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Verification Process
P U R P O S E
The Verification Department ensures every patient account is
accurately identified and assigned to the appropriate payer prior to
claim submission.

O B J E C T I V E S

Current verification workflow

Patient routing strategy

Verification levels

Future-state automation strategy



About Pafford Medical Services

Regional Footprint
Ambulance provider operating across four states

Arkansas Louisiana

Mississippi Oklahoma

Emergency and non-emergency ground
transportation, plus fixed-wing and rotor-
wing air ambulance services.

Pafford Medical Services
Billing Operations

350,000+
Ground transports annually

200+
Fixed-wing air ambulance transports annually

2,000+
Rotor-wing air ambulance transports annually



 Verification Workflow Design
Verification routes accounts into specialized workflows based on patient history and transport type.

01

Existing Patients

Transported within the
previous 180 days

02

New / First Encounter

No transport within the last 180
days, or a first encounter

03

Motor Vehicle Accident

Routed to specialized MVA and
third-party liability workflow

“Verification determines whether the remainder of the revenue cycle succeeds or fails.ˮ



 Verification Workflow Design

Existing Patients

Automated routing to the coding team
from import into the billing system by
previously verified primary payer
Minimize manual intervention
Shorter time to drop the claim to the
payor
Does require coding to be more
attentive to the transport, ie Hospice,
Inpatient Stays
Currently new process

New / First Encounter Motor Vehicle Accident

Insurance Discovery through Solutions
Group
Once returned from Solutions Group
accounts are automatically routed to
workflows

If coverage is returned, then
moved to verification by payor type

Verifiers perform limited
verification of demographics,
and only uses claims status
checks, to confirm
primary/secondary coverage,
inpatient and hospice
verification when appropriate.

If no coverage is returned, these are
moved to a work flow that requires
more extensive research.

Third-Party Liability identification
through Solutions Group

If TPL is discovered and no health,
these are filed with the TPL
If TPL and health is discovered,
the TPL is filed but depending on
health-discovery processes in
place to ensure to bill health for
before timely if needed
If only health is discovered a letter
is sent out requesting additional
information from the patient
regarding the TPL-depending on
payor will determine next
processes, i.e. timely, MSP.

If no coverage is found these are
moved to a workflow more extensive
research to be performed-which may
include a letter being sent to the
patient for insurance discovery.

Specialized Verification Processes



Staffing | Verification Levels

Level 1

Accounts with payor information
established

Confirm eligibility

Validate demographics

Level 2

Additional insurance research
needed prior to claim submission

Insurance discovery

Payor research

Level 3

Complex verification corrections

Coordination of benefits (COB)

Workers' compensation

Post-billing corrections



Future State Vision
S T R A T E G I C  O B J E C T I V E S

Increase automation confidence

Reduce manual verification

Improve first-pass claim acceptance

Reduce denials and rework

Accelerate reimbursement

G O A L

80–85%
of accounts automated — focusing staff
expertise on the 15–20% requiring
advanced research.

CURRENT CHALLENGE

Trusting the resources being used.





A space for leaders to move beyond survival
mode and lead with clarity, intention, and
sustainability in every area of life.

Explore the
Leadership Platform!

ASBELMONTES.COM



SCAN TO SUBSCRIBE



Letʼs Stay
in Touch

844-784-2300

www.solutionsgroup.com

info@solutionsgroup.com

Dallas, Texas


