
MPV Patient Portion Pricer  
Integrated with MPV Eligibility
To succeed in today’s consumer directed healthcare environment, physician practices need proven, efficient 
ways to maximize collections — both from patients and payers.  With higher deductibles and co-insurance 
rates leading to growing amounts of patient bad debt, practices can no longer shoulder the financial burden 
and risk of attempting to collect the patient’s portion after the insurance company has paid the claim. 

MPV Patient Portion Pricer offers organizations a simple, convenient way to increase time-of-service 
collections and avoid payment delays. By generating accurate patient estimates that are based on the terms 
outlined in a medical group’s payer contracts, MPV Patient Portion Pricer empowers users to collect more 
payments upfront and lower overall billing costs. When integrated with MPV Eligibility, a real-time 
insurance and benefits verification tool, physician groups can reap even greater benefits, from reduced 
denials to increased efficiency. 

The integrated, multi-payer solution combines MPV’s powerful claims valuation engine and real-
time eligibility and benefits verification functionality so practices can calculate the patient’s financial 

responsibility quickly and accurately. Valuing the claim correctly is essential in calculating the patient’s 
financial responsibility as the payer allowable is the foundation for the estimate. Together, these tools allow 
practices to ensure patient estimates are based on the latest and most up-to-date eligibility data, payment 
rules and contract terms. As a result, staff can confidently collect payments from patients upfront. 

With this integrated, 
multi-payer solution, 

practices can 
calculate patient 

responsibility 
based on the latest 

eligibility data, 
payment rules and 

contract terms in one 
easy step.

The solution normalizes the payer’s response so that the appropriate information  
can be utilized to calculate the patient’s responsibility. 

The estimate is created for the patient to make him aware of his estimated 
financial responsibility for the planned procedures. The estimate can be 

printed, signed by the patient and filed for tracking purposes.
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Simple and easy-to-use
Users simply enter the patient’s demographic information into MPV Patient Portion Pricer and an eligibility 
request is sent to the payer. The transaction takes less than six seconds on average, and the response is 
automatically displayed on the screen, including details like remaining deductibles, co-insurance and out-
of-pocket responsibility.  

The application automatically filters out items in the payer response that are not applicable to further 
streamline the process and minimize the potential for error. Users also have the option of viewing the 
full eligibility response if needed. Data received from payers is normalized in the application so users can 
quickly view responses in a consistent, easy-to-read format.  

Then, procedures for the encounters are valued based on the latest contract terms. These values are 
combined with the up-to-date benefits information to accurately calculate the overall patient financial 
responsibility. Once completed, a copy can be printed to share with the patient, and an electronic version 
is also archived in the system for future retrieval and updates.  

Features: 
•	 Real-time data: Eligibility transactions take place in real-time, ensuring that the latest, most accurate 

information is used to generate the patient portion calculations.  

•	 Accurate procedure valuation: Powered by MPV Contract Management claims valuation and 
adjudication engine, MPV Patient Portion Pricer generates an accurate valuation of the procedures to 
be performed based on your contract terms. 

•	 Instant financial estimates: When patients know how much they owe before or at the time of service, 
practices can collect more upfront, avoid costly misunderstandings and improve patient satisfaction. 

•	 Intuitive user interface: With an easy-to-use interface that normalizes payer data, staff can generate 
estimates quickly and effortlessly. 

Benefits: 
•	 Reduced A/R days: By validating patient eligibility and presenting accurate estimates prior to the 

time of service, practices collect more upfront, minimize the need to resubmit claims and improve 
overall cash flow. 

•	 Decreased bad debt: Empowered by an accurate patient portion calculation, practices can collect 
payments from the patients before they leave the office. 

•	 Lower billing and collections costs: By increasing collections prior to and at the time of service, 
practices can reduce the need to generate patient statements and decrease billing and collections costs. 

•	 Improved efficiency: Seamless integration to the payers and between applications reduces the need 
for manual validation processes, including phone calls or Web searches on payer Web sites. The result 
is improved workflow and increased productivity for staff. 

•	 Increased accuracy: Automation minimizes the opportunity for error, resulting in faster, more 
accurate patient estimates. 

About MPV
MPV helps medical groups to maximize practice revenue and meet the demands of healthcare consumers 
by combining technology and consultative services to fully automate eligibility and insurance verification; 
reduce patient write-offs; monitor payer contract compliance; recover underpayments; and negotiate 
better contracts. 


