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Common Challenge

Organizations want a
clearinghouse partner with a
track record of stability, client
satisfaction, and strong
independent evaluations.

Typical Market

Approach

Many clearinghouses receive
mixed or inconsistent ratings
in third-party evaluations,
making it difficult for
organizations to confidently
assess vendor performance.

Quadax Difference

Quadax has a long-standing
history of strong client
feedback and high
performance in independent
industry assessments,
reflecting our commitment to
reliability and partnership.

See Best in KLAS Rankings for Claims Management & Clearinghouse Systems at klasresearch.com

When issues impact cash flow,
teams need a partner who
takes ownership quickly—not
slow ticket queues or
generalized support channels.

Eligibility failures cause
preventable denials, increased
fouches, and delayed
identification of patient
responsibility.

Payer enrollment delays slow
transitions and increase the
burden on internal teams.

Unclear edits or limited visibility
slow down billers and create
unnecessary follow-up.

Frequent payer rule changes
require fast updates. Many
clearinghouses charge for
custom edlits.

Support is often limited to
phone/email queues, with
variable access to on-site
optimization or strategic
reviews.

Eligibility is offen handled
through basic fransaction
checks with limited flexibility or
payer-depth.

Many clearinghouses place a
significant portion of the
enrollment workload on the
provider organization.

Edit detail and visibility vary
widely, sometimes requiring
separate requests or
workarounds.

Custom edit requests often
require billable development

or service requests.

Quadax provides dedicated
resources, quarterly on-site
visits, continuous training, and
proactive reporting reviews to
ensure issues are resolved fast
and aligned to your goals.

Flexible eligibility workflows
(real-time, batch, EHR-
integrated) plus advanced
matching logic and
centralized control. Clients
routinely cite high first-pass
success rates and reduced
eligibility-related denials.

Quadax assigns a dedicated
payer enrollment specialist
who manages setup
end-to-end, reducing
workload and accelerating
go-live timelines.

Xpeditor provides a full claim
knowledgebase with
complete history, raised edits,
documentation, and
customizable notes for every
claim.

XpressBiller offers full edit
customization with a built-in
rules engine—at no additional
cost.



https://engage.klasresearch.com/

Common Challenge

Manual correction workflows
increase touches, slow
throughput, and burden staff.

Proprietary or non-traditional
claim views slow down
common fixes.

Limited visibility forces teams
to rely on manual follow-up,
payer calls, or aging reports.

Integration gaps create
duplicate work and slow
correction cycles.

Incomplete payer validation
leads to preventable denials
and rework.

Medicare nuances (HMO
conflicts, hospice, SNF stays)
are often discovered only
after claim submission.

Typical Market

Approach

Corrections may require multi-
step workflows or separate
screens.

Some vendors rely on “black
screens,” pop-ups, or
non-standard navigation.

Tracking tools and payer
detail vary widely.

Integration capabilities differ
significantly by EHR.

Basic eligibility checks don't
reflect payer files in-depth.

Depth of Medicare logic
varies, and real-time HETS

checks are not always
offered.

Quadax Difference

Quadax supports real-time
automated corrections, rule
suppression, and proactive
error detection before claim
release.

Correct directly on UB-04 and
CMS-1500 claim form replicas
with guided field navigation.

Advanced tracking, real-fime
status updates, denial frend
analysis, and intelligent
routing for prioritized work.

Quadax was selected as the
first claims partner for the
MEDITECH Expanse Claim
Validation API rollout—
reflecting the strength of our
platform and development
alignment.

ICV All-Payer performs pre-
release verification against
Medicare, Medicaid, Blue
plans, and commercial payer
files—ensuring cleaner claims
before submission.

Real-time Medicare logic and
HETS checks catch
preventable issues before
release.




Common Challenge

Separate DDE access slows
Medicare workflows and
increases clicks.

Teams need better visibility and
predictive tools to prevent
denials and forecast outcomes.

Maintaining multiple RCM
vendors increases cost and
administrative complexity.

Typical Market
Approach

DDE is often accessed outside
the clearinghouse platform.

Analytics offerings vary;
predictive tools may require
add-on fees.

Many clearinghouses focus
only on core claims functions.

Quadax Difference

Fully infegrated DDE access
within our platform—fewer
steps, faster workflows.

Decision Intelligence provides
dashboards, drilldowns, alerts,
and custom reporting.

PIQ includes machine
learning-based denial
prediction and payment
forecasting—provided at no
additional cost.

Quadax offers a broad suite
of RCM solutions including
Eligibility, Contract
Management, Price
Transparency, Estimation,
Patient Statements, RemitMax
(EOB—835), DDE Link/FISS
scraping, and outsourced
service partnerships.

Quadax delivers the visibility, automation,
integration depth, and partnership approach
required to strengthen claim quality and simplify
revenue cycle operations.

Learn more at Quadax.com



https://www.quadax.com/
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