paperclip on the far left of a row means there is an attachment. Attachments includes (but 
are not limited to): scans, result notes, annotated images, documents, etc. 

When you work on any tab in Chart Review, there are two ways to see reports: 

6. Single-click on a row to view the report in a preview pane on the bottom, right, or display in 
Chart sidebar (depending on the view selected) 

 
7. Double-click a recent visit to view the information in a full pane in Report Viewer 

 
8. Click “2” to open pane two as needed (see red box in the screenshot above) 

9. Select Split Up/Down to change report layout. Click the back arrow to return to Chart Review 

 

• Use arrow to show/hide pane as needed. 
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10. When finished with the Split view, click on the X to return to the simple view 

View additional information in a report by using hyperlinks in reports to view attachments (i.e., 
scans and images) or more details. Click the small blue back arrow to close and return to the 
main report. 

Route or Print from Chart  

Information in a patient’s chart can be faxed or routed to In Basket of a recipient. This is more efficient 
and environmentally friendly than printing. Printing is also available when necessary. 

Route to In Basket: 

11. Select item to print. To select multiple, hold down CTRL key and click to select.  

 

12. Click   

 
Example screenshot of patient with labs 
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13. A window appears 

 
14. To route within UCSF and Affiliates, select appropriate speed button (PCP, Referring, Care 

Team, OB Providers, Last). To add another person not on a speed button from UCSF or 
affiliate, search by name in Add recipients field.  

 

Route to fax: 

15. Repeat the steps above. In Routing window click Free Text 

 
16. In Recipient Editor window, enter recipient’s name and fax number (no other information is 

necessary for faxing) then click Accept. 

 
• Confirm fax number before routing as an incorrect fax number that sends patient records to a 

non-authorized user is a HIPAA violation. 
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• Recipients (UCSF or Free Text) will appear in the Add recipients row.  Hover mouse to see how 
this information will be sent. Icons for In Basket and Fax are distinct. 

   

• Add a Cover page message if desired. Click Send to send via In Basket or fax. 

Print: 

Select item(s) from chart, look for the printer icon in that report or right-click and click Print and exit the 
chart. We do not print in training.  

17. Return the main chart window 

 
18. Click on the Printer Icon 
19. Select items to print 
20. Printer panel: Select the Null printer – if no Null printer appears, is click Cancel.  If a Null 

printer is available, click Print. 
21. Go to Misc Reports tab to view Chart Review: Routing History to confirm report was sent 
22. Close all workspace folders 
Review Questions 

1. True/False: Reports can be routed or printed from a patient’s chart to accompany a referral.  
 

2. What are two ways to access a patient’s Chart?  
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Process Denied Referrals (WQ 5970 Gen M) (Charlie) Independent Exercise  

The workflow used for a denied referral is the same as for an approved referral except a denial reason 
must be entered in addition to entering the status. When a request is denied, follow the standard 
operating procedure to notify the patient and provider of the denial. 

Referrals can be denied for a variety of reasons including but not limited to the request being a non-
covered benefit or out of network.  

Learning Objectives 

In this section you will learn how to: 

¨ Process a denied referral 
¨ Notify ordering/referring provider of denial via In Basket 
¨ Identify duplicate referrals 

 

 
Scenario: Charlie-CAD has a referral with insurance that requires authorization. 
You call Anthem to get a decision. GEN MED MZ REFERRAL COORD [5970] WQ  

 
1. You are working from the same Workqueue as the previous lesson 

 [5970] GEN MED MZ REFERRAL COORD 

2. Look for Charlie as follows:  

• From the Worklist check the Deferral tab and look for Charlie. Charlie is NOT THERE 

• Check on the Active tab for Charlie 

(Click on the Name column header and type your last name for the day into 
your keyboard) 

• Find Charle. 

3. Scan through the Report at the bottom of the Workqueue list screen. 

• After review of the Report it appears that the patient’s referral has been previously 
processed and it is merely awaiting approval or denial.  

• Charlie is in your Active tab because the time for the Deferral has expired.  

4. Double-click on Charlie 
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Check and Update the Referral form 

5. The Referral form appears 

6. Review information in Diagnoses and Services sections. 

 
Scenario: You call the insurance company and spoke to Raúl. He informs you 
UCSF is out of Charlie-CAD’s network so the request for authorization is denied. 

7. If needed, collapse the sidebar 
8. In the General section: 

 
9.  Change the Status from New Request to Denied 

10. Denial Reason: Facility/POS Not in Patient’s Network and Close 

 

 

Note You can customize and add status quick buttons, by clicking the wrench 

 

 

11. The General section now shows the Denied status and reason for denial. 

 



CADENCE  
Scheduling & Registration 
Community Affiliates 

256 In Basket the Provider 

   
© 2026 Epic Systems Corporation & The Regents of the University of California. This material should be stored securely and may not be distributed or reproduced publicly. 

 

 
12. Move to the Communications section and click  Note to create a note 

13. Note Type: General 

14. Summary: Enter Referral Denied/Out of Network  

15. Enter note Contacted Anthem BX Covered California EPO  at 800-627-8797, spoke to 
Raul Johnson, was advised UCSF is out of network, referral denied. My call back 
number is 415-453-4017. 

16. Copy the note to your computer’s clipboard (CTL + C) 

17. Click Confirm 

In Basket the Provider 

18. Click     (it’s a button on the top-right) 

 

19. An in Basket messaging form appears 

20. Click + Referred By Provider and the provider’s name will populate in the To field  

• Click CC to copy another user and enter your username for the day (cadschedxx) 

 

21. Subject: type Referral Denied. 
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22. In Message field paste your previous note, plus “Please advise of next steps”

 

23. Click Send 

24. Click Accept to exit referral and return to workqueue 

25. The scheduling Status will update to “Do Not Schedule”   

26. Close all workspaces 

When to Notify Referring Provider? 

• When patient declines to be seen 
• When patient cannot be seen due to insurance denial or other reasons 
• When there is an access issue (e.g., next available is far into the future or longer than clinically 

recommended or beyond service expectation) 

When patient is not going to be seen, be sure to: 

• Document the outcome on the Notes form in the referral record 
• Send an In Basket message from within the referral to the ordering provider 
• Change the status to Close to remove it from the workqueue 
• Do not close the referral record if it is assigned to a future visit 
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Duplicate Referral Warning 

APeX will notify you if there are duplicate referrals in the UCSF system. Potential Duplicate referral 
notification appears when a patient has another referral for the same specialty, authorized visits, 
procedure within UCSF. The lower portion of the window identifies the duplicate referral and its status. 
If these are duplicate referrals, close out one referral and enter a note to view referral # and type in the 
referral number. If not a duplicate, click Continue Anyway. 
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Denials - RFI Follow Up Workqueues (Informational)  

Insurance Follow-up workqueues capture denied (and no-response) claims and allow billing staff to  
Request for Information (RFI) from front-end department staff to correct denied claims. All Home 
Teams are responsible for their Auth-related RFIs at UCSF.  

If Billing transfers the RFI to the front-end, the front-end department staff is responsible for reviewing 
and updating the claim in the appropriate Follow-up WQ. If the update does not resolve the denial, or if 
front-end staff is only responding to an inquiry, the claim with be routed back to the billing agent office.  

To access Insurance Follow Up workqueues,  

• click the Follow-up tab from the Workqueue list.  

Refer to the RFI-Workqueues-for-Front-Desk tip sheet on Knowledge Bank for step-by-step 
instructions.  

Review Questions 

1. True/False: Denials can only be processed by supervisors. 

 

2. Why is it important to notify a provider if a referral is denied? 

 

3. True/False: Referrals can only be accessed once; all information must be recorded then.  

https://myapex.ucsf.edu/sites/myapex.ucsf.edu/files/images/RFI-Workqueues-for-Front-Desk_122120_0.pdf
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Process No Auth Required Referrals (WQ 5696 REHAB ADULT PT CONSULT IN) 
(Brooks) - Independent Exercise 

Learning Objectives 

In this section you will learn how to: 

¨ Process a referral that doesn’t require prior authorization 
¨ Update Referral status and Auth reason in Referral Entry 

 

Scenario: You are a “catcher” working in a Physical Therapy practice. Brooks-CAD’s 
referral has been sent to your department without an authorization.  

You recognize the patient does not require an authorization based on his insurance. 
You need to update the referral status. 

Rehab Adult PT Consults-In WQ [5696] 

Process No Auth Required Referrals 

1. All your previous workqueues should be closed.  

2. Navigate to the Workqueue List screen by selecting    from the main toolbar at 
the top of your screen 

3. Find (Consult in) Auth WQ 5696 as follows:  

a. Make sure that you are still on the Referral / Authorization tab of the worklist. 

 
 

b. Try looking in your Favourites and double-click – OR –  
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Note: As an alternative to steps 4-5 see if you can find WQ 5696 in your Favs tab 

 

• Click on the ID column header  

• Type [5696] into your keyboard 

• Open [5696] Rehab Adult PT Consults-In  

4. The Workqueue opens 

5. Use Completion matching to find your patient. 

a. Click on the Name column header to sort 

b. Type your assigned last name into your keyboard 

c. Search for your Brooks-CAD’s referral 

6. Brook has been sent you your Department workqueue from a Referral Coordinator 
workquque, and you recognize the patient.  You know from previous experience Brooks 
does NOT require an Auth 

7. Double-click on Brooks 

8. The Referral form appears – collapse the sidebar 

9. In General panel change the status field from New Request to Authorized 

 

• Enter Auth Reason: No Auth Required 

10. Go to Communications panel; select + Note and enter a General note indicating no 
authorization is required from this payor for this procedure.  

• Click Confirm to save the note. 

11. Click Accept to save and exit referral 
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Is the referral in the WQ after updating the referral status? Why or why not? 

___________________________________________________ 

___________________________________________________ 

 
12. Close all workspaces 
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Schedule a Referral from a WQ (WQ 1265556 TRN CARD MZ CONSULT-IN) (Jean) 

Once a referral is sent, the receiving department is responsible for reviewing the referral with all 
applicable notes and scheduling the appointment. The receiving (Referred To or catching) department 
is required to make a minimum of one attempt to contact the patient for scheduling, within three 
business days of receiving the referral. 

