Best Practices for Insurance _
Verification & Eligibility in LT
Medical RCM

How Healthcare Practices Can Reduce Denials,
Accelerate Payments & Protect Revenue

Executive Summary:

As per the reports, over 27% of all medical claim denials
occur due to eligibility or coverage issues, and 48% of them
are never recovered, resulting in revenue leakage to a
significant extent, and this causes unnecessary
administrative burden. It proves that insurance verification
and eligibility checks are the most critical front-end steps in
the healthcare revenue cycle. Accurate and proactive
insurance verification is an essential element for financial
sustainability because payer rules are becoming more
complex and patient coverage shifts rapidly.

In this whitepaper, we are going to explore the most
effective best practices that medical providers can
implement to minimise denials, ensure clean claim
submission, and improve cash flow.
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Why Insurance Verification
Matters More Than Ever

Eligibility and coverage verification help practices determine whether
the services delivered will actually be reimbursed to the provider or
not. When performed inconsistently or inaccurately, the
conseguences are severe:

Delayed or Denied Payments

Issues with eligibility and coverage verification can delay or deny the
payment, which can cause adverse effects on the cash flow of the
practice. When eligibility or coverage information is inaccurate,
insurance companies reject the claim, which forces the practices to
resubmit and wait longer for reimbursement. It directly impacts the
financial stability of the practice. The longer a claim remains unpaid,
the harder it becomes to collect.
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Increased Accounts Receivable (A/R) Days

Eligibility-related denials push claims into A/R, where they sit
unresolved for a longer period of time. High A/R days strain working
capital and limit resources for operational growth. Reduction in the
eligibility inaccuracies and errors can shorten the reimbursement
cycles significantly.

Higher Administrative Workload and Rework Costs

It requires additional time to review, correct, rebill, and appeal the
denied claims. This increases staffing requirements in the practice,
overtime hours for staff, and operational expenses. In some cases, the
cost of reworking a denied claim can exceed the actual
reimbursement earned from the insurance company.

Frustrated Patients and Damaged Satisfaction

Unexpected bills or coverage denials create financial stress on the
patient's pocket, which they literally don't like. Poor transparency and
lack of cost clarity erode trust and affect patient retention. Dissatisfied
patients are more likely to switch providers or leave negative reviews.

Reduced Operational Efficiency

Manual verification and repeated claim corrections slow down
workflow across departments. Due to this, staff time is wasted in
fixing preventable errors rather than focusing on the core work that is
patient care and revenue optimisation.

In today’s environment of tighter payer scrutiny and rising patient
responsibility, strong verification practices have become a strategic
priority rather than a back-office task.



Best Practices for Insurance Verification &

Eligibility in Medical RCM

STAFGO
HEALTH

Common Pain Points in Insurance

Verification

Challenges

Impact on Revenue Cycle

Manual verification and payer portals :

Manual verification is very time-consuming, and
the chances of error are also very high. Staff must
call payers or log into multiple portals to verify
the coverage details of the patients, which is a
very slow process and prone to human error.
Manual processes also create bottlenecks during
peak hours.

It has a very bad impact on the revenue cycle of
the practice as it slows down the intake
workflows. It also delays the claim submissions
process, and it has a higher risk of preventable
mistakes.

Incorrect or outdated patient coverage details:
Another pain point in insurance verification is the
incorrect or outdated patient coverage details.
Patient information may be entered incorrectly,
or insurance may have changed without notice.
Outdated eligibility leads to inaccurate billing,
which affects operational efficiency.

Increased eligibility denials, long reimbursement
delays, and lost revenue are the consequences of
the incorrect or outdated patient coverage
details.

Missing prior authorizations:

Many special procedures and treatments require
advance approval from the insurance company,
but without automated alerts or proper tracking,
authorizations are missed.

High rate of preventable denials, increased
rework, and reduced revenue recovery are the
results of missed prior authorization.

COB (Coordination of Benefits) confusion:

Lack of sufficient information can cause COB
confusion. When patients have multiple insurance
plans, determining primary vs. secondary payer can
be complex and time-consuming, leading to frequent
billing errors.

When the claim is submitted to the wrong payer,
it results in unwanted delays, denials, and lengthy
appeals, which hamper the cash flow of the
practice.

Lack of verification before follow-up visits:

Lack of verification before the follow-up visit is
also one of the pain points of the verification
process. Many practices verify coverage only
during the first visit, but forget that changes may
occur between appointments.

Mid-cycle denials, unexpected non-coverage, and
rescheduling disruptions result from a lack of
verification before follow-up visits, which
adversely affect the practice's financial growth.

Staff training gaps:

Insufficient training leads to mistakes in
registration, data entry, eligibility review, and
documentation.

High error rates, increased workload, and
unnecessary denials occur when staff have
training gaps.
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Best Practices for Accurate
Insurance Verification & Eligibility

1. Verify Insurance Coverage Before Every Patient Visit

The big mistake committed by office staff is that they assume that
returning patients have unchanged coverage. Jobs, employer plans,
government benefits, and payer rules, which could be changed
anytime.

Recommended actions:
e Verify insurance at least 48-72 hours before the appointment.
¢ Recheck eligibility on the day of service for high-risk specialities
(e.g.,imaging, surgery).
e Confirm effective dates, copays, deductibles, coinsurance, and
network status to avoid future problems.
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2. Collect Complete Patient Demographic and Coverage Information

The best practice for accurate insurance verification & eligibility is to
collect complete patient demographic and coverage information.
Even small data entry errors can cause automatic rejections.

