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Disclaimer

All content is subject to copyright and may not be reproduced in any form without
express written consent of the author.

While we strive to make the information in our presentations as timely and accurate as
possible, slide presentations, by their nature, present an overview of a given topic. We make
no claims, promises, or guarantees about the accuracy or completeness of the contents of
this presentation, and expressly disclaim liability for errors and omissions in the contents of
this presentation. This document is for educational purposes only and does not purport to
provide legal advice. Compliance is a responsibility. For legal questions regarding your
compliance, please consult with a healthcare attorney.
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EMS Financial Services, Inc.

* Medical transportation billing & reimbursement consulting
« Claims auditing of ground & air billing
* Onsite billing assessments

* Education & Training
- Live conferences & workshops to groups of all sizes
* Webinars as a less expensive solution for training needs
* Sessions available for field crews, billing personnel and management

Maggie Adams has over 25 years' experience in
healthcare and the ambulance industry. Maggie
was the president of the only company in the
country devoted exclusively to EMS patient
account collections and insurance denial appeals.
She was Page, Wolfberg & Wirth's senior
consultant, a highly regarded presenter at their
national ambulance billing conferences, and a key
contributor in developing and delivering
educational training sessions for the National
Academy of Ambulance Compliance. Recently,
Maggie became a member of the Compliance &

T d ) Regulatory Compliance Advisory Board of
oday’s A Y By o

Transportation Accreditation Commission).
Presenter

Throughout her career, Maggie has been a
sought-after speaker and has presented at
conferences nationwide. Known for her upbeat
and positive personality, Maggie draws the
attention of the entire audience as she provides
practical solutions to problems faced by all
ambulance providers and billing companies. She
is a Cum Laude graduate of the Wharton School of
the University of Pennsylvania. Maggie can be
reached by email at maggie@ems-financial.com
or by phone at (610) 4945255

N

What We'll Discuss

* The responsibility we bear

* Need to bring company together

« It all starts with emergency 911 dispatch or the NEMT call center
* Education

* Work flows & process

* Revenue cycle management

« Financial goals and metrics to monitor them

* Patients served

+ Community support
PROVIDER « Board of directors, owners, city council, or county board of
RESPONSIBILITY supervisors

« Taxpayers
* Fiduciary responsibility
+ Compliance responsibility

* Whetbher billing performed in-house or outsourced to third-party

Copyright 2010 EMS Financial Services, Inc. All Rights Reserved
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When our
departments
operate as
silos, the
organization
will not thrive

L%}

Revenue cycle management
(RCM) relies on ALL parts of
the organization

- Callintake / dispatch process

- Operations/field providers

- Billing

Financial management
is about operational
management

No more silos - ONE company — working together —as a team
—teamwork is successful in the field — it can work throughout
the organization

Better Process

* Organizations will not grow by volume of transports,
but by the quality of those transports
« Transports that meet compliance standards
+ For which the provider can get paid

« To serve our facility customers better, care for our
patients AND to meet our own needs, we need to

* Poor process is where costs can be driven up and

+ Lost opportunities for appropriate billing

10
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The Beginning:
Request for Service

This is an emergency and a non-emergency issue

Emergency response means responding immediately at
H H the BLS or ALS1 level of service to a 911 call or the
We Begln Wlth equivalent in areas without a 911 call system. An
Deﬁnition immediate response is one in which the ambulance
supplier begins as quickly as possible to take the steps

Emergency necessary to respond to the call.

Copyright 2010 EMS Financial Services, Inc. All Rights Reserved
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ALS-1
Emergency

Transportation by ground ambulance vehicle, medically
necessary supplies and services and either an ALS
assessment by ALS personnel or the provision of at
least one ALS intervention

From 42 CFRCh. IV, § 414.605

All aspects of definition must be met to bill at ALS-1
Emergency level

c Inc.Alligh

ALS Assessment Definition

An advanced life support (ALS) assessment is an assessment performed by an ALS
crew as part of an emergency response that was necessary because the patient's
reported condition at the time of dispatch was such that only an ALS crew was
qualified to perform the assessment. An ALS assessment does not necessarily result
in a determination that the patient requires an ALS level of service.

