Practice

THE ONLY ONE YOU NEED!

Visit us at: www.practiceone.com

ONE

ELECTRONIC STATEMENT

SERVICE
Image printing, folding, stuffing, sealing and

mailing patient billing statements
automatically!

With our Electronic statement service you
can eliminate the hours, even days, spent
getting your statements out the door.

@ INCREASE CASH FLOW
Because the task of processing patient

statements takes up so much valuable staff

time, you are probably like most offices

limiting how often they send their patient

billing. With electronic statements, the

process of sending statements is easy. Send
more often without the hassle, resulting in

increased cash flow.

Telephone: 877-eMedsys (363-3797) Ext.2922

INCREASE PRODUCTIVITY

Why continue to waste your office staff's
time and energy on patient statements? The
time is now to leave the work to your
computer and PracticeOne™! Use the
additional office time you saved for those
other important tasks like patient care.

SAVE TIME

With a touch of a button, send your billing
statements within minutes. No worries over
printer jams while statements are printing
and no additional expenses such as laser
paper, envelopes, postage stamps, etc.

° Email: info@practiceone.com

SUMMARY OF BENEFITS

FREE electronic services technical support

Toll-FREE 800 number to use for
transmissions & support

Transm
a week

it anytime 24 hours a day, 7 days
!

Save time for other office tasks
Improve customer service
Follow-up with recall patients
Promote your practice
Follow-up on overdue accounts

Save m

oney for other operational

expenses
Reduce operational cost per claim

Improv

e cash flow

Elimination of capital expense and
maintenance costs of printing equipment

Receive detailed summary reports of
claims / statements transmitted

FEATURES and COMPONENTS of OUR PATIENT FRIENDLY™ LASER STATEMENT

Decrease accounts receivables and take the frustration out of
patient billing and payments with correct, clear, concise

financial communications.

FACILITY NAME/LOGO

PRINTED IN BLACK INK

POSTAL ENDORSEMENT

RECOMMENDED FOR FORWARDING
TO PROPER ADDRESS

2D BARCODE

ENSURES MULTIPLE STATEMENT
PAGES ARE GATHERED/INSERTED

CREDIT CARD CHOICES

NO CREDIT CARDS or MASTERCARD / VISA
or MASTERCARD / VISA / AMERICAN
EXPRESS or MASTER CARD/VISA /
DISCOVER or MASTERCARD / VISA /
DISCOVER / AMERICAN EXPRESS

BILL TO ADDRESS BARCODE

SPEEDS DELIVERY OF THE
STATEMENT TO PATIENT AND RETURN
PAYMENT TO YOU

REMIT TO ADDRESS BARCODE

SPEEDS DELIVERY OF THE
STATEMENT TO PATIENT AND RETURN
PAYMENT TO YOU

* Sponsor of HFMA's PATIENT FRIENDLY BILLING® project.

PracticeOne™ shares in partnership with ExpressBill.
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SYDNEY CARRINGTON & ASSOCIATES
34 SYCAMORE ST SUITE 3
MADISON CA 23411

ADDRESS SERVICE REQUESTED

JOHN Q. PATIENT
1234 MAIN STREET
ANYTOWN, USA 99999-9999

|OHN PATIENT
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REMIT TO BARCODE,YOUR NAME & ADDRESSSHOW
THROUGH WINDOW OF RETURN ENVELOPE

.

DOUBLE WINDOW MAILING ENVELOPE WITH YOUR RETURN
ADDRESS AND BILL TO BARCODE, NAME & ADDRESS
SAVES YOU TIME AND SPEEDS DELIVERY!
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