
Capturing Revenue Leakage

Navigating Government Relationships 

Staying One Step Ahead of Inflation: 
Perspectives from Revenue Capture & Government

INTEL BRIEF

Inflation is rampant, and healthcare systems aren’t immune. Though they may not feel the sting 
immediately, due to the length of previously locked-in commercial payer contracts, health systems must 
proactively seek to secure themselves against future financial troubles. Revenue capture and government 
knowledge offer opportunities to streamline and optimize. Our experts shared insights about enhancing 
financial health in these areas.

As prices rise, a recent poll found that nearly 
60% of respondents have skipped or delayed 
elective procedures due to price concerns. 
This comes on the heels of a steep drop-off in 
elective procedures in 2020. It’s clear – economic 
pressures impact profit margin.
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But this is easier said than done. Capturing missing charges, coding claims correctly and compliantly, and 
ensuring payers aren’t underpaying is highly complex, relying on data from disparate sources that must 
be collected, compiled, and analyzed. Rules, regulations, and codes change constantly, caught in an inter-
connected web of payers, government leaders, patient advocates, and lobbyists.

For RCM teams working to stay on top of daily operations, diagnosing broad patterns in revenue leakage – 
enough to predict them – can be an insurmountable task. But when working with a third-party partner, it’s 
crucial that hospital systems ask them for valuable revenue data and insights on those numbers. Actively 
partnering to hunt for gaps in datasets can reveal actionable improvements, otherwise unnoticed, for RCM 
leaders to implement.

Government reimbursement serves as a sizeable 
revenue stream for providers. In 2020, federal 
government funds made up the largest share of 
total health spending at 36.3%. 

Medicare and Medicaid spending are both on the 
rise. As the economy tightens, greater knowledge 
about government entities, such as Centers for 
Medicare & Medicaid Services (CMS) and Medicare 
Administrative Contractors (MACs), can make all 
the difference.

In an uncertain economy, capturing every 
dollar matters more than ever. RCM 
teams must prioritize collecting what 
they may not have realized was missing.

-  Chris Gaarlandt, SVP, Auditing Operations 
and Chris Wisbrock, SVP, Operations

Experienced leaders, who have worked 
in the space long enough to see a given 
regulation evolve over time, can help teams 
understand how revenue may be affected 
by inflation.

-  Julie DiFrancesco, EVP, Medicare Reimbursement/
Government Solutions and Melissa Opraseuth, 
SVP, Operations

https://consumers4qualitycare.org/research/?utm_source=Product+test&utm_campaign=31e68f92b6-EMAIL_CAMPAIGN_2018_06_22_02_21_COPY_01&utm_medium=email&utm_term=0_814590368b-31e68f92b6-
https://www.healthcarebusinesstoday.com/three-strategies-for-using-data-to-optimize-revenue-cycle-team-performance/
https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/NHE-Fact-Sheet
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Cloudmed, an R1 company, helps healthcare systems maximize outcomes in a complex 
financial world. With industry-leading expertise and data-driven technology, we deliver 
actionable insights across the revenue cycle, helping providers boost productivity and 
increase revenue. We are proud to partner with over 3,100 healthcare providers in the 
United States to recover over $1.7 billion of underpaid or unidentified revenue annually.
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Essentially, a physician’s salary, unadjusted for inflation, may not go as far as it used to, leaving systems 
strapped for cash to cover rising supply costs. This could limit patient access to care, since it could become 
more expensive for physicians to deliver care. Hospitals need to really understand this gap and maintain 
financial health in other ways to fill it.

Understanding government regulations for drug prices is also crucial and complex. Prices have climbed 
steadily for more than a decade, with inflation only exacerbating the issue. With today’s concerns over price 
hikes, consumers of healthcare are prioritizing affordability. Maximizing savings through the 340B program, 
for example, can help 340B-eligible health systems offer affordable care while staying financially healthy, 
especially for disproportionate share hospitals (DSHs) serving large underprivileged populations. 

The newly signed Inflation Reduction Act will significantly shift the drug-pricing landscape. By granting 
Medicare the right to negotiate drug prices with pharmaceutical manufacturers, prices for those negotiated 
drugs could be reduced by 25 to 65%. The full implications of this change will unfold in the coming years, so 
hospitals can get a leg up by actively working with third-party partners to analyze potential impacts.

Due to the change in patient mix during the pandemic, many hospitals are in danger of falling out of the 
340B program. Therefore, providers must assure that they and their partners are using the latest expertise 
and technology to qualify for participation in the program. The necessary expertise in qualification for 
the program is very different from that required to successfully operate the program. It is imperative that 
hospitals obtain the broad knowledge to both qualify for and to optimize savings from the 340B program.

Continuously improving revenue capture strategies and increasing government 
knowledge can safeguard revenue against long-term impacts of inflation. 

Stay tuned for our next brief on how proactive payer relationships and 
automation can bolster revenue cycle operations in today’s economy.

Hospitals can then take strategic action in other areas of their operations to 
buffer themselves ahead of time.

For example, Medicare used to collect data to create a standard for setting 
physician fee growth annually, accounting for inflation. Now, Medicare’s 
reimbursement for physician care happens on a fixed schedule that isn’t 
adjusted for inflation. As input costs rise, incoming revenue may not cover the 
gap, reducing net profit.
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https://revcycleintelligence.com/news/ama-urges-congress-to-update-medicare-physician-payment-system
https://www.nbcnews.com/health/health-news/prices-new-drugs-soared-will-legislation-able-stop-rcna32138#:~:text=The%20prices%20of%20new%20drugs,year%20from%202008%20through%202021.
https://www.bassberry.com/news/medicare-drug-negotiation-program-in-inflation-reduction-act/
https://stateofreform.com/commentary/2022/04/medicare-and-inflation/

