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Introduction
One of  the most  cr i t ica l  yet 
a lso t ime-consuming and cost ly 
pr ior i t ies  for  pract ices  today is 
insurance e l ig ib i l i ty  ver i f icat ion.  Not 
only  is  i t  cruc ia l  to  conf i rm pat ients ’ 
insurance status and coverage 
before an appointment  but  i t ’s 
a lso key to  an ef f ic ient  b i l l ing 
process and a more prof i table 
revenue cyc le .  The degree to which 
your of f ice ’s  e l ig ib i l i ty  workf low is 
ef f ic ient  and accurate determines 
how fast  you ’ l l  get  paid from both 
payers  and pat ients .

Yet  severa l  aspects  of  e l ig ib i l i ty 
ver i f icat ion have made the process 
more complex ,  labor- intensive , 
and expensive ,  creat ing extra 
chal lenges for  prov iders .  Only  the 
most  ef f ic ient  and cost-ef fect ive 
insurance processes and tools  can 
empower your  pract ice to  shr ink 
costs  and increase revenue.

In th is  guide,  we’ l l  look at  how 
insurance e l ig ib i l i ty  current ly  works , 
point  out  key pain points  and 

l imitat ions of  manual  ver i f icat ion, 
and explore how a tech-based 
approach can del iver  tremendous 
advantages and sav ings.  You ’ l l  see 
how automated e l ig ib i l i ty  so lut ions 
and smarter  workf lows let  you:

•  Instantly  pul l  patients ’  current 
insurance statuses and 
coverages 

•  Confirm patient insurance 
el igibi l i ty  and usage

• Save your staff  precious 
administrative hours

•  Streamline your insurance 
el igibi l i ty  workflow

• Del iver a seamless care 
experience to patients

Guide Overview
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Practice ROI Using  
Automated Insurance Tools
Healthcare prov iders  who adopted automated insurance 
e l ig ib i l i ty  so lut ions 2021-2022,  according to the CAQH Index: 
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The Current State of 
Insurance Eligibility 

The steps of  the insurance 
el igibi l i ty  process 

Patient Information Gathering

Plan Coverage Detail and Eligibility Confirmation 

Most  heal thcare prov iders  re ly  on a  ser ies  of  manual  or  part ia l ly 
e lectronic  ver i f icat ion and e l ig ib i l i ty  steps to col lect  pat ients ’  p lan 
coverage and benef i ts  e l ig ib i l i ty.  T ime sensi t iv i ty  is  f ront- loaded 
because insurance conf i rmat ion must  happen wel l  before the pat ient 
arr ives  for  their  appointment .

Current  e l ig ib i l i ty  ver i f icat ion processes start  wi th col lect ing a  pat ient ’s 
bas ics  (payer  company,  pat ient  ID number,  group number,  etc . ) .  Th is 
involves phoning indiv idual  payer  representat ives  and/or  logging on 
to payer  porta ls  for  each ver i f icat ion transact ion to ver i fy  status and 
coverage and conf i rm e l ig ib i l i ty.

S ince th is  of ten takes p lace v ia  phone or  fax ,  i t  can resul t  in  manual 
errors  and/or  require fo l low-up ca l ls  and rechecks .  This  process 
consumes a  lot  of  your  staf f ’s  t ime and requires  them to dec ipher  non-
standardized data and code informat ion.  F ina l ly,  your  admin team must 
ensure a l l  insurance data col lected is  accurate ly  reentered into your 
pract ice management (PM)  system or  EHR.

S ince pat ient  insurance p lans frequent ly  change,  their  on- f i le 
insurance deta i ls  are often outdated and incomplete .  That  means your 
e l ig ib i l i ty  ver i f icat ion can eas i ly  get  bogged down in  a  cont inual  loop 
of  checks and rechecks for  every  appointment .  This  adds to the sheer 
volume of  e l ig ib i l i ty  t ransact ions your  staf f  must  perform.
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Challenges and Impacts of 
Manual Eligibility Verification 

Time-Consuming Inefficiencies 

Claim Denials

Next ,  let ’s  take a  deeper d ive into some of  the speci f ic  chal lenges 
and pain points  of  manual  ver i f icat ion and look at  how they ’re 
impact ing your denta l  pract ice .

