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Agenda

= Why Revenue Integrity is
Business Imperative

* The Engine Behind Revenue
Integrity

= \Where Revenue Leaks Occur

* How Top Health Systems
Close the Gap

= Q&A
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Audience Poll 1

How would you describe your organization’s current approach to
revenue integrity?

I

Proactive and integrated across teams

Defined, but still siloed by function

Mostly reactive (denials, audits, late charges)

Inconsistent
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Why Revenue Integrity Is a Strategic Priority
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Margin Pressures T
Margins are shrinking

..
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L ]

Operational
Complexity

Labor costs are

Regulatory Risk . . Value-Based
increasing

Regulatory scrutiny Care

continues to rise The shift to VBC and

RAC raises the stakes
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2025 Market Growth & Projections

Projected Growth (2025-2035)

2025 Market Size 2035 Market Size
$65.38B - $195.92B
yd N

Compound Annual Growth Rate

11.6% CAGR

VL

The healthcare RCM market is experiencing significant growth, driven by the need for
technology solutions to manage administrative burden and improve financial performance.
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Industry Challenges

Revenue Leakage
Hospitals lose billions annually due to
denied claims

Staffing Shortages
Critical shortage of skilled revenue cycle
professionals

Data Silos
Fragmented systems hinder holistic view
of revenue cycle

Regulatory Complexity

D&Q Changing payer rules create compliance
challenges
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Increasing Denial Rates

Initial claim denial rates have risen
significantly, highlighting growing payer
complexity.
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Denial rates continue to trend upward
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What is Revenue Integrity? K

01 ! Clinical Documentation

A proactive, strategic framework ensuring i
accurate reimbursement, regulatory compliance, 3
and operational efficiency across the revenue
02 Charge Capture
cycle.
.

) 3

Q..
&,

NAHRI Definition

\\
"Preventing recurrence of issues that cause 03 \ Medical Coding
o . [ |
revenue leakage or compliance risks through K
effective, efficient, and replicable processes across el

the patient care continuum.”
04 Claims Management

»
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s
05 ,: Compliance Monitoring
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Holistic Integration Across Departments

Bridging Clinical and Financial Outcomes

Integration Enables Integrity From Silos to System-Wide Alighment
Siloed Teams Integrated Teams
Errors & Leakage =2 Visibility & Accuracy Coding //’—~\\C°mpliance
Delays & Risk Sustainable /ﬁ TN h\
Performance [/ N
' " Revenue |
Y Integrity | | Health
KPIs @ /% Information
\\\‘—’/// Management
This is where revenue integrity stops being a -
workflow problem and becomes an enterprise ..
- Clinical

capability.

Documentation

{) HealthCatalyst
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Key Functions of Revenue Integrity

Clinical
Documentation

Complete, accurate
clinical
documentation
reflecting patient
care and
compliance
requirements

Impacts revenue Up to 5% revenue Reimbursement
cycle operations protection Accuracy
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Charge Capture

Ensures all clinical
services are
documented and
billed, preventing
missed revenue
opportunities.

Medical Coding

Utilizing correct
medical codes for
procedures and
diagnoses to ensure
appropriate
reimbursement

Claims
Management

Timely and accurate
submission of
claims with payer-
specific
requirements
validation

Improves clean

claims rate

Compliance
Monitoring

Continuous auditing,
risk assessments,
and anomaly
detection to ensure
audit readiness.

Prevents revenue
leakage
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Clinical Documentation
The Foundation of Revenue Integrity
Iy
O¢ P Impact of =4

Inaccurate .
Core Elements Documentation Business Impact

Diagnoses = Higher claim denial Direct downstream effect on

Accurately reflects patient condition & rates charge capture, coding

severity : accuracy, and revenue cycle
= |ncreased compliance performance

Clear documentation of services risk
et = Lostor delayed

Clinical Rationale reimbursement

Supports medical necessity &
compliance

Procedures
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Optimizing Revenue Integrlty
Through Automated Charge Capture

O 1 Clinical
Documentation

Value

« Revenue recovered 02 Data Integration

* Prevents missed charges

* Daily operational efficiency

Impact: Increased Revenue
A$2.7M — Children’s hospital

$18.6M — A major academic center
$1.6M-UCH

N

N

04 Error Correction
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Medical Coding

Where Documentation Meets Revenue Accuracy

2

Executive Reality Sﬁg‘l{‘;ﬁg“es Why It Matters

= Translates clinical " I[ncomplete or = Reimbursement
documentation into inconsistent accuracy
billable codes documentation = Revenue capture

