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Whe re  Are  
We  Stuc k?
Using Analytics to Keep 
Cash Flowing

Se p te m b e r 9, 20 24
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Ma rke t  
Dyna m ic s
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Recovery…
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Operating Margin Recovery – b y Q TR
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Ka ufm a n Ha ll:

5

While  fina nc ia l p e rfo rm a nc e  lo o ks  so lid  o n the  surfa c e , a  c lo se r 
e xa m ina t io n o f the  d a ta  sho ws  a  g re a te r d ivid e  b e twe e n hig h-  a nd  
lo w- p e rfo rm ing  ho sp it a ls….

Fo rty p e rc e nt  o f ho sp it a ls  in the  Unite d  Sta te s  a re  lo s ing  
m o ne y… 

O rg a niza t io ns  who  ha ve  we a the re d  the  c ha lle ng e s  o f the  la s t  fe w 
ye a rs  ha ve  a d o p te d  a  wid e  ra ng e  o f p ro a c t ive  a nd  g ro wth- re la t e d  
s t ra t e g ie s , inc lud ing  im p ro ving  d isc ha rg e  t ra ns it io ns  a nd  a  
b uild ing  a  la rg e r o utp a t ie nt  fo o tp rint .

– Erik Swa nso n, s e nio r vic e  p re s id e nt  o f Da ta  a nd  Ana lyt ic s , Ka ufm a n Ha ll

https://www.kaufmanhall.com/news/hospital - and - he a lt h- sys te m - fina nc ia l- p e rfo rm anc e - im p ro ve s - o ut lo o k- une ve n



©  20 24 , FinThrive , Inc . All Rig ht s  Re s e rve d .©  20 24 , FinThrive , Inc . All Rig ht s  Re s e rve d .

Re ve nue s  a re  up , 
b ut  e xp e nse s  a re  
s t ill o utp a c ing :

6

https://www.modernhealthcare.com/finance/hospital - c re d it - ra t ing s - m o o d ys - fitc h- sp - g lo b a l- 20 24

• Thro ug h Q 2 ‘24 , 30 + la rg e  
ho sp ita ls  a nd  he a lth 
sys te m s  we re  d o wng ra d e d  
b y a t  le a s t  o ne  o f the  thre e  
la rg e s t  c re d it  ra t ing  
a g e nc ie s

• The  a g e nc ie s  
no te d c ha lle ng e s  suc h a s  
infla te d  e xp e nse s , 
inc lud ing  hig h la b o r c o s ts , 
a nd  re im b urse m e nt  ra te  
ne g o t ia t io ns  a s  fa c to rs  
le a d ing  to  fina nc ia l s t re s s



Me d ic a id  Re d e te rm ina t io n Sta tus
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https://www.kff.org/report - se c t io n/ me d ic a id - e nro llm e nt - and - unwind ing - t rac ke r- o ve rvie w/



Me d ic a id  Re d e te rm ina t io n Sta tus
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Ba d  De b t  a nd  Cha rity 20 22- 20 24

Bad Debt Charity

3.2% 3.6%

6.2%

Impacts to Provider Market:

• Ma jo rity o f ho sp ita l m a rg ins  a re  in 
lo w s ing le  d ig it s

• 2- 3%  NPR re p re se nts  $ 50 0 K to  
$ 30 M d e p e nd ing  o n s ize  o f 
ho sp ita l/ sys te m

• Pro vid e rs  will lo o k to  a g g re s s ive ly 
m a na g e  so urc e (s ) o f b a d  d e b t :

• Uninsure d  /  unkno wn c o ve ra g e
• Tra ns it io n b a d  d e b t  to  c ha rity
• Pa ye r a c c o unta b ility to o ls  (Prio r 

Auth, De nia ls , Co nt ra c t  Mg r.)



CBO :  Shift  in p a ye r m ix a nd  ris e  in uninsure d  a nt ic ip a te d  

9
https://www.healthaffairs.org/doi/epdf/10.1377/hlthaff.2023.00325

Me d ic a id  DO WN  (9M)

ESI “fla t” (0 M)

HBE UP (2M)

Uninsure d  UP (2M)

Insure d  DO WN (2M)
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De nia ls  a re  3X Sinc e  20 18

So urc e  d a t a :  Cla riva te  20 23:  ht t p s :/ / c la riva te .c o m / p ro d uc t s / he a lthc a re - b us ine ss - ins ig hts   10
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Pa t ie nt  
Exp e rie nc e

11
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Why is  it  So  Ha rd  fo r Co nsum e rs  to  Pa y fo r He a lthc a re ?
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Ca re  a nd  Pa ym e nt  a re  No t  Eq ua l
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Demand for digital solutions
• 84% want digital access to insurance 

and billing info

• 80% prefer digital communication 
channels at least part - time

• 49% desire digital check - in before 
appointments

• 44% interested in digital engagement 
with providers pre - visit, during, and 
post - visit

15

Business Issues Patient

© 2024, FinThrive, Inc. All Rights Reserved.

Common patient complaints 1  
• Scheduling difficulties

• Disagreements with staff

• Feeling unheard

• Insufficient time with the doctor

• Long wait times

• Confusion with insurance and billing

Top patient priorities for 
healthcare payments 2:

• 60% want affordable payment 
options

• 58% need clear communication

• 55% seek transparency on out - of -
pocket costs
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Me e t  the  ne w He a lthc a re  Co nsum e r

16

He a lthc a re  c o nsum e rs  a re  
e xp e c t ing  the ir e xp e rie nc e s  
with p ro vid e rs  to  m irro r tho se  
in the  re t a il/ c o nsum e r sp a c e .
Especially as patients take on more 
fina nc ia l re sp o ns ib ility und e r hig h-
d e d uc t ib le  he a lth p la ns .

