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Jennifer Boese is the Director of Health Care Policy & 
Innovation at CLA. She has worked in state and federal 
government as well as the private sector. She has decades of 
public policy, government relations and health care 
knowledge, which affords her a deep understanding of the 
health care market, health care organizations and 
stakeholders. Her role at CLA is to provide thought 
leadership, policy analysis and strategic insights to providers 
across the continuum related to the industry's ongoing 
transformation. A key focus of that work is on market 
innovations and emerging payment models. Her goal is to 
help CLA clients navigate and thrive in an increasingly 
dynamic environment.
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Health Care Industry Trends
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The information herein has been provided by 
CliftonLarsonAllen LLP for general information purposes only. 
The presentation and related materials, if any, do not 
implicate any client, advisory, fiduciary, or professional 
relationship between you and CliftonLarsonAllen LLP and 
neither CliftonLarsonAllen LLP nor any other person or entity 
is, in connection with the presentation and/or materials, 
engaged in rendering auditing, accounting, tax, legal, 
medical, investment, advisory, consulting, or any other 
professional service or advice. Neither the presentation nor 
the materials, if any, should be considered a substitute for 
your independent investigation and your sound technical 
business judgment. You or your entity, if applicable, should 
consult with a professional advisor familiar with your 
particular factual situation for advice or service concerning 
any specific matters.

CliftonLarsonAllen LLP is not licensed to practice law, nor 
does it practice law. The presentation and materials, if any, 
are for general guidance purposes and not a substitute for 
compliance obligations. The presentation and/or materials 
may not be applicable to, or suitable for, your specific 
circumstances or needs, and may require consultation with 
counsel, consultants, or advisors if any action is to be 
contemplated. You should contact your CliftonLarsonAllen 
LLP or other professional prior to taking any action based 
upon the information in the presentation or materials 
provided. CliftonLarsonAllen LLP assumes no obligation to 
inform you of any changes in laws or other factors that could 
affect the information contained herein.
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Learning Objectives

Learn Details On Six Macro Trends

Understand How These Impact Health Care

Consider Steps To Take In Response

7
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Health Care Trends to Monitor

8

Labor, labor, labor

Mergers, 
Acquisitions 
Private Equity

Technology

Economy

Capitol Hill Agenda

Regulatory Environment
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CLA Economic Outlook (Q3) Executive Summary

10
https://www.claconnect.com/en/events/2023/2023-economic-outlook-third-quarter-update

https://www.claconnect.com/en/events/2023/2023-economic-outlook-third-quarter-update
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Congressional Budget Office - 2023

11Source: https://www.cbo.gov/publication/58952

Lƴ /.hΩǎ ǇǊƻƧŜŎǘƛƻƴǎΣ ƛƴŦƭŀǘƛƻƴ ŘŜŎƭƛƴŜǎ ƛƴ нлно ŀǎ ǇǊŜǎǎǳǊŜǎ ŜŀǎŜ ŦǊƻƳ 
factors that, since mid-2020, have caused demand to grow more rapidly 
than supply. That decline continues until 2027, when the rate of inflation 
ǊŜŀŎƘŜǎ ǘƘŜ CŜŘŜǊŀƭ wŜǎŜǊǾŜΩǎ ƭƻƴƎ-run goal. (Inflation is measures by 
price index for personal consumption expenditures.)

Lƴ /.hΩǎ ǇǊƻƧŜŎǘƛƻƴǎΣ ǘƘŜ CŜŘŜǊŀƭ wŜǎŜǊǾŜ ŦǳǊǘƘŜǊ ƛƴŎǊŜŀǎŜǎ ǘƘŜ ǘŀǊƎŜǘ 
range for the federal funds rate in early 2023 to reduce inflationary 
pressures in the economy. That rate is projected to fall in 2024, as 
inflation slows and unemployment rises. The interest rate on 10-year 
Treasury notes, however, remains at 3.8 percent from projection period. 

https://www.cbo.gov/publication/58952


©2023 CliftonLarsonAllen LLP

National GDP Growth

12
Gross Domestic Product, Second Quarter 2023 (Second Estimate) and Corporate Profits 
(Preliminary) | U.S. Bureau of Economic Analysis (BEA)

2.1% in Q1 2023
2.0% in Q2 2023

https://www.bea.gov/news/2023/gross-domestic-product-second-quarter-2023-second-estimate-and-corporate-profits
https://www.bea.gov/news/2023/gross-domestic-product-second-quarter-2023-second-estimate-and-corporate-profits
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New Mexico Economy

13

New Mexico in 
real GDP growth 

= 2.8%

U.S. Bureau of Economic Analysis
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Economy 

14

Macro

ωInterest rates and inflation are still high but trending down

ωEconomy is growing slowly

Health Care

ωEconomic conditions continue to negatively impact health care

ωDebt, borrowing, purchases, tight labor market an ongoing issue

ωStill recovering from pandemic

Actions

ωBack to the basics of efficiency, and service line performance (understand it, drive changes as necessary)

ωUtilize financial modeling that incorporates multiple scenarios to enhance planning and strategic direction

ωGrow efficiently
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Nationally

Å8.8 million job openings

Å6.4 million are unemployed

ÅAn average of 76 available 
workers for every 100 jobs

ÅUnemployment = 3.8% (up 
from previous months)

New Mexico

ÅUnemployment rate = 3.6%

ÅNew Mexico has 67 available 
workers for every 100 jobs

Labor Market

16Employment Situation Summary - 2023 M08 Results (bls.gov)

Job Openings and Labor Turnover Summary - 2023 M07 Results (bls.gov)

America Works Data Center | U.S. Chamber of Commerce (uschamber.com)

¦ƴŘŜǊǎǘŀƴŘƛƴƎ !ƳŜǊƛŎŀΩǎ [ŀōƻǊ {ƘƻǊǘŀƎŜΥ ¢ƘŜ aƻǎǘ LƳǇŀŎǘŜŘ {ǘŀǘŜǎ 

https://www.bls.gov/news.release/empsit.nr0.htm
https://www.bls.gov/news.release/jolts.nr0.htm
https://www.uschamber.com/workforce/america-works-data-center
https://www.uschamber.com/workforce/the-states-suffering-most-from-the-labor-shortage


©2023 CliftonLarsonAllen LLP

Health Care Employment 

ÅHealth care added 71,000 in 
August and 63,000 jobs in July. 

