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Claims Submission Service

Do you administer claims for a HMO, PSN, PSO, MPN or Provider Network?
Would you like to reduce errors and eliminate paper claims for your providers?

eHDL’s ef-1500 can help you achieve these goals!

The ef-1500 is a real-time Internet based application that captures claims information
using a CMS 1500 (formerly HCFA 1500) form. Providers can enter claims information
at the point of service. The ef-1500 form can be used for direct data entry or can be pre-
populated with data provided by the host Third Party Administrator, data warehouse or
claims administration system. All data is stored in a secure SQL database for easy
Once claim data is entered, it is converted into a HIPAA-
compliant 837 file and submitted directly to Medicare, Medicaid, Third Party
Administrator or other designated payer. Your claims can also be readjudicated by eHDL
for capitated specialty network administrators.
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Visit our Web-site for our services at www.eHDL.com.
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One Login, Fast & Easy Internet Access
eHDL’s ef-1500 may be accessed from anywhere in the world with Internet access and a

Interested in getting more info, please contact us at 1-800-338-1079

or

email us at ef1500@ehdl.com

There is no additional hardware or software to buy, making your
The ef-1500 meets all HIPAA security



