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Ever wish you could turn more of your receivables to received?

Minutes—is what it takes to have your practice operational on PBIS eobONE! A powerful, secure

web-based service, eobONE is a reimbursement management service that assists you in navigating the last mile of your
revenue cycle. You receive a powerful set of tools that enable you to work more efficiently, manage your payers, assist
your daily collection efforts, and unearth developing trends on the fly. A completely HIPAA compliant web service,
eobONE is non-intrusive, requiring no additional hardware, software, or time-commitment. eobONE—where your
confidential data is made available to you—and only you.

Results in a higher level of cash reimbursement and improved staff productivity:
+ Find EOBs in seconds—even if you are not currently posting electronically!
« Increase those “first-time paid” claims
+ Maximize the “crossover” of your Medicare claims
« Increase your recovery rate—find claims that are paid a rate of “zero dollars!”
« Increase your staff’s productivity immediately
« Decrease your denial rate; increase your recovery rate
« Decrease your real days outstanding
- Find out if your payers are sticking to their contracts

You receive a flexible set of reports that fall into these categories:

Real Time Analysis Tools—allow you to isolate denial trends and eliminate them. Get rid of your spreadsheets and the
“paper chase!” See how and what you are collecting—or not—by procedure code, patient name, dollar amount, service
date, check batch, adjustment code. Check whether your claims have “crossed over” to secondaries in “real time”". Stop
wondering if a service or drug will be profitable.

Receivable Enhancement Tools—help your staff work your denials more quickly and effectively. Your staff can work your
denials without relying on lengthy reports: their real-time inbox contains all the zero-paid claims. You work the inbox by
payer, alpha, or combination. Assign them, create a tickler, drop a redetermination letter, and check denial history—all on
the fly! A few clicks gets you to the valuable information you need. In seconds, you can drill down to patient specific EOBs
—or use our real-time cash posting report to “post the check” or make sense of the one that was automatically posted.
Productivity Enhancement Features—review EOBs, denials, claims with no secondary payer, and reversals in seconds.
Your staff will be amazed that delayed, underpaid, or denied claims can be reviewed and completed in a fraction of the
time it takes now!

Installation is quick and Easy.

If you have a web browser, you have all that is necessary to begin enjoying the benefits of our service. All we need is a
copy of your Electronic Remittance Notice (ERN) (also known as Electronic Remittance Advice or ERA) that you already
have. If you don’t, we'll assist you in getting it. Basically, ERN/ERA is a superset of your EOB data—and we display it for you
in any format you need. Check out the next page for just some of our reports.

Act now
For a Demo in the comfort of your own practice, e-mail PBIS@P4Healthcare.com.
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All of the reports below can be grouped by group, individual facility, or separated by individual provider
for more specific denial management needs. The following reports represent our most popular tools:

EOBNow®: A BIG time saver—no more search, copy, and
redact!—A patient-specific EOB is just a click away from
the very screen you are working on!! No need to wade
through stacks of paper. Just imagine—a process that
can take upwards of 15 minutes per EOB is reduced to a
printed EOB in seconds. For your secondary payers, every
report set arrives with a list of relevant claims accompa-
nied by individual EOBs for those claims.

Cash Flow SNAPSHOT: At a glance, these key summary
graphs provide you with a snapshot highlighting your
team’s overall performance and point you towards prob-
lem areas that require further review.

Summary by Reason Code: This report provides you
detail on why you were denied in plain English, ranking
your denials by standardized Reason Codes. Knowing the
biggest reasons for denials enables you to focus atten-
tion on staff training and/or billing process modifications
to address the problems at hand. This allows practices to
reallocate staff based upon their understanding of where
problems arise: registration or billing.

Analysis by Reason and Procedure: This report drills
down into each Reason Code and lets you know which
Procedures are at the root of the problem. This report
identifies the exact procedures that are driving denials.

Analysis by Procedure and Reason: This report is the
same as above, except the sort criteria are reversed so
that you can look at each Procedure and then the Reason
Codes with which the claim was adjudicated. Use this to
look at each procedure and determine what transpires
on each claim. This tells you if payers have unexpectedly
changed their policies—putting you one step ahead of
claims delays or possible future losses.

Payment Report by Denial Code: This report aggregates
all of your denials for the period, and organizes them in
one easy-to-use report. Grouped by Reason Code and
sorted down from highest dollar value disallowed, this
report helps your collectors prioritize their work. Help your
billers get the easy rejections out of the door first.

@BIS A Sampling of Popular PBIS Reports
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Find your problem areas
and fix them ASAP.

Aged Claims Report:
With this report, you can
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view the average age of

your payments against
the age of your denials.

You can see if you are

responding to problems e

quickly and effectively.

Payment Lag by Procedure: Indicates the time specific
procedures take to get paid from the time of service to the
time they go out of your office to the time of payment. The
report unearths procedures that are hard to bill, difficult to
get paid. This tool breaks down the time it takes for the in-
dividual parties (payer and provider) to adjudicate claims.

Procedure and Charge Review: An excellent way to
review your charges and determine if your billing should
be adjusted. For example, a consistent pattern of “charges
allowed"”at 100% (or 0%) might indicate that your charges
need to be re-evaluated. Also helps your practice elimi-
nate codes that cost more to write off than to bill.

Real Time E/M Analysis: Find out how your providers
stack up against the profile for their specialty locally and
nationally! PBIS is your only source to spot whether you
are an audit target!

ACT TODAY!

For a demonstration, e-mail PBIS@P4Healthcare.com

P4 Healthcare is a privately held company with vast experience providing specialty therapeutic practices with
comprehensive customized solutions that increase efficiencies and enhance the quality of patient care.
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PBIS eobONE helps you REDUCE your DENIALS
and INCREASE your CASH FLOW!
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ARE YOU CURRENTLY RECEIVING ANSI 835 ELECTRONIC REMITTANCE FILES? (YES) (NO)

After completing, fax this form to 614-489-4600, or e-mail to PBIS@P4Healthcare.com
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