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Purpose  

NEHEN is publishing this Eligibility Best Practice guide to assist our Members in understanding 

the eligibility EDI transaction, the options available to NEHEN Members for implementing this 

transaction and the best practices for eligibility verification as provided by NEHEN Payers, 

Providers, and Program Management. 

 

Introduction  

Across the United States, approximately 25% of all health care claims are rejected.   Of those 

rejected claims it is believed that 80% are rejected for reasons associated with eligibility 

verification.  Even among NEHEN Payers, the vast majority of claims rejected prior to reaching 

the payersô adjudication systems are due to reasons such as ñInvalid Member Idò or ñIncorrect 

Date of Birthò which could be prevented by performing electronic eligibility verification and 

updating the billing system with the correct information.  

NEHEN Members have been exchanging electronic eligibility transactions since 1998 and 

currently perform millions of eligibility verification  transactions a month ï more than any other 

region in the country.  Despite the wide adoption and use of electronic eligibility, NEHEN 

members continue to see claim rejections for reason such as ñInvalid Member Idò and denials for 

no referral.  This document will discuss ways to improve the effectiveness of electronic eligibility 

as well as options for getting additional value from your processes. 

 

Eligibility Overview  

The NEHEN technology is designed to send and receive the HIPAA designated standard for 

eligibility verification:  ASC X12N 270/271(004010X092A1).   

The Health Care Coverage and Eligibility Benefit Inquiry (270)  is used by health care providers to 

determine if the payer/information source has the subscriber/dependent on file and to determine 

the health care eligibility and/or benefit information about that subscriber and/or dependent(s).  

The Health Care Coverage and Eligibility Benefit Information (271)  is used by the payer/information 

source to provide data to verify an individualôs eligibility/benefit information.  It may also provide 

information about third party liability for coordination of benefits.  The tra nsaction may not be 

used to provide a history of benefit use. 

 

Eligibility Search Options   

Most payers support two options for searching for a patientôs eligibility and benefit information.  

The first search option uses a Policy Number/  Member ID  as the primary data element of the 

search.  The second option uses the patientôs Name  as the primary data element of the search 

and usually requires other data such as Date of Birth  and Gender to uniquely identify the 

patient.   There are payers that allow a search to be specific to a userôs needs by allowing the user 

to select a specific óService Typeô.  By doing this, it narrows the benefit information that is 

returned by the payer.  You see only the information that applies to your service. 
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Eligibility Response Contents   

The NEHEN Payers include the following information in the Eligibility Response.  

¶ Detailed patient demographic information including name, address, date of birth and 

gender 

¶ Plan information such as plan name, group name if applicable, plan type 

¶ Primary Care Physician information including address and phone number if 

applicable to the patientôs plan 

¶ Co-pay or Co-insurance information for the most common services such as Office 

Visit, Specialist Office Visit, Emergency Room, Hospital Admission and Pharmacy as 

applicable to the patientôs plan 

¶ Visit Limits or Other Payer information such as third party responsibility or 

replacement plans 

 

It is important that registrars and others performing eligibility checks review all response 

information an d update the registration/billing system appropriately.  The proper spelling of 

names and a date of birth that matches the payerôs system are usually required for claim 

submission.   

In addition, certain types of insurance products require that patients se e a designated primary 

care provider or a physician in a defined network.  If your provider is not part of the network, or is 

not the PCP of record, you may not be paid for the visit.  The eligibility response may also identify 

a replacement plan such as a Medicare HMO.  Registrars should note the information and 

perform a subsequent eligibility check on the replacement plan to ensure that a claim is directed 

to the proper payer the first time.  

Any information that is returned from the payer that differs fr om the information entered by the 

individual performing the verification will be highlighted in pink.  If any pink highlighting is 

shown whatsoever in Eligibility verification, the user should verify that ALL patient information is 

correct.  Individuals pe rforming eligibility verifications should always ensure that the patient 

information being displayed on screen is the same as the information on file at the provider.  

Payers may elect to return information that is ñclose enoughò ï information that is simi lar to what 

has been searched for, but not identical.  When the pink highlighted information is displayed, 

extra caution should be taken to verify that the information is correct.  
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NEHEN Technology  

The NEHEN technology allows members to send standard requests and receive eligibility 

information from other NEHEN members and non -NEHEN members supporting the 270/271 

eligibility transaction.  The following components are used to format and route eligibility 

transactions using NEHEN .   

e-Gateway validates that transactions are in standard EDI format and transports transactions 

between a provider and a payer.  The e-Gateway supports both real time transactions and batches.  

It is the used to route transaction to and from stand -alone applications as well as transactions 

generated from a memberôs core information systems. 

NEHEN Express  is a web-based application that allows NEHEN members to interactively send 

transactions and receive and review responses.   

