
Revenue Cycle Management Needs Assessment

Contact Information

Name___________________________________________________________________________________

Email_ __________________________________________________________________________________

Phone number________________________________ Alternate phone number___________________________

Practice Information

Name of your practice_______________________________________________________________________

Address_____________________________________ How many locations______________________________

Practice Metrics (If your practice is multi-specialty, provide information for each specialty)

Number of physicians_ _________________________ Number of mid-levels_____________________________

Value of Charges per Provider ____________________ Number of Claims per Provider ______________________

Value of Collections per provider___________________

Do you need Pulse RCM to code charges? YES              NO 
Do you need Pulse RCM to input charges? YES              NO

Who do you use for your current billing system? ____________________________________________________  
Will Pulse RCM have access to all of the data? YES              NO

Do you want Pulse to clean up old accounts receivable? YES              NO

Have you previously engaged a collection service to  
collect on any of the accounts? YES              NO

An easier way.

800.444.0882 
pulseinc.com

NQF	0421
NQF	0013
NQF	0028

NQF	0041
NQF	0024
NQF	0038

NQF	0031
NQF	0034
NQF	0032

*2011 Pulse Complete EHR is 2011/2012 Compliant and has been certified by 
CCHIT®**, an ONC-ATCB, in accordance with the applicable certification criteria 
adopted by the Secretary of Health and Human Services. This certification does not 
represent an endorsement by the U.S. Department of Health and Human Services or 
guarantee the receipt of incentive payments. 
2011 Pulse Complete EHR was certified on 9-30-2010 as version 2011 with the unique 
identifier number CC-1112-946110-1 to the following clinical quality measures:

**CCHIT® is a registered mark of the Certification Commission for Health Information Technology

After you have filled out the above information, contact a Pulse representative 
and ask about Revenue Cycle Management today!
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