ÅThe average monthly gain prior 
had been 51,000 over the past 
year

ÅLargest job growth occurred in 
ambulatory health care services 
(+40,000), nursing and 
residential care (+17,000) and 
hospitals (+15,000)

17

https://www.bls.gov/news.release/pdf/empsit.pdf

https://www.bls.gov/news.release/pdf/empsit.pdf
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Generational Cohorts

Å Silent/Greatest: 47 million, few 
still in workforce

Å Boomers: 76 million, majority still 
in workforce, 10,000 turn 65 daily

Å Gen X: 55 million
Å Millennials (Gen Y): 75 million, 

largest cohort in workforce
Å Gen Z: 72 million, moving into 

workforce

18

Sources: Pew Research Center, Millennials are largest generation in the U.S. labor force | Pew 
Research Center, Where Millennials end and Generation Z begins | Pew Research Center

https://www.pewresearch.org/fact-tank/2018/04/11/millennials-largest-generation-us-labor-force/
https://www.pewresearch.org/fact-tank/2018/04/11/millennials-largest-generation-us-labor-force/
https://www.pewresearch.org/fact-tank/2019/01/17/where-millennials-end-and-generation-z-begins/
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Medicare Funding: Baby Boomers, Younger Generations

19

Å By 2029, all baby boomers will 
have reached the age of eligibility 
for the Medicare program, and 75 
million beneficiaries are expected 
to have Medicare Part A Hospital 
Insuranceτup from 65 million 
beneficiaries in 2022

Å Medicare Part A Hospital 
Insurance is largely financed by 
ǿƻǊƪŜǊǎΩ aŜŘƛŎŀǊŜ ǇŀȅǊƻƭƭ ǘŀȄŜǎ

Å Workers have declined from 4.5 
workers per Medicare beneficiary 
(1967) to 2.9 workers per 
beneficiary in 2022 and projected 
to fall to 2.5 workers per 
beneficiary by 2029

2023 MedPAC Data Book Available at July2023_MedPAC_DataBook_SEC.pdf

https://www.medpac.gov/wp-content/uploads/2023/07/July2023_MedPAC_DataBook_SEC.pdf
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ά5ŜǎǇƛǘŜ ƭƛƳƛǘŜŘ ŜƳǇƭƻȅƳŜƴǘ ƎǊƻǿǘƘΣ 
about 23,800 openings for physicians 
and surgeons are projected each year, 
on average, over the decade. Most of 
those openings are expected to result 
from the need to replace workers who 
transfer to different occupations or exit 
ǘƘŜ ƭŀōƻǊ ŦƻǊŎŜΣ ǎǳŎƘ ŀǎ ǘƻ ǊŜǘƛǊŜΦέ

Job Outlook

20
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Example: Physician Demand

21

ÅPandemic impacts (burnout, 
retirements etc)

Å Increasing levels of demand (aging 
population); U.S. population 
projected to grow 10.6%; 

ÅNational projected physician 
shortage by 2034: 

o A shortage of primary care physicians 
of between 17,800 and 48,000 

o A shortage across the nonprimary 
care specialties of between 21,000 
and 77,100 physicians

* Sources: AAMC,The Complexities of Physician Supply and Demand: Projections from 2019 to 2034 | AAMC BLS, Physicians and Surgeons : Occupational Outlook Handbook: : U.S. Bureau of Labor Statistics (bls.gov); 

https://www.aamc.org/system/files/2019-07/workforce_projections-15-year_outlook_-key_findings.pdf
https://www.aamc.org/data-reports/workforce/data/complexities-physician-supply-and-demand-projections-2019-2034
https://www.bls.gov/ooh/healthcare/physicians-and-surgeons.htm#tab-6
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Bureau of Labor Statistics, U.S. Department of Labor,Occupational Outlook Handbook, Nurse Anesthetists, Nurse Midwives, and 
Nurse Practitioners, on the Internet athttps://www.bls.gov/ooh/healthcare/nurse-anesthetists-nurse-midwives-and-nurse-
practitioners.htm; Bureau of Labor Statistics, U.S. Department of Labor, Occupational Outlook Handbook, Physician Assistants, on 
the Internet at https://www.bls.gov/ooh/healthcare/physician-assistants.htm

Å Nationally, employment 
projected for nurse 
anesthetists, nurse midwives, 
nurse practitioners projected 
to grow 40% from between 
2021-2031. 

Å Nationally, employment for 
physician assistants is 
projected to grow by 28%.

Å Growth due to higher demand 
for services (aging 
population), physician 
shortage, focus on 
chronic/primary care

Example: Advanced Practicing Provider Demand

https://www.bls.gov/ooh/healthcare/nurse-anesthetists-nurse-midwives-and-nurse-practitioners.htm
https://www.bls.gov/ooh/healthcare/nurse-anesthetists-nurse-midwives-and-nurse-practitioners.htm
https://www.bls.gov/ooh/healthcare/physician-assistants.htm
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Labor Trends 

23

Macro

ωLots of available jobs but not enough workers

ωLow unemployment rates

ωStill coming out of COVID impacts

Health Care

ωPost-pandemic impacts continue for health care

ωBurnout, mental health, rising wages, work-life balance, lower stress jobs

ωTight job market may decrease appetite to leave existing job

Actions

ωRetain your workers (understand their commitment, needs, wants)

ωAssess benefits, wages, schedules, organization culture (but manage permanent wage scale adjustments)

ωCreate new, find new, reinforce workforce pipelines
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Regulatory Landscape

CLAglobal.com/disclaimer
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wƻōǳǎǘ wŜƎǳƭŀǘƻǊȅ [ŀƴŘǎŎŀǇŜ όII{Σ 5hWΣ C¢/Χύ

25

Medicare

(including Medicare Advantage)

Anti-Trust

Stark
Hospital 

Consolidation 340B 

Medicaid

Price Transparency
No Suprises 

Act
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Spending Overall

26

Å Of the $3.6 trillion spent 
on personal health care 
in 2021, Medicare 
accounted for 24%, or 
$840 billion 

Å Private health insurance 
plans financed 31% of 
total personal health 
care spending 

Å Consumer out-of-
pocket spending (not 
including premiums) 
equaled 12%

2023 MedPAC Data Book Available at July2023_MedPAC_DataBook_SEC.pdf

https://www.medpac.gov/wp-content/uploads/2023/07/July2023_MedPAC_DataBook_SEC.pdf
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Trends in Spending Per Enrollee
Private Insurance vs. Medicare FFS Å Growth in health care spending for those with 

private insurance has increased proportionately 
faster than Medicare FFS spending.

Å As depicted at left, from 2014 to 2020, private 
insurance spending per enrollee has grown at a 
rate of 21% compared to 8% for Medicare FFS**.

Å Price increases were largely responsible for 
spending growth in private insurance. 

Å Hospital & physician consolidation is believed to 
be the cause for high prices as consolidation 
creates increased provider market power, which 
in turn leads to greater leverage in contract 
negotiations. 

