SOP Template: Verification of Client/Patient Eligibility
and Required Information

This SOP details the process for verification of client/patient eligibility and required information, encompassing identity
confirmation, eligibility criteria assessment, documentation validation, data accuracy checks, communication protocols with
clients/patients, and compliance with privacy regulations. The aim is to ensure accurate and reliable verification to support
eligibility determination and streamline service delivery.

1. Purpose

To establish a standardized procedure for verifying the eligibility of clients/patients and collecting the required information as per
organizational and regulatory guidelines.

2. Scope

This SOP applies to all staff responsible for client/patient onboarding or intake and eligibility determination within [Organization
Name].

3. Responsibilities

¢ Intake Staff: Collect and verify all required information from clients/patients.
¢ Supervisors/Managers: Ensure compliance with SOP and oversee adherence to procedures.
¢ Compliance/Privacy Officers: Ensure all verification processes are consistent with privacy and regulatory requirements.

4. Procedure

1. ldentity Confirmation
o Request and review at least two pieces of government-issued identification (e.g., ID card, passport, driver's license).
o Validate the authenticity of identification documents visually and, where required, using verification tools/systems.
o Record document types and identification numbers in the secure database or form.
2. Eligibility Criteria Assessment
o Review service eligibility criteria as per program guidelines.
o Assess the client's/patient's submitted information and documents for adherence to these criteria (e.g., age, residence,
insurance status, clinical condition).
3. Collection and Validation of Required Information
o Gather all mandatory data fields (e.g., contact details, insurance information, medical history).
o Check documents for completeness, legibility, and currency (e.g., not expired).
4. Data Accuracy Checks
o Cross-reference submitted information with institutional records when available.
o Contact the client/patient to resolve discrepancies or missing information if necessary.
5. Communication Protocols with Clients/Patients
o Inform clients/patients of required documentation and timelines at the outset.
o Maintain professionalism and confidentiality in all communications.
o Provide receipts or confirmation of documentation received.
6. Compliance with Privacy and Data Protection Regulations
o Ensure all personal information is handled and stored securely (e.g., use of encrypted systems, access controls).
o Follow organizational policies on confidentiality (e.g., HIPAA, GDPR, or local privacy laws).
o Obtain signed consent forms as required before collecting or sharing information.



7. Documentation

o Complete all required verification checklists and forms.

o Retain copies of documents in accordance with organizational retention policies.

5. Records

Document Name

Verification Checklist/Form

Copies of IDs and Proof of Eligibility
Consent Forms

Communication Logs

6. Review and Updates

Location
Client File (Electronic/Physical)
Client File
Client File

Case Management System

Retention Period

As per policy (e.g., 7 years)
As per policy

As per policy

As per policy

This SOP will be reviewed annually or as regulations and policies change. All staff will be informed of any amendments.

7. References

¢ [Organization Name] Privacy Policy
¢ Relevant local and national privacy and data protection regulations (e.g., HIPAA, GDPR)
¢ Program eligibility guidelines/manual

8. Appendices

e Sample Verification Checklist
e Sample Consent Form
e Sample Communication Template
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