Best practices:
e Capture complete demographic fields (legal name, DOB, and
address exactly as payer lists).
e Scan the front and back of the insurance card and the valid ID.
¢ Always validate policy numbers, group numbers, and plan types.
e Standardise intake forms and digital patient check-in.

3. Use Real-Time Eligibility Verification Tools

Another best practice for accurate insurance verification & eligibility is
to use real-time eligibility verification tools to automate the process
because the use of Manual verification through payer portals is time-
consuming and prone to error.

Automated verification tools provide:
¢ |Instant confirmation of eligibility, benefits, and coverage
limitations, which speeds up the process.
e Direct integration with EHR/PM for automated data sync.
¢ Reduces the staff workload and results in fewer claim edits.
¢ |t is shown that practices with real-time eligibility systems reduce
denials by up to 45%.
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4. Confirm Prior Authorizations for All Relevant Procedures

The next best practice for accurate insurance verification & eligibility is
to confirm the prior authorisation for all relevant procedures. Failure to
obtain authorization is one of the top preventable denials in medical
billing.

Action checklist:
¢ Always determine procedures that require authorization based on
payer rules.
e Track the authorization status for approvals/denials.
¢ Always document the authorization number on the claim to avoid
discrepancies.
¢ Also, schedule workflow reminders for expiring approvals.

5. Capture and Clearly Communicate Patient Financial Responsibility
Always capture and clearly communicate the patient's financial

responsibility. With high-deductible plans increasing, collecting at the
point of service is essential.

What to verify:
¢ Always verify the deductible and remaining amount with the
patient.
¢ Out-of-pocket maximums
e Copays and coinsurance
¢ Non-covered services
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6. Maintain Up-to-Date Payer Guidelines

To avoid the chances of lost revenue, practices should maintain up-to-
date payer guidelines because payers frequently update coverage rules
and network structures.

Strategies:
¢ Maintain a centralised payer rule library.
e Conduct quarterly payer audits to reduce the chances of
discrepancies.
e Subscribe to payer bulletins and updates to stay updated with the
latest information.
¢ Train staff regularly on coverage policy changes.

7. Strengthen Coordination of Benefits (COB) Verification

It is also essential to strengthen the COB verification because multiple
insurances without proper COB determination lead to confusion and
rejections.

Checklist:
o Office staff should always identify primary vs. secondary insurers at
the time of check-in.
¢ Ask about Medicare + commercial combinations for the patients.
e Confirm if employer coverage or spouse/parent policy applies.
¢ Always document the detailed COB notes clearly in the EHR.
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Technology’s Role in Improving
Verification Accuracy

Adopting advanced verification automation provides significant
operational benefits:

Faster Verification Turnaround

Use of advanced technology can significantly speed up the
verification turnaround. Automated eligibility verification tools
instantly check insurance coverage in real time, which eliminates the
need for phone calls, manual lookups, or portal navigation. This
reduces the need for check-in delays and helps providers confirm
benefits before the appointment. It helps to accelerate the entire
billing cycle and prevents operational slowdowns.

Lower Administrative Costs

Use of advanced technology can also lower the administrative costs.
Automation minimises the manual labour required for insurance
verification, which reduces the need for excessive staff hours and
repetitive administrative tasks. With fewer resources spent on
verification activities, practices save a good amount of money on
labour, training, and error correction, which allows staff to focus on
more valuable tasks, improving overall productivity.

Fewer Manual Data-Entry Errors

Human errors are inevitable despite all the practices; manual data
entry is prone to mistakes such as incorrect policy numbers, misspelt
names, or missing plan information. Automated systems pull accurate
data directly from payer databases, which helps to reduce the risk of
input errors. Fewer errors mean fewer claim denials and a smoother
reimbursement process.
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Better Patient Experience

Use of technology enhances the patient's experience. Patients benefit
from faster check-in, upfront cost clarity, and fewer billing surprises.
Real-time eligibility tools help staff explain coverage, deductibles, and
copays transparently, improving trust and financial satisfaction. A
positive financial experience increases patient loyalty and retention.

Higher Reimbursements and Reduced Denials

With accurate eligibility data, prior authorisation alerts, and real-time
payer updates, claims are submitted the first time. Fewer mistakes
lead to fewer eligibility and coverage denials, which directly improves
reimbursement rates. Reduced denials also frees staff from costly
rework and improves cash flow reliability.

Practices using automated RCM tools can save 20-30% in staff time
and recover thousands in lost revenue monthly.
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Conclusion:

Insurance verification is no longer an optional administrative task—it
is @ mission-critical revenue cycle function. By implementing
structured workflows, real-time automation, and accountability
through performance metrics, practices can dramatically reduce
eligibility denials, increase clean claim submissions, and improve
financial stability.

StafGo Health is more than just a regular billing company - We are your complete RCM partner in your growth
journey. We offer End-to-End Revenue cycle management solutions specific to medical and dental practices
in the United States. With experience of more than 15 years, our goal is to add value to healthcare practices in
terms of improved collections, reduced claim denials, and enhanced operations. StafGo Health is owned by
highly experienced industry leaders and a team of experts who deeply understand the RCM services and are
keen to deliver the best quality and great care for healthcare providers. We provide Credentialing & Fee
Negotiation, Insurance Verification, Prior Authorization Management, Coding and Billing, AR and Denial
management, Payment Posting & EFT Reconciliation, Patient billing & support, Legacy A/R resolution, Credit
A/R Resolution, Practice Transition and Planning services to both dental and medical practices across the
United States. Unlock unmatched revenue growth, reduced costs, and streamlined operations with StafGo
Health— The USA-Physician Owned and Managed Nation'’s Leading RCM company.