13
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Patient’s
Reported
Condition &
Dispatch
Protocols

Baseline Response Enm’p!e

Cusest Apparatus-Any BOT
b TAch Companicd
ey

* Whether using an

EMS system like this,

DELTA, SeBitm . B or,

ECHO

CHARLIE Pamesc amtusarce COLD

BRAVO o * Using Priority |, Il or Il

ALPHA  msamsumcs  GOWD )
* Dispatch usually has a

OMEGA [ieme,, level of priority

; Inc
Copyright 2018, EMS Financial Services, Inc. All Rights Reserved

BUT WE USE
A PSAP!
POLICE, FIRE
& EMS IN ONE
CENTER
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DISPATCH
STILL
IMPORTANT

———
Even when dispatch
done jointly with
police and fire

Important to note
how dispatched

Document dispatch
priority

“Dispatched ALS for:

chest pain”

Document patient
condition

- “Dispatched for

seizures”

Info Critical
spatch priority

e Or, note dispatch ALS
orBLS

» Or note if inter-facility
transport

Dispatch Priority or

Sche uIir_\gi

Always note!
Why or how
dispatched

* Chest pain

* Man down, etc.

* Hospital discharge
 Dialysis transport

Dispatch for
what
condition o
purpose?

¢ Bystanders report
¢ Police stated
e Facility personnel
reported info

Copyright 2010 EMS Financial Services, Inc. AT Rights Reserved
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. Assure your dispatch
Dispatch Whattodoifthere e S
P t | no dispatch protocols med‘(a‘dwgmr shape in accordance
rotocols currently in use with Medicare’s
guidance
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This is especially important
if calls come directly to the
ambulance organization

Copyright 2019 EMS Financial Services, Inc. All Rights Reserved
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Medicare
Benefits Policy
Manual
Section 30.1.1

“The determination to respond emergently ... must be
in accord with the local 911 or equivalent service
dispatch protocol. If the call came in directly to the
ambulance provider/supplier, then the
provider's/supplier’s dispatch protocol must meet, ata
minimum, the standards of the dispatch protocol of
the local 911 or equivalent service. In areas that do not
have alocal 911 or equivalent service, then the
protocol must meet, at a minimum, the standards of a
dispatch protocol in another similar jurisdiction within
the State or, if there is no similar jurisdiction within the
State, then the standards of any other dispatch
protocol within the State.”

Emergency
Calls May
Come
Directly to
the Provider

Copyright 2019 EMS Financial Services, Inc. All Rights Reserved
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Example
Local 911
Dispatch

Non-Emergency
Transport Process

Need for quality facility interactions

Copyright 2010 EMS Financial Services, Inc. All Rights Reserved
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Facility/Provider
Partnership

* Facilities need patients

transported in a timely
manner that assures highest
quality care for patients

* NEMT providers are partners

in that effort

+ Compliance of BOTH

organizations on the line

+ Financial status of BOTH

organizations involved

« Patient and facility needs

must be met

TV L N W
Horizon Blue Cross Blue Shicld of New Jersey

\\I_I l|,| | ‘ui!::(_l‘i e
OXFORD '

HEALTH PLANS®

ANOTHER

CRITICAL

RELATIONSHIP o "
| (£Medicare

Provider and ; N

payer CIGNA HealthCare

MAGNACARE

25
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Goal:

Move the patient in the most appropriate
mode of transport to meet their needs
and provide good service to facility and
the patient

To meet the goals

* Need to understand what non-emergency transport encompasses:
+ Discharges from ER to home or skilled nursing facility
* Many hospital to hospital transports
« Dialysis, chemotherapy, radiation trips
« Trips to medical appointments
+ And some other trips that are not emergency

« Important to understand the information required

* Must maintain compliance with forms and authorization requirements

27

First step: decide Best
Mode of Transport

+ For many patients, wheelchair van is
safe, appropriate transport
+ These patients don't need
trained personnel at their side
+ They are unattended in back of
van

+ Other patients can only safely travel

by ambulance with trained personnel
at their side

Copyright 2019 EMS Finanial Sarvices, Inc. &l Pigts Pesa rved
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What does the patient
| need help with or what do @ﬂ Does the patient follow

they need an EMT to do f basic safety commands?

for them?
Questions

HH ® \ N 3 Can the patient requlate

Facil |ty may be o | Canpatient self-transfer? Qj’ thelr own oxygen?
asked

What medications taken

E | prior to transport or need Is there any need for
= tobemonitored during isolation precautions?
transport?

