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DISCLAIMER

This presentation is intended for educational and 
informational purposes only. While every effort has 
been made to ensure the accuracy of the information 
presented, healthcare regulations, payer policies, and 
reimbursement guidelines are subject to change and 
may vary by state, payer, and individual circumstances.

The information provided should not be construed as 
legal, regulatory, compliance, coding, billing, or 
financial advice and is not intended to replace official 
guidance, written policies, payer manuals, provider 
contracts, or consultation with qualified professionals.

Participants are responsible for verifying the 
applicability of any information discussed and for 
ensuring compliance with all federal, state, and local 
laws, regulations, and payer requirements.

The presenter is not acting as an attorney, accountant, 
or governmental representative. For legal or regulatory 
matters, attendees should consult appropriate 
professional advisors.

© Gold Star Medical Business Services. All rights 
reserved. Presentation materials may not be copied, 
reproduced, distributed, or shared without prior written 
permission.
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The Revenue 
Cycle Begins at 
the Front Desk
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WHAT 
INFORMATION 
ARE WE 
COLLECTING 
DURING 
INTAKE?

PATIENT PROFILING: The Revenue 
Cycle Version

ACCURACY COUNTS! 
REMEMBER,  GARBAGE IN, 

GARBAGE OUT!

Patient Information
• Name (exactly as 

shown on insurance 
card)

• DOB
• Contact information

Insurance Information
• Insurance carrier
• Subscriber ID
• Group number
• Secondary insurance 

Financial Information
• Copay
• Coinsurance
• Deductible

Administrative Information
• Case type
• Rendering provider
• Authorizations
• Limitations

What Could Go Wrong?

Potential ConsequenceInformation Collected

Eligibility rejectionWrong DOB

Claim RejectionWrong Member ID

COB denialMissing Secondary Insurance

Incorrect billing and payment delaysMedicare Advantage entered as Medicare

Authorization denial and possible patient liabilityMissing Authorization

Out-of-network claim processing, reduced 
reimbursement, and unexpected patient balance

Participating Status Not Verified for Rendering Provider

Most denials are not created when a claim is submitted. They 
are created when incorrect information is collected.
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WHAT AM I LOOKING AT?

HOW TO READ AN INSURANCE CARD

Type of Plan

Subscriber ID 

OON Benefits Available

Group ID
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DON’T ASSUME EMPLOYER HAS THE SAME INSURANCE FOR EVERYONE!

BACK OF CARD CONTAINS IMPORTANT INFO- COPY BOTH SIDES!

ARE YOU IN NETWORK?

MAILING ADDRESS FOR PAPER CLAIMS

PAYER ID FOR E-CLAIMS

MEMBER NAME SHOULD BE ENTERED IN COMPUTER EXACTLY AS IT APPEARS ON 
THEIR INSURANCE CARD
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PAYER ID for E-CLAIMS

Some payers have a 
different payer ID for 

different types of 
claims. 

PATIENTS WHO HAVE 
MEDICARE PART B – DO NOT 
USE IF PATIENT HAS A MA 
PLAN

This is a Medicare 
Supplemental Plan, aka 
Medigap

It is Supplemental to 
Medicare Part B 

Plan “Letter” 
Determines Level of 
Payment
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Supplemental Plans are 
designed to “gap” 
Medicare Coverage.  If 
Medicare pays 80%, the 
supplemental plan takes 
care of the 20% at the 
rate indicated by the 
Medigap plan.  

Most Medigap plans do 
NOT pay for services that 
Medicare does not cover.

Most Supplemental plans 
are “crossover” plans, 
and billing is not 
necessary.  Medicare B 
forwards the claim info to 
the Medigap plan directly

IDENTIFYING MEDICARE ADVANTAGE PLANS

IF A PATIENT HAS A MEDICARE ADVANTAGE PLAN, 
DO NOT ENTER THIS CARD IN THE BILLING PROFILE-

JUST KEEP A COPY ON FILE
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SAMPLE MEDICAID CARD.  
MEDICAID PATIENTS NEED TO BE 

CHECKED FOR ELIGIBILITY 
MONTHLY!

HOW DO WE PREVENT THESE ISSUES?

Effective Insurance Verification Helps:
Confirm active coverage before services 

are rendered
 Identify patient financial responsibility
Verify authorization requirements
Confirm provider network participation
 Reduce claim denials and payment delays
 Improve patient satisfaction and cash flow

Eligibility vs Benefits Verification
Benefits VerificationEligibility Verification

Is the service covered?Is coverage active?

CopayEffective date

DeductibleMember status (active/inactive)

CoinsurancePlan type

Visit limitationsSubscriber information

Authorization requirementsPolicy status

Active insurance does not guarantee covered services.
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Questions Every Office Should Ask

Before the Patient’s First Visit:
Is coverage active?
Is the provider participating?
Is prior authorization required?
What is the patient’s copay?
Has the deductible been met?
What is the coinsurance?
Are there visit limitations?
Is there secondary insurance?
Is this Traditional Medicare or Medicare 

Advantage?

