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ONcEe A CLAM ForM Is SusMITTED To A THIRD-PARTY PAYER, THE CLAIM IS THEN ASSIGNED A STATUS, REPRESENTED AS
A CRUCIAL STEP IN THE INSURANCE CLAIMS PROCESS. UNDERSTANDING WHAT HAPPENS AFTER SUBMISSION CAN HELP
POLICYHOLDERS, HEALTHCARE PROVIDERS, AND OTHER CLAIMANTS NAVIGATE THE OFTEN COMPLEX WORLD OF INSURANCE
REIMBURSEMENTS MORE EFFECTIVELY. THIS ARTICLE EXPLORES THE DIFFERENT STATUSES A CLAIM CAN BE ASSIGNED, WHAT EACH
STATUS MEANS, AND HOW THEY IMPACT THE OVERALL CLAIMS PROCESS.

UNDERSTANDING THE CLAIMS SUBMISSION PROCESS

BEFORE DELVING INTO CLAIM STATUSES, IT'S ESSENTIAL TO UNDERSTAND THE JOURNEY A CLAIM TAKES FROM SUBMISSION TO
RESOLUTION. W/HEN A HEALTHCARE PROVIDER OR POLICYHOLDER SUBMITS A CLAIM TO A THIRD-PARTY PAYER—SUCH AS AN
INSURANCE COMPANY , GOVERNMENT HEALTH PROGRAM, OR OTHER PAYERS—THE PROCESS BEGINS. THE SUBMISSION TYPICALLY
INCLUDES DETAILED INFORMATION ABOUT THE SERVICES PROVIDED, PATIENT DETAILS, BILLING CODES, AND SUPPORTING
DOCUMENTATION.

ONCE RECEIVED, THE THIRD-PARTY PAYER'S CLAIMS PROCESSING SYSTEM EVALUATES THE CLAIM BASED ON SEVERAL CRITERIA,
INCLUDING POLICY COVERAGE, ELIGIBILITY, AND MEDICAL NECESSITY. THIS INITIAL STEP CULMINATES IN ASSIGNING A SPECIFIC
STATUS TO THE CLAIM, WHICH INDICATES ITS CURRENT POSITION IN THE PROCESSING PIPELINE.

CoMMoN CLAIM STATUSES AND THEIR MEANINGS

DIFFERENT INSURANCE CARRIERS AND CLAIMS PROCESSING SYSTEMS MAY USE VARYING TERMINOLOGIES, BUT MOST FOLLOW
SIMILAR STATUS CATEGORIES. RECOGNIZING THESE STATUSES HELPS STAKEHOLDERS UNDERSTAND WHERE A CLAIM STANDS AND
WHAT ACTIONS MIGHT BE NEEDED.

1. RECEIVED OR SUBMITTED

- DEFINITION: THE CLAIM HAS BEEN SUCCESSFULLY RECEIVED BY THE PAYER'S SYSTEM BUT HAS NOT YET UNDERGONE REVIEW.
- IMPLICATION: THE CLAIM IS IN THE QUEUE AWAITING INITIAL PROCESSING. NO ACTION IS USUALLY NEEDED UNLESS
CONFIRMATION IS REQUIRED.

2. IN Review or UNDER REVIEW

- DEFINITION: THE CLAIM IS ACTIVELY BEING EXAMINED BY THE CLAIMS PROCESSING TEAM.
- IMPLICATION: THE PAYER IS VERIFYING DETAILS, COVERAGE, AND ELIGIBILITY. THIS STAGE MAY INVOLVE ADDITIONAL
DOCUMENTATION REQUESTS.

3. PENDING OR AWAITING INFORMATION

- DEFINITION: ADDITIONAL INFORMATION OR DOCUMENTATION HAS BEEN REQUESTED FROM THE SUBMITTER.
- IMPLICATION: THE CLAIM PROCESSING IS PAUSED UNTIL THE REQUESTED INFORMATION IS RECEIVED. PROMPT RESPONSE CAN



EXPEDITE PROCESSING.

4. APPROVED OR PAID

- DEFINITION: THE CLAIM HAS BEEN APPROVED FOR PAYMENT, AND THE PAYOUT HAS BEEN ISSUED OR IS SCHEDULED.
- IMPLICATION: NO FURTHER ACTION IS TYPICALLY REQUIRED, THOUGH STAKEHOLDERS SHOULD VERIFY PAYMENT DETAILS.

