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Insurance Verification Flowchart

Make a copy of the front
and back of the patient’s
insurance card.

Call the telephone number
provided on the back of

the patient’s card “to verify
coverage.” This is usually a
1-800 number.

Ask the eligibility and benefits Does the patient have an
insurance representative effective health plan with the
these questions:

If terminated, what is the
insurance carrier?

Does patient have new
termination date? insurance card?

What is the effective date of
coverage?

Under what type of plan is the
patient covered (e.g., HMO,
PPO, POS, etc.)

What is the patient’s co-
payment responsibility?

Does the patient have a
deductible? If yes, how much is
the deductible and how much

of the deductible has been met?

Does the patient have other
out-of-pocket expenses? If
so, how much?

Is the HCP an in- Does the patient have
network provider? out-of-network benefits?

Does the patient have
medical benefits for

Contact patient with results
treatment?

of insurance verification.

What is the prior-
Does the treatment require authorization dept. phone
prior-authorization? number? Who is my

primary contact?

Legend Is a referral from the primary

MY Does the referral have to be Y=y Where do | submit the
care physician or other referring submitted to payer prior to referral? (Get phone and
physician required? rendering services? fax number.)
HCP & Staff Task

Questions from

Insurance Verification Contact patient to schedule

Personnel to
Payer. Note payer
responses on the

Insurance Verification
Form (example

form provided in STOP
Reimbursement Kit)

an appointment.