Top Insurance Verification Mistakes
 VERIFYING ELIGIBILITY BUT NOT BENEFITS
 MISSING AUTHORIZATION REQUIREMENTS
 FAILING TO IDENTIFY SECONDARY INSURANCE
 NOT VERIFYING NETWORK PARTICIPATION
 USING OUTDATED INSURANCE INFORMATION
 ASSUMING MEDICARE ADVANTAGE IS 

TRADITIONAL MEDICARE

Verification Workflow

1. Obtain an insurance card 
2. Identify payer 
3. Access the payer portal 
4. Verify eligibility 
5. Verify benefits 
6. Verify authorization requirements 
7. Verify network participation 
8. Document findings 
9. Communicate patient responsibility 
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Verification Workflow

◼CHECK BENEFITS ON ALL NEW PATIENTS
◼CHECK BENEFITS ON ALL ESTABLISHED PATIENTS WHO 

HAVE NOT BEEN SEEN IN AT LEAST 3 MONTHS CHECK 
BENEFITS AT THE START OF EACH CALENDAR YEAR (CY).
◼CHECK ALL MARKETPLACE/MEDICAID PLANS MONTHLY
◼CHECK BENEFITS AT THE START OF EACH FISCAL YEAR 

(FY), IF THE PATIENT HAS A FISCAL POLICY
◼ Example, School Teachers, college students:  Their policies may run from AUG 1 – JULY 

31 rather than Jan 1 – Dec 31. 

Tools for Eligibility & Benefits Verification
Best UseTool

Commercial payer eligibility & 
benefits

ASHLINK

Commercial payer eligibility & 
benefits

Availity

Traditional Medicare EligibilityMedicare MAC Portal

Medicaid EligibilityMedicaid Portal (AHCCCS)

Eligibility & benefitsPayer-specific portals

UHC Commercial & Medicare 
Advantage

UHC Provider Portal

Eligibility & BenefitsPM Software

ELIGIBILITY & BENEFITS VERIFICATION
AVAILITY – MOST COMMERCIAL PAYERS
HTTPS://ESSENTIALS.AVAILITY.COM/STATIC/PUBLIC/ONB/ONBOARDING-UI-APPS/AVAILITY-
FR-UI/#/LOGIN
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ELIGIBILITY & BENEFITS VERIFICATION

For the ‘Provider Type’ field, select 
Professional — this is the correct option for 

chiropractic specialty.

ELIGIBILITY & BENEFITS VERIFICATION

ELIGIBILITY & BENEFITS VERIFICATION



6/11/2026

12

ELIGIBILITY & BENEFITS VERIFICATION

ELIGIBILITY & BENEFITS VERIFICATION
MEDICARE: NORIDIAN – INQUIRY GUIDE  ELIGIBILITY
https://med.noridianmedicare.com/web/portalguide/inquiry-
guide/eligibility

MEDICAID: AHCCCS – INQUIRY GUIDE  ELIGIBILITY & 
ENROLLMENT STATUS
•https://www.azahcccs.gov/commercial/Downloads/FFSTechnicalAssistanc
e/OnlineClaimSubmisisonManual/Section3.pdf

https://ao.azahcccs.gov/Account/Login.
aspx?ReturnUrl=%2f
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Traditional Medicare vs Medicare Advantage

Medicare AdvantageTraditional Medicare

Administered by private insurance companiesAdministered by CMS

Verify through the payer portal/AvailityVerify through Medicare MAC Portal

May require prior authorizationGenerally no prior authorization for chiropractic 
CMT

Provider networks applyNo provider network

Plan-specific benefits and limitationsStandard Medicare benefits

MBI + Plan Member ID often neededMBI Required

Key Takeaway: Medicare Advantage should not be verified 
the same way as Traditional Medicare.

Medicare Basics: What Every Front 
Desk Professional Should Know

Traditional Medicare
o Part A = Hospital
o Part B = Medical
o Chiropractic Spinal Manipulation (CPT 

98940-98942) covered under Part B*

Medicare Supplement
o Secondary to Traditional Medicare
o Helps cover patient responsibility

Medicare Advantage
o Replaces Traditional Medicare
o Private insurance company administers benefits
o Verification requirements vary by plan

Coordination of Benefits (COB)
What is COB?
Coordination of Benefits determines:

• Which insurance pays first
• Which insurance pays second

• The patient’s remaining responsibility

Why Is It Important?
• Prevents claim denials

• Prevents payment delays
• Ensures claims are billed in the correct order

• Reduces unexpected patient balances

Front Desk Responsibility
 Identify all active insurance coverage

 Obtain copies of all insurance cards
 Verify primary and secondary payer order

 Update COB information when coverage changes
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Common Medicare Coordination of benefits Scenarios

Secondary/SupplementsPrimaryScenario

MedigapMedicareTraditional Medicare + Medigap

Depends on COB rulesDepends on COB rulesTraditional Medicare + Commercial 
Plan

Secondary PlanMedicare Advantage Medicare Advantage + Secondary 
Plan

NoneMedicareTraditional Medicare Only

Medicare Front Desk Takeaways

Identify the type of Medicare coverage
✓ Verify eligibility
✓ Identify secondary coverage
✓ Verify authorization requirements
✓ Document findings
✓ Communicate patient responsibility

Front Desk Success Checklist

Patient Intake
Collect complete and accurate 

information
Obtain copies of all insurance 

cards
Verify demographic information

Insurance Verification
Verify eligibility and benefits
Verify authorization 

requirements
Verify network participation

Medicare
Identify Traditional Medicare vs Medicare 

Advantage
Identify secondary coverage
Understand Coordination of Benefits
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Billing Company - Billing Services
Credentialing - Provider Enrollment 

Services
Compliance - Consulting/Chart 

Audit/Compliance Manuals
Staff Training - Staff Education
Gold Star Academy – Video Base 

Training Platform
Practice Management – Practice 

Coaching Services

THANK YOU FOR 
YOUR 

ATTENDANCE!

HOW TO REACH US
Schedule a Complimentary Consultation

 Self Service Tool: 
https://calendly.com/lmaciejewski/co
nsult

 Call our Executive Office at 
(830)613-8325 or Corporate 
Office at (866)942-5655

https://www.goldstarmedical.net/contact-
us
Website: https://goldstarmedical.net
Facebook: 

https://facebook.com/goldstarmedical
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