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jle know we have fo decrease cost to
collect, and technology is a major play
for how we can do that.”

Nikki Harper, chair of revenue cycle—analytics,
automation and diversified revenue for Mayo Clinic.
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Al hoom and workflow redesigns
accelerate rev cycle transformation

Hospitals of all sizes are seizing a rare opportunity
to improve the day-to-day business operations of healthcare.

I “It’s ready,” you think as a notification flicks authorization. That’s an approach Mayo Clinic in

BY SARAH LOEFFLER on the screen, relaying that your pizza has left Rochester, Minnesota, is exploring now.

HFMA Contributing Writer )4 oven and is headed to a driver. Real-time If Mayo Clinic’s pizza tracker-style solution
updates such as this have become routine in works as planned, every stakeholder could
fast-food delivery, giving customers instant soon see exactly where the prior authorization
visibility into a sequence that once required process stands as well as actions associated
guesswork. with the next step. Traditionally, this process

In healthcare, similar tracking technology has been fraught with multiple phone calls and
could bring that same transparency to emails among administrative staff, physicians
something far more consequential: prior and patients as they pull together clinical
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orders and documentation plus financial
details, updates and communications related
to scheduling.

The technology solution is one of many
projects the organization is pursuing to
modernize its revenue cycle.

“We’re advancing our use of predictive
analytics, automation and AI to work more
effectively and be less task-oriented from front-
end to back,” said Nikki Harper, chair of revenue
cycle — analytics, automation and diversified
revenue for Mayo Clinic, an academic medical
center with locations in Minnesota, Arizona,
Florida and the upper Midwest. “We know we
have to decrease cost to collect, and technology
is a major play for how we can do that.”

This type of transformation isn’t just
happening at large health systems. Across the
country, hospitals of all sizes are accelerating
revenue cycle technology adoption, driven
largely by Al advancements.

Yet just slightly more than half of healthcare
finance and revenue cycle leaders would describe
their teams as “somewhat prepared” (44%) or
“very prepared” (slightly more than 7%) for
the revenue cycle of the future, according to a
February 2026 HFMA survey. (See the exhibit
at right.) This puts intense demands on today’s
workforce and leaders to level up skill sets,
redesign workflows and refine governance
processes in an Al-enabled revenue cycle world.

“It’s the most exciting time to be alive in
revenue cycle,” said Candice Powers, chief
revenue officer, USA Health, based on the
Alabama Gulf Coast. “But my staff are also
feeling that pressure, regardless of how much I
try and shield them from it. Here in my own shop,
we’re trying to bring everyone into a modern,
more proactive mode. But staff are nervous. Staff
can feel the tension. Staff can feel the urgency
with which we’re being asked to act.”

AROADMAP TO TRANSFORMATION

Today, the U.S. revenue cycle management
(RCM) market totals about $90.6 billion,
according to industry estimates. By 2030, it is
projected to reach nearly $308 billion.?

a. Grandview Research, “U.S. Revenue Cycle Management
Market (2025-2030),” 2025.

SURVEY QUESTION

Learders fear their teams aren’t quite ready
for the revenue cycle of the future

How prepared is your current revenue
cycle workforce for the skills required
over the next five years?

VERY
PREPARED

SOMEWHAT
PREPARED

44.2%

NEUTRAL

21.4%

SOMEWHAT
UNPREPARED

VERY
UNPREPARED

n=95
Source: HFMA Revenue Cycle of the Future survey, February 2026
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P Michael Peterson,
senior partner with
McKinsey, says that back-
end functions are where
many hospitals have made
their first foray into Al.

SURVEY QUESTION

Change in revenue cycle
skills and roles expected
across functions

Over the next five years, where do you
expect the most significant change in

I D Colleen Hall, senior vice
president of revenue cycle

for Kodiak Solutions, hopes
that healthcare leaders

revenue cycle workforce roles and skills?

FRONT-END

double down on change
and the adoption of Al.

(Patient As the expense related to claim denials rises
fi::;ec?:i — and with hospital margins and patient loyalty
clearance, at stake — the way Al is being applied to the
sel::;;‘::; revenue cycle is changing.P

MID-GYCLE

(Documentation,
coding, prior
authorization,
revenue integrity)

BACK END

26.3%

The HFMA survey indicates Al pilots are
moving to production-scale deployments across
the revenue cycle. Among 95 healthcare finance
professionals surveyed by HFMA, 27% say
their organizations are actively deploying Al
at scale across multiple functions, and 53% are
conducting pilots in select areas.