Health Care Spending Per Enrollee*

27

Private Insurance, 
in Network w/o 

prescription drugs

Medicare FFS w/o 
prescription drugs

* Source: 2023 MedPAC Data Book, based on 2021 data, available at www.medpac.gov/document-type/data-book

* * Spending includes payments to providers from health insurance and patients, but not from other sources (e.g. workers 
compensation or auto insurance. Spending for retail prescription drugs was not available and therefore not included.  

http://www.medpac.gov/document-type/data-book
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IPPS Hospital Margins

28

Å Significant variation among hospitals 
but, in aggregate, operating margins 
continued to be higher among for-
profit hospitals and those that were 
not teaching hospitals or DSH 
hospitals

Å Operating margins continued to be 
lower among hospitals in rural non-
micropolitan areas

Å Due to pandemic funds, the 
difference in all-payer operating 
margin between rural and urban 
hospitals was smaller than pre-
pandemic

Å Critical Access Hospital all-payer 
operating margin reached a record 
high in 2021

2023 MedPAC Data Book Available at July2023_MedPAC_DataBook_SEC.pdf

https://www.medpac.gov/wp-content/uploads/2023/07/July2023_MedPAC_DataBook_SEC.pdf
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Hospital Outpatient Services

29

Å Office of the Actuary estimates 
spending under the outpatient PPS 
was $74.5 billion in 2022 ($60.4 
billion in program spending, $14.1 
billion in beneficiary copayments)

Å MedPAC estimate outpatient PPS 
accounted for about 6.5% of total 
Medicare program spending in 
2022.

Å From calendar year 2012 to 2022, 
overall spending for hospital 
outpatient services covered under 
the OPPS increased by 73%.

Å The Office of the Actuary projects 
total spending to increase an 
average of 8.9%/year between 2022 
to 20242023 MedPAC Data Book Available at July2023_MedPAC_DataBook_SEC.pdf

https://www.medpac.gov/wp-content/uploads/2023/07/July2023_MedPAC_DataBook_SEC.pdf
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65M

46%

8.9%

2031

Projected average growth rate 
for expenditure over next 5 
years

Covers roughly 65 
million individuals  

Beneficiaries in Medicare 
Advantage

Trust Fund is solvent 
until this date

Medicare Trustees Report, 2023 Medicare Trustees Report (cms.gov)

Medicare 
Insolvency
Looming

https://www.cms.gov/oact/tr/2023
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Medicare Advantage in Pictures 

31

No 
Risk

Source:: Medicare Advantage in 2023: Enrollment Update and Key Trends | KFF

https://www.kff.org/medicare/issue-brief/medicare-advantage-in-2023-enrollment-update-and-key-trends/
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HHS OIG released a report on Medicare 
Advantage denials, prior authorization

Å In a one-week period (2019), sampled top 
15 MA plans 

o 13% of prior authorization requests met Medicare 
coverage requirements were denied

o 18% of payment claims that met coverage and billing 
requirements.

Å OIG annualized the impact
o Prior authorization denials in that week (1,631) would 

equal 84,812 denied beneficiary requests for services that 
met Medicare coverage rules that year

o Payment denials in that week (28,949) would equal 1.5 
million payment requests that met Medicare coverage 
and billing rules

HHS OIG Recommendations
1. CMS should issue new guidance on the appropriate use 

of MAO clinical criteria in medical necessity reviews.

2. CMS should update its audit protocols to address the 
issues identified in this report, such as MAO use of 
clinical criteria and/or examining particular service types.

3. CMS should direct MAOs to take additional steps to 
identify and address vulnerabilities that can lead to 
manual review and system errors

CMS concurs with recommendations

.ǳǘΧaŜŘƛŎŀǊŜ !ŘǾŀƴǘŀƎŜ DǊƻǿǘƘ 9ƭƛŎƛǘǎ {ŎǊǳǘƛƴȅ

32

* Source: https://oig.hhs.gov/oei/reports/OEI-09-18-00260.pdf

¢ƘŜǊŜΩǎ ǘƘŜ a! Ǌƛǎƪ-adjustment rule 
(RADV) which will recoup some $5 billion. 

Lawsuit already filed.

https://oig.hhs.gov/oei/reports/OEI-09-18-00260.pdf
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Medicare Continues to Push Site-of-Care Shift

Inpatient HOPD ASC Physician 
Office

Care at Home

33

Medicare has moved some 
types of procedures from IP 
only to Hospital OP; leaving 
site-of-service up to ǇƘȅǎƛŎƛŀƴǎΩ 
discretion.

Hospital OP Rule adds procedures to list 
of procedures that can be performed in 
an ASC, including Total Hip Arthroplasty 
(Total Knees Arthroplasty added 
previously). 

Physician Fee Schedule rule expands 
care management, virtual care 
environment, and rebalances 
physician payments by reducing 
procedures and increasing E&M. 

Home Health rule expands 
reimbursement to include 
payment for infusions 
delivered at home. 

The shift to lower cost settings results in lower costs for Medicare program, out-of-pocket costs for consumers, which becomes a 
competitive factor to understand and plan around. 

High Cost Lower Cost
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Accountable Care Organizations (ACOs)

34

ÅThere are various models of 
ACOs in Medicare, Medicaid 
and in the commercial market

ÅACOs held responsible for 
providing high quality care 
and a cost-effective manner 

ÅACO model set-up dictates 
quality or performance 
requirements along with 
payments

ÅLargest ACO to date is MSSP
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MSSP

Å$1.8 billion in Medicare 
savings in 2022

ÅSecond highest since 
beginning of MSSP

ÅSixth consecutive year of 
savings

ÅMSSP is permanent, not a 
CMMI model

CMMI Models

ÅCMMI releases strategy 
refresh

ÅFewer models

ÅMore focus on health equity

ÅNewer models
o REACH ACO

o Making Care Primary

o GUIDE (dementia care model)

Value-Based Models

35
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Emerging Focus: Social Drivers of Health, Health Equity

36

Framework for County Health Rankings
Source: University of Wisconsin-Population Health Institute, Robert Wood Johnson 
Foundation, https://www.countyhealthrankings.org/explore-health-rankings

ω Focus on SDoH on the rise
ς Medicare Advantage can now offer/pay for 

certain interventions (ex: an air condition for 
an individual with asthma) 

ς Medicare payment systems and APM/VBP 
models includes health equity

ς Z-codes

ω Desire to get upstream to impact health 
outcomes before the acute stage

ω Desire to ensure underserved 
populations are addressed with 
Medicare payments

https://www.countyhealthrankings.org/explore-health-rankings
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Robust FTC, DOJ, FBI Activities

37
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1. Mergers should not significantly increase concentration in highly concentrated markets

2. Mergers should not eliminate substantial competition between firms

3. Mergers should not increase the risk of coordination

4. Mergers should not eliminate a potential entrant in a concentrated market

5. Mergers should substantially lessen competition by creating a firm that controls products or services that its rivals may 
use to compete

6. Vertical mergers should not create market structures that foreclose competition

7. Mergers should not entrench or extend a dominant position

8. Mergers should not further a trend toward concentration

9. When a merger is part of a series of multiple acquisitions, the Agencies may examine the whole series

10. When a merger involves a multi-sided platform, the Agencies examine competition between platforms, on a platform, or 
to displace a platform