Learning Objectives 

In this section you will learn how to: 

¨ Schedule a referral from the workqueue 
¨ Define different contact methods used to attempt to schedule a referral 
¨ Describe UCSF best practice for the number of contact attempts needed for a referral 

Schedule Referral From WQ 

GP#6: Receiving (catching) departments are required to make a minimum of one attempt to 
contact the patient, within three business days of receiving the referral, for scheduling and all 
attempts must be documented in the Referral Record. 

• Contact attempts can be made by phone, MyChart, or secure email 
• UCSF best practice is to attempt to contact the patient three times over a few days via different 

methods (e.g., home phone, mobile, MyChart) 
• If unable to make contact (e.g., no way to leave a message, the contact information is incorrect), 

document as a note in Referral Entry in the Notes section 
• If the referral is an urgent referral call the emergency contact 

 

 

Note: Radiology does not call non-urgent patients. Patients are instructed to call 
Radiology to schedule, or the ordering practice can call Radiology on patient’s 
behalf. 

 

 

Efficiency Tip: After each attempt, defer the referral; set Defer To date which 
brings referral back to Active tab for additional attempts. Do not defer urgent 
referral. These must be actively worked and coordinated until an appointment is 
made and the patient is seen. 

 
This section walks through the steps required upon receiving an incoming referral.  
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Once the Referring department (the “pitcher”) updates the referral with Referred To department and an 
authorization status of approved, the referral appears in the receiving department’s workqueue for 
scheduling. (The “catcher”).  

Referrals are assigned (aka associated or linked) to an appointment. It can be assigned to an existing 
appointment or a newly created appointment. When a referral is assigned, APeX can keep count of 
completed visits for a single referral.  

This is important for billing and auditing purposes. If a referral is assigned and authorized at the time of 
scheduling, the appointment will not show up on an Authorization WQ and is more efficient processing.  

The Assign button assigns a referral to a previously scheduled appointment or allows scheduling of a 
new appointment. 

The Appointment List includes all appointments within the referral service date range, regardless of 
appointment status, which match the referral's Referred To department. Appointments that cannot be 
attached to the referral do not display by default. Select Remove Filters to view ALL appointments. 

If there is an appointment matching the referral information, select appointment and click Assign on 
activity toolbar. 

If there are no appointments matching the referral, schedule a new appointment by clicking Book It on 
activity toolbar. 

If a new appointment must be scheduled, information from the referral defaults into the Book It activity. 
Department, appointment notes (pulls from referral Reasons field), and provider pulls in from the 
referral. If Referred To Provider is specified in referral, this information defaults as well; however, if only 
the Referred To department is listed then provider information does not appear. 

 

 

Scenario: Time has passed; you are a “catcher” working the WQs at MZ Cardiology 
department. Open the Trn Card MZ Consult In WQ [1265556].  

Jean-CAD’s referral appears as authorized and ready to be scheduled. 

You contact Jean-CAD; she is available one week from today.  

 

1. Open the Workqueue List  

2. Make sure you are still on the Referrals / Authorizations tab of the Workqueue List screen 

3. Find the WQ in your Favs or click on the ID column heeder and type Trn into your keyboard.  

4. Double-click to open [1265556] Trn Card MZ Consults In WQ  

5. Find your Jean-Cad patient.  

(If she is not there then you did something wrong on a previous exercise and you cannot 
complete this lesson) 
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6. From the Worklist screen review the referral information in the Report at the bottom half of the 
screen 

7. Click    

 
 

 
Note: Appointment List will display any related appointments already scheduled. 
APeX looks only for appointments specific to the department listed in the referral. 

8. The Appointment List for patient window appears 

 

9. If you see a Remove Filters button, click on it to look for other Cardiology appointments not 
displayed by default.  

10. There are no appointments to display.  

11. Since the Patient’s contact information is attached to the referral so you can reach out to 
patient and schedule. 
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12. Click Book It to schedule Jean-CAD 

 
13. If needed, collapse the Sidebar 

14. The Book It screen appears 

15. In Production you would schedule a Cardiology visit, but for training today we are going to use a 
department of TRN LAKESHORE 

a. Click on the X to set up a new visit type 

 
b. Department field: Click in the Department field 

 
c. Backspace to delete TRN CARD MZ 

 
d. Type Trn + TAB 

e. Double-click on TRN LAKESHORE 

16. Provider: Select your Dr. Drew 

17. Date: Select any date and time 

18. Follow your normal steps to complete the Registration and Checklist workflows. 

Reminder: You are making an appointment so you don’t have to collect Documents! 
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19. The Appointment List screen re-appears 

20. You can now see an appointment attached to the Referral 

 
21. Notice that the appointment displays the Referral ID. 

 

 
Note: On Appointment List the appointment just scheduled appears. The 
Referral ID column indicates which referral is associated with the appointment. 

 
22. Click X on Appointment List to close it 

23. The workqueue list screen re-appears 

24. The nowscheduled patient is off of your workqueue 

25. Look up the patient in Appointment Desk 

26. Click on the Referrals sub-tab and confirm that appointment is Assigned [HINT: same Referral 
ID appears in column one, it has a status of Authorized and Unassign option is available] 
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NOTE: BCH Oakland location staff Assign referrals to appointments from BCH OAK Specialty 
NEEDS TO BE SCHEDULED referral/authorization Workqueues 

 

 

From Appointment List, what indicates a referral is assigned to a scheduled 
appointment? 

___________________________________________________ 

 

When a patient's referral has been assigned to an appointment, it no longer appears in 
Referral/Authorization workqueue. Referral/Authorization workqueues only include referrals needing 
processing. If it is authorized and scheduled, it does not qualify for a workqueue. 

27. Click X to close  

GP#7: Direct Access Scheduling- One practice schedules directly into another practice’s 
schedule is preferable and should be done whenever possible to reduce steps and expedite 
referral processing. 

28. Because Jean is scheduled, she drops from your workqueue 
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Manage Referrals with Treatment Authorization Request or Service Authorization 
Request (TAR or SAR)  

Learning Objectives 

In this section you will learn how to: 

¨ Identify when a TAR or SAR is needed for referral processing 
¨ Define CCS program and its purpose 
¨ Document TAR and SAR information in referral entry 

An authorization is typically required before rendering service for commercial insurance coverages. 
Medi-Cal and California Children’s Services coverage require authorization, each with their own special 
section. These appear similarly in the referral based on the coverage on the account. If there is Medi-
Cal on a patient’s registration, a TAR automatically appears on referrals. If there is CCS on a patient’s 
registration, a SAR automatically appears. Read about both TARs and SARs below, then select one 
exercise to try or both if you have time. 

Treatment Authorization Request 

TAR - When a patient has government issued Medi-Cal coverage a Treatment Authorization Request 
(TAR) is required for services requested. The TAR form in the referral record must also be updated. 
Obtaining TAR authorization requires logging in to the Medi-Cal website at least twice. First log into the 
Medi-Cal website to request the TAR. Enter the required information and get a TAR control number. 
Log In again in the future to view the response to the request. TAR responses typically take ten days. 
Information from the website must then be transcribed into the referral record on the TAR form.  

Service Authorization Request 

SAR - California Children's Services (CCS) coverage requires Service Authorization Requests to be 
completed. CCS is a state program for children with certain diseases or health problems. CCS 
connects patients with doctors and trained health care people who know how to care for children with 
special health care needs. 

CCS Service Authorization Requests (SARs) are: 

• equivalent to Medi-Cal TAR 
• used in place of a TAR when billing CCS 
• to be obtained prior to treatment 
• available for CCS eligible conditions only 

The CCS program provides diagnostic and treatment services, medical case management, or physical 
and occupational therapy services to children under age 21 with CCS-eligible medical conditions. 
Examples of CCS-eligible conditions include but are not limited to chronic medical conditions such as 
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cystic fibrosis, hemophilia, cerebral palsy, heart disease, cancer, traumatic injuries, and infectious 
diseases producing major conditions that are the consequence of a previous disease or injury. The 
CCS program is administered as a partnership between county health departments and the California 
Department of Health Care Services (DHCS). 

At UCSF SF locations, the CCS Auth Unit is responsible for retrieving authorizations for all patients 
with CCS coverage and takes the lead on the initial referral status. At BCH Oakland locations, 
responsibility for SARs vary from department staff to Central Authorization staff.  

Once the CCS Auth Unit makes a determination, they update the Service Authorization Request (SAR) 
form with required information and set the referral status to Authorized, then update the Auth Reason to 
CCS Approved. If the SAR is pending, the referral status is set to Pending and the Pend Reason is 
CCS Pending. If the SAR is denied, the referral status is Denied and Denial Reason is CCS Denied. 
After the CCS Auth Unit updates the referral, the referring department will continue the workflow. 

When working CCS referrals from the referral/authorization workqueue, review the details in the bottom 
of the screen for the selected referral and check the Authorization code. This is where “CCS 
Authorized” will appear when the referral auth reason is CCS Approved.  

 

 

Note: When CCS/MCAL RTE response indicates “CCS” without a 
unique AID code, it’s because the plan is no longer associated with the 
coverage and Medi-Cal is inactive. To help avoid denials, Medi-Cal 
eligibility should be confirmed before providing service. 

 

 
Note:   BCH Oakland staff may be required initiate 
SAR and TAR request based on department workflow. 
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Record TAR Documentation (WQ 5970 GEN MED MZ REFERRAL COORD) (Consults-Out) 
(Delaney) 

 

Scenario: 10 days ago, you logged into the Medi-Cal website and entered the 
required information for Delaney-CAD’s TAR request. Time passed and you need to 
see if the TAR was approved. 

The Medi-Cal website provided a TAR control number (98648375622) and an 
approval. Transcribe this into APeX. 

