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Setting the Stage…

Real-time Adjudication: Simplifying Healthcare

• High-deductible health plans shift the financial 
burden of healthcare onto the consumer.  As a 
consequence, providers are taking on ever-
increasing bad debt risk. 

• Industry data indicates that once the patient 
leaves the office, the likelihood of collecting full 
payment is reduced by nearly 50%.

• Real-time Adjudication takes what used to be a 
days-long process, and reduces it to seconds.  
Providers no longer need wait up to a week or 
more to get a response from the insurance 
company.  With RTA, providers can get paid up-
front, and eliminate a significant amount of back-
office overhead.  
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How RTA Works – Overview of Capabilities

IN: 837

OUT: Pre-835 (successful RTA)

or, OUT: 277 (accepted for batch)

• RTA is true adjudication of a 
claim.  A second claim doesn’t 
have to be filed, even if it can’t be 
adjudicated in real-time (it will 
simply drop to batch)

• RTA returns a response in 10 
seconds or less, showing the fully 
adjudicated payer reimbursement 
and consumer owed amounts.  

• RTA allows the provider to collect 
payment from consumers at the 
point of care

• RTA is currently for professional 
claims only.  RTA for institutional 
claims is on the roadmap for 2009
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The RTA Vision: A Retail-like Check-out Experience

ExtraExtra--
ordinaryordinary

Cycle Time = Same Day!

Provider checks 
status of claim 

online or via call

Member 
receives 
treatment

Provider
Processes

Claim

Provider rec’s
member 
payment

Member 
receives 

EOB
OrdinaryOrdinary

The traditional claims cycle generates waste in the form of collections 
costs, bad debt, claim re-work, and calls to customer service.

Claim 
adjudi-
cated

Claim adjudicated 
within seconds at 

doctor’s office

Patient 
receives 

care

Patient pays for 
his or her portion

Physician verifies 
eligibility and 

estimates cost of 
care, pre-service 

Patient receives 
statement of 

service and cost

Day 1            Day 13             Day 15             Day 16 Day 30            Day 60+  
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Provider
•Reduces collections 
costs (print/mail)
•Reduces bad debt 
(pay before you go)
•Accelerates cash 
flows
•Simplifies the billing 
process (fewer calls)
•Improved consumer 
relations

RTA Benefits

Member 
•Simplifies healthcare financial 
transactions
•Simplifies CDH account reconciliation
•One less bill in the mailbox to deal with!

Payer
•Fewer calls to 
customer service 
•Supports migration 
from paper to EDI
•Supports growth of 
CDHP/HDHP plans
•Supports 
transparency in 
health-care
•Market differentiator
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Barriers to Marketplace Adoption

Marketplace Barriers:
• Only two national payers (UHG and Humana) and a handful of Blues

plans have RTA.  Providers will be reluctant to change office 
workflows when RTA works for less than 10% of their claim volumes.

• Though expected to double year over year, CDH plans (key RTA 
driver) still represent less than 10% of all benefit plans

• Most Practice Management Systems remain batch-based.  
Successful integration of RTA requires desktops to support singleton 
claim transactions with real-time dispositions.  
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Voice of the Provider

Pediatric Associates PSC in Crestview Hills, KY
• 16 Doc practice
• Began using RTA in 2006
• “Speeding up reimbursement (via RTA) is definitely a 

benefit to our practice, particularly to our cash flow.” –
PSC’s Practice Manager 

How does EMR (Electronic Medical Records) fit into the 
picture?

• In many cases, doctors, not the billing staff, are looking at 
claims before they are submitted, to ensure coding 
accuracy

• “EMR makes everything easier, not just claims.  But even 
without EMR, with a clipboard, we would still do RTA at 
check-out” – PSC’s Practice Manager

Who takes the plunge?  
• Practices are leery to be the “first on the block” to ask 

patients to pay up-front, due to fears that patients will seek 
a “friendlier”, “traditional” billing experience next door.
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RTA in Real-life: ESD Pediatric

ESD Pediatric Group
• In-Network provider, based in Cincinnati, OH
• Using Athena with RTA for both UHG and 

Humana payers
• ESD aggressively messages to its UHG and 

Humana HDHP patients, to be prepared to pay 
up-front for services

 
OH - Englender, Sper, & Drasnin MD's Inc
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KNOW YOUR HEALTH INSURANCE COVERAGE
The face of health insurance is changing. Many 
employers are offering High Deductible Health 
Insurance plans as a way to provide employees with 
health insurance coverage with a lower premium 
cost.

