
CHANGING HEALTHCARE 
TO LIFECARE WITHOUT 
YOU CHANGING ANYTHING
EASY AS 1, 2, 3!
Mission – Deliver twice the services for half the cost and zero claim denials!  
No upfront or out of pocket costs, and you keep 100% of the clinical benefit.  
No new technology or staff responsibilities and no operational changes 
required!

This can only be accomplished by Precision Stealth Workflow Intelligence for 
electronic triage, care coordination, and navigation.

In 2025 organizations and providers will spend $30.21 billion in patient engagement 
yet still miss $159.15 billion in mandated services where medical necessity was 
found and the provider failed to engage. This is Medicare alone with a global patient 
population missing $636.60 billion in mandated services.  How?

Every claim submitted goes into CMS/Payer algorithms to see where the provider 
acted on the new medical necessities found within the last encounter.  Huh?  RIGHT!  
These algorithms are not in any EMR or Dataset, and only through Precision.  Why?

Since 2007 Precision has directly collaborated, architected and built these value-
based grading and management systems for CMS/Payers.  We can tell you to the 
dollar what services the payers are quietly penalizing you without notice for not 
doing.  We then connect each individual patient and required services for you in the 
background away from your workflow.  We are your air traffic controller following 
your rules.

Please continue to the next page and then visit the rest of 
our Precision Healthcare Technologies Website.  Rather 
than ask you for a 30-minute Zoom, there’s a five-minute 
overview on the home page here. Thank you in advance!
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https://pvbmtech.com/stealth-workflow-intel
https://pvbmtech.com/


THE PATIENT ENGAGEMENT MYTH & HOW IT’S 
AFFECTING YOUR *RAF SCORE & YOUR NEXT 
CONTRACT RATE
*Your public healthcare credit report

Providers spend an obscene amount on patient engagement solutions, with the present annual spend at $30.21 
billion, and the global market expected to reach $109.02 billion by 2033. This growth is driven by factors like 
enhanced healthcare infrastructure and the increasing use of AI and mobile health applications.

So why is healthcare failing so miserably in outcomes?   Since 2007 Precision has helped to architect and build 
these value-based grading systems in direct collaboration with CMS/Payers.  Just as you are being penalized in 
the background, we can triage and redirect your workflow electronically in the background to fix your biggest 
problem – chasing a ghost you can’t see.  There is no new technology to learn, no new staff responsibility and no 
operational changes required.  Here’s information on our CMS/Payer data.

Of the 1,061,000 providers we track via current CMS data, the low end is missing $150,000 annually 
per provider in missed mandated, NOT OPTIONAL, services where medical necessity was found and the 
provider failed to act.

This means Medicare alone providers spent $30.21 billion and still missed $159.15 billion in required 
services. If Medicare is 25% of the practice this means you missed really $636.60 billion in required 
services.  FAR more revenue is available to keep patients healthy than treating them when they are sick.

One group with 700+ providers missed out on $353,720 EACH for their first 10 providers in alphabetical 
order.  They spend $200,000 per year on data access (that connects them to nothing), have70 people 
doing patient engagement and a staff of 50 working on RAF scores.  They are failing big time and at great 
expense.  Our record for a single provider is $2.43 million in missed mandated services.

You need to know where you are today in the eyes of 
the payers to correct this path.  

PLEASE LET US SHARE YOUR GRADES WITH YOU!

HOW IS THIS POSSIBLE?
Every time a claim is submitted the algorithms in CMS/Payer’s systems say, “I see you did this, so where did you do or 
address required services based on the new medical necessities resulting from this last encounter?”

This technology is not available in any EMR system or dataset, but only within the systems that Precision built for 
the payers.  We now turn that stick into a carrot.  Like the tax code, value-based rules reward these behaviors and 
penalize your failures to get ahead by prevention. It’s time for you to quit swimming against the current and into 
the wind and join Precision.

NOTE – We are not a vendor but a proprietary AI Driven platform that serves as your care coordination and 
navigation air traffic controller to avoid needless visits and streamline the best type of encounter and staff type 
for any encounter.  How well and how much you allow us to navigate is up to you.

We are present or connected in 17 sectors of healthcare and consumer care worldwide, so you’re likely 
already exposed to our technology and don’t know it.  Our goal is to double the number of services delivered, 
for half the cost and all but eliminate denials as our program validates and documents medical necessity.  
Please check out our provider summary information here and then let’s connect.  Thank you in advance for 
helping is to Change Healthcare to Lifecare!

https://pvbmtech.com/cms/payer-report-1
https://pvbmtech.com/
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