
Claims Director
Elevate your claims management process with 
extensive edits and an industry-leading clean 
claim rate 

SOLIDIFY THE CORNERSTONE OF YOUR REVENUE CYCLE 
In the midst of changing reimbursement models, health reform, and thinning 
margins, providers struggle to maximize claim reimbursements and minimize 
denials. Further exacerbating the issue is that many facilities still utilize multiple, 
disparate systems, which impede reimbursement efforts and negatively affect 
productivity. While claims management is the core of revenue cycle operations, 
together these factors make it difficult for healthcare organizations to properly 
– and easily – collect from payers.  

OPTIMIZE PAYMENT THROUGH STREAMLINED CLAIMS PROCESSING
To succeed in the current market, providers require access to technology 
that allows for accurate claim submission and rapid reimbursement. SSI 
Claims Director streamlines organizations’ billing practices by guiding users 
through the electronic claim submission and reconciliation process from 
beginning to end. With a comprehensive mix of edits at the industry, payer 
and provider levels, the solution enables organizations to make the most 
of their reimbursement efforts. Additionally, as payers change or modify 
their reimbursement criteria for services, the system actively monitors 
and incorporates these changes and requirements. An integrated, intuitive 
system, SSI Claims Director allows organizations to take a proactive 
approach to the claim cycle, maximizing payer payments and minimizing 
denied claims.

Benefits
With SSI Claims Director, your 
organization can…

Track and monitor the complete 
transmission process

Customize revenue cycle data flow

Visualize productivity and claim 
submission 

Establish an advocate for payer 
disputes

Increase staff efficiency through 
automation of routine tasks

Leverage edit intelligence to 
direct staff focus to the claims 
that require the most attention

Shorten your organization’s 
payment cycles to achieve more 
accurate revenue forecasts



Features & Functions

> CLAIMS MANAGEMENT WORKFLOW
Claims processing challenges – human error, claim rejections, 
improper billing and more – thwart a provider’s ability to 
collect in a timely and accurate fashion. A best in class, HFMA 
peer-reviewed solution, SSI Claims Management Workflow 
offers providers an automated approach to the billing 
process by facilitating the electronic editing, validation and 
transmission of institutional and professional claims. With a 
winning combination of technology and customer support, 
SSI Claims Management Workflow is a leader in the claims 
management market.

> BILLING EDITS
Following a denial or partially paid claim, providers often fail 
to pursue revenue because the value of the reimbursement 
doesn’t outweigh the resources required to rebill. SSI Billing 
Edits allows providers to protect against missed billing 
opportunities by running claims through an extensive edit 
suite, maintained by SSI, to ensure claim compliance upon 
initial submission. With SSI Billing Edits, providers can 
dramatically improve their first-pass rate to receive quick and 
accurate payer reimbursements. 

>  CLAIMS SUBMISSION AND EXCEPTION PROCESSING
Successful revenue cycle management starts with EDI 
workflow. With over 900 direct payer connections and over 
100,000 discrete edits, it is clear why more than one-third of the 
U.S. hospital market has chosen the SSI EDI Clearinghouse to 
handle their claim submission and processing. Organizations 
can submit HIPAA transactions in real-time or batch to 
commercial and government payers, including Medicare and 
Medicaid; check eligibility and benefits (270/271), file medical 
claims (837P and I), receive electronic remittance (835),  
review claim status (276/277), and submit authorizations and 
referrals (278). 

> CLAIMS STATUS
Even in today’s world of electronic transactions and real-
time information availability, claim confirmation and status 
updates from payers remain a challenge due to the disparate 
systems, methods and timing that payers use. With SSI Claim 
Status, healthcare organizations can review automated claim 
status updates to proactively manage, and make real-time 
corrections in, the Medicare Common Working File (CWF). 
Claim Status automates claim status retrieval, allows for 
faster secondary bill payment, and provides recurring error 
analysis and reporting. The system can also status claims for 
commercial payers that provide ANSI 276/277 claims status 
transactions.

> REMITTANCE MANAGEMENT
One of the biggest challenges providers face is the ability 
to manage cash while keeping up with the various payment 
types. SSI Remittance Management manages the retrieval of 
remittance files and processes an 835 from any payer’s file, 
allowing providers to electronically auto-post payments. The 
application manages ERA payer connections, coordinates 
payer registration on behalf of the provider, and works with 
payers for remit file issues. With a streamlined remittance 
process, providers are able to see payments applied to an 
invoice or claim, and explore the reasons for denied or partial 
payments.

