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Organization 
Intermedix (Advanced Data Processing, Inc.) was founded in Florida during 1978 to provide 
EMS Revenue Cycle Management (RCM) billing services. We now employ 2,400 professionals in 
29 offices across 14 states and internationally.  The 
executive leadership for our EMS RCM business unit 
continues to be based out of Fort Lauderdale FL and the 
vast majority of our EMS billing work for our Florida client 
base is processed out of Miami FL.  Key West will benefit 
from the close proximity of our EMS client support team 
led by Darryl Hartung in Fort Lauderdale with client 
services representative staff located in Miami, FL, a short 
drive from your facility. 

Our specialized teams have specific knowledge and 
experience about EMS billing, and with our heavy 
emphasis on Florida-based EMS billing, we will be well-
versed on your policies to ensure timely working of your accounts. Due to the number of staff 
we employ, an organization chart would be cumbersome to display, so as an alternative, we 
provided a high-level organization chart for our EMS business unit and the key personnel we 
will assign to work with City of Key West. Both charts can be found in Attachment 2 of our 
response.  

The importance of the revenue stream generated by your EMS transports to the community 
dictates the successful vendor be financially strong to mitigate future program revenue risks. 
Intermedix is financially sound with over $10 million in available cash with an additional 
liquidity of over $20 million available under its revolver. Our financial strength allows 
Intermedix to continuously invest in technology and new processes, which optimizes your 
cash flow and program results. With regard to pending or present litigation, given the scope 
and nature of our business operations, Intermedix is sometimes subject to or named in 
complaints in litigation or arbitration matters in the ordinary course of its business. 
Intermedix represents that no pending legal matters, either individually or in the aggregate, 
are material or would create an impediment to our ability to perform the services required by 
the City of Key West. 

Intermedix is intimately involved with many relevant industry organizations and also 
sponsors several EMS initiatives including, but not limited to the Pinnacle conference, the 
Florida Fire Chiefs’ and an annual NAEMT Harvard scholarship to advance EMS leadership. 
Please refer to Attachment 6 Industry Associations and Memberships for further details. 

We have 650 dedicated EMS 
RCM team members in 3 
geographically distinct, large 
operating centers who serve 
over 230 satisfied EMS 
clients, processing over 3.8 
million transports annually 
and collecting $1.2 billion 
annually on behalf of our 
clients. Of the 165+ staff in FL, 
90 team members are based 
in Miami, FL. 
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Qualifications 
1. Resumes of academic training and employment in the area of EMS Billing. 

In support of the organization chart provided for key personnel, bios have been provided as 
Attachment 3 Key Personnel Bios for your review along with a description of our training 
criteria. The key personnel assigned to the City of Key West have a combined 140 years of EMS 
RCM experience. 

2. Include three (3) examples of EMS Billing including pricing methodology used. 

Over the last 39 years Intermedix has worked with hundreds of EMS providers employing 
multiple pricing models.  Below we group those experiences into X major categories for your 
consideration: 

 Subscription Model EMS Billing: This EMS billing model is more popular in specific 
geographic areas of the county. In a subscription model a residence elects to “subscribe” 
to EMS transport services, which eliminates any personal or patient financial obligations 
for receiving transport services.  Insurance carriers are still billed for services provided and 
any subscriber balance due is written off.  Patients who do not subscribe are billed for 
balances due after insurance processing. A fee schedule for transports and mileage is 
maintained with some providers charging for Treatment Without Transport (TWT). 

 No Resident Billing:  EMS providers utilizing this model maintain a separate fee schedule 
as above and claims for services are submitted to insurance carriers for processing. 
Patient responsible invoices are sent to nonresidents for payment, however invoices to 
residents are suppressed and those balances are written off. This model, fully approved 
by the OIG, allows jurisdictions providing EMS transport services to not bill its residents for 
those services. 

 Full Service Billing: EMS providers utilizing this model maintain a separate fee schedule 
and claims for services are submitted to insurance carriers for processing.  Patient 
responsible invoices are sent to all patients receiving services, optionally some EMS 
providers elect to forward unpaid balances for collections.   

Almost all EMS providers utilize an all-inclusive fee schedule and do not itemize charges for 
their EMS transports (e.g., drugs, supplies, etc.). With the announcement by Anthem that 
TWT’s will be paid by Anthem after January 1, 2018, more EMS providers have elected to 
include TWT (HCPCS A0998-coded 9-1-1) in their fee schedule. However there are no plans to 
include Florida in this payment program as of this date. 
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Program Approach and Price 
Please submit a program approach for the completion of the scope of services requested 
above and price for a three (3) year period. The approach and price, at a minimum, shall 
include the following: 

1. From a technical perspective, explain why your organization should be selected 
for performing the services covered under this Request for Proposals and how 
you can add value to the goals and objectives of the City. Include examples of 
your success in performing such services with other entities. 

Intermedix was founded to provide billing services to providers of EMS transports in 1978. 
While we have grown to be the national leader in EMS billing services, our primary geographic 
market was and is today, the State of Florida. We process more claims for more departments 
within the State of Florida than the entire competitive market combined—increased by a 
factor of four. We retain our Florida client base year over year for two primary reasons – 
financial performance and client service. We will deliver the same superior service to the 
City of Key West. 

Your addendum includes details on the current production of your EMS billing program, 
including a two year average collections of $841,068 on an average of 5,475 transports billed, 
or $153 per transport. We find this financial production to be alarmingly low. By contrast, we 
project your fully loaded collections should be $1.75M or more, which is an average of 
$317 per transport.   

Your work, like our other Florida based clients, will be processed out of our Miami, FL 
operations center. Because of the huge volume of Florida transports processed out of this 
office, our staff is more attuned to the nuances of processing Florida transport claims than 
any other processing center in the country. The financial results for our clients bear this out, 
for instance, Miami Dade County averages over $290 per transport. 

So how do we improve your billing performance from the current $153 per transport benchmark? 
The following section steps you through how we will lift the financial performance of your EMS 
billing program. 

Foundation Work: Successful EMS billing programs are built on strong foundations. To build 
your billing foundation, we will start with a detailed documentation audit that captures and 
reports on 42 data elements contained in your Patient Care Report (PCR). Your 
documentation review will be used to evaluate training needs, and if appropriate, 
documentation training will occur onsite. You will also receive a benchmark of how your 
department performed against this and your peers that have undergone this review.  

Your staff will also have access to our extensive online training program through our 
Education Outreach team, which includes on-demand training, onsite consulting and on-
demand documentation review, at no additional cost. The learning portal modules include: 

 Understanding Compliance and Medical Necessity 
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 Signature and Credentialing Requirements 

 Level of Service 

 Introduction to EMS Documentation 

 Documenting Medical Complaints 

 More Documenting Tips and Scenarios 

 Writing the Narrative 

 Preparing for ICD-10 

 Top 5 EMS PCR Data Points to Improve Upon 

The onsite and web-based training offers the following benefits: 

 Training course tests post instant results 

 Printable certificates of completion for your files 

 Contact hours and college level CEUs awarded 

 Reporting to track your agency progress 

 And, more courses and topics added each year 

Our implementation team will also document your dispatch policy and ALS assessment 
requirements in response to 911 patient complaints.  

Based on prior Florida billing engagements, we project the funding lift 
associated with these services will be $42,000 in the first fully loaded year. 

Additionally, your documentation will be more complete and your coding will 
be more accurate. 

Professional Services will provide an implementation team that collaborates with the City to 
discuss and build how your transports will be processed in our system. This process includes 
defining reports, patient communications and patient billing. Professional Services will also 
ensure the IMX billing platform integrates with your ePCR solution and an integration with 
Lower Keys Medical Center (LKMC), which receives 100% of your current patient transports. As 
a Platinum Partner of ESO we are able to confirm LKMC is not connected to the ESO HDE so 
the hospital interface is important. 

It appears your program mail and checks are being received directly by your billing vendor for 
processing, introducing an opportunity for fraud. Best practices dictates the use of a lockbox 
services to mitigate risk of theft and speed cash flow. As part of our proposal we have built a 
lockbox service into our pricing to provide this important service to your program. 
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EMS Billing Program: Now that your billing infrastructure is fully developed, our true work 
starts. In the following section we highlight your billing process under our partnership with an 
eye on your program success. 

Once fully implemented your billing process will benefit from the advanced automation 
leveraged by the IMX Billing System. Your PCRs will be automatically pulled into our system 
and programmatically reviewed for completeness. Records with deficient documentation will 
be returned to your department with specific instructions on where the documentation is 
deficient. The system will also attach the appropriate patient insurance provided by our 
interface with LKMC for billing purposes. All PCRs are reviewed by our coding staff for 
appropriateness before submitting a claim to insurance carriers for processing.  

If the hospital interface does not produce insurance to bill, then our system looks for patient 
insurance inside of our Master Bank database of 40,000,000 patient records with insurance, 
for billing purposes. Our Master Bank is a proprietary database gathered from billing millions of 
EMS transports and ED visits annually. This is a unique value-add only Intermedix provides to 
our clients, and we expect to drop your self-pay category using this technology. Of course 
when there is no insurance to bill, we will generate an invoice to the patient and request 
insurance coverage. 

We believe a unique challenge the City faces with fully collecting on EMS transports is 
processing claims on tourists and others visiting your City. The economic demographics of 
your residents are excellent, however out of town visitors can present a special challenge. 
That is where our proprietary database, electronic online insurance sweeps and outbound 
patient phone call campaigns will drive improvements to your revenues.  

We project our processes above will drive a change in your insurance carrier 
mix that will generate a $196,000 revenue lift. 

All commercial claims are processed by our Patient Deductible Management (PDM) module. 
Our system then pends the patient deductible balance and waits for claims submitted by 
other healthcare providers to absorb the deductible. The PDM module also manages the 
timely filing requirements of the patient’s insurance policy, meaning our system will release a 
claim to the insurance carrier when the deductible is exhausted or the timely filing deadline 
requires a claim to be released. The result of this process is, your patients receive less bills for 
your services and insurance carriers pay more of your services directly. We project this process 
will yield an additional $40,000 to your program. 

Once the claim is released, we closely track the status of the claim with your carrier and 
aggressively work insurance claims that are not responded to by carriers on a timely basis. 
Claims that are underpaid are appealed for full payment and claims that are denied are 
appealed for payment purposes. This process of review and account resolution is critical to your 
program financial performance. Analyzing your 2-year performance of $153 cash generated 
per transport leads us to question if your accounts are being aggressively resolved.   



 
City of Key West 
RFP #002-18 EMS Billing Services 

6 
 

Your programs financial performance will also receive a lift from a unique process we have 
developed under which we contract with an outside attorney to ensure all claims submitted to 
property insurance carriers (including auto insurance), are paid at full rates. Often times these 
carriers will discount policy payments, but when threatened by legal attorney for resolution, 
those additional payments materialize.   

Finally, when the bill does belong to the patient, we will bill the patient with the dunning 
language you provide. Our system uses both telephone messages and patient invoices to 
capture the attention of the patient for payment purposes. In addition, we are able to process 
payments via credit card and our system offers a patient online portal for payment processing 
and insurance updates. Of course, any unpaid balances can be forwarded to the collection 
agency of your choice for further processing.  

We analyzed the collections rates of each major insurance type and compared your actual 
performance to that of our Florida client base—the differences are surprising. Based on our 
collection percentages of our Florida client base we project our account resolution processes 
will generate a revenue lift of $634,000 to the City. 

The close proximity of your Client Relations Manager (CRM), Rebeca Botero will allow us to 
meet with you face-to-face and review monthly, quarterly and annual billing performance as 
appropriate. Typically, early in the billing process we will meet with your department 
leadership more frequently, and once a comfortable cadence is established the frequency of 
onsite meetings is reduced. 

2. From a logistics perspective, explain how your organization intends to interact 
and interface with the City in the performance of the Services covered under the 
Request for Proposals. 

Your documentation review services will be performed remotely out of our Fort Lauderdale 
office via a conference or WebEx call to review results. When the documentation review 
results warrant training, we will develop an onsite training schedule with your department. If 
other EMS billing is requested, we will also schedule that onsite. In all likelihood, these 
resources will be provided out of our Miami, FL office.   

Your implementation team will work with you remotely to define billing processes, provide 
switch over credentialing services and required integration services. Your implementation 
team will continue to work with you over the next three months of going live. Once fully 
implemented, your Client Relations Manager (CRM) Rebeca Botero will arrange onsite 
meetings as requested. Typically, these meetings will become a quarterly event, unless your 
program leadership requests otherwise.   

While onsite, your Intermedix CRM will review your monthly program reports with you and 
provide report training as needed. You are invited to tour our Miami office to see firsthand, our 
processing operation and meet the local leadership. 
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While the ratio varies on client size and complexity, on average our Client Relations Managers 
support 7 clients. We believe this level of client relations investment is unmatched in the 
industry. 

3. Specify address of Firm’s designated office where the majority of work on this 
project will be performed, call center location. Indicate percentage total overall 
of the Services to be performed by the Firm’s office specified above. Specify 
address of Firm’s other office(s) where any part of the work for these Services 
will be performed, if applicable. 

Work will be performed out of our Miami, FL office location. The address is 7900 NW 154 
Street, Suite 201, in Miami Lakes, FL 33016. 

4. Describe any limitations that may exist that would impact your organization’s 
ability to perform the services covered under this RFP. 

There are no limits that would impact our ability to perform services for the City of Key West. 

5. Proposed price for EMS Billing Services as specified in the Scope of Services. 

Intermedix proposes full billing services along with a lockbox service provided by a financial 
institution for a fee of 3.9% of non-Medicaid revenues (defined as gross cash receipts less cash 
refunds) and $9.00 per Medicaid account processed. Additionally we offer the following 
optional line items: 

 Hardware composed of 8 Panasonic units of your choice (CF20s or CF33s). 

 ePCR software of your choice (ESO or TripTix). 

 Both hardware and ePCR software. Please note that if the City elects to implement TripTix 
software your hardware support includes full swap-out hardware support services 
meaning, you ship deficient hardware to us and we will cross ship a fully loaded 
replacement unit to you. Should you chose ESO loading software and reimaging, efforts 
will be the responsibility of the City. Please see the schedule below for full pricing: 

Quote Pricing % Fee Medicaid Per Account 

Billing (includes Lockbox) 3.9% $9.00 

Billing Plus Hardware 4.6% $9.00 

Billing Plus ePCR 5.0% $9.00 

6. Any other material as may be helpful to establish that the respondent has the 
necessary facilities, ability, and financial resources to furnish the required 
services in a satisfactory manner. 

