
Eligibility is the top denial reason for most 
Health Plans or Practices.  Eligibility accounts 

for 80% of delayed reimbursement.  Always   
verify a member's insurance and confirm        

eligibility for at least 60 days/2months.  

 

• Name of Insurance 

• Policy/MID# 

• Effective Dates 

 

Obtaining current eligibility adds efficiency     
to the  revenue cycle process.    

          Tip of the Week #2   


