
   ARIZONA STATE PHYSICIANS ASSOCIATION 
A Physician Owned Independent Practice Association 

Board of Directors 
Robert Bridge, M.D. President  Richard Peairs, M.D. Vice President  Amram Dahukey, DPM  Secretary/Treasurer  

William Robey, M.D.   Jerome Cohn, DPM    Anthony Toraya, M.D. 

David Carfagno, DO   Charles Breed, M.D.   N. Edwin Weathersby, DC 

Medo Mirza, M.D.    Andrew Davey, M.D.   Dat Tran, M.D. 

Ignacio Cabezudo, M.D.   Roger Hucek, M.D.    Ivan Filner, D.O. 

Afeworki Kidane, DO   Lesley Meng, M.D.    Alan Hamilton, M.D. 

Manntej S. Sra, M.D.        Connie Richardson, Director of Operations 

ASPA   FAX   EXPRESS  
March 5, 2010                                      IPA News & Commentary Distributed Periodically 
 

ASPA Billing Service PARTNER!! 
EDI Practice Management Services 

 

EDI Practice Management Services has been an ASPA Strategic Partner for 

Medical Billing and Practice Management Services since 2005.  We customize our 

services to meet the specific needs of our clients. Our extensive experience in the 

industry helps us achieve outstanding results including the fact that most of our 

clients have a Total Accounts Receivable of less than their Total Billed Charges in 

any given month.  This can only be possible through prompt and accurate electronic 

billing, and effective follow- up on all patient and insurance A/R. 

 

Our AdvancedMD, Web-based application is state-of-the-art and start-up costs are 

very low. E-prescribe and EMR are available as well.  AdvancedMD keeps current 

with industry changes and all system updates and enhancements are made at no 

additional charge.   

 

ASPA member physicians receive a discount off of their already competitive fees. 
   

 
 

For more information about this program, complete the information below and return Fax to ASPA at 602-265-

3289. 

 

ASPA Member Name: ______________________________________________________________________ 

 

Contact Person Name if different than above: ____________________________________________________ 

 

Telephone Number: ________________ Best Time to Call: ________  Email: __________________________  


