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Mark Janiszewski is responsible for the product leadership of FinThrive's
provider solutions. With more than 20 years in healthcare, Mark has led
product and strategy for McKesson and Greenway Health. Mark has also
led the development and implementation of comprehensive growth
strategies leveraging existing competitive assets and relationships along
with the implementation of execution priorities to realize those strategies.

Mark joined FinThrive in 2018 and works closely with customers as well as
development, marketing, sales and operations to strengthen FinThrive's
solutions and deliver best-in-class offerings.

Mark embraces the challenge and opportunity to reduce the waste in the
healthcare system so that more healthcare dollars can be focused on
improving patient health.

Born and raised in Montreal, Canada, Mark lives in Tampa now with his
wife of 36 years, Wanda, a CPA. Mark and Wanda have three adult
daughters who all work in healthcare, two as healthcare providers.
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FinThrive operations

3,200+ clients in North America
representing nearly 50% of all hospitals
and health systems in the US.

2850+ 800+ 880+ 50 states

Hospitals and health Ambulatory/ Payer Clients in all
systems use our solutions non-acute clients connections

4.1B+ 205M $900B+ 30+

Transactions through Years experience

clearinghouse in 2021 Claims processed Of revenue touched

annually per year
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Purpose

We rethink revenue
management to advance and
empower the healthcare
economy.
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=
Mission
To make the business side of
healthcare a frictionless

experience for providers, payers
and patients.

60

Vision

To deliver the industry’s most
comprehensive
end-to-end Revenue
Management Platform.
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FinThrive Revenue Management Platform

Pre-Visit
& Arrival

®

Discharge

ENDTOEND scccoceeoom

PATIENT ACCESS REVENUE INTEGRITY

Access Coordinator CDM Manager

Order Manager Virtual Intake Revenue Capture

Accountability
Manager

Digital Scheduler
Patient Messenger

Insurance Verifier
Intake Manager

Contact Confirmer
Documents Manager

Identity Verifier Patient Payment

Authorization Manager

Manager

Admit Notifier
Payment Estimator
ABN Manager

P2P Screener
Assistance Screener

Patient Payment
Manager

Service Tracker
Referral Manager

Pricing Transparency
Reporting
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Billing

Payment

(53

Resolution

REVENUE COLLECT

Claims Manager

Claims Manager &
Claims Manager Professional

Claims Analyzer &
Claims Analyzer Professional

Eligibility Manager
Electronic Attachments
Medicare Direct Claims
Paper Claims Printing
Claims Status

Claims Remittance Manager

EFT/ERA Reconciliation

Contract Manager

Contract Manager &
Contract Manager Professional

Contract Modeler &
Contract Modeler Professional

Contract Analyzer &
Contract Analyzer Professional

Prospective Episode Manager
Reserve Manager

Price Transparency Reporting
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Reimbursement

REVENUE RECOVERY

Revenue Protection

Insurance Discover

A/R Optimizer

Government Reimbursement
Revenue Opportunity Manager

Cost Reports Manager
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—>
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Payer

eeccsssssseses ENDTOEND

PAYER-PROVIDER
COLLABORATION

Claims Operations

Insurance Discover

Risk Management

Contact Confirmer

FinThrive SDOH Insights

FINTHRIVE
TRANSFORM
FinThrive Automate
FinThrive Analyze
FinThrive SDOH Insights

FinThrive
Knowledge Source

FinThrive Learn
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The problem we are solving

Healthcare providers are facing 7 )

shrinking margins as operating $
costs continue to climb unchecked. ‘

In this environment, every
dollar counts.
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Common concerns from RCM leadership

* What is outside my core EHR and why?

* What RCM technology is in place today?

* Whatis my total cost of ownership?

« Has the yield from the solutions improved?

* What are the IT and data connections?

* What is my strategic path to RCM excellence?

* Where can we automate or leverage predictive analytics?

 How many vendors do | need?
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The Revenue Management Technology Adoption Model
(RMTAM)

An evidence-based approach to Hols EHR

RCM digital transformation I31

Director VP or SVP

Epic

Research hypothesis:

Cerner
15
w Allscripts
5
CFO CRO
Role

NPR Acute beds

17 (19.77%)

HR

Count of record

The industry lacks an RCM-focused
technology adoption model to support
digital transformation efforts.