5. DeNIED or REJECTED

- DEFINITION: THE CLAIM HAS BEEN REJECTED DUE TO ERRORS, POLICY EXCLUSIONS, OR OTHER REASONS.
- IMPLICATION: THE CLAIMANT MAY NEED TO CORRECT ERRORS OR APPEAL THE DENIAL. UNDERSTANDING THE REASON FOR DENIAL
IS CRUCIAL FOR RESOLUTION.

6. CANCELED OR VOIDED

- DEFINITION: THE CLAIM HAS BEEN CANCELED OR INVALIDATED, OFTEN DUE TO DUPLICATE SUBMISSION OR WITHDRAW AL.
- IMPLICATION: A NEW CLAIM MAY NEED TO BE SUBMITTED IF APPROPRIATE.

7. ON HoLDb or PeNDING ReVIEW

- DEFINITION: THE CLAIM HAS BEEN TEMPORARILY SUSPENDED, OFTEN PENDING FURTHER INVESTIGATION OR ADDITIONAL REVIEW.
- IMPLICATION: FURTHER INFORMATION OR ACTION MAY BE NECESSARY FOR PROCESSING TO CONTINUE.

How CLAIM STATUSES IMPACT THE CLAIMS PROCESS

KNOWING THE STATUS OF A CLAIM IS VITAL BECAUSE IT DIRECTLY INFLUENCES THE NEXT STEPS FOR ALL PARTIES INVOLVED.
HERE'S HOW DIFFERENT STATUSES IMPACT THE PROCESS:

TRACKING AND FoLLow-UP

- CLEAR UNDERSTANDING OF CURRENT CLAIM STATUS ALLOWS PROVIDERS AND POLICYHOLDERS TO FOLLOW UP
APPROPRIATELY.
- For EXAMPLE, IF A CLAIM IS IN “PenpING” STATUS, TIMELY RESPONSE TO INFORMATION REQUESTS CAN PREVENT DELAYS.

FINANCIAL PLANNING

- THE STATUS INFORMS THE EXPECTED TIMELINE FOR REIMBURSEMENT.
- AN “APPROVED” STATUS USUALLY INDICATES IMMINENT PAYMENT, WHILE A “DENIED” STATUS MIGHT REQUIRE CORRECTIVE
ACTION.

ApPPEALS AND CORRECTIONS

- DENIED CLAIMS OFTEN REQUIRE REVIEW AND CORRECTION.
- UNDERSTANDING DENIAL REASONS HELPS IN PREPARING EFFECTIVE APPEALS.



RebuUCING ERRORS AND DENIALS

- AWARENESS OF COMMON STATUSES CAN HELP PREVENT SUBMISSION ERRORS THAT LEAD TO DELAYS OR DENIALS.

ReAasoNs FOR CHANGES IN CLAIM STATUS

CLAIMS MAY CHANGE STATUS MULTIPLE TIMES THROUGHOUT THE PROCESSING LIFECYCLE DUE TO VARIOUS FACTORS. SOME
COMMON REASONS INCLUDE:

® ADDITIONAL DOCUMENTATION OR CLARIFICATION REQUESTED BY THE PAYER

® DISCOVERY OF ERRORS OR INCONSISTENCIES IN THE CLAIM DATA

® VERIFICATION OF PATIENT ELIGIBILITY OR COVERAGE LIMITS

e PROCESSING BACKLOG OR SYSTEM DELAYS WITHIN THE PAYER'S OFFICE

RECONSIDERATION OR APPEAL OF A PRIOR DENIAL

e AUTOMATED SYSTEM FLAGS INDICATING POTENTIAL ISSUES

(UNDERSTANDING THESE REASONS HELPS IN PROACTIVELY MANAGING CLAIMS AND MINIMIZING PROCESSING TIMES.

BesT PRACTICES FOR MANAGING CLAIM STATUSES

EFFECTIVE MANAGEMENT OF CLAIM STATUSES INVOLVES PROACTIVE COMMUNICATION, TIMELY RESPONSES, AND THOROUGH
DOCUMENTATION. HERE ARE SOME BEST PRACTICES:

MonNITor CLAIMS REGULARLY

- USE ONLINE PORTALS OR CLAIM MANAGEMENT SOFTWARE TO TRACK STATUSES IN REAL-TIME.
- SET REMINDERS FOR FOLLOW-UPS ON CLAIMS THAT ARE PENDING OR UNDER REVIEW.