To assist the City of Key West in understanding our EMS Billing processes, we have provided 
Attachment 1 EMS RCM Methodology and Approach, which details our billing process from 
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end-to-end. Please read this Attachment if you desire, to better understand our step-by-step 
processes. You will notice references in response to other questions in this RFP to various 
sections of this Attachment for the sole purpose of providing additional clarification. 

Familiarity with Florida and the Florida Keys: Describe experience with EMS billing in 
Florida and, particularly, the Florida Keys. 

Our Florida experience in 2017 includes:  

 Processing over 1,000,000 transports 

 Processing 1,041,857 primary insurance claims 

 Processing 185,207 claims for Medicaid Managed Care 

 Process approximately 20,000 claims per week for our Florida clients 

Because of the extensive experience we have in Florida, we are positioned best to understand 
how to: collect from Medicaid MCO’s (who can be tricky to deal with), collect from property 
insurance, which is unique to Florida and collect on patient high deductible plans. 

Client References: Please provide a minimum of three (3) client references for which you 
have provided a similar service within the past five years of the scope and nature 
required by this RFP along with contact name, phone number, and email for the 
references. 

Client Name Contact Name Phone Email 

1. Miami Dade 
County Fire & 
Rescue 

Mr. Scott Mendelsberg 786 331-5122 swim@miamidade.gov 

2. Plant City Fire & 
Rescue 

D. Burnett, Deputy Chief 
EMS 

813 757-9131 dburnett@platcitygov.com 

3. Coral 
Springs/Parkland 
FD 

Juan C. Cardona, EMS 
Division Chief / Infection 
Control Officer 

954.346-1349 fdjcc@coralsprings.org 

Scope of Services 
A. Provide billing and accounts receivable management services -The successful 

Proposer shall provide billing and accounts receivable management services to the 
CITY for emergency medical transportation services rendered by the CITY. The 
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Contractor shall file required documentation and agreements with all payers (e.g. 
Medicare, Medicaid, and private insurance companies). 

Understood. Attachment 1 EMS RCM Methodology and Approach provides details on our end-
to-end process. 

B. The contractor must have a minimum of 5 clients that exceed 3,000 transports or 
medical claims processed last fiscal year. 

Agreed. Intermedix has been providing EMS RCM Billing services since 1978. To date, we have 
successfully implemented our solutions to over 350 EMS clients across the US and 55 clients in 
the State of Florida. 

C. The contractor must have a full-time compliance officer. 

Melissa Leigh, JD is our Chief Compliance Officer and Leigh Ann Bedrich, JD is our EMS RCM 
Compliance Officer, both are full time employees of Intermedix. In addition to our Information 
Security Officer, we employ a team of compliance auditors plus security engineers who work 
together under a culture of maintaining compliance. 

D. The contractor must absorb all credit card and debit card fees incurred for 
processing. 

Understood. Your fee includes credit card processing fees, however the merchant account 
used should belong to the City of Key West. 

E. The contractor will scan images and all patient documents and attach this 
information to each trip. 

All correspondence is scanned and attached to the patient account. 

F. The contractor must work to establish relationships with all the CITY receiving 
hospitals and skilled nursing facilities. 

Agreed. Our hospital liaison program maintains connections with over 600 hospitals 
nationwide and have a dedicated hospital integrations team that will establish connections 
with the City of Key West’s transport hospitals. Please refer to Attachment 1 EMS RCM 
Methodology and Approach under Patient Research and Professional Services for further 
details. 

G. The contractor must have demonstrated success interfacing ePCR technology to 
their billing system. 

Intermedix is a Platinum Partner of ESO, meaning you will receive priority support from both 
organizations in establishing and maintaining the ESO interface. ESO grants the status of 
Platinum Partner to only select EMS billing vendors and we currently maintain 27 active ESO 
interfaces. Our ePCR Integrations team is responsible for all aspects related to the integration 
of the City of Key West’s ePCR solution into our IMX Billing system. This includes the 
scheduling of file transmission to our secure site, mapping data values, resolution of import 
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errors that may arise over time, and more. Please refer to Attachment 1 EMS RCM 
Methodology and Approach under Professional Services, Figure 3 for details on daily PCR 
programmatic uploads and a graphic depicting the ePCR interfaces we support. 

H. The contractor must allow 24/7 web access to the billing system to access detailed 
patient billing processes to see all transactions on any account at any time. 

Agreed. City of Key West personnel with the appropriate security rights will have full access to 
the system to view account information, including all scanned attachments. We believe in full 
transparency and as such do not limit your access to a client-specific view. 

I. The contractor must provide both canned and custom reporting daily, weekly, 
monthly via a secure method. 

Agreed. The end of month reporting package is provided on our secure site for approved City 
of Key West staff to retrieve. Attachment 4 Sample Reports, provides the various reports and 
dashboards available. Custom or ad hoc reports can be created at no additional cost. 

J. The contractor may supply an ePCR solution with Health Data Exchange model. 

Our proposal includes optional fees for our internal software TripTix, and ESO software, which 
is your ePCR system currently deployed. We have engineered TripTix to drive EMS revenue 
from the ground up. We do emphasize the revenue lift we project to the City does not include 
any impact from the ePCR system you run. We have optionally provided pricing on Panasonic 
Toughbooks, should you choose to refresh your field hardware. 

K. The contractor will confirm every patient transported by KWFD insurance 
verification across Medicare if 65+, across Medicaid at the time of processing and 
retroactively. 

Agreed, our system provides Medicare insurance eligibility for all patients 65 or older. 
Additionally, we retroactively sweep accounts with no insurance information for Medicaid 
eligibility for three months. 

L. The customer service center must have call times from 8 am to 8 pm eastern 
standard time. 

Agreed and we exceed this requirement. Our Patient Support Center is available 24 hours a 
day, 7 days a week from 8:00 a.m. to 8:00 p.m. EST Monday - Friday and 9 a.m. - 3:30 p.m. EST 
on Saturday. Our Saturday call center hours provide a more convenient time for busy folks to 
return calls requesting information for insurance processing. Our extended hours proactively 
generates more patient return calls. Additionally, our staff is bilingual so patient 
communications is not hindered in any way. 

M. The contractor must record all inbound and outbound patient calls and be able to 
provide a recording of the call to the KWFD. 

All inbound Patient Call Center phone calls are automatically recorded as well as all outbound 
Patient Call Center phone calls.  We meet this requirement.  
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N. The contractor must be able to accept NEMSIS (National EMS Information System) 
EMS exports to the billing system to comply with Florida reporting standards. 

Our system is able to accept NEMSIS exports; your ESO version is NEMSIS 3 compliant and we 
specifically accept that export. 

O. The contractor's reports must combine complete clinical data with financial data. 

As specified in your Addendum 1, our billing system allows access to the PCR along with other 
account documents. We are able to customize reports that combine billing information with 
clinical data and are prepared to deliver those custom reports when requested. 

P. The contactor must provide a patient web portal which includes: 

1. Updates on insurance information 

2. Credit Card/ Debit Card/e-Check processing without extra charge to the patient. 

3. Re-occurring payment plans 

Intermedix offers a self-service Patient Portal to all of our clients, allowing patients to log in at 
their convenience and update contact, insurance, or payment details. If the client enters into 
a merchant agreement with our online payment partner, the option to make payments 
becomes available to the patients. Patients are be presented with a Make Payment button 
through which they will be seamlessly redirected to the online payment site to update 
insurance and/or pay by credit card or electronic check. Our system supports the ability to 
establish and manage payment plans. The System Payment Plan Module supports, Monthly, 
Bi-Weekly, Weekly and Fixed period payment plans. The City of Key West defines the payment 
plan frequency. Additionally, insurance can be updated. 

Q. The contractors call center must support diverse languages on staff and have 
resources available for translation services when necessary. 

Our professionally staffed patient contact center is open from 8:00 a.m. to 8:00 p.m. EST (M-F) 
and 9:00 a.m. - 3:30 p.m. Saturday, where patients can communicate with Patient Account 
Representatives (PAR) in more than 200 languages, including Spanish. Many of our patient 
representatives are also bilingual, which provides higher quality customer service to patients. 

R. The contractor must provide a dedicated Client Service Representative to oversee all 
primary issues between the CITY and contractor. 

Your dedicated Client Service Manager is Rebeca Botero and can be reached via email at 
rebeca.botero@intermedix.com or via phone at 786.473.3491. 

S. The contractor must ensure a segregation of duties, whereby the same individual 
must not be able to enter billing, adjust billing, post payments, nor deposit funds; 
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and maintain the necessary levels of security in their automated billing system to 
protect the CITY from loss. 

Our staff does not deposit funds since we do not receive checks on behalf of our clients. Best 
practices dictate billing vendors utilize a lockbox service. 

T. All patient account numbers must be cross referenced with the KWFD incident 
number. 

Agreed. This is a standard part of our system. 

U. Ensure that all required documentation and agreements with payers (e.g. Medicare, 
Medicaid, Tri-Care, etc.) are filed and maintained, and that the CITY is notified of 
important changes to industry regulations. 

Our Credentialing Department, which is part of our Professional Services team will ensure all 
credentialing services are timely and complete. Your CRM will alert you to important industry 
changes. Additionally, we provide seminars and WebEx meetings to continually educate our 
clients. You will also have access to our online training portal. Our Educational Outreach team 
offers comprehensive training, which includes live onsite documentation training, online 
learning and annual crew documentation reviews to track your agency’s progress and 
improvement. Please refer to Attachment 1 EMS RCM Methodology and Approach under 
Educational Outreach. 

V. Provide periodic training to CITY Emergency Medical Services personnel as requested 
regarding the gathering of necessary information and proper completion of Patient 
Care Reports (PCRs). 

Please refer to our response to Question U. 

W. Download PCRs from the CITY EMS data collection system or any EMS data collection 
system used by the CITY. Firm must accept electronic data from CITY via a secure 
network supplied by the firm. The secure data transfer will be electronic in XML, 
ASCII or any other acceptable electronic data transfer format. 

Confirmed. ePCR transmission files are retrieved from our secure website and validated every 
15 minutes. Validated files are imported nightly. Please refer to Attachment 1 EMS RCM 
Methodology and Approach under Trip Import and also under Professional Services. 

X. Provide prompt submission of Medicare, Medicaid and Insurance claims after 
receiving PCRs, which will be the contractor's notice to commence the 
billing/collection process, including keeping logs confirming all electronic 
submissions. Secondary insurance provider claims will be submitted after the 
primary insurance provider has paid. The CITY will monitor for probate and 
bankruptcy cases for KWFD EMS patients and on receiving Bankruptcy and Probate 
notice, will submit information with appropriate detail to contractor for filing. The 
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contractor will respond to KWFD requests and post payments/adjustments related to 
probate and bankruptcy proceedings. 

Confirmed. Our standard processes are to file primary, secondary and tertiary claims as 
required. Accounts that contain secondary or tertiary payer information are submitted after 
the initial payment is received. When dealing with secondary claims; we: 

 Capture the Medicare crossover claim filing date on the account. If the secondary claim is 
not adjudicated in a predefined number of days based on client and payer configurations, 
the IMX Billing system automatically files a claim with the primary payer explanation of 
benefits (EOB) to the secondary payer.  

 Send paper claims with supporting primary payment information, such as an EOB, on 
non-Medicare crossover accounts and when the secondary payer is not Medicare. 

 File Medicare secondary claims electronically with all required information.  

Please refer to Attachment 1 EMS RCM Methodology and Approach under Claim Filing for 
more information. 

Y. Use up-to-date knowledge and information regarding coding procedures, assigning 
diagnostic codes and proper preparation of electronic and paper insurance filings to 
ensure compliance with Federal, State and local regulations. 

Our coding application performs numerous data quality and integrity checks to assist our 
coding specialists in accurately and efficiently coding each encounter. Before a specialist 
receives the encounter, the application reviews the information submitted for level of service 
charges, mileage charges, supplemental changes, ICD10 code, and medical necessity. 
Intermedix follows the Medicare Level of Service Coding Guidelines, unless they conflict with a 
local ordinance in which case that ordinance sets the standard. Please refer to Attachment 1 
EMS RCM Methodology and Approach under Medical Coding for more information. 

Z. Guarantee claim follow up and re-bill and work with the insurance companies when 
applicable. Re-bill indicates that all charges applicable to the service be retrievable 
in billing type format and/or detailed statement. 

This is standard within our billing process. Intermedix uses a monitoring tool that allow us to 
follow-up on claims that have not been paid within an expected timeframe. When claims have 
not received a payer response within the client and payer configured time period, the billing 
system sends the accounts to our Claims Status Monitor queue for follow up by our Account 
Resolution Specialists. Please refer to Attachment 1 EMS RCM Methodology and Approach 
under Account Resolution for more information. 

AA. Provide a reconciliation of the number of transports (PCRs) collected with those 
transmitted to the contractor, and contact the CITY to report any discrepancies. 

We will specifically provide a monthly reconciliation between PCR exports received from your 
ePCR system and runs entered into our system provide feedback on any discrepancies. This 
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report will be provided with our standard monthly reporting package. Please refer to 
Attachment 4 Sample Reports to review all the standard reports provided with our service 
offering. 

BB. Download payment information electronically and provide web access to the CITY for 
access to ad hoc reports on billing performance. 

We have connections with payers to receive over 85% of payment information electronically. 
While you have full access to our reporting solution for ad hoc reporting needs, we can create 
reports specific to your unique requirements, at no additional charge. 

CC. Establish a skip tracing process s to validate patient information (correct spelling of 
name, social security #'s, Date of Birth, and mailing address to also include 
unit/condo #'s), and returned mail/bad addresses. 

If a patient address is not identified during our patient information database search, we 
perform skip tracing through a connection with LexisNexis. Information received includes, but 
is not limited to patient Names, SSNs, DOBs, addresses, phone numbers and date of death. 
Only records that meet our extremely high matching requirements are updated automatically 
to patient accounts. Records not meeting our stringent automatic update criteria are 
provided to Patient Research Specialists for review. 

