Revenue

A Healthcare Simplified Company

Chargemaster
Management (CDM)

A current CDM with an accurate
summary of charges and services
is imperative for error-free, compli-
ant billing. Our clients typically see
an average increase in net reve-

nue of $300K - $900K annually!

Primary Services

SIMPLIFIED LLC

At Revenue Simplified, we provide instant insight into your revenue cy:
find solutions to denial and reimbursement issues, increase revenue, a
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Claims Performance
Review (CPR)

A report card of the entire revenue
cycle—from point of registration

to collections—will identify lost
revenue and allow for process
improvements within the billing
office.

Primary Services

Extended Business

Office (EBO)

Our financial management
methodology works seamlessly
with current hospital procedures

for optimal financial performance.

Primary Services
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Data Analytics
Dashboard

Revenue Simplified’s Dashboard
offers clear and concise insight
into your most critical billing
and financial data...all at your
fingertips.

Primary Services

* Complete CDM review ensuring
accurate, up-to-date CMS
regulatory compliance.

* Pricing analysis of all Hospital,
Clinic, and Physician services.

* Quarterly reviews providing
QC checks and charge capture
education.

* Access to website code look-up
tool for CPT, HCPCS, APC, and
NDC data, as well as pricing
information.

* Dedicated Account Manager for
personal, one-on-one help with
billing and charging questions.

* Identifying and flagging missing
charges, overcharges, and
coding errors as they flow
through your system.

Charge Capture Auditing

* Targeting potential lost revenue
and charge discrepancies
before claims are transmitted.

* Cataloging the edit trail to
identify and correct common
mistakes before they infiltrate
the billing process.

Denial Management

* Capturing previously underpaid
reimbursement.

* Efficiently capturing data from
first encounter to treatment
plan charges.

* Clinical Documentation
Improvement practices.

* Properly assigning codes for
all treatments and supplies.

* Forwarding claims and charges
to Medicare, insurance carriers,
and the patient.

* Identifying and training staff

on compliant billing regulations.
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* Quickly pinpoint potential
problems with a standard
reporting package.

* Identify high performing
services.

* Recognize underperforming
departments.

* Customize to meet the exact
reporting needs of your
organization.



It is estimated that hospitals in the U.S. leave approximately $125 billion on the table each
year due to poor billing practices. That’s because up to 80% of medical bills contain errors!

Which dosage is your staff billing for?