30
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Wheelchair Van First

4[ If the patient is in pain, ]7 Choice
+ Go-tomethod of transport is
Patient’s need * Where is the pain? wheelchairvan
Drives the - UNLESS, itis crystal clear why
Questions —[ If the patient reportedly has paralysis, ]7 o ot ence
* Where is the paralysis?

31 32

Dementia patient

+ Can this patient safely be transported
by wheelchair van without an attendant
at her side?

+ Isshe a flight risk?

st Fall risk?

+ Danger to herself or others?

Can patient support himself
in a seated position for the
time it takes to transport?

33 34

CMS National Payment Policy

Medicare payment for
ambulance transportation

CM S PO| |Cy, depends on the patient’s
Medicare covers ambulance services only if furnished to a beneficiary whose continued. condition at the actual time of
medical condition at the time of transport is such that transportation by other . the transport regardless of the
means would endanger the patient’s health. A patient whose condition permits patient’s diagnosis.

transport in any type of vehicle other than an ambulance does not qualify for
Medicare payment.

Copyright 2019 EMS Financial Services, Inc. All Rights Reserved
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1 )

_ Need to know who the Need to bill
b LV]] ~ - payer is BEFORE the appropriately - do not
Necessary paid ~~1 transport — some payers want patient or facility
* Medically necessary . . . .
AND . Reasonable & necessary M want authorization or billed for service that
Reasonable * Transport o2 covered network provider only might be covered

Ambulance company NEEDs to Know the Payer

37 38

Routing Non Emergency Decision Tree STEMS.

it

Fact of life: for many non- -
emergency transports =

ilf
il

R

; ; I
Providers have to be in network, have a = ..
contract, or prior authorization L

39 40

i

Facility may have a contract with an ambulance service

Ambulance provider But not necessarily the | Another provider might
may be first choice for provider who should be contracted or in-

Contractwith Managing and
ontract wi

an ambulance Responding to the
provider ii Financial Picture

From Balance Sheet, to Income Statement to Billing Reports

Ambulance service needs to ask questions to assure
they are right provider to transport the patient

Copyright 2010 EMS Financial Services, Inc. All Rights Reserved
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L%)

Basic
Accounting
Formula

I

LiABiLITES | Loans
INCLUDE:
Accounts payable

Mortgages

Deferred revenue

Accured expenses

Liabilities are Expenses

[N

Assets are
where
ambulance
billing topics
are located

Current Assets

* Inventories
* Prepaid Expenses
* Accounts

Receivables

* Cash in Hand

* Cash at Bank

+ Cash Equivalents
* Marketable

Securities

Liquid Assets

* CashinHand

* Cashat Bank

= Cash Equivalents
* Marketable

Securities

= Accounts

Receivables

IR

Money Gets
Lost Without
Metrics to
Monitor What
You are Doing

It's All About You! What is a Performance Measure
* What kind of reports do you

typically look at and do the

reports you now review give

you the information you need?

L « Performance measure is an indicator that helps an organization know how well it is

* What's missing? achieving its goals
* What do you need to know to « Performance measures are

make good decisions about + Specific and quantifiable

your financial and billing + Measures both processes and results

performance? * Helps to spot trends in performance

Copyrght 2039 EMS Financial Services,Inc, Al ights Reserved
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« Standard used as point of reference for evaluating performance

« Benchmark may be

« Establish your goals
* Goals are statements of what
you want to achieve
u * Goals can be high level
* What goals should you

. * Internal (based on your company'’s experience) B
What ISa * Based on industry standards HOW to Begln
Benchmark? * Legal requirement (e.g., providers under a C.|.A. need low error rate) Benchmarking
- target?
49 50

Benchmarking
isthe means
toanend

Ifyou can’t measure it,
you can’t manage it

Billing Reports
Help Providers
Diagnose the
Health of the
Organization

* Average patient charge
* Cash Receipts
* Look also amount collected
per transport
* Accounts Receivable Aging
* Denials Reports
* Credits
*+ Adjustments
* By Payor Mix
* Medicare
* Medicaid
+ Commercial
* Facilities
- SelfPay

. S{Jecia\ (time pay, attorneys,
etc)

* Write-offs

51 52
Track Clearinghouse
RejeCtiOnS * Ao425—Mileage
* Ao426 —ALS NE
There are two doors — In our world, - Ao427-ALS1E
we use HCPC - A0428-BLS NE
door INTO the
clearinghouse & door Codes —track " Ac429-BLSE
billing by code T A0433-ALS 2
OUT to payers g by s
* Aogg8 —Treat, No Transport
oyt s B P S, o AR s
53 54

Copyright 2019, EMS Financial Services, Inc.
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Ongoing or One-Time Only?

