


MPV has helped us improve internal processes from registration and
payment posting to appealing and recovering contractual underpayments.
We are now able to pinpoint systematic payment variances and prevent
lost revenue that would have otherwise continued through the life of a
payer contract.

Carol Wanke
Vice President of Managed Care Operations
Sharp HealthCare

PROVEN STRATEGIES FOR STRENGTHENING YOUR BOTTOM LINE

In today’s consumer-driven environment, effective revenue cycle management means providers must
successfully handle every step of the patient encounter—from verifying eligibility

and benefits to estimating a patient's out-of-pocket expenses to
validating reimbursement accuracy. At MPV, we understand
these challenges and are committed to providing the

financial tools and services healthcare organizations

need to prosper in this changing marketplace. Contract Registration
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More than 50,000 providers nationwide
rely on MPV to optimize collections from
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team has consistently demonstrated positive
returns for clients across multiple specialties
through a comprehensive set of solutions Collections Coding
designed to maximize revenue.
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Our unique combination of technology and expert consultative
services allows providers to overcome obstacles to financial success,
enhance profitability and reduce administrative costs. With proven strategies
for verifying insurance eligibility and benefits, estimating patient financial responsibility, validating
reimbursement accuracy and monitoring payer contract performance, MPV equips you with the

resources needed to increase efficiency, improve workflow and ultimately strengthen the bottom line.



a CONTRACT MANAGEMENT

Ensuring accurate payment is a critical step when it comes
to optimizing revenue cycle management processes. With
MPV Contract Management, you can verify reimbursement
accuracy based on your specific contract terms, the latest
payment rules and payer adjudication logic, resulting in

streamlined workflow and increased revenue.

Our team of seasoned contract analysts defines and models
payer contracts line by line into the Web-based MPV Contract

Management application. This powerful claims valuation

engine — which has valued more than 175 million claims

totaling $30 billion — then prices each claim based on the
increasingly complex terms of today's healthcare contracts.
Every line of every claim is valued accordingly, taking into
account variables like carve outs, global fee periods, multiple
surgery reductions, modifier multipliers, site-of-service
payment adjustments and more, so you know exactly what

you are owed for services rendered.

As a result, you can monitor payer compliance with contract
terms, identify potential underpayments and recover revenue
that would otherwise be lost. You'll also have access to the
reporting and analysis tools you need to assess the impact of
proposed contracts, negotiate more favorable contract terms

and track chargemaster accuracy.

In addition, MPV helps practices capture accurate payment
through instant managed care policy update notifications

on the latest policy and procedure changes from insurance
companies. With MPV Payer Alerts, you can avoid payment
delays, minimize billing costs and reduce denials for services
that are no longer covered. The alerts are delivered directly
to the appropriate staff person and provide quick, easy
access to changes on more than 70,000 Web pages operated

by more than 200 insurance companies.
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ELIGIBILITY MANAGEMENT

As patients take greater financial responsibility for their
care, medical groups must re-evaluate internal processes
for verifying patient eligibility and benefits coverage in
order to maintain profitability. Sending claims to the wrong
insurance carrier or not having correct patient co-insurance
and deductible information can result in denials, delayed
payment, increased billing and collection costs and patient

bad debt.

MPV Eligibility automates the insurance and benefits
verification process and electronically gathers patient co-
pay, benefit and deductible information from an extensive
payer network via batch processing or real-time
insurance checks. Users can confirm eligibility

at any point in the billing process—from pre-
arrival to check-in to charge entry, claims

submission and payment posting.

Without the need to manually
verify insurance information, users
can reduce registration, co-pay
and billing errors, and increase
overall productivity. MPV Eligibility

also allows practices to improve

self-pay verification processes, ensure the accuracy of patient
address information and verify that patients are registered
under the correct insurance plan and financial service code in

their practice management system.

When combined with MPV's powerful claims valuation
engine, MPV Eligibility also allows practices to generate
quick, accurate patient estimates that are based on the latest
eligibility data, payment rules and contract terms. With this

information at their fingertips, practices can increase time-of-

service collections and streamline workflow.




With MPV's suite of payer contract management and eligibility solutions,
we have been able to improve front-end revenue processes while
enhancing the performance of our contracts and increasing profitability.

Shannon Tacker
Vice President of Revenue Services
Analysis and Decision Support, UT Medical Group

ﬁ; PATIENT PAYMENT MANAGEMENT

With the growth of consumer-driven healthcare, more
financial responsibility is in the hands of patients—and it's
up to you to collect from them. Industry research reveals that
more than 80 percent of self-pay bills are never collected and
more than 50 percent of patient responsibility ends up as

bad debt.

Unfortunately, complex payer contracts make it difficult

for medical groups to accurately calculate and collect the
patient's portion of the bill at the time of service because
they don't know how much the insurance company will
allow. As a result, many groups wait to bill patients until after
insurance payment is received, resulting in payment delays,

higher billing costs and patient bad debt.

MPV Patient Portion Pricer allows you to overcome this
challenge and increase collections from patients before or at
the point of service. After calculating insurance allowables,
MPV Patient Portion Pricer takes deductibles, co-insurance
and other patient responsibilities into account to determine
the patient portion. Once an estimate is generated, practices
can share them with patients, begin collecting balances

upfront and expedite payment.

Seamless integration with MPV's real-time eligibility and
benefits functionality allows users to ensure that patient
estimates are based on the most up-to-date eligibility data,
payment rules and contract terms. The need for manual
validation processes is also reduced, resulting in increased

efficiency, fewer claim denials and improved cash flow.

COMMITTED TO YOUR SUCCESS

A partnership with MPV means having the resources you
need to ensure the financial health of your organization
both now and in the future. Our proven approach to payer
contract management, eligibility management and patient
payment management yields demonstrable results, so you
can rest assured that you will receive a level of personalized

service that is unparalleled in the industry.

With an impressive track record for client growth and
retention, MPV understands the value of collaboration
and the impact it can have on your revenue cycle. Our
unique combination of Web-based technology and expert
consultative services gives you the knowledge you need to
stay in control of your reimbursement, minimize bad debt

and improve overall cash flow.
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