> DENIAL MANAGEMENT
The current healthcare landscape calls for hospital CFOs to 
revamp the claim denial process, especially as a large portion 
of payer denials are “appealable.” The more revenue an 
organization is denied, the less they have to invest in critical 
areas. SSI Denial Management gives users the ability to 
workflow denials and manage claims throughout the appeals/
claim process. Effectively managing denials can increase an 
organization’s net revenue and prevent future denials from 
occurring.

> ENTERPRISE REPORTING AND DASHBOARDS
With constantly thinning margins, it is important for providers 
to have the ability to readily access and report on weekly, 
monthly, and yearly trends within their claims management 
system. Having a reporting tool allows providers to scale 
knowledge throughout their organization to prevent 
bottlenecks and single points of failure. With SSI’s robust 
Enterprise Reporting and Dashboards solution, providers are 
able to quickly measure billed and aged claims and report on 
recurring errors affecting their claims and biller audit trends. 
By easily identifying and responding to patterns, providers 
can strengthen their processes, streamline workflow, and 
ultimately improve their revenue cycle performance.



Additional Functionality

CORRESPONDENCE CONVERSION

Paper-based correspondence is still a major issue for 
providers. SSI Correspondence Conversion enables 
organizations to extract index data from scanned 
images of paper-based correspondence letters 
typically mailed from payers to healthcare providers. 
Types of paper correspondence include, but are not 
limited to, insurance payment denial explanations, 
additional documentation requests, authorization 
rejections, patient medical necessity determinations, 
bill under review and legal correspondence. A text file 
or “zero dollar” EDI 835 is created form the extracted 
information to automate importing into other systems. 
Extracted fields include claim ID, insurance company 
name, correspondence reason, letter date and patient 
account number. The information is archived and fully 
searchable by indexes. 

EOB CONVERSION

With payers still holding on to paper-based systems, 
providers need a way to easily extract that data into 
their systems; the cost of dealing with both paper-
based and electronic documents is just too high. SSI 
EOB Conversion extracts data from scanned images or 
PDF documents created from paper-based Explanation 
of Benefits (EOB) or Explanation of Payments (EOP) 
to deliver an EDI 835 Electronic Remittance Advice 
(ERA) files that are ready for cash posting in practice 
management or hospital information systems. 

CLAIM STATUS PLUS

Hard-to-retain login credentials, manual web searches 
and lengthy phone inquiries equate to cumbersome 
claim follow-up, with effort often wasted on claims that 
did not require work. SSI Claim Status Plus automates 
the follow-up process for commercial payers and 
Medicaid, which accelerates a provider’s timeline 
for receiving payment, while reducing the cost-to-
collect. The automated bot technology retrieves claim 
status data from payer websites and generates a list 
of accounts with “approved” and “denied” status, as 
well as the denied reason codes. Using bot-response 
information, providers can automate claim status 
activities based on response type and hone in on the 
items that truly require intervention.

ATTACHMENTS

Even with the technology available today, a large 
percentage of healthcare organizations still use paper-
based systems. But relying on paper can be slow, 
costly, and difficult to track. To expedite payment and 
seamlessly track the status of claims and attachments, 
providers require access to a single-source, electronic 
attachment processing system. SSI Attachment 
Processing can be used by providers to send electronic 
attachments to payers for claims requiring additional 
documentation, which includes Workers’ Compensation 
claims and the CMS Electronic Submission of Medical 
Documentation (esMD). With the use of a secure Web 
portal, providers can completely automate the delivery 
of nearly any type of attachment to expedite payment 
and unify workflow across a distributed response team.         

PRE-BILLING ELIGIBILITY

Eligibility-related denials and rejections lead staff 
to spend too much time addressing preventable 
mistakes that affect cash flow by holding up accounts 
receivables (A/R). Incorporating SSI Pre-Billing 
Eligibility into the claim scrubbing process enables 
providers to reduce denials and unnecessary write-
offs due to coordination of benefit discrepancies. Given 
Medicare’s restrictions on reimbursement, Pre-Billing 
Eligibility allows providers to confirm they are routing 
claims appropriately for patients with HMO plans, 
open Workers’ Compensation files, or auto claims. 
Confirming the appropriate coordination of benefits 
prior to claim submission eliminates time wasted 
on denials and rejections and increases cash flow by 
preventing denials and rejections before they occur.

+



About SSI
SSI delivers enterprise revenue cycle solutions for healthcare providers that includes access management, claims management and 
performance management products. A privately held company with over 30 years of steady growth, we know our clients rely on us to 
streamline workflow, increase revenue, improve efficiencies, reduce cost and more. With a payer acceptance rate of 99.98% and nearly 
100,000 discrete edits, it is no wonder that over 2,800 healthcare organizations across the U.S. rely on SSI. Serving our clients is one of 
our basic tenets and it shows – nearly 50% of our clients have been with SSI for more than 10 years. 
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