Methodology:

e 100 unique organizations
26 (30.23%) 15 (17.44%)
+ 15 Safety net orrganizations

NPR
Acute beds

g A” maJOI’ EH RS SIS EvaeR 251 to 500 acute beds
$2.18 to $58 501 to 1000 acute beds
. $500M to $1B P
¢ NPR and Bed-Size @ More than $5B ore than acute...
. . 22 45 26
e 26,719 unique data points 21 (24.42%) (25.58%) (52.33%) (30.23%)
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Analysis Results

a " and “"high value”
technologies were retained while
“"moderate value,” "low value,” or “no
value” were removed from the model.

Focus adoption model on high-impact
technologies.

Align the RMTAM stages with average
industry adoption.

Group technology into stages based on
average adoption by industry.
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RM Technology Adoption

Broad industry

adoption

80% of respondents

Typical RM technology:*

. Eligibility

*  Medical necessity

*  Charge capture

- CDM

+ Claims

* Statements

* Collection management

* Claims/collections
analytics

High
adoption
70% to 80% of respondents

Typical RM technology:*

*  Estimation

*  Price transparency

* Financial clearance

* |ID/Address verification
*  Referral management
« CDI
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Moderate
adoption
60% to 70% of respondents

Typical RM technology:*

*  Apptreminders

*  Prior authorization

* Resource scheduling
* Business intelligence
* Transactional analytics

Emerging
adoption

Less than 60% of respondents

Typical RM technology:*

*  Pre-visitinsurance discovery
*  Virtual intake/registration

* Mission Critical listed only - see detail for “"High Value” items
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RM Technology Adoption: detail

"Mission critical” or “high value” technology
in use by more than 80% of respondents

Broad industry adoption

Patient
access

Mid-
cycle

Discharge planning

Back
office

Bad debt collections

Analytics

Coding analytics

Patient volume analytics

“Mission critical” or "high value” technology
in use by 70% to 80% of respondents

High adoption

“Mission critical” or “high value” technology
in use by 60% to 70% of respondents

Moderate adoption

“Mission critical” or “high value” technology
in use by less than 60% of respondents

Emerging adoption

Patient access|

Patient et St Patient
access Pre-visit propensity-to-pay access
Pre-visit payment plan enrollment
) . L Virtual front desk
Self-service patient payments (pre-visit) - —
Self-triage/care navigation
Charity care evaluation Registration quality management Clinical documentation - ambient clinical
intelligence (ACI)
Physician CDI/coder querying technology Mid
Mid cy::I; Computer-assisted physician
Clinical documentation - transcription/NLP ¢y cje Predictive CDI worklist prioritization documentation (CAPD)
o ) Computer-assisted coding
Utilization review Post-visit insurance discovery Mid-
. * ML-based ICD and CPT coding cycle
Disproportionate share reportin
Gl i 2 * ML-based DRG assignment
s e BIG Back Case management
Post-visit payment plan enrollment office + SDOH risk analytics
; : - + SDOH referral management
Complex claims Back Self-service patient payment (post-visit)
- office - - Predictive denials warnings Back
Encounters clearinghouse Automated remittance matching office
Third-party liability
Medicare bad delss Real—tl_r’r)g, near real-time refresh
P m——— c e Anal capabilities
all center automation ontract modellin nalytics N K . .
£ vt Patient matching/deduplication Analytics
Physician practice operations analytics capabilities
Analytics _ Intelligent denials and underpayment
Patient access analytics Uncompensated care analytics root cause analysis
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Analysis Results

Segmented individual respondents into
an RMTAM Stage (1-5) and assigned

based on adoption thresholds Stage #

% Respondents
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Breadth of technology in use

—

1 2 3 4 5
43% | 33% 9% 12% 3%

Stage 1: Stage 5:

Adopted
< 90% o sty
“mission critical” and &0

o “mission critical”
<50% of and

>50% of
“high value”

"high value”
technologies
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Analysis

Correlate the RM Technology Adoption
Model with financial performance
improvement across stages.

Respondents reporting Respondents reporting

low technology use — high technology use

Stage # 1 2 3 4 5
% Respondents  43% 33% 9% 12% 3%
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Results

Notable financial performance improvements
were detected in 9 key areas:

Financial analysis snapshot

Improvement differential between
Stage 1 and Stage 5

KPI

POS Collections
Denials Rate

AR Days

% A/R days > 90
Bad Debt (%NPR)

Cost to Collect




Technology adoption intake

Stage 1 Average technology adoption
You are here!

