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affecting their performance because they exist upstream of the these opportunities become visible.
EHR and outside traditional clinical workflows.

Today, we've transformed that expertise into Precision Stealth Workflow
Intelligence™ —an infrastructure that continuously identifies hidden
compliance opportunities, engages patients, documents medical
nacessity, and connects providers with clinically appropriate services
that improve both patient care and financial performance.
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NO RESPONSE. NO VALUE. NO FEE. 10% BILLING FEE APPLIES MAXIMUM VALUE. CONTINUOUS RESULTS.

WE'RE PAID FOR VALUE THAT IMPROVES YOUR GRADE.

WE'RE NOT PAID TO PUSH VOLUME. SAME COMPLIANCE INTELLIGENCE. | {:O:) LET THE SYSTEM

BETTER VISIBILITY. BETTER RESULTS. C{)) THAT GRADES YOU, FIX YOU.

ONE INFRASTRUCTURE. MULTIPLE WAYS TO PARTICIPATE. ONE GOAL: BEETTER PATIENT CARE. BETTER PROVIDER PERFORMAMNCE. BETTER FINANCIAL OUTCOMES.



