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eCare® CMS Claims Management System

Nebo Systems’ eCare® Claims Management System (CMS) provides centralized manage-
ment of the claims submission process. Claims are imported from the hospital information sys-
tem, checked for data and coding integrity and submitted to the respective payer or clearing-

eCare® CMS is a sophisticated, scalable system using the latest in Microsoft technology. The
product architecture is flexible and facilitates a high degree of customization, which allows you

to better manage, track and trend the billing process.

Key Features:

Real-time claim delivery via Direct Data
Entry for Medicare (Part A, Home Health &
Hospice), BlueCross of lllinois and via
eCare® Direct for Medicare DMERC, Hu-
mana, lllinois Medicaid and commercial pay-
ers

Individual claim editing against LCD & OCE
edits prior to submission

Claim history retained from import through
archiving

User log with date and time stamps for key
events and/or changes in the claim

Site specific edits and customizations

Integrated Medicare compliance (OCE, 72-
hour rule, etc.)

Real-time claim status from fiscal interme-
diaries and selected Medicaid plans

Accelerated Medicare secondary billing
ERA Posting with comments and notes

High-level reporting tools intended for super-
visors, managers, directors, etc. to help ad-
minister the billing process.

Contact: Tim Friel
630-916-8818 x168
tim.friel@passporthealth.com

Nebo is a member of the Passport family of companies.

Benefits

1. Simple, easy centralized
management of all claims

ity resulting in

Increased claim data qual-

e Reduced accounts
receivable days

e Reduce claim denial

e Improved revenues

Improved staff efficiency

through a streamlined

workflow
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Contact: Tim Friel
630-916-8818 x168

tim.friel@passporthealth.com

Nebo is a member of the Passport family of companies.
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