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SUBMIT CLAIMS DIRECTLY TO THESE INSURANCE COMPANIES:
· NY Empire Medicare

· NY GHI  Medicare

· NY Medicaid for Clinics

· NY Medicaid for Physicians

· …. More to come!

Insurance specific editing reduces claim rejections.

Automatic redialing ensures connections.

Claim back-up and regeneration make resubmission and proof of submission easy.

Insurance companies pay electronic claims more quickly.
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Systems Management Group, Inc.

585 Stewart Ave

Garden City, NY 11530

516-228-8551

www.smgsystems.com
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Submit your claims directly 

· FAST

· EASY

· ACCURATE

· MULTI-PRACTICE

· BUILT-IN DIALER

· FULL HISTORY

· LINKED TO NDC LYTEC

· QUALITY SUPPORT
A HIPAA compliant product

Distributed by:  
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Call 516-228-8551
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Octagon ClaimMaster's easy to use windows guide you through verifying and sending the claims directly to your insurance company, complete with backup.
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Your claims are sent quickly and accurately.
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BILLING COMPANY CLAIM REPORT FOR NYSDOH
Transmission ID: 000D0D00S for: BILLING COMPANY ABC Date: 12/30/03

Bl Hame ™ DOE  Sex Prov Iyp Charge Diag POS
013907 JENNIFER, K. ZHZ7767C 07/14/42 F GOOD P $600.00 585 21
Sve Date CPT mod Units Charge Paid LinePOS

12/26/03 90835 1 $200.00 B
12/28/03 90835 1 $200.00

12/30/03 90835 1 $200.00

Bill  Hame ™ DUB  Sex Prov Iyp Charge Diag POS

013833 JAMES,D. AGSS444H 07/03/40 F GOOD P §1170.00 585 65
Sve Date CPT mod Units Charge Paid LinePOS

10/01/03 90921 1 $390.00
11/01/03 90921 1 $390.00
12/01/03 90921 1 $390.00
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Easy-to-read reports point out errors and are automatically backed up
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A parameter screen lets you configure each insurance company, based on a simple template.




Octagon ClaimMaster starting at $595!

Do you want to start saving money with Octagon ClaimMaster today?

If so, send the card below to: 

 Systems Management Group, Inc.

585 Stewart Ave

Garden City, NY 11530

516-228-8551

-------------------------------

QUICK FAX to 516-228-6538

OFFICE: _________________________

NAME: _______________________________

ADDRESS: _______________________________

_______________________________

PHONE: _______________________________

(   Please send me a demonstration 

(   Please call me for more information