RespoND PROMPTLY TO REQUESTS FOR INFORMATION

- QUICKLY PROVIDE ANY ADDITIONAL DOCUMENTATION OR CLARIFICATION NEEDED.
- KEEP RECORDS OF ALL COMMUNICATIONS FOR FUTURE REFERENCE.

UNDERSTAND PAYER PoOLICIES AND GUIDELINES

- FAMILIARIZE YOURSELF WITH EACH PAYER’S SPECIFIC PROCEDURES AND COMMON REASONS FOR DENIALS.
- ENSURE CLAIMS ARE COMPLETE AND ACCURATE BEFORE SUBMISSION.



APPEAL DeENIED CLAIMS

- REVIEW DENIAL REASONS CAREFULLY.
- PREPARE COMPREHENSIVE APPEALS WITH SUPPORTING DOCUMENTATION TO INCREASE CHANCES OF OVERTURNING DENIALS.

MAINTAIN ACCURATE DOCUMENTATION

- KEEP DETAILED RECORDS OF SUBMITTED CLAIMS, CORRESPONDENCE, AND RECEIVED RESPONSES.
- ACCURATE DATA REDUCES ERRORS THAT CAN LEAD TO UNFAVORABLE STATUSES.

TecHNoLoGICAL TooLs SurPPORTING CLAIM STATUS MANAGEMENT

MODERN CLAIMS PROCESSING RELIES HEAVILY ON TECHNOLOGY TO STREAMLINE STATUS TRACKING AND MANAGEMENT. SOME KEY
TOOLS INCLUDE:

CLAIMS MANAGEMENT SOFTWARE: OFFERS CENTRALIZED DASHBOARDS TO MONITOR MULTIPLE CLAIMS® STATUSES.

ELecTRONIC DATA INTERCHANGE (EDI): FACILITATES FASTER CLAIM SUBMISSIONS AND UPDATES.

e AUTOMATED ALERTS AND NOTIFICATIONS: SEND REMINDERS FOR PENDING ACTIONS OR STATUS CHANGES.

ONLINE PAYER PORTALS: ENABLE DIRECT ACCESS TO CLAIM DETAILS, STATUS UPDATES, AND DOCUMENTATION
UPLOADS.

THESE TOOLS IMPROVE EFFICIENCY, REDUCE ERRORS, AND ENHANCE TRANSPARENCY IN THE CLAIMS PROCESS.

CoNCLUSION

ONCE A CLAIM FORM IS SUBMITTED TO A THIRD-PARTY PAYER, THE CLAIM IS ASSIGNED A SPECIFIC STATUS THAT INDICATES ITS
CURRENT POSITION WITHIN THE PROCESSING CYCLE. RECOGNIZING AND UNDERSTANDING THESE STATUSES—SUCH AS “RECEIVED,”
"IN Review,” “PenpiNG,” “ APPROVED,” “DENIED,” AND OTHERS—IS VITAL FOR EFFECTIVE CLAIMS MANAGEMENT. PROPER
TRACKING AND PROACTIVE FOLLOW-UP CAN EXPEDITE REIMBURSEMENTS, REDUCE ERRORS, AND FACILITATE SUCCESSFUL APPEALS
WHEN NECESSARY.

BY STAYING INFORMED ABOUT CLAIM STATUSES AND LEVERAGING TECHNOLOGICAL TOOLS, HEALTHCARE PROVIDERS,
POLICYHOLDERS, AND ADMINISTRATIVE PERSONNEL CAN NAVIGATE THE COMPLEX CLAIMS LANDSCAPE WITH CONFIDENCE, ENSURING
TIMELY PAYMENTS AND MINIMIZING DISRUPTIONS IN REVENUE FLOW. ULTIMATELY, UNDERSTANDING CLAIM STATUSES IS A
CORNERSTONE OF EFFICIENT HEALTHCARE BILLING AND INSURANCE MANAGEMENT.
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CLAIMS MANAGEMENT, CLAIM TRACKING, INSURANCE REIMBURSEMENT



FREQUENTLY AskeD QUESTIONS

\WW/HAT DOES IT MEAN WHEN A CLAIM IS ASSIGNED A STATUS AFTER SUBMISSION TO A
THIRD-PARTY PAYER?

