
A MEDICAL BILLING COMPANY

Stress Free Billing Services
For Your Practice!

Message From The Founder

"Your Success is Our Success"

Brochure



Who We Are?

AT AMEDBILLS, WE SPECIALIZE IN DEALING WITH HEALTH

CARE PROFESSIONALS TO SUPPORT THEIR MEDICAL BILLING

NEEDS. AMEDBILLS ARE TEAM OF LOCAL PROFESSIONALS,

CERTIFIED MEDICAL BILLERS, AND REVENUE CYCLE

MANAGEMENT SPECIALISTS. 

 

OUR EXPERTISE AND COST EFFICIENT PROCESSES CAN NOT

ONLY INCREASE NET COLLECTIONS UP TO 20% WITHIN THE

FIRST QUARTER BUT IT ALSO GUARANTEES THE ELIMINATION

OF AR. OUR SPECIALISTS ARE TRAINED TO HANDLE ANY

EHR/EMR SOFTWARE MAKING IT EASIER TO INTEGRATE WITH

OUR SERVICES.

 

OUR SPECIALISTS ARE TRAINED EXTENSIVELY ON UPDATED

HIPAA REGULATIONS, CPT, ICD CODES, AND ALL EMR OR EHR

SOFTWARES. OUR SERVICES ARE NOT JUST LIMITED TO

MEDICAL BILLING, AMEDBILLS OFFERS A COMPREHENSIVE

REVENUE CYCLE MANAGEMENT SOLUTION, OUR EXPERT

IDEAS TO SIGNIFICANTLY INCREASE THEIR REVENUE . TO

ACHIEVE REAL TIME RESULTS WE PROVIDE 24/7 CUSTOMER

CARE, END-TO-END MEDICAL BILLING MANAGEMENT

INCLUDING PATIENT INPUT, CODING, ELECTRONIC CLAIM

SUBMISSION, PAYMENT POSTING, DENIAL MANAGEMENT,

COLLECTIONS, AR FOLLOW-UP AND DETAILED FINANCIAL

REPORTING.
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What Makes Us Different?
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How We Do?
Check for Insurance Eligibility
Patient Enrollment
Coding for Procedures & Diagnostics
Billing & Coding Analysis
Charge Entry
Claim Submission
Payment Posting

Patient Statements
AR follow up
Denial Management
Secondary Billing 
Revenue Management
Reporting
Client Feedback

The Workflow 
Our well trained Medical Billers & Coders submit accurate claims and make
sure the demographics, CPT & ICD-10 codes are entered accurately to run
a quick and efficient billing cycle.Payment posting and reporting are
provided daily which helps to boost your practice revenue cycle and allows
us to reimburse your AR while you get paid faster.Billing with streamlined
work flow with dedicated resources leaves your practice less vulnerable to
disruption in cash-flow while focusing on what you do best.



EHR / EMR

Our Biller and Coders are capable of working on any type of systems /
softwares . They are always up to date with new codes and HIPPA

regulation.

Specialties We Deal
Anesthesiology
Cardiology
Cardiothoracic Surgery
Chiropractic Physicians
Colorectal Surgery
Dermatology
Endocrinology
Emergency Medicine
Family Medicine
Gastroenterology
Geriatrics
Gynecology
Gynecologic
Oncology
Hepatology

Hepatology
Immunology
Infectious Disease
Internal Medicine
Neonatology
Neurology
Obstetrics
Obstetrician
Gynecologist
Organ Transplantation
Orthopedic Surgery
Ophthalmology
Optometry
Pain Management
Pathology

 

Pediatrics
Physiology
Physical Medicine
Physical Therapy
Primary Care
Psychiatry
Public Health
Radiology
Reproductive
Medicine
Rheumatology
Sleep Medicine
Sports Medicine
Surgery



Our Core Expertise
Account Receivable Services

Don't Let Unpaid Claims Slow You Down

First of all, we start  evaluating the healthcare recovery process by investigating
and evaluating every claim on the AR aging report. We carefully and
systematically review each claim for accuracy, and we cross-reference the
provider’s policy to determine which accounts our specialists can pursue. And we
don’t just go for the easy ones, we aggressively pursue claims that are routinely
considered uncollected by other companies. ods.

Evaluation

Analysis

The second phase is initiated once the claims are identified which are marked
as uncollected or for claims where the carrier has not paid according to its
contracted rate with the healthcare provider. Once a thorough evaluation is
complete, our team of dedicated medical account receivables professional
analyze each account and identify reasons for denial, nonpayment,
underpayment, and partial payment whether it’s a patient-owed balance or
carrier balance. We methodically research each claim and the carrier’s
contracted rate of pay as well as their filing limits. We then prioritize accounts
for coding and collection.