DD. Employ extensive internal and externa l insurance eligibility and demographic 
sweeps to identify patients in a timely manner to support billing practices. 

External sources to obtain patient insurance information will include an interface with LKMC, 
access to your ESO HDE data if activated and external electronic sweeps for insurance. 
Internal sources of patient insurance information include our proprietary Master Bank of 
insurance policies and outbound phone calls for patient insurance. Please refer to Attachment 
1 EMS RCM Methodology and Approach under Patient Research for more information. 

EE. Provide a designated, responsive and professional liaison for patient/payer 
concerns. Accept responsibility resolution and communication of all EMS consumer 
complaints and compliments. 

For ongoing support, Rebeca Botero, Client Relations Manager will service as your primary 
point of contact. Rebeca will be supported by several team members as described in 
Attachment 3 – Key Personnel. Please also refer to our response to Question 2 under Program 
Approach and Price for further details. 
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FF. Provide a means for patients to provide billing information, preferably through a 
secure web site, to allow patients to review their billing information, add insurance 
information and request corrections to expedite recovery. 

Confirmed. Please refer to our response to Question P. 

GG. Provide a toll-free phone number to respond to inquiries concerning patient account 
information.  

A toll-free phone number will be assigned and your calls will be answered under the name you 
designate (for instance, thank you for contacting the City of Key West, how may we serve you 
today). For the convenience of your patients, the call center is staffed from 8:00 a.m. to 8:00 
p.m. EST Monday through Friday and 9:30 am – 3:30 PM Saturday. Please refer to Attachment 
1 EMS RCM Methodology and Approach under Patient Experience for more details on this 
process. Please also refer to our response to Question Q. 

HH. Provide all customer-related inquiry services and prepare additional third-party 
claims or patient payment agreements in accordance with CITY policies. Document 
interaction between parties. 

Confirmed. Our system and processes are flexible to ensure adherence to the City of Key 
West’s policies.  

II. Provide proper security of confidential information and proper shredding of all 
disposed materials containing confidential information. Retain appropriate records 
in accordance with state records retention requirements. 

Intermedix will maintain all of our payment records for the required duration (for a period of 
at least 10 years), either in the original electronic format, or via a scanned copy created from 
all paper-based payment records, in accordance with (5 ILCS 160/) State Records Act. Any 
data provided by the City of Key West for the purpose of billing for ambulance transports will 
remain the property of the City of Key West at all times. 

JJ. Establish working relationship s with hospitals to obtain/verify patient insurance 
and contact information, preferably through electronic, VPN or faxback programs. 

Confirmed. Our team includes an experienced hospital liaison specialist who works to 
establish and manage electronic and fax back connections with client transport hospitals. We 
gather demographic and insurance information for claims processing. Our preferred method 
is an electronic file, but we also pursue fax requests and VPN access into the hospital system 
to obtain necessary information. These interfaces provide access critical patient demographic 
and insurance eligibility information from the intake process in the emergency room. When an 
electronic interface is active, it allows data to link directly to the patient account in our billing 
system. 
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KK. Respond promptly (within one business day) to the CITY, patients, and patient 
representatives on request for information. 

Confirmed. Although you will have the cell phone number of your assigned CRM so that 
typically you are making same day connections.  

LL. Participate in face-to-face meeting between CITY personnel and your appropriate 
personnel on a semiannual basis (at minimum) to discuss current legislation, trends, 
hot topics and better business practices. 

With our travel originating in Miami, FL, face-to-face meetings with your CRM will be easy to 
schedule. Your designated Client Service Manager, Rebeca Botero will schedule in-person 
meetings as required by the City of Key West to discuss changes in regulations, trends for 
improving collection revenue, to reinforce industry best practices and to ensure we are 
tracking toward your goals.  

MM. Maintain appropriate accounting procedure s and provide for reconciling all 
payments, bank deposits, receivables, billings, patient accounts, adjustments and 
refunds between the contractor's billing system and CITY records. 

Our system does use generally accepted accounting principles and we will maintain 
reconciliations between your records and our records. Please refer to Attachment 1 EMS RCM 
Methodology and Approach under, Posting, Account Resolution, Credit Balances and Patient 
Experience for the details surrounding these functions. 

NN.  Provide options for payment processing and receipt (i.e.: bank lockbox, other 
alternatives, etc.). 

We have included funding for a bank lockbox service as part of our proposed fee schedule. 
Utilizing a lockbox is a preferred best practice for medical billing vendors. Additionally, OIG 
prefers billing vendors do not receive and process checks on behalf of their clients. 

OO. Provide the CITY with copies of supporting documentation for refunds to be 
made by the CITY the month following the payment posting date. 

A refund package is typically provided to the client at the beginning of each month, which 
contains all refunds identified during the prior month along with a summary sheet outlining 
the amount of the refund and the payee name and supporting documentation. The City of Key 
West would then generate the refund check as outlined in the summary sheet and send 
accordingly. Intermedix will work with you during startup and throughout the contract period 
to determine and monitor the refund package schedule. 
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PP. Provide timely comprehensive reports facilitating all required aspects of monitoring, 
evaluating, auditing and managing the services monthly. Reports are to include 
detailed revenue analysis and forecasts on an as needed basis. 

Our month-end reports include all detailed revenue and forecasts. Please refer to Attachment 
4 Sample Reports for the standard reports provided with our service offering. For any 
additional or ad hoc reports required, we will provide this at no additional charge. 

QQ. Provide pre-collection activities on accounts to significantly reduce accounts 
being turned to an outside collection agency. 

Our billing system provides a comprehensive audit trail for the City of Key West, including all 
billing and collection notices (insurance invoices or patient statements) associated with a 
patient account. These are easily viewed from the account activity screen via a hyperlink to 
each notice. 

RR. Provide the KWFD or designated collection agency with all unpaid invoices along 
with the complete processing history once accounts are past due by 180 days or 
more, or once firm's collection efforts have been exhausted. 

Our system has a built-in secure file transfer utility, which enables us to transfer files directly 
to and receive them from, the debt collection partners of the City of Key West. This includes 
the ability to receive payment files from the vendor to update patient accounts with 
delinquent accounts activity in the billing system. Some billing vendors do not post collection 
agency receipts into their patient accounts therefore their system does not provide a 
comprehensive account history. 

SS. Contractor must participate in FL debt set off program on behalf of the CITY. Follow 
in accordance to the CITY policy on wage garnishment. 

Per Addendum 1 dated 12/22/17, this question is not in scope for this effort. 

TT. Negotiate and arrange modified payment schedules for individuals unable to pay full 
amount when billed in accordance with CITY procedures. The contractor will not 
lower any billed amount without the prior approval of the CITY. 

Intermedix provides “soft collections” whereby we request insurance information or assist the 
patient with setting up a payment plan if he/she is not able to make a full payment at one 
time. Patient outreach is conducted through a combination of patient statements and phone 
calls to gather supplemental information or set up a payment plan in an effort to collect on 
your patient accounts. Ultimately, you have the flexibility to determine the types of accounts 
to be sent to collections. Please also refer to our response to Question P for additional 
information. 

UU.  Provide the CITY with access to all CITY accounts, data and information maintained 
in the automated system of the contractor including any hardware, software or 
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connection services required and provide initial and then as needed on-site training 
for EMS administrative staff on the software utilized. 

All the City of Key West requires to access your accounts, data and maintained information is a 
computer that connects to the internet. From there you can view all activity connected with 
your patient accounts, if the user is given security clearance.  

We offer maximum access to your data, no matter where a patient record is in the billing 
process. From the point it electronically enters our billing system through the City of Key West 
vendor ePCR import. Each time the record is touched by an automated process, a third-party 
payer or a billing specialist working the account – all the way through to delinquent account 
collections - data access is available 24/7/365, if authorized by the City of Key West. One key 
differentiator our clients enjoy is the level of transparency and visibility into accounts and 
processes. This functionality is unmatched in the industry. 

VV. Develop disaster safeguards and a data recovery plan with innate system and 
functional redundancy to include processing and patient services. 

The Intermedix billing system database is backed up nightly to both disk and tape in the 
primary facility and disk in the secondary facility. In addition to these backups, the database 
is replicated in near real-time between two (2) data centers. These multiple levels of 
redundancy ensure the system can be restored even after a significant disaster recovery (DR) 
event. Intermedix has a formal Disaster Recovery Plan (DRP) that is updated regularly and is 
reviewed as part of our SSAE-18 audit. The DRP plan includes procedures for restoration of 
service should a DR event occur. 

WW. Develop a plan for receiving mail, depositing payments, and providing the CITY 
with payment information for accounts prior to the Contract period. 

Our proposal includes support for a lockbox service with a third-party financial institution; a 
preferred best practice for billing companies.  

XX. Provide copies of all user manuals, system overviews, technical manuals, reports on 
controls such as internal / external audits or regulatory authority reports when 
requested to do so by the CITY. 

Intermedix is able to provide this information upon request. 

YY. Contractor must provide an independent third-party audit annually. 

We undergo a rigorous SSAE18 (Statements on Standards for Attestation Engagements) audit 
annually. A copy of the audit report can be provided outside of the proposal process with the 
execution of an NDA. Please also see our response to Question AAA. 

ZZ. Comply with all applicable federal, state and local regulations. The proposal should 
describe recent and planned efforts for compliance with privacy requirements and 
data transmission. Recent audits by Medicare, Medicaid, or other agencies may be 
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used to document compliance. Please provide experience with CMS audits and 
results for the last five years. 

Intermedix and its systems are certified compliant with CMS rules and regulations related to 
security. Intermedix annual HITECH audit shows we meet the recognized standard of data 
protection. Our compliance program is dedicated to following HIPAA privacy and security 
rules, HITECH and the Omnibus Rule. Our program also addresses applicable State 
Information Security and Privacy controls. We are unaware of any other EMS billing vendor 
whose systems are certified by a HITECH audit. 

We have a great deal of experience working with our clients during audits and have 
successfully challenged audit determinations that have occurred in favor our clients. 

We are aware of OIG reaching a settlement with another Florida-based EMS provider and their 
billing vendor in connection with over coding, we affirmatively state Intermedix was not 
involved in this settlement agreement with OIG. 

AAA. Compliance with SSAE 16 type 2 is required. Please attach the current SSAE 16 
type 2 audit report to the proposal. 

We undergo a rigorous SSAE18 Type 2 SOC 1 (Statements on Standards for Attestation 
Engagements) audit annually. A copy of the audit report can be provided outside of the 
proposal process with the execution of an NDA. 

BBB. Completion of HIPAA-HITECH Audit is required. Please attach HIPAA-HITECH 
Audit documentation to the proposal. 

As stated in our response to Question ZZ, our systems are certified compliant with CMS rules 
and regulations, including HIPAA and HITECH requirements. We consider our full report 
confidential and proprietary information. However, upon request, we can provide a summary 
report of our last assessment outside of the RFP process with an executed NDA.  

CCC. For monthly reconciliation and payment of invoice by the CITY, provide e the 
following: 

1. Copies for the previous s months Explanation of Benefits (EOBs) for Medicare 
payments and adjustments processed. Notify KWFD of adjustments made by 
Medicare and accounts affected. 

Since Medicare are received electronically, we can provide specialized reports on 
accounts with Medicare payments and adjustments. Alternatively, we can provide 
copies of electronic files that include Medicare Electronic Remit Notices that are used 
to post payments and adjustments. Intermedix confirms we comply with this 
requirement. 

2. Payments and return items are to be posted same date as bank deposit 
posting date. All posting should be current and all items reconciled by end of 
business month. Any irreconcilable items are to be reported timely to the 
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CITY for direction and resolution. All postings should be reconciled with the 
CITY on a weekly basis. 

Confirmed. We will post payments with the same deposit date in our system as 
reflected in the bank lockbox deposit reports. 

3. Provide monthly reports specific to CITY requirements. 

Agreed. 

4. Monthly reports are to be received by the CITY no later than the 15th 
business day of the following month. 

Agreed. 

DDD. The successful proposer shall be responsible for the invoicing, collection, 
generation of any and all insurance forms and filings, record maintenance report s 
and postage for the mailing of all said invoices, and forms. The successful proposer 
shall provide patients with a comprehensive statement/invoice, HIPPA form and a 
courtesy return payment envelope. The front of the statement shall describe all 
charges and payment s. The reverse side of the statement shall have clearly marked 
entry blocks for information needed to file insurance claims. 

Agreed. These functions are all part of our standard service offering. Attachment 1 EMS RCM 
Methodology and Approach details this process for the City of Key West under Patient 
Experience. The patient invoice program is very flexible, using different wording based on 
account attributes. The goal is to provide a simple, easy to understand invoice that helps the 
account to get resolved. There are 16 different attributes that can be used to tailor the 
wording to the specific patient account situation. That’s trillions of wording options. Please 
refer to Attachment 5 Sample Invoices, Notices, and Letters for review. 
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Attachment 1 – Intermedix EMS RCM Methodology 
& Approach 
As depicted in the illustration below, our EMS RCM services can be segmented into distinct 
processes from Trip Import to Patient Experience. Our Compliance & Quality, Client Relations, 
Professional Services, and Analytics teams support the end to end processing of the City of Key 
West’s accounts. These integrated processes are engineered with a series of edits, feedback 
mechanisms, quality controls, and segregation of duties. 

 
Figure 1: Our end-to-end processes recognize the constraints EMS services face when gathering billing information 
from patients who are in distress. 

All activity takes place in our proprietary IMX Billing System, which is supported by 25 
dedicated developers, allowing us to quickly make adjustments based on client requests 
and industry changes. This includes the imaging and retention of all documents directly on 
the patients’ accounts. City of Key West personnel with the appropriate security have access 
to the system to view account information, the processing audit trail and images. We believe 
in full transparency and as such do not limit your access to a client-specific view.  

There are no licensure fees, maintenance agreements or required hardware 
with the Intermedix solution. The software is highly configurable to 
accommodate the unique business process of the City of Key West. 
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Trip Import 

Objectives Benefits 

Timely capture of all incidentals Maximum Collections 

Import patient demographic, insurance and 
clinical data 

Maximum Collections 
Enhanced Reporting 

Billing Cycle Day 1 Duration ≤ 24 Hours 

ePCR transmission files are retrieved from our secure website and validated every 15 
minutes. Validated files are imported nightly. 