+ Map your own processes into a detailed process

model
MapYour * Collect metrics for each process
. What d dtoki 2 Process  Metrics are combined into numeric benchmarks that
What do you need to know? allow you to compare what you do, rank it and start
* Need a snapshot of where you stand right now, or, improving

* Do you need ongoing monthly metrics

Copyright 2019 EMS Finan

55 56

First establishYOUR
norm Process Flow for Billing

Don’t worry about the rest of billing world at the start; learn The things that need to be measured
what YOU are doing and improve from there

Copyright 2019 EMS Financial Services, Inc. All Rights Reserved
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—_—
(" important to ensure every (
dispatch is reconciled and
patient care report created Track the metrics!
= for all completed transports,
or transfers to an air crew
i Ereston/iling Secansery/Tertary Biing. sezor ( )
Problem trips or missing
PCRs should be tracked and Trip cancelled
f resolved daily
e = Reconcile )
J L
Dispatches to r \ r \
—
o] [ R fiommt
-
PCRs Possible problems: Transport refused
enrng Hewse Low Ped 808 - - d
! S
e - -
= appen Missing documentation
—
e

59 60
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PCR

Challenges

ReconCI|IatI0n may add time

* Best practice: reconcile PCRs
to dispatches daily

* BUT, it may not work for your
organization
* Outlying stations may take
longer to send PCRs to
billing
+ Organization’s QA process

* Establish a policy and follow it!
« Set realistic time deadline
for when documentation
must be complete and sent

Billing Companies

* Reconciling incoming PCRs for billing depends upon your particular process and
relationship with your clients

* Regardless of process, there should be a check and balance
* Do you have expectation for number of trips being sent to you?

+ Reconcile what comes in to what actually gets billed or otherwise resolved

« Billing companies rely on quality of documentation sent to them by their clients

to billing
* Your ultimate goal should be the same
* Quick turnaround and clean claims out the door
inc. Copyright nc
Since 2008, General Annual Deductibles for Covered Workers
Have Increased Eight Times as Fast as Wages B BTh
—Owvernlinfaton Worcers Eamings  — Dsductties. RI ht Da BI”In
202w
* Remember to track how long it takes to get trips ’ * Gettm, _Clalm out
billed and out the door . Yvkheln 1Itis most]
- ikely to get paid —
. - U t it th 104 Y
Days to Bill se most recent mon o4 and not fequire
« Total number trips to bill divided by average — provider to chase
transports per day - - deductible
. 12%
+ BUT, focus on RIGHT DAY BILLING e + Need mechanism to

check deductible
status

63

64

Steps to

successful
billing and
follow-up

- Verticaten -

Patient Track Forms

Account (PCS&

Collection Signatures)
/ Ambulance \
Revenue Cycle
Submission

Components

Payment Rejection
Posting Follow-up
~ Third-party —

Follow-up

Copyright 2036 EMS FinancialServces, Inc. Al Rights Reserved

Track, Track,
Track!

How many trips get verified?

NS

How many of the verified trips need to be
touched again?

NS

Are there trends?

People problems? { Problem payers?

65

Copyright 2019,

EMS Financial Services, Inc.

All Rights Reserved
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PCS Form Compliance

+ Track signature compliance among crew members and
provide re-education or corrective action as necessary

Track

+ Educate your facilities, especially that signature of facility

Signature rep does NOT create a financial obligation « Total Non-emergency Trips / Total PCS Forms Received Timely
H * Provide facilities with lifetime signature form for inclusion « Target facilities that do not comply
Compllance in every new patient’s packet of information

* In case of repetitive transports, outreach to physicians to educate
* Put repetitive PCS requests on a timeline

+ Don't wait until last day

* Request updated PCS two weeks prior to expiration

67 68

Days in Accounts Receivable AJR Greater than go Days

Total Accounts Receivable + Credit Balances )
Total Accounts Receivable > go Days Old

X 30
Gross Charges — Writeoffs & Adjustments .
Total Accounts Receivable
Measures how quickly claims are paid
Good range = 40 to 45 days
9 =4 45 ay TARGET GOAL: <12%
< inc Copyright nc