S ince your  staf f  must  phone payer  reps ,  v is i t  payer  porta ls ,  and 
essent ia l ly  engage in  a  lot  of  back-and-forth fo l low-ups,  i t ’s  a 
process that  quick ly  consumes your staf f ’s  t ime.

Research shows that  each manual  denta l  e l ig ib i l i t y  ver i f i cat ion 
takes  a  min imum of  12 minutes . 1 Throw in  t ime to c lear  up any 
fo l low-up c la im issues and you ’re  now looking at  24 minutes per 
pat ient  ver i f icat ion transact ion.  Mult ip ly  that  over  a  fu l l  week ’s 
schedule ,  and suddenly  your  staf f  is  spending as  much as  40 
hours on ver i f icat ion a lone.

Manual  e l ig ib i l i ty  ver i f icat ion a lso makes i t  more l ike ly  for  data 
errors  to  be inputted into your  PM or  EHR,  leading to cost ly  c la im 
denia ls  and resubmiss ions.  11% of  a l l  denta l  c la ims were  denied in 
2022,  an increase f rom 10.2% in  2021. 2 By  compar ison,  automated 
e l ig ib i l i ty  ver i f icat ion minimizes c ler ica l  errors  in  c la ims,  reduces 
denia ls ,  and shr inks cost ly  c la im appeals .
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Staff Burnout
The frequency and number of  e l ig ib i l i ty  ver i f icat ion 
transact ions your  staf f  must  manual ly  perform each week 
can be overwhelming,  interrupt ing other  pr ior i ty  tasks .  This 
heavy work load contr ibutes to  staf f  fat igue and burnout ,  which 
causes errors  to  snowbal l .  86% of  mistakes  made in  heal thcare 
are  adminis trat ive . 3 This  d irect ly  impacts  your  abi l i ty  to  run an 
ef f ic ient  and product ive of f ice .

High Costs
The expenses incurred through manual  e l ig ib i l i ty  ver i f icat ion 
tasks  and processes are becoming exorbi tant .  Denta l  of f ices ’ 
vo lume of  administrat ive  transact ions increased near ly  10% in 
2022 whi le  manual  ver i f i cat ion spending increased 23%. 4 Despi te 
the  esca lat ing costs  of  manual  e l ig ib i l i t y  ver i f i cat ion methods , 
more than 25% of  denta l  prov iders  cont inue to  use  i t .

Negative Patient Experience
And don’ t  forget  the impact  a  poor e l ig ib i l i ty  ver i f icat ion process 
can have on the pat ient  exper ience.  I f  your  pat ients  arr ive  for 
appointments  only  to  hear  unexpected news about  their  p lan 
coverage or  remaining e l ig ib i l i ty,  you r isk  poor onl ine rev iews 
and los ing them as pat ients .

Incompatible Data
Providers  a lso frequent ly  encounter  problems with the qual i ty, 
quant i ty,  and accuracy of  pat ient  insurance informat ion they
get  f rom payers  and c lear inghouses.  Many payers  only  report 
minimal  or  outdated deta i ls ,  which requires  you to devote extra 
t ime to col lect  each data p iece cr i t ica l  to  e l ig ib i l i ty
ver i f icat ion.  S imi lar ly,  payer  data of fered isn ’ t  in  a  standardized 
format ,  increas ing the t ime and complex i ty  involved with each 
transact ion.
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How to Automate and Streamline 
the Eligibility Verification Process 

1. Expedite Patient Insurance 
Requests with Two-Way Texting

Automated tools  and workf lows g ive you the power of  the latest 
technology to s impl i fy  and expedite  each step in  the insurance 
e l ig ib i l i ty  workf low.  I t  a lso equips you to of fer  pat ients  a 
more sat is fy ing appointment  exper ience.  Get  more tasks  done 
more ef f ic ient ly  whi le  sav ing your staf f  t ime and increas ing 
product iv i ty.