11. When a merger involves competing buyers, the Agencies examine whether it may substantially lessen competition for 
workers or other sellers

12. When an acquisition involves partial ownership or minority interests, the Agencies examine its impact on competition

13. Mergers should not otherwise substantially lessen competition or tend to create a monopoly

38

U.S. DOJ & FTC Draft Memo with 13 guidelines for Merger & Acquisition Activity dated July 19, 2023 at 
FTC and DOJ Seek Comment on Draft Merger Guidelines | Federal Trade Commission

FTC, DOJ, Proposed Merger Guidance 

https://www.ftc.gov/news-events/news/press-releases/2023/07/ftc-doj-seek-comment-draft-merger-guidelines
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Regulatory Landscape 

39

Macro

ωHeightened regulatory environment

ωTotal health care spend is high and growing

ωMedicare population growing but paying for program a bigger problem

Health Care

ωDriving down/moderating costs in Medicare a priority

ωScrutiny crosses many segments of health care (nursing homes, hospitals etc)

ωSpecific attention on mergers, acquisitions, private equity involvement

Actions

ω Elevate compliance & risk management programs, use internal audits and more

ωPay attention to and monitor emerging regulations as well as agency enforcement actions 

ωLŦ ŎŀǊŜ ƳƻǾƛƴƎ ǘƻ ht ŀƴŘ ƳƻǊŜ ŎŀǊŜ ƳŀƴŀƎŜƳŜƴǘ ό±.tύΣ ǊŜŀǎǎŜǎǎ Ƙƻǿ ȅƻǳΩǊŜ ǇƻǎƛǘƛƻƴŜŘ



©2023 CliftonLarsonAllen LLP. CLA (CliftonLarsonAllen LLP) is an independent network member of CLA Global. See CLAglobal.com/disclaimer. 
Investment advisory services are offered through CliftonLarsonAllen Wealth Advisors, LLC, an SEC-registered investment advisor.

40

M&A, Private Equity

CLAglobal.com/disclaimer
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Hospital Mergers & Acquisitions
Å Lots of activity across the health care ecosystem

Å Cross market hospital mergers increase
Å Advocate Aurora /Atrium

Å Kaiser & Geisinger (Risant Health)

Å Billings & Logan Health

Å Froedtert & ThedaCare 

Market Moves
Å Payers becoming much more vertically 

integrated
o United acquisition of Signify, Change, and 

Amydesis

Å Amazon plays

Å Walgreens, CVS, Walmart etc

Mergers, Acquisitions, Bankruptcies

41

Bankruptcies
ω Uptick in hospital bankruptcies

ω Mercy City Hospital (IA) filed for bankruptcy (U. 
of Iowa signed letter of intent to purchase)

ω Spectrum Health Kelsey Hospital (MI) closing

ω Martin General Hospital (NC) closed

Oversight
ω Amount of activity stoking interest from 

Congress 

ω FTC/DOJ/ state involvement causes deals to fall 
through
ς Fairview Health & Sanford

ς Hackensack Meridian & Englewood Health

ς ¦ƴƛǘŜŘΩǎ ŀŎǉǳƛǎƛǘƛƻƴ ƻŦ Amydesis
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άwŜŎŜƴǘ ȅŜŀǊǎ ƘŀǾŜ ǎŜŜƴ ŀ ǎǳǊƎŜ ƻŦ ƛƴƴƻǾŀǘƛƻƴ ƛƴ ƘŜŀƭǘƘ ŎŀǊŜΣ ŘǊƛǾŜƴ ōȅ ƛƴǾŜǎǘƳŜƴǘǎ ŦǊƻƳ ǇǊƛǾŀǘŜ Ŝǉǳƛǘȅ ŦƛǊƳǎΣ ŦŀƳƛƭȅ ƻŦŦƛŎŜǎ, and other 
sources. This elevated interest ς particularly in fragmented specialties, home-based care and behavioral health ς is creating growth 
ƻǇǇƻǊǘǳƴƛǘƛŜǎ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ƘŜŀƭǘƘ ŎŀǊŜ ǎŜŎǘƻǊΦέ

- Jed Cheney, CLA Principal*

Private Equity Influence
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ϝ {ƻǳǊŎŜΥ /[! !ǊǘƛŎƭŜ ά¢ǊŀƴǎŀŎǘƛƻƴ ¢ǊŜƴŘǎ ƛƴ IŜŀƭǘƘ /ŀǊŜ 5Ŝŀƭ aŀƪƛƴƎέ ōȅ WŜŘ /ƘŜƴŜȅΣ tǊƛƴŎƛǇŀƭ ŘŀǘŜŘ aŀǊŎƘ нлннΤ ŎƘŀǊǘǎ ǊŜǇǊƻduced with permission from Deal Search 
Online, www.healthcaremanda.com, all rights reserved. 

http://www.healthcaremanda.com/
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ϝ {ƻǳǊŎŜΥ /[! !ǊǘƛŎƭŜ ά¢ǊŀƴǎŀŎǘƛƻƴ ¢ǊŜƴŘǎ ƛƴ IŜŀƭǘƘ /ŀǊŜ 5Ŝŀƭ aŀƪƛƴƎέ ōȅ WŜŘ /ƘŜƴŜȅΣ tǊƛƴŎƛǇŀƭ ŘŀǘŜŘ aŀǊŎƘ 
2022; charts reproduced with permission from Deal Search Online, www.healthcaremanda.com, all rights 
reserved. 

Long-Term Care Leads the Way
Some central themes:

Å Private buyers reflecting private equity 
and strategic buyers are driving the 
M&A environment due in part to record 
levels of capital raised, representing 
nearly 80% of the buying market.

Å Long-term care continues to be the 
highest segment in terms of volume, 
followed by physician practices, home 
health and hospice, and behavioral 
health providers.

Å Geographically, the distribution of deals 
has a high concentration throughout the 
Sun Belt region and California.

http://www.healthcaremanda.com/
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Pitchbook (Q2, June 2023)
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2017 2018 2019 2020 2021 2022 2023

Deal count 420 561 604 734 1,071 891 268
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DEAL COUNT BY YEAR
935 deal count 

estimate

379 deal count 
estimate

https://pitchbook.com/news/reports/q2-2023-healthcare-services-report

https://pitchbook.com/news/reports/q2-2023-healthcare-services-report
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A Few Reasons For Decline? 
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ÅHigh inflation

ÅDebt service costs

ÅMacroeconomy

ÅSNF staffing mandate

ÅHome health cuts

ÅPhysician payment cuts
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M&A, PE Activity 

46

Macro

ωStill an active market

ωLots of dry powder out there to invest

Health Care

ωConsolidation in health care ongoing 

ωDeals (especially digital health) will face more scrutiny by buyers

Actions

ωUnderstand these trends and why

ωDetermine how/if these deals impact you locally and/or globally long-term

ωConsider your options in response ςŀŎǉǳƛǊŜΣ ƳŜǊƎŜΣ ǎǘǊŀǘŜƎƛŎ ǇŀǊǘƴŜǊǎƘƛǇǎΧ
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Investment advisory services are offered through CliftonLarsonAllen Wealth Advisors, LLC, an SEC-registered investment advisor.

