
BLACK INK™ SELF-PAY SCRUBBING

every dollar counts

Patients in an emergency are 
not always in a position to re-
port the information you need 
to bill private insurance. And, 
some patients retroactive-
ly become eligible for billable 
coverage. However, the chal-
lenges of uncovering billable 
insurance after the fact are 
complex.  Solutions Group has 
solved a large problem facing 
pre-hospital and post-stabi-
lization emergency services 
providers: uncovering patient 
insurance for patient ac-
counts. 

Imagine never again missing 
billing opportunities due to 
incorrect patient information. 
As a result, your organization 
will:

• Reduce collection efforts
• Stop unnecessary write-

offs and bad debt
• Identify retroactive cover-

ages before timely filing
• Gain back FTE hours in your 

verification process.

With no upfront costs for 
set-up, software or services, 
Solutions Group offers a fee 
for service model, whereby 
we are compensated for each 
referral sent in the referral 
file. In return, Solutions Group 
will search demographically 
across our vast payer 
networks to uncover private 
insurance, Medicaid and 
Medicare.

The cost for the upfront 
verification is available at a 
per referral costs of $2.00 per 
scrubbed account.

To measure the ROI, client’s 
look at the average number 
of the trips worked per hour 
by verifiers and divide that 
into the hourly cost.

In all cases, paying a $2 fee per 
scrubbed account has proven 
to uncover more insurance at 
the same or less current cost 
basis. 
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Call 844.784.2300 or simply email 
info@solutionsgroup.net to schedule 
a demo.

You will then be able to create a 
Solutions Group test account. 

Upload a no obligation test file to 
our secure site. A report of claims 
that have already met deductible is 
created each night. Only claims with 
unmet deductibles enroll in real-time 
deductible monitoring queues.

When the patient deductibles have 
been satisfied by other provider 
claims, a nightly report indicates 
when to release the claim(s). Custom 
response files for your billing system 
are available.  

v i s i t  w w w . s o l u t i o n s g r o u p . n e t  t o  l e a r n  m o r e

Knowing that patients 
can retroactively receive 
Medicaid, Solutions Group 
also provides checks-and-
balances at the back of the 
process, just before turning 
to third-party collections. 

Our system uncovers 
retroactive Medicaid as 
well as commercial health 
insurance that was presented 
into our payer networks. This 
collections alternative is 
based on a 25% contingency 
program, whereby Solutions 
Group is only compensated 
when a new payer source is 
uncovered and subsequently 
adjudicates your claim. This 
model ensures there’s no-risk. 

For many of our clients, 
we provide both upfront 
scrubbing (for trips with no 
known insurance) as well as 
checks and balances at the 
back of the process (before 
collections) to make sure no 
stone is left uncovered. 
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