Billing, Insurance and Coding
1. AERIEMCD __________________________________________
2. DAIMICED __________________________________________
3. ILMCA FROM ________________________________________
4. AONEILTVAU ________________________________________
5. EDIMENCI __________________________________________
6. IAGRODOYL _________________________________________
7. ATLHEH UINENSRAC __________________________________
8. HSASEITANE ________________________________________
9. YSRGRUE ___________________________________________
10. OLGOATYPH _________________________________________
11. RAYBOLAROT ________________________________________
12. AOSIGINDS _________________________________________
13. SMOPSMYT __________________________________________
14. PMAOENCTY _________________________________________
15. RCSEANNOICU _______________________________________
16. TCEUDBDLIE ________________________________________
17. APENIUTTTO ________________________________________
18. TOUBYMALRA ________________________________________
19. ILIACFYT __________________________________________
20. BSRUNMEIMEETR _____________________________________
21. RELREFAR __________________________________________
22. HNZTAAIUIOROT _____________________________________
23. TIAPNET AEANBLC ___________________________________
24. EREONNTCU OFRM ____________________________________
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