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Real-time transparency in healthcare is no 
longer a future vision — it’s happening now. 
Powered by artificial intelligence, automated 
data integration, and secure application 
programming interfaces (APIs), real-time 
transparency tools enable health plans and 
providers to instantly exchange care plans, 
eligibility, and coverage information at the 
moments that matter most.

For health plans
• Reduced administrative burden 

• Improved patient trust 
and satisfaction 

• Better relationships with 
providers, potentially driving 
network growth

For providers
• Reduced administrative burden

• Better relationship with patients 
and health plans

• No “guessing games” about 
what will be covered

• Greater certainty on if a claim will 
be adjudicated, as well as how 
much and when they will get paid.

For patients
• Creates an environment 

of informed patient 
choice, where patients are better 
able to understand the 
cost/benefit

• Potential to get faster 
care without waiting for
prior authorizations or 
eligibility checks

When the appointment is 
scheduled, the provider 
uses a batch process for 
each health plan to confirm 
eligibility and benefits.

When the appointment is 
scheduled, the provider 
can confirm eligibility 
across multiple health 
plans in real time.

The provider uses 
artificial intelligence (AI) 
capabilities to get 
suggestions for how to 
ensure coverage.

The patient's benefit details 
are automatically 
populated, and the provider 
reviews these to determine 
if a prior authorization or 
referral is required.

During the patient visit,  
provider uses AI-powered 
ambient scribing to 
capture notes and 
receive nudges to fill in 
information gaps.

At checkout, provider sta� 
validate that the claim is 
accurate before submission 
to the health plan and 
calculates patient 
responsibility in real time.

The provider knows when 
and how much the health 
plan will reimburse.

The health plan feels 
confident the payment 
will be accurate.

The patient knows what 
they owe and can pay 
before leaving the o�ce.                   

Without real-time 
transparency

With real-time 
transparency

The provider 
waits one to two 
days for a reply.

The provider 
troubleshoots 
eligibility issues.

The provider 
contacts the health 
plan if needed to 
resolve issues.

The provider manually 
looks up patient’s benefit 
details to determine if a 
prior authorization or 
referral is required.

The provider documents 
what happened in the 
appointment with an 
after visit summary.

 A provider sta� member 
codes the visit and submits to 
the health plan, usually within 
one to three days or more.

The health plan 
processes and 
approves or 
denies claims.

The provider waits 
up to 30 days or 
more for a reply.

The provider may 
appeal decisions 
they disagree with.

The provider must figure 
out the reason for the 
denial, add or correct any 
missing information in the 
claim, and submit for 
reconsideration or appeal.

The provider waits 
for the health plan 
to respond.

The provider  has 
limited visibility 
into when and how 
much they will be 
reimbursed.

The health plan doesn’t 
know if a claim is accurately 
coded and billed before 
processing, leading to 
avoidable denials.

The patient receives a 
bill for their share, 
weeks or months after 
they received care.

Real-time transparency
Patients, providers, and health plans all face 
unnecessary administrative burdens and uncertainty due to 
incomplete information and ine�cient processes, resulting 
in delayed care and surprise billing. 

Real-time price and coverage transparency may address 
some of these problems by changing the experience for 
patients, providers, and health plans.


