
Found insurance coverage is 

verified and automatically 

loaded into XIFIN RPM 

allowing a claim to be 

processed, all without human 

intervention. 

         

 

 

  

 

The Challenge 
In today’s complex healthcare environment, patient data enters your 

laboratory’s databases from various sources at all different times. This 

data is often inaccurate or incomplete causing significant rework, patient 

care that is unbillable or billing issues on the backend of the patient access 

or revenue cycle processes. 

There are many causes for these data issues ranging from registration 

process breakdowns to incomplete or inaccurate data sent from third 

parties. To cure this, FrontRunnerHC and XIFIN have teamed up to 

develop an integrated solution to solve the errors and inaccurate data 

entering your information systems and, ultimately, your revenue cycle. 

 

The Solution – Insurance Finder 

The Patient Remedi Insurance Finder application automates the 

identification of existing insurance coverage for the current self-pay, bad 

debt or charity accounts in your XIFIN RPM. Once identified, Patient 

Remedi updates the patient coverage information within XIFIN RPM so 

that a claim can be generated to the appropriate payer. 

Even with minimal data being supplied by your clients, Patient Remedi 

can identify coverage and the associated in or out of network benefits, 

regardless of the state where the patient resides. 

The XIFIN RPM real-time integration into Patient Remedi reduces the 

need for human intervention and the associated workload on your 

existing staff. It also assists in maintaining compliance with your 

government and commercial payers’ regulations, resulting in increased 

patient and client satisfaction. 

 

 

Insurance Discovery 

Integration 

The key to the success 

of the FrontRunnerHC-

XIFIN insurance 

discovery process is 

the real-time 

integration within 

XIFIN RPM. 

When Patient Remedi 

identifies active 

insurance coverage 

and demographic 

changes, the updated 

data is sent 

electronically to XIFIN 

RPM without human 

intervention. 

Seamless integration 

reduces the need to 

add FTE’s to manually 

correct patient 

accounts and bill 

newly found coverage. 

 

 



How It Works 

FrontRunnerHC has created a 

national patient demographic 

database “Patient Demographic 

Cloud” that accesses various 

databases in and outside of 

healthcare to digitally identify 

patient demographic errors and 

omissions regardless of where 

they occurred. This Patient 

Demographic Cloud along with 

proprietary data mining 

algorithms allow Patient Remedi 

to identify and fix the errors. 

Once the correct information is 

updated in XIFIN RPM, the 

insurance verification process is 

re-initiated to identify if there is 

valid coverage for these patients. 

 

Additional Value 
Patient Remedi consists of several applications 

that can be used as stand-alone solutions or in 

concert with each other to create an end-to-end 

system.  

Coordination of Benefit Alerts (COB) 

Since the FrontRunnerHC Patient Demographic 

Cloud contains historical insurance plans, patients 

with dual insurance coverage can often be 

detected in advance of claims being filed. Using 

our proprietary technology, Patient Remedi’s COB 

alerts can often identify which coverage is primary 

and update XIFIN RPM with the correct coverage 

information. This will prevent billing and recovery 

issues, as well as performing tests on patients 

who are not under contract for these claims. 

High Deductible Benefit Plan Monitoring 

With the market shift to higher deductible plans, 

patients have been forced to take on more and 

more of the financial responsibility for their 

healthcare. With the High Deductible Benefit Plan 

Monitoring from Patient Remedi, providers can 

now have up-to-the-minute monitoring of a 

patient’s deductible status. 

 

 

 

Self-Pay Financial Advisor 

Once a patient is identified in FrontRunnerHC’s 

Patient Demographic Cloud, the Self-Pay 

Financial Advisor application accesses various 

national credit databases and historical 

information to determine the patient’s ability and 

propensity to pay their healthcare bill. 

Having this data gives providers the ability to 

prioritize their collections efforts and determine 

what is truly collectable and what should be sent 

out to third party organizations. 

Charity Care FPL Rating 

For laboratories that maintain Charity Care  

policies and procedures, the Patient Charity Care 

application can provide up-to-the-minute 

employment status, earnings and charity 

qualification data to manage the charity care 

process. This data is reported in the form of a 

percentage of the federal poverty level, allowing 

groups to determine if this patient qualifies for their 

charity care guidelines as opposed to self-pay 

follow up financial classification. 

 



 

Data Integration 

XIFIN Integration 
XIFIN and FrontRunnerHC have developed two forms of 

integration into XIFIN RPM—automated transaction and 

reviewable transaction. 

Most results do not require review to be corrected or 

updated.  When the addition of the new information is 

sufficient to allow the accession to be billed, these are 

called automated transactions. 

Some require a billing analyst to review the results before 

invoking billing.  These are called reviewable accessions 

and can be adjusted on a per client basis. 

With Patient Remedi, we provide the best of both worlds, 

allowing the laboratory to decide what they want to 

review and what they don’t. 

 

 

One Touch Data Acceptance 

 


