Insurance Eligibility Verification Process
This section outlines the standardized procedure for verifying patient insurance eligibility prior to scheduled appointments. Consistent checks and timely communication ensure accuracy, prevent unexpected balances, and maintain scheduling efficiency.

Normal Business Hours (8:00 AM – 4:30 PM)
· Automated Check: Insurance eligibility is verified through Charm eight days prior to the appointment.
· Manual Check: Staff review insurance policies manually eight days prior to the appointment.
· Run: Eligibility report daily
Patient Contact:
· Patients with inactive or ineligible coverage will receive up to two phone calls requesting updated insurance information in order to keep their appointment.
· A portal message will also be sent as an additional reminder.
Twenty-Four Hours Prior to Appointment
· Staff perform a final manual eligibility check.
· If insurance remains inactive or ineligible and no updated information has been provided, the patient is notified.
Final Step: Appointment Status
· If the patient fails to respond with updated insurance information, the appointment will be cancelled.
Documentation and Scheduling Verification
· All patient contact will be documented within the chart.
· Upon scheduling appointments, after insurance eligibility checks have been completed, staff will verify insurance coverage at the time of scheduling to prevent patients with ineligible or inactive policies from being booked for appointments.
· This step ensures accuracy of patient information, reduces appointment cancellations due to insurance issues, and maintains continuity of care.
· Documentation of all attempts (automated checks, manual checks, calls, and portal messages) will be recorded in the patient’s chart.