[T INDICATES THAT THE CLAIM HAS BEEN RECEIVED AND CATEGORIZED BY THE PAYER, REFLECTING ITS CURRENT PROCESSING
STAGE SUCH AS PENDING REVIEW , APPROVED, OR DENIED.

How CAN THE STATUS OF A SUBMITTED CLAIM IMPACT THE REIMBURSEMENT PROCESS?

THE CLAIM'S STATUS DETERMINES WHETHER IT IS MOVING FORWARD FOR PAYMENT, REQUIRES ADDITIONAL INFORMATION, OR HAS
BEEN REJECTED, THEREBY AFFECTING THE TIMING AND OUTCOME OF REIMBURSEMENT.

\WHAT ARE COMMON STATUSES ASSIGNED TO CLAIMS AFTER SUBMISSION TO A THIRD-
PARTY PAYER?

COMMON STATUSES INCLUDE ‘RECEIVED’, ‘IN REVIEW, “APPROVED’, ‘DENIED’, AND ‘PENDING DOCUMENTATION'.

How CAN PROVIDERS TRACK THE STATUS OF A CLAIM AFTER SUBMISSION?

PROVIDERS CAN MONITOR CLAIM STATUSES THROUGH THE THIRD-PARTY PAYER’S ONLINE PORTAL, CLAIMS MANAGEMENT
SOFTWARE, OR BY CONTACTING THEIR CUSTOMER SERVICE DIRECTLY.

\WHY IS UNDERSTANDING CLAIM STATUS IMPORTANT FOR HEALTHCARE PROVIDERS?

(UNDERSTANDING CLAIM STATUS HELPS PROVIDERS MANAGE CASH FLOW, ADDRESS ISSUES PROMPTLY, AND ENSURE ACCURATE
AND TIMELY REIMBURSEMENT FOR SERVICES RENDERED.

ADDITIONAL RESOURCES

ONce A CLAIM ForM Is SuBMITTED To A THIRD-PARTY PAYER, THE CLAIM IS THEN ASSIGNED A STATUS, REPRESENTED AS
A CRITICAL STEP IN THE INSURANCE CLAIMS PROCESS. THIS STAGE DETERMINES HOW THE CLAIM PROGRESSES, WHETHER IT IS
APPROVED, DELAYED, OR DENIED, AND SETS THE TONE FOR SUBSEQUENT COMMUNICATION AND RESOLUTION. UNDERSTANDING
WHAT HAPPENS AFTER SUBMISSION IS ESSENTIAL FOR PROVIDERS, POLICYHOLDERS, AND CLAIMS ADMINISTRATORS ALIKE, AS IT
INFLUENCES RESPONSE STRATEGIES, EXPECTATIONS, AND ULTIMATELY, THE OUTCOME OF THE CLAIM.

UNDERSTANDING THE CLAIM SUBMISSION AND |TS IMMEDIATE AFTERMATH

W/HEN A CLAIM FORM IS SUBMITTED TO A THIRD-PARTY PAYER—SUCH AS AN INSURANCE COMPANY, GOVERNMENT HEALTH
PROGRAM, OR OTHER BENEFIT PROVIDER— THE PROCESS TRANSITIONS FROM DOCUMENTATION TO PROCESSING. THIS TRANSITION
INVOLVES ASSIGNING A CLAIM STATUS, WHICH ACTS AS A REAL-TIME INDICATOR OF WHERE THE CLAIM STANDS WITHIN THE
PAYER’S WORKFLOW.

CLAIM STATUS ESSENTIALLY FUNCTIONS AS THE CLAIM’S “HEARTBEAT,” REVEALING WHETHER IT IS UNDER REVIEW , AW AITING
ADDITIONAL INFORMATION, BEING PROCESSED, OR CLOSED. THE IMPORTANCE OF THIS STEP CANNOT BE OVERSTATED, AS IT
PROVIDES TRANSPARENCY, GUIDES SUBSEQUENT ACTIONS, AND HELPS MANAGE EXPECTATIONS.