Instead of  wast ing staf f  hours  leav ing voicemai ls  and play ing 
phone tag,  which t ies  up your of f ice ’s  landl ines ,  adopt  rea l - t ime, 
two-way text ing to request  that  pat ients  complete or  update 
their  insurance.  S ince text ing is  s imple and convenient ,  i t ’s  easy 
to  send insurance request  texts  to  pat ients .  Pat ients  can a lso 
take a  photo of  their  insurance card,  at tach i t  to  the text  request , 
and h i t  reply.  Severa l  pat ient  messaging p lat forms a lso a l low you 
to send out  insurance informat ion requests  pr ior  to  scheduled 
v is i ts ,  minimiz ing staf f  outbound ca l ls .  Two-way text ing a lso 
reduces manual  input  errors  when pat ients  share insurance 
deta i ls  over  the phone.
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2. Utilize Digital Intake Forms 
to Collect Patient Insurance

3. Adopt Insurance Eligibility 
Verification Technology 

Streaml ine the insurance request  and registrat ion process 
even further  wi th intake form automat ion.  Instead of  co l lect ing 
pat ient  demographics  and insurance deta i ls  on paper forms 
or  pract ice porta ls ,  you can automat ica l ly  send pat ients  intake 
request  messages before the appointment .  Pat ients  can f i l l  out 
a  secure form anywhere and at  their  le isure.  Their  intake deta i ls 
are stored in  their  indiv idual  pat ient  record,  and synched with 
your  PM or  EHR,  minimiz ing manual  data t ime and cost ly  errors .

Insurance e l ig ib i l i ty  technology is  software which automates and 
s impl i f ies  the tasks  of  ver i fy ing pat ients ’  insurance coverage 
deta i ls  and benef i ts  e l ig ib i l i ty.  Many insurance solut ions 
automat ica l ly  access and cross-reference insurance data through 
onl ine payer  porta ls  and th ird-party  c lear inghouses us ing 
advanced a lgor i thms.  This  e l iminates count less  staf f  hours  spent 
phoning payer  reps to complete each insurance transact ion, 
minimiz ing c la im denia ls  f rom outdated informat ion stored on 
f i le .  You ’re  able  to  know quick ly  i f  a  pat ient ’s  insurance deta i ls 
are act ive ,  what ’s  covered,  and how much remaining p lan 
e l ig ib i l i ty  they have.
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4. Invest in a Solution That 
Normalizes Insurance Data
When evaluat ing insurance e l ig ib i l i ty  technology,  i t ’s  a lso 
important  to  choose a  solut ion that  can normal ize and 
standardize data into a  user- fr iendly  format .  Payers  and sources 
lack  a  standardized format  for  insurance data ,  so you ’ l l  want 
software that  is  able  to  adapt  the informat ion from var ious 
databases into a  s ingle ,  consistent  format .  A  c lear,  easy-to-
understand breakdown of  coverage and e l ig ib i l i ty  deta i ls 
streaml ines each pat ient  insurance transact ion so that  your 
staf f  can ass ist  pat ients  in  gett ing needed treatments  and 
understanding their  f inancia l  responsib i l i ty.

5. Consolidate Patient Insurance 
Management under a Single System

Expedite  e l ig ib i l i ty  t ransact ions and save staf f  t ime by 
consol idat ing those tasks  under one comprehensive insurance 
e l ig ib i l i ty  tool .  This  enables  your  pract ice to  seamless ly  manage 
insurance transact ions ,  t rack updates ,  and access pat ient 
informat ion without  your  admin team needing to phone payers 
or  access to  indiv idual  c lear inghouse or  payer  resources.

6. Automate Patient Eligibility 
Updates Year-Round

Insurance e l ig ib i l i ty  software automat ica l ly  ver i f ies  a  pat ient ’s 
current  p lan status (act ive  or  expired) ,  coverage deta i ls , 
f ront-end payments  due,  and usage history  every  30 days . 
This  ensures each pat ient ’s  insurance is  accurate ,  complete , 
and up to date before scheduled appointments  and reduces 
check- in  delays .
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Benefits of Insurance 
Eligibility Automation 

Spend Less Money

Optimize Staff Productivity and Reduce Burnout 

Research shows that  the average cost  for  each manual 
ver i f i cat ion is  $7 .11 compared to  only  $1 .48 per  automated 
transact ion—a $5.63 d i f ference .  The study a lso found that 
prov iders  could save $664M s imply  by  automat ing e l ig ib i l i t y  and 
benef i ts  ver i f i cat ion.

