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Insurance Verification
Creating a Process 

KMC University 

Why Verify? 

• Confirm patient eligibility 
and method of coverage

• Determine the patient’s 
responsibility 

• Clarify covered codes and 
determine if there are any 
specific requirements or 
exclusions

The 
Benefits 

• Decrease in 
costly denials

• Increased 
awareness in 
payer policy

• Patients who 
understand 
their 
insurance 
coverage 

Healthcare Reform 

• Termination of Coverage 
Due to Non-Payment

• Marketplace Metal Plans-
Essential Benefits

• Grandfathered Plans 

Which is Primary? 

• The 
Dependent/Nondependent 
Rule applies to the health 
insurance plan subscriber and 
the subscriber's spouse. 

• Birthday rule,  a child has 
parents who both have 
coverage the health plan of the 
parent whose birthday comes 
first in the calendar year is 
designated as the primary plan

• Longer/Shorter If none of the 
these rules determines the 
order of benefits, the Plan 
covering a person longer pays 
first. The Plan covering that 
person for the shorter time 
pays second.
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The Overlooked Payers

Why Verify?

• Claim Closed

• Claim Challenged

• Exhausted Benefits

• Silent PPO

• PIP Claim Not Filed 

The Impact 

Office Exam $160.00

X-rays $110.00

Manipulation Therapy x 12 visits 
$780.00

Therapy/Modalities $660.00

Re-exam $90.00

Total $1800.00

Workers’ 
Comp

Verification 
is 

Necessary  

To confirm the services that are 
covered (approved injury diagnosis)

The patient may not have reported 
the injury to the employer

The patient may not have 
authorization for treatment 

The employer may not have workers’ 
compensation (WC)coverage  ( the 
patient is a sub-contractor) 

Why Verify 
Medicare? 

Is it so easy that 
it doesn’t require 
verification?

Everyone has the 
same coverage, 
right?
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Filling in 
the Gap  

Intake 
Process

Medicare
-Complete
-Advantage

PPO
HMO
PFFS

PFFS Aware! 

• A provider that decides not to accept the plan’s terms and conditions of 
payment should not provide services to a member, except in 
emergencies. If the provider nonetheless furnishes non-emergency 
services, then the provider will become a deemed provider under the 
plan for that specific visit and be subject to the plan’s terms and 
conditions whether the provider agrees to them or not.

• A deemed provider can decide whether or not to accept the PFFS plan’s 
terms and conditions of payment each time the provider sees one of the 
plan’s members. However, the provider cannot change his or her mind 
about accepting the terms and conditions of payment after providing 
services to the member.

Working 
Medicare 
Beneficiary
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When Medicare is 
Secondary

• I’m 65 or older and have group health 
plan coverage based on my own 
current employment status or the 
current employment status of my 
spouse.

• If the employer has 20 or more 
employees, then the group health 
plan pays first, and Medicare pays 
second.

• If the employer has less than 20 
employees and isn’t part of a multi-
employer or multiple employer 
group health plan, then Medicare 
pays first, and the group health plan 
pays second.

Know Who 
Pays First

Medicare 
Savings 
Program 

Dually Eligible 
Individuals  

• “Dually eligible 
beneficiaries” generally 
describes beneficiaries 
enrolled in Medicare and 
Medicaid. 

QMB ONLY 
Medicaid pays Part A (if 
any) and Part B premiums. 
Medicaid pays Medicare 
deductibles, coinsurance, 
and copayments for 
services furnished by 
Medicare providers for 
Medicare-covered items 
and services

QMB Plus
Same as QMB ONLY and 
includes  “full Medicaid” 
coverage in addition to 
coverage for Medicare 
premiums and cost-
sharing 

Billing Requirements 

All original Medicare and 
Medicare Advantage providers 
and suppliers – not only those 
that accept Medicaid – cannot 

charge QMBs for Medicare cost 
sharing for covered Parts A and 

B services.

If a provider bills a QMB for 
Medicare cost-sharing, or turns a 

bill over to collections, the 
provider must recall it. If the 
provider collects any cost-

sharing money from a QMB, the 
provider must refund it.
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I Don’t 
Accept 

Medicaid 
Patients 

All Medicare suppliers and providers -- even those 
that do not accept Medicaid -- must refrain from 
billing QMBs for Medicare cost-sharing for Parts A 
and B covered services.

HEADS UP!!

States require all providers, including Medicare 
providers, to enroll in their Medicaid system for 
provider claims review, processing, and issuance of 
the Medicaid Remittance Advice. If a claim is 
automatically crossed over to another payer, such as 
Medicaid, it is customarily noted on the Medicare RA.

QMB Compliance 

• Establish processes to routinely verify 
Medicare patients for QMB status

• Determine billing process that apply 
to seeking payment from Medicaid

• Ask about limited-purpose 
enrollment process for Medicare 
providers seeking to enroll in 
Medicaid for the sole purpose of 
claiming Medicare cost-sharing 
reimbursement 

• Note that Medicare Advantage Plans 
may have their own terms and ABN 
forms

Cannot bill a QMB patient! 

Resources 

VA Verification Process 

Join the Community NetworkJoin

Obtain Referral from VAObtain

Follow the AuthorizationFollow

Review the Documentation Guidelines Review

Send copy of documentation to VA (dedicated address or portal)Send

Review the Billing Guidelines Review

Submit the claims to the assigned TPA for your regionSubmit

Stay up to date ! Sign up for newslettersUpdate

Managing 
Referrals -
HSRM
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Portal 
Features

Referral 
Tracking

Imaging & Lab 
Reports

Ability to 
Download & 
Upload 
Documents

Run Reports 

Coverage 
by CPT 
Code 

Interactive Voice Response (IVR) 
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Extra 
Tools 

Available 
Eligibility is 
NOT the 
Same as 
Verification 

A robust 
tool but 
limited for 
detailed 
benefits… 

Availity 
Essentials 

Tools 
KMC University

Tools You
Need

• A Verification Form 
Template

• Access to online 
payor websites  to 
locate Summary 
Benefits & 
Coverage(SBC) and 
Medical Review 
Policy (MRP)
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What 
Questions 
Do You Ask?
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The Process 
• New Patient Data Collection-

Demographics & Insurance 
information

• Eligibility Check – confirm card is 
valid

• Good Faith Estimate - if applicable

• Verification- identifying and 
confirming covered services, 
limitations, exclusions and patient 
responsibility 

• Medical Review Policy 

• Financial Policy

• Financial Report of Findings (FROF) 

MEDICAL REVIEW POLICY VERIFICATION FORM

Is it Worth It? 
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Legal Precedent

Indiana Court Appeals- St. Mary’s 
Medical Center vs. United Farm 
Bureau Family Life Insurance Co. 

“acted in good faith without prior 
knowledge of the insurer’s 
mistake” 

City of Hope Medical Center vs. 
Superior Court 8 Cal. App. 4th 
633 (1992)

“ Insurance was denied the ability 
to recoup money ..based on their 
error….inability to determine 
coverage…” 

Let’s Find 
Your 
Payer 
Portals & 
Verify 

Break Out 
Room
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