
OS FOR YOUR BUSINESS HEALTHCARE · WORKFLOW BLUEPRINT · V1.0

HEALTHCARE · PATIENT ACCESS OPERATIONS

Patient intake and registration
Automates patient intake and registration by capturing patient information, verifying insurance

eligibility, and creating medical records in the EHR system. Reduces administrative workload

and ensures complete patient data collection before appointments.

01 WORKFLOW TRIGGER

Patient completes online intake form or arrives for appointment

BLUEPRINT OVERVIEW

What this workflow accomplishes

This workflow connects the digital intake form to Epic, Cerner, Athenahealth, DrChrono, Kareo, and Practice Fusion

so demographics, insurance eligibility, and medical history land in the chart before the patient reaches the front

desk. Automation handles field validation, duplicate checks, real-time eligibility calls, record creation, and task

generation. Registration staff, financial counselors, and the treating provider retain authority over identity

matching, coverage exceptions, chart merges, and what the patient is told they owe.

01

OUTPUTS

Complete patient chart in EHR,

Eligibility status and coverage

detail, Appointment and check-in

confirmation, Copay and deductible

summary, Provider intake summary

with alerts

02

SUCCESS MEASURES

Registration completion rate,

Eligibility verification accuracy,

Average intake processing time,

Duplicate chart creation rate

03

CORE SYSTEMS

Epic, Cerner, Athenahealth,

DrChrono, Kareo, Practice Fusion

HOW TO USE THIS BLUEPRINT

Practice leaders: set the coverage rules that send a registration to financial counseling rather than straight through.

Registration and front desk staff: work the validation and duplicate queues daily, and confirm identity before any chart is

merged.

Implementation teams: map every intake field to its EHR discrete field and confirm eligibility payer connections in a test

environment first.
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THE WORKFLOW

End-to-end stage map

Seven stages carry a patient from form submission to confirmed check-in instructions. The decision point at stage

four governs whether the registration proceeds to chart creation or routes to a financial counselor before any

appointment is confirmed.

LEGEND TRIGGER ACTION DECISION OUTPUT

01 TRIGGER

Patient submits intake form
Patient submits digital intake with insurance and history

Epic · Athenahealth

02 ACTION

Validate patient information

Validate demographics and check EHR for duplicates

Epic · Cerner

03 ACTION

Verify insurance eligibility
Run real-time eligibility, copay, and authorization check

Athenahealth · DrChrono

04 DECISION

Check insurance coverage status

Route registration on coverage verification result

Kareo · Practice Fusion

ACTIVE COVERAGE FINANCIAL COUNSELING SELF-PAY PATHWAY

05 ACTION

Create patient medical record
Create or update patient chart and assign ID

Epic · Cerner

06 ACTION

Schedule follow-up tasks

Generate prior auth, referral, and document tasks

DrChrono · Athenahealth

07 OUTPUT

Send registration confirmation
Send confirmation and provider intake summary

Epic · Kareo
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IMPLEMENTATION DETAIL

Stage-by-stage breakdown

Each stage states the operational intent, the human control point, and the systems likely to take part. System

names are examples, not a required architecture.

01 TRIGGER

Patient submits intake form

Patient completes digital intake form with personal

information, insurance details, medical history, and current

symptoms. Form submission initiates the automated

registration workflow.

CONTROL POINT

Front desk staff confirm the submitting patient matches

the scheduled appointment and can reopen the form for a

patient who needs help completing it.

SYSTEMS Epic Athenahealth

02 ACTION

Validate patient information

System automatically validates patient demographics,

contact information, and checks for duplicate records in the

EHR. Missing or invalid data triggers follow-up requests.

CONTROL POINT

A registration specialist reviews every suspected duplicate

and approves or rejects the chart merge; automation never

merges records on its own.

SYSTEMS Epic Cerner

03 ACTION

Verify insurance eligibility

Automated insurance verification checks coverage status,

copay amounts, deductibles, and prior authorization

requirements. Real-time eligibility verification prevents

billing issues.

CONTROL POINT

Insurance verification staff review any payer response that

returns an error or partial answer and rerun or call the

payer directly.

SYSTEMS Athenahealth DrChrono

04 DECISION

Check insurance coverage status

Workflow branches based on insurance verification results.

Active coverage proceeds to record creation, while inactive

or problematic coverage triggers financial counselor

notification.

CONTROL POINT

Human control: the financial counselor decides whether a

patient with inactive or limited coverage may proceed to

scheduling, and no self-pay estimate goes to the patient

without counselor sign-off.

SYSTEMS Kareo Practice Fusion
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COMPLETION AND MEASUREMENT

Closing stages and results

The closing stages create the chart of record, open the follow-up work queue, and put copay and check-in facts in

writing for both patient and provider.

05 ACTION

Create patient medical
record

System automatically creates or

updates patient record in EHR with

intake information, insurance details,

and medical history. Assigns patient ID

and sets up appointment tracking.

CONTROL POINT

Registration lead verifies the chart

header, payer plan, and subscriber

fields after creation and corrects

them before clinical staff

document in the chart.

SYSTEMS Epic Cerner

06 ACTION

Schedule follow-up tasks

Automatically generates necessary

follow-up tasks such as prior

authorization requests, specialist

referrals, or additional documentation

collection based on patient needs.

CONTROL POINT

The authorization coordinator

owns the task queue and

reassigns or closes any task the

rules engine opened in error.

SYSTEMS DrChrono Athenahealth

07 OUTPUT

Send registration
confirmation

Patient receives automated

confirmation with appointment details,

required documents, copay

information, and check-in instructions.

Provider receives patient summary and

alerts.

CONTROL POINT

Front desk staff approve the copay

figure and check-in instructions in

the confirmation, and the provider

flags any intake history needing

clinical review before the visit.

SYSTEMS Epic Kareo

DELIVERABLES KEY METRICS IMPLEMENTATION CHECKS

NEXT STEP

Turn this blueprint into an
implementation plan.
Map each stage to your own systems, permissions, and approval routing

before selecting tools or building automation.

packfoundry.app/assessment

HEALTHCARE WORKFLOW PACKS AND A FREE ASSESSMENT

Complete patient chart in EHR

Eligibility status and coverage

detail

Appointment and check-in

confirmation

Copay and deductible summary

Provider intake summary with

alerts

Registration completion rate

Eligibility verification accuracy

Average intake processing time

Duplicate chart creation rate

Minimum necessary access by role

Duplicate merge requires staff

approval

Payer eligibility credentials stored

securely

Audit trail on every chart write

Intake retention matches records

policy
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