
Eligibility 
 

The eligibility program displays colored circles on the schedule to indicate the patient’s 
insurance status.  

 
 
Green Circles​ ​are used to indicate the patient’s insurance has been confirmed. 
Red Circles​  are used to indicate the patient’s insurance has been denied. 
Yellow Circles​ are used to indicate the patient’s insurance eligibility has not yet been checked. 
Blue Circles​ are used to show submitted but status pending. 
Gray Circles​ ​are used when the eligibility check has timed out. 
 
 
 
 
 
 
 
 
 
 
 



 

Batch Eligibility Checking 
 
Typically, you would check eligibility in batch-that is for the entire day. From  Appointments, click  
Other​ button (circled in red above) and choose ​Eligibility​.  

 
Right clicking in open space on schedule will also bring up the same menu. 
 
Select a ​date​ and​ provide​r.  OK. 

 
 
Upon doing this, eligibility inquiries are submitted 
to    RelayHealth who then verifies coverage with 
the patient’s primary insurance. 
 
Within a few moments,​ the circle indicators 
will change colors to reveal their current 
insurance status. 
 
If you run the batch eligibility again, it will only 
inquire on the appointments of the day that have 
not yet been checked (yellow circles). 
 

You may find it helpful to run eligibility multiple times for today’s schedule.  This is especially 
true if you have a high volume of walk-in patient. Eligibility is an unlimited transaction so there is 
no need to worry about how many times it is checked per day. 



 Individual Eligibility Checking 
 
You may also check the eligibility of an individual patient.  To do this, right-click on patient’s 
name in the schedule. 

 
 
The Eligibility options include: 

● Submit Eligibility Request:  This submits single patient inquiry. 
● Flag as Eligibility Confirmed.  Use this if you confirmed the patient’s eligibility through an 

outside source (i.e., a phone call or payer website). 
● Flag as Eligibility Denied.  Use this if you used an outside source and  discovered the 

patient is ineligible.  
● Reset Eligibility Flag.  Use this to turn the indicator back to yellow (indicate the eligibility 

has not yet been checked). 
● Show Eligibility Status. Opens Eligibility Status window.  Defines assigned color code. 



● Eligibility Summary Report:  Provides coverage info such as deductible and copay. 
● Eligibility Details Report:  Provides detailed insurance info. 

 
 

Eligibility Summary Report: 
 

 
*Check to see if PCP is correct 
*Gives Copay and Deductible information. 

 
 
 
 
 
 
 
 
 

 
 
 
 
 



Eligibility Details Report: 
 

 
*​Gives full benefit description.  For example, will tell you if a referral is required. 

 
 
 