McKinsey & Co. anticipates Al in the revenue
cycle could lead to a 30% to 60% reduction in
cost to collect, faster cash realization and a

Denials .
mana;emelnt, workforce refocused on patient value rather than
A/R, appeals, administrative tasks. For patients, improved

payer relations)

LEADERSHIP.
ANALYTICS AND
GOVERNANCE

EVENLY
DISTRIBUTED
ACROSS ALL
AREAS

n=95

Source: HFMA Revenue Cycle of the Future survey, February 2026

4 ¢ hfma.org

31.6%

RCM could mean faster access to care and
streamlined, less complex billing.¢

In front-end operations, providers are
exploring Al applications of self-healing data,
where algorithms identify and correct missing
or incorrect patient information in real time
before submission, McKinsey found. Predictive
analytics are flagging high-risk accounts during
scheduling based on historical data. The patient
financial experience is also changing with
support from conversational Al and intelligent
call deflecting.

Mid-cycle, leaders are focused on areas such
as ambient documentation and autonomous
medical coding, where Al analyzes clinical

b. Williams, J,, “Battle of the bots intensifies over denials,”
hfm, February-March 2026.

c. Peterson, M, and Baxi, S, “Agentic Al and the race to a
touchless revenue cycle,” McKinsey & Co,, Jan. 9,2026.
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It's the most exciting time to he alive in
revenue cycle. But my staff are also feeling
that pressure, regardless of how much I try

and shield them from it.”

Candice Powers, chief revenue officer, USA Health,

based on the Alabama Gulf Coast

documentation and assigns codes, allowing
claims to be processed within hours rather
than days.

And many back-end advances targeting
automation of appeals are well underway.

Michael Peterson, senior partner with
McKinsey, noted that back-end functions
— accounts receivable (A/R) follow-up,
underpayment management, denials
management and cash posting — are where
many hospitals have made their first foray
into AL That’s because these tend to be labor-
intensive, rules-governed tasks.

“Agentic Al can free staff up to focus on more
strategic activities, spurring efficiency and
productivity across the organization,” he said.

The technology boom, paired with
accompanying workflow redesigns, is seen by
many as a rare opportunity to improve day-to-
day business operations of healthcare.

Colleen Hall, senior vice president of revenue
cycle for Kodiak Solutions, hopes that healthcare
leaders double down on change.

“When we’re out talking with the market
and you ask how much time is spent fixing
problems these days, it’s generally 75% or more
of the time is spent on issues that are created
somewhere upstream, and 25% is spent on
being preventative,” she said. “And I think
the revenue cycle of the future — so that we
continue to thrive in the healthcare system that
we have today — is going to have to shift those
percentages and spend so much more time
being preventative. And I think Al can help
us with that.”
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FUTURE REVENUE CYCLE
WORKFORCE DYNAMICS

The demands on today’s revenue cycle workforce
to reach that future can be intense.

USA Health’s Powers gestured at a whiteboard
wall that was scribbled from edge to edge with
projects.

Hospitals are already operating with lean staff
in a “new normal” of tight margins and rising
costs, she said. While many hospitals stabilized
with improved margins (about 1.3%-2%) in
the past year, they face rising labor expenses,
inflation and Medicaid cuts.d

“For decades, our industry has been trying
to reduce the number of people and touches in
revenue cycle,” Powers said. “A lot of health
systems are skinny, almost anemic right now
— and not just in manpower, but in skill set.
Because the first area that tends to get cutis a
department’s education budget. So, it’s a very
precarious time.

“How providers survive in the short run here,
the next one to two years, will determine where
we’re at five years from now,” she said.

Near term, most revenue cycle leaders are
focused on leveling up or reallocating staff
given current workforce shortages and difficulty
retaining experienced coders, documentation,
billers and A/R recovery specialists. Some
mentioned that they hope more strategic and
creative work will ease burnout.

d. Vizient|Kaufman Hall, New margin math, Trends report
2026, Jan. 22,2026.
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SURVEY QUESTION

Increased automation in the
revenue cycle doesn't come

without discomfort

Which concern gives you the most pause about
increased automation in the revenue cycle?

