
B a t c h  E l i g i b i l i t y  
allows the user to send 
multiple requests to 

many carriers for processing. 
This can be accomplished from 
the Appointment Schedule 
Report (see illustration below) or 
from the main menu bar under 
the Claims Tab. 
 
The Appointment Schedule is 
displayed on the screen before 
printing. The checkboxes next to 
patient names indicate insurance 
plans that have the ability to 
check patient eligibility.   
 
These requests are sent in a 
batch request along with the 
insurance claims to the clearing 
house.  These responses usually 
take up to 24 hours.  

D etermining eligibility refers to whether 
or not a patient is actively eligible for 
effective coverage through a specific 

insurance plan. There are two types of 
Eligibility:Real Time and Batch mode. 
 

R eal Time Eligibility sends one  
request at a time to a carrier for 
processing. A live Internet connection is 

required for this process, and responses are 
received within seconds. It can be done from the 
P l a n  S e t s  t a b  o f  t h e  
Patient Detail screen.  (See illustration to  
the right.)    
 

Real  Time  can  a lso  be 
accomplished when creating a 
new appointment for an existing 
patient.  (See illustration  to  
the left). 

 
 
 
 
 

 

 

 

■ Check patient 
eligibility in real 
time 

■ Check patient 
eligibility in 
batch mode 
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B atch Claim Status is sending multiple 
requests to many carriers for  This can 
be accomplished from the Claims 

Processing-EB screen and the Open Claims 
report (see illustration below).  The claims 
represented by insurance plans that have the 
capability of transmitting claim status have a 
checkbox in the extreme left column.   
 
 

Selecting these claims will allow the claim 
status request to be transmitted with the 
insurance claims when they are sent to the 
clearing house.  Responses are usually re-
turned within 24 hours. 

Claims Status Verification 

D etermining claim status refers to verifying the status of 
the insurance claim with the insurance carrier. There are 
two types of claim status:  
  Real Time and Batch. 

R eal Time Claim Status is sending one request at a time 
to a carrier for processing. A live Internet connection is 
required for this process, and responses are received 

within seconds. It can be accomplished from the Patient 
Sequences screen (see illustration to the left). 
 