Account Creation 

The ePCR import monitoring program scans our HIPAA-compliant secure website for ePCR 
files every 15 minutes. When a new file is found, records are validated for compliance with the 
IMX Billing System import acceptance criteria. Validation errors are available for review and 
resolution via our online portal, by our team and your agency. More often, issues can be 
resolved by an Intermedix analyst (e.g., data mapping issue); sometimes the ePCR needs to be 
reviewed and edited by your field operations personnel because of an important missing data 
value. Flies that are clean, are imported into the IMC Billing system in a nightly batch update. 
Your assigned Client Relations Manager will contact you to review PCRs our system was 
unable to validate. 

Please refer to Professional Services, Figure 3 for a snapshot of the ePCR vendors with which 
we partner, including ESO.  

Account Reconciliation 

Upon import of files into the IMX Billing system, confirmation emails are sent to the City of Key 
West’s designated resources. The email contains the date the file was uploaded, the name of 
the file, and the number of accounts received. Doing so helps ensure that no files or incidents 
are missed. 

In addition to the import email, we perform a monthly reconciliation between your ePCR 
solution and our IMX Billing system. Any gaps identified are resolved ensuring that 100% of 
the City of Key West’s incidents have entered the billing cycle. When possible, the 
reconciliation process is expanded to include the City of Key West’s CAD system.   
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Medical Coding 

Objectives Benefits 

Code accounts at the highest level of 
compliant reimbursement 

Maximum Collections 

Comply with all federal, state and local 
regulations 

Audit Penalty Avoidance 

Billing Cycle Day 1 - 2 Duration ≤ 2 Business Days 

The Medical Coding process begins immediately upon account creation and on average, is 
completed within two business days of account entering our medical coding queue. 

Our coding application performs numerous data quality and integrity checks to assist our 
experienced Medical Coding Specialists with accurately and efficiently coding each encounter. 
Before a Specialist receives the encounter, the application reviews the information submitted 
for level of service charges, mileage charges, supplemental changes, ICD10 code, and medical 
necessity. A complex algorithm applies rules based on what it finds in the report dispatch, 
assessment, treatment, and crew member narrative data to prepopulate many of the billing 
fields. These actions facilitate quality, consistency and maximum compliant reimbursement.  

CMS’ definition of medical necessity is that other means of transportation are not 
contraindicated. Recognizing that the definition leaves significant room for interpretation, we 
developed proprietary contraindication codes to assist our team. These codes help to 
reconstruct the medical coder’s thinking when audits occur. 

Intermedix follows the Medicare Level of Service Coding Guidelines, unless they conflict with a 
local ordinance in which case that ordinance sets the standard. All Specialists go through 
extensive training upon being hired, are reviewed every month and are required to maintain a 
greater than 95% accuracy rating. Corrective action plans are put in place for those that do 
not meet our requirements, and they receive additional training until consistent proficiency is 
achieved. 

System suggested medical coding facilitates quality, consistency and 
maximum compliant reimbursement. 

Proprietary medical necessity codes support compliance and audits. 
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Patient Research 

Objectives Benefits 

Generate “clean” claims Maximum Collections 

Improved Cash Flow 

Capture insurance information without 
contacting the patient 

Patient Satisfaction 

Billing Cycle Day 1 - Ongoing Duration ≤ 2 Business Days 

The Patient Research process begins immediately upon account creation and continues 
until the account is closed. The goal is to process accounts on average, within two business 
days of entering work queues. 

As discussed in greater detail below, we use advanced technology and processes that are 
designed to locate patient information from numerous sources. To the degree that we capture 
valid information and bill the patient’s insurance, we are able to achieve optimal patient 
service. Following a traumatic 911 event, prompt resolution of the account without contacting 
the patient is the best patient experience possible. Intermedix’ intense focus on Patient 
Research has led to exceptional financial and patient satisfaction results. In fact, when an 
account is determined by us to be uncollectible, it is usually deemed truly uncollectible by 
your collection agency. 

Patient Information Database 

As the leading provider of municipal EMS and Emergency Department (ED) RCM services, 
Intermedix has and continues to accumulate an extensive database of patient information for 
the purpose of obtaining patient insurance, demographic, and Medicare signature 
information. In today’s world of HIPAA and HITECH, our database is a value-added asset we 
offer to the City of Key West that will be very difficult to replicate with a different 
vendor. 

Patient accounts are bounced against over 44 million records each evening. Extensive edits 
and Patient Research Specialists are in place to ensure that the data used is current and 
applicable to the current transport. The database sources include: 

 EMS patients from the 230+ agencies Intermedix serves. 

 Patients from the 400+ non-EMS clients that Intermedix serves. 
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 Patient hospital records from the 600+ hospital connections that Intermedix has 
established. 

Patient accounts are bounced against over 44 million records each evening. Extensive edits 
and Patient Research Specialists are in place to ensure that the data used is current and 
applicable to the current transport. The database sources include: 

 EMS patients from the 230+ agencies Intermedix serves. 

 Patients from the 400+ non-EMS clients that Intermedix serves. 

 Patient hospital records from the 600+ hospital connections that Intermedix has 
established. 

Eligibility 

We interface with external sources to retrieve Medicare, Medicaid and commercial patient 
insurance information. Changes to patient demographics trigger the initial queries to be 
resent. In addition, for Medicaid, eligibility inquiries are sent every month for three (3) months 
from the incident date of service to ensure capture of retroactive Medicaid that is frequently 
completed through a hospital enrollment process. Lastly, verification of insurance 
information with the payer is completed for Medicare and Medicaid before filing a claim. We 
are in the process of turning on the same for several commercial payers. This results in clean 
claims that get paid and improves cash flow for the City of Key West. 

Liability Insurance  

We partner with an attorney who specializes in obtaining liability insurance, and who also 
seeks additional reimbursement for claims that were under paid by the liability carrier. This 
process facilitates submitting a clean liability claim before the hospital has the opportunity to 
exhaust all available dollars, and makes sure the liability carrier pays the appropriate amount. 
Since implementing this program in August 2017, we have achieved in excess of $972,000 
in collections from liability insurance carriers. 

Skip Tracing 

If patient demographic information is not found during our Patient Information Database 
search, we perform skip tracing through a connection with LexisNexis. Information received 
includes, but is not limited to patient Names, SSNs, DOBs, addresses, phone numbers, and 
date of death. Only records that meet our extremely high matching requirements are updated 
automatically to patient accounts. Records not meeting our stringent automatic update 
criteria are provided to Patient Research Specialists for review. 

Medicare Signatures 

Since January 1, 2008 CMS has required that a valid signature be present for all Medicare 
claim submissions. It is critical that solutions be in place to not only capture a valid signature, 
but also prevent Medicare claims from filing that do not have valid signature. Some of the 
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creative solutions Intermedix has in place to help the City of Key West achieve a valid 
Medicare signature are outlined below. 

 Linking accounts without a valid signature to accounts for the same patient where 
we have a lifetime signature on file, or where there is an indication that the patient is 
deceased. 

 Linking Patient Unable to Sign (PUTS), Representative Unable to Sign (RUTS), 
accounts to electronic medical records for the same incident received from the 
hospitals. 

 Running accounts against the Social Security Administration’s “deceased” file to 
identify deceased patients, in which case a signature is no longer needed. 

 Sending letters and making phone calls to patients with specifically targeted 
language requesting signature. 

 Working with transport to facilities to obtain a signature acknowledgement that the 
patient was seen by the facility for the date of service in question. This is endorsed 
per a Medicare regulation exception, allowing certain other signatures to satisfy the 
signature rule. Intermedix was instrumental in getting this exception pushed 
through with CMS on behalf of all EMS providers. 

Mileage 

Mileage parameters are configured for every client during the implementation process, so that 
when a trip is imported, any accounts that fall outside the parameters are flagged for review. 
Patient Research Specialists use a feature in our IMX Billing system to obtain the mileage from 
MapQuest or from odometer readings.  

Deductible Monitoring 

In January 2017, Intermedix launched a deductible monitoring program to help combat the 
rise of growing deductibles. Commercial claim filings are held until either a configurable time 
threshold (currently set at 90 days), or a remaining deductible dollar threshold (currently set 
at $150), is met. This program maximizes collections for the City of Key West and increases 
patient satisfaction by effectively transferring the majority of the financial responsibility to 
the insurance company. Your residents pay less and their insurance carriers pay more. 
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Patient Correspondence 

All patient correspondence is reviewed and accounts are updated accordingly. Returned 
patient mail triggers a skip trace to capture an updated patient address. All correspondence is 
scanned and attached to the patient account.  

Claim Filing 

Objectives Benefits 

File electronic claims Cash Flow 

Process secondary claims Maximum Collections 

Billing Cycle Day 2 - Ongoing Duration ≤ 24 Hours 

As soon as the necessary medical coding, patient demographic and insurance information 
is on an account, a claim will be filed. 

Primary Payers 

The majority of claims are electronically filed, and our IMX Billing system can include 
electronic attachments, which allows us to electronically file claims when the payer requires 
PCRs, such as for liability payers. We print and mail paper claims if electronic delivery is not 
available or when the payer requires hard copies of PCRs.  

Prior to submission, all claims go through a rules engine to ensure accuracy, including payer 
specific requirements. In addition, our clearinghouse provides a second level of review for 
electronic claims. Claims not passing either of these gateways are placed into work queues to 
be processed by Patient Research Specialists. 

While all Medicare claims must be submitted with fractional mileage, Intermedix allows 
clients to configure commercial claims to submit with (rounded up) whole number mileage, 
facilitating maximum compliant collections for our clients. 

Secondary & Tertiary Payers 

Accounts that contain secondary or tertiary payer information are submitted after the initial 
payment is received. When dealing with secondary claims; we: 

 Capture the Medicare crossover claim filing date on the account. If the secondary 
claim is not adjudicated in a predefined number of days based on client and payer 
configurations, the IMX Billing system automatically files a claim with the primary 
payer explanation of benefits (EOB) to the secondary payer.  
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 Send paper claims with supporting primary payment information, such as an EOB, on 
non-Medicare crossover accounts and when the secondary payer is not Medicare. 

 File Medicare secondary claims electronically with all required information. 

Submitting rounded-up mileage for commercial claims and fractional for 
Medicare. 

Posting 

Objectives Benefits 

Post payments Patient Satisfaction 
Clean Accounts Receivable 

Reconcile daily Accurate Financial Reporting 
Timely Financial Close 

Billing Cycle Week 2 - Ongoing Duration ≤ 2 Business Days 

Payer responses can vary significantly between the different pay classes. Medicare and 
Medicaid will typically respond within two weeks from claim filing. Commercial insurance 
normally responds anywhere from two to five weeks from claims filing. Self-pay accounts 
are typically paid between 1 month and 1 year from account creation.  

Posting of payments and denials occurs on average, within two business days after 
receiving the information from the City of Key West’s lockbox. Bank account reconciliation 
occurs daily.  

Posting 

Intermedix is able to receive payer responses through several methods, including electronic 
fund transfers (EFTs), checks and credit cards. We obtain Electronic Remittance Advices 
(ERAs) from Medicare, Medicaid and most commercial payers. When we receive hardcopy EOB 
documents, a Posting Specialist manually applies the payment via our web-based system, 
ensuring that the proper contractual adjustments are applied. Bank account reconciliation 
occurs daily to ensure accuracy and facilitate the month end close process.  

If payments are received without identifying information, they appear in our Check 
Reconciliation Queue for follow-up. Specialists research the payment with both the City of Key 
West and the payer to determine the correct patient account. 
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Month End Close 

Intermedix provides detailed month-end reports that include all payments, write-offs and 
adjustment information.  

Intermedix performs a financial close each month where we reconcile with the date of 
transport, monthly bank deposits, credit card payments and the month end total. Checks and 
balances occur at numerous levels throughout the payment posting process to ensure that all 
money posted balances to the bank account. 

After closing, the system generates a set of reports that provide summary and detailed 
financial information related to payments, accounts receivable, new billings, aging, refunds, 
and accounts sent to collections. The end of month reporting package is provided on our 
secure site for approved City of Key West staff to retrieve. Please see Attachment 4 for a 
Sample Reporting Package, which includes month-end reports. 

Account Resolution 

Objectives Benefits 

Timely resolution of patient accounts Maximum Collections 

Consistent Cash Flow 

Increased Patient Satisfaction 

Billing Cycle Week 2 - Ongoing Duration ≤ 3 Business Days 

Accounts are typically worked within three business days of entering queues. It is important 
to note, that a meaningful amount of Account Resolution work requires multiple phone 
calls with payers, and in some cases the filing of appeals. While our team members begin 
working on accounts rapidly, the time to resolution takes a little longer for these reasons.  

Denial Management 

While our goal is to file a clean claim the first time and avoid denials, they do unfortunately 
occur. Depending on the type of denial, we initiate a series of actions specific to that 
particular denial reason. For example:  

If a claim is denied due to a policy number issue, we will check a number 
of insurance eligibility sources; if a claim was denied for medical 
necessity reasons, we review the PCR to verify the original medical 
necessity determination.  
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Intermedix is continuing to expand the payer and denial code combinations that can be 
handled by the IMX Billing system. The automated processing allows the system to conduct 
the more routine, rules based processing, enabling our team members to focus on resolving 
the more difficult denials. Denials that are not processed automatically are addressed by 
Accounts Resolution Specialists through our Denial Management Queue. The queue allows 
sorting by payer and denial type, so our Specialists can quickly resolve multiple claim 
issues for a single payer at the same time. 

Intermedix engages in a number of activities including, but not limited to accessing payer 
websites, making payer phone calls, and appealing denials when necessary. Once the 
problem has been identified, we update accounts and re-file claims when appropriate. 
Accurate data mining of denials is the most critical element of our denial management 
process. Once the top denial reasons are targeted, we dedicate resources to diagnose 
consistent causes with the goal of preventing reoccurrences. Our Compliance department is 
involved in the analysis of payment and denial trending so we can take appropriate action on 
behalf of our clients, which may include having discussions with payer leadership.  

