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At                   , 
we’ve spent the last 25 years really listening to the needs of our 
clients with one goal in mind—providing superior performance 
to make your practice more profitable. That’s how we’ve been 
able to tailor our superior technologies and services to the unique 
needs of your medical practice.

We combine our diverse range of talented professionals, proven 
business processes and advanced analytics to help you reach 
your financial goals. From revenue enhancement to cutting-edge 
business analytics, we’re ready to put our industry insights  
to work for you.  

That is the ADVOCATE difference.



Our diverse range of talented professionals work together with one goal in mind—to make  
your practice more profitable. We make it our business to understand yours. Our entire 
management structure is designed to provide consistent feedback between the 
customer and us. And that communication has allowed us to develop the most 
evolved claims processing infrastructure available today—one that produces the lowest 
denial rate in the industry.

A Team Approach to  
Revenue Solutions.
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A Better Billing Process.

WE CONSTANTLY PLAN, TEST AND EVALUATE ALL PHASES OF THE REIMBURSEMENT PROCESS 
FOR YOUR PRACTICE—USING CUTTING-EDGE SOFTWARE APPLICATIONS AND TECHNOLOGY.

Our computerized charge count 
verification software is engineered 
to verify that every exam that is 
read is billed. 
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Our claims tracking module ensures 
claims are followed up on for 
maximum collection efforts as soon 
as the claim is delinquent.

Our diagnostic revenue analysis 
tracks performance from every angle 
to ensure revenue maximization.

Our proprietary technology provides 
the highest level of coding accuracy 
and reduces denials.

Our denial management software 
remains an industry leader, reducing 
first-time claim denials by 50%–60%.

Our claims preparation and 
purification process results in 
cleaner data and the fastest 
revenue for our clients.

Our payment compliance software 
verifies the accuracy of every payment 
and reports all underpaid claims.
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Value-Based Healthcare— 
Exceeding Expectations.
Quality Payment Program Management 
Learn how to increase your MIPS scores and maximize your Medicare 
reimbursement. Our Regulatory & Government Affairs department develops 
tailored strategies to impact current and upcoming year performance, 
resulting in the highest possible composite scores. ADVOCATE clients 
score in the top tier. Our personalized physician feedback results  
in confidence that the right things are happening at the right time. 

Clinical Decision Support
We are getting our clients prepared for Clinical Decision Support (CDS)  
by providing concrete solutions and tools to educate referring physicians  
and their staff. We address the details of CDS while also providing several  
real-world, custom survival tactics. Our Clinical Decision Support services  
cover Appropriate Use Criteria/CDS implementation and ways to prevent 
workflow disruption for both ordering and furnishing providers. 
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We’re always investing in new technologies that help produce consistently superior results. 
But behind every innovative solution we offer is a real person waiting to help guide you 
through it. That’s the formula that makes ADVOCATE stand out. And it’s what adds up  
to higher revenue for your practice.

We could bill the way other billers do. But we never will. Our standards demand a higher  
level of precision. And our technology lives up to those standards.

Hi-Tech Solutions  
with a Human Touch.

88
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Our cutting-edge solutions incorporate vital enhancements into the billing process.

Unmatched Business 
Intelligence Technology.

AIMS is an end-to-end business intelligence solution 
that delivers value to your practice. We provide you 
with a robust data integration tool, a number of powerful 
analytical and reporting components and a web portal  
for disseminating information to management.

AIMS
SIMPLIFYING THE INFORMATION 
DELIVERY PROCESS.

FUSION can perform automated daily data pulls from 
the billing system and disseminate live reports to 
practice management. It allows you to easily assemble, 
view and analyze the information you need to make 
better business decisions.

FUSION
SECURE, ON-DEMAND  
REPORTING AND ANALYTICS.



Our commitment to accuracy and timeliness has led to over

300,000,000   
PROCEDURES BILLED
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Each year brings with it new coding changes in medical billing. Keeping up to date 
with those changes is one of the most important factors in increasing your practice’s 
revenue. And nobody does that better than ADVOCATE.

We’ve become a nationally recognized authority on coding and reimbursement topics, 
regularly providing education through webinars and presentations at national conferences.

ADVOCATE’s AccuCode service is an advanced coding solution designed to improve 
accuracy and accelerate the coding process. By allowing users to leverage key CMS  
and commercial coding edits, AccuCode provides:

• Improved revenues
• Lower denial rates
• Increased cost savings
• Guaranteed coding accuracy

• Two-day turnaround
• Decreased compliance risk
• Quick set-up & go-live

Nationally Recognized  
Coding Expertise.

SETTING NEW STANDARDS.
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ADVOCATE is always seeking out new solutions to maximize the benefit of the Quality 
Payment Program. That’s why we created our own Clinical Data Registry program.  
With ADVOCATE you’ve got a partner who will help you streamline workflow,  
provide physician education, avoid penalties and maximize bonuses. 

Maximize Incentives. Avoid Penalties.
Streamline workflow with the most comprehensive registry on the market today.

• Supports all MIPS categories and measures
• The most cost-effective and easiest solution with no long-term obligation
• Individual and group reporting available
• Timely MIPS feedback and scoring to maximize bonus and reimbursement potential
• Customized reporting solutions
• Over 99.9% success rate
• The BEST customer support—we’ve got you covered
• Flexible data submission options

Qualified Clinical Data  
Registry Services.



ADVOCATERCM.COM

A Division of Ventra Health™

For more information or to schedule a consultation, please contact  
Pete Moffatt, SVP of Business Development. 

267-251-2339 | Pete.Moffatt@advocatercm.com


