
• Value based care requires getting in front and 
staying in front of big disease states.

• CMS considers Chronic Care Management 
(CCM) its greatest tool because it requires 
patients to engage monthly.

• Every CCM program fails to sustain because 
patients don’t want to make a commitment to 
a virtual visit each month.

• Our Electronic Visits use proprietary 
technology and processes to make billable 
encounters for you monthly that has proven to 
produce ongoing patient engagement.

• A combination of our carrot and stick 
compliance messaging creates urgency to 
complete these tasks and demonstrates a very 
high engagement rate.

OUR PRECISION 
ASSESSMENTS ARE NOT 
YOUR EHR’S ASSESSMENTS

Our 39 assessments are AI 
embedded so that within the 
results, medical necessities 
for each individual patient are 
identified, and care plans are 
automatically generated to the 
CMS Standard of Care. Each 
successive encounter updates 
these requirements. 
Example – Even if you did ANY 
assessment on 100% of your 
patients, you would still be 
penalized for failure to act on the 
medical necessities found within 
those results. Only Precision has 
and owns this technology.

MAXIMIZING PATIENT 
ENGAGEMENT WITH PRECISION!



EXPANDING YOUR 
ANCILLARY SERVICE 
OFFERINGS 

We offer enrollment 
services partnered 
with your vendor.

Whether you are offering 
AWV, CCM, RPM, BHI, 
allergy, sleep studies, 
etc., our system finds 
those eligible patients 
based upon medical 
necessity, sends them a 
hyperlink via email and 
text so they may sign their 
“informed consent”, and 
even prompts them to 
schedule their encounter, 
ALL without phone tag. 
You should always have 
some activity monthly to 
engage your patients to 
accomplish your goals.

STAGING YOUR CAMPAIGN
• Patients are required to visit their providers in 

person twice a year to update and validate current 
prescriptions. Include our assessment links in your 
appointment reminders and get paid.

• Our AI embedded Health Risk Assessment (HRA) is our 
first assessment which we perform quarterly on your 
behalf. From within the results, we will know what CMS 
expects you to do next with the patient and will engage 
them to begin this activity in the background away from 
your workflow.

• Did you know that you are required to do a General 
Anxiety & Depression (GAD7) assessment monthly 
for any patients on an antidepressant, stimulant or 
other mood-altering drug? This is a billable electronic 
encounter in our system and process. All patients need 
this quarterly as well.

• Did you know that you are required to do an Opioid Use 
& Misuse Assessment monthly for any patients on a 
narcotic or controlled substance? Again, this is a billable 
electronic encounter in our system and process.

• If a patient is in either or these last two situations, 
then they also need a Social Determinants of Health 
assessment quarterly, as would anyone coming back 
with a high GAD7 risk.

• Patients 65 or over should have a cognitive assessment 
quarterly.

https://en.wikipedia.org/wiki/Health_risk_assessment
https://en.wikipedia.org/wiki/Generalized_Anxiety_Disorder_7
https://en.wikipedia.org/wiki/Generalized_Anxiety_Disorder_7