THE RoLE oF CLAIM STATUS IN THE CLAIMS LIFECYCLE

ONCE A CLAIM FORM IS RECEIVED, IT ENTERS THE PAYER’S SYSTEM WHERE IT IS ASSIGNED A SPECIFIC STATUS REFLECTING ITS
CURRENT PROCESSING STAGE. THESE STATUSES ARE PREDEFINED AND STANDARDIZED, THOUGH THEY CAN VARY SLIGHTLY
BETWEEN ORGANIZATIONS.

CoMMoN CLAIM STATUSES AND THEIR MEANINGS

- ReCEIVED: THE CLAIM HAS BEEN SUCCESSFULLY SUBMITTED AND IS IN THE INITIAL QUEUE FOR REVIEW.

- PENDING: ADDITIONAL INFORMATION OR DOCUMENTATION IS REQUIRED BEFORE PROCEEDING.

- PROCESSING: THE CLAIM IS ACTIVELY BEING EVALUATED FOR ELIGIBILITY, COVERAGE, AND ACCURACY.

- PAID: THE CLAIM HAS BEEN APPROVED, AND PAYMENT HAS BEEN ISSUED TO THE PROVIDER OR CLAIMANT.

- DENIED: THE CLAIM HAS BEEN REVIEWED AND REJECTED DUE TO COVERAGE ISSUES, ERRORS, OR OTHER REASONS.
- ReJECTED: THE CLAIM WAS INVALID OR INCOMPLETE UPON SUBMISSION AND WAS RETURNED FOR CORRECTION.
- REVIEWED: THE CLAIM HAS BEEN EXAMINED, BUT A FINAL DECISION HAS NOT YET BEEN MADE.

- CLOSED: THE CLAIM PROCESS IS FINALIZED, NO FURTHER ACTION IS PENDING.

UNDERSTANDING THESE STATUSES HELPS ALL PARTIES INVOLVED STAY INFORMED ABOUT THE CLAIM’S PROGRESS AND
ANTICIPATE NEXT STEPS.

How CLAIM STATUSES ARE ASSIGNED: THE PROCESS BEHIND THE SCENES

THE ASSIGNMENT OF A CLAIM STATUS IS GOVERNED BY A COMBINATION OF AUTOMATED SYSTEMS AND MANUAL REVIEW
PROCESSES.

AUTOMATED SYSTEMS

MOST THIRD-PARTY PAYERS RELY ON SOPHISTICATED CLAIMS PROCESSING SOFTWARE THAT USES ALGORITHMS TO INITIALLY
CATEGORIZE AND ASSIGN STATUSES BASED ON CERTAIN TRIGGERS. FOR EXAMPLE:

- INITIAL RECEIPT CONFIRMATION TRIGGERS AN “RECEIVED” STATUS.

- VALIDATION CHECKS FOR COMPLETENESS AND CORRECTNESS MAY AUTOMATICALLY FLAG CLAIMS AS “PENDING” IF ERRORS ARE
DETECTED.

- PRELIMINARY ELIGIBILITY CHECKS CAN MOVE THE CLAIM INTO “PROCESSING” STATUS.

MANUAL ReVIEW

CLAIMS THAT REQUIRE DEEPER INVESTIGATION OR CLARIFICATION ARE ESCALATED FOR MANUAL REVIEW. THIS MAY INCLUDE:

- VERIFYING PATIENT ELIGIBILITY.

- CONFIRMING COVERAGE LIMITS.

- INVESTIGATING DISCREPANCIES OR ERRORS.

ONCE REVIEWED, A CLAIMS ANALYST UPDATES THE STATUS ACCORDINGLY, FOR EXAMPLE, TO “DENIED™ IF COVERAGE IS
INSUFFICIENT OR “PAID” IF APPROVED.

RePRESENTED: WHAT DoEs IT MeaN IN THE CoNTEXT oF CLAIM STATUS?

THE TERM “REPRESENTED” IN THE CONTEXT OF CLAIM PROCESSING TYPICALLY REFERS TO HOW THE CLAIM STATUS OR ITS



PROGRESSION IS COMMUNICATED OR DEPICTED WITHIN THE PAYER’S SYSTEM OR TO EXTERNAL PARTIES.
RePRESENTATION oF CLAIM STATUS

- VISUAL REPRESENTATION: MANY CLAIMS MANAGEMENT SYSTEMS USE DASHBOARDS, COLOR CODES, OR ICONS TO VISUALLY
INDICATE THE STATUS OF EACH CLAIM, MAKING IT EASIER FOR USERS TO INTERPRET AT A GLANCE.

