
Call Precision when you need to get rid of a “Ghost” you can’t see or maybe 
even didn’t know exists? Our “Precision Stealth Workflow Intelligence” does 

everything for you and like a ghost, you never see it or even pay for it!

WITH PRECISION HEALTHCARE TECHNOLOGY!
TAMING THE GHOST IN THE MACHINE

Every time you submit a claim, the algorithms within CMS and other payers 
look to see if you performed the required individual patient’s next steps based 
on their medical necessities found within the results of your last encounter.  It’s 
the “Ghost in the Machine”!   This is not in any EMR but resident in the payer’s 
systems, and the foundation of Precision’s platform.

Since 2007 we have helped to architect and build this value-based measurement and grading system, and 
we know EXACTLY what they are looking for.  Now we do all the work for you and connect your patients 
automatically and electronically away from your workflow to slay the ghost.  There is no upfront cost, no new 
technology to learn and no new staff responsibilities. 

Despite spending tens of millions of dollars on technology and staff to address what providers THINK are the 
issues, on average each individual provider is missing between $200,000 and $350,000 in mandated services 
where medical necessity was found and they failed to act. 

“Precision Stealth Workflow Intelligence” works in the background as an AI Powered, “Air Traffic Controller” and 
gets that compliance-based revenue, while you change nothing about how you operate, and it doesn’t cost you a 
cent. In fact, in some cases we pay YOU to use it to meet your compliance and revenue goals!  

You keep 100% of the compliance-based revenue driven to you under your direction based on individual 
patient’s medical necessity.  We bill and are paid directly for our services under our NPI aligned with credentialed 
networks. Turn on the power of Precision’s Stealth Workflow Technology today!



Precision’s Stealth Workflow Intelligence identifies each individual patient’s medical necessities 
according to the CMS Standard of Care, and electronically connects the patients to begin these 
next steps.

These are often missed yet required services you may not be maximizing or being paid for at all.  
These should also be included in your schedule appointment reminders.

These billable encounters are for the entire patient population and facilitate compliance in patient 
engagement and care coordination that helps your Compliance, Performance & Revenue – CPR.  
Assists in meeting the CMS Health Equity initiatives.

Sign the two-page agreement with your finger. 
Connect us to the person who can export your contact list from your EMR/Billing system (three 
minutes).

Connect us with the person who will instruct us how you want us to direct patients to your office 
with moderate risk and or high risk if different.

Typically, this is a schedule link, an email address or a phone, person or extension if when possible.

Nothing ever owed upfront.

Our patient engagement and care coordination will conservatively drive associated mandated 
clinical services to you for another $120 per patient.

You can never be billed for more than you collect for our care coordination and navigation codes.

No charge for ACO/Medicare Advantage programs.

Allow us to coordinate with your staff during setup so that we can do the work for you.  Your staff 
then will do nothing different than they do today.

Launch in 72 hours.

Revenue in 35 days.

Even large organizations can implement in 30-45 days.
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WHAT IS THE SERVICE?

HOW DO I START?

WHAT AM I AGREEING TO?

WHAT AM I AGREEING TO?

WELCOME TO PRECISION HEALTHCARE TECHNOLOGY
ABOUT YOUR TWO-PAGE AGREEMENT

https://pvbmtech.com/stealth-workflow-intel

