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Pradot™ Technologies

Pradot™ is an outsourcing solutions provider for non-core competencies of health care
organizations. It has over 225 highly dedicated and talented employees. Its organizational
structure embraces an open style management, disciplined problem solving and decision
making approach, with a flexible and conducive work environment. Pradot™ recognizes its
workforce as an asset and training as an investment.

Pradot™ is well positioned to take advantage of outsourcing of non-core competent activities
for global companies with an established out-sourcing infrastructure and corporate strategy.

Outsourcing has proved to be highly
cost-effective, efficient and has helped
to deliver products to markets faster than
ever before. This scenario implies that
companies need to form partnerships
with outsourcing vendors that have the
resources to deliver the highest level of
quality, consistency, cost-effectiveness
and in the shortest possible time frame,
thereby substantially increasing the
clients’ competitiveness by helping them
deliver products to the markets quicker
than ever before.

Accounts Receivables and Claims Analysis

The outstanding, pending, denied and low paid claims are further analyzed by an AR analyst.
The main objective is to maximize the collections and aim for timely reimbursements of the
same. To identify the issues the AR analyst generate reports like Patient ledgers, Aged AR
reports, AR-call report, Transmission reports; EOB reports on paid, denied and partially paid
services etc. A further decision on Appeal, re-submission or AR follow is made. Monthly
targets are fixed on estimated collection and set goals to achieve the same.

The main purpose of an AR caller is to solve claim issues at a faster rate and ensure faster
and accurate reimbursement. The process involves interaction with the insurance carriers,
patients, attorney office, caseworkers, Hospitals (Place of Service) and Physicians (both
rendering and referring). AR Calling is one of the main departments in medical billing that
facilitates in solving global issues as well as claim-by-claim issues.
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