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Please fax Request for Quote to 888-892-9811
Practice/Provider Name __________________________________________________________________________

State located in _______________ Contact Name _____________________________________________________

Specialty/Provider Type __________________________________________________________________________

Phone ___________________________________ Best time to call _____________________________________

Email address _________________________________________________________________________________

I prefer to be contacted by:  

( Phone  

( Email

In order to provide you with the best quote possible, please indicate which services you are outsourcing.

Software – what software services will you require?

· None – we have/subscribe to our own software that TC&B will connect to

· Clearinghouse only – we have billing software but will need TC&B to upload a claim file to a clearinghouse of its choice

· Full – we have no software and have no desire to own/subscribe to billing software
Billing and Collections Services – what services will you require?

· Coding

· Charge Entry

· Claim Scrubbing

· Claim Submission

· Payment Posting

· Unpaid Claims Follow-up

· Denial and Short-Pay Appeals

· Patient Balance Billing (Sending statements)

· Aged Receivables Recovery (any claim unbilled, or billed and uncollected, before the effective date of the outsource contract)
· All the above
· None of the above
Reimbursement Services – what services will you require?
· Reimbursement Management (Compiling Monthly Reports; Fee Schedule, ICD9, CPT and HCPCS code maintenance on client’s software; Consulting and Training; Superbill design; Policy and Procedure Development, etc.)

· Payer Network and Government Program Credentialing

· Special project only (see below)

· Consulting/Training (see below)
· Prior Auths, Referrals, and Benefits Eligibility
· All the above
· None of the above
In order to provide you with the best quote possible,

please answer the following questions as completely as possible.  A guess is better than no answer at all.

This section is required for quotes UNLESS you are ONLY requesting credentialing, consulting or training services

_______New provider      _______Currently billing in-house      _______Currently outsourcing  

Number of claims in an average month _________________

Number of patient statements in an average month _________________

Total Dollar amount of charges billed to all sources in an average month $__________

Total Dollar amount of insurance collections in an average month $__________

Total Dollar amount of patient collections in an average month $__________

Percentage of charges billed to Medicare _____%

Percentage of charges billed to Medicaid _____%

Percentage of charges billed to in-network private health insurance _____%

Percentage of charges billed to out-of-network private health insurance _____%

Percentage of charges billed to Non-health insurance (WC, Auto, etc.)  _____%

Percentage of charges billed directly to patient as self-pay (not collected at time of service) _____%

Do you endeavor to collect all patient balances at time of service?  Yes ______ No _______

For special projects, consulting, or training, please describe in as much detail as possible what you are requesting (for example, training on Medicare DDE system; developing front office procedures to maximize collections; manual software data conversion; etc.)











I AFFIRM THESE DELCARATIONS ARE CORRECT AND COMPLETE TO THE BEST OF MY KNOWLEDGE

_____________________________________________

SIGNATURE

_____________________________________________

DATE