Short Pays 

Intermedix has noticed a significant increase in payer “short pays” over the last year, where 
an uncontracted commercial payer adjudicates payments at rates below what was submitted 
on the claim. We review each payment received from a third party to ensure accurate 
reimbursement. If a short pay exists, the account is noted for our exception processing that 
triggers an appeal to the third-party carrier for payment.  

Filed Claims Monitoring 

Intermedix uses a monitoring tool that allow us to follow-up on claims that have not been 
paid within an expected timeframe. When claims have not received a payer response within 
the client and payer configured time period, the IMX Billing system sends the accounts to our 
Claims Status Monitor queue for follow up by our Account Resolution Specialists. Claim status 
is obtained via online payer portals and follow up phone calls. The Specialist will take 
appropriate actions to resubmit claims, send additional information or generate patient 
statements.  

Intermedix has enhanced the IMX Billing system to automatically retrieve the claim status 
from payers and capture the information onto accounts. The system will automatically take 
action on routine responses where the tasks necessary are rules based. As previously 
mentioned, doing so allows our Specialists to focus on resolving the more difficult accounts. 

Insurance Correspondence 

Insurance correspondence is reviewed and accounts are updated accordingly. All 
correspondence is scanned and attached to the patient account.  
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Third Party Collections 

Our solutions are so focused on obtaining payment from any and all payers, that when an 
account is determined by us to be uncollectible, it is usually deemed truly uncollectible by our 
collection agency. That being said, accounts that have a balance remaining after final 
invoicing of the patient, become eligible for further collection activity by a City of Key West 
designated collection agency and per the City of Key West designated guidelines. Due to the 
political nature of sending accounts to collections, our Accounts Resolution Specialists 
research eligible accounts as part of our pre-collection review process. Collection files are 
provided in a HIPAA compliant manner via our secured website. 

Automated denial management for routine denials with rule based actions 
allow our Specialists to focus on resolving the more difficult accounts. 

Denial and payer analysis to prevent reoccurrence. 

Claims filed with no response monitoring to facilitate payer follow up, 
including automated claim status. 

Posting system enhancement underway to facilitate the rapid identification 
of payer short pays and appeal processing. 

Delinquent collection file integration to place the City of Key West’s 
delinquent accounts with a collections agency, if requested. 
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Credit Balances 

Objectives Benefits 

Timely processing of refunds Compliance 

Patient Satisfaction 

Billing Cycle Week 2 - Ongoing Duration ≤ 3 Business Days 

Refund needs are typically identified within three business days of entering queues. It is 
important to note, that a meaningful amount of Credit Balance work requires extensive 
research. While our team members begin working on accounts rapidly, the time to 
resolution takes a little longer for these reasons.  

Intermedix is committed to proper and timely processing of credit balances and expedited 
refunds. As soon as the posting process creates a credit balance on an account, the account is 
sent to our Credit Balance Queue.  

Our Credit Balance Specialists research accounts in the queue to determine the best course of 
action (e.g., apply adjustments to correct posting mistakes, request insurance recoupments, 
complete payment transfers to other patient accounts, etc.). If an account is deemed as a 
legitimate overpayment or duplicate payment, the Specialists proceed to gathering 
supporting documentation from our IMX Billing system (e.g., payer EOBs and copies of the 
checks, etc.). The Specialist reviews the information, identifies the payer that is due the 
refund, and completes the necessary refund request documentation.  

In order to ensure proper and timely processing of credit balances and expedite refunds, we 
will send the file and all required documentation to the City of Key West on a monthly basis or 
on a schedule otherwise indicated by the City of Key West. The City of Key West will then 
process and send refund checks directly to the appropriate party.  

Flexible refund schedule to accommodate the City of Key West’s processing. 
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Patient Experience 

Objectives Benefits 

Account resolution Patient Satisfaction  

Maximum Collections 

Compassionate service Patient Satisfaction 

The Intermedix Patient Experience team is responsible for all patient contact solutions 
including patient invoices, inbound and outbound phone calls, and our patient portal. These 
activities were intentionally organized together. We believe it is important for the solutions 
and metrics related to the patient experience to be accountable to a single team that shares a 
mission to bring diligence, accuracy and individual pride to each and every contact, ensuring 
that the patient leaves the call knowing they were our sole concern for the entire duration.  

The responsibilities outlined below can occur at any time during the lifecycle of a patient 
account.  

Patient Invoices 

Intermedix provides an advanced patient invoice program that can easily be configured to 
meet the City of Key West’s requirements. The invoicing cycle is dynamic, allowing invoices to 
be sent sooner or later based on the patient account status and work queue activities. Patient 
satisfaction is increased by purposefully avoiding contact where there is a high probability of 
resolving their account without their involvement. The program also shorten the time period 
for sending accounts to collections, by accelerating the invoice cycle. Of course, the system 
has maximum wait dates per the City of Key West’s desired schedule to ensure accounts do 
not go too long without sending a patient invoice. 

In addition, the patient invoice program is very flexible with the utilization of different 
wording based on account attributes. The goal is to provide a simple, easy to understand 
invoice that helps the account to get resolved. In fact, there are 16 different attributes that 
can be used to tailor the wording to the specific patient account situation. That’s 
trillions of wording options. For example: 

If there is an indication on the account that the transport was related to an 
auto accident, the wording can be tailored to request that the patient 
provide their auto insurance. If a Medicare signature is missing on the 
account, the wording can request that the patient sign and return the back 
of the invoice.  
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All invoices provide clear and simple instructions to the patient on what they need to do in 
order to resolve their account, and provide alternatives for them to do so. This includes 
resolving the account via mail, through a dedicated customer service toll free phone line, or 
on a secure patient portal. Intermedix can also include customized letter head and inserts 
such as surveys and notices in the patient mailings, as an optional service. Please see 
Attachment 5 for Sample Patient Invoices. 

City of Key West authorized users can access and print statements on-demand. For 
example:  

If a patient visits or calls your office requesting a copy of their statement, 
you can access the account, print and provide the information to the 
patient. Intermedix can also include customized letterhead and inserts 
such as surveys, and notices in the patient mailings as an optional 
service. 

Inbound Phone Calls 

Our goal is to handle every patient call professionally with minimum wait times. The City of 
Key West’s patients will access our Patient Experience team through its designated toll free 
number, which maintains active customer service hours from 8:00 a.m. to 8:00 p.m. EST 
Monday through Friday and 9:00 am to 3:30 pm on Saturday. When calls are received 
afterhours, we provide a messaging system, which is answered the next business day. Many of 
our Patient Experience Specialists are bi-lingual (English and Spanish) and we cover over 
200 languages with a translation service via connection with interpreter. 

Intermedix perceives ourselves as an extension of the City of Key West and will only perform 
“soft collections”. We maintain a professional and courteous demeanor and do everything 
possible to assist your patients, resolve any concerns, and ultimately get their account paid. 
We use a technologically advanced software that allows for: 

 Team member scheduling based on call forecasting. 

 Account balance self-service. 

 The ability to hold your place in queue and request a call back. 

 Routing of calls to Specialists most familiar with the City of Key West’s community, 
payers, policies, and procedures. 

 Routing of calls based on call reason selection, such as making a payment, balance 
inquiry, etc. Callers are directed to the City of Key West’s online payment site (if 
applicable), should they wish to pay with a credit card. 

 Screen popup of the City of Key West’s guidelines immediately upon recognition of 
the City of Key West’s 800 number. 

 Call silent monitoring to support our quality assurance and training processes. 
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 The recording and retention of calls is maintained for 75 days.  

 The documentation of call activity on the patient’s account and available in reports 
for trend analysis. 

Should a need arise that is unable to be resolved by the Patient Experience Specialist, they 
will escalate the patient phone call to our Escalation Desk team. If further escalation is 
needed, the call may be transferred to Patient Experience management, to your dedicated 
Client Relations team members, and ultimately may reach our Compliance Officer, EMS EVP, 
COO, CEO, or potentially  City of Key West resources.  

Outbound Phone Calls 

As previously mentioned, we use advanced technology to call patients with a valid phone and 
where Telephone Consumer Protection Act (TCPA) consent has been received. The software 
allows us to focus on different types of accounts, such as self-pay, copay, deductibles, 
insurance paid patient, missing Medicare signature, broken payment plans, and more. 
Configuration of the campaigns is very flexible, allowing us to define the days and times to 
call, number of call attempts, and number of rings per attempt. The software recognizes as 
soon as the call is answered, connects the call to one of our Specialist, opens the account on 
the Specialist’s monitor, and opens the City of Key West’s guidelines on the Specialist’s 
second monitor. This is a seamless transition and no delay is noticed by the caller when the 
transfer to a Specialist occurs.  

Specialists first attempt to obtain insurance information. If the patient is uninsured, the 
Specialist requests payment in full and if needed, initiates a payment plan per the City of Key 
West’s guidelines. Intermedix’ mindset is always one of trying to help the patient resolve their 
account. 

Payment Plans 

The IMX Billing system is configured based on the City of Key West’s requirements to allow, 
monthly, bi-weekly, weekly and fixed period payment plans; reminders are mailed to patients 
to help them stay on schedule with their payments. Guidelines are available to our Specialists 
on their monitors to ensure we are following the City of Key West’s guidelines for payment 
plan amounts and durations. 

The system also manages a defined “grace period” in the event a patient fails to make a 
payment on their due date. After the grace period ends, a letter would go out to the patient 
reminding them of the missed payment. Should the patient fail to make a payment within the 
pre-defined timeframe, the account is systematically removed from the payment plan 
schedule and the account will resume the standard collection cycle. 

Patient Portal 

Intermedix provides a patient portal for the receipt of patient insurance and demographic 
information. Information received is reviewed by Specialists and updated to patient accounts. 
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If the City of Key West offers online payment capabilities or would like to use the Intermedix 
solution, a link to the payment website is available through the portal.  

Specialty Cases 

All “special” cases, as such hardship or write-off policies will be addressed per the City of Key 
West’s guidelines, with the City of Key West’s policies and made available for all City of Key 
West calls through the technologies previously discussed. Patient Experience Specialists are 
trained on City of Key West guidelines that include these special cases.  

Dynamic patient invoice cycle, with the majority of the first invoices being 
sent to patients within 6 days. 

Trillions of patient invoice wording options driven by account attributes. 

On demand invoice printing by City personnel. 

Robust call center software with offering numerous advantages to the City of 
Key West’s patients. 

Saturday call center hours 9:00 am to 3:30 pm EST. 

Teams that Support the EMS RCM Functional Processes 
There are several teams that serve as the “wrapper” for the Intermedix EMS RCM Billing 
Processes described above. These “wrappers” include: 

 Compliance and Quality Assurance 

 Client Relations 

 Professional Services 

 Analytics 

Compliance and Quality 

Compliance 

Intermedix has a formal Compliance Program and internal auditing function that has 
been verified through a recent SAS 70 Type II and SSAE 18 audit. We have an in-house 
compliance department that includes a Chief Compliance Officer, a dedicated EMS 
Compliance Officer, an Information Security Officer, compliance auditors, and security 
engineers who work together to ensure that our organization is focused on maintaining a 
culture of compliance with HIPAA and the many regulations that govern the treatment of 
healthcare information. This department continuously monitors changes as regulations 
evolve and is proactively engaged in helping to shape the future of the EMS healthcare 
industry. We cannot stress enough, the importance of having a strong and dedicated EMS 
RCM compliance team, and believe this is a true Intermedix differentiator. We encourage 
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the City of Key West to understand the compliance team commitment of the other proposers 
being considered. Of note: 

 Intermedix and its systems are certified compliant with CMS rules and regulations, 
including HIPAA requirements. Our compliance program is dedicated to following HIPAA 
privacy and security rules, HITECH and the Omnibus Rule. Our program also addresses PCI 
(Payment Card Industry) Data Security Standards and applicable state information 
security and privacy controls.  

 Our Compliance Program includes a formal plan that is continuously reviewed and 
improved, as well as a code of conduct and conflict of interest policy to help ensure 
adherence to current Federal HIPAA and HIPAA and HITECH guidelines. 

 Intermedix has a comprehensive library of HIPAA and HITECH documented policies and 
procedures that are available to every Intermedix team member via the corporate 
intranet. These policies include (but are not limited to): Standards of Business Ethics and 
Conduct, Safeguarding Confidential Information, Compliance Training & Certification, 
HIPAA Affiliated Covered Entity, HIPAA Business Associates Agreements, PHI Breach 
Determination, Notification and Disclosure. We have established compliance committees 
that meet monthly to discuss industry activities, recommendations for policy and 
procedure changes, and more.  

 During the hiring process we perform federal and criminal background checks on all 
candidates before they are offered employment. In addition, we also perform Social 
Security Number and previous job verifications. 

 All employees receive compliance education, standards of conduct training and HIPAA 
privacy requirements overview upon hire and receive ongoing training throughout their 
employment. 

 We undergo a rigorous SSAE 18 (Statements on Standards for Attestation Engagements 
No. 18) and SAS 70 Type II audit every year. 

 Intermedix’ goes above and beyond standard industry audits to hire a third party auditor 
each year to evaluate the security posture of the organization, and the level of compliance 
specific to HIPAA/HITECH.  

 All Intermedix systems employ segregation of duties to help ensure that only those 
employees that need access to PHI receive it.  
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Quality Assurance 

Our commitment to quality assurance allows us to 
offer clients resources that know and understand the 
tasks assigned and are highly trained in their field.  

 People – Intermedix assigns Quality 
Improvement Specialists (QIS) to each 
operations team. These team members work 
very closely with our Specialists to evaluate quality and provide feedback every 
month. They are also responsible for new hire training, individual coaching and 
ongoing team training. This structure ensures that key themes found in practice are 
emphasized in training. Furthermore, Intermedix has invested in a Quality Director 
who is responsible for the continued implementation and maintenance of lean six 
sigma concepts within our quality initiatives. 

 Process – A random sample of accounts is selected for each Specialist every month. 
The QIS’ evaluate the accounts and enters their findings in our proprietary Qualitas 
system. Once the findings are entered, the results are immediately available to the 
Specialists. Specialists with high scores are recommended, while Specialists with low 
scores are coached on where and how they can improve. In some cases this results in 
management creating a personal development plan. Management and the QIS also 
look at team level trends. Using that information, they tweak new hire training 
and/or determine that a refresher training is needed for existing team members. In 
addition to the real-time feedback on quality, the QIS will also capture the quality 
score into the Specialist’s scorecard. Scorecard results are made visible to the entire 
team every month and include quality, productivity and company value components. 
Each Specialist receives an overall score. The score determines which team members 
received additional performance-based compensation for the month.  