GEN MED MZ REFERRAL COORD [5970] WQ 

 
1. Make sure all workspaces are closed 

2. Select Workqueue [5970] as follows: 

3. Make sure you are still on the Referral / Authorizations tab 

4. From Favs or the worklist, double-click to open [5970] Gen Med MZ Referral Coord WQ 

5. The workqueue appears 

6. Click on the Name column header 

7. Use completion matching to find YOUR Delaney-CAD patient. 

8.  Double-click on Delaney-CAD’s referral 

9. The Referral form opens 

10. In General section, select “Authorized” in the Status field 

 
11. Auth Reason: Covered Benefit 

Notice that these fields also activates a status of Authorized at the bottom of the form 
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12. In the Referred By / To Section, Headache MZ is populated in the Referred to field 

13. Navigate to the TAR section of the Form Navigator 

 

• TAR control #: 1234567891  

(The first two digits indicate the Medi-Cal field office number. The next eight digits are the 
sequence numbers of the TAR form. The last digit is a pricing indicator). 

• Tax ID #:  024899346 

• Provider:  field type Adamite, Finn-AMBMD (Provider # field defaults after provider entry. 
This does not happen in training.) 

• Click  Service Line button 

14. In the Service Line section that appears 

 
• Service Code: 99215 
• From: T  
• To: Y+1 
• Status: Approved 
• Service Control #: click Copy TAR # 
• Click Confirm to save documentation 

15. Navigate to the Communications section, from here you would need to add a note to 
document TAR approval and click Confirm to save the note.  

16. Then you would need to scan copy to Media Manager (you cannot scan in training) 

17. Click Confirm to save note 
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18. Confirm that the Status field (at the bottom left) has been updated to Authorized; otherwise, referral 
remains in WQ 

19. Click Accept to exit referral and return to workqueue 

 

Record Sar Documentation (Consult-In WQ 5634) (Greg) 

 

Scenario: Greg-CAD was referred to the pediatric ophthalmology clinic from primary 
care. CCS Auth Unit updated the referral’s SAR form and referral status to 
Authorized, with Auth Reason as CCS Approved. 

[OPHTH PEDS CONSULTS-IN [5634] WQ] 

 

1. Close all workspaces 

2. Search and select [5634] Ophth General Consults-In WQ 

3. Use completion matching to find YOUR Greg. 

4. Double click on your Greg-CAD’s referral  

5. The Referral form opens 

 
What is the status of the Referral in the General section and at the bottom left? ___ 

 

 

 

 

 

 

 

 
 

 

6. Referred To Department field defaults with OPHTH PED MB 



CADENCE  
Scheduling & Registration 
Community Affiliates 

274 Record Sar Documentation (Consult-In WQ 5634) (Greg) 

   
© 2026 Epic Systems Corporation & The Regents of the University of California. This material should be stored securely and may not be distributed or reproduced publicly. 

 

7. Click SAR form and review the information 

 

What is the status of the SAR? 
___________________________________________________ 

  
 

 
Scenario: You call Greg-CAD’s mother to schedule the appointment but there was 
no answer. Document the call attempt. 

 

8. Click Scheduling section in the Form Navigator 

9. Scheduled Status: Call 1x 

 
10. Go to the Communications section and create a brief note documenting the call.  

11. Copy the note to your computer’s clipboard (CTL + C) 

12. Click Accept to save referral. 
13. The workqueue updates the Sched Status to Called 1x 

 
14. Your worklist reappears and you should still be on Greg. 
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15. You need to defer Greg until tomorrow as follows 

16. Click    
17. A window appears 

 
• Reason: Other 

• Until Time: 1d 

• Comment: Paste your note 

• Defer 
19. Greg routes to the Deferred tab of the worklist 

 

 

Note: The Scheduling status does not replace the requirement of documenting a 
note. Per department policy, departments can schedule an appointment without the 
CCS status. 
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Other Information: Referral Defer Reason (informational)  

A Defer Reason will be required for all Referral WQs, along with a default and maximum deferral date. 
This is intended to prevent missed authorizations caused by referrals being deferred for extended 
periods without a clear reason or explanation. 

 
  

UCSF WQ Defer Reason Category List 

 

Review Questions 

1. True/False: Staff must have special access to process TAR and SAR referrals. 

 

2. Who is responsible for CCS patient referrals at SF locations? 

 

3. How can you quickly tell if a patient has CCS or Medi-Cal coverage in a referral?  
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Transcribe Order to Create Appointment Request and Linked Referral (Audrey) 

The following explains the process that must take place for a Referral for an organization 
outside of UCSF to route to a Referral Coordinator’s workqueue 

Use Transcribe Orders to create an Appointment Request and linked Referral in one workflow when an 
outside faxed referral is received. An outside referral can be received via email or faxed directly to a 
department.  

When this occurs, the Referrals Coordinator manually transcribes an order into APeX which 
automatically creates a linked appointment request and referral. This allows Appointment 
Requests to be worked the same whether ordered within APeX (from a provider’s order) or transcribed 
from a fax. 

The path to Transcribe Order is Epic>Referrals>Transcribe Order 

Appointment requests are orders that need to be scheduled for a patient. You can schedule resources 
from the appointment request. A resource can be a person or a machine. Often resources share a 
generic schedule. 

Learning Objectives 

In this section you will learn how to: 

¨ Transcribe order for incoming referral to create an appointment request and referral in APeX 
¨ Edit scheduling information in an appointment request 
¨ Schedule appointment from appointment requests and apply decision tree 

Appointment requests are used to: 

• Track appointments that cannot be scheduled immediately (due to tasks required beforehand, 
lack of availability, or a requested date beyond the template release date) 

• Track tasks that need to be completed, such as collecting medical records or completing 
imaging 

• Use decision tree logic to determine where to route the patient for scheduling and/or triage 
(primarily relevant for centralized groups such as the Referral Center) 

An appointment request is unnecessary when appointments can be scheduled right away and there are 
no required tasks (i.e., imaging needed before scheduling) needed prior to scheduling.  

There are other ways referrals can be entered into the system. For example, referrals can be 
automatically triggered by certain internal orders as previously discussed or appear directly into Epic 
when sent by external providers using MD Link. In Cadence, referrals may also be pulled from RightFax 
and entered APeX manually by BCH Oakland Central Authorization staff and Schedulers via Transcribe 
Orders during appointment entry. 

It is common for administrative staff to use referral records to document authorization for patients being 
seen for long term follow up care when their original authorization has expired but they are still 
receiving services from the specialist. Obtaining authorization for a specific procedure generally 
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requires a telephone call to patient's insurance carrier. To help facilitate this call, the referral record 
pulls together the information typically needed to share with the payor, such as the procedure ordered, 
and the diagnosis entered by the provider.  

GP#8: Administrative staff can create a referral record for the purpose of documenting an 
authorization, but they may NOT create a referral record for the purpose of referring a patient to 
a practice or provider. The latter is considered a referral order and is not within the scope of 
work of administrative staff. Exception to this is transcribing an order from a non-UCSF 
provider referring a patient to UCSF for services.  

Transcribe Order  

 

Scenario: You are working in Rehab Ped OP PT MB Parn and receive an outside 
of UCSF fax referral for Audrey-CAD. Dr. David Russell Allen at a facility in Los 
Angeles treated Audrey-CAD while she was visiting family and is referring Audrey 
to UCSF for a consultation because of an ankle fracture.  
Transcribe this order into APeX to create a linked referral and appointment 
request. 

 
1. Change context to Rehab Ped OP PT 

• Epic > Change Context 
• Search Rehab Ped OP… 

• Select REHAB PED OP PT MB 

2. Epic Button: Search Transcribe Order or use the path Epic>Referrals>Transcribe Order 

 

3. Lookup your Audrey-CAD patient in Search for a Patient window and click Accept after 
locating correct patient. 
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4. The Patient Encounter Selection window opens. 

5. Click + Create an Encounter (top-left) 

 
 

6. The Patient Encounter Creation window opens. 

 
 

• Provider: Enter the REFERRING provider. 
 

• Use Allen, David Russell from Los Angeles 
 

Make sure to use the three identifiers to identify correct referring provider. 
• Click Accept 

 
 
 

 

Note: When a referring provider does not have a record in APeX, enter 
Provider, Not in Dictionary in Referring Provider field and complete Provider 
Not in Dictionary workflow in Referral Entry. 

 

 

Note: If your department allows a patient to self-refer without a referral from a 
physician.  If a patient is a self-referral use Transcribed Order, Self Referral 
as the Referring Provider. 
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What are three identifiers that must be used to identify correct referring 
provider? 

___________________________________________________ 

___________________________________________________ 

 

 

Why is it important to verify the referring provider when creating a referral 
record? 

___________________________________________________ 

___________________________________________________ 

 

7. Click  ADD ORDER     (bottom left side of screen) 

 

Scenario: The faxed referral is for an initial consultation for Ambulatory Referral 
to Pediatric Physical Therapy for left closed ankle fracture. 

 

8. Look for   (bottom left).  

9. Type “Ref087”  

10. Click on the + sign 

11. An Order Search screen appears 

12. Double click on Referral to Pediatric Physical Therapy 
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13. If the Referral Entry form appears, fill it out as follows: 

 

• Class: Internal defaults, update to Incoming Referral (because it is coming from L.A.) 
• Priority: Routine defaults, change if needed based on referral order 
• Destination: BCH San Francisco 
• Comments: Enter ‘Transcribed Order;’ if Smart Text prompt appears delete  
• Select  Additional Order Details   
• Referral Type: defaults to Consultation if not changed. Can also edit in the referral record 
• Referral Reason: New Patient  
• Accept 

14. From the Dx Association panel… 

15. Click    (window at the lower right corner of the screen) 

 

16. The Associate Diagnoses window appears: 

 

• Enter Ankle Fracture 
• + Add 
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17. A list may display 

  

• Double-click on the Diagnosis from list: Ankle fracture left, closed, initial encounter 

• Accept 

 

 

Note: If the patient has multiple diagnoses, enter next diagnosis in Search for 
Diagnosis field. Once the order is signed you cannot edit to add additional 
diagnosis. 

