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STATUS INQUIRY 

The purpose of doing a status inquiry is to correct or resubmit a claim when the insurance 

compnay requires it and does not want the cliam resent.  This status inquiry is specifically for 

electronic submission.  

Go to ACTIVITIES and STATUS INQUIRY 

 

Your patient list will appear and you can choose the patient you need to do the status inquiry on. 

 

 

 

 Double-click the  desired patient.  The next screen will list out the transactions that have been 

billed for the patient.  Choose from this list the transaction or transactions you need to run the 

status inquiry on. 

 

 

 

Once you have placed a check in the transactions you need to status, hit process.  

 



 

Status Inquiry Page 15 
 

The status inquiry information screen will now appear:   

  

 

INDICATOR -   

 

 

DOCUMENT NO. -  

 

 

CHECK DATE -   

 

CHECK NO. -  

 

 

NON-PAYMENT CODE -   

 

 

You are ready to process this status inquiry. ` 

 

Michigan users please choose “Replacement” or “Void” option 

under the indicator, whichever option is most appropriate.  All 

other users please choose “Corrected (Not MI)” 

The document number is usually found on the Explanation of 

Benefits. 

Fill in the date of the check. 

Fill in the number of the check.  You may not have a check 

number if the claim was rejected. 

If there is a code provided for non-payment, place it in 

this field.   
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Once you hit the process button you will have a message saying: 

   

 

Hit the OK button and the next time you do your electronic billing, the status you just created 

will be sent in your billing.  Once you hit the OK button, you will still be in your list of patients 

and then can then choose a new patient or a different date of service.  It would be best to not 

choose transactions that are not included in the same EOB because the information will be 

different on each EOB.     

 

  