 Technology – Our Qualitas application is designed to capture and instantly share 
results. While that is very important, the real power of the application comes from 
the trend information it provides. As described above, management and QIS can 
easily identify not only the team members that need coaching, but also areas where 
the entire team and new hires can benefit from additional training. 

Commitment to and investment 
in continuous quality 

improvement. 

Proprietary quality application 
facilitates trend analysis, 

feedback and training. 
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Figure 2: This illustrates the flow of the quality improvement program. Our Qualitas system allows us to identify gaps 
and suggest process improvements across the EMS RCM continuum. 

Client Relations 

Our Client Relations team’s primary responsibility is to ensure that the City of Key West’s 
expectations are being exceeded. Intermedix provides a dedicated team the City of Key West 
can contact for all needs, and is committed to responding to your inquiries within one 
business day. While the ratio varies based on client size and complexity, on average our 
Client Relations Managers support 7 clients. We believe that this level of Client Relations 
investment is unmatched in the industry. 

Performance Review Meetings 

Intermedix conducts periodic meetings to discuss RCM performance, collection opportunities, 
strategic initiatives, documentation training results, industry news, regulation changes, and 
more.  

Industry Representation and Support 

Intermedix’ breadth of services and experience across the nation allows us to influence 
legislation and develop payer relationships for the benefit of our clients. Every state is 
different with respect to EMS guidelines, legislation regarding third-party Medicaid EMS billing 
service invoicing, etc.  

Our team members are actively involved in industry agencies and politics on behalf of our 
clients. For instance, members of our team frequently spend time in Washington DC working 
with our lobbyist to understand and influence legislation. In fact, we met with CMS Medicare 
Officials at their Baltimore Headquarters to seek relief on the Medicare signature regulations. 
CMS’ modification to the regulations to allow receipt of an “after the fact receiving facility 
signature” when the patient was unable to sign (PUTS) and a patient representative was 
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unable to sign (RUTS), was a direct result of this meeting and benefited the entire EMS 
industry. 

Intermedix participates in numerous industry organizations and conferences to ensure we 
keep abreast of the latest industry happenings. The information learned is shared with our 
clients through webinars, newsletters, blogs, and client meetings. We also sponsor several 
EMS initiatives including, but not limited to the Pinnacle conference, and an annual NAEMT 
Harvard scholarship to advance EMS leadership. For a list of organizations with which 
Intermedix is involved, please refer to Attachment 6 Industry Associations and Memberships. 

Lastly, your Client Services Manager will enroll the City of Key West to receive our monthly 
Intermedix EMS Newsletter, which offers informative industry articles and company-specific 
updates. We have and will continue to provide industry news and support via webinars with 
access to third-party experts. 

Collection Forecasting 

Through a sophisticated financial model, Intermedix provides collection forecasting and 
budget assistance. For example:  

We are able to forecast impacts of a charge increase, change in EMS 
service protocols, volume, and industry regulations such as the 
Affordable Care Act and more. Our clients have found our modeling 
expertise invaluable to facilitate operational decision making and 
budgeting. 

Report Creation 

While the City of Key West has full access to Intermedix’ robust reporting solution for ad hoc 
reporting needs, we appreciate that it is often preferred for the reports to be created on your 
behalf. Your Client Relations team is trained on our reporting tool and is available to fulfil your 
report requests when needed. 

Professional Services 

Intermedix’ Professional Services team is responsible for initiatives that require project 
management expertise to manage milestones, deliverables and due dates. The team is 
comprised of several sub teams with unique skills specializing in client onboarding, ePCR 
integrations, hospital integrations, payer enrollment, and 
educational outreach.  

Client Onboarding 

Clients are assigned a dedicated Implementation Project 
Manager; we use an extensive 200+ task project plan and 
weekly checkpoint meetings to ensure new client startups 
are delivered on time and with the highest quality. During 

Dedicated teams to rapidly 
address ePCR integration, 

hospital integration and payer 
enrollment needs. 

Crew member documentation 
reviews and online training 

included as standard Intermedix 
services. 
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the project kickoff meeting the plan is modified to address the City of Key West’s specific 
needs and timeline for your agency. The team is dedicated to a continuous improvement 
philosophy and we build “lessons learned” into our standard methodology with each client 
interaction. 

ePCR Integrations 

Our ePCR Integrations team is responsible for all aspects related to the integration of the City 
of Key West’s ePCR solution into our IMX Billing system. This includes the scheduling of file 
transmission to our secure site, mapping data values, resolution of import errors that may 
arise over time, and more.  

As depicted in the Figure below, the team has established excellent relationships and 
partnerships with all of the major ePCR vendors in the industry, allowing us to quickly address 
needs that arise. 

 
Figure 3: Our large client base allows us to work with virtually every ePCR system on the market. If the City of Key West 
chooses to switch ePCR vendors, it is highly likely we have an interface to that system. The chart above illustrates 
some of the interfaces in place today. 

Hospital Integrations 

The Hospital Integrations team is responsible for the creation and ongoing maintenance of all 
facility connections that we have established for purposes of capturing patient insurance and 
demographic information. As previously discussed, these connections are critical to 
maximizing collections and providing a high level of patient satisfaction.  
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Despite numerous industry initiatives to standardize and share data, establishing hospital 
connections has become increasingly difficult with the increased focus by hospitals on 
compliance and competing hospital technology priorities. Our team provides flexible offerings 
and approaches that cuts through much of the hospital red tape and shortens the time 
necessary to complete a connection.  

Payer Enrollment 

Our Payer Enrollment team is responsible for all initial and ongoing needs related to payer 
enrollment and revalidation. We monitor payer requirements, Medicare and Medicaid 
contract expirations, establish ERA and EFTs where possible, and proactively working with the 
City of Key West to ensure that all paperwork is submitted timely and accurately. Our goal is 
to avoid interruptions in your cash flow and facilitate cash flow with electronic claim filing and 
electronic remittances. 

Educational Outreach 

Our Intermedix Educational Outreach team offers a comprehensive training program that 
includes live onsite documentation training, online learning and annual crew documentation 
reviews to track your agency’s improvement. The real value of this offering comes when our 
team and City of Key West partner to determine the best training approach based on the 
findings of the crew documentation review. The team is composed of seasoned EMS veterans 
who offer an educational experience that reaches paramedics, EMTs, officers and support 
staff. They are always ready to assist you with your education needs, including targeted 
documentation audits.  

The online crew documentation training is available via a 24/7 web-based portal. We are 
continually expanding the training content and current courses include Understanding 
Compliance & Medical Necessity, Signature & Credentialing Requirements, Level of Service, 
Introduction to EMS Documentation, Documenting Medical Complaints, More Documenting 
Tips & Scenarios, Writing the Narrative, Top 5 EMS PCR Data Points to Improve Upon, and 
another 6 modules related to non-emergency transports. Online system features include: 

 Instant training course tests results 

 Printable certificate of completion for training files, for selected courses 

 Contact hours and college level CEUs awarded, for selected courses 

 Reporting to track your agency progress 

We are committed providing IMX Billing system training as the people involved change and we 
enhance our technologies. The training includes how to access patient accounts, conduct 
patient searches, print itemized statements, and how to view your client profile and key 
performance metrics. Training will also cover running standard and creating ad hoc reports 
through the business objects portal and our enhanced dashboards. 
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Analytics 

Reporting  

Intermedix offers an extensive library of reports that are designed specifically for EMS 
agencies to gain meaningful insight into the effectiveness of their billing operations. The 
library includes a wide range of financial data reports and key performance indicators, and a 
standard reporting package is provided as part of the month end close or as requested.   

Our reporting solution allows the City of Key West’s authorized users to access reports via any 
internet-enabled computer to run reports on demand or establish a desired frequency 
schedule. Per the schedule, reports can automatically be distributed to email recipients or to 
a designated network folder. Accounts collected, patient account information, call statistics, 
and financial statistics are available in a dynamic, real-time format as soon as accounts are 
entered via import from the City of Key West’s ePCR system.  

The reporting interface contains easy-to-use templates that are highly configurable by using 
basic drag-and-drop skills. Users can add filter logic, configure the output layout and export 
information to Excel, csv, or Adobe formats. The City of Key West will receive training from 
your dedicated Client Relations team on the reporting tools. Of course, you can always 
contact your Client Relations team to have reports created, distributed, scheduled on your 
behalf. 

Please refer Attachment 4 for Sample Reporting Package. 

Dashboards 

We are very excited about our recent rollout of a new dashboard reporting solution that will 
provide the City of Key West with even greater visibility. Sample screen shots below provide 
images of each of the dashboards available. Each report provides meaningful metrics that 
enable the City of Key West to make well-informed business decisions backed by actionable 
intelligence. 
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Figure 4: Analytics Dashboard Reporting. Each image represents a different analytical view of your data. 
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Data Science Platform 

Intermedix has recently made significant investments into a robust data science platform. As 
your strategic RCM partner, the solutions we are developing will ensure that the City of Key 
West is well-position for the industry changes that are coming.  

 Condition Awareness – Predictive analytics to improve financial and clinical outcomes 
for providers. Modules include the early identification of Sepsis, COPD, Clostridium 
Difficile, Colorectal Cancer, MRSA, Pneumonia, and 30 Harm Events. For example: 

Every hour of early Sepsis identification and treatment 
increases the chance of survival by 7.6%. 

 Revenue Integrity – Data science and visualization tools necessary to receive adequate 
and fair reimbursement under any reimbursement model. Capabilities include our 
reimbursement and insight dashboard, and bundled and value based payment modeling. 

 Provider Alignment – Align provider behavior with new reimbursement models by 
leveraging KPIs and descriptive analytics. Capabilities include extracting meaningful 
information from large data sets, streamlining dissemination and provider access, and 
presentation of intuitive visuals. 

 Operations Management – Actionable analytics that identify opportunities in 
performance and client satisfaction. Capabilities include resource optimization and 
operations data mining. 
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Attachment 2 – Organization Charts 

 
Figure 1: EMS High-level Leadership Organization Chart 

 
Figure 2: Key Personnel for the City of Key West 
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Attachment 3 – Key Personnel Bios 
In lieu of resumes, we have provided bios, which offer a greater level of detail regarding the 
assigned roles for this project. 

The professionals assigned to this project have an average of 20+years of experience in 
healthcare technologies, including former emergency fire department first responders. For 
our coding professionals, Intermedix has developed a rigorous internal and proprietary coder 
training program focused specifically on the specialty of ambulance billing. Every member of 
our coding management team is a Certified Ambulance Coder (CAC). This helps ensure 
professional coding practices are adhered to throughout the department. All trainees must 
meet the required standards of accuracy before they are certified as having completed our 
program. Ongoing training occurs through monthly department meetings that include 
refresher courses. Additionally, monthly QA audits are performed to incorporate educational 
opportunities to cover specific topics requiring review or immediate attention. In addition to 
receiving Intermedix Certification, our coders may also maintain certification with the NAAC 
(National Academy of Ambulance Coders) and the AAPC (American Academy of Professional 
Coders). 

Name Relevant Experience Role 

Jack Donahue, 
Executive Vice President 

Jack has 13 years of experience with 
Intermedix, managing strategic technology, 
operations and client service solutions. Prior 
to joining Intermedix, Jack spent 10 years as 
a consultant, working with clients to 
implement complex technology and process 
changes. Jack earned his bachelor's degree 
in business administration-finance from the 
University of Notre Dame. He holds a 
master's degree in business administration 
with a concentration in global management 
and decision information sciences, and an 
executive master's degree in healthcare 
administration from the University of Florida. 

Jack leads the EMS RCM division at 
Intermedix. His primary 
responsibility for the County is 
making sure that your expectations 
are being exceeded.  

Leigh Anne Bedrich, 
EMS Compliance Officer 

Leigh Anne has more than 30 years of 
experience in pre-hospital care, acute care, 
and compliance. She has been with 
Intermedix for two years. Prior to joining 
Intermedix, Leigh Anne was the compliance 
officer for Emergicon and manager of 
emergency healthcare systems at NCTTRAC 
(North Central Texas Trauma Advisory 
Council). Leigh Anne obtained her bachelor 

Leigh Anne oversees all aspects 
related to EMS compliance. This 
includes compliance training, 
policies and procedures, payer 
audits, and client support.  
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Name Relevant Experience Role 

of fine arts degree from Baylor University in 
Communication Design, her master of arts in 
organizational management from the 
University of Phoenix and her law degree 
from Texas A&M University. Leigh Anne holds 
several industry certifications including, 
Certified in Healthcare Compliance (CHC) by 
the Compliance Certification Board (CCB); 
Certified Ambulance Privacy Officer (CAPO) 
through the National Association of 
Ambulance Compliance (NAAC); Executive 
Fire Officer (EFO) by the National Fire 
Academy. She is also a Licensed Paramedic, 
Advanced Coordinator in the State of Texas, 
and a member of the Texas Bar. 

Darryl Hartung, Vice 
President Client 
Relations 

Darryl has been with Intermedix for 17 years, 
serving in many roles. Darryl’s focus is on 
Client Relations in the Southeast, particularly 
in Georgia, South/North Carolina and Florida. 
He has nearly 6 years of experience working 
with the County. Darryl graduated from 
Florida Atlantic University with a Bachelor’s 
degree in Business Administration.  

Darryl will serve as one of the 
County’s primary contact, ensuring 
that your interaction with our firm 
will be handled professionally and 
as contractually agreed.  

Rebeca Botero, Manager 
Client Relations 

Rebeca is a seasoned Client Relations 
Manager and has more than 15 years’ 
experience with billing and collections.  

Rebeca will serve as the City’s 
primary point of contact, ensuring 
that your interaction with our firm 
will be handled professionally and 
as contractually agreed. 

Omar Perez, Sr. Vice 
President Operations 

Omar has been with Intermedix for 15 years. 
Prior to joining Intermedix, Omar held the 
position as Manager, Hospital Liaison at Per-
Se Technologies (McKesson, now Change 
Healthcare). He earned his associate's degree 
in business administration from Miami Dade 
College. 

