
Claims Management Medicare Pro
Manage Medicare billing with speed and confidence  
Easily understand your Medicare cash flow, claims status, and eligibility issues. Inovalon’s 
Claims Management Medicare ProTM gives you the visibility and automation you need for 
Medicare billing, so you can fix issues before they turn into denials. 

Get instant access to FISS data, manage claim issues, and automate corrections across 
complex workflows. And with reports that show receivables at risk and cash coming in, your 
team can eliminate payment guesswork and stay ahead of delays.

(301) 809-4000 x4321 | www.inovalon.com 

Advantages for Your Organization 

Correct issues before denials 
Address at-risk claims or eligibility issues before they turn into rejections 
so payments stay on track.

See every dollar coming
Monitor payments, identify delays, and get real-time updates that help you 
predict and protect Medicare revenue. 

Automate claims and checks 
Track status, check eligibility, and fix errors across systems without 
toggling between screens or wasting hours on manual reviews.

Verify coverage automatically 
Receive weekly Medicare eligibility checks, including secondary payer 
verification, to avoid submission surprises and payment slowdowns.

Get full visibility in one place 
Track Medicare claims, payments, and eligibility from a single solution – 
so your teams can act faster, stay aligned, and identify issues before any 
revenue delays.
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Over 50,000 active, licensed customers1 use Inovalon solutions. 

Payment forecast reporting 
View real-time reports that show actual and expected payments so you know 
what’s coming in each day.

At-risk claim identification
Eliminate blocked revenue by seeing multiple claim statuses that require 
action including RTP, suspended, denied, and more. For home health teams, 
this includes NOA and NOE claims.

Automated error correction
Use the click-to-fix feature to automate multi-step corrections and reduce time 
spent resolving denials.

Proactive eligibility alerts
Get alerts when patients switch from Medicare Part A to B or from traditional 
Medicare to Medicare Advantage so billing stays accurate and on time.

Medicare eligibility verification
Run weekly Medicare checks that confirm eligibility and flag if Medicare is the 
secondary payer. 

1 Inovalon internal reporting. January 2025.