Very Complicated 
Congressional Landscape

47

CLAglobal.com/disclaimer


©2023 CliftonLarsonAllen LLP

Capitol Hill Agenda?

48

Site 

Neutral
Workforce

Physician 

Payments
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ÅSplit control of Congress, each Chamber has a small majority

ÅDemocrat President, Administration (agencies)

ÅMajor financial issues (debt ceiling, govt funding) and deficit

ÅSignificant difficulty in moving legislation

ÅEnd of federal Public Health Emergency but some policies 
continue to wind down

Federal Political Environment

49
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Two Types of Federal Debt
1. Debt held by public. Mostly in the 

form of securities issued by the 
Treasury and held by investors such 
as individuals, the Federal Reserve, 
mutual funds, and financial 
institutions. Currently accounts for 
majority of debt ($24+ trillion).

2. Debt held by government 
(intergovernmental debt). Accounts 
for roughly $6.87 trillion of existing 
debt.

CBO projects increase in federal debt held by 
public. As ofJanuary 2023, it costs the 

government $261 billion to maintain its debt. 
That is 14% of total federal spending

Federal Budget, Financial Environment Not Positive
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Source: Congressional Budget Office, https://www.cbo.gov/publication/58952
Source Treasury Department, https://fiscaldata.treasury.gov/americas-finance-guide/national-debt/

https://www.cbo.gov/publication/58952
https://fiscaldata.treasury.gov/americas-finance-guide/national-debt/
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Federal: Running $1.394 T Deficit
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Source: CBO: https://www.cbo.gov/spstem/files/2023-02/58848-Outlook.pdf 

2023 Must Pass 
Legislation 

V Debt ceiling 
agreement passes 
but has impacts on 
FFY budget 

V Federal budget 
funding ends 9/30

https://www.cbo.gov/spstem/files/2023-02/58848-Outlook.pdf
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Congressional Budget Office (CBO) Projections
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Source: Congressional Budget Office, https://www.cbo.gov/publication/58952

https://www.cbo.gov/publication/58952
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Site Neutral

Å Multiple bills include polices to equalize 
payments across settings

Å Savings would range from $3 billion to 
$120 billion depending on the policy

Å Bipartisan support

Tax-Exempt Status
Å Attention focused on whether hospitals are 

contributing enough uncompensated 
care/charity care to warrant tax-exempt status

Å Congressional hearings on topic have included 
medical debt and charity care requirements

Å Bipartisan issue, including four Senators asking 
IRS to engage (this is a new tactic/approach)

Hospitals In Congressional Crosshairs

53

Price Transparency
ω Congress supports price transparency

ω Belief that exposure to prices/costs will result in 
better consumer knowledge

ω Congress pushing legislation to codify existing 
price transparency regulations into statue

Consolidation
ω Congress watching and concerned by it

ω Multiple hearings have focused on the issue 
and impact on how they contribute to rising 
health care spending/costs

ω Role of private equity in hospital acquisitions
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Example: Site Neutral Legislation

Medicare site-neutral for all off-campus 
HOPDs ($30-$40 billion)

Medicare site-neutral for all off-campus 
HOPD drug administration   ($4 billion)

Separate NPI for each off-campus HOPD      
($2 billion)

Commercial market site-neutral HOPD 
payment caps ($120 billion)

Å Health Care Fairness for All Act

Å SITE Act

Å Health Care Price Transparency Act

Å PATIENT Act

Å Primary Care and Healthcare Workforce 
Expansion Act

Å Transparency in Billing Act

Å Primary Care and Healthcare Workforce 
Expansion Act

https://www.congress.gov/bill/118th-congress/house-bill/3129?q=%7B%22search%22%3A%5B%22healthcare+fairness+for+all+act%22%5D%7D&s=6&r=1
https://www.congress.gov/bill/118th-congress/senate-bill/1869?q=%7B%22search%22%3A%5B%22s.+1869%22%5D%7D&s=3&r=1
https://www.congress.gov/bill/118th-congress/house-bill/4822?q=%7B%22search%22%3A%5B%22healthcare+price+transparency+act%22%5D%7D&s=7&r=3
https://www.congress.gov/bill/118th-congress/house-bill/3561?q=%7B%22search%22%3A%5B%22PATIENT+act%22%5D%7D&s=8&r=5
https://www.congress.gov/bill/118th-congress/house-bill/4509?q=%7B%22search%22%3A%5B%22transparency+in+billing+act%22%5D%7D&s=1&r=1
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Example Cited in Letter:

Å рс b¸ ƘƻǎǇƛǘŀƭǎ ŦƛƭŜŘ ƭƛŜƴǎ ƻƴ ƴŜŀǊƭȅ рΣллл ǇŜƻǇƭŜΩǎ ƘƻƳŜǎ ǿκƴŜŀǊƭȅ ул҈ ƻŦ ƭƛŜƴǎ ƻŎŎǳǊǊƛƴƎ ƛƴ ŎƻǳƴǘƛŜǎ ǿƛǘƘ ƛƴŎƻƳŜǎ ғ 
300% of FPL. 

Å Mosiac Life, MO, charging full fees for patients who should have received free or reduced fee care. 

Å Methodist Le Bonheur Hospital, TN brought > 8,300 lawsuits against patients or employees for unpaid medical bills. 

Å UV Health System filed 36,000 lawsuits for > $106M over a 6-ȅŜŀǊ ǇŜǊƛƻŘ ǘƘŀǘ ƛƴǾƻƭǾŜŘ άǊŜƭŜƴǘƭŜǎǎέ ŘŜōǘ ŎƻƭƭŜŎǘƛƻƴ 
efforts. 

NY Times article reporting that:

Å tǊƻǾƛŘŜƴŎŜ IŜŀƭǘƘ ǇǳǊǎǳŜŘ ŀ ǎǘǊŀǘŜƎȅ ǘƻ άǿǊƛƴƎ ƳƻƴŜȅέ ƻǳǘ ƻŦ ǇŀǘƛŜƴǘǎ ǘƻ άǇǊŜǎǎǳǊŜ ǘƘŜƳ ǘƻ Ǉŀȅέ ŦƻǊ ǎŜǊǾƛŎŜǎ ǿƘŜƴ 
those patients were eligible for free care. 