Omar leads EMS RCM Operations at 
Intermedix. He oversees the day-to-
day workflow activities and 
management of the resources that 
will process the County’s accounts. 

Sandra Kiley, Vice 
President Professional 
Services 

Sandy has been with Intermedix for 7 years.   
Prior to her current role, she was the primary 
point of contact for the City of Los Angles 
EMS RCM services. Prior to joining Intermedix 
she was a consultant with Price Waterhouse 
Coopers. Sandy graduated from Boston 
College with a Bachelor’s degree in Geology 
and Geophysics and a minor in Math and 
Computer Science. She also has a certificate 

Sandy leads the Professional 
Services team that delivers all 
aspects related to client startup, 
ePCR integrations, hospital 
integrations, payer enrollment and 
crew documentation training. 
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Name Relevant Experience Role 

from the UCLA School of Public Health for 
Healthcare management and Leadership. 

Steve Sweeny, Director 
Educational Outreach 

Steve has been with Intermedix for 9 years 
and has 25 years of experience in the 
Fire/EMS industry as a firefighter and 
paramedic.  

Prior to joining Intermedix in 2008, Steve had 
six years of EMS billing experience including 
four years of managing the day-to-day billing 
operations for a large volume 911 EMS 
agency. 

Steve’s team focuses on teaching 
Fire & EMS agencies the essentials 
of proper EMS Patient Care Report 
documentation ensure maximum 
compliant revenue recovery.  

Glenn Goodpaster, Vice 
President Business 
Development 

Glenn oversees new EMS business 
opportunities for Intermedix. He has more 
than 20 years of successful business 
development experience in the emergency 
medical services arena. His focus is to 
connect medical transport providers with 
technology and services that increase 
operational effectiveness, reduce costs and 
increase revenues. 

Glenn will serve as your point of 
contact for coordinating efforts 
associated with this contract. 
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EMS Reporting Samples

Following are a few of the most commonly 
requested reports by our EMS clients to gain 
meaningful insight into the effectiveness of 

their billing program.

Attachment 4 – Sample Reports
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End of Month Financial Close

Report also includes
• Collection by Financial Class Detail
• Billing Activity Summary Detail
• Management Summary Detail
• AR Aged Trial Balance Detail
• Unidentified Payments
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Monthly Summary 
by Date of Service

Additional Summary Data
• Agency Name
• Vehicle ID

• Facility Name
• Pick up Zip Code

• Average Adjustments
• Average Net Charge
• Average Collection
• Gross Collection %
• Net Collection %

• Paid %

Monthly Summary by Date of Service
Start Date: 1/1/2015 – End Date: 3/31/2015

Fiscal Year Summary
Start Date: 1/1/2015 – End Date: 3/31/2015

Calendar Year Summary
Start Date: 1/1/2015 – End Date: 3/31/2015

Report also includes

Incidents by Financial Class
• Medicare - # and %
• Medicaid - # and %
• Commercial - # and %
• Self-Pay - # and %
• Auto - # and %

• Workers Comp - # and %
• Contract - # and %

Incidents by Level of Service
• BLS-NE - # and %
• BLS-E - # and %
• ALS-NE - # and %
• ALS-E - # and %
• ALS2 - # and %
• SCT - # and %
• Rotary - # and %

• Fixed Wing - # and %
• TNT - # and %
• Other - # and %
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Monthly Summary 
by Pickup Zip Code

Monthly Summary by Pickup Zip Code
Start Date: 1/1/2015 – End Date: 3/31/2015

Additional Summary Data
• Average Adjustments
• Average Net Charge
• Average Collection
• Gross Collection %
• Net Collection %

• Paid %

Report also includes

Incidents by Financial Class
• Medicare - # and %
• Medicaid - # and %
• Commercial - # and %
• Self-Pay - # and %
• Auto - # and %

• Workers Comp - # and %
• Contract - # and %

Incidents by Level of Service
• BLS-NE - # and %
• BLS-E - # and %
• ALS-NE - # and %
• ALS-E - # and %
• ALS2 - # and %
• SCT - # and %
• Rotary - # and %

• Fixed Wing - # and %
• TNT - # and %
• Other - # and %
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Daily Financial Summary
Daily Financial Summary: New Charges
Date: 3/9/16

Daily Financial Summary: Voided Charges
Date: 3/9/16

Daily Financial Summary: Payments
Date: 3/9/16
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Payment Posting

Payment Posting Summary
Start Deposit Date: 1/1/2015 – End Deposit Date: 3/31/2015

Payment Posting, by Payor
Start Deposit Date: 1/1/2015 – End Deposit Date: 3/31/2015 

Report also includes
• Payment Posting, by Date of Service

• Batch Detail
• Transaction Detail



PAYMENT POSTING REPORT: By DOS

Month of
Service Amount %

2009-09 $153.03 0.03%

2013-07 $50.00 0.01%

2014-01 $100.00 0.02%

2014-05 $734.83 0.12%

2014-06 $614.54 0.10%

2014-08 -$174.78 -0.03%

2014-10 $50.00 0.01%

2014-11 $600.27 0.10%

2015-05 $1,296.04 0.22%

2015-06 $0.00 0.00%

2015-07 $635.52 0.11%

2015-08 $50.00 0.01%

2015-09 $670.76 0.11%

2015-10 $635.52 0.11%

2015-11 $1,084.39 0.18%

2015-12 -$758.56 -0.13%

2016-01 -$337.65 -0.06%

2016-02 $1,009.04 0.17%

2016-03 $1,255.73 0.21%

2016-04 $1,290.30 0.22%

2016-05 $4,912.19 0.82%

2016-06 $3,721.61 0.62%

2016-07 $1,725.87 0.29%

2016-08 $3,490.75 0.59%

2016-09 $4,057.69 0.68%

2016-10 $15,182.94 2.55%

2016-11 $19,859.63 3.33%

2016-12 $20,079.21 3.37%

2017-01 $29,889.26 5.02%

2017-02 $31,126.52 5.22%

SAMPLE REPORT 

Start Deposit Date: 5/1/17 - End Deposit Date: 6/30/17



PAYMENT POSTING REPORT: By DOS

Month of
Service Amount %

2017-03 $81,979.92 13.76%

2017-04 $167,647.11 28.14%

2017-05 $168,564.17 28.29%

2017-06 $34,581.38 5.80%

Grand Total: $595,777.23 100.00%

SAMPLE REPORT 

Start Deposit Date: 5/1/17 - End Deposit Date: 6/30/17
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Insurance Aged Receivables

Insurance Aged Receivables
Start Date: 1/1/2015 – End Date: 3/31/2015

Report also includes
• Insurance Aged Receivables Detail

by Account
• Accounts reported to collection

agency (if appropriate)
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Call Statistics

Response Times
Start Date: 1/1/2015 – End Date: 3/31/2015

Transports by Facility
Start Date: 1/1/2015 – End Date: 3/31/2015

Patient Disposition
Start Date: 1/1/2015 – End Date: 3/31/2015

Calls by Time of Day
Start Date: 1/1/2015 – End Date: 3/31/2015

Report also includes
• Patient Age

• Dispatched Call Types
• Call Locations
• Unit Transports
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ePCR Demographic Capture

ePCR Demographic Capture by Medic
Start Date: 1/1/2015 – End Date: 3/31/2015

ePCR Demographic Capture by Month of Service
Start Date: 1/1/2015 – End Date: 3/31/2015
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Invalid Signatures and ‘NMN’ Summary

Medicare Summary – Invalid Signatures and ‘Not Medically Necessary’
Start Date: 1/1/2015 – End Date: 3/31/2015

Medicaid Summary – Invalid Signatures and ‘Not Medically Necessary’
Start Date: 1/1/2015 – End Date: 3/31/2015

Commercial Summary – Invalid Signatures and ‘Not Medically Necessary’
Start Date: 1/1/2015 – End Date: 3/31/2015

Report also includes
• Medicare Invalid Signature Detail

• Medicare NMN Detail
• Medicaid NMN Detail

• Commercial Invalid Signature Detail
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Patient Portal



Patient Portal Screenshot



Additional Capabilities

* If the Department chooses to accept online payment capabilities in the future.
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Automated Process 
Account Samples



Automated Process Account Examples 
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Story 1 

AutoCoder 

Xena 



Automated Process Account Examples 
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AutoPoster 

CMS 1500 Filer 



Automated Process Account Examples 
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AutoCloser/Bertha 



Automated Process Account Examples 
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Story 2 

Eligibility Sweeps 



Automated Process Account Examples 
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Linkage 



Automated Process Account Examples 
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AutoFax Program 

Automated Signature Linkage 



Automated Process Account Examples 
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SSDMF Process 

Pre-claim Insurance Verification 



Automated Process Account Examples 
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Story 3 

Gabrielle 

Moose – Claim File Monitoring 

Moose – Denial Management 



Automated Process Account Examples 
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Returned Mail and Accurint – Basic Person Search (not ADL) 

No address correction: 

Address correction: 
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Dashboards - Real-time Reporting



1 
© 2017 Intermedix Corporation | www.intermedix.com 

Intermedix EMS RCM Dashboard Reports 
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Attachment 5 - Sample Invoices, 
Notices and Letters 

City of Key West



This notice is in regards to the ambulance service provided to you on 03/20/2014. Our records show that this claim was related to an
auto accident and we currently have Cigna Health Care as your auto insurance coverage on file. Please complete and sign the back of
this form, paying particular attention to the accident sections. Please make sure your name is exactly as it appears on your insurance
card. You may also provide insurance information at www.intermedix.org/billpay. If you do not have insurance, this payment is your
responsibility. Please see options below to submit payment. For information or assistance on this account, please call 888-980-9250.

Henry County Department of Public Safety
Phone: 888-980-9250

Emergency Medical Services Bill
Date of Service: 03/20/2017 
Account Number: 66666666 
Incident No.  abd-111

Primary Insurance: Cigna Health Care         123435663Policy Number: 

Aetna           Secondary Insurance: 

Statement of Account
Emergency Medical Services $500.00

Amount Due: $500.00

**DETACH LOWER PORTIONS AND RETURN STUB WITH YOUR PAYMENT, THANK YOU**

7

Make checks payable to: County of Henry

Statement Date:   03/20/2017

Tom Smith
197 Patient Ln
Martinsville VA 24112

Attachment 5 - Sample Invoices, Notes, Letters



In order to process your claim, please provide your insurance information below and mail the form to HENRY
COUNTY DEPARTMENT OF PUBLIC SAFETY, 1105 Schrock Rd Ste 610,  COLUMBUS OH 43229 or fax it to

614-987-2075. To pay online, go to www.intermedix.com/billpay

            Do you have insurance?  Yes  No  (If you  have insurance, complete  the  section.) do not only Patient Information



This notice is in regards to the ambulance service provided to you on 03/20/2014. We have received a response from Cigna Health
Care, your primary insurance and filed with your secondary insurance, Aetna, but have received no response. Please contact them
for resolution or you may become responsible for the remaining balance in full. Please see below to make a payment. For information
or assistance on this account, please call 888-980-9250.

Henry County Department of Public Safety
Phone: 888-980-9250

Emergency Medical Services Bill
Date of Service: 03/20/2014
Account Number: 66666666
Incident No.  abd-111

Primary Insurance: Cigna Health Care         123435663Policy Number: 

Aetna           Secondary Insurance: 

Statement of Account
Emergency Medical Services $500.00

Amount Due: $500.00

**DETACH LOWER PORTIONS AND RETURN STUB WITH YOUR PAYMENT, THANK YOU**

7

Make checks payable to: County of Henry

Statement Date:   03/20/2017

Tom Smith
197 Patient Ln
Martinsville VA 24112



This notice is in regards to the ambulance service provided to you on 03/20/2014. We have filed a claim to Cigna Health Care, but
more than 45 days have passed and we have not received a response. Our records also show that this claim was related to an auto
accident and the above insurance is not a type of auto insurance. Please complete and sign the back of this form, paying particular
attention to the accident sections. Please make sure your name is exactly as it appears on your insurance card. You may also provide
insurance information at www.intermedix.org/billpay. If you do not have insurance, this payment is your responsibility. Please see
options below to submit payment. For information or assistance on this account, please call 888-980-9250.

Henry County Department of Public Safety
Phone: 888-980-9250

Emergency Medical Services Bill
Date of Service: 03/20/2017 
Account Number: 66666666 
Incident No.  abd-111

Primary Insurance: Cigna Health Care         123435663Policy Number: 

Aetna           Secondary Insurance: 

Statement of Account
Emergency Medical Services $500.00

Amount Due: $500.00

**DETACH LOWER PORTIONS AND RETURN STUB WITH YOUR PAYMENT, THANK YOU**

7

Make checks payable to: County of Henry

Statement Date:   03/20/2017

Tom Smith
197 Patient Ln
Martinsville VA 24112



We have been informed by Cigna Health Care that you have been paid directly for your automobile insurance claim. Please remit
payment in full to our offices within 10 days. Have a nice day.