69 70

+ Should be in the range of 40 to 45 days

* Monitor aged receivables to determine if your efforts + Factors may cause it to fall outside this target
are paying off + Difficult payers
- Shoot for less than 12% of commercial accounts . Mar;‘y cllalms thlch are tied up in Iawsu‘lt (MVA, worker’s comp, etc.)
H i * High volume of patients on payment plans
Receivables bemgovergodays T What Impacts 9 P paymentp
) . + Critical as some payers have very short filing limits i - Improve results through:
Monitoring + fyour claim with wrong payer, you may lose filing Daysin AR + Robust time-of-service collections (air transports, non-emergency
time to get claim to correct payer transports, wheelchair vans)
+ Exclude credits when analyzing the amount of * Insurance verification when service arranged (non-emergencies)
accounts receivables over go days + Get the bill to correct payer from the get-go
Copyrig i Copyright 2039 EMS Financial Sevies,inc. All Rights Reserved

71 72
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Consider insurance mix when looking at
Days Receivable Outstanding

Remember
Impact of

~30 days for Medicare is not optimal

Payer

Know your average Medicaid turnaround
and monitor those accounts as well

A A
Good overall Mgit]ggg:)jsﬂ:d Working with
indicator of billing order to bye Daysin A/R
performance meaningful

73

74

What Impacts
DaysinA/R

* Should be in the range of 40 to 45 days

« Factors may cause it to fall outside this target
- Difficult payers
+ Many claims which are tied up in lawsuit (MVA, worker’s comp, etc.)
+ High volume of patients on payment plans

* Improve results through:
* Robust time-of-service collections (air transports, non-emergency
transports, wheelchair vans)
« Insurance verification when service arranged (non-emergencies)

Credit Balance Mask

« Carrying credits masks true performance
* May make things look better than they really are

+ Tightly monitor credits
+ Compliance issue as well as financial issue
* Medicare overpayments need to be reported promptly
* Proposed rule could make the lack of reporting to Medicare
an expensive issue for providers
* No matter who the payer, use the 60-day mark for getting
credits processed back to the correct party

75

76

Total Claims Filed to a Payer

Total Denied Line Items

Overall Claims
Denial Rate

Track line items to ensure both mileage and level of
service receive reimbursement

You may find one or the other get denied

Target <2%

+ Claims denials are not as well tracked in the ambulance
industry as they are in other parts of healthcare

Claims Denial + It's useful to track three issues
Rates * Overall claims denial rate

« Top denial reasons
- Denials by payer

Copyright 2010 EMS Financial Services, Inc. All Rights Reserved
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correct

Task Force discharge or after service

+ Patient friendly billing — clear, concise,

* Patient financial communications
*+ Most communication about financial matters occurs post

According to Task Force, “it is important
for healthcare providers to assume
responsibility for educating consumers
early (prior to service and/or at the time
of service where possible) in the account

Recommendations

* But, policies that address financial matters PRIOR to service
lead to less problems post service and improve collections —

resolution process”

how to do?
+Patient education
*Shared responsibilities

PATIENT EDUCATION???

79

80

* Publish fees on your website
« Define a collections policy for patients
* Website access to this information
* Easy-to-understand handout for patients
* Expectations

Accessible - When an account becomes delinquent
+ Payment options
PaymerTt |nf0 * Clear and simple

* Electronic means of payment
* Website payment
* Paypal options

Measure the Cash

* Measure collections on a weekly, if not daily,
basis

* Although cash can’t be benchmarked, you
can ensure that its flow is the same as —or
better than — the previous time period

+ Cash may vary week to week (or day to day)

* Willincrease or decrease as volume moves
or seasonal issues impact your service

+ Available when the patient-payer is available

81

82

Gross collection is
misleading

Net Collection Rate — Better Info

* Net collection looks at the cash that a provider is most likely to receive
* Net collection takes contractual allowance and credits into account

* Take payments less credits and divide by charges less contractual allowance and
do this for the time period you want to monitor (best to tie payments to date of
service and not to date of posting)

« Track this information for a year by using a rolling 12-month schedule.

