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Why Claim Status Transactions are Essential
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In today’s healthcare landscape, speed and accuracy are everything. Yet many organizations still rely on outdated
methods — phone calls, payer portals, and manual follow-ups — to check claim status. These approaches waste time,
introduce errors, and slow down cash flow. There's a better way: Claim Status transactions (ANSI X12 276/277).

Q: What is a Claim Status transaction, and why does it matter?

A: The ASC X12N 276/277 Claim Status Inquiry is a HIPAA-mandated electronic transaction that allows providers to check the status of a
claim directly with the payer—no phone calls, no portal logins. It delivers standardized, codified responses (pending, acknowledgement,
rejection, denial, finalized) that help you understand the disposition of your claim and next steps.

Q: How does using Claim Status transactions improve efficiency?

A: Claim Status transactions can be sent in real-time or batch mode, and responses are processed automatically by most Practice
Management (PM) and Electronic Health Records (EHR) systems. This automation saves significant time: according to the 2024 CAQH
Index, medical providers save an average of 18 minutes per inquiry by switching from manual to electronic claim status, and dental
providers save 12 minutes. The industry could save $2.4 billion annually in medical and $421 million in dental by fully adopting electronic
claim status.

Q: What are the adoption rates and trends?

A: Electronic adoption is growing but remains an opportunity. In 2024, 80% of medical plans and 28% of dental plans used fully electronic
claim status transactions. While medical adoption increased by 6 percentage points, dental adoption remained stable. Manual methods
(calls, faxes) are still common, especially in dental, but are the most time-consuming and costly.

Q: What are the cost savings and ROI?

A: The CAQH Index projects that moving all remaining manual and partially electronic claim status inquiries to fully electronic could save the
healthcare industry billions. For medical providers, the average cost per manual claim status inquiry is $18.18, compared to $3.68 for
electronic. For dental, manual costs are $15.21 per inquiry versus $3.73 electronically. These savings can be reinvested in patient care and
operational improvements.

Q: What challenges exist, and how is the industry addressing them?

A: Some payers only offer batch submissions, and some PM systems or clearinghouses lack real-time capabilities. Not all claims are found
in status searches, and response content can vary or lack actionable detail. The CAQH CORE Claim Status Workgroup is actively working
to standardize and improve the quality of electronic responses, aiming for more robust, actionable data across all payers.

Q: What is the impact on patients and staff?
A: Automation reduces administrative burden, freeing up staff to focus on patient care. Patients benefit from faster billing, fewer delays, and
more fransparency. Staff satisfaction improves as manual, repetitive tasks are replaced by streamlined electronic workflows.

Q: What does the future hold for Claim Status transactions?

A: The macro climate—revenue cycle consolidation, need for collections optimization, and regulatory momentum—favors continued growth
in claim status transaction volumes and adoption. Industry leaders are prioritizing automation, standards development, and real-time
capabilities to maximize efficiency and value.

Bottom Line

Claim Status transactions are not just a technical upgrade—they are a strategic imperative. They save time, reduce costs, improve
accuracy, and enhance patient and staff experiences. The latest data shows that the opportunity for savings and efficiency is real and
growing. Now is the time to move your organization toward full electronic adoption.

Ready to transform your revenue cycle?
Contact your EDI team or technology partner to learn how Claim Status transactions can work for you.
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