Henry County Department of Public Safety
Phone: 888-980-9250

Emergency Medical Services Bill
Date of Service: 03/20/2017 
Account Number: 66666666 
Incident No.  abd-111

Primary Insurance: Cigna Health Care         123435663Policy Number: 

Aetna           Secondary Insurance: 

Statement of Account
Emergency Medical Services $500.00

Amount Due: $500.00

**DETACH LOWER PORTIONS AND RETURN STUB WITH YOUR PAYMENT, THANK YOU**

7

Make checks payable to: County of Henry

Statement Date:   03/20/2017

Tom Smith
197 Patient Ln
Martinsville VA 24112



 

 

 Volunteer Fire Department
PO BOX 940249
HOUSTON TX 77094

RETURN SERVICE REQUESTED

Tom Smith
197 Patient Ln
Houston TX 77084

You have recently received emergency transport services. As a courtesy to our residents, we will only bill your insurance company for
the services performed. Our records show that you have insurance coverage with Cigna Health Care and Aetna. If this is not your
insurance, please complete and sign the back of this form with your correct insurance and return to us. Please make sure your name is
exactly as it appears on your insurance card. You may also provide insurance information at www.intermedix.org/billpay. If this is your
correct insurance, please contact them immediately to resolve the account balance. For information or assistance on this account, please
call 888-623-

Remit To:

 FD
PO BOX 940249
HOUSTON TX 77094

Origin:

1254 Insurance Ln
Houston TX 77084

Destination:

Memorial Hospital

Houston TX 77084

Re: Run Number:

abd-111
Date of Service:

 02/07/2017
Bill to Insurance:

$500.00

Dear Tom Smith,

If you have any questions feel free to call 888-623-

 Volunteer Fire
Department
Phone #: 888-623-

Incident Number:

66666666

THIS IS NOT A BILL



This notice is in regards to the ambulance service provided to you on 02/07/2013. We have filed a claim to Cigna Health Care, but
more than 45 days have passed and we have not received a response. Our records also show that this claim was related to an auto
accident and the above insurance is not a type of auto insurance. Please complete and sign the back of this form, paying particular
attention to the accident sections. Please make sure your name is exactly as it appears on your insurance card. You may also provide
insurance information at www.intermedix.org/billpay. If you do not have insurance, this payment is your responsibility. Please see
options below to submit payment. For information or assistance on this account, please call 888-623-

 Volunteer Fire Department
Phone:  888-623-

Emergency Medical Services Bill
Date of Service: 02/07/2017 
Account Number: 66666666 
Incident No.  abd-111

Primary Insurance: Cigna Health Care         123435663Policy Number: 

Aetna            Secondary Insurance: 

Statement of Account
Emergency Medical Services $500.00

Amount Due: $500.00

**DETACH LOWER PORTIONS AND RETURN STUB WITH YOUR PAYMENT, THANK YOU**

IF PAYING BY CREDIT CARD, FILL OUT BELOW

 ⬜ VISA   ⬜ MASTERCARD   ⬜ DISCOVER   ⬜ AMEX

CARD NUMBER EXP. DATE AMOUNT

SIGNATURE MUST INCLUDE 3 DIGIT SECURITY
CODE FROM BACK OF CARD

INCIDENT NO. STATEMENT DATE PAY THIS AMOUNT ACCOUNT NO.

abd-111 02/07/2017 $500.00 66666666

Tom Smith
197 Patient Ln
Houston TX 77084

 Make checks payable to:  FD

 FD
PO BOX 940249
HOUSTON TX 77094

 Volunteer Fire Department
PO BOX 940249
HOUSTON TX 77094

Statement Date:   02/07/2017

To pay online, go to www.intermedix.com/billpay

Tom Smith
197 Patient Ln
Houston TX 77084





Electronic Billing Batch Transaction File
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Attachment 6 - Affilications and 
Industry Organizations
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Attachment 6 – Industry Associations and 
Memberships 
The table below depicts just a few of the industry organizations with which Intermedix works 
closely. In addition, we participate in numerous industry conferences to ensure we keep 
appraised of the latest industry happenings. The information learned is shared with our 
clients through webinars, newsletters, blogs, and client meetings. We also sponsor several 
EMS initiatives including, but not limited to the Pinnacle conference, the Florida Fire Chiefs’, 
and an annual NAEMT Harvard scholarship to advance EMS leadership. 

Organization Description Level of 
Participation 

Member 

American Ambulance  

Association 

Organization comprised of ambulance 
suppliers and associated industry 
personnel that promote health care 
policies, provide research, education, 
and communications programs to 
members 

Active member. 
Participant on federal 
reimbursement task 
force. 

10+ years 

Florida Ambulance 

Association 

Municipal ambulance providers and 
proprietary ambulance suppliers in 
the State of Florida.  This group is 
focused on EMS reimbursement. 

Active member 10+ years 

Florida Fire Chiefs  Florida's leading management 
education organization for fire and 
emergency services professionals that 
specialize in promoting and 
supporting excellence in the fire/EMS 
industry. 

Active member. Sponsor 
of annual conference/ 
banquet.  

10+ years 

Healthcare Billing 
and Management 

Association 

The only trade association 
representing third-party medical 
billers. Consists of 800+ medical billing 
companies across the US.  Works with 
and educates Congress and 
Administration on issues affecting 
third-party billers. 

Charter member. 
Actively involved in the 
ethics compliance 
committee. 

20 years. 
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Intermedix’ affiliations and memberships with industry-related associations is an integral part 
of the fabric of our organization. This active connection allows us to participate at various 
levels and help affect positive change.  

Association Division Comment 

American Academy of Professional 
Coders 

EMS/ED Corporate Member Since 2000 

American Ambulance Association EMS Since 2003 
Participant on Federal Reimbursement 
Task Force 

Healthcare Billing and Management 
Association 

EMS/ED Since 1995 
Charter Member, Ethics Compliance 
Committee, Positions held: President, 
Treasurer and Board Members 

Healthcare Compliance Association EMS/ED Since 2003 

HCCA Certified Healthcare Compliance EMS Member 

SCCE Certified Compliance and Ethics 
Professional (CCEP) 

EMS Member 

International Association of EMS Chiefs EMS Since 2005 
Joint development with IAEMSC of the 
National EMS Health and Safety 
Surveillance System 

Government Finance Officers Association EMS Member 

NEMSIS (State Compliant Software) EMS/Public Health Since 2014 

HFMA EMS Member – Current Yeager Award 
Committee Chair 
Former Board Member, Systems 
Committee Chair, Compliance Chair 

HIMSS EMS Board Advisor 

The American Health Information 
Management Association 

EMS Member 

Anesthesia Administrators Assembly 
(MGMA) 

ARM Member 

Emergency Department Practice 
Management Association (EDPMA) 

ED Board Member, Executive Committee, 
Treasurer, Member of Provide 
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Association Division Comment 

Enrollment, State Regulatory and 
Insurance, Documentation 

Medical Group Management Association ED Member 

We are also members of various state-related EMS associations, including but not limited to: 

 United New York Ambulance Network 

 Ohio Chapter Health Information Management Association 

 Texas Medical Group Management Association, Emergency Medicine Practice Alliance, Association of Air 
Medical Services, Ambulance Association, EMS Alliance 
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ADVANCED DATA PROCESSING, INC., A SUBSIDIARY OF INTERMEDIX 

CORPORATION  

AMBULANCE BILLING AND RELATED PROFESSIONAL SERVICES 

Exhibit A 

Scope of Services 

Base Services and Obligations: 

A. Intermedix shall provide revenue cycle management services for Client as described below.  

Intermedix shall, during the Term: 

1. Prepare and submit initial claims and bills for Client promptly upon receipt thereof, and

prepare and submit secondary claims and bills promptly after identification of the need to submit 

a secondary claim. 

2. Assist Client in identifying necessary documentation in order to process and bill the

accounts. 

3. Direct payments to a lockbox or bank account designated by Client, to which Client alone

will have signature authority. 

4. Pursue appeals of denials, partial denials and rejections when deemed appropriate by

Intermedix. 

5. Respond to and follow up with Payors and respond to messages or inquiries from a Payor.

6. Provide appropriate storage and data back-up for records pertaining to Client’s bills and

collections hereunder, accessible to Client at reasonable times. 

7. Maintain records of services performed and financial transactions.

8. Meet, as needed, with representatives of Client to discuss results, problems and

recommendations. 

9. Provide any Client-designated collection agency with the data necessary for collection

services to be performed when an account is referred to such agency. 

10. Intermedix will support Client in filing and maintaining required documentation and

agreements with commonly-used Payors (e.g. Medicare, Medicaid, Champus, etc.).  The Provider 

will maintain responsibility for enrollment, required documentation, and agreements with Out of 

State Payers, such as Out of State Medicaid programs, and other payors not commonly billed 
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11. Provide reasonably necessary training periodically, as requested by Client, to Client’s 

emergency medical personnel regarding the gathering of the necessary information and proper 

completion of run reports. 

12. Utilize up-to-date knowledge and information with regard to coding requirements and 

standards, to comply with applicable federal, state and local regulations. 

13. Provide a designated liaison for Client, patient and other Payor concerns. 

14. Provide a toll free telephone number for patients and other Payors to be answered as 

designated by Client. 

15. Facilitate proper security of confidential information and proper shredding of disposed 

materials containing such information. 

16. Establish arrangements with hospitals to obtain/verify patient insurance and contact 

information. 

17. Respond to any Client, Payor or patient inquiry or questions promptly. 

18. Maintain appropriate accounting procedures for reconciling deposits, receivables, billings, 

patient accounts, adjustments and refunds. 

19. Provide reasonable access to Client for requested information in order for Client to perform 

appropriate and periodic audits.  Reasonable notice will be given to Intermedix for any planned 

audit and will be conducted during normal business hours of Intermedix, all at the Client's expense. 

20. Provide timely reports facilitating required aspects of monitoring, evaluating, auditing and 

managing the Services provided. 

21. Process refund requests and provide Client with documentation substantiating each refund 

requested. 

22. Assign billing to patient account numbers providing cross-reference to Client’s assigned 

transport numbers. 

23. Maintain responsibility for obtaining missing or incomplete insurance information. 

24. Provide accurate coding of medical claims based on information provided by Client. 

25. Negotiate and arrange modified payment schedules for individuals unable to pay full 

amount when billed. 



 

 

26. Retain accounts for a minimum of twelve (12) months (unless otherwise specified by 

mutual agreement) and after twelve (12) months turn over accounts for which no collection has 

been made (unless insurance payment is pending) to an agency designated by Client.   

27. Permit real-time read only electronic look-up access by Client to Intermedix’s Billing 

Service to obtain patient data and billing information.  

28. Maintain records in an electronic format that is readily accessible by Client personnel and 

that meets federal and state requirements for maintaining patient medical records. 

29. Create, implement and comply with a Compliance Plan consistent with the Compliance 

Program Guidance for Third Party Medical Billing Companies 63 FR 70138; (December 18, 1998) 

promulgated by the Office of Inspector General of the Department of Health and Human  

B. Client’s Responsibilities and Obligations: 

1. From each person who receives EMS from Client (“Patient”), Client shall use its best 

efforts to obtain and forward the following information (“Patient Information”) to Intermedix: 

(i) the Patient’s full name and date of birth; 

(ii) the mailing address (including zip code) and telephone number of the 

Patient or other party responsible for payment (“Guarantor”); 

(iii) the Patient’s social security number; 

(iv) the name and address of the Patient’s health insurance carrier, name of 

policyholder or primary covered party, and any applicable group and identification numbers; 

(v) the auto insurance carrier address and/or agent’s name and phone number if 

an automobile is involved; 

(vi) the employer’s name, address and Workers Compensation Insurance 

information if the incident is work related; 

(vii) the Patient’s Medicare or Medicaid HIC numbers if applicable; 

(viii) the Patient’s or other responsible party’s signed payment authorization and 

release of medical authorization form or other documentation sufficient to comply with applicable 

signature requirements; 

(ix) the call times, transporting unit, and crew members with their license level, 

i.e. EMT-B, EMT-I, or EMT-P; 

(x) odometer readings or actual loaded miles flown such that loaded miles may 

be calculated; 



 

 

(xi) physician certification statements (PCS) for non-emergency transports that 

are to be billed to Medicare pursuant to CMS regulations; and 

(xii) any other information that Intermedix may reasonably require to bill the 

Patient or other Payor.  

2. Client represents and warrants that all information provided to Intermedix shall be accurate 

and complete.  Intermedix shall have no obligation to verify the accuracy of such information, and 

Client shall be solely responsible for such accuracy.  Client agrees to indemnify and hold 

Intermedix, its agents, and employees harmless from any and all liabilities and costs, including 

reasonable attorneys’ fees, resulting from (a) any inaccurate or misleading information provided 

to Intermedix that results in the actual or alleged submission of a false or fraudulent claim or (b) 

any other actual or alleged violation of local, state or federal laws., including but not limited laws 

applicable to Medicare, Medicaid or any other public or private Payor or enforcement agency. 

3. Client will provide Intermedix with necessary documents required by third parties to allow 

for the electronic filing of claims by Intermedix on Client’s behalf.  

4. Client will provide Intermedix with its approved billing policies and procedures, including 

dispatch protocols, fee schedules and collection protocols.  Client will be responsible for engaging 

any third party collection service for uncollectible accounts after Intermedix has exhausted its 

collection efforts.  

5. Client wills timely process refunds identified by Intermedix for account overpayments and 

provide to Intermedix confirmation, including copies of checks and other materials sent. 

6. Client will provide a lock box or bank account address to Intermedix and will instruct the 

lock box or bank custodian agency to forward all documents to Intermedix for processing. 

7. Client will provide Intermedix with daily bank balance reporting capabilities via the bank’s 

designated web site. 

8. Client will cooperate with Intermedix in all matters to ensure proper compliance with laws 

and regulations. 

9. Excluded Persons. Client represents and warrants that all of its employees, personnel and 

independent contractors involved in the delivery of EMS or otherwise performing services for 

Client: (i) hold the licensure or certification required to perform such services, (ii) have not been 

convicted of a criminal offense related to health care or been listed as debarred, excluded or 

otherwise ineligible for participation in a Federal health care program and (iii) are not excluded 

persons listed on any of the following: (a) the Office of the Inspector General List of Excluded 

Individuals and Entities; (b) the General Services Administration’s Excluded Parties List; and (c) 

the Office of Foreign Asset Control’s Specially Designated Nationals List. If any refunds of patient 

accounts of Client are required to be refunded to or offset by any government and commercial 

payor as a result of Client’s violation of its obligations set forth herein (an “Excluded Person 



 

 

Refund”), Intermedix shall not be required to refund to Client any commissions or fees earned or 

previously paid to Intermedix as a result of its collection of such Excluded Person Refund or 

otherwise include such Excluded Person Refunds in its calculation of Net Collections as set forth 

herein. 

10. Client agrees that it will forward to Intermedix copies of checks, or other payment 

documentation requested by Intermedix relating to the subject matter of this Agreement, within 10 

days of the date of receipt of those payments. 

11. Client agrees to notify Intermedix in the event that their Electronic Patient Care Reporting 

(ePCR) vendor performs any system upgrades.  Notification may be made in writing in accordance 

to the Notices section of the Agreement.  
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Serving Those Who Save Lives
Intermedix is a global leader pioneering innovations in data analytics and 
cloud-based technology to deliver advanced revenue cycle management, 

practice managment and emergency management solutions. 
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