- DATA REPRESENTATION: STATUSES ARE REPRESENTED THROUGH CODES OR DESCRIPTIVE LABELS IN REPORTS, NOTIFICATIONS,
AND INTERFACES.

- COMMUNICATION: THE CLAIM’S STATUS IS OFTEN REPRESENTED IN CORRESPONDENCE SENT TO PROVIDERS OR CLAIMANTS, SUCH
AS EXPLANATION OF BENEFITS (EOB) STATEMENTS OR ONLINE PORTALS.

SIGNIFICANCE OF REPRESENTATION
PROPER REPRESENTATION ENSURES CLEAR COMMUNICATION, MINIMIZES MISUNDERSTANDINGS, AND STREAMLINES W ORKFLOW. For

EXAMPLE, A CLAIM MARKED AS “PENDING” DUE TO MISSING DOCUMENTATION SHOULD BE CLEARLY REPRESENTED TO PROMPT THE
PROVIDER TO SUBMIT THE NECESSARY INFORMATION.

IMPORTANCE OF ACCURATE STATUS ASSIGNMENT

ASSIGNING THE CORRECT STATUS TO A CLAIM IS CRUCIAL FOR MULTIPLE REASONS:

- EFFICIENCY: ACCURATE STATUSES HELP PRIORITIZE CLAIMS, REDUCING PROCESSING TIME.

- TRANSPARENCY: CLEAR COMMUNICATION REDUCES CONFUSION AND FOLLOW-UP INQUIRIES.

- COMPLIANCE: PROPER CATEGORIZATION ENSURES ADHERENCE TO REGULATORY STANDARDS.

- FINANCIAL IMPACT: CORRECT STATUSES INFLUENCE CASH FLOW AND REIMBURSEMENT TIMELINES.

INACCURATE OR DELAYED STATUS UPDATES CAN LEAD TO INCREASED ADMINISTRATIVE COSTS, DELAYED PAYMENTS, OR
CUSTOMER DISSATISFACTION.

MANAGING AND ACTING ON CLAIM STATUSES

ONCE A CLAIM STATUS IS ASSIGNED AND REPRESENTED WITHIN THE SYSTEM, THE NEXT STEP INVOLVES ACTION BASED ON THAT
STATUS.

For ProVIDERS AND CLAIMANTS

- MONITORING: REGULARLY REVIEWING STATUS UPDATES THROUGH PORTALS OR REPORTS.

- FoLLow-Up: CONTACTTING THE PAYER IF A CLAIM REMAINS PENDING BEYOND TYPICAL PROCESSING TIMES.
- CORRECTION AND RESUBMISSION: ADDRESSING REJECTED CLAIMS BY CORRECTING ERRORS AND RESUBMITTING.
For PAYERS AND ADMINISTRATORS

- W/ orkFLOW MANAGEMENT: USING STATUS DATA TO ALLOCATE RESOURCES AND PRIORITIZE CLAIMS.

- AUDITING: ENSURING CLAIMS ARE CORRECTLY CATEGORIZED TO IDENTIFY BOTTLENECKS OR FRAUD.
- REPORTING: GENERATING REPORTS TO ANALYZE CLAIM TRENDS BASED ON STATUSES.



CHALLENGES IN CLAIM STATUS MANAGEMENT

DESPITE TECHNOLOGICAL ADVANCEMENTS, MANAGING CLAIM STATUSES REMAINS COMPLEX DUE TO SEVERAL CHALLENGES:

- AMBIGUOUS STATUS DEFINITIONS: VARIABILITY IN TERMINOLOGY CAN CAUSE CONFUSION.

- DELAYED UPDATES: SYSTEM GLITCHES OR MANUAL ERRORS MAY LEAD TO OUTDATED STATUSES.

- CoMpLEX CLAIMS: MULTILAYERED CLAIMS WITH MULTIPLE STATUSES CAN BE DIFFICULT TO INTERPRET.

- COMMUNICATION GAPS: LACK OF CLEAR REPRESENTATION CAN HINDER UNDERSTANDING BETWEEN PAYERS AND PROVIDERS.

ADDRESSING THESE CHALLENGES REQUIRES ONGOING SYSTEM IMPROVEMENTS, STAFF TRAINING, AND CLEAR COMMUNICATION
PROTOCOLS.



