
Simplifying the Business of Healthcare 

At Emdeon, we’re here to help. To transform the way you run your healthcare business today, call us at 877.EMDEON.6 (877.363.3666) for a complimentary review. 

FEATURES  BENEFITS 

ELIGIBILITY Eligibility verification checks 
patient insurance and benefits 
information in real time.  

 Improve time-of-service collections and first-time 
claim acceptance at the payer  

 Ensure claims are directed to the correct payer the 
first time  

 Collect co-pays and deductibles at front desk, even 
from the eligibility verification screen  

 Establish self-pay at the time of registration  
 Single request or batch-file (patient roster) eligibility 

verification, or verification as an edit before a claim 
is submitted to a payer  

CLAIMS AND 
TRACKING 

 Flexible file submission methods  
 Direct submission from PMS or billing system  
 Upload through portal with a few simple clicks  
 Create primary, secondary and WC claims by 

entering data directly into Emdeon One  
 Works with existing practice management or billing 

system  
 Receive immediate delivery validation for submitted 

claims 

Claim edits ensure that claims 
are prepared correctly the first 
time. Edits include:  

• General / clearinghouse  

• Payer-specific  

• Specialty-specific  

• HIPAA-related  

• Correct Coding Initiative 
(CCI)  

• Medical Necessity Checking 
using National  

Coverage Determinations 
(NCD) & Local  

Coverage Determinations 
(LCD)  

 Accelerate cash flow by submitting clean claims the 
first time  

 Dramatically improve first-time pass-through rates 
with payers  

 Rework claims quicker  
 Work claims by exception within minutes, quickly 

identifying claims with errors, making corrections 
and resubmitting claims—all within Emdeon One  
 

Claim status inquiries enable 
you to run real-time and batch 
queries on all submitted 
transactions.  

 Proactively manage your business with continually 
updated status information  

 Reduce time spent following up with payers on 
claim-related issues  
 

Claim tracking and search 
capabilities provide claims 
information quickly; advanced 
search is based on 40 different 
data fields and filters.  

 Gain full visibility into your revenue cycle and 
financial status with detailed audit trails, from payer 
acknowledgement to processing and adjudication  

 Minimize follow-up calls to payers  
 

EMDEON One™  
Features and Benefits 

Emdeon One™ is the only solution you need to manage your entire revenue cycle from patient check-in to 
payment posting. Check eligibility in real time, submit and track claims, manage rejections and denials, and take 
patient payments in the office, online or over the phone, all from one place with one solution. Emdeon One also 
provides a powerful reporting suite that helps you monitor performance and identify issues impacting your bottom 
line. 



EMDEON One™  
Features and Benefits 

FEATURES  BENEFITS 

REJECTIONS 
AND DENIALS 

Claim correction gives you 

the ability to correct Emdeon 

and payer rejections, validate 

edits and resubmit—all online, 

all in real time, all from a 

single place, Emdeon One.  

 Reduce time spent on claim corrections  
 Denial correction on the fly with immediate validation 

for certain edits  
 Eliminate delay in cash flow associated with denied 

claims  
 Single-view application for seeing what’s wrong and 

correcting claims  
 

Remittance services 
automatically link adjudicated 
claims to the original claim in a 
standardized format.  

 Gain immediate insight into your paid claims  
 Simplify reconciliation by viewing ERAs on the same 

screen with the original claim  
 Easily view and group denials by reason code  
 Advanced features allow billing system users to pull 

down ERA data for auto-posting 

Timely filing and appeal 
letters are quickly generated 
and pre-populated with 
necessary content for 
appealing the claim.  

 Minimize time-consuming tasks associated with 

creating payer timely filing and appeal letters  

 Reduce paper-based processes  

Workflow tools enable users 
to easily update groups of 
claims or one claim at a time, 
save partially completed work 
and assign tasks to other 
users.  

 Simplify claim statusing  

 Quickly assign tasks to individual billers ensuring 

that resubmissions are taken care of quickly  

 Create automated queues for different users based 

on pre-defined profiles and/or an ad hoc basis  

 Add critical notes to one claim or multiple claims  

 Save partially completed work or assign to other 

users to complete  

Auto-Secondary claims 
feature prepares secondary 
claims based on the primary 
claim and primary ERA.  

 Eliminate losses due to secondary claims not being 

filed  

 View all available secondary claims in a work queue  

 Validate and submit claims to a large number of 

secondary payers electronically in real time  

 Easily identify payers who accept electronic 

secondary claims via Emdeon’s payer list  

 Increased productivity through a paperless, 

streamlined process  

 

Advanced Denials 
Management service offers 
features designed to help take 
your practice to the next level. 

 Search and identify denied claims through an easy 

workflow that allows you to view the EOB and the 

CMS1500 form, and create an appeal letter—all from 

the same screen. 

 Drill down into the details of the denied claims to see 

as much information as you need, or export for 

further analysis. 

 Add workflow status, assign claims to user, or add a 

note to one, many or all claims. 

 Access new analytics and reporting, including your 

top 10 denials by reason code, billing NPI, tax ID and 

payer. 



Emdeon is a leading provider of revenue and payment cycle solutions that connect 

payers, providers and patients to improve healthcare business processes. 

To learn more about our company, our services and our commitment to improving 

healthcare, visit our website at www.emdeon.com. 

EMDEON One™  
Features and Benefits 

FEATURES  BENEFITS 

PAYMENTS 
AND BILLING 

Patient payment options 

provide both front- and back-

office staff with the ability to 

easily capture payments 

anywhere along the revenue 

cycle.  

 Collect patient payments quickly at check-in or 

check-out  

 Accept and post checks received in the mail using 

ACH check conversion  

 Offer the option of extended payment plans or 

recurring payments to patients as necessary  

 Establish a protocol around collecting past and 

current patient account balances at the time of 

service  

Patient statement solutions 
save time spent on printing and 
mailing so you can spend more 
time caring for patients.  

 Print & mail outsourcing  

 Create paper or electronic statements or a 

combination of both  

REPORTING 
AND METRICS 

In-depth, easy-to-use 
reports help identify trends or 
issues before they have a 
chance to negatively impact 
your bottom line.  

Below are a few examples of available reports:  

 Top 10 Emdeon-related claims rejections  

 Top 10 payer-generated rejections  

 Top 10 remittance denials  

 Zero-paid claims for correction and investigation  

 Overview of accepted and rejected claims, along with 

associated dollar amounts  
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