Å Allina Health System, MN reportedly receives $209M > than was spent on providing charity care, having a policy of 
denying medical care from patients with unpaid medical bills. 
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ά²Ŝ ŀǊŜ ŀƭŀǊƳŜŘ ōȅ ǊŜǇƻǊǘǎ ǘƘŀǘ ŘŜǎǇƛǘŜ ǘƘŜƛǊ ǘŀȄ-exempt status, certain nonprofit hospitals may be taking advantage of this overly broad 
ŘŜŦƛƴƛǘƛƻƴ ƻŦ άŎƻƳƳǳƴƛǘȅ ōŜƴŜŦƛǘέ ŀƴŘ ŜƴƎŀƎƛƴƎ ƛƴ ǇǊŀŎǘƛŎŜǎ ǘƘŀǘ ŀǊŜ ƴƻǘ ƛƴ ǘƘŜ ōŜǎǘ ƛƴǘŜǊŜǎǘ ƻŦ ǘƘŜ ǇŀǘƛŜƴǘΦ ¢ƘŜǎŜ ǇǊŀŎǘƛŎŜǎ ς along with lax federal 
oversight ς have allowed some nonprofit hospitals to avoid providing essential care in the community for those who need it most.έ

 - Letter from Senators Warren (D-MA.), Warnock (D-GA.), Cassidy (R-LA), Grassley (R-IA)*

* Source:  Bi-Partisan letter to The Honorable Daniel Werfel, Commissioner Internal Revenue Service & The Honorable Edward T. Killen, 
Commissioner Tax Exempt & Government Entities Division dated August 7, 2023 at www.warren.senate.gov/imo/media/doc/letters. 

Ex: Tax-Exempt Status Scrutiny
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Congressional 

56

Macro

ωCongress is just generally cranky

ωDifficult environment to pass legislation 

ωGovernment shut-down a possibility

Health Care

ωCongress focusing in on hospitals and PBMs 

ωSite neutral a real possibility to find offsets

ω9ȄǇƛǊƛƴƎ ǇƻƭƛŎƛŜǎ ǎǘƛƭƭ ǳƴŦƛƴƛǎƘŜŘ ό/I/ǎΣ 5{IΣ Da9Χύ

Actions

ωUnderstand what Congress feels care and payment should be going

ωUnderstand your potential vulnerability with site neutral and have a plan

ωGrassroots advocacy always an option (legislators need to know how policies impact their 
constituents)
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Digital, Technology
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Technological Trends: Industry 4.0 
!ŘǾŀƴŎŜǎ ŀƴŘ ƛƴƴƻǾŀǘƛƻƴǎ ƛƴ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ŀǊŜ ƘŜƭǇƛƴƎ ŘǊƛǾŜ ǘƘƛǎ ŦǳǘǳǊŜ Χ

Telehealth/Digital Health

Internet of Things (IoT)

Artificial Intelligence 

Precision Medicine/Genome Sequencing

Robots

Virtual Reality, Augmented Reality

Blockchain

3D Printing

!ƴŘ Ƴŀƴȅ ƳƻǊŜΧ
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Adoption/Acceptance
Å COVID spurred adoption on exponentially

Å Use has come down but will not go to pre-COVID 
levels

Å Use is now well-accepted

Å Consumers expectations are shifting to favor its 
availability for some services

Deals/Investments
Å Deal volume has generally been going up for the past 

decade, spiked in 2021 but then was half that volume 
in 2022. (Rock Health) 

Å 2023 is starting off muted. To be seen whether deals 
will increase.

Å Pandemic ending, inflation, economy and related 
issues may cause less volume

Telehealth/Digital Health
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Higher Use
ω Telehealth has been used by some 80% of 

individuals (Rock Health)

ω Telehealth in Medicare (FFS) rose 63-fold in 2020 
from 840,000 in 2019 to 52.7M (ASPE/HHS) 

ω Telehealth, audio-only use, Remote Patient 
Monitoring are highest used 

ω Primary care, behavioral health

Near Future Trends 
ω Ongoing growth, interest and adoption as a 

part of normal patient care options

ω More physicians will embrace

ω Primary care access point (ACOs, new entrants)

ω Digital therapeutics 
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What

Å Where a computer models or emulates 
human behavior or intelligence

Å Many types of AI, such as machine 
learning, deep learning, natural language 
processing, intelligent user interfaces, 
ǊƻōƻǘƛŎǎΣ ŎƻƳǇǳǘŜǊ ǾƛǎƛƻƴΧΦ

Use Case Examples
Å Medical imaging/diagnosis

Å Patient education, 

Å Patient monitoring

Å Medical coding, Chart review

Å Research, data analytics

Å Virtual assistant/chatbots

Å Automating revenue cycle/other processes

Artificial Intelligence (AI)

60

Higher Health Care Use
ω Revenue cycle

ω Repeatable tasks

ω Chatbots

ω Predictive analytics 

Future Trends
ω Generative AI (ChatGPT) applications

ω Pharmaceutical development

ω Clinical applications and diagnosis

ω Use in virtual and augmented reality for clinical 
applications
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Technology Spending Increases
Å Hardware

Å Software

Å Replacements

Å Cybersecurity

Statistics
Å C.LΩǎ LƴǘŜǊƴŜǘ /ǊƛƳŜ /ƻƳǇƭŀƛƴǘ /ŜƴǘŜǊ όL/оύ2021 

report, found complaints went from 301,500 totaling 
$1.4 billion to over 800,500 complaints totaling $6.9 
billion in past five years  

Å Ransomware one of the top five crime types, most 
common was through phishing emails, Remote 
Desktop Protocol (RDP) exploitation, and exploitation 
of software vulnerabilities.

Technology Spending & Cybersecurity
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Common Cybersecurity Risks
ω Ransomware

ω Phishing/smishing/vishing 

ω IoT, legacy systems

ω Data breaches

Future 
ω Increased cyber risk

ω Increased cybersecurity costs 

ω Increased focus on technology that aligns and 
integrates with existing systems (like EHRs) and 
provides efficiencies, higher productivity

ω Increased technology budgets

https://www.ic3.gov/Media/PDF/AnnualReport/2021_IC3Report.pdf
https://www.ic3.gov/Media/PDF/AnnualReport/2021_IC3Report.pdf
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Digital/Technology

62

Macro

ωTechnology is advancing at a very rapid pace

ωWill continue to be a growing issue

Health Care 

ωCyber actors are focused on health care due to the data it has

ωArtificial intelligence will be a focus in coming years 

Actions

ωCreate or revisit your digital strategy and align with enterprise strategic plan

ωInvest in cybersecurity

ωDigital/tech tools can provide your organization with efficiencies, productivity and more
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Top 10 Opportunities in 
Revenue Cycle
ÅPresented by: Kris N. Brumley, 

SVP, Chief Operating Officer-

Revenue Enterprises, LLC



Kris N. Brumley, SVP, Chief 
Operating Of f icer -Revenue 
Enterprises, LLC

As SVP/COO of Revenue Enterprises, Kris Brumley is a collaborative partner within the 
executive team and a leader for operational functions across the organization. Kris 
productively shares vision, drives innovation, and supports those around her in a way that 
elevates them and fosters continuous improvement and results. She has helped create a 
supportive environment for clients resulting in 98% client retention and a 65% NPS score 
for all clients and 75% for top clients by revenue.  

