
  Eligibility with Patient Demographic Query & Update 

 

This new feature in Lytec 2021 requires a contract with a clearinghouse such as Relay Health for eligibility inquiries.  If 
you already have that feature, this upgrade will activate this new feature.  If you do not, pricing can be found below the 
details that follow. 

You can now complete a new or existing patient’s demographic information as part of an eligibility check in Lytec. Once 
basic information for the patient has been entered into Lytec, performing an eligibility check will initiate a deposit of 
patient data into the existing Pending Patients feature. Then, you can update and import that information into the 
patient’s record. 

This query can be initiated from a few screens: 

 

 

 

 

Once the eligibility results are returned, viewed, and closed: 

 



 

The pending patients screen will open and show the fields that will be updated to match what the payor has on record 
for the patient, eliminating denials due to incorrect data: 

 

 

Note that, as is true with eligibility information, the information returned may differ from one carrier to another. 

 

 

Relay Health pricing plans offered from CHS: 

• Claims, Remits, and Eligibility = $105.00/month per provider plus a setup fee dependent on what you currently 
use and your office size 

• Eligibility only (you don’t need to change to a new claims clearinghouse if you don’t want to) = $35.00/month 
per provider plus a setup fee dependent on what you use for claims and your office size 

* If you have eligibility setup with another clearinghouse this feature will work as well. 