ERRORS
SCALING FASTER
THAN HUMANS
GAN CATCH

L0SS OF
INSTITUTIONAL
KNOWLEDGE

WORKFORCE
DISRUPTION OR
MORALE

REGULATORY OR
COMPLIANCE
RISK

INGREASED
DEPENDENCY
ON EXTERNAL

PARTNERS

n=95

28.3%

10.3%

21L1%

18.9%

24.2%

Source: HFMA Revenue Cycle of the Future survey, February 2026

P Isaac Sieling, managing
director, revenue cycle for
Huron, notes organizations
will need strong
foundational templates,
physician alignment

and patients who are

b comfortable with Al

Industry leaders point to the following
revenue cycle workforce trends in an era of tech-
enabled transformation.

M Shifts toward higher level, specialized
tasks. One area where Al is already having

an impact on the workforce is coding and
documentation, as ambient listening and
autonomous coding take over mid-cycle
processes. Many coders and documentation
specialists are shifting to managing exceptions
or reviewing workflows associated with more
complex care.

Similar trends are expected across the rest of
the revenue cycle. As repeatable, transactional
task work is taken over by automation, leaders
are hoping to redeploy, reskill or upskill workers
into higher-value work, such as upstream
problem-solving, exception-based strategy and
patient experience.

Noted Mayo’s Harper: “People are
understandably nervous about what automation
and Al may mean for their jobs. But the focus
should be ‘elevate, not eliminate.””

She stressed that there still is a place for
human talent in the revenue cycle of the future.

“Their place will still exist, but the skills used
will change,” Harper said, giving the example of
staff who currently are involved in claim status
tasks that have some familiarity with payer
behaviors. “Going forward, perhaps they move
to the analytics side of things, so instead of
working on individual tasks, they’re looking at
such trends from a higher level. Or perhaps they
are studying how to move metrics around the
appeal type. Or perhaps they are going upstream
to fix that reason for denial or delay, either with
a claim edit or a physician clinician behavior.

It will be an exception-based focus that they’re
going to be moving to and using more critical
thinking than they did before.”

Some areas of the revenue cycle will also
be more likely to blend technology and human
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elements than others, particularly where the
patient experience is at stake.

“In patient access and scheduling, agentic
voice interactions will become much more
common. But organizations will still need strong
foundational templates, physician alighment
and — most important — patients who are
comfortable with those communications,”
said Isaac Sieling, managing director,
managed services, revenue cycle for Huron, an
international consulting firm based in Chicago.

W Potential workforce gaps. Some
reallocations of the workforce may have
unintended consequences. One area of concern
expressed by many is potential de-skilling as
more routine work starts to disappear. In this
scenario, organizations lose the bench strength
of those who not only know every aspect of a
process but also have been field tested and can
therefore more easily spot exceptions or gaps
or flex back to earlier modes of working during
automation outages.

“It’s going to be so important that we still
maintain that high level of workforce quality
even when we start moving away from so many
manual tasks,” Sieling said.

Sl

|t’s getting harder to aftract people
into coding, hecause they look in

the marketplace and see all these
companies racing to create accurate,
autonomous coding tools. It’s kind

of like someone wanting to hecome

a hlacksmith for horseshoes when
you see the Model-T coming out of the
factories. Will you he able to find the

workforce to do this work?”

Gerard Brogan, MD, senior vice president and
chief revenue officer at Northwell Health

In addition, retraction in some areas of the
RCM workforce may affect the longer-term
workforce pipeline.

Gerard Brogan, MD, senior vice president
and chief revenue officer at Northwell Health
explained: “It’s getting harder to attract people
into coding, because they look in the marketplace
and see all these companies racing to create
accurate, autonomous coding tools. It’s kind of
like someone wanting to become a blacksmith
for horseshoes when you see the Model-T coming
out of the factories. Will you be able to find the
workforce to do this work?”

OTHER TRENDS TO WATCH

Beyond technology and workforce shifts, leaders
are keeping an eye on several broader dynamics
that could shape the next phase of revenue cycle
transformation.

M Greater interdepartmental collaboration.
As focus increasingly moves away from
transactional tasks toward strategic
improvements in care delivery, it will be
increasingly important for revenue cycle
executives to share insights with clinical

and technology
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PREPARING THE
REVENUE GYGLE
FOR WHAT'S NEXT

How can hospital revenue cycle leaders hest lead
their teams toward the revenue cycle of the future?
Industry experts point to three lessons learned.

l Don’t jump to tech first. “Instead of saying, 1 want to use this

type of automation or Al start by questioning the problem you’re
trying to solve,” said Nikki Harper, chair of revenue cycle—analytics,
automation and diversified revenue for Mayo Clinic. “You never should
put automation or Al on top of a broken process or people who need
different training. Not only will you not solve the problem, but you’re
often going to compound it with speed or scale and end up worse in
the end”

