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Automated
Eligibility

•	Real-time batch eligibility 	
	 verification via RealMed’s 	
	 universal Internet portal, 	 	
	 prior to patient appointment
•	Real-time error follow-up 		
	 with the patient, without 	 	
	 calls to payers
•	Generation of reports, 	 	
	 including patient
	 demographic, deductible, 	
	 co-payment and
	 coverage limit

•	Real-time submission to all 	
	 BCBS, gov't and commercial 	
	 payers by RealMed
•	Instant, single point of return 	
	 for all problem claims –	 	
	 allows rework & resubmission

•	Claims are fully edited	 	
	 online for accuracy by 	 	
	 RealMed prior to submission
•Automatic population of
	 claim header from payer’s
	 eligibility file

•	Instant adjudication of 	 	
	 online connected 
	 payer claims
•	Real-time claims status 
	 on 	all claims sent via 	 	
	 RealMed with constant 	 	
	 automatic refresh 

•	Returns 835 Electronic 	 	
	 Remittance Advice (ERA) 	
	 detailing payments made in 	
	 the practice, including 	 	
	 reports for secondary filing

•	Electronic Funds Transfer (EFT) 	
	 from payers to providers, 		
	 with match of EFT and ERA 	
	 in order to reconcile 	 	
	 Accounts Receivable
•	Posting of remits to 	 	
	 Practice Mgt. System
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RealMed automates the entire payment process

RealMed provides one 
easy-to-use, online solution
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From the time the patient schedules an 
appointment with a provider to the time 
the payment is received from the payer for 
rendered services, RealMed automates 
every step, providing significant value 
along the way.

Provider

Payer

•	RealMed Exchange
	 (HIPAA-compliant messaging 	
	 	and attachments)
•	Basic Reporting
	 (robust transaction-based reports)
•	Analytical Reporting
	 (customized file creation for export)