= Must reflect patient = Wide productivity consistency
complexity and care variation by specialty = Operational efficiency at

delivered = Manual processes strain scale
coding teams

Key Insight: Coding productivity varies significantly by specialty, directly impacting revenue performance.
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Best-in-Class Signal

C la i m s M a n a ge m e nt Clean claim rates consistently above 95%
Protecting Revenue and Cash Flow \

10%

THE REJECTION PERCENTAGE

= Clean, accurate claims submission e o e B

= Proactive management of edits, denials, and

appeals Standard Medical Billing KPIs

Where Revenue Gets Stuck

Days in Accounts

Receivable (AR) Clean Claim Rate

= Claims rejected due to preventable errors
= Manual rework slows cash flow Below 5% 90% or higher

= Denial trends go unaddressed Denial Rate Collection Rate

30-45 days 0
Why It Matters

Reimbursement Time oL Collechan Rate

= Faster reimbursement
: :
= Reduced rework and administrative cost 95% or higher

Percentage of Overdue Invoices
= More predictable revenue performance



Compliance & Risk Monitoring
Protecting Revenue and Reputation

Compliance & Where Risk
Risk Monitoring Emerges

= Continuous oversight of = Reactive audits uncover
revenue integrity issues too late

=
Why It Matters

= Reduced financial
penalties

= Lower compliance
exposure

= Real-time visibility = Limited visibility into
aligned to current billing anomalies
regulatory standards " |ncreasing regulatory

scrutiny and complexity

= Stronger organizational
accountability

Core Capabilities: Regular Audits, Risk Assessment, Anomaly Detection, & Regulatory Adherence
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Case Study children’s Colorado Hospital

Charge Capture Analytics Drives $2.7M Revenue Increase

Annual Revenue Gain

$2.7M

Why It Mattered

Achieved through
enhanced charge
capture accuracy and
daily analytics

=

= Traditional EHR identified fewer opportunities over
time, leaving revenue at risk

= Complex charges (pharmacy, departmental) were

likely undercaptured

= Vitallntegrity analytics enabled daily reviews,
identifying previously missed revenue

opportunities

$600,000
$500,000
$400,000
$300,000
$200,000
$100,000

4

Case Volume & Resolution Net

5 160

1
$510,435 $515,736 $501,175 140

120
100
74 80
60
$132,911

102,881 40

475,945 $76,894 $80,299$ $72,542
[ 0 i i,
0

Jan Feb Mar Apr May Jun Jul Aug Sep

mm Resolution Net e Ca se Volume

m 34: Hematology/Oncology
3%
A% = 40: Neonatology
w 21: Emergency Medicine
| ® 66: General Pediatrics
8% -'
w Blank: Blank
® 169: Internal
Medicine/Pediatrics
® All Others
® 2: Adolescent Medicine

® 54: Pathology

Children's Colorado Hospital Success Story



https://www.healthcatalyst.com/learn/success-stories/charge-capture-analytics-childrens-hospital-colorado

Case Study

Charge Capture Analytics Drives $18.6M Revenue Increase

Revenue Increased YTD

Enabled through expanded use of charge . - Net Revenue
capture analytics. Focused on mid-cycle CEL
° visibility and charge integrity e T wase

$2,000,000

$2,224,640

$1,500000 —$1820,479 $1.766,577 $1139.695
$1,000,000
What Changed Why It Worked ikt buiinbivabic
- - _— Net Revenue
= Expanded Vitallntegrity charge = Reduced revenue leakage s
capture analytics across from missed, late, orincorrect [k

65
$114,001

SerVICG l|neS Charges $100,000

$80,000

$60,000
$61,744

539,042

= Applied rules-based analytics " Improved documentation
to complex charging scenarios quality and coding timeliness

$40,000

s

Jan Feb Mar Apr May Jun Jul Aug Sep Oct MNov Dec

= Shifted from reactive audits to = Focused resources onthe
proactive, prioritized review highest-dollar opportunities

Read the Success Story
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https://www.healthcatalyst.com/learn/success-stories/charge-capture-analytics-childrens-hospital-colorado