Be selective with pilots. Northwell Health has aggressively
implemented Al and automation to modernize its revenue cycle
management in coding, patient payments and ambient Al, among other
areas. Gerard Brogan, MD, senior vice president and chief revenue
officer at Northwell Health, credits the organization’s successes to
working only with companies where the health system can see the
technology already in operation and talk with users or else where they
have a co-development structure with enough equity stake to justify
the time and energy for staff given the team’s limited bandwidth.
“It’s very risky,” he said. “So, we would like to see that they have a
couple of partnerships out there that are up and running, even if small.”
Users are especially important to assess the vendor’s willingness
and speed to ingest feedback and turn around improvement, he said.
“We’ve had some very successful partnerships with those who are
really willing to take the feedback and make changes, and then others
who really just wanted to have us accept what they had put together,
even though it really wasn’t solving our problem,” Brogan said.

3 Be brave. With margins tight, the room for error in technology
investments is small. And while it’s wise not to be the first to
adopt, there are costs to waiting too long. Assessment is needed
around ongoing revenue leakage with legacy systems, operational
inefficiencies, high manual labor costs, insufficient denials
management to counter rising Al use of payers, inability to keep pace
with payment reforms and reduced time for patient support.

“You can’t be paralyzed by the concern that technology is moving
too fast,” said Sanjiv Baxi, MD, partner with McKinsey, noting that
providers over the years will often say they are waiting for the
technology to settle a bit or the right sort of vendors to come along.

The revenue cycle of the future won’t be kept waiting.

“Historically, providers could often afford to wait and see how things
played out,” Baxi said. “But | think in this setting, waiting too long risks
falling meaningfully behind.”
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P Heather Dunn, senior
vice president and chief
revenue officer with
Novant Health, believes
revenue cycle technology
could align itself in health
systems either as its own
entity or managed under IT.

counterparts on meeting payer requirements
and workflow impact on payment processes.
Whether they are working together on
assessing technology platforms, processes to
achieve incentives/avoid penalties around
outcomes-based payment or the selection

of formulary drugs, the best strategies tie
operational and financial impact.

“Having the revenue cycle team strategizing
with clinicians and with IT leaders is going to
be critical to come up with care models that are
of sufficient reimbursement to keep you afloat,”
Brogan said.

H Uncertain payer relations. Payer relations
are another major concern. Some industry
experts noted that even having the best
technologies and smart workflows can’t make
up for shortcomings from a system where
payer-provider incentives aren’t aligned.

“Iwould argue that the fundamental
disconnect between payers and providers is not
a technology challenge,” said Sieling with Huron.
“We’ve had the technology needed to reduce
friction within the system for years.”

He anticipates either better collaboration
will occur or the industry is likely to continue to
pursue the same denial-and-appeal cycle, only
with different technologies.

“My hope is that we can find ways to the
former,” he said.

H More complex vendor strategy. Vendor
strategies will also evolve as consolidation
among legacy RCM vendors occurs alongside
rapid growth of Al startups. Kodiak’s Hall
anticipates providers generally will use fewer
and broader vendors to gain economies of scale
and limit the amount of data sharing given their
desire for cybersecurity.

“Health systems out there are looking to do
more with fewer vendors. And when it comes to
who they use, it’s also a risk play,” she said.

htma




Among HFMA survey respondents, 37%
describe their current vendor relationships as
“functional but increasingly complex.” Almost
one in five say they are “fragmented and difficult
to manage.”

Most hospitals and health systems are
expected to pursue a strategy that blends “buy,
build or partner” based on specific project goals
and constraints, making for greater complexity
in strategy.

McKinsey’s Peterson said the right approach
focuses on alignment with organizational
priorities, whether that means retaining
intellectual property by building in-house or
achieving speed and scale through partnerships
or enterprise platforms.

“Let the business objective inform the
approach,” he said.

He also stressed the importance of a unified,
enterprise plan that focuses on the longer-term
whole versus individual pilots.

“You need a clear road map of what you’re
trying to accomplish,” he said. “From there, it’s
about tying everything together strategically —
whether you’re building, partnering or buying
— so each piece supports the broader vision.
How you stitch all these things together in a
holistic approach is really where the magic is
unlocked.”

M Greater overlap of IT and revenue cycle tech
management. Management structure may also
look different, as several healthcare leaders
noted.

olv

You can’t he paralyzed hy the concern that

technology is moving too fast.”

Sanjiv Baxi, MD, partner with McKinsey & Co.
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“Revenue cycle is becoming less about finance
and more about technology,” said Heather Dunn,
senior vice president and chief revenue officer
with Novant Health, a not-for-profit health
system with a care network spanning North
Carolina and South Carolina.

Given the prevalence of technology within
the healthcare revenue cycle and its importance
to an organization’s financial performance,
Dunn envisions a scenario where revenue cycle
technology could either be managed as its own
entity within a health system, with executive
oversight, or managed under the arm of IT.

An IT-orientation will also impact overall
revenue cycle staffing, Dunn added.

“Revenue cycle teams will increasingly
need staff who are driven by outcomes and
know how to use technology and analytics to
achieve them,” she said. “That’s where I see
a shift. It used to be about diligence: coming
into the office every day, knowing payer rules,
knowing how to get a claim out the door. That is
completely changing. It is now about knowing
the technology to be built, and it’s about having
the analytics to tell you where to drive that
technology to hit the results that you’re looking
for. That’s the shift that’s happening.” 1

—
About the author

Sarah Loeffler is a healthcare freelance writer based
in Deerfield, Ill., and a frequent contributor to HFMA
publications.
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This report was developed with generous support from HFMA business partners.

In this supplement, they share their perspectives on the report’s findings and how

Al and workflow redesigns are transforming the revenue cycle.

4 shifts that define the
revenue cycle of the future

(A) Huron

JAMES HILLENMEYER

Managing Director,
Revenue Cycle

echnology will unquestionably play a defining role in
the revenue cycle of the future. Al, automation and
advanced analytics are reshaping what’s possible
across patient access, prior authorization, coding,
billing and payment.

Realizing full value requires looking beyond tools alone.
Technology is the accelerant. Rewiring the operating model is
what unlocks it.

Building the revenue cycle of the future depends on four
critical shifts:

REIMAGINE WORK

The future revenue cycle cannot be automated one task
at a time; it must be redesigned end to end. Effective
transformation means not asking, “How do we do
this faster?” but “Why does this step exist at all?” Leading
organizations are reimagining work from the ground up. For
example, obtaining prior authorization in real time during a
patient visit, not after.

AMPLIFY YOUR WORKFORCE

The workforce of the future is humans and technology
working in tandem. Routine, rules-based work is

10 ¢ hfma.org

handled by automation, freeing people to focus where human
judgment matters most: managing exceptions, supporting
patients, collaborating with payers and overseeing Al
decision-making.

Equally important, institutional knowledge is captured,
structured and embedded into workflows so expertise builds
over time.

CREATE SEAMLESS AI CONNECTIONS
ACROSS THE REVENUE CYCLE

Value stalls when Al tools operate in silos.

Organizations that move ahead will build a unified
orchestration layer — an Al fabric — connecting EHRs, point
solutions and internally developed models so outputs build
on one another across the full revenue cycle. In this model,
humans govern the system rather than manage manual hand-
offs between disconnected tools.

BUILD TRUSTED, SECURE AI TO SUPPORT
RELIABLE DECISION MAKING

None of this works without trust. Responsible AT —

grounded in clear strategy, strong governance, data
integrity and risk management — ensures leaders can explain
decisions, auditors can trace them and staff are confident
letting automation handle volume.

Organizations gaining the most value from Al aren’t run-
ning the most pilots. They have the clearest roadmap and the
discipline to build the right foundation before scaling.

The revenue cycle of the future is attainable for leaders
ready to pair technology investment with operating model
change.
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The evolution of the revenue cycle
huilds on today’s multimodal approach

") SUPERDIAL
SAM SCHWAGER

Co-Founder & CEO

he revenue cycle of the future will not be defined by

a single channel. The industry is moving away from

task-oriented work and toward more proactive, excep-

tion-based operations, with Al and workflow redesign
giving teams a chance to reduce cost to collect and focus more
effort upstream.

This evolution started in revenue cycle operations and first
tackled the most painful bottleneck: the payer phone call. But
the deeper problem was never just the phone. Payer-provider
communication was fragmented across disconnected systems,
portals and workflows, so what began as voice automation has
grown into a broader effort to modernize how administrative
work gets done.

Today, Al agents orchestrate payer-bound work across
multiple modalities — electronic data interchange, application
programming interface, portal and voice — routing each

request through the fastest available channel and reserving
calls as the final fallback when needed. A request can be broken
into discrete data elements, with each routed to the best
source, traced across channels, and synthesized into a single
structured result.

That multimodal approach is key to the future revenue
cycle because it is not about automating one task at a time. It
is about enabling fully automated Al agents that can complete
high-volume workflows end to end, from benefits verification
and prior authorization to claim status and denials follow-up,
while flowing results back into operational systems and
triggering next best actions. This capability gives revenue
cycle teams more room to focus on exceptions, root-cause
fixes and the patient experience — areas that are central to
the next phase of transformation.

What does the future hold? The next chapter is not simply
fewer phone calls. It is a more connected payer-provider
ecosystem, where Al agents can retrieve, interpret and
exchange information with far less friction. The long-term
future is an Al-native network that enables more seamless
AlI-to-Al communication between payers and providers — and
that starts with multimodal automation built for real revenue
cycle work.

What does the future hold? The next chapter is not simply fewer
phone calls. It is a more connected payer-provider ecosystem.”

11 » hfma.org
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Future success means freating revenue cycle
as a strategic asset, not a support function

m bank MODERNIZE THE PATIENT AND PAYER INTERFACE

Clearer billing, digital payment options and simplified
JIIE KIEI‘" patient engagement improve collections and reduce
bad debt. On the payer side, digitized correspondence
Head of Healthcare, . and intelligent routing reduce delays, missed appeals and
U.S. Bank Institutional Client Group . . .
preventable write-offs. The result is faster cash conversion
and fewer administrative touchpoints.

ealthcare finance leaders are at an inflection point.
Margin pressure, administrative complexity and
regulatory change are forcing a fundamental rethink of
how cash moves through the system.
At the same time, Al and digital workflows are accelerating
a shift away from manual, fragmented processes toward a
more integrated and automated revenue cycle.
Many organizations recognize the need for change, but
uncertainty remains high around where to act first. As the

BRING DISCIPLINE TO DISBURSEMENTS

As reimbursement pressure increases, managing

outflows becomes just as critical as accelerating
inflows. Accounts payable is evolving from a back-office
function into a strategic lever. Automated, consolidated AP
platforms reduce costs, improve supplier relationships and
unlock rebate opportunities, while providing a unified view of

saying goes, “action is the antidote to anxiety.” We see three spend.
immediate areas where finance leaders can take control and Equally important, these capabilities generate cleaner,
drive measurable impact. more integrated data. That visibility allows finance teams

to move from reactive management to proactive decision-
making, identifying trends earlier and focusing resources on
OPTIMIZE WORKING CAPITAL higher-value activities.

The organizations that will outperform are those that
treat the revenue cycle as a strategic asset, not a support
function. Embedding it into capital planning and enterprise
risk discussions enables better alignment across technology,
operations and financial strategy. Those that act now will

For many health systems, this is the fastest path to
unlocking liquidity without adding leverage. Small
inefficiencies across billing, collections and reconciliation
compound quickly.
Modern revenue cycle tools can accelerate receivables,
reduce friction across payers and patients, and improve
visibility into cash timing, driving stronger yield on existing

not only improve near-term liquidity and margins, they will
be better positioned to manage volatility and lead in the next

liquidity. phase of healthcare finance.
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WITH SUPPORT FROM

@ HURON

Huron is a global professional services firm that
collaborates with clients to put possible into practice
by creating sound strategies, optimizing operations,
accelerating digital transformation, and empowering
businesses and their people to own their future.

hcg.com

") SUPERDIAL

SuperDial is building the Al-native network that enables
seamless, Al-to-Al communication between payers and
providers.

superdial.com

[EHbank

U.S. Bank provides a broad range of banking and payment
services to healthcare organizations, including hospital
systems, insurers, medical equipment manufacturers and
medical, dental, and veterinary practices.

usbank.com

AND

() Revecore’

Revecore is a leader in complex revenue cycle management,
helping over 1,300 hospitals recover billions through Al-
driven technology, claims expertise, and scalable solutions
for complex claims, denials and underpayments.
Revecore.com
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healthcare financial management association

The Healthcare Financial Management Association (HFMA) equips its more than 145,000
members nationwide to navigate a complex healthcare landscape. Finance professionals in the
full range of work settings, including hospitals, health systems, physician practices and health
plans, trust HFMA to provide the guidance and tools to help them lead their organizations,

and the industry, forward. HFMA is a not-for-profit, nonpartisan organization that advances
healthcare by collaborating with other key stakeholders to address industry challenges and
providing guidance, education, practical tools and solutions, and thought leadership. We lead
the financial management of healthcare.

Healthcare Financial Management Association
2001 Butterfield Road, Suite 1500

Downers Grove, lllinois 60515

hfma.org
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