 
18. The Associate Diagnosis window opens. 

 

 
• Click the checkbox to associate diagnosis to procedure. The  turns into  to show 

diagnosis has been associated with the procedure. 
• Click Accept 
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19. Click Sign Order (on bottom right of screen) to complete the transcription workflow 

 
 

20. In Production, upload the original referral and any medical records into Media Manager 
(You can’t scan or upload in Training) 
 

 
Note: Upload all original documents received from the referring facility into Apex 
via Media Manager. 

 

21. Click  Sign Encounter (on bottom right of screen) 
 

 

 

Note: This is the only workflow that a staff member can enter an Order for the 
clinician because we are transcribing the order from an external source into 
APeX. 

22. GO TO THE NEXT SECTION 
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After the transcription workflow has been completed, both an Appointment Request and Referral have 
been created and linked. You can locate both on the patient’s appointment desk. 

Updating Appointment Request 

After the Appointment Request is created it must be updated to ensure it appears on the appropriate 
Appt Request Workqueue, and contains any necessary tasks associated with the request.  

 

Scenario: The faxed referral is for an in person initial consultation for Ambulatory 
Referral to Pediatric Physical Therapy for left closed ankle fracture. She can be 
scheduled with the first available provider in the department. 

Obtain the Authorization 

 
1. Open Audrey’s Appointment Desk and go to Active Requests tab  

 

2. Collapse the Sidebar if needed.  

3. Navigate to the Active Requests sub-tab. 

4. Highlight Request and click Edit button on bottom toolbar. 

 

5. The Referral form appears. 

6. Collapse the Sidebar. 

7. If Source has populated with Internal Provider update to External Provider 
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8. Navigate to New Patient (it’s under VISITS in the Form Navigator) 

 
 

9. Click        
This allows you to update specifics for the visit including Visit Type, Start Date, End Date plus 
specific provider. Dates limit when a patient can schedule if sending to patient to schedule 
through MyChart. 
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10. Edit the New Patient section 
 

 
• Department: Rehab Ped OP PT Parn  

(This should have auto populated. Update if needed) 
• Visit Type: the correct selection is New Patient [2252] but enter :Follow Up” and select 

Follow Up 30 from the list.  
• Search for Providers: enter your Chris-CAD physical therapist provider 
• Provider/Resource: enter your Chris-CAD physical therapist provider  

Alternatively, enter “All” to allow appointment to be scheduled with any available provider 
• Click Next 

 
11. Next took you to the Destination section 

 
• Specialty:  Pediatric Physical Therapy  

 

12. Navigate to the Request Routing section

 
 

• Responsible Department: REHAB PED OP PT PARN 
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Appointment Request Tags and Tasks  

Tags may appear by default or manually added as needed. Video Visit, In Person or Telephone tags 
will cause the equivalent visit mode to default when scheduling. 

• If manually adding tasks, ensure any tasks required before scheduling are listed first. You can 
change the order of a task by selecting it and using the arrows to the right. 

• The same tasks can be added multiple times. For example, if you need to track two distinct 
types of labs use the Labs task twice and enter additional information in the Comments to 
distinguish them. 

 

13. Navigate to Tags 
 

 
• If needed, click on the pencil Tyy 
• Tags: Select In person 

 

14. Navigate to Tasks 
 

 
• Request Tasks field: 

• Type Imaging Preferred… 

• Select Imaging – Preferred Before Visit and enter comments as needed 
 

15. Click     on Appointment Request toolbar. 

 
When you Transcribe an order both the Appointment Request and the Referral are created and 
automatically linked.  

16. Go to the next page 
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Update Referral Information 

When the referral is automatically generated from an internal order or manually from appointment 
request, certain information (i.e., Diagnoses, Services, Referring Provider, and Specialty) will pull info 
the referral record.  

 

Scenario: Audrey-CAD’s referral states she should go to REHAB PED OP PT PARN 
department. 

Additionally, Audrey-CAD’s insurance company has approved six visits per the 
physician’s request: authorization number 101403. She is approved to receive care at 
UCSF for six months, one visit per month. 

 

17. Collapse the sidebar 
 

18. The Referral opens to the General section 
 

 
• Confirm Priority is Routine.  

If a paper requisition indicates Urgent, update the priority accordingly. 

• Notice the Referral Type defaulted as Consultation 

• Confirm or Update Class to Incoming 
 

19. Navigate to Referred By/To section 
 

 
• Referred By > Provider & Address field: Verify David Russell Allen (if your department 

populates in the Referred By Department, you can delete it.) 

• Referred To > Department field: Confirm or enter REHAB PED OP PT PARN if it is not 
there. (In training you may have to clear field to input department) 
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Scenario: Reminder: Authorization from Health Net is # 101403 from the fax with 
approval dates starting from today expires in 6 months. 

 

20. Review Diagnoses panel 
21. Review the.   

This information pulled in from Transcribed Order. 
22. Move to Authorization section. 

 

 
• Update Referral Counts in Requested and Authorized to 6 
• Update Expiration Date to M+6 

 
23. Click on the coverage’s name (in blue ink) and the link will open a window 

 

 
• Auth #: 101403 

• Click Close 
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Who requests visits? Who authorizes visits? 

___________________________________________________ 

___________________________________________________ 

 
24. Navigate to Communications  

 

 

Are there any notes in the history? If so, what is the note type? 

___________________________________________________ 

___________________________________________________ 

 
25. + Note 

• The Note window appears 

• Note Type: General 

• Summary: Auth # 101403 

• Put in a sample note -OR - Type:  “Received referral for PT via fax from Dr. Allen’s 
office, auth #101403 approved for 6 visits (1 per month), expires (enter 6 months from 
today). Scanned copy of referral in Media Manager, my call back number is 415-353-
4017.” (Be sure to enter actual dates provided by payor if different from default dates)  

• Click Confirm 
 

26. The Note displays in the history for Communications 

 
 

27. Navigate to Scheduling  

• Update Scheduling Status to Ready to Schedule 
 

28. Update referral Status to Authorized (box at the bottom left) 
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29. Click Accept to close referral 
 

30. Click X to close Appointment Request 
31. Appointment Desk re-appears 

 
32. Skim / Read the next two pages and continue to work on patient Audrey at the “Scheduling 

from Appt Desk’ section. 

Referral Communications Notification (Please Read - Informational) 

Notification events within the Communications section of the referral allows information to be sent to 
external providers and patients. These notifications, which can be sent via fax or SMS, may include 
updates such as confirmation that a referral has been received or requests for additional information 
need to process the referral or obtain authorization. 
 

1. From Communications  
2. Click  Notification. 

• Select appropriate Notification 
• Click Generate on Accept 

 
Notification will be sent when you click Accept or Accept & Stay to save changes and/or exit referral. 

Hello World SMS Referral Notifications 

Hello World is Epic’s integrated Text Management platform.  

Referral coordinators can send standardized text messages to patients regarding the status of their 
referral. Patients must have a mobile phone number listed in the Mobile number field in Demographics 
of registration and must opt in to receive SMS text message notifications from UCSF. 

 

Note: APeX will automatically opt in any patient who has signed a 
TACOS within the last three years to receive SMS text messages. 

New patients who have never been seen at UCSF will be unable to 
receive SMS text communications until they opt in.  
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Note: SMS messages can be sent based on the referral status. 
Sending SMS messages will only work when you are logged into a 
department that has opted into the feature. Refer to the SMS Text 
Messages for Patient Referrals tip sheet for additional information. 

 

Provider Not in Dictionary Workflow (Please Read - Informational) 

Provider Not in Dictionary entries will be routed to the appropriate Provider Not In Dictionary – To 
Research patient workqueue. Follow these steps when using Provider Not in Dictionary as the 
Referring Provider. 

1. Click Communications section 
2. Click  Note 
3. Select Note Type Provider Not in Dictionary Request  
4. Enter referring provider’s first name, last name, address, and phone number in place of Wild 

Cards (asterisks). 
• Use F2 move to next field where asterisks appear in Smart Text 
• Text will highlight; begin typing 
• If address or phone number is not known, delete asterisks to complete the note and click 

Confirm to save 
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Scheduling from Appointment Request 

The Appointment Desk has upper and lower toolbars. The toolbar to use depends on which half of the 
screen needs an action. When scheduling Appointment Requests, always select Schedule on the 
lower toolbar. This links the appointment request to the scheduled appointment and releases the order 
for the technician.  

• Lower toolbar controls actions related to Future, Past, Active Requests, Finalized Requests, and 
Referrals tabs. 

• Upper toolbar controls actions related to patient scheduling.  

When scheduling Appointment Requests, review complete details of Request Summary and 
Scheduling Instructions as the provider enters answers to order specific questions. Schedulers need to 
know this information during the scheduling process. 

 

 
Scenario: You contact Audrey’s parent to schedule her initial visit, and they can 
bring her in any day next week. 

1. Open Audrey’s Appt Desk 
2. Click Active Request tab and highlight the Appt Request 

3. Click Expand to review the Summary. When you expand the request you can view the 
summary, history and the current workqueue for the request. 

 
4. Click Close to close out of the expand window 

5. Click Schedule from bottom-left tool bar 
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6. Book It opens 

7. From here you would follow the normal scheduling workflow: 

NO providers are available at this time in training. End here. 

-OR- 

8. click Apply on Decision Tree window 

9. Update department to REHAB PED OP PT PARN 

10. Enter a note, New Patient consult for left ankle fracture 

11. In the Provider field, enter your Chris-CAD PT provider if not already populated from request 

12. Update date field to W+1 

13. Double-click on a desired appointment 

14. Click Schedule and complete scheduling 

15. Complete the Form Navigator 

In Enc Details, confirm or update Private Encounter field to No 

 

What provider populated in the Referring Provider field? 

___________________________________________________ 

16. Click Verify All in the Checklist 

• If the coverage is not verified, try clicking Refresh   

• If this error appears: 
 

 
This error indicates that you neglected to set Private 
Encounter to No.  
Click on the error and change the field.  