Co nve nie nc e

Co s t  Sho p

All Thing s  Dig ita l

Am e na b ility to  Co nt ro l

Fle xib le  Pa ym e nt  O p t io ns

No t  a  Tra nsa c t io na l Enc o unte r

1

2

3

4

5

6
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Mc Kinse y q ua rte rly surve y

SO URCE: JPM Ke y t re nd s  in he a lt hc a re  p a t ie nt  p a ym e nts 17

52% 74%
o f c o nsum e rs  wo uld  p a y fro m  

$200 to $500 or more up front
if a n e s t im a te  wa s  p ro vid e d  

a t  t he  p o int  o f c a re

o f insure d  c o nsum e rs  ind ic a t e d  tha t  t he y 
a re  b o th a b le  a nd  willing  to  p a y the ir 
o ut - o f- p o c ke t  m e d ic a l e xp e nse s  

up to $1,000 per year
(90 %  up  to  $ 50 0 / yr.)
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Im p a c t s  to  
Re ve nue  Cyc le

18
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Pa t ie nt  Ac c e s s  in the  Da rk

Due to outdated the 
d e p lo ym e nt  o f 
d isp a ra te  so lut io ns , 
he a lth sys te m s  a nd  
p ra c t ic e s  a re  
b urd e ne d  with:

Lack of visibility into 
performance and results

Inability to identify loss and 
areas to increase net revenue

Unable to access data in a timely 
manner to isolate root causes 
and take corrective action

19
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Bus ine s s  Is sue s

• Ina c c ura t e  p a t ie nt  re g is t ra t io n 
d a t a

• O utd a t e d  p a t ie nt  c o nta c t  
info rm a t io n

• Insura nc e  c la im  d e nia ls

• Co m p lia nc e  c ha lle ng e s

• Ina b ilit y t o  p ro vid e  a c c ura t e  
p a t ie nt  e s t im a te s

• Ne e d  fo r up fro nt  p o int - o f- s e rvic e  
c o lle c t io ns

• Pa p e r- b a se d  a d m is s io n 
no t ific a t io ns

• O rd e r m a na g e m e nt  ine ffic ie nc ie s

• De te rm ining  e lig ib ilit y • Sta ff re t e nt io n/ re c ruit ing

He a lth Sys te m s

©  20 24 , FinThrive , Inc . All Rig ht s  Re s e rve d .

Charity care

Data accuracy

Operational inefficiencies

Revenue and collectionsInsurance and billing

Staffing issues
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Pa t ie nt  Ac c e s s  Cha lle ng e s  

21

$4.9 million in 
losses
Sig nific a nt  a nnua l 
fina nc ia l im p a c t  p e r 
ho sp it a l d ue  t o  d e nia ls

50% of claim 
denials could be 
prevented 
Sta ff o ft e n la c k the  t im e  
a nd  re so urc e s  t o  g e t  it  
rig ht  t he  firs t  t im e

Only 50% - 70% of 
patient balances 
collected
Pro vid e rs  t yp ic a lly 
c o lle c t  jus t  50 - 70 %  o f 
p a t ie nt  b a la nc e s  a ft e r a  
vis it

46% registration 
error rate
Re g is t ra t io n 
p ro fe s s io na ls  c o lle c t  
70 %  o f b illing  d a t a , ye t  
t he  a ve ra g e  e rro r ra t e  is  
4 6%

70% struggle 
with compliance
O ve r 70 %  o f p ro vid e rs  
find  a c hie ving  
c o m p lia nc e  t o  b e  a  
s ig nific a nt  b urd e n

He a lthc a re  is  b o g g e d  b y De nia ls , Re so urc e s , Co lle c t io ns , Erro rs  & Re g ula t io ns

$8.6 billion per year 
in missed revenue
At t rib ut a b le  t o  c la im  
d e nia ls  a nd  hig h 
a d m inis t ra t ive  c o s t s

©  20 24 , FinThrive , Inc . All Rig ht s  Re s e rve d .



©  20 24 , FinThrive , Inc . All Rig ht s  Re s e rve d .

RCM vendor-fest Disparate results Vendor cost / maintenance

RCM technology market has  responded with  mixed results
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The “frankencycle”
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Co m m o n c o nc e rns   fro m  RCM le a d e rship

24

• Wha t  is  o ut s id e  m y c o re  EHR a nd  why?

• Wha t  RCM te c hno lo g y is  in p la c e  to d a y?

• Wha t  is  m y to ta l c o s t  o f o wne rship ?

• Ha s  the  yie ld  fro m  the  so lut io ns  
im p ro ve d ?

• Wha t  a re  the  IT a nd  d a ta  c o nne c t io ns?

• Wha t  is  m y s t ra t e g ic  p a th to  RCM 
e xc e lle nc e ?

• Whe re   c a n a uto m a te  o r le ve ra g e  
p re d ic t ive  a na lyt ic s?

• Ho w m a ny ve nd o rs  d o  I ne e d ?



©  20 24 , FinThrive , Inc . All Rig ht s  Re s e rve d .©  20 24 , FinThrive , Inc . All Rig ht s  Re s e rve d . 25

• RCM ve nd o r p e rfo rm a nc e  
ha s  b e e n difficult  t o  
m e a sure , expensive  t o  
m a inta in, a nd  duplicative  in 
o ffe ring s

• Ho sp it a ls  a re  c lo se ly 
e va lua t ing  third  p a rty 
re la t io nship s  – lo o king  to  
consolidate  o r eliminate
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Be s t  Pra c t ic e s

26

Patient Financial Clearance
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Respondents most likely to have planned 
investments in…

Stakeholder

• VPs/Directors of Patient Access
• VPs/Directors of Patient Experience
• CFOs/CROs/VPs/Directors of RCM

Patient Access Technology

Primary AOI

• Increase Revenue
• Increase Patient Satisfaction

Key Initiatives that align to Patient Access:

Increase Revenue
• Re d uc e  d e nia ls
• Im p ro ve  the  p rio r a utho riza t io n p ro c e s s
• Im p ro ve  p a t ie nt  p a ym e nt  e xp e rie nc e
• Inc re a se  CDI im p a c t
• Im p ro ve  PO S c o lle c t io ns

Improve Patient Satisfaction
• Im p ro ve  the  s c he d uling  e xp e rie nc e
• Im p ro ve  the  p a t ie nt  e xp e rie nc e
• Im p ro ve  p a ym e nt  e s t im a t io n a c c ura c y
• Exp a nd  EHR p o rta l c a p a b ilit ie s

Area of Interest 
Survey 2024 

Results

8 7 Re sp o nd e nt s
CFO , CRO , VP RCM, Dire c to r

> $ 50 0 M /  150  Be d s

O b je c t ive : Id e nt ify t o p  s t ra t e g ic  a nd  d e p a rtm e nta l 
g o a ls , sup p o rt ing  init ia t ive s , a nd  p la nne d  inve s tm e nt s  

b y s t a ke ho ld e r
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Approaches to enhancing revenue management

Strategic focus

ht tp s :/ / a ka s a .c o m / p re s s / filling - the - g a p s /
ht tp s :/ / www.hc inno va t io ng ro up .c o m / fina nc e - re ve nue - c yc le / re ve nue - c yc le -

m a na g e m e nt / ne ws / 21272867/ s urve y- c fo s - rc m - vp s - fa c ing - s e ve re - c o s t - s t a ffing s ho rt a g e - c ha lle ng e s 28

n = 20 5  CFO s  a nd  vic e  p re s id e nts  o f re ve nue  c yc le

Find a strategic 
RCM partner

29%

Adopt new 
technology / 

software
26%

Eliminate 
redundant 
systems

24%

Attract/retain 
new talent

21%

Stra te g ic  RCM 
p a rtne r a nd  
Te c hno lo g y, 

79%

Ta le nt , 21%

St ra te g y
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Almost 2/3 of healthcare 
finance leaders will 
invest in a single vendor 
Revenue Management 
Platform within 12 - 24 
months.

29

The shift to End - to - End has begun:
  

• 29 p e rc e nt  o f he a lthc a re  fina nc ia l 
e xe c ut ive s  e xp e c t  to  m a ke  inve s tm e nts  
in the  ne xt  12 m o nths .

• Mo re  s ig nific a nt  sho rt - t e rm  inve s tm e nt  
p la ns  c a n b e  fo und  in p o c ke ts , suc h a s  
with la rg e  IDNs .

28 .6%

35.7% 35.7%

0.0%

5.0%

10.0%

15.0%

20.0%

25.0%

30.0%

35.0%

40.0%

Within 0 to 12 Months In 12 to 24 Months In 24 to 36 Months

Ho w like ly a re  yo u to  inve s t  in a  s ing le  End - to - End  RCM Ve nd o r
Re sp o nd e nts  who  answe re d  "Like ly" o r "Ve ry Like ly"

So urc e : FinThrive  Alp haSig hts  CFO  Surve y
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Less complexity by 
consolidating vendors

Reduced level 
of IT work

Improved data 
security

Improved 
cost-efficiencies

Higher ROI from 
solution synergy

Best-in-breed 
solutions

Re thinking  re ve nue  m a na g e m e nt  in the  he a lthc a re  e c o sys te m
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I m p r o v e  P a t i e n t  C o n v e n i e n c e  w i t h  S e a m l e s s  I n t e g r a t i o n  
Patient Access Technology

©  20 24 , FinThrive , Inc . All Rig ht s  Re s e rve d .
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A Holistic Patient Access Experience

Intake 
Manager

Accountability 
Manager

Insurance 
Verifier

Postal  
Confirmer

P2P 
Screener

Assistance 
Screener

Admit 
Notifier

Identity 
Verifier

Digital 
Scheduler

Patient 
Messenger

Documents 
Manager

Payment 
Estimator

ABN 
Manager

Order 
Manager

Service
Tracker

Patient
Virtua l 
Intake

Tra nsa c t io na l
Re p o rt ing

Wo rklis t  
Ma na g e r 

Modules

Pa t ie nt  
Pa yme nt  
Ma na g e r

Ac c e s s  Co o rd ina to r

EMR |  PMS

Re fe rra l 
Ma na g e r

Provider Autho riza t io n 
Ma na g e r

Re a l- Time  
Insura nc e  
Disc o ve r

32
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• Matrix
• Estimator
• P2P
• FPL

• Insured/Self Pay
• 270/271 EMR
• 3rd party

• Benefits
• Auth/Referral/

Notification
• Med nec

• Preservice
• POS
• Payment Plans
• Loans/Credit

Checklists/Gates:

33

Proceed/document

Stop/escalate

Eligibility Verification Estimation Collection
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Quick Registration Full Registration Charge Capture Bill Claim

Point Of Registration Time- of - Service Pre- Final Bill Post - Final Bill

Front Office Back Office

Post - service 
coverage discovery

24 - hr coverage discovery that 
keeps your billing timely

Real- time Verification 
& Insurance Discovery 
at POS

Correct case manager + Assign correct 
primary payer + Reduce recoupments

Reduce bad debt

End - to - End  Insura nc e  Ve rifie r & Disc o ve ry
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Collections

Ra p id ly De te rm ine …

35

Identity verification 
• Prevent fraud
• Reduce reject mail

Presumptive charity 
• Balance bad debt portfolio
• Re- class as charity

Propensity to pay 
• Prioritize high balance accounts
• Increase  POS collections and cash flow
• Help patients truly in need and collect from those who can pay

Bad 
Debt

Charity

Payment
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Id e nt ity Ve rific a t io n – Da ta  Re turn

Status Message What Does It Mean?

Red Flags A trigger occurred on a patient file that may signal potential identity theft, such as a SSN used in a death 
benefit or a fraud victim alert.

