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In the world of medical billing, specialists need to have 
knowledgeable partners that can help them maximize their cash flow 
and help with time management. As a Rheumatologist, your billing 
guidelines are very specific and often surrounded by complex 
regulations. Your staff can spend a good portion of their time trying 
to navigate these to get reimbursement from the insurance 
company. Or appealing denials due to incorrect coding or 
documentation.  

Change Healthcare’s 2020 Revenue Cycle Index shows that denial 
rates have grown by 23% since 2016. Over 11% of claims are being 
denied upon the initial submission. That equates to millions in lost 
provider revenue. 

At Billed Right our team of Rheumatology medical billing experts 
makes the process seamless with no disruption to your daily 
operation. What you can expect:

Work done through existing EMR/EHR software

Key performance indicators (KPI) to demonstrate if your 
practice is achieving key business objectives

407-217-9281

www.billedright.com

info@billedright.com
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WHAT WE SPECIALIZE IN

THE BILLED RIGHT EXPERIENCE

 

 

LATEST UPDATES ON BILLING AND 
CODING TRENDS TO MAXIMIZE 
REIMBURSEMENT

INCREASE IN 
COLLECTIONS UP TO 97%

ACCURATE CODING RESULTING 
IN >98% FIRST-PASS RATE

MULTIPLE PROCEDURE BILLING, 
MODIFIER USAGE AND 
ADVANCED PAYMENT ANALYSIS

APPEAL EXPERTISE BASED 
ON DENIAL TYPE

ACCOUNT MANAGEMENT WHO 
ARE ACCESSIBLE AND ACT AS 
TRUSTED ADVISORS

REDUCTION OF DAYS IN 
AR TO <30 DAYS

Reports weekly and monthly

Weekly calls with a dedicated account manager

Quarterly business reviews

Access to a virtual resource via Live Chat or phone

Partnering with an outsourced Revenue Cycle Management company has many more benefits, but one 
of ours stands out the most to our clients. Feasibility studies... we help physicians do these on all 
procedures performed as knowing your cost vs. the reimbursement is critical. Obtaining the correct 
reimbursement requires a review of your contract, analyzing the payer's Explanation of Benefit (EOB), 
and submitting the right procedure code to ensure you are paid correctly. Our team of certified AAPC 
Rheumatology coders and appeal specialists is a key player on our RCM team making this process 
successful for our providers. We have helped our physicians to effectively code and understand the 
many nuances of medical encounter documentation, to help capture primary and comorbidities. All the 
above seems to be complex for many RCM companies to do, but it is just one of our unique solutions 
that have helped save thousands of dollars for our clients.

I have been extremely pleased and satisfied by the promptness and thoroughness.
There is always excellent feedback and quick solutions to any issue” 

- Arthritis and Rheumatism Provider, FL.
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