 
 

17. Click Accept to exit registration 
18. You are returned to the Appointment Desk. The request is scheduled and now appears on the 

Finalized Requests tab.  
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19. Close Appt Desk 

Review Questions 

1. When might you Transcribe an Order in APeX? 

2. What do you do if all the information you need is not included? 

3. True/False: I can enter an order to prep it for a provider in my office. 

4. Where can you document and track communication methods and outcomes in the Referral?   
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BCH Oakland Referral Workflow – SKIP UNLESS YOU ARE BCH 

  BCH Oakland Departments Only  

Learning Objectives 

In this section you will learn how to: 

¨ Find BCH-Oakland location referral/authorization workqueues in APeX 
¨ Define BCH-Oakland referral statuses, referral scheduling statuses, and workqueue actions 

 

In the Referrals and Authorization lesson, we reviewed the Referral and Authorization Guiding 
Principles and UCSF Standards of Referral Excellence for UCSF SF and BCH Oakland locations.  

As previously mentioned, there are six types of referral/authorization workqueues for BCH Oakland 
locations: Referring Department Needs Auth Review, Referred to Specialty Needs Auth Review, 
Referred to Specialty Needs to be Scheduled, Referred to Specialty Needs Auth Review & Ready to 
Schedule combined, Referred to Department Needs Clinical/Authorization Review, and Central Auth 
Dept-CE Incoming Referrals workqueues.   

• Referring Department Needs Auth Review – referrals in an unauthorized status used by 
Referring Department staff to review and update authorization status 

• Referred to Specialty Needs Auth Review- Ambulatory referral orders internal providers 
generated, or external providers (MD Link or transcribed) sent that require review by 
authorization staff to follow up with patient’s referring provider or referring department, and/or 
payor to obtain valid authorization approval information 

• Referred to Specialty Needs to be Scheduled – authorized referrals that are ready to be 
scheduled by the Referred to Specialty staff 

• Referred to Specialty Needs Auth Review and Ready to Schedule – referrals in an 
unauthorized status and/or authorized referrals that need to be scheduled managed by the 
same staff 

• Referred to Department Needs Clinical/Authorization Review -  
• Central Auth Dept-CE Incoming Referrals – captures referrals from external providers via 

Care Everywhere, worked by Central Auth Department staff only 

 

BCH Oakland Central Authorization Department support Bay Physicians and follow Standard Work 
Instruction for Referrals and Authorizations related tasks. See BCH Oakland department leadership for 
specific guidelines related to the specialties or departments you support. If reporting to BCH Oakland 
Central Authorization, see management and follow departmental standards, policies, and protocol as 
directed. 

Use the Scheduling section to update to the appropriate Scheduling Status per your department policy. 
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BCH Oakland Referral Status Definitions and Workqueue Actions 

Epic Referral Status APeX Referral Status Needs Auth Review 
WQ Action 

Definition 

Approved-Good-to Go Status-Authorized 
Auth Reason-Approved-
Good to Go 

N/A Imaging Department use 
only 

Authorization 
Pending 

Status-Pending Review 
Pend Reason-
Authorization Pending 

Remains in WQ until 
expiration date 

New patient referral is 
awaiting authorization but 
is OK to schedule 

Authorized Status-Authorized Will drop from WQ Referral is authorized by 
payor and authorization 
information has been 
completely attached to 
referral 

Canceled  Status-Canceled Will drop from WQ Referral has been 
canceled by the referring 
provider 

Clinical Review 
Approved 

Status-Pending Review 
Pend Reason-Clinical 
Review Approved 

Remains in WQ Referral has been 
approved by department-
specific clinical review 
clinician 

Clinical Review 
Denied 

Status-Denied 
Denial Reason-Clinical 
Review Denied 

Remains in WQ Referral has been denied 
by department-specific 
clinical review clinician 

Clinical Review 
Pending 

Status-Pending Review 
Pend Reason-Clinical 
Review Pending 

Remains in WQ Referral has been 
submitted to department-
specific clinical review 
clinician 

Closed Status-Closed Will drop from WQ Incomplete referral has 
expired or been closed for 
other reason 

CSA-Auth Review Status-Pending Review 
Pend Reason-CSA Auth 
Review 

N/A Central Scheduling and 
Authorization (CSA) 
department use only 

Denied Status-Denied  Will drop from WQ Referral has been denied 
by CHO or payor and 
denial reason has been 
documented 

Incomplete Status-Incomplete Remains in WQ Do not use 
Missing Information Status-Pending Review 

Pend Reason-Missing Info 
Remains in WQ until 
expiration date 

Referral is missing key 
information prior to being 
scheduled 
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Epic Referral Status APeX Referral Status Needs Auth Review 
WQ Action 

Definition 

New Referral Status-New Request Remains in WQ A new patient referral has 
been recently submitted 
through MD Link and 
requires review 

New Referral-Reroute Status-Pending Review 
Pend Reason-New 
Referral-Reroute 

Remains in WQ A new patient referral was 
initially sent to the 
incorrect department and 
has been recently re-
routed to different 
department 

New Request Status- New Request N/A Default status of a referral 
prior to actual submission. 
Should never be used in a 
submitted referral. 

No Authorization 
Required 

Status-Authorized 

Auth Reason- No Auth 
Required 

Will drop from WQ Referral has been 
validated to not require an 
authorization 

Referral 
Authorization-Clinical 
Review Required 

Status-Authorized 

Scheduling Status-
Referral Authorized-Clinical 
Review Required 

Remains in WQ Referral has been 
Authorized and awaiting 
required Clinical Review 
from the clinician 

Open Status-Open Remains in WQ Prefer that "Open" is not 
used as a Referral Status 
as it does not give us any 
information about the 
Referral 

Pending Review Status-Pending Review Remains in WQ A new patient referral has 
been recently submitted 
through Epic Referral 
Entry and requires review 
 

Send to Central Auth Status-Pending Review 
Pend Reason-Send to 
Central Auth 

Will drop from WQ Referral is ready (pending 
a scheduled appointment) 
to go to CSA for 
authorization validation 
(for CSA supported 
departments only) 
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Example Referral Status and Pend reason – Pending Review /CSA-Auth Review 

BCH Oakland Referral Scheduling Status Definitions 

APeX Scheduling Status Ready to Schedule 
Workqueue (WQ) 
Action 

Definitions 

All Visits Complete Will drop from WQ All authorized visits for this referral have been 
completed 

All Visits Scheduled Will drop from WQ All authorized visits for this referral have been 
scheduled 

Appointment Canceled Remains in WQ If all visits are scheduled on a referral, then 
someone cancels it, the scheduling status 
should change to this.  This can alert users 
that they need to reschedule a visit. 

Appt Pending Remains in WQ Used for Authorized visits when there are no 
appointments available in the department 

Called 1x Remains in WQ A first attempt to schedule was made and a 
message was left 

Called 2x Remains in WQ A second attempt to schedule was made and a 
message was left 

Called 3x Remains in WQ A third attempt to schedule was made and a 
message was left 

Do Not Schedule Will drop from WQ Do not need to be schedule anymore 

Mailed - call us letter N/A Imaging Department use only 

Patient Refusal Will drop from WQ Used when patient has refused a visit. The 
referral close reason should match this status  

Pending Authorization Will drop from WQ Default Scheduling Status. Will not show up in 
Ready To Schedule Workqueue. 

Ready to Schedule Remains in WQ Referral is ready to be scheduled. This status 
triggers a referral to move into the "To Be 
Scheduled" workqueue 
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APeX Scheduling Status Ready to Schedule 
Workqueue (WQ) 
Action 

Definitions 

Referral Authorized – 
Clinical Review Required 

Remains in WQ Referral has been Authorized and awaiting 
required Clinical Review from the clinician 

Scheduled Will drop from WQ Referral appointment has been scheduled 

Some Visits Scheduled Will drop from WQ At least one visit has been scheduled against 
a referral authorized for multiple visits 

Unable to Contact Will drop from WQ Three attempts to contact have been made. 
Referring physician has been notified that 
patient was unable to be contacted 

Unknown N/A Do not use 

 
Example Referral Status - Pending Review with Pend reason - Clinical Review Pending 
Scheduling status – Referral Authorized – Clinical Review Required 

 

 

Note: Check with your department for Referral Status being used when Clinical 
Review is required or pending, as some referral statuses will drop or remain in 
referral/authorization workqueues 

Review Questions 

1. Where do you indicate a referral has been authorized but requires clinical review? 
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Schedule Referral from Appointment Desk – Independent Exercise 

Referrals are schedulable from various places in APeX. Previous exercises walked through scheduling 
referrals from a Referral/Authorization Workqueue. Referrals can also be scheduled directly from a 
patient’s appointment desk.  

This typically occurs when a patient contacts the department prior to the department contacting the 
patient. In this case the most efficient way to schedule the patient’s referral is to go directly to the 
appointment desk and schedule from the Referrals tab.  

Learning Objectives 

In this section you will learn how to: 

¨ Schedule a referral from a patient’s appointment desk 
¨ Assign a referral to an appointment 

 

 

Scenario: Brooks-CAD has called in. His provider ordered a referral to Physical 
Therapy, and he would like an appointment for Thursday with Physical Therapist, 
Chris-CAD. 

1. Open Brooks-CAD’s Appointment Desk 
2. Click Referrals tab and select Physical Therapy referral marked Ready to Schedule 
3. Click Schedule from Referral on bottom toolbar 

 
4. Department, visit type, and appointment notes automatically populate from referral 

• Confirm New Patient [2252] visit type, reason for visit and linked record in the visit card 
5. In Add a provider field type your Chris-CAD (Physical Therapist listed on Classroom 

Information sheet) provider 
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6. Select next Thursday in date field above the calendar 
7. Complete the Scheduling and Registration process. This visit is not Accident related or private. 

Notice that the Referring provider defaults from referral, and a auto-HAR is created with 
Therapy Series Patient Class and Personal/Family guarantor account type, update 
Communication Preferences for future appointment reminders via text message if needed, and 
verify checklist. 

