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Emergency Room Tracking BoardRegistration Worklist:
• All patients who are ready to be updated will listed on the tab MHRH ED Registration.

Patient’s Location:
• The patient's location is listed next to the patient's name

Length of Stay:
• The patients are sorted by length of stay

Updating Registration:
• Highlight the patient you are going to update.
• Click on the ED Full Registration (Yellow Key)

Tracker / Worklist Tab
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Fill in all required fields highlighted in yellow. 

Drivers License # Parent’s Names US Citizen

Military Veteran Status

HIE Consent

Telephone #

Email Address for portal Access

Always Confirm all information with the patient.
When entering a room.

Race:
• Asian
• Black or African American
• Native Hawaiian or Pacific Islander
• Other Race
• Patient Chooses not to disclose
• Unknown
• White

Ethnic Group(s):
• Hispanic or Latino
• Non-Hispanic
• Patient Chooses not to Disclose
• UnknownRelationship 

Status:

Notice Of Privacy Consent:

Religion Preference:

Patient Information Tab
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Fill in all required fields highlighted in yellow. 

Referral Source:
This is always “Self” unless the patient 
is transferred from another facility.

Notes from the Quick Reg Registrar

Primary Care Physician:
Patient’s primary care doctor

Attending Physician:
Doctor treating the patient.

Referring Physician:
This is always “Self”

Enter all your notes on the encounter here. Normally done at the end of the registration. 

Do we have permission to share 
your room number with your 
religious community.

Accident/Work Comp/Motor vehicle Accident :
This is always “Self” unless the patient is transferred 
from another facility. If you select Yes, more fields will 
appear

If answered yes to work related injury or Motor Vehicle accident, you must fill in all required 
fields highlighted in yellow. 

Encounter Tab
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Patient 17 years of age and younger a parent or legal guardian must be entered. 

Guarantor Information:
Patient 18 and older is always self.

Guarantor Information:
Patient 18 and older is always self.

Search Relationship To Guarantor:
If the patient is 17 and younger, a guarantor must be listed. Search the Guarantor, to see if the 
Guarantor has an account in our system. If not, fill in the blanks. 

When the patient is over 18 years old, there is nothing to fill out. You must select “Self”

Guarantor Tab
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Guarantor Tab

Section 1
Insurance Information:

Select the relationship of the primary 
policy holder. (Self, Mother, Father, 
Spouse, etc.) 

If the patient is not the primary holder of 
the insurance, search for subscriber. 
Search using name and Date of Birth. If 
the subscriber is not in our system, you 
will then enter all highlighted areas 
required. 
The system will allow up to 4 different 
insurance plans to be entered. 

Section

1
Section

2
Section

3

Section

4

Section 2
Employment Status:

Select the patient's employment status. 
(Employed, Unemployed, Retired, etc.).
When selecting employed, you must 
search employer and fill in all the 
highlighted areas.

Section 3
Health plan:

Here you will list the insurance the 
patient is covered under by clicking on 
“Search Health Plan”
When the popup screen is displayed
Enter the insurance name and select the 
correct insurance plan.(See image below)

Search plan:

Select plan:

Section 4
Co Payment:

Here you enter copay information. 
• Is there a copay due?
• Copay amount due
• Total Amount Collected

Authorization Required:
This defaults to “Follow-Up” we should 
never have to change it.

Enter patient information and Subscriber/Member ID.  
Then change Verify Status to verified

Insurance Tab
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Insurance Summary Tab

Checking Eligibility:
Click the icon to run all insurance listed.

Icon Response:
green check  or red X will appear next to the insurance.
This is not an indicator on whether the insurance is active 
or not. Use the Eligible column to see accurate response.

Eligible:
Check insurance response here. 

Results:
Get more details like copay and insurance type
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Additional Contacts

Patient’s Relationship to Contact:
First select the relation to the patient.
Contact is the Mother, Spouse, Child, 
Other, etc.

Last and First name:
Enter the contacts first & last name.

Address & Telephone:
Enter the contacts mailing address and telephone #.

There can be up to 3 additional contacts listed.
• Emergency Contact
• Next Of Kin
• Additional Contact

Discharge Care Giver:
Enter whether this person 
will be a discharge care 
giver. The information 
entered here will be 
displayed in the Care 
giver Consent form at the 
end of this registration.

Complete:
Once Completed, click “Complete”
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eForms

Any missing consent forms will appear on this popup. All missing consent must be obtained. You 
can use the attached Wacom tablet or iPad to collect signatures 

Discharge Care Giver Form:
All the information entered in the 
additional contact tab will appear 
here at the end. 

. 

VF2024



VF2024