Totals (12 months)
# S # $ # $ # $
$ 1,943,228 554 | $ 121,742 4278 111,09 | 729[$ 189,019

Case Study

I Department Measure

Total Charges

Late Cha rge Lag Exa m le Late Charges | 320|$ 65800 340 | $ 85,013 648 | § 166,957
p " 57.76%|  54.06%| 79.63% 76.52%)| 88.89% 88.33%

Total Charges R 480 | $ 146,873 419 | $ 153,027 546 | $ 182,002

Late Charges 262 |S 76,189 255 |$ 84,312 371|$ 124,163

54.58% 51.87%| 60.86% 55.10%| 67.95% 68.22%

Departments Trained

Unknown order by unknown

Late Charge Buckets # of Encounters % of Total # of Encounters % of Total
11 14 1% _2%
>5 days, <=10 days 549 62% ”
(Late Charge Root Cause, Charge
11-20 days 251 28%
Entry Mapping) r . | 21-30 days 33 4%
31-60 days 27 3%
I 60-120 days 11 1%
Late Charge % of Total Charges | v
>121 days 14 2%
0 I Total 885 100%
100.0% 91.66%
90.0% u >5 days, <=10 days ® 11-20 days = 21-30 days
; [
80.0% 84.35% I = 31-60 days = 60-120 days >121 days
70.0% * Example 1 (44 days charge lag) * Example 2 (20 days charge lag)
60.0% I e DOS 1/17/2022 *+ DOS 2/09/2022
’ 0 ¢ Resident signed note on 1/17/2022 * PAssign note on 2/9/2022
50.0% 0 I * Attendee signed note on 3/2/2022 * Attendee signed note on 2/26/2022
40.0% 8% * Charge entry staff posted charge on 3/2/2022 + Charge entry staff posted charge on 3/1/2022
30.0%
0 0/! Note was signed by doc on 3/2 . N
20.0% 4% .87 Note was signed by doc on 2/26 which was a saturday.
5.1% i i ignature Lin
10.0% 0 20/I E%E:E::;u;;eqm By: —Mmo;; T:ng/mz 11:30 E:E;z;i.(:n: Slegned s,—mgrzg:gzaizan:z 08:47
a a 2 NCQ0 lodifi y_nn B odified By: —qn 14:
0.0% S G e 4TOSYE 2 0 70 T.42% 67%
N N N N N N N Vv Vv Vv I Enfered by my stalf on 372 s fhan 2 hours affer it was signed! (Change was enfered by my stalf on 3/1.
(\,q/ (1/ q/ ,\_q/ (}'q/ OQQ/ @oq/ (b(\q/ éo %\(b q/ Izl]/ Orginsio 'dzmi"dm Mmmmwi _Jismozzm BSIEST. Original order entered and electronically signed [N on 03/01/2022 at 09:19 EST.
ol X o N < WX

= Ambulatory Surgery Center (6560) =====Peds Remote Anesthia (7370)

= Anesthesiology (7750)

Revenue Integrity Analytics Drives

Significant Reduction in Charge Lag

Unknown order by unknowr
Rehabiltaion Services Dep
9211 - mozrlsnm.m 0-10 Min (Limb)

Details Comments | Validation | Additional Info | History | Results

Details
Date/Time of Service. | 01/17/2022 1252 EST
T S —

[Rehabilitation Services Department
[20610-50 - Arthro Shoulder Hip Knee-Blateral (Joint)

Details | Comments | Validation | Additional Info | History | Results

Details
Date/Time of Service. [ 02/03/2022 09:21 EST

Quantity

Revenue Integrity Analytics Drives
Significant Reduction in Late Charges




Quantified Impact
Revenue Integrity Outcomes

A 68% Net Collections
Improved cash flow and predictability Fewer audits and reduced
exposure

A 61% Gross Revenue Capture
Stronger revenue recognition

Organizations with formal revenue integrity programs outperform peers
financially and operationally.
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Executive Revenue Integrity Scorecard
Metric | Before: Fragments, Manual | After (Health Catalyst Enabled)

Net Collection Rate 86-89% Industry underperformance 92-95% Industry best practice
Days in A/R 45-60 days Cash flow strain 28-35 days Improved liquidity

Gross Revenue Capture Missed charges, delayed visibility High accuracy & completeness
Revenue protected upstream

Clean Claims Rate 80-88% Rework and denials 94%+ Faster payer acceptance

Charge Capture Impact Revenue leakage undetected Client-reported gains of $2.7M-
$18.6M+

Enterprise Revenue Integrity  Siloed oversight Documented outcomes up to
$49.8M

Percentages reflect industry benchmarks; financial outcomes reflect anonymized Health Catalyst client results.

