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Code the encounter,

Certified coders assigned to your

Documentation translated into clean claims, specialty.
submitted right the first time.

Every chart contains revenue. The work is capturing it cleanly.

Advantum runs medical coding with the depth it deserves: certified coders

interpret documentation, assign accurate ICD-10, CPT and HCPCS codes Charge, claim and payment activity
and defend every encounter against denial and audit. Coders see real-time visible 24/7 in Advantum One.
payer rules, documentation flags and historical patterns inside Advantum

One, so coding decisions are informed by the data, not guesswork.

98% 100% <48 hrs 700,000

CODING ACCURACY CLEAN CLAIM RATE TIME TO CODE MONTHLY ENCOUNTERS
Charts coded correctly on Achieved on individual Average time from charge CPT, ICD-10 and HCPCS
first review client engagements entry to clean claim volume managed monthly
EMR & PMS Athenahealth eClinicalWorks NextGen Greenway - AdvancedMD Tebra (Kareo)
INTEGRATIONS

Allscripts - Epic - ModMed TherapyNotes Cerner SimplePractice and more

WHAT WE DO

Coding, accurate to the modifier.

Advantum delivers medical coding across specialties. Certified coders interpret documentation, assign accurate
ICD-10, CPT and HCPCS codes and protect reimbursement at every encounter.

01 Medical coding (CPT, ICD-10, HCPCS) 05 Surgical and procedural coding
Charts coded by certified coders trained in your Operative reports, anesthesia and procedural
specialty. workflows coded across inpatient and outpatient
settings.
02 Specialty-specific expertise 06 Provider queries
Coverage across every specialty, matched to the Compliant queries drafted, tracked and resolved to
clinical depth of the work. close documentation gaps before coding closes.
03 E/Mleveling 07 Quality assurance
Evaluation and management codes selected to Internal review against payer rules and documentation
match documentation and defend the work. before claims go out.
04 Modifier application 08 Reporting and analytics
Correct modifier use that supports clean claims and Coding status, denial trends and quality data visible

prevents bundling and sequencing errors. 24/7 in Advantum One.




Medical Coding

Powered by Advantum One.
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Accurate coding and clean claims are the standard. Both have to be right.

Coding accuracy depends on knowing the rules in your specialty. Advantum brings specialty-trained

coders to the disciplines where precision matters most and applies the same disciplined review across

every chart. Charge capture, submission and quality review run through Advantum One, with

accountability from start to finish.

Fu ll revenue cycle. Medical Coding can be purchased as a standalone service or

integrated into a full revenue cycle partnership. Solve one

FleXi ble engagement. challenge or consolidate the cycle under one partner.
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Revenue cycle, treated like the 25+ years

L] ] L] L] L] L] L]
financial discipline it is.
Advantum Health delivers full-scale revenue cycle management for
providers, hospitals and health systems nationwide. With proprietary
technology, specialized expertise and a disciplined approach to
financial performance, we help providers gain visibility, submit clean
claims and capture the reimbursement they have earned.

Ready to code with confidence? 502.861.5629

Operating revenue cycle for
providers across the United States

15,000+

Active providers across the

platform

advantumhealth.com
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