Coding & Collection

Our certified medical billing specialist & technical analysts are highly
trained, exceptionally skilled, and adept in all areas of healthcare recovery.
We are industry experts in coding and compliance requirements. Once AR
claims have been analyzed and prioritized, our specialists accurately code
and submit claim for collections, and rigorously pursue patient-owed
accounts. Amedbills consistently collects old AR accounts as well as
recent ones.

We know it’s difficult to remain entirely focused on patient care when you’re worried about
your bottom line. If you’re spending valuable resources trying to diagnose finances rather
than patients, then perhaps it’s time to schedule a check-up for your current healthcare
recovery methods. A glance to out proven methods as follows;



We provide daily, weekly, monthly reports on the progress that have been made
to overcome the aged claims. Reporting shows that how much claims have been
followed, claimed and remaining in the queue. We try to overcome all of your
account receivable within 90 days.

Reporting

Follow-up

Insurance and patient follow-ups are absolutely critical to medical recovery
services. It isn’t enough to know coding and compliance regulations. Without
persistent communication efforts and prompt status & account checks, your
healthcare organization could lose significant sums of money. Amedbills
proactively follows up on all claims to ensure you receive the appropriate
reimbursements for your services.

Audit Services
Don't you think you have the right to know the accuracy of your business?

Medical auditing entails conducting internal or external reviews of coding accuracy, policies,
and procedures to ensure you are running an efficient and hopefully liability-free operation.

To determine outliers before large payers find them in their claims software and request an
internal audit be done.
To protect against fraudulent claims and billing activity.
To reveal whether there is variation from national averages due to inappropriate coding,
insufficient documentation, or lost revenue.
To help identify and correct problem areas before insurance or government payers
challenge inappropriate coding.
To help prevent governmental investigational auditors like recovery audit contractors
(RACs) or zone program integrity contractors (ZPICs) from knocking at your door
To remedy undercoding, bad unbundling habits, and code overuse and to bill appropriately
for documented procedures.
To identify reimbursement deficiencies and opportunities for appropriate reimbursement.
To stop the use of outdated or incorrect codes for procedures.
To verify ICD-10-CM and electronic health record (EHR) meaningful use readiness

9 Reasons Why Audit is Required?



Billing audits might sometimes seem like a luxury, especially in a very busy practice,
but there are a number of compelling reasons why performing audits is actually
beneficial.

Administrative Benefits

Making sure claims are submitted correctly.
Determining outliers before large payers identify them in their claims software (and
request an external audit)Protecting against fraudulent billing activity and claims.
Reducing and even preventing incorrect payments.
Revealing whether your practice exhibits variation from national averages because
of insufficient documentation, lost revenue, or inappropriate coding.
Remedying under-coding, code overuse, improper unbundling habits, and
encouraging appropriate billing for documented procedures.
Saving your staff unneeded frustration.
Identifying areas for increased reimbursement.
Ensuring claims are submitted accurately, improving the relationship between you
and your payers.
Identifying reimbursement deficiencies as well as opportunities for proper
reimbursement.
Verifying ICD-10-CM and EHR Meaningful Use readiness
Create a robust culture of compliance.
Reducing and preventing improper payments;Ensuring that claims submitted are
true and accurate.
Speeding up and optimizing proper claim payment.
Creating a positive environment that will allow for recruiting and retaining the best
talent.
Improving practice financial health, creating more stability for your staff.

Clinical Benefits

An increased focus on care quality.
Tracking and monitoring service and procedure use.
Educate physicians on the entire patient experience.
Enhancing care through a high-level look at the types of procedures you’re offering.
A smoother revenue cycle which has been linked to a better patient financial
experience and better patient outcomes.
Overall, conducting billing audits helps a practice understand risk and serves as a
starting point for working toward smooth workflows and the best-functioning
practice possible.



Contact Information

Address: 875 W Pecos Rd #2107, Chandler, AZ 85225

Phone: 800-995-5797

Email : contact@amedbills.com

Web Page : www.amedbills.com

Don't Hesitate to ask any question, our customer
service representatives are  available from 

 
Monday to Friday 9am to 5pm MST

&
Saturday 9am to 1pm MST

 
We would love to hear from you.

"A  Name Your Can Trust"