 

 

Why did the referring provider auto populate in Registration?  

___________________________________________________ 

 

8. After scheduling, complete registration and continue through any Checklist confirmation 
warning messages that do not apply.  

9. APeX returns to the Referrals tab of the Appointment Desk. Sched/Comp column now indicates 
1/0 for one appointment schedule, zero complete. Sched Status column on Referral has 
automatically updated to All (or Some) Visits Scheduled.  

10. The Future tab displays a red X or green check in the Auth Status column indicating the status 
of the referral assigned to the appointment. A green checkmark will display if linked referral was 
authorized.  

 

Assign Referral to Appointment If Needed – Please Read 

There are occasions when there is an existing appointment and an existing referral but the two are not 
assigned (linked) to each other. It is important for referrals to be linked to an appointment to track 
number of authorized visits, to ensure accurate billing of services, and for auditing.  
When this occurs, access the patient appointment desk, and link the existing appointment to the 
existing referral.  
 

1. Open Brooks-CAD’s appointment desk 
2. On Future tab, select appropriate referral 
3. Click Assign Referral on bottom toolbar 
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4. In Appointment Information window, click Assign button 

 
5. A checkmark icon appears indicating the referral is assigned to the appointment and how many 

appointments are schedule for this referral. 

 
6. Click X to close. The Future tab displays a green checkmark and clipboard icon in the RFL 

column based on the status (authorized) of referral assigned to the appointment. A red X will 
display if the referral is awaiting authorization.   

 
Green checkmark and clipboard icon will only display on Future tab if assigned Referral has a 
status of Authorized 

 

 

 

Review Questions 

1. Where can a referral be scheduled from in APeX? 

 

2. True/False: a referral must be scheduled at the time of authorization. 
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Patient Workqueues - TRAINER DEMO 

APeX has many built in rules to assist staff in collecting information and completing all required and 
recommended fields during registration workflows. Occasionally it may not be possible to gather the 
information at the time of registration or scheduling, such as if the person making the appointment is 
not the patient, if the information is not present/available, if a call is disconnected, etc. In cases like this, 
the patient contact will appear on a Patient Workqueue indicating additional action is needed.  

Patient workqueues capture missing registration items, encounters without a linked referral, e-rejected 
coverages, registration items that require any type of follow up or correction, and scheduled 
appointments that need authorization. Patient workqueues work similarly to Referral/Authorization 
workqueues. Filters and Favorites as outlined for Referrals Workqueues also apply for Patient 
workqueues.  

Open Patient Workqueues: 

1. Click Workqueue List on the Epic Toolbar 
2. Select Patient Tab 

 
3. Double click Workqueue to enter 

Workqueue will have a list of patients in the upper half. Select a patient to see report in lower 
half of screen with Details of missing information. Click New Note to enter documentation 
relevant information and use New Call to document communication, such as outgoing call 
resulting in a left message. 

   
Example Patient Workqueue – Missing Reg Items 
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Click Registration to open Navigator and enter missing information or correct incomplete fields. Once 
missing items have been entered or corrected the contact will fall off the Patient workqueue. If any 
missing items remain, the bulleted item will display under Details section in bottom of workqueue.  

Patient Workqueue Defer Options 

There are times when staff may need to follow up with the patient at a later date and/or time. Click 
Defer on workqueue activity toolbar to open Defer activity. Select appropriate speed button to defer for 
1d, 7d, 14d, or 30d and enter a comment as to why contact is being deferred.  

 

The Preserve deferral if transferred check box allows users to preserve deferral date and time of 
contact when transferred to another administrative Patient workqueue for escalation. Contacts in 
patient workqueue can only be transferred to administrative patient workqueues.   

   
Staff can use the Activate button on Deferred tab to move a deferred patient contact back to the 
Active tab with one click. 
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Appointment Requests Workqueues – Explore Exercise 

Learning Objectives 

In this section you will learn how to: 

¨ Navigate appointment requests workqueues 
¨ Use filters and apply filter rules to workqueues 

 

Use Appointment Request workqueues to find, schedule, and manage appointment requests. Staff can 
manage appointment requests in Appointment Request Consults, Procedures, or Follow Up 
workqueues and on the new Active Requests and Finalized Requests tabs on the Appointment Desk. 

Explore Appt Request Workqueue UCSF PEDS REHAB CONSULTS-18717 

1. Click Appt Requests tab on the Workqueue List and locate the UCSF PEDS REHAB 
CONSULTS workqueue.  

 
2.  Double-click workqueue 18717 (or select WQ and click Open on toolbar). 

When viewing a list of appointment requests in the workqueue, the details about the selected 
request appear at the bottom of the screen. There are separate tabs for Active requests, 
Deferred requests, and request that were recently Canceled.  

 
Appointment requests can appear in multiple workqueues if meeting the criteria for multiple 
workqueues. Staff can take action (e.g., Defer, Filter, Transfer, Schedule, Edit Request) on 
appointment requests using the activity toolbar or right-click menu. Double-click a request to 
open Book It activity to schedule the appointment or add request to the fL. 

Appointment Requests Workqueue Types 

Consults – includes all requests created manually, via referral interface, via referral automation tool, or 
as a referral order, excluding those with a method of “Follow-up” or a follow-up visit type.  

Follow-ups – includes all requests with a method of “Follow-up” or a follow-up visit type.  
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Procedures – includes all requests created by a provider placing a procedure order; workqueues will 
continue to use their current groupings for procedures.  

Review Related Appointments in Appointment Request Workqueue 

Before scheduling an appointment request from the workqueue, review request details and check for 
any related scheduled appointments with the same specialty and region (i.e., UCSF, BCH Oakland, 
Marin, or Affiliate) scheduled on or after the creation date of the request.  

Related appointments will appear on the bottom of the screen in order from latest date to earliest date; 
click hyperlink to view additional appointment details. DO NOT schedule the request from the 
workqueue to create a new appointment when there is already a scheduled appointment. Link the 
request to existing appointments when appropriate.  

If you have questions or need additional clarification about a request before scheduling, send linked In 
Basket messages with the In Basket Msg button on the toolbar and view details about the message 
and provider responses in the In Basket Messages section of the report.  

  
Example screenshot of Appt Request with In Basket Message and Linked Appointment  

Link Existing Appointment to Appointment Request From Workqueue 

Select appointment request and click Appt Desk on workqueue toolbar to open the patient’s 
Appointment Desk. Locate scheduled appointment on Future or Past tab, right-click appointment that 
should be linked to appointment request and select Link Request. 



CADENCE  
Scheduling & Registration 
Community Affiliates 

308 Schedule Requests from Appointment Request Workqueue 

   
© 2026 Epic Systems Corporation & The Regents of the University of California. This material should be stored securely and may not be distributed or reproduced publicly. 

 

  
Appt Desk > right-click appointment > click Link Requests 

 
Select checkbox in Linked column to link the appointment request and click Accept.  

Schedule Requests from Appointment Request Workqueue 

Review the request details and confirm there are no scheduled appointments related to the 
appointment request before scheduling an appointment. To schedule the appointment request from the 
workqueue, click Schedule on Appointment Request workqueue toolbar or double-click the selected 
request to open Book It activity.  
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Release Appointment Requests to Patients in MyChart for Self-Scheduling 

Providers can opt to enable self-scheduling for certain visits in their department(s). This feature allows 
staff to release approved visits to patients via MyChart for self-scheduling when there are no associated 
request tasks to complete before scheduling.   

To release appointment requests to patients for self-scheduling in MyChart from the appointment 
request workqueue; select the appointment request, click Edit Request on workqueue toolbar, then 
click Send to UCSF MyChart on the appointment request toolbar, enter patient instructions as needed 
and click Send.  

  

 
After the request has been released, this button changes to Update UCSF MyChart, which allows staff 
to Remove or Update the request if necessary. 

 

 
Use the Schedule button on Appointment Request toolbar (or Appointment Request workqueue 
toolbar) to schedule requests for patients without MyChart. Appointment Requests can also be 
scheduled from Active Requests tab of patient’s Appointment Desk  

Use the Sched Assist button to view an interactive report displaying key patient information, including 
previous encounters, communication, test/procedure results, scanned documents, and Care 
Everywhere Clinical Summaries. By consolidating this data in one place, the button reduces the time 
schedulers spend searching through patient charts. 
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Cancel Appointment Requests from Appt Request Workqueue 

To cancel an appointment request from the workqueue, right-click the request and click Cancel 
Request, enter the Reason, then click Cancel Requests. This removes the request from MyChart and 
from other Hyperspace activities.   

 

Appointment Requests Workqueue Filters 

To filter appointment request displayed in the Appointment Request workqueues, follow the steps listed 
below.  

1. Click Filter to Set/Edit or create a new Filter  
• Use Simple tab to filter by the most common filtered properties and active WQ columns 
• Choose Workflow Columns tab to filter results using column-specific criteria 
• Select Advanced tab to use existing filter rules or filter based on new criteria  
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Appointment Requests Workqueue Filter Rules 

2. Enter the rule number(s) that corresponds with the appointment requests you wish to isolate.  
• Alternatively, search for existing rule(s) by name   
• To filter by new criteria, enter value in Search for new item field and click Add 

Workqueue Filter Rules 

2028157 UCSF APPT REQ WQ FILTER - PATIENT IS MYCHART ACTIVE 
2028158 UCSF APPT REQ WQ FILTER - PATIENT IS NOT MYCHART ACTIVE 
2026071 UCSF APPT REQ WQ FILTER - REQUEST HAS INCOMPLETE BEFORE SCHEDULING TASKS 
2026073 UCSF APPT REQ WQ FILTER - REQUEST HAS INCOMPLETE TASKS 
2026075 UCSF APPT REQ WQ FILTER - REQUEST NEEDS SCHEDULING OR TRIAGE FOLLOW UP 
2026074 UCSF APPT REQ WQ FILTER - REQUEST IS SCHEDULED OR NEEDS TRIAGE REVIEW 

Filter Appointment Requests Not Released to Patients in MyChart 

To apply a filter to display appointment requests that were not released to patients via MyChart, use 
existing rule to find patients with active MyChart accounts and add additional criteria to filter on 
appointment requests not sent to patients.  