Investigate Warnings There are alerts or warnings on the patient’s credit file that require further investigation, such as a SSN not 
issued prior to 2011, but they are not serious enough to be flagged as Red Flags.

Verify Demographics There are demographic discrepancies between the patient input and returned data, but there are no 
credit alerts or warnings associated with the patient’s file.

No Record Found There is no credit history for the patient, such as a minor or person located outside the U.S.

Accurate There are no demographic discrepancies or alerts on the patient’s file. 
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Recover more money with complete and accurate patient identity and contact information

Account 
Number

Last     
Name

Returned 
Last Name SSN Returned 

SSN Address Returned      
Address

Identity Verification 
Status Warning Message

D0 4 0 218 4 0 SMITH Mille r 978 654 32 156 Ma in St re e t Ac c ura te

D0 4 0 0 8 755 SMITH Sm ith 1234 5678 978 654 32 157 MAIN STREET 157 Ma in St re e t Ac c ura te

D0 4 0 0 528 9 SMITH Sm ith 1234 5678 978 654 32 20 8  MAIN STREET 20 8  Ma in St re e t Ac c ura te

D0 4 0 2224 3 SMITH Sm ith 1234 5678 978 654 32 210  MAIN STREET 210  Ma in St re e t Ac c ura te

D0 4 0 18 590 SMITH Sm ith 1234 5678 978 654 32 135  MAIN STREET 160  Ma in St re e t Inve s t ig a te  Wa rning s INPUT SUBJECT ADDRESS DO ES NO T MATCH 
FILE ADDRESS

D0 4 0 0 174 5 SMITH Sm ith 978 654 32 14 4  MAIN STREET 14 4  Ma in St re e t Inve s t ig a te  Wa rning s INPUT SUBJECT SSN DO ES NO T MATCH FILE SSN

23778 4 9 SMITH Sm ith 1234 5678 978 654 32 158  MAIN STREET 158  Ma in St re e t Inve s t ig a te  Wa rning s Ad d re ss  Ha s  Be e n Re p o rte d  Mo re  Tha n O nc e  

D0 4 0 10 4 53 SMITH Sm ith 978 654 32 179 Ma in St re e t Inve s t ig a te  Wa rning s INPUT SUBJECT SURNAME DO ES NO T MATCH 
FILE SURNAME

D0 4 0 214 61 SMITH Sm ith 978 654 32 20 3  MAIN STREET 20 3 Ma in St re e t Inve s t ig a te  Wa rning s INPUT SUBJECT SSN DO ES NO T MATCH FILE SSN

D0 4 0 0 5534 SMITH Sm ith 1234 5678 978 654 32 20 5  MAIN STREET 20 5 Ma in St re e t Inve s t ig a te  Wa rning s INPUT SUBJECT ADDRESS DO ES NO T MATCH 
FILE ADDRESS

D0 4 0 0 1259 SMITH Jo ne s 1234 5678 978 654 32 124  MAIN STREET 124  Ma in St re e t Re d  Fla g s ***Re d  Fla g  Ale rt***Ad d re ss  Ha s  Be e n Re p o rte d  
Misuse d  a nd  Re q uire s  Furthe r Inve s t ig a t io n 

D0 4 0 10 372 SMITH Sm ith 1234 5678 978 654 32 159 MAIN STREET 159 Ma in St re e t Re d  Fla g s ***Re d  Fla g  Ale rt***Ad d re ss  Is  A Re s ta ura nt  
/ Ba r/ Nig ht  C lub  

D0 4 0 0 8 354 SMITH Sm ith 1234 5678 978 654 32 20 0  MAIN STREET 20 0  Ma in St re e t Re d  Fla g s ***Re d  Fla g  Ale rt***Ad d re ss  Is  A Ho te l/ Mo te l O r 
Te m p o ra ry Re s id e nc e  

The re  a re  a le rt s  o r wa rning s  o n the  p a t ie nt’s  c re d it  he a d e r file  tha t  re q uire  furthe r 
inve s t ig a t io n, b ut  the y a re  no t  s e rio us  e no ug h to  b e  fla g g e d  a s  Re d  Fla g s

• A t rig g e r o c c urre d  o n a  p a t ie nt  file  tha t  m a y s ig na l p o te nt ia l id e nt ity the ft

• Pro vid e r sho uld  fo llo w- up  a nd  se e k furthe r info rm a t io n 

• Built - in a le rt s  he lp  fulfill the  FTC Re d  Fla g  Rule  re q uire m e nts

Id e nt ity Ve rific a t io n Me t ric s
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Cha rity Ass is t a nc e  – Da ta  Re turn

Metric What Does It Mean?

Federal Poverty Level 
(FPL) % Helps determine the patient’s financial situation relative to the federal government’s standard for poverty.

Estimated Household 
Income

The monthly estimate is determined by analyzing individual level credit characteristics from a consumer’s 
credit file. 

Estimated 
Household Size The estimate is determined by analyzing individual level credit characteristics from a consumer’s credit file.

Financial Aid Status Compares Financial Aid metrics against end - user defined thresholds and returns a status message, such as 
Meets Charity Guidelines.
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Hospital 
Charges Account Number Min. Monthly HH 

Income Family Size Percent of Federal Poverty 
Level (FPL) Financial Aid Status Hit FPL Model

$525.00 D04007296 $1,100 2 85.11% Complete FA App / PE Charity Y comm - based

$188.65 D04004380 $800 1 83.55% Complete FA App / PE Charity Y comm - based

$400.00 D04008992 $1,246 2 96.45% Complete FA App / PE Charity Y credit - based

$597.00 D04000053 $1,700 4 86.62% Complete FA App / PE Charity Y credit - based

$440.91 D04003583 $2,333 2 180.53% Needs - Based Discounting Y credit - based

$3,403.10 D04006259 $1,710 1 178.59% Needs - Based Discounting Y comm - based

$277.27 D04021577 $1,823 1 190.43% Needs - Based Discounting Y credit - based

$1,300.00 D04013397 $4,790 4 244.08% Discount to Sliding Scale Y credit - based

$76.71 D04009547 $4,353 3 267.49% Discount to Sliding Scale Y credit - based

$35.80 D04008210 $2,943 2 227.72% Discount to Sliding Scale Y credit - based

$122.61 D04011388 $8,373 4 426.67% Pursue Payment Arrangement Y credit - based

$175.50 D04001745 $14,483 4 738% Pursue Payment Arrangement Y credit - based

$75.00 D04007387 $5,803 2 449% Pursue Payment Arrangement Y credit - based

Segment accounts for presumptive charity care using credit and community - based models

