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Today's topics

©

The strategic imperative
of mid-revenue cycle

Despite mid-revenue cycle
management being a C-suite
priority, most health systems
lack visibility into the true cost

of inefficiencies, making it hard
to quantify the problem and
undermining even the strongest
improvement efforts.
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How would you describe your

organization's visibility into mi
revenue cycle inefficienci
their financial impact?




MRCM inefficiency opaqueness undermines strategic improvements

« Most systems (72%) still cannot systematically
quantify mid-cycle inefficiency costs despite MRCM
being a C-suite priority.

» Inability to accurately assess the extent of What is driving Al MRCM investment?
operational costs leads to addressing reactive
symptoms rather than systemic root causes. 1) Increasing denial complexity — 70%

« 58% of organizations prefer to scale MRCM 2) Pressure to improve cash flow — 68%
capabilities through a hybrid approach of Al tools
and outsourced expert support. 3) Payer Al adoption — 58%

» 44% of systems are in piloting Al in MRCM and 30%
are actively investing at scale.
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Which areas of mid-revenue cycle management (MRCM) represent the
most significant revenue threat to your organization?

Percentage of respondents

60%
55%
53%
50% 49%
40%
40% 38% 38%
30%
20%
20%
10% 9%
0% -
Medical Level of care Prior Coding errors or DRG downgrades  Insufficient Charging errors  Late charges
necessity denials downgrades or  authorization omissions clinical or omissions

denials delays or denials documentation
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What is your primary value driver of embedded CDI intelligence in real-
time documentation?

35%

30%

25%

20%

15%

10%

5%

0%

Percentage of respondents

30%
29%

Preventing denials vs. Capturing diagnoses
appealing them proactively vs. retrospectively

© The Health Management Academy

21%

Faster time to clean claims

20%

Reducing physician
documentation burden

0%

Other, (please specify):
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Where is your organization today
— and where are you aiming t
be — in managing mid-rev
cycle performance?




Accelerated payer Al adoption necessitates an upstream MRCM strategy

How does your organization currently approach its mid-revenue
cycle management (MRCM)?

Primarily proactive (emphasis . ” * The top three areas of MRCM that pose
o péf;fﬁ:';ﬂfji‘fsfoaﬁfore ) a significant revenue threat all refer to
denials and clinical judgement disputes.

More proactive than reactive ]
(focused on upstream 14%

prevention) * Only 4% of respondents indicated the
. use of a proactive approach to mitigate
Balanced mix of reactive and 44% .
proactive strategies denials pressure.
More reactive than proactive, 28% * With payer adoptlon of AI' and the
but shifting toward prevention subsequent increase in denials, this

Primarily reactive (focused on
appeals, resubmissions, and
denial management)

11% presents an operational necessity.

0% 10% 20% 30% 40% 50%
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Where do you see the most opportunity for Al MRCM tools to have a
positive impact on revenue cycle outcomes?

Percentage of respondents

80%
74%
70% 68% 66%
60%
60% 56%
50%
50% 46%
40%
%
30 24%
20%
10%
1%
0% .|
Reduced denial  Higher clean Faster time to Decreased Incremental Lower cost per Expanded review Reduced post-  Other, please
rates claim rates final bill appeal revenue capture  chart review capacity payment audit specify:
volume/costs risk
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How comfortable are you with leveraging Al MRCM tools in your
health system?

50%
45%
40%
35%
30%
25%
20%
15%
10%

5%

0%

6%

I

Very uncomfortable Uncomfortable

Percentage of respondents

15%

Neutral

45%

Comfortable

33%

Very comfortable
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What is the biggest barrier to
advancing mid-revenue cycle
transformation or Al adopti
your organization?




A collaboration-forward CDI foundation predicates successful

Al deployment

How are clinical and revenue-cycle teams currently aligned to improve
MRCM performance?

100%

83%

80% 75%
70% 71%
9 68%
67% ° 65%
o)
60% 54%
50% 50%
41%
40%
33% 33%
29%
20% I 17% 17%
0%
Integrated Joint training  Collaborative case Cross-functional Shared Shared Co-developed CDI Executive
workflows review meetings dashboards accountability standards sponsorship
m Al Investment No Al Investment
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83% of non-Al-investing
systems report executive
sponsorship yet that top-
down support isn’t
converting into operational
coordination.

