BioFi Remote Care:

The Easiest Revenue
Your Practice Has Never
Tapped

The BioFi Difference

+ Al Driven Passive Monitoring

RemWave™ sits under the bed v Patients Stay Engaged
and passively captures relevant, (Not Just Enrolled)
continuous physiologic activity =+ Recurring Revenue

fjata — |:|o wearf:\bles, r\o patient Daily Readings = A Night's
interaction. Patients simply sleep. Sleep Worth of Data

+ Better Care

The Problem Why .C:hc.>ose Fully Managed
BioFi Program

Other RPM programs fail Passive monitoring = BioFi handles:
because: higher compliance Patient consent

Patients resist taking White-glove setup = no Device installation

readings staff burden Monitoring & outreach

Devices are complicated Clinical monitoring team Compliance documentation

Staff chases compliance Reliable reimbursement Billing support

Billing requirements are L
After enrollment, all monitoring
complex S
and care coordination are
managed under the provider's
general supervision.

Common Patient Conditions Continuous physiologic monitoring and recurring
reimbursement — without adding work to your practice.

Hypertension
Diabetes Let BioFi + advanced Al make you more revenue and
CHE improve your patient’s outcomes!

COPD / Asthma BioFi Contact: Grady Gibbs
O.be5|ty ' Email: Grady.Gibbs@biofi.com -
Kidney Disease Phone Number: (214) 662-6829 www.BioFi.com
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	Chronic Care & Principal Care Management
	Connected care between office visits
	Chronic Care Management (CCM) and Principal Care Management (PCM) provide Medicare-covered support for eligible patients between visits. Our care team works under the treating provider's direction to support medication adherence, care coordination, and ongoing follow-up, extending your practice's care beyond the office.

	Why CCM/PCM matters
	Proactive support
	Proactive outreach helps identify symptom changes, medication concerns, and care gaps for provider review.

	Patient engagement
	Education and follow-up help patients understand care plans and follow provider recommendations.

	Practice support
	Our team supports outreach, care coordination, and documentation to help reduce your practice's administrative workload.

	Reimbursement
	Medicare may reimburse eligible, medically necessary monthly services when coverage and billing requirements are met. Payment is not guaranteed.


	How CCM/PCM works
	Confirm patient eligibility
	CCM: Two or more chronic conditions expected to last at least 12 months or until death, with significant risk of death, acute worsening, or functional decline.
	PCM: Care focused on one complex, high-risk chronic condition expected to last at least 3 months, with significant risk of hospitalization, acute worsening, functional decline, or death. Additional condition-specific care and complexity criteria apply.

	Enroll & establish a care plan
	Document informed consent, potential cost sharing, and the right to stop services. Complete an initiating visit when required. Develop a comprehensive care plan for CCM or a condition-specific plan for PCM.

	Coordinate care each month
	Our clinical team provides outreach, medication-adherence support, coordination with other clinicians, and documented care-plan follow-up based on each patient's needs.
	Common clinical-staff base codes:
	CCM 99490: at least 20 minutes per calendar month.
	PCM 99426: at least 30 minutes per calendar month.
	Count only qualifying time; time alone does not establish billability.


	Keep the provider informed
	We share concerns and care updates with the treating provider, who retains responsibility for treatment decisions. Clinical staff work under the billing practitioner's required supervision.

	Extend your practice's reach. Keep your patients connected to care.