Kris possesses an MBA in data analytics and has twenty-ps´k ·k^ª«í k¶§kªsk|gk s| ®rk 
healthcare industry, with 19 specifically in revenue cycle. She brings a wealth of customer 
service experience to her role and has worn many hats at Revenue Enterprises including 
Director of Business Development, EBO Division Director, and VP of Client Experience 
Management.

In her personal life, Kris is as busy outside of work as inside. She values spending time with 
her family, and enjoys fishing, hiking, traveling and interior decorating and design.
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OBJECTIVES
We will explore the top 10 opportunities that 
healthcare organizations can leverage to optimize 
their revenue cycle management. The healthcare 
revenue cycle is a complex process that involves 
various stages, from patient registration and 
insurance verification to claims submission and 
reimbursement. During the presentation, we will 
delve into each opportunity in detail, providing 
specific strategies and best practices to maximize 
revenue and improve financial performance. 

By the end of this presentation, you will have a 
comprehensive understanding of the top 
opportunities in healthcare revenue cycle 
management and be equipped with actionable 
insights to drive financial success in your 
organization.
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Automation of manual processes: Implementing technology solutions to automate repetitive tasks can significantly 
improve efficiency and reduce errors in the revenue cycle.

Streamlining patient registration: Improving the patient registration process by implementing self-service options, 
electronic forms, and real-time eligibility verification can reduce administrative burden and enhance data accuracy.

Enhancing coding and documentation: Ensuring accurate and complete coding and documentation practices can 
optimize reimbursement and minimize claim denials.

Implementing revenue integrity programs: Revenue integrity programs help identify and address potential revenue 
leakage points, ensuring accurate billing and reimbursement.

Improving claims management: Implementing robust claims management systems and processes can reduce claim 
denials, accelerate reimbursement, and improve overall revenue cycle performance.



71

Enhancing patient financial experience: Providing transparent and convenient payment options, financial 
counseling, and price transparency tools can improve patient satisfaction and increase collections.

Leveraging data analytics: Utilizing advanced analytics tools to analyze revenue cycle data can identify trends, 
patterns, and areas for improvement, leading to better financial outcomes.

Optimizing payer contract management: Effective management of payer contracts, including negotiation, 
analysis, and monitoring, can maximize reimbursement rates and minimize underpayments.

Strengthening revenue cycle staff education and training: Investing in ongoing education and training for revenue 
cycle staff can enhance their skills and knowledge, leading to improved performance and outcomes.

Embracing value-based care models: Transitioning to value-based care models can incentivize quality outcomes 
and improve financial performance by aligning reimbursement with patient outcomes.
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Implementing technology solutions to automate repetitive tasks can significantly improve efficiency and 
reduce errors in the revenue cycle.

#1 ς AUTOMATION OF MANUAL PROCESSES

BPA = Business Process Automation
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Implementing technology solutions to automate repetitive tasks can significantly improve efficiency and 
reduce errors in the revenue cycle.

#1 ς AUTOMATION OF MANUAL PROCESSES

RCM software that can automate patient registration, insurance verification, claims processing and billing and can 
integrate with your EHR to streamline data flow.

Advanced Analytics and Reporting Tools can provide insights into revenue cycle performance, helping healthcare 
organizations identify areas for improvement and optimization.

Claims management software that can automate the creation, submission and tracking of insurance claims typically 
result in faster reimbursement 

Denials management solutions can help identify and address claim denials more efficiently, reducing the revenue 
lost due to denied claims

Appointment scheduling and reminder systems help reduce no-shows and improve revenue by ensuring that 
appointments are kept and billed for

Robotic process automation (RPA) can be used to automate repetitive, rule-based tasks such as data entry, claims 
submission, and payment posting

Machine learning and AI technologies can be employed for predictive analytics, fraud detection, and optimizing 
reimbursement strategies
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IMPROVING THE PATIENT REGISTRATION 
PROCESS BY IMPLEMENTING SELF-SERVICE 
OPTIONS, ELECTRONIC FORMS, AND REAL-
TIME ELIGIBILITY VERIFICATION CAN REDUCE 
ADMINISTRATIVE BURDEN AND ENHANCE 
DATA ACCURACY.

#2 ς STREAMLINING PATIENT 
REGISTRATION
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Improving the patient registration process by implementing self-service options, electronic forms, and 
real-time eligibility verification can reduce administrative burden and enhance data accuracy.

#2 ς STREAMLINING PATIENT REGISTRATION

Online Pre-Registration: Offer patients the option to pre-register online before their appointment. This can 
include filling out demographic information, insurance details, and medical history through a secure patient 
portal. This not only saves time during in-person registration but also reduces errors.

Mobile Registration Apps: Develop mobile apps that allow patients to complete registration tasks on their 
smartphones or tablets. These apps can be integrated with your electronic health record (EHR) system for 
seamless data transfer.

Self-Service Kiosks: Install self-service kiosks in your healthcare facility's waiting area. Patients can use these 
kiosks to check-in, update personal information, and verify insurance details. Kiosks can significantly reduce wait 
times and staff workload.

Appointment Reminders: Send appointment reminders via SMS, email, or phone calls that include instructions on 
what patients should bring with them for registration. This reduces the chances of missing required documents.

Insurance Verification Tools: Implement automated insurance verification tools to quickly verify patients' 
insurance coverage and eligibility. This reduces registration delays and billing errors.
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Ensuring accurate and complete coding and documentation practices can optimize reimbursement and 
minimize claim denials.

#3 ς ENHANCING CODING AND DOCUMENTATION

Physician 
Document 

Improvement 
(PDI)

Clear 
Documentation 

Guidelines

Education and 
Training
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Ensuring accurate and complete coding and documentation practices can optimize reimbursement and 
minimize claim denials.

#3 ς ENHANCING CODING AND DOCUMENTATION

1. Ensure accurate NPI is used

2. Participate in payer listservs

3. 5ƻƴΩǘ ŀǇǇƭȅ ƻƴŜ ǇŀȅŜǊΩǎ ǊǳƭŜǎ ǘƻ ƻǘƘŜǊ ǇŀȅŜǊǎ

4. 9ƴǎǳǊŜ ȅƻǳ ƘŀǾŜ ŀǘ ƭŜŀǎǘ ƻƴŜ άƎƻƻŘέ ŎƻƴǘŀŎǘ ǿƛǘƘ ŜŀŎƘ ƻŦ ȅƻǳǊ ǇŀȅŜǊǎ

5. Have a consistent process to alert staff and physicians of coding updates

6. Catalog your communication regarding coding updates

7. Verify insurance every visit 

8. Ensure you have necessary preauthorization

9. Correct and submit denied claims within 24 hours

10. Know which commercial payers will recognize consultation codes
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A strong revenue integrity program requires 
commitment ς ongoing monitoring, and dedication 
to improving process to ensure accurate billing, 
regulatory compliance and financial stability.  