Stage 2 ABC Health Stage 3 ABC Health Stage 4 ABC Health Stage 5 ABC Health
Patient E .
access E m
X Patient E Patient
m Patient Pre-visit propensity-to-pay ® atien access
access access E
E Pre-visit payment plan enrollment E
Mid-
cycle IZI Self-service patient payments (pre-visit) E
If-tri igati (:)
Discharge planning . - m Registration quality management Self-triage/care navigation
Charity care evaluation m T 3 : Clinical documentation - ambient
E ® fegﬁgilagggm/co er querying ® Mid clinical intelligence (ACI) ®
id-
L ) . cycle Computer-assisted physician
m Clinical documentation - m Mid- Predictive CDI worklist prioritization ® dochr)nentation (CAED}; ®
transcription/NLP cycle
E E Predictive denials warnings ® Computer-assisted coding id
- ) id-
E Back e Sl Post-visit insurance discovery E + ML-based ICD and CPT coding cycle
office M Disproportionate share reporting E * ML-based DRG assignment
|Z| % Transfer DRG E Back Case management
office : .
|Z m Post-visit payment plan enrollment E > DO s amalies ®
m * SDOH referral management
Bad debt collections m Complex claims m BfaFCk Self-service patient payment (post-visit)
. office Back
m Encounters clearinghouse E Automated remittance matching ® ® office
Contract management
| el s feleiies M % ®
m Medicare bad debt E E Real-time, near real-time refresh ®
Analytics C : capabilities
all center automation/IVR ) -
E Contract modelling E Analytics Patient matching / deduplication ® Analytics
Coding analytics |Z| - ) . ) ® capabilities
E A . Physician practice operations analytics
nalytics K .
: : m Intelligent denials and underpayment ®
Patient volume analytics Patient access analytics m Uncompensated care analytics root cause analysis
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RM Technology Adoption Model Report

Self-Triage/
Care Navigation

You already ) ‘

Patient Acquisition Patient Portal Shoppable Services

Self-
Scheduling

Contact/Address
Verification

Referral
Management

Identity
Verification

Eligibility/

Scheduling/Pre-Registration Benefits

Patient Financial
Clearance

OOP Payment
Estimation

Charity Care
Evaluation

Appointment
Reminders

Propensity to Pay Virtual Intake

Registration Patient Registration Registration QA

Clinical Documentation NLP Transcription Ambient Clinical Documentation Predictive CDI Worklist Prioritization Provider Query Management

Discharge Discharge Planning Utilization Review SDOH Risk Analytics SDOH Referral Management

Charge Capture Chargemaster Chargemaster Management

Coding Computer Assisted Coding ML-Based ICD/CPT Coding ML-Based DRG Assignment

Claims Build/Editing Claims Edits Complex Claims Predictive Denials Alerts Billing and Coding Reference Tools

Claims Clearinghouse Encounters Clearinghouse Third-Party Liability

Collections
Management

Contract
Management

Underpayment
Recovery

Intelligent Denials
Root Cause Analysis

Intelligent Underpayment

Appeal & Follow Up Root Cause Analysis

Consolidated
Statements

Self-Service Payments
(Pre-Visit)

Payment Plan
Enrollment( Pre-Visit)

Payment Plan
Enrollment (Post)

Self-Service Payments
(Post)

Patient Collections Call Center IVR

. Automated Remittance
Cash Posting Matching

Post-Visit Insurance Medicare Bad . Bad Debt
Revenue Recovery Discovery Transfer DRG Debt Disirl Reperiiing Collections




Modernization Roadmap
Your results: RM Technology Adoption Model Report

You are here!

Work Stage 1 Stage 2 Stage 4
|
|
Patient ! Prior authorization —
access | Automated form submission
|
|
|
___________ | __ 1
|
|
Mid- ;
cycle !
|
|
|
___________ L Y : Fully
adopted ! adopted
|
| i Automat
Back | Predictive denials Intc.alhgent utomated
. I denials root appeals
office ! alerts )
i cause analysis workflow
|
___________ L L
|
|
|
) i Denials End-to-end
|
Analytics i analytics RCM analytics
|
|
|
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12-18 months
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Than k y0u ! Mark Janiszewski

Chief Solutions Officer
FinThrive

C: 678.640.8103
mark.janiszewski@finthrive.com
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