 

Efficiency Tip: Filter > Set/Edit Filter > Advanced > rule 2028157 > 
Appt Request sent to Patient 

 

3. Click Advanced tab and enter UCSF APPT REQ WQ FILTER – PATIENT IS MYCHART 
ACTIVE [2028157] in Rules field 

 
4. Move down to Additional Criteria section and click Add Additional Criteria 
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5. Search “Appt Request sent to patient” and press ENTER, then select Order >>Appt Request – 

Is Sent to Patient? from Property tree and click Use this Property 

 
6. Select equals Operator, enter No in Value field 

 
7. Click Accept to apply filter. 
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To remove a property, access set/edit filter and remove the rule(s) and click Clear to remove customer 
criteria. Some patients in training environments do not have active MyChart accounts and may not 
show results in class.  

 

 

 

Review Questions 

1. How can appointment requests be scheduled from Appt Request workqueues? 
 

2. It is possible an appointment has already been scheduled for the appointment request but not 
linked to the request. Where in the Appt Request workqueue, can you find a list of possible 
related appointments? 

 
 

3. True/False: Staff should only link requests to (related) scheduled appointments with the same 
specialty, within the same region scheduled on or after the creation date of the appointment 
request. 
 

4. If patients with MyChart are allowed to schedule their own appointments in your department, 
how can staff send the patient the appointment request from the Appt Request workqueue? 

 
 

5. True/False: There is no way to tell if requests were already sent to patients for self-scheduling 
from appointment request workqueues.  
 

6. True/False: Appointment requests cannot be canceled in APeX.   
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Appendix A – Best Experience Scripting Tool 
Verify Guarantor and Coverage Information - when money meets healthcare, patients need help 
understanding how we bill for services. Please weave the following mandatory scripts into your patient 
contact. 

Topic Please say this to the patient 

State the guarantor 

 

For this visit, I have (First Name, Last Name), listed as the 
guarantor, which means that the guarantor will receive any bills 
for any services that the insurance does not cover. 

Verbally state current coverage listed on guarantor 
account 

I have (state name of primary & secondary insurance on HAR) 
which will be billed for today’s visit. 

Ask if there have been any recent changes to their 
coverage 

Have you had any changes to your insurance coverage since 
you last came to UCSF? 

Always ask if the patient has additional coverages 
(secondary and tertiary) 

Do you have any additional insurance that we should be 
billing?  

Confirm the address 

(patient and guarantor) 

Do you still live at (state listed street address, city, zip code)? 

Explaining payment information to the patient 

 

I see that you have a $ ## copay for today.  We’ll collect that 
now.  We are going to bill your insurance for the visit/service; 
however, you could receive bills from UCSF for copays and/or 
deductibles or for any services that your insurance does not 
cover based on the contract that you have with your insurance. 

Depending on the patient’s responses, ensure the 
following: 

There is HAR created for visit 

HAR is linked to the correct guarantor account 

Appropriate coverages are linked to the HAR 

Filing order of coverages is correctly linked 

Insurance card is scanned -- select Media Manager 
button and view in APeX 

If new or a change, scan insurance card to from 
DOCUMENT LIST 

If insurance changed, create/update HAR by selecting 
Coverage Info hyperlink and follow RTE workflow 

Review RTE and ensure eligibility is validated 

Please remember to utilize AIDET in all interactions with our 
patients: 

A:    Acknowledge and address 

I:      Introduce yourself 

D:    Duration of the task at hand 

E:     Explanation of task at hand 

T:     Thank you 

BEST – Best Experience Scripting Tool – Continuous Process Improvement    5/21/2014 
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Appendix B – Work List: Reschedule and Follow Up 
Worklists are a way APeX keeps track of appointments you might want to come back to or take another 
action on. Actions one staff member take from a worklist will appear for all users who access the report 
allowing an efficient process to work together without duplicating efforts.  

1. Resched – these appointments were canceled manually by staff or automatically due to a 
change in provider’s template. For example, if a provider is sick, schedulers can use the work 
list to call patients, notify them of the cancellation, and change the appointment to another day. 
Schedulers who are unsuccessful in contacting a patient can record the call attempt for other 
users to see in the report. 

The Resched report shows appointments that are scheduled outside the provider's template, 
appointments that are scheduling during unavailable time on the provider's schedule, and 
appointments that take up partial slots on the schedule (also called split slots).  

2. Follow-up – these are cancelled or no showed appointments that staff can follow up on to 
reschedule if needed and assist patients in obtaining the care they need. 

Confirm worklist is not used often as most departments use Televox for appointment confirmation but 
can be utilized by departments experiencing high ratio of No Shows. 

Recall worklist is not used, as recall functionality has moved to appointment requests and all active 
recalls were converted to appointment requests in APeX.  

Worklists can be accessed via Epic > Scheduling > Worklist or Epic > Reports > Scheduling Reports.  

 
Customize Home workspace to include any reports not already available on main toolbar if needed. 
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Each report has customizable settings. Depending on your needs, you may be able to use a report 
without adjustment. If specific settings are required, all settings can be saved to a private report.  

Resched 

These appointments were cancelled manually by staff, automatically due to a change in provider’s 
template, or appointments scheduled in unavailable time, outside of template, or appointments that take 
up partial slots (split slots).  

1. Select Resched from Worklist menu 
2. In Report Settings window, select Reschedule report under Available Reports section in the 

left pane  
3. Adjust Date Range if necessary, then click Run 

 
If you work with multiple departments, select List speed button and enter each department individually. 
To avoid making this manual change each time, Click Save As and name the report you save for 
multiple departments. It will appear under the folder with your name and a private lock icon under the 
Available Reports section. 

Appointments that need rescheduling appear with details such as original appointment date, time, 
provider, patient phone number, and appointment notes.  
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Toolbar includes options to access patient’s Appt Desk, Change, Can/Resch (Cancel or Reschedule) 
to either cancel or reschedule the appointment, Change to move the selected appointment to another 
provider in the department at the same date and time (if date or time change, reschedule much be 
used), or record a New Call to the patient/caregiver.    

After Setting Day or Time Unavailable 

When Time or Day is Set Unavailable, if there are already appointments scheduled during that 
day/time, a pop up will appear asking if the user wants to jump to the reschedule appointment. 

If Yes is selected, the Reschedule report opens to Reschedule reason of Unavailable time.  

 

Follow Up 

This report shows Canceled or No Showed appointments that staff can document calls to patients, 
access Appt Desk for more information or reschedule. 

1. Select Follow-up from Worklist menu 
2. In Follow-up Settings window, confirm your department appears as an Available report in the left 

pane 
3. Select Canceled Follow Up Report or No Show Follow Up Report as needed from left pane. 

Date range defaults based on report selected. If no other adjustments are needed, click Run. 
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If you work with multiple departments, click List, and enter each department individually on Criteria tab. 
To avoid making this manual change each time, Click Save As, name the report and select My default. 
It will appear under the folder with your name in the Available Reports section. 

Appointments that appear in the Canceled Follow Up Report include a Cancel Reason.  Left Without 
Seen or No Show appointments will not have a reason listed. 

 
 

Toolbars for both reports include options to access patient’s Appt Desk, Reschedule the selected 
appointment, record a New Call to the patient/caregiver or even Remove the appointment from the list 
(appropriate if say, the patient is well and no longer needs to be seen).  
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Appendix C – Cash Guidelines (WB Only) 

Cash Management Guidelines for Ambulatory Clinical Practice and POS Cash Collection 
Departments 

Office of Origin: Ambulatory Services Executive Office Cindi Drew, Felicia Fulgencio, and Jan Mantle 
Issue Date: 5/31/13  

Purpose: These guidelines outline the responsibility for the operation of cash collection and depositing 
activities within Ambulatory Services and all POS Cash Collection and Access locations (ED, 
Admission/Registration, clinical services). All staff involved in cash management activities should have 
a thorough understanding of the guidelines and procedures set out in this document and must adhere 
to them fully. Failure to comply with guidelines may result in disciplinary action up to and including 
termination of employment.  

Guidelines: Only UCSF career employees may be designated and authorized to collect cash and 
deposit monies. Exceptions may be granted upon notice and approval by the appropriate Directors of 
Ambulatory and Access Services. Every effort should be made to collect copayments and expected 
payments at the point of service. Receipts shall be generated and provided to patients.  

There shall be a division of responsibilities to ensure effective internal control. No one employee shall 
be responsible for undertaking more than one of the following duties at any given time: Cash Collection, 
Depositing, Receipt Custody (system downtime receipts), and monthly auditing. Each cash 
collector/depositor must attend formal training to include background check and fingerprinting. Records 
confirming that the cash collector/depositor has received cash management training shall be 
maintained in the employee’s local departmental file. Employees shall sign a written statement 
confirming their understanding of guidelines and procedures which comply with UC Bus 49 policy. 
Refresher training shall be required on an annual basis.  

Each Cash Collector must attend formal Cash Drawer training and have his/her own cash box or 
deposit bag. Cash boxes or deposit bags may not be shared, and keys may not be duplicated or 
shared.  

MB1 (ACC) Building Supervisor (for ambulatory clinical practices) must be notified when requesting a 
cash box or deposit bag; when cash box or deposit bag has been reassigned; or if the cash box or 
deposit bag is no longer in use due to staff termination.  

Cash boxes and deposit bags must be secured in a lockable drawer during hours of operation. During 
the night and weekends, cash boxes and deposit bags must be kept in a secured lockable drawer or in 
a safe.  

Collections at clinical practices shall be deposited every five (5) business days or when accumulated 
collections (cash) exceed $500 whichever comes first.  

Cash collectors will close and reconcile cash drawers at the end of the business day.  
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Credit card machines must be settled daily. A copy of credit card settlement machine tapes shall be 
sent to the Medical Center Accounting Office, and one copy shall be retained in the department in 
accordance with record retention requirements of two years.  