Determine presumptive charity care based on FPL%

Configure FPL ranges and status message according to your 
provider customers’ financial assistance policy

Use credit - based and/or community - based models to help 
financially assess patients

Charity Screening Stratification



©  20 24 , FinThrive , Inc . All Rig ht s  Re s e rve d .

Like liho o d  o f p a ym e nt  –  Da ta  Re turn

Metric What Does It Mean?

Available Credit Displays the amount of revolving credit available on credit cards that can be used to pay for patient 
responsibility amounts.

New Account Score Determines the likelihood that a Patient will pay a new  healthcare bill

Recovery Score Determines the likelihood of collecting on an existing  healthcare bill 

Propensity to Pay Status Compares Propensity to Pay  metrics against end - user defined thresholds and returns a status message, 
such as Collect in Full, or Refer to Bad Debt. 
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Determine the optimal payment workflow for accounts

Account Number Available Credit New Account 
Score Active Bankruptcy Propensity to Pay Status

D0 4 0 10 931 $ 14 ,954 8 4 0 NO Co lle c t  in full a t  t im e  o f s e rvic e

D0 4 0 0 174 5 $ 39,8 17 632 NO Co lle c t  in full a t  t im e  o f s e rvic e

D0 4 0 0 9798 $ 20 ,50 7 773 NO Co lle c t  in full a t  t im e  o f s e rvic e

D0 4 0 0 4 0 34 $ 30 ,20 7 674 NO Co lle c t  in full a t  t im e  o f s e rvic e

D0 4 0 0 6259 $ 8 ,0 65 663 NO O ffe r d is c o unts  /  p a ym e nt  p la n

D0 4 0 2224 3 $ 8 ,10 0 662 NO O ffe r d is c o unts  /  p a ym e nt  p la n

D0 4 0 0 368 1 $ 2,721 663 NO O ffe r d is c o unts  /  p a ym e nt  p la n

D0 4 0 0 568 3 $ 3,0 91 60 6 NO O ffe r d is c o unts  /  p a ym e nt  p la n

D0 4 0 0 8 974 $ 3,60 1 50 2 YES O ffe r d is c o unts  /  p a ym e nt  p la n

D0 4 0 19111 $ 12 4 78 NO Sc re e n fo r Me d ic a id  /  Cha rity 

D0 4 0 0 60 4 7 $ 0 4 58 NO Sc re e n fo r Me d ic a id  /  Cha rity 

D0 4 0 0 668 1 $ 4 7 4 92 YES Sc re e n fo r Me d ic a id  /  Cha rity 

D0 4 0 0 4 359 $ 0 4 37 NO Sc re e n fo r Me d ic a id  /  Cha rity 

Co nfig ure  Pro p e ns ity to  Pa y s ta tus  m e ssa g e s  a c c o rd ing  to  yo ur p ro vid e r 
c us to m e rs ’ c o lle c t io n p o lic ie s

Pa ym e nt  Ind ic a to rs :  Po int - o f- Se rvic e
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Focus resources on the most collectable accounts

Hospital 
Charges

Account 
Number

Available        
Credit

Recovery 
Score

Has           
Mortgage Collection Status

$ 1,10 0 .0 0 D0 4 0 10 931 $ 14 ,954 64 0 YES Hig h Pro p e ns ity to  Pay: se nd  to  auto m a te d  d ia le r

$ 175 .50 D0 4 0 0 174 5 $ 39,8 17 632 YES Hig h Pro p e ns ity to  Pay: se nd  to  auto m a te d  d ia le r

$ 1,8 21.0 0 D0 4 0 0 9798 $ 20 ,50 7 673 YES Hig h Pro p e ns ity to  Pay: se nd  to  auto m a te d  d ia le r

$ 10 0 .0 0 D0 4 0 0 4 0 34 $ 30 ,20 7 674 NO Hig h Pro p e ns ity to  Pay: se nd  to  auto m a te d  d ia le r

$ 3 ,4 0 3 .10 D0 4 0 0 6259 $ 8 ,0 65 662 NO Mo d e ra te  Pro p e ns ity to  Pay: se nd  to  e a rly- o ut  c o lle c t io n ag e nc y

$ 10 1.0 0 D0 4 0 0 368 1 $ 2,721 663 YES Mo d e ra te  Pro p e ns ity to  Pay: se nd  to  e a rly- o ut  c o lle c t io n ag e nc y

$ 74 .70 D0 4 0 0 568 3 $ 3 ,0 91 70 8 YES Mo d e ra te  Pro p e ns ity to  Pay: se nd  to  e a rly- o ut  c o lle c t io n ag e nc y

$ 50 .0 0 D0 4 0 0 7573 $ 10 0 634 YES Mo d e ra te  Pro p e ns ity to  Pay: se nd  to  e a rly- o ut  c o lle c t io n ag e nc y

$ 57.37 D0 4 0 0 9721 $ 274 572 YES Mo d e ra te  Pro p e ns ity to  Pay: se nd  to  e a rly- o ut  c o lle c t io n ag e nc y

$ 525 .0 0 D0 4 0 0 7296 $ 0 597 NO Mo d e ra te  Pro p e ns ity to  Pay: se nd  to  e a rly- o ut  c o lle c t io n ag e nc y

