Company Setting: Default Benefit Type for Patient
Eligibility
The "Default Benefit Type for Patient Eligibility" company setting allows a practice to default the benefit type

selection when performing a patient eligibility check. For instance, entering "30" will default to "Health Benefit
Plan Coverage," while "MH" will default to "Mental Health."

&+ Setup: Company Settings "i ¥ Eligibi X
H|© =[] Astna (36547) Coverage i1
: s oaa2025
Setting | Default Beneft Type for Patient Eligibilty Q p“; S -
rovider | Goldsmith, Cl s
Value 30 = ‘ larence ]
= Coverage Individual hd
Banafit Health Benefit Plan Coverage (30
FRule |Tsﬂm;umm1|m2mum :|
Edt | i
Tool T | This will default the benefit bype selection when performing a patient eligibility check. For example, enter 30 fo a s LR
default it to Health Benefit Pian Coverage, o MH for Mental Health, eic. Member D (0121212 ]
FirstNama |Wes | [ Wes (Email
Last Name  Test Test
BithDate 04141350 o1 [oannanssn B
SSN [ | [099-88-2222

Display More Eligibiity Options

OK Cancel

Default Value: Off (no value)
Options:

e Off (no value) - no default benefit type selection for eligibility check.
e On (2 character value entered) - a benefit type is entered and defaulted for eligibility check.




