
REVENUE CYCLE MANAGEMENT
Simplifying the Claims Management and Payment Process

M���anaging your revenue cycle can 
be complicated. Payers with

different rules and workflows, federal 
regulations, and mountains of inefficient 
paperwork cost healthcare providers 
time, money, and peace of mind. 

HealthPort has developed revenue 
cycle management solutions for over 
thirty years. HealthPort Revenue Cycle 
Management (HealthPort RCM) is 
a flexible, easy-to-use application 
that improves your bottom line. It 
automates and streamlines claims 
submission, eligibility and claims status, 
remittance and denial management, 
and reporting. 

Manage the Claims Submission 
Process
Through automation, HealthPort 
Revenue Cycle Management 
makes managing your claims 
submissions simple and easy. It helps 
speed payment on secondary claims, 
makes it painless to check claims 
status, and reduces the tedium of 
paper processing. 

It comes with automated claims import, 
which loads claims into the HealthPort

RCM system and automatically 
transfers clean claims to payers 
without intervention from billing staff. 
Do you need to modify or correct claims 
within your inventory? No problem. 
From the data entry screens, you 
can edit and correct claims. Payer 
responses are posted to the individual 
claim, updating them automatically 
so that you know the status of your 
claims at all times.

Manage Eligibility and Claims Status 
HealthPort RCM streamlines the 
eligibility process. It replaces most 
manual intervention and eliminates the 
need to contact individual payers over 
the Internet or by telephone, resulting 
in improved efficiency. Its automatic 
processes like on demand eligibility 
and auto-eligibility requests help 
minimize claims denials, resulting in 
quicker payment, reduced AR days, 
and higher levels of patient satisfaction. 

Claims status helps eliminate manual 
entry and matching of inquiries to 
claims inventory by automatically 
scanning your claims inventory then 
generating status inquiries on unpaid 
claims. Because it gives you four 
different options, claims status allows 
you to be flexible when checking the 
status of your claims.
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Features
Claims   
Accelerated secondary claims•	
Comprehensive edits•	
Payer responses posted through- •	
out the day
Compliance checking •	

Eligibility
Automated eligibility•	
Real-time single inquiries•	
Batch inquiries•	
Registration integration•	

Claims Status
Automated claims status•	
Real-time single inquiries•	
Batch inquiries•	
On demand claims status•	

Remittance Manager
Split by check•	
View and search ERAs•	
Download ERAs to system•	

Reporting
Standard reports•	
Custom report builder•	
Reconciliation files to HIS/PMS•	

Executive Dashboard
Manage revenue from your •	
desktop 
View inventory real-time•	
Current and historical claims •	
information 

Statement Manager
Search, print, and view patient •	
statements

Medicare CFO
Access Medicare DDE•	

  information as reports

ROI - QuickLink
Direct link to Release-of-Informa-•	
tion (ROI)
Automated record request•	



Manage Remittances and Reduce 
Claims Denials
Eliminate the headache that comes 
with remittance administration. 
HealthPort RCM helps control claims 
payment data while eliminating the 
need for scanning or storing paper 
remittances. Your ERA is stored in 
a searchable archive, making data 
retrieval simple. HealthPort RCM 
identifies denial trends and gives 
you a better overview of how your 
organization can improve your claims 
process and accounts receivables. 

Reporting and Analysis
HealthPort RCM helps you pinpoint 
processes that result in wasted time 
and lost revenue. Using HealthPort 
RCM’s reports, you can analyze your 
revenue cycle and make changes that 
result in a more efficient workflow. 
In addition to detailed claims status, 
denial, and productivity reports, 
HealthPort RCM’s report builder 
feature offers customized reporting for 
every part of your revenue cycle. 

Results
In today’s healthcare environment, fast 
turnaround is everything. With HealthPort 
RCM, you simply get paid faster. Our 
ASP model means short implementation 
time with decreased costs. And with 
our comprehensive edits, you will see 
a decrease in rejected claims. 

Faster, cleaner submissions add up to 
financial results. Our customers report 
reductions of up to 15 AR days and 
30% increases in revenue flow.

Benefits
Claims   
Detailed claims status tracking •	
Payer status attached to claims •	
Quickly fix errors within  •	
application 
Secondary claims generation•	

Eligibility
Automatically send inquiries at •	
registration
Send batch files by payer•	
View responses online•	

Claims Status
Check CSI within application •	
without data entry
Automatically check payer •	
claims at set intervals

Remittance Manager
Store and search 835s •	
Download by check to  •	
multiple locations
Denial management •	

Reporting
Decreases lost revenue•	
Increases efficiency•	

Executive Dashboard
Access complete revenue •	
View inventory real-time•	

Statement Manager
Easy access to patient statements •	
Reprint statements as needed•	

Medicare CFO
Generate accurate medicare •	
reports

ROI - QuickLink
Faster payment turnaround•	
Increased efficiencies•	

Simplifying Revenue Cycle 
Management
HealthPort RCM streamlines your 
revenue cycle from patient registration 
to final payment. It offers full functionality 
in one easy-to-use package so that 
your organization can manage and 
reduce denials, expedite payment, and 
recover lost reimbursements. 

If you are serious about managing your 
revenue cycle and improving your 
bottom line, HealthPort RCM can help. 
Guaranteed. 

Automated Record Requests
ROI-QuickLink connects two 
innovative technologies to improve 
claims processing, reduce days in 
accounts receivable and increase 
efficiencies - Revenue Cycle 
Management (RCM) and Release-Of-
Information (ROI)!
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The HealthPort Difference

As a one-source provider, 
HealthPort offers the widest 
selection of affordable, quality 
health information products and 
services in the industry.


