
PHIMED Technologies’ vision is to be at the forefront of driving the adoption of 
automation technology in medical billing management and advancing the field 
as a whole. We strive to be a trusted partner for healthcare providers, empowering 
them with innovative solutions like PhyGeneSys. Our role is to continuously 
innovate and refine our automation technology to meet the evolving needs of 
healthcare billing. We actively collaborate with industry experts, regulatory 
bodies, and healthcare professionals to understand the challenges they face 
and develop tailored solutions.

For more information call Ashley Kilmartin at 800-909-7240
and visit phimed.com.
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Navigating Rising Healthcare Costs and Claim Denials: PHIMED’s 
Proactive Approach 

Q: The healthcare industry is seeing a surge in operational costs and claims 
denials. How is PHIMED tackling these issues?
 
A: We are acutely aware of the challenges posed by the escalating costs and increasing rate of claims denials. 
A recent Experian Health study highlights these challenges, noting that healthcare spending has reached  
$4.8 trillion, and 77% of healthcare providers are witnessing more claims denials than ever before. PhyGeneSys 
addresses these issues head-on with its Robotic Process Automation (RPA) capabilities, which streamline  
the billing process by automating routine tasks. This not only accelerates the processing time but also  
enhances accuracy, thereby reducing the frequency of denials and improving the overall financial stability of 
healthcare providers. 
 
Q: What specific features should providers look for to help improve the accuracy 
and compliance of medical claims?
 
A: For instance, our technology, PhyGeneSys integrates several cutting-edge features to enhance claims 
accuracy. It utilizes real-time coding updates and thorough pre-submission checks to ensure that all claims 
adhere to the latest payer standards and regulations. This system reduces errors at the outset, significantly 
cutting down on rejections and the need for re-submissions.
 
Q: How does PhyGeneSys streamline the claims management process for 
healthcare providers? 
 
A: Our platform offers comprehensive claims management tools that automate the review and adjustment of 
claims before submission. This includes sophisticated analytics to detect patterns that could lead to denials  
and an integrated communication tool that facilitates faster resolution of any discrepancies directly impacting 
revenue cycles.
 
Q: In terms of denial management, how does PhyGeneSys aid healthcare 
providers?
 
A: PhyGeneSys’ denial management capabilities are designed to minimize the impact of claims denials 
proactively. The system identifies and addresses the causes of denials early in the process, employing 
advanced data scrubbing techniques to correct issues before they lead to rejections. This proactive approach 
not only speeds up reimbursements but also reduces the administrative burden on staff.
 
Q: What advancements in PhyGeneSys can we look forward to that will further 
enhance claims management?
 
A: We are continually looking to leverage newer technologies, such as machine learning and predictive 
analytics, within PhyGeneSys. These technologies will enable deeper and more accurate analyses of billing 
patterns and potential discrepancies, facilitating even more proactive claims management. These future 
enhancements aim to refine our predictive capabilities, ensuring that our platform not only responds to current 
trends in healthcare billing but also anticipates future challenges.
 
Q: Could you discuss the impact of PhyGeneSys on the financial performance of 
healthcare practices?
 
A: PhyGeneSys continues to evolve, enhancing its capabilities to meet the dynamic needs of healthcare 
practices. The future integration of decision-support tools and advanced analytics into PhyGeneSys will not  
only preempt billing issues but also provide deeper insights for managing the revenue cycle more effectively. 
This includes emerging digital health technologies like telehealth, ensuring seamless billing management  
across various care delivery models. Such innovations promise to improve financial outcomes by ensuring 
claims accuracy and compliance, thus bolstering the overall efficiency and profitability of healthcare providers. 
These strategic commitments will help equip practices to navigate the complexities of modern healthcare 
economics successfully.
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