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Telfonix Medical Billing & Hipaa Consultants

(Another Bella-Cesca International, LLC)

100 Coral Court


Ponte Vedra Beach, FL  32082

Office:  904.543.8459 or  Fax: 904.543.0129

Web Site:  www.telfonix.com

                         
                                                                      Email:   medicalbillinginfo@telfonix.com  

TO:

OFFICE MANAGERPRIVATE 

DATE:

April 29, 2003

SUBJECT:
SURVEY

Telfonix is conducting a local survey and would like you to participate?  If you will assist us in this survey, we will provide your practice a complimentary Procedure Code Analysis (PCA) worth a value of $795.  If you’re interested in a free Procedure Code Analysis:

· Send us your top 100 procedure codes (or super bill), with this survey. 

· Also, let us know 

How many claims are processed each month        

How many Patients?          .

Active Patients               




Insurance Rejection Rate           .

Please answer the following questions and return in the self-addressed envelope.

What percentage of all claims is rejected (Medicare, Medicaid, Commercial)?

0% - 10%
      10% - 20%       20%-30%       More than 30%


How does your office process claims?
      Manual
      Electronic (via modem)
If electronic; are you processing Medicare
      Yes
      No
Commercial Carriers
      Yes
      No
What percentage of claims are Medicare?
      0% - 10%
      30% - 60%    
      10% - 30%
     More than 60%


If you are processing claims manually;
Do you use a computer to generate forms?      Yes      No     Do you fill in claims manually?
      Yes
      No
Do you use an outside service to process claims?      Yes
      No

Are you satisfied with this service?


                     Yes
      No


Is your office Hipaa Compliant?                                                                  Yes
      No
Do you need assistance with understanding Hipaa Compliance?              Yes
      No
Have you provided, for your office, any “Disaster Recovery”?                  Yes
      No

Do you find filing insurance claims time consuming?



           Yes
      No
Would you like to reduce the turn around time on insurance payments?

           Yes
      No
Would you consider an outside service to do your claims processing electronically?          Yes
      No

Thank you very much for assisting us with this survey.  Please fill out the form below so we can arrange to provide your complimentary Procedure Code Analysis.  Please return the survey in the self addressed envelope provided.
Survey completed by whom:  


                     
When is the best time to call?
        AM/PM  
     

Person to contact?  





Physician’s Name  




Office/Practice Manager  


    
        
               Phone Number  





Address:   
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