$ 8 ,4 8 0 .8 5 D0 4 0 19111 $ 0 4 78 NO Se e k Sta te  o r Lo c a l Fund ing

$ 60 0 .0 0 D0 4 0 0 60 4 7 $ 0 4 58 NO Se e k Sta te  o r Lo c a l Fund ing

$ 150 .0 0 D0 4 0 0 668 1 $ 0 4 92 NO Se e k Sta te  o r Lo c a l Fund ing

$ 1,20 0 .0 0 23778 4 9 $ 0 4 37 NO Se e k Sta te  o r Lo c a l Fund ing

Co nfig ure  p ro p e ns ity to  p a y s ta tus  m e ssa g e s  a c c o rd ing  to  yo ur 
p ro vid e r c us to m e rs ’ fo llo w- up  s t ra te g ie s

De te rm ine  like liho o d  o f c o lle c t io ns  b a se d  o n c us to m iza b le  
thre sho ld s  fo r p ro p e ns ity to  p a y, suc h a s  a va ilab le  c re d it  info rm a t io n 
a nd  c re d it  s c o re  ra ng e s

Pa ym e nt  Ind ic a to rs : Po s t - Se rvic e
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“Wha t” Do e s  
Ana lyt ic s  Sup p o rt?  

4 3

Inte llig e nc e
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1. int e llig e nc e  is  the  ability to learn 
o r und e rs t a nd  o r to  d e a l with ne w 
o r t rying  s itua t io ns

2. the  ability to apply knowledge 
t o  m a nip ula te  o ne ’s  e nviro nm e nt  
o r to  think a b s t ra c t ly a s  m e a sure d  
b y o b je c t ive  c rit e ria

De fine d  b y Me rria m - We b s te r

Inte llig e nc e
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Wha t :  Inte llig e nc e  IN Six (6) Co re  Ca te g o rie s

Pa t ie nt  Ac c e ss

Pre - Billing

Ac c o unt  Re so lut io n

Fina nc ia l Ma na g e m e nt

Cla im s Pro d uc t ivity

Five (5) of Six (6) categories align to HFMA MAP Keys; 6th category is for physician productivity
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Wha t :  Inte llig e nc e  IN Six (6) Co re  Ca te g o rie s  
KPI Examples

PO S Co lle c t io ns

DNFB

A/ R >90  b y Pa ye r

De nia l Writ e - o ff %

Cle a n Cla im  Ra te RVUs  

Five (5) of Six (6) categories align to HFMA MAP Keys; 6th category is for physician productivity
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Wha t :  Inte llig e nc e  IN  a nd  ACROSS Six (6) Co re  Ca te g o rie s  
Platform Effect

PO S Co lle c t io ns

DNFB

A/ R >90  b y Pa ye r

De nia l Writ e - o ff %

Cle a n Cla im  Ra te RVUs  

Pro d uc t ivity + Re ve nue

To p  Pro vid e rs

Bringing data from multiple sources together to provide additional context to the data

Co lle c t io ns  + De nia ls  + 
Und e rp a ym e nts  + Mix

To p  Pa ye rs



©  20 24 , FinThrive , Inc . All Rig ht s  Re s e rve d .©  20 24 , FinThrive , Inc . All Rig ht s  Re s e rve d .

Actionable insights 
b uilt  to  a nswe r the  
m o s t  im p o rta nt  
re ve nue  q ue s t io ns  
he a lthc a re  
e xe c ut ive s  ha ve  
to d a y

Answers Hub

De c  20 23

Scorecard 
re ve nue  
p e rfo rm a nc e

Aardt, A.

Pe re to :4 8%

Dashboard  v i ews  
fro m  p re d e fine d  
wid g e ts
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Enhancing patient and staff experiences for better care and satisfaction

Pa t ie nt  Ac c e s s  Te c hno lo g y
Benefits

 Modern scheduling experience

 Real- time patient communication

 Streamlined check - in

 Simplified document management

 Prevent claim issues and clarify payment 
responsibilities

 Quickly verify payer details and ensure faster 
payment turnaround

 Simplified patient payments and accelerated 
cash collection

 Automated prior authorizations and admission 
notifications

 Efficient medical necessity determination

 Streamlined ability to pay calculations and charity care 
applications

 Prevent medical identity theft

 Enhanced staff efficiency

 Optimized referral process

 Improved performance insights
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RCM Platform  Effect

PATIENT ENGAGEMENT Ve nd o r 1 Ve nd o r 2

Pa t ie nt  Se lf- Sc he d uling x x

Bi- Dire c t io na l Pa t ie nt  SMS Me ssag ing x

Care g ive r/ Fam ily + SMS Me ssag ing x

Auto m a te d  Ap p o intm e nt  Re m ind e rs x x

GFE- c o m p liant  Pa t ie nt  Es t im a t io ns x x x

Pre - Vis it  Dig ita l Pa t ie nt  Paym e nts x x x

Pa t ie nt  Dig ita l Sig na ture  Cap ture x

Pa t ie nt  Se lf- Che c k In x x

Fac ility Wayfind ing x

PATIENT ACCESS Ve nd o r 1 Ve nd o r 2

Wait lis t  Manag e m e nt  and  SMS Wait  Tim e s x

Pa t ie nt  Id e nt ify and  Ad d re ss  Ve rific a t io n x x x

Re a l- Tim e  Elig ib ility & NO A x x x

Pre - Vis it  Insuranc e  Disc o ve ry x x x

Auto m a te d  Prio r Autho riza t io n x x x

Ad vanc e d  Pro p e ns ity to  Pay x x

Charity Sc re e ning x x x

Re g is t ra t io n Q A x x x

Pric e  t ransp a re nc y (sho p p ab le   s e rvic e s  & MRF) x x

• Paye r c o nt rac ts d rive  ind us t ry 
le ad ing  Pa t ie nt  Es t im a t io n 
ac c urac y

• Elig ib ility c le a ring ho use  b ring s  
inte g ra te d c o nne c t ivity with 
m a jo rity o f p aye rs  to  fac ilita te  
t ransac t io na l wo rkflo ws

• Pa t ie nt  e s t im a t io n use d  to  
d rive  p re - vis it  p e rso na lize d , 
o m nic hanne l p a t ie nt  
e ng ag e m e nt  and  p aym e nt  
c ap ture

• Data  flo w RCM p la t fo rm  
ana lyt ic s  d rive  e nd - to - e nd  
vis ib ility and  ac c o untab ility to  
o utc o m e s . 