Revenue integrity programs help identify and address potential revenue leakage points, ensuring 
accurate billing and reimbursement.

#4 ς IMPLEMENTING REVENUE INTEGRITY PROGRAMS
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#4 ς IMPLEMENTING REVENUE INTEGRITY PROGRAMS
Revenue integrity programs help identify and address potential revenue leakage points, ensuring accurate 
billing and reimbursement.

Leadership and Governance:

Assign a dedicated team or revenue 
integrity officer responsible for 

overseeing the program.

Develop a clear governance structure 
with defined roles and responsibilities.

Assessment and Gap Analysis:

Conduct a comprehensive assessment of 
your current revenue cycle processes, 

including coding, documentation, billing, 
and compliance.

Identify gaps, vulnerabilities, and areas 
for improvement.

Regulatory Compliance:

Stay up-to-date with healthcare 
regulations, including Medicare, 

Medicaid, and private payer 
requirements.

Develop and maintain policies and 
procedures to ensure compliance with 

regulations.

Education and Training:

Provide ongoing education and training to 
staff on coding guidelines, documentation 
requirements, and compliance with billing 

regulations.

Offer specific training for staff involved in 
revenue cycle processes.
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5. Coding and Documentation 
Improvement:

Implement strategies to improve the 
accuracy and completeness of clinical 

documentation.

Conduct regular coding audits to identify 
areas for improvement and provide 
feedback to coders and providers.

6. Charge Capture:

Ensure that all billable services and items 
are captured accurately and in a timely 

manner.

Implement charge reconciliation 
processes to identify discrepancies.

7. Denial Management:

Establish a denial management program 
to identify and address claim denials 

promptly.

Analyze denial trends and implement 
preventive measures.

8. Pricing Transparency:

Comply with price transparency 
regulations by providing patients with 

clear and accessible pricing information.

Implement tools and processes to 
estimate and communicate costs to 

patients.

#4 ς IMPLEMENTING REVENUE INTEGRITY PROGRAMS
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Reimbursement 
Optimization:

Analyze payer contracts to 
ensure you're maximizing 

reimbursement rates.

Negotiate favorable contracts 
with payers when possible.

Technology and 
Automation:

Invest in revenue cycle 
management software and 

automation tools to streamline 
processes and reduce manual 

errors.

Utilize data analytics to identify 
areas for improvement

Documentation Review 
and Improvement:

Conduct periodic reviews of 
clinical documentation to ensure 

accuracy and completeness.

Provide feedback and education 
to providers to improve 

documentation practices.

Charge Description 
Master (CDM) 
Maintenance:

Regularly review and update the 
Charge Description Master to 
ensure accurate pricing and 

coding for services and 
procedures.

Compliance Audits:

Perform regular compliance 
audits to identify and address 

potential compliance risks.

Develop corrective action plans 
for any identified issues.

#4 ς IMPLEMENTING REVENUE INTEGRITY PROGRAMS
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Financial Counseling and Patient 
Access:

Provide financial counseling to patients to 
help them understand their financial 

responsibilities and options.

Streamline the patient access process to 
improve upfront collections and reduce 

bad debt.

Performance Metrics and 
Reporting:

Define key performance indicators (KPIs) 
to measure the effectiveness of your 

revenue integrity program.

Generate regular reports to track 
progress and identify areas requiring 

attention.

Enforce consequences for non-
compliance or errors as necessary.

Continuous Improvement:

Establish a culture of continuous 
improvement within your organization.

Regularly review program outcomes, 
solicit feedback, and make adjustments as 

needed.

External Audits and Reviews:

Consider engaging external auditors or 
consultants periodically to provide an 

independent assessment of your revenue 
cycle processes.

#4 ς IMPLEMENTING REVENUE INTEGRITY PROGRAMS
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Communication and Collaboration:

Foster collaboration between revenue cycle 
teams, clinical staff, compliance, and finance 

departments to ensure alignment and 
cooperation.

Documentation of Policies and 
Procedures:

Document all policies and procedures related to 
revenue cycle processes and compliance.

Ensure that staff have access to these 
documents and are aware of the processes they 

outline.

Monitoring and Enforcement:

Implement monitoring mechanisms to ensure 
that revenue cycle processes and compliance 

measures are consistently followed.

#4 ς IMPLEMENTING REVENUE INTEGRITY PROGRAMS
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Implementing robust claims management systems and processes can reduce claim denials, accelerate 
reimbursement, and improve overall revenue cycle performance.

#5 ς IMPROVING CLAIMS MANAGEMENT
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Å Collecting accurate patient data

Å Improving first-pass yield

Å Ensuring clean claims submissions

Å Minimizing coding errors

Å Promptly handling rejected and denied claims

Å Updating your claims management software

Å Tracking payer trends and financial performance

https://www.healthleadersmedia.com/revenue-cycle/cost-denials-saw-67-increase-2022

#5 ς IMPROVING CLAIMS MANAGEMENT
A recent study shared by HealthLeaders says that the average 
health system saw 11,000 claims denied due to prior 
authorization and other factors in 2022.

Denials rose to 11% of all claims last year, up nearly 8% from 
2021, according to a recent study.

Prior authorization denials on inpatient accounts were a key 
driver behind the dollar value of denials increasing by 67% in 
2022.
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Providing transparent and convenient payment options, financial counseling, and price transparency 
tools can improve patient satisfaction and increase collections.

#6 ς ENHANCING PATIENT FINANCIAL EXPERIENCE
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Providing transparent and convenient payment options, financial counseling, and price transparency 
tools can improve patient satisfaction and increase collections.

#6 ς ENHANCING PATIENT FINANCIAL EXPERIENCE

1.     Educate your patients on the revenue cycle process up front ς to help set expectations
a. What will you need from them?
b. What can they expect to pay?
c. What are their options for payment?
d. What are next steps?

2. Communicate digitally and offer mobile-friendly options
 a.   Registration
 b.   Payments
 c.   Access to statements
 d.   Progress of their claims/claims status

3. Before investing, ask them what they want!
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Utilizing advanced analytics tools to analyze revenue cycle data can identify trends, patterns, and areas 
for improvement, leading to better financial outcomes.

#7 ς LEVERAGING DATA ANALYTICS
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#8 ς OPTIMIZING PAYER 
CONTRACT MANAGEMENT

Effective management of payer contracts, 
including negotiation, analysis, and monitoring, 
can maximize reimbursement rates and 
minimize underpayments.