Al-investing systems are 2x
more likely to hold cross-
functional meetings (68%
vs. 33%) and collaborative
case reviews (54% vs. 33%).
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The right Al unlocks upstream intervention and long-term utility

Over the next 3 years, how do you expect your MRCM strategy to evolve?
« 75% said that over the next 3 years

80% % .
75% they would expect their MRCM
70% 63% strategy to have an increased
60% - focus on Al investments and 63%
S0 . 48% said it would shift significantly
toward upstream prevention.
40%
. * 92% of respondents have high
° 0% affinity for real-time,
20% embedded CDI over traditional
10% 5% post-discharge review.
0% . . .
0% « 73% cited denial rate as their
Increase Shift Increase  Shift toward Outsource Remain  Uncertain/still . . . . .
focus on Al significantly = focus on prevention  additional  largelythe  evaluating !:)rlmary jUS’[IfICatI.On for investment
investments  toward efficiency of while MRCM same options in Al MRCM solutions.
upstream existing maintaining  processes
prevention  processes current
reactive
capabilities
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What factors are driving your Al MRCM investment?

Percentage of respondents

80%
70%
70% 68%
60% 58%
50%
40%
0 30% 28%
30% 25% 4%
20%
10% 8%
Increasing denial Pressure to Payer Al adoption Labor shortagesin Proven ROI from Competitive Case mix index Other, please
complexity improve cash flow CDI initial pilots pressure from other shifts specify:

health systems
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What barriers are preventing Al MRCM investment?

Percentage of respondents

90%

83%

80%
70%

60%
50% 50%

I I I i i i i i

Budget constraints Insufficient Lack of clarity on  Concerns about Integration Uncertainty about Pushback from Al Other, please
executive buy-in ROI technology maturity complexity with  vendor landscape governance board specify:
existing systems

50%

40%

30%

20%

10%

0%
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What would a "breakthrough” solution in MRCM look like for your
organization?

Percentage of respondents

70%
64%
o,
60% 59%
50%
44%
40%
33%
[¢)
30% 2% 26%
21%
20%
13%
10%
1%
00/0 |
Automated Proactive denial  Reduction in Simple Real-time Al to support Improvementin  Reduction in Other, please
clinical prevention appeal workload integration revenue risk audit and physician post-discharge specify:
documentation through proactive across EHR, CDI,  alerts during compliance satisfaction CDI queries
workflows prevention and billing patient stay efforts
systems
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Key takeaways

Q)
Proactivity vs reactivity

Upstream failures drive
downstream losses, yet a
majority of systems still maintain
a reactive posture. Key threats,
like medical necessity denials and
prior auth breakdowns, start
before discharge.

Smarter
© The Health Management Academy ¢ Technologies 21



	Slide 1
	Slide 2: Introductions
	Slide 3: Today’s topics
	Slide 4: Today’s topics
	Slide 5: How would you describe your organization’s visibility into mid-revenue cycle inefficiencies and their financial impact?
	Slide 6
	Slide 7: Which areas of mid-revenue cycle management (MRCM) represent the most significant revenue threat to your organization?
	Slide 8: What is your primary value driver of embedded CDI intelligence in real-time documentation?
	Slide 9: Today’s topics
	Slide 10: Where is your organization today — and where are you aiming to be — in managing mid-revenue cycle performance?
	Slide 11
	Slide 12: Where do you see the most opportunity for AI MRCM tools to have a positive impact on revenue cycle outcomes?
	Slide 13: How comfortable are you with leveraging AI MRCM tools in your  health system?
	Slide 14: Today’s topics
	Slide 15: What is the biggest barrier to advancing mid-revenue cycle transformation or AI adoption at your organization?
	Slide 16: A collaboration-forward CDI foundation predicates successful  AI deployment
	Slide 17: The right AI unlocks upstream intervention and long-term utility
	Slide 18: What factors are driving your AI MRCM investment?
	Slide 19: What barriers are preventing AI MRCM investment? 
	Slide 20: What would a "breakthrough" solution in MRCM look like for your organization?
	Slide 21: Key takeaways

