OUR PROGRAM OPTIONS

Record Review Requirements if Billing Insurance - Exactly like a lab report, if you are billing for our services, you
and your staff are required to review the PDF results among yourselves, set a plan, and communicate the plan

to the patient. This is typically 21+ minutes over seven days of conversation, back and forth communication and
scheduling the next steps for the patient. Here are our program choices.

NOTE - You keep 100% of the clinic revenue we drive to your organization or practice

e Our Al Driven Care Coordination & Navigation Codes can be billed separately or not at all

e CMS/Payers Reimburse About $50. Turn an expense center into a profit center!
Payment Terms - Net 30 Days - Example - Service for May is Due July 1.

Precision Service Levels Due Month We Provide What? Who is This Best For?
After
Premier Access $8 Response Access to patient Not Billing Payers
responses
Patient Encounter Report $12 Response Completed Patient $0 Billed to Payers for
Encounter Report Attribution
Program Enrollment $20 Response Electronic Validation ANY ancillary service
(CCM/RPM/ of need & enrollment  for maximized signup
AWV Pre-
Assessment,
etc.)
Payer Strategic Partner $3 Response Risk Stratification, Payers need current

Care Triage/ patient & provider data
Coordination

*You will never be required to pay more than you actually receive in payments for this services.

NOTE - You keep 100% of the clinic revenue we drive to your organization or practice

e Our Al Driven Care Coordination & Navigation Codes can be billed separately or not at all

e CMS/Payers Reimburse About $50. Turn an expense center into a profit center!

Payment Terms - 50% of Current Invoice Net 30 Days, Plus Balance of Previous Month'’s Invoice Still

Owed
Precision Service Levels Due Month We Provide What? Who is This Best For?
After
Encounter Review Prep $20 Response Ready for Encounter Attribution and
Review/Billing Revenue for These
Services

*You will never be required to pay more than you actually receive in payments for this services.

NOTE - You keep 100% of the clinic revenue we drive to your organization or practice

e Our Al Driven Care Coordination & Navigation Codes can be billed separately or not at all
e CMS/Payers Reimburse About $50. Turn an expense center into a profit center!

Payment Terms - Upon Insurance Payment Received

Precision Service Levels Due Month We Provide What? Who is This Best For?
After
Turnkey Service* $28 Payer Payment  Plus transfer of data Would like to never

to your EMR/Billing touch our workflow
*You will never be required to pay more than you actually receive in payments for this services.
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