
MedNet America Cash Forecast Form (Pain Management) 
Please fill out this form and email it to info@mednet.biz

Staffing:

1.	 Number of full time equivalent physicians………………………………………   ______

2.	 Number of billing staff employed… ……………………………………………   ______

3.	 Number of other staff (non providers)… ………………………………………   ______

Place of Service:

1.	 Office… ………………………………………………………………………… Y      N  

2.	 ASC… …………………………………………………………………………… Y      N  

3.	 Inpatient facility… ……………………………………………………………… Y      N  

4.	 Other…………………………………………………………………………… Y      N 

Charges by Payor Class:

Collection Averages: (6 or 12 Month Averages)

Charges per month… ……………………………………………………………… $______

Collections per month… …………………………………………………………… $______

Outstanding AR… …………………………………………………………………… $______

Days in AR*…………………………………………………………………………… $______

3883 Rogers Bridge Rd. Suite 301A, Duluth, Georgia 30097-8907

Toll Free: 877.260.3427  •  Phone: 770.232.8611  •  info@MedNet.biz  •  MedNet.biz

 
*(Add your last three months of charges, divide that total by 91- that gives you Average Daily Charges.  
  Take your total AR figure and divide that by your Average Daily Charges.  That will give you your Days in AR.)

Payor Percent
Medicare

Medicaid

BCBS

Other BCBS

State Health

Cigna

Aetna

United HC

Workers Comp.

Self Pay

Tricare

Other

Please provide contract payment information for all 
contracts on separate sheet.

% Bad Debt per Month… …………………   ______

Is the practice forced to accept all 
hospital participation in health plans?… …… Y      N  

On-site Management Staff:

Number of practice employed personnel……   ______

Number of service employed personnel… …   ______

Current Method of Correspondence:

Pre-paid mailers……………………………… Y      N  

Scanning of charges… ……………………… Y      N  

Practice pays postage……………………… Y      N  

Service pays delivery… ……………………… Y      N  

Other ________________________________



Chronic Pain Procedures:

Number of top chronic pain procedures performed in the last full year……………   ______

Procedures 	 E & M Codes	 Other

20552 - _______	 99203 - _______	 77002 - _______

27096 - _______	 99212 - _______	 77003 - _______

20610 - _______	 99213 - _______	 _______ - _______

62350 - _______	 99214 - _______	 _______ - _______

62355 - _______	 _______ - _______	 _______ - _______

62310 - _______	 _______ - _______	 _______ - _______

62311 - _______	 _______ - _______	 _______ - _______

62361 - _______	

62362 - _______	 64623 - _______

63268 - _______	 64627 - _______

63650 - _______	 L8680 - _______

63685 - _______	 95972 - _______

64483 - _______	 _______ - _______

64484 - _______	 _______ - _______

64493 - _______	 _______ - _______

64494 - _______	

64495 - _______

64622 - _______

64510 - _______

64622 - _______

64623 - _______

Please email the completed form to info@mednet.biz
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