Copyright 2010 EMS Financial Services, Inc. All Rights Reserved
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Net Collections

Total Payments - Credits

Enable yourself to be
responsive - look at net
collection for individual
payers and look at it from

Rate Gross Charges — Writeoffs & Adjustments I I t «
inc e nc
Metric Name Calculation Best  Potential Problem
Practice
Net Collections Total payments less Credits | 85% (E) 75-80% ® Panic when you notice a
Rate (Gross charges - Writeoffs & 90% Plus significant drop in any of your
Adjustments) (NE) baseline numbers or a dramatic
DaysinA/RRatio  Total Accts Receivable / (Gross 40-45 65 days. change in cash flow
:garg(es—\iv;w:eoffs & days * Start investigating the various
e . jjustments) times 30 . . 8
standards we've outlined
Bllllng Metrics AR > go+ Days Total AIR }i‘lﬁ'aiﬁfmlkm <12% >20% When to Panic « Identify the problem
*Take corrective action
Claim Denial Rate  Total C\alljrzsr‘zlejr‘teolat:r:\;erlTotal <2% Depends on payer +Turn off the panic button
Credits 50-60 >60 days for
Processing days Medicare
60-75 days other
payers
c Inc.AlIRigh ; nc
Remember to
measure the Wh0|e + Communicate with your patient care reporting software vendor
1 + What kind of documentation will be needed for upcoming services
process and share Think About hat ki ofd lbe needed for upcoming
. « Treat, no transport
performance and What You Will + Telehealth coordination
eXpectatlonS Wlth Need for the « Transport to alternate destinations
ourteams Future * Billing systems and billing reports will be needed as well
y * Keep your vendors informed and involved for what you will need

Copyright 2010 EMS Financial Services, Inc. All Rights Reserved
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We don’t operate in a perfect
world. Your “*norm” may not be
same as other services or billing
companies.

Establish a baseline so you know where you
want to go — and follow your process

Based on what you do (all
emergencies, high Medicaid
population, etc.), you may
underperform on these indicators. You
can't change demographics or service
you render.

But, having a “line in the sand” signals that you may
need to dig deeper for opportunities to improve
performance. This is information that could pay off.

91 92
N N The goal of monitoring your 1 1
Keep the Goal in Mind B Reimbursement tightens
Lrgr?]f;‘ea(eyoigar\t/en;c\:”s;rt Whlle fraUd and abUSe
improvement can begin! OVe rsig ht Conti nUeS
With oversight comes stronger enforcement
93 94
. Billers are
Billing staff NOT the red-
tryingto headed step
navigate children of
regulations the company
95 96

Copyright 2019, EMS Financial Services, Inc.
All Rights Reserved

16



EMS Financial Management: How to Start & Thrive

Presented by: Maggie Adams

(610) 494-5255

www.ems-financial.com

* Training ) )
. Alter_g.late attendance at national conference, if The Cost of
possible .
Needs v Compliance
f H | | * Routine attendance at state association events (WlthOUt it,
O Bl ers (understands local issues) companies can
* Online webinars be rUined)
When met, *Management support Bill hel
performance l(-)'?f tmtg | i gr: relp
; * Vitice tools maintain
Improves + Software ;
. : compliance
* Appropriate compensation
97 98
Emergency
transports
Receive increasingly close
scrutiny
99 100

TARGET:
ALS-1
Emergencies

101

Copyright 2019, EMS Financial Services, Inc.
All Rights Reserved

9

Medicare Improper G
Payments Report
September 12, 2016

5226 million in overpayments for ALS
emergency services —CMS again
repeated their concern November
2017. OIG Work Plans continue to note
the issue
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Plus

T-P-E Audits

OIG RECENTLY
ANNOUNCED NEW
FOCUS ON NON-
EMERGENCIES to Non-
covered destinations
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T e

Being
Audited

Ever.

Said ho one

Copyright 2019 EMS Financial Services, Inc. All Rights Reserved

106

107

Awell documented patient care
report helps combat fraud

Routine internal audits and
external audits help catch
documentation and billing issues
—ongoing review is
recommended by the OIG

Compliance &
The Bottom
Line

You know the ambulance regulations regarding medically necessary
transports; facilities only know patient must be moved

[You need policies, procedures and a good process to operate well

Armed with better information and good documentation, you can make
the best decision on mode of transport, level of service and billing

[Ouality of that decision impacts YOUR compliance
[Compliance coupled with quality financial management, leads to success

—J
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Plan to address the cost of
compliance along with
overall financial
management

Cost of field documentation training, billing training and
routine audit review

Thanks for listening!

For more info or access to our newsletter, visit:

www.ems-financial.com

Watch EMS Financial Services on LinkedIn, Facebook & Twitter, or

Email: maggie@ems-financial.com
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