• Bi- d ire c t io na linte g ra t io n 
with EHRe nsure s  p a t ie nt  
up d a te s  a re  re vie we d  and  
fe d  b ac k into  so urc e  o f t ruth

Platform Effect

Revenue 
Integrity

Revenue 
Collections

RCM 
Platform

Revenue 
Recovery

Patient 
Access
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Value Story  

51

Enhancing Patient Access with Technology

Patient Clearance and Accuracy

• 83% accuracy rate identifying insurance (exceeding expectations) 

• Immediate insurance validation cut denial response time by 30 - 45 days

• 75% of patients cleared before care 

• 93% Accuracy Rate from Estimates 

• Eligibility - related denials decreased to almost “0”

Financial Impact 
• 50% increase of pre - service payments
• 500% increase of POS payments 
• Achieved 4,500% increase in monthly POS collections in 13 months, leading to an 8x ROI in one year 
• Up- front collections went from $200 to $10,000+ per month 

Efficiency and Appointment Management

• Saved 30 hours per week compared to manual verification with real - time insurance discovery 

• 30 - minute decrease in appointment times 

• The average billing experience rating is 4.3/5, with self - service plans at 74%, contributing to a significant saving of 102,000 staff hours since 2020 
upfront
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"The se  to o ls  p ro vid e  va lue  fo r 
o ur p a t ie nt s  a nd  g re a t ly b e ne fit  
o ur s t a ff, im p ro ving  the ir 
e ffic ie nc y a nd  fre e ing  the m  to  
b e t t e r a d d re s s  p a t ie nt  c a re ."

Nina Dusang
Chief Financial Officer

DCH Health System
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Re a l Re sult s

McCurtain Memorial Hospital Cuts 
Weekly Verification Time by 30 Hours  
with Real- Time Insurance Discovery*

Re a l- Tim e  Insura nc e  Disc o ve r ha s  
b e e n a  g a m e - c ha ng e r fo r us . 

Be fo re , we  we re  s tuc k in m a nua l 
g ue sswo rk, wa s t ing  t im e  a nd  

m a king  e rro rs . No w, ve rific a t io ns  
a re  q uic k, a nd  we  c a n fo c us  m o re  

o n p a t ie nt  c a re .

“”

Before FinThrive
• Manual data entry process for insurance checks was time - consuming

• Fragmented workflows due to multiple platforms lead to 
inefficiencies and potential errors

• Processing delays impacted operational efficiency, revenue and 
patient care

After FinThrive 

30

83%

30 - 45

Saved 30 hours per week 
compared to manual 
verifications

Identified insurance coverage 
with an 83% accuracy rate , 
greatly exceeding expectations

Immediate insurance validation, 
cutting denial response time by 
30 - 45 days

*Case study available
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Timothy Reiner, SVP Revenue Management

Re a l Re sult s

AdventHealth’s Pre - Service Approach 
Transforms Healthcare Billing Experience* 

O ne  o f the  m o s t  im p o rta nt  thing s  
to  the  c o nsum e r is  re c e iving  a n 
e s t im a te  o f the ir b ill t ha t  t a ke s  

into  a c c o unt  the ir ind ivid ua l 
insura nc e  c o ve ra g e  a nd  t a ilo rs  it  

t o  the ir e xp e rie nc e .

“”

Before FinThrive
• Pa t ie nt s  a re  una wa re  o f t he  c o s t s

• Pa t ie nt s  wa nt  t o  kno w the ir re sp o ns ib ilit y

• Pa t ie nt s  wa nt  e s t im a te s  o nline

After FinThrive 

64

50%

90%

64 Pa t ie nt  Ne t  Pro m o te r Sc o re
(3x the average fo r he a lthc a re  
o rg a niza t io ns)

Pre - se rvic e  p a ym e nts  
inc re a se d  50%

Se lf- s e rvic e  p a y ra te  o f 90%

*Case  s tud y ava ilab le
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Fina l Tho ug hts

55

1
Pa t ie nt  Ac c e s s  a nd  
Re ve nue  Cyc le  le a d e rs  
sho uld  b e  in c lo se  c o nta c t  
with the ir Ma rke t ing  a nd  
Pa t ie nt  Exp e rie nc e  
c o unte rp a rt s

There is no separation between the care experience and 
the billing experience in the consumer’s mind

2
Se t  a  s t ro ng  s t ra t e g y 
d e sp it e  t e c hno lo g y 
c ha lle ng e s

3  
Co ns id e r t e c hno lo g y to  
a uto m a te  a nd  d e lig ht  
p a t ie nt  fina nc ia l 
c le a ra nc e  wo rkflo ws
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The RCM Technology Adoption Model

Pa t ie nt  s e lf-  s c he d uling

Pa t ie nt  
Ac c e s s

Prio r a utho riza t io n/ c e rt ific a t io n

Pa t ie nt  a p p o intm e nt  re m ind e rs

Pre - vis it  Pro p e ns ity to  p ay

Pre - vis it  p a ym e nt  p la n e nro llm e nt

Se lf- s e rvic e  p a t ie nt  p aym e nt s  
(p re - vis it )