Implement ing automat ion into the insurance process has been 
shown to shorten each transact ion by 10 minutes .  Save up to 40 
hours a  week in  your  staf f ’s  insurance work load so your  team 
can focus on booking appointments  and ass ist ing pat ients . 
E l iminat ing manual  insurance ver i f icat ion and e l ig ib i l i ty  tasks 
a lso reduces the stress  and fat igue on your staf f  that  contr ibute 
to burnout  whi le  increas ing their  job sat is fact ion.
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Get Paid Faster and Reduce  
Claim Denials and Resubmissions
Insurance e l ig ib i l i ty  automat ion g ives your  workf low the 
ef f ic iency,  speed,  and accuracy to  expedite  c la im submiss ions 
and shorten your A/R cyc le  for  quicker  payer  re imbursement and 
pat ient  payments .  An automated insurance e l ig ib i l i ty  so lut ion 
improves your  cash f low and ensures you br ing in  the revenue 
needed to grow your pract ice .  That ’s  because pat ient  insurance 
data issues are among the top reasons for  c la im denia ls . 
However,  85% of  c la im denia ls  are  preventable . 5 Automat ing 
insurance e l ig ib i l i ty  e l iminates most  process errors  and ensures 
cost ly  c la im denia ls  and resubmiss ions become a th ing of  the 
past .

Improve Patient Satisfaction

Your pat ients  wi l l  enjoy an e levated end-to-end care 
exper ience s ince insurance automat ion reduces errors  that 
can cause surpr ises when pat ients  arr ive  at  your  of f ice 
or  get  their  b i l l .  You get  happier,  more sat is f ied pat ients , 
which boosts  retent ion rates  and helps you attract  more new 
pat ients .
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Provider Return on Investment 
from Automated Insurance 
Verification Tools

Healthcare prov iders  who adopted automated insurance 
e l ig ib i l i ty  so lut ions 2021-2022,  according to the CAQH Index:

•  Spent  $592 mi l l ion on insurance ver i f i cat ion 
and e l ig ib i l i t y  sof tware

•  Would have spent  $1 .699 b i l l ion on manual 
insurance ver i f i cat ion

•  Saved $584 mi l l ion by  swi tch ing to  automated 
systems
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1.  Quick View 
The abi l i ty  to  v iew a pat ient ’s  insurance deta i ls  and status 
–  and know exact ly  when i t  was col lected and that  their 
p lan is  act ive .  We normal ize the data in  a  s imple chart  to 
remove any guesswork.  That  way,  you know their  p lan’s 
status ,  coverage,  and usage,  versus hav ing to make ca l ls 
and try  to  interpret  c lear inghouse and payer  data . 

2.  Quick Requests
Easi ly  request  insurance for  pat ients  whose insurance 
informat ion is  lack ing or  incomplete by sending a  quick 
pat ient  insurance request  v ia  text  or  emai l . 

3.  Quick Status and Coverage Verif ication 
Our system automat ica l ly  ver i f ies  insurance status and 
coverage pr ior  to  appointments  wi th the added abi l i ty 
to  manual ly  ver i fy  wi th in seconds for  same-day v is i ts ,  as 
needed. 

4.  Quick El igibi l i ty  Confirmation  
Our e l ig ib i l i ty  ver i f icat ion feature conf i rms plan usage 
so you can help them use up their  remaining benef i t 
to  receive needed rout ine c leanings ,  x -rays ,  f luor ide 
treatments ,  etc . . 

SCHEDULE A  DEMO

Ready to explore what Solutionreach’s 
al l - in-one insurance el igibi l i ty  solution 
can do for  your practice?can do for 
your practice?  

Insurance Eligibility Automation from Solutionreach
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https://www.solutionreach.com/get-a-demo
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