High Deductible Plans, also known as HRA and HSA 
plans, encourage employees to share more 
responsibility for how health care dollars are spent.  
This means that the employee has to pay a larger 
portion of health care costs. 

What this means to you?
Gone are the days of $20 co-pays.  If you have a 
High Deductible Plan, you are responsible for 
payment of allowable health care costs until you have 
reached your deductible.   Effective January 1, 2008, 
ESD Pediatric Group is requiring a minimum 
payment of 20% of billed charges at the time of 
service for any patient participating in a High 
Deductible Plan.

If either HUMANA or UNITED HEALTH CARE 
(UHC) provides your high deductible plan, your 
claim will be processed at check out and an 
Explanation of Benefits (EOB) will be generated.  
You will be responsible for payment of 100% of 
the allowable charges at check out.

Excerpt from ESD’s patient 
messaging on HDHP billing
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At the present, roughly 10,000 claims per day are 
processed via UHG RTA…

Roll-out History 
• The RTA capability was rolled out nationally 

as part of a newly redesigned UHC provider 
portal in Dec. 2006

• Availity.com (portal) and Payerpath
(clearinghouse) were added as pilot 
connections in March 2007

• Athenahealth went live with United in 
December 2007 – the first integrated 
practice management solution to offer multi-
payer RTA

Key Metrics
• First Pass Rate (“yield”): Approx. 50%
• Providers using RTA for point-of-care billing: 

Approx. 3-5%
• Percent of UHG claims submitted via RTA: 

<2%

RTA Submitting Applications: Jan 2008 
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14%

1%

1%

0%
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Claim Estimator uses real-time 
adjudication technology to calculate “true”
claim estimates.  Real-time pre-
determinations of benefit allow providers 
to plan encounters in advance.  The tool 
also meets healthcare transparency goals, 
empowering both physicians and 
members to make the best choices

Leveraging RTA Capabilities: Claim Estimator on 
UnitedHealthcareOnline.com

Claim Estimator’s Bundling Logic tool 
helps physicians “build” claims 
correctly, providing feedback on what 
combination of services can be 
submitted on a claim for proper 
reimbursement.
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RTA 2009 Top Objectives

1. Integrate the RTA event with consumer account debit 
functionality 

2. Build-out RTA compatibility for the Cosmos lines of 
business (government plans: Medicare/Medicaid)

3. Integrate RTA with 10 or more additional 3rd party 
practice management solutions

4. Develop RTA for institutional (hospital 
inpatient/outpatient) claims

5. Pilot real-time payment (accelerated reimbursement 
for RTA claims submitted at the point-of-care) 

6. Adopt forthcoming WEDI/X12 RTA transaction 
standards



Confidential property of UnitedHealth Group. Do not distribute or reproduce without the express permission of UnitedHealth Group.

13

Unanswered Questions

• Providers, Consumers, payers, PMS/HMS vendors, 
clearinghouses all can benefit from RTA but. . .

How will each party pay?
How will each profit? 

• The RTA model depends on a claim being processed in a few 
seconds, but most claims take multiple stops between payer 
and provider. . . 

How will the EDI industry architecture change to support 
RTA?
Will the 835”Pre” become the standard?

• RTA is most effective in a POS claim processing environment 
but most providers’ systems and processes are not set up to 
do this. . .

How will PMS/HMS vendors respond to this need?
How will providers workflow processes and staffing 
change?
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What payers can do to speed up adoption…

1. Build RTA!
2. Maximize first pass rate and compatibility with all claim platforms 
3. Apply industry standards (WEDI/X12)
4. Train providers to do POS billing and provide incentives for them 

to do so (i.e. pay for performance)
5. Work with vendors to integrate RTA into existing desktop systems
6. Pay providers in real-time 

• Replace the pseudo-835 with the true 835
• Remove payer holds on reimbursements

7. Provide incentives for vendors and clearinghouses to integrate 
RTA

• Competitive marketplace advantage
• Differentiate RTA claim pricing from batch claim pricing, for 

RTA claims submitted at the point of care
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