Re g is t ra t io n q ua lity m a nag e m e nt

Phys ic ia n CDI/ Co d e r q ue rying  
t e c hno lo g y Mid -

Cyc lePre d ic t ive  CDI Wo rklis t  
p rio rit iza t io n

Po s t - vis it  ins ura nc e  d is c o ve ry

Bac k
O ffic e

Dis p ro p o rt io na te  s ha re  re p o rt ing

Tra ns fe r DRG

Po s t - vis it  p aym e nt  p la n 
e nro llm e nt
Se lf- s e rvic e  p a t ie nt  p aym e nt  
(p o s t - vis it )

Auto m a te d  re m it t anc e  m a tc hing

Da ta  e xt ra c t io n c a p a b ilit ie s

Ana lyt ic s

Drill- d o wn to  t ra ns ac t io n le ve l 
c ap a b ilit ie s

Co nt rac t  m o d e lling

Phys ic ian p ra c t ic e  o p e ra t io ns  
a na lyt ic s

Unc o m p e ns a te d  c a re  a na lyt ic s

Re fe rra l m a na g e m e nt

Pa t ie nt  
Ac c e s s

Pa t ie nt  p o rt a l /  m o b ile  ap p

Pa t ie nt  id e nt ify and  ad d re s s  
ve rific a t io n
Pric ing  t rans p a re nc y (s ho p p ab le  
s e rvic e s  + MRFs )

Pa t ie nt  O O P p aym e nt  e s t im a t io n

Pa t ie nt  financ ia l c le a ranc e

PO S p aym e nt  c ap ture

Cha rity c a re  e va lua t io n

Clinic a l d o c um e nta t io n int e g rity 
(CDI)

Mid -
Cyc le

Clinic a l d o c um e nta t io n -  
t rans c rip t io n/ NLP

Ut iliza t io n Re vie w

De nia ls  m anag e m e nt

Bac k 
O ffic e

Und e rp a ym e nt  re c o ve ry

Co ns o lid a te d  p a t ie nt  s t a t e m e nt s

Re m it t a nc e  m a nag e m e nt

Co m p le x c la im s

Enc o unte rs  c le a ring ho us e

Co nt rac t  m anag e m e nt

Third - p a rty liab ilit y

Me d ic a re  b ad  d e b t

Ca ll c e nte r auto m a t io n/ IVR

Co nt rac t  ana lyt ic s

Ana lyt ic sDe nia ls  ana lyt ic s

Pa t ie nt  a c c e s s  ana lyt ic s

Pre - vis it  ins uranc e  d is c o ve ry

Pa t ie nt  
Ac c e s s

Prio r a utho riza t io n a uto m a t io n

• Auto m a te d  d e te rm ina t io n

• Auto m a te d  d a ta  e xt rac t io n 
a nd  s ub m is s io n

• Prio r a utho riza t io n s t a tus  
m o nito ring

Virtua l fro nt  d e s k

Se lf- t ria g e  /  c a re  na vig a t io n

Clinic a l d o c um e nta t io n -  a m b ie nt  
c linic a l int e llig e nc e  (ACI)

Mid -
Cyc le

Co m p ute r a s s is t e d  p hys ic ian 
d o c um e nta t io n (CAPD)

Co m p ute r a s s is t e d  c o d ing

• ML- b as e d  ICD & CPT c o d ing

• ML- b a s e d  DRG as s ig nm e nt

Ca s e  m a na g e m e nt

• SDO H ris k ana lyt ic s

•  SDO H re fe rra l  m anag e m e nt

Pre d ic t ive  d e nia ls  wa rning s Bac k 
O ffic eAuto m a te d  a p p e a ls  wo rkflo ws

End - to - End  RCM ana lyt ic s

Ana lyt ic s

Re a l- t im e , ne a r re a l- t im e  re fre s h 
c ap a b ilit ie s

Pa t ie nt  m a tc hing  /  d e d up lic a t io n 
c ap a b ilit ie s

Inte llig e nt  d e nia ls  a nd  
und e rp aym e nt  ro o t  c aus e  ana lys is

Stage 1

43% o f re sp o nd e nts  
fa ll into  Stag e  1

Elig ib ilit y & b e ne fit s  ve rific a t io n

Pa t ie nt  
Ac c e s s

Pa t ie nt  re g is t ra t io n /  p re -
re g is t ra t io n

Me d ic a l ne c e s s ity/  ABN

Cha rg e  c ap ture

Mid -
Cyc leCha rg e m as te r t e c hno lo g y

Dis c ha rg e  p lanning

Cla im s  m anag e r

Bac k 
O ffic e

• Cla im s  e d it s

• Cla im s  c le a ring ho us e

• Cla im s  s t a tus

Pa p e r p a t ie nt  s t a t e m e nt s

Co lle c t io ns  m anag e m e nt

Bad  d e b t  c o lle c t io ns

A/ R ana lyt ic s

Ana lyt ic s

Cla im s  ana lyt ic s

Co lle c t io ns  ana lyt ic s

Co d ing  ana lyt ic s

Pa t ie nt  vo lum e  ana lyt ic s

Industry Average 
Technology Adoption

• 4 3%  o f m a rke t  is  
c urre nt ly o p e ra t ing  in 
Sta g e  1

• Sta g e  1 is  the  s ta rt ing  
p o int  fo r m o s t  
o rg a niza t io ns  tha t  
le ve ra g e  the  RCM TAM.

• No t  ye t  live  with 90 %  o f 
Miss io n Crit ic a l 
te c hno lo g ie s  a nd  50 %  
o f Hig h Va lue  
Te c hno lo g ie s  re q uire d  
fo r Sta g e  2.

Stage 2

33% o f re sp o nd e nts  
fa ll into  Stag e  2

Stage 3

8% o f re sp o nd e nts  
fa ll into  Stag e  3

Stage 4

12% o f re sp o nd e nts  
fa ll into  Stag e  4

Stage 5

4% o f re sp o nd e nts  
fa ll into  Stag e  5

Miss io n Crit ic a l Hig h Va lueKey:
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Questions?

Q UESTIO NS?
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Thank you!
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