NEHEN òCoreó is a set of programs and services that format a simple comma separated file into a 

standard EDI transaction.   NEHEN provides the specification.  This functionality is used to send 

batches of transactions to payers.  It is also used to map non-standard transactions into standard 

transactions. 

NEHEN Database stores inquiry and response information that is used to display information in 

NEHENExpress and can be accessed for customized reports. 

Network Connections are necessary in order to use NEHEN technology.  To send and receive 

transactions, a provider must have a way to connect to a payer.  NEHEN supports many 

connectivity options including Frame Relay, Virtual Private Network (VPN) and Web Services.   
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NEHEN Technology Overview 

 

NEHEN Payers  

NEHEN Members may use the NEHEN technology to send HIPAA Standard EDI transactions to 

NEHEN Payers and Non-NEHEN Payers alike.  NEHEN Payers use the NEHEN technology to 

route transactions back to providers and also deliver additional electronic information  such as 

Claim Response Reports.   

NEHEN Payers work together to provide a common approach to using transactions in order to 

simplify the process for NEHEN Providers.  NEHEN Payers participate in the NEHEN planning 

process and decided together to develop EDI transactions well in advance of the HIPAA deadlines 

to allow both providers and payers to benefit from the move to EDI technology.                    

Nehen is adding new payers all the time, f or an updated pay er list go to :  

www.nehen.org/resources/Trans action%20Payer%20Matrix.pdf  

 

Eligibility Options  

NEHEN Members have four  basic options for implementing eligibility verification:  Interactive 

Real Time (stand-alone), Batch, Self-pay and Integrated into their core information systems.  The 

NEHEN technology supports all four  options.   

Interactive real time ð Stand -alone  
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Using stand-alone interactive real time eligibility verification, the provider uses an application 

separate from the registration system to inquire on a patientôs eligibility and benefits.  NEHEN 

Members can use the intranet web application NEHEN Express  to access multiple payers from a 

single site and do individual eligibility checks.    Many providers also use individua l payer 

websites or other commercial products to do real-time eligibility.  

Stand- alone eligibility applications are an improvement over making telephone calls or not 

checking eligibility at all and they are relatively quick and inexpensive to implement.  However, 

this type of application requires a user to type in each request and to log into another system to 

update the insurance information.   

This option for checking eligibility is best for getting up and running quickly while development is 

completed on more automated or integrated methods.  It is also useful in areas where a complete 

registration system is not available such as remote offices. 

 

Eligibility

y Options:  Interactive Real Time:  NEHENExpress 

Batch  

NEHEN members use batch eligibility to inqu ire on multiple patients without doing the data 

entry.  The business process takes place behind the scenes, in the background, by the computer.   

An extract of the required data for the eligibility transaction is taken from the 

Scheduling/Registration/Bill ing System.  This data is formatted as individual EDI transactions 

and then sent to the payer.  The responses are returned individually and stored for later reporting.  
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NEHEN supports this option for eligibility by allowing providers to format the inquiries  in simple 

ñflat fileò format.  The NEHEN core technology takes the file and formats the EDI transactions.  

Each transaction is stored in the NEHEN database and the response is matched and stored when 

returned by the payer.  Providers may then use NEHENExpress to view the responses or develop 

reports out of the stored transactions in the relational database. 

By using batching, providers have the ability to increase the number of eligibility inquiries 

performed while reducing the required time and labor.  Th e provider may choose to only work the 

ñexceptionsò or report on data that will help ensure claims are sent cleanly to the correct payer the 

first time.  

Implementing a batch option requires changes to existing business processes and requires the 

provider t o invest in the development of extracts, reports, and processes to update the core 

registration/billing system.  NEHEN provides a guide to setting up batch eligibility.  

 

Eligibility Options:  Batch Eligibility Process 

 

 

 

 

 

 

 

 

 

 

 

 

 

Self -Pay  

This screen provides the ability to submit an online query against a set of payers. Certain payers 

are not eligible for Self Pay eligibility verification due to the fact that they require the Member ID 

or other specific data elements on all inquiries.  The red indicators provided on the screen 

indicate those fields that are mandatory. For the Verify Eligibility Self Pay option, the mandatory 

fields are the minimum patient required fields needed by all payers to process eligibility 

verification.   

The Verify Eligibility - Self Pay Search screen allows the user to submit an online eligibility 

transaction for a patient who does not know their insurance coverage.  It is particularly helpful for 

confirming which Managed Medicaid Plan a patient has since patientôs have the ability to switch 

plans at any time during the month.  The Verify Eligibility - Self Pay Search verifies eligibility with 
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each participating and contracted insurance carrier based on the patient information entered by 

the user.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  
