Depositors shall take necessary precautions to adequately safeguard their personal security and cash 
deposits while in transit. Upon request, Security Services may be contacted at 885-7890 for escort.  

An audit should be conducted by the Practice/Department Manager at least once a month. Audits are 
performed to ensure that deposits are made within established criteria, cash collectors and depositors 
have received appropriate training, validation of change funds and current monies reconcile with APeX 
Cash Drawer. Audits are performed on a unit-specific rotational basis if multiple practices/locations 
report up through one Administrative Director or Manager. Ambulatory Services Administration will 
monitor practices to ensure that regular audits are occurring.  

Managers will monitor monthly copayment collection reports to ensure that practices/departments are 
meeting established collection targets.  

Any incidents or knowledge of mishandling of cash or non-compliance with these stated guidelines 
must be reported to the Practice/Department Manager as soon as possible and by the end of the 
following business day. It is the Practice/Department Manager’s responsibility to utilize the Cash 
Management Incident Report to record the incident and notify appropriate parties. Practice/Department 
Managers and Ambulatory Services Administration will maintain these confidential forms. Because 
signatures are required, these forms shall be completed and submitted in hardcopy as specified on the 
form.  

Overview 
Quick 
Guide 
Number 

Action Owner 

1 Determine who needs to manage cash (Only UCSF Career 
employees)  Practice/Dept. Manager  

2 Enroll cash collector or depositor staff into the appropriate 
APeX class Practice/Dept. Manager  

3 

Complete forms located on Ambulatory Services website 
http://ambulatoryservices.ucsfmedicalcenter.org  
Cash collection procedure & training verification  
Finger printing request  
Cash box or deposit bag & change fund request  
Cash Management Incident Report (as applicable)  

Practice/Dept. Manager  

4 Cash collector or depositor is fingerprinted Campus Police  
476-2088  

5 Once background check is completed, AMD will reach out to 
Practice Management 

HR  
353- 4688 

6 Once approved, a cash box or deposit bag will be given to cash 
collector (Ambulatory Clinical Practices)  

MB1 (ACC) Building Supervisor  
353-2932  
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Appendix D – Payment Card Standards 

Payment Card Industry Data Security Standards 

Payment Card Industry Data Security Standards (PCI DSS) are requirements or standards 
designed to ensure that all companies that process or store or transmit credit card data, 
maintain a secure environment that protects card holder data.  This can be technical or 
operational in nature depending on the methods in which credit card payments are taken.  

This is a mandatory program established through collaboration between the major credit card 
processors.  Data compromises can result in significant fines and losses for UCSF and can 
damage UCSF’s reputation. Below are listed some of the main points that individuals involved 
with credit card activity should be aware of in order that PCI standards are maintained.  

1. Credit Card receipts must be securely held or stored and can be discarded after two years. 
Credit Card Receipts should be discarded in a secure manner or shredded.  

2. Do not store any credit card information on your computer or on the file server. Also, no “excel” 
type spreadsheets or similar type schedules should be created with credit card information. 

3. Credit Card data should not be sent or received via email. 
4. Access to card account numbers must be restricted to users on a need-to-know basis ONLY. 

Such information must be kept under lock and key within the respective clinics and 
departments. 

5. Credit card payments processed over the telephone should be done on a limited basis and only 
when absolutely necessary. Full Credit Card #s should be shredded as soon as possible 
after payment has been processed. 

6. The biggest risk for Credit Card security involves the processing or storing of cardholder data.  
Cardholder data is defined as the full PAN (Primary Account Number or full credit card account 
numbers), expiration date, and Security Code. In most cases Credit Card payments are taken at 
the point of service with Credit Card terminals that show only the last four digits of the credit 
card. If credit card payments are either taken over the telephone, via Fax, US mail or any other 
method in which full credit card #s may be documented extreme caution should be exercised 
and the documentation of the full credit card # should be shredded as soon as possible.  

7. Medical Center Credit Card swipe terminals are powered by a Telephone Analog line. Under no 
circumstances should an internet line be used as a substitute. Using an unauthorized internet 
line for a credit card terminal will substantially increase the risk of a credit card breach. 

8. Efforts should be made to secure credit card terminals to prevent a theft of the terminal.  In the 
event of a theft of the terminal immediately notify the UCSF Medical Center Controller’s office 
and the Wells Fargo 800 # listed on the terminal.  

9. In order that the proper assessment of PCI compliance be maintained all requests for Credit 
Card Terminals (including replacement terminals) or new methods of Credit Card processing, 
must go through the Medical Center Controllers office (353-3491 or 353-3263). 

10. The completion of a Self – Assessment Questionnaire (SAQ) will be required by Wells Fargo for 
any method of Processing Credit Cards that involves the internet or does not involve the use of 
a Credit Card swipe terminal. It might also require a Network Penetration Test or a Scan to be 
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conducted by a 3rd Party Vendor. If there is a desire to implement the processing of Credit 
cards via the Internet or a method not using a Swipe Terminal than contact the Medical Center 
Controllers Office to determine next steps. (353-3263) 

Prepared by: Marc Young 
UCSF Medical Center Controllers Office 
June 2014 
  



CADENCE  
Scheduling & Registration 
Community Affiliates 

323 Check for Outstanding Cash Drawer 

   
© 2026 Epic Systems Corporation & The Regents of the University of California. This material should be stored securely and may not be distributed or reproduced publicly. 

 

Appendix E – Deposit Reconciliation & Bank Deposits 
Recount the money in a deposit envelope to make sure you are sending the correct amount to the 
bank. Your department might consolidate individual deposit records/closed cash drawers into a single 
deposit. Most departments make a deposit every $500 or five days, whichever comes first. 

Check for Outstanding Cash Drawer 

The Outstanding Drawers report displays all cash collectors per supervisor with open cash drawers. 

1. Log in to Lakeshore Department 
2. Click Deposit Reconciliation button on Hyperspace toolbar  

If Deposit Reconciliation activity is not visible, click More to see hidden activities 

 
CTRL+SPACEBAR and type Deposit in the Assistant Bar to search 

3. Click Outstanding Drawers button and click Cash drawers I supervise 

 
The report opens with any outstanding cash drawers indicating a staff member has not closed their 
cash drawer. Before depositing and reconciling, cash collectors must close all cash drawers in APeX.  

Generate A Bank Deposit 

 

 

Scenario: You are a designated depositor for UCSF Primary Care. After collecting 
all cash and checks from the clinic, you are ready to create a deposit. You’ll need 
to indicate in APeX you’re about to make a deposit to the bank. 

The Deposition Reconciliation section allows recounting and consolidation of money that has been 
closed out of individual cash drawers in preparation for bank deposit.  
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Collections that were automatically created by closing a cash drawer appear under Generate tab. 

4. Check both boxes 
Envelope # column displays location code entered by collector. Envelope # record number is 
appended: .1 for cash, .2 for checks, and .3 for credit cards.   

 
Depositor should select all cash, checks, and credit cards that are part of this deposit even though only 
checks, and cash are sent to the bank. This assists in reconciling all payments received to post to 
patient accounts. 

5. Verify dollar amounts for records are accurate; select check box when counted and click 
Generate Deposit on toolbar 

 
6. In Deposit # field type location code 
7. In Deposit date field enter the date of deposit 
8. In Counted amount field enter total amount counted 

 
Calculated amount populated from the selected deposits. If there is an unresolved discrepancy, APeX 
requires an entry in the Discrepancy Reason field. 
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9. Click Generate Deposit to close out; envelopes are removed from Generate tab and move to 
Confirm tab    

 
10. Verify appropriate deposits were removed from Cash Drawer Envelopes list 

Correct Errors in Deposit Reconciliation Tool 

If the contents do not match the dollar amounts in the Deposit Reconciliation (Example: cash amount is 
100.00 and check amount is 50.00) you can Edit to correct it. 

1. Select record with error 
2. Click Edit 
3. In Total amount field type correct amount, add comment 
4. Click Accept 

The record updates accordingly in the Cash Drawer Envelope.  

Confirm Deposit 

Confirming a deposit changes its associated deposit record status from Pending Bank to Deposited. 
Confirming Bank deposits can be done when you are ready to drop a deposit in the safe or after a 
deposit is made to the safe. It is assumed the deposit has been completed on the day that confirm bank 
deposit is clicked by the depositor.  

1. In Deposit Reconciliation click Confirm tab 
2. Click check box next to Bank Deposit previously deposited today 
3. Click Confirm Deposit button (Edit as needed) 

 
 Deposit records are removed from Confirm tab. Total amount listed in Confirm Bank Deposit section 
should match the total from Depositor Subtotal Report.  

4. Verify bank deposit was removed from Bank Deposits list  
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Appendix F Schedule and Check-in Appointment Review – 
Independent Exercise  

APeX Training Day Two:  

Take 15 minutes to complete the following independent exercise as a review for scheduling and Check 
In with a copay for an established patient.  

 

 

Scenario: Mary-CAD, an established patient, calls to schedule an 
Office Visit with Dr. Drew-CAD for chronic headaches and she would 
like to be seen as soon as possible. 

 
1. Click Appts; lookup your Mary-CAD patient and schedule an Office Visit in the Lakeshore 

department for today at 2:00 PM with your Drew-CAD provider  
HINT: click ellipsis (3-dots) to find more solutions 

2. Confirm registration information, enter ‘.PCP’ as the Referring provider in Enc Details section 
and Verify All registration levels and HAR on Checklist 

3. Click Accept to exit registration 
4. From Appointment Desk, select appointment on Future tab and click Check In  
5. Go to Payments section; click Payment Collection (or use Payment Collection link on 

Checklist) to collect Copay, record payment method as Cash and click Accept 
6. Navigate to Documents section and collect all required documents  
7. Click Check In to exit workflow 
8. Use Null printer to print receipt, do not print Visit Labels  
9. Confirm Mary-CAD’s appointment has a status of Arrived 

 

 

   

 

  

  

  

 

  

 


