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 O NO O
Do you need Pulse RCM to input charges? YES O NO O
Who do you use for your current billing system?

Will Pulse RCM have access to all of the data? YES O NO

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

Have you previously engaged a collection service to
collect on any of the accounts? YES O N0 O

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