Health Catalyst Advantage
Analytics + automation connect clinical activity to financial outcomes—
before revenue is lost.
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Days in A/R

A Measure of Financial Liquidity

=7
Top Performers Acceptable Range High Risk = Cash flow predictability
= Working capital
Days in A/R reflects how quickly organizations availability
convert billed services into cash. " Revenue cycle efficiency
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A/R Percentage

Where Cash Flow Risk Accumulates

0-30 Days

>90 Days

Healthy Watch List High Risk - Critical Signal By Payer Type
\ )

Percentage of Claims Initially Denied,

Y 16.7%
15.7%

>30% outside 0-30 days = collections risk

4%

Medicare Medicare Medicaid Managed Commercial
Advantage Medicaid

A/R >90 Days is a Critical Indicator

= For Practices: This should remain under 15%

Source: Premier National Survey on Payment Delays and Denials, O ctober-December 31, 2023

®" For Hospitals: This should remain under 20%

A/R aging reflects collection efficiency, denial management effectiveness, and downstream revenue integrity.
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Clean Claims Rate
Front-End Revenue Protection

<90% At Risk = 94%
Superior Performance at Low Clean
m Rates
cate

= Front-end data quality
gaps

= Coding and eligibility
errors

. , , ® |ncreased denials and
Business Impact: Clean claim performance directly delayed cash

influences denial rates, rework cost, and Days in A/R.

Health Catalyst improves clean claim rates through real-time data validation, automated
claim scrubbing, and daily monitoring across clinical and financial systems.
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Net Collection Rate

How Much Earned Revenue You Actually Keep

=7
Why tt Matters
At Risk Healthy Performance = Cash flow predictability
= Working capital
Net Collection Rates below 90% signal significant availability
and ongoing revenue loss. = Revenue cycle efficiency
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Gross Collection Rate
Validating Pricing & Payer Alignment

=
What CGR Reveals

= Alignment with payer fee
schedules

= Pricing and charge
master effectiveness

= Early signal of payer
underperformance

{) HealthCatalyst

Performance Indicator Before contractual adjustments

Payments Collected

Total Charges Submitted

Unlike Net Collection Rate, Gross Collection Rate
highlights pricing and contract alighment—not

contractual adjustments.
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Average Reimbursement Rates
Maximizing Payer Performance

Payer Reimbursement Rates

Medicare Medicaid Commercial Insurance

Original Medicare
generally pays 80% of
the Medicare-approved
amount, with the
patient responsible for
the remaining 20% co-
payment

Understanding reimbursement variability helps

{) HealthCatalyst

Reimbursement
rates are set by
individual state
policies and vary
considerably.

On average, commercial //:_7

insurers pay significantly more

than Medicare.

= 143% of Medicare for pro. Why It Matters
services

= 205% of Medicare for = Revenue impact varies
inpatient services by payer mix and

outpatient services

High variability can
indicate pricing

) : o ) misalignment or
identify opportunities to improve net underpayments
collections without changing care delivery Supports decisions on

payer contracting and
operational focus




Conclusion

=

WCVAELCENEVE

= Revenue integrity is
essential for financial
sustainability in 2024
Advanced technologies
transform revenue
integrity into a proactive
discipline
Organizations that
embrace revenue
integrity gain competitive
advantage

{) HealthCatalyst

Strategic Insight

The future belongs to those who view revenue integrity not as a cost

center, but as a core driver of financial health and sustainable success.

Call to Action

Prioritize Revenue Integrity
' Make revenue integrity a strategic initiative, not a cost center

Embrace Technolo
@ &y

Invest in Al and automation to transform revenue integrity

o_o Build Expertise
Develop skilled teams with clear accountability
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Questions?

Jennifer Lavoie, Rush University System for Health
Autumn King, Rush University System for Health
Patience Vega, University of California, San Francisco
Steven Duffie, Health Catalyst

For additional questions, contact: